COMMONWEALTH OF PENNS.YLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to_ BAPTIST HOMES SOCIEE;EE&TI
To operate PROVIDENCE POINT

NAME OF FACILITY ORAGENEY

Located at _200 ADAMS AVENUE, PITTSBURGH, PA 1

{COMPLETE ADDRESS OF FACILITY OR ABENCY)

ADDRESS OF-SATELLITE SE‘T!_E_

. ADDRESSOF SATELLITE SITE

ADDRESS OF SM‘“{:?._\._.L#'I‘E SITE,

ADDRESS OF SATELLIESITE

ADDRESS OF SATELLITE SITE ZADDRESS OF SATELLITE SITE

To provide _Personal Care Homiés

(MAX\M:UM CAPACITY)

Restrictions: Secure ])ementla

'amende' and Regulations

55 Pa.Code Chapter 2660: Persona Care Hﬂmes

(MANUAL MUMBER ANED TITLE OF REGULATIONS}+

and shall remain in effect from JanuarV4
unless sooner revoked for non-compliance wnth applicable laws:and reguiation

No: 441430

155UING OFFICER CHRECTOR

NOTE: This certificate is issued for the above site(s) only and is nof transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JAN-O 4 2013

Mr. Alvin W. Allison, Jr., President/CEO
Baptist Homes Society

489 Castle Shannon Boulevard
Pittsburgh, Pennsylvania 15234

RE: Providence Point
200 Adams Avenue
Pittsburgh, Pennsylvania 15243

Dear Mr. Allison:

As a result of the Department of Public Welfare's (Department) licensing
inspection on October 11, 2012 and October 12, 2012 of the above personal care
home, the violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes)
specified on the enclosed Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Human Services Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

o

Ronald Melusky
Director

Enciosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120] 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



11/23/2012 FRI 15:21 FAX 4124893271 Providenca lat Fl Bealth

VIOLATION REPORT

e PERSONAL CARE HOMES - 856 Pa.Code Chapter 2600

dood/o3z

Page 1 0f 9

POH Namei PROVIDENCE POINT

Licsras Number, 441430

Addrase: 200 ADAMS AVENUE, PITTSBURGH, PA 15243

County: Allagheny

Administraiay; Brlan Warner

Reglon: WEBT

Legnl Entity Address: 489 CASTLESHANNON BOULEVARD, PITTSBURGH, PA 15234

Lugal Entity Name: BAPTIST HOMES SOCIETY H ; g E I \ [EE

Cortlfloate(s) of Oscuparicy NOV 23 2012
-2 _ 28 . e i
1171072008 0810912000 WEST RECION FIELD OFFICE
Towaship of Scoll Township of Scoll Humen Services Licensing
Stafling Houre
Resldwnt Support! O Tota! Dally Staff: 07 Waking Staff: 73
Type of Invpaction; Full BHA Dockai Numbar Notlce: Unpnnounced

Reamon(e) for Inspection{e)
Renewal

On-8ite Inspectlons Dates and Deparimont Representatives On-Sita
10/11/2012; Glidden, Michelle; Ropon, Dennis
10/1212012; Glidgen, Michelle

OR-Slts Inspaction Cates and Inapactors, If Applicabie

Other Détails
Partial of Full Tripgers: Random Indicatore;
Resident bemographle Data as of Inepaction Daies
Licenged Capacity: 4 Number of Resldents who,

Number of Resldants Served: 69
Beocured Dementia Crre Unlt In Homa: Yos

Aven; 9t lpor

Secvured Damentla Unlt Capactty, if Appllcabile: 20




e ["VicTatlon Report: ddlasa 112078 - Gllddan, NAchello _ NOV 23 2012 e

11/23/2012 FRI 15121 PAX 4124883271 Providencse lst ¥1 Health Z005/032

RECEIVED Page20of

FGH Nams: PROVIDENGE POINT

1, REGULATION §6 Pa,Gode 52600 EST BECICN ST O =EICE
2600.107(a) - The administrator ehall have a copy and be familiar with pﬁﬁﬁgriqam:g-g(g@jjegnggs;;glgn@or the
municipality in which the home ie located.

Za. DESCRIPTION OF VIOLATION
The heme does nol have the emergency prepoaredness plan for the lecyl munigipality,

3, PLAN OF GORRECTION {POC} (Ailach pages ns necessary, Retember Uhat you must sign and daie aoy ettached peger.)
Include staps to corect the vislation desoribsd abave and ateps o prevoni & stmiiar violelfon from orcuring egain, If stepe cannol be compleled
Immetigtely, inolude defes by which the slaps will be complelad.

ﬂfmz..m Mlashimens & # 1 gopy of plow. Plaw wos submitd, by _
o 3 . [ . © R v-er

gbw Leared

Repeat Violatlon; Yes Date(s) of Previous Violation(s}:]  10/13/2011

Requlred

Printad Name and Title of Legal Entity Rep&u(ntattvo -
{Requlred on EVERY Pens} /7W§~f-&mﬁvﬂﬁ,w“ﬂﬂaﬁz

DEPARTMENT USE ONLMUJQES MAY NOT WRITE BELOW THIS LINE|

The above plan of corractlon ls epproved as of 14 ([:;jt’e)lé\ 1”lan of corraciion implamenation status as of ‘ 3q /i
ale

Slgnature of Legal E_n_tll.y Represantatlva/,?\

Fully Implermented mS
Parilally Implemented - Adeguats Frogrese

™S Partlally tmplemenled - Inadequate Prograss

The above plan of corracton was epproved by
{Iniliais)

BEIES

Not implemented




11/23/2012 PRI 15:21 FAX 4124853271 Providence 1lat P1 Health igoos/032

RECEIVED

- ' NDV 23 2012, Page 3 of9
— " VicTation Report 441 43—a0/ 1172012 - Gidden, Michele U B9 LV e
PCH Name: PROVIDENCE POINT WEST.REGION FIELD OFFICE
1. REGULATION 8§ Pa.Code §2000 Human Sorviccs Lisinoin

2800,123(}) - Coples of the emergency procedures as apecified in § 2600,107 (relating to emargency properedness) shall
be posied In a conepicuous and public place In the home and a copy shell be kept.

2a, DESCRIPTION OF VIQLATION
The home's emargency proceduras were not posted in a conaplouous and public place in the home, They wers on a shel! in (he

| locked "cere base" room on the fisf foor.,

3, PLAN OF CORRECGTION (POC) (Attach pages a3 n¢oessaty, Remember that you must sign and date any ateached puges.)
Include ${eps lo comect the vialation dascribed above and steps to gravont @ simiar violallon from aaurring again, If steps cannol ba eomplatad
Immediately, include dales by which e staps will be completoy,

,4: mc DLl 11, 014 e Wwﬁ pre paredness book wis owed y-plecid.
(Fe regidast sigw ~ outs book So (hot famibuas, residests o S FE Cund
i the bopl. Fletsr see dilishment #o

Repeat Violation: No Dato(s) of Previoua Yiclation(s):

Slgnature of Legal Entlty Representativg U
{Required.on EVERY Pago)

brinted Name end Title of Logal Entlty Represamtetivh ﬂ ) .
{Reayired on EVERY Page) Y Ho Mq/cy" Jwﬁ- / ‘*/U, e ”// S / [T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

Tha ahave plan of ootresllon Is approved as of ‘(Date) ! Hlan of correction implameniaiion sletus es of H!é‘? Z!a
L)

Fully Implemenled M5
Partlalty Implemeanted . Adequete Progress

wALS Parilally mplemenied - tnadaquale Prograes

The gbove plan of ¢orrection wag spproved by
{Initials)

EIEIES

Net Impiemanted




T NioTalion Ropart: 44143~ A0AA12012 - Gliddan, Mighelle NOV 2T 7017 ——

11/23/2012 FRI 15:21 ©FPAX 4124893271 providence 1st Fl Health qeor/oe3z

RECEIVED

Page 4 of 9

PCH Nama: RROVIDENCE PQINT
1. REGULATION 85 Pa,Cudly §2600 WEST REGION FIELD OFFICE

2600.141(a)(2) - The medical eveluation must Inciuda the following: (ﬁ) through [IbYTI81 Cotvices Liconsing

28. DESCRIPTION OF VIOLATION
The medical avalvetion for rosident #1, dated 2/19/12, daes nat include medical diagno3ss, madica) bigtory and madicatlons. Thess

gections of the madica! evaluation Indicate "ase attached"; howsvor, nothing fs atiachod.

The medical evaluation for realdent #2, datad 8/29/12, daus not include medical diagnoses and medlcations. Thass sectiona of Ihe
medieal avaluation indlcale “see attachad”; hawever, nolhing Is attached.

Tha medical evaluation for resldent #3, dated 8/10/12, does nof Include medical diagnoass, adications and imtunizations. Theze
secilons of the modical avaluation Indlcate "see aflached”, however, nolhing is attachad,

3, PLAN OF CORRECTION (FOT} (Atiesh pages ag hecessary, Remembery (hat you must sign and dere any ottached pages.}
Include steps to comec! the violation dosgrited abave and steps lo prevent & similer visalion from poouning agaln. I steps cannol by complatac!
Immediately, inchide dates by which the efeps will be compialod.

)&uu it LUnthansal e, 36 ¥ 3B T ltteseile BMEs 7o pusents
WH&&%M,/Ldﬂp&m%ﬁ%,MJc@nzwwlaﬁfﬁﬁjwéﬁﬂéAwamaébL
@ I sty meiliag 11/ @ o3P Ersgrats 15 prsecwonsy At acherenti £
ﬂb.@hﬁj‘ ])h’lé v AL tehrmenlt 54’:%0{& e placed, it poaidlints ifiards upore
%WMM v £t frperinan. Wikt be. MM i WMMMM
Vit :

\\

\, ;
Repeat Viotation: Yea Dat%us Violation{s); |  10M13/2011
Slgnature of Legal Enlity Refresyntative
{Regulred on EVERY Pagel N T
n

Frinte;;! Nm&mg Title of Legal Entity HE%JM/W &,, /0(.'. Ax Date f/ // J/ A 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction s approved aa of % Pian of sarrecion implemantation stelus ss of ., | 59 t( 2
ats

Fully Implemanted
Parilally implamented - Adequate Progress mS

The atbove plan of correction was approved by __Mi_ Parlially Implemanied - inadaguate Prograss

(inltials)

UKD

Not (mplemantad




11/23/2012 PRI 15:22 FAX 4124893271 Providence 1st FL Health Zog/s93z

Pagebofd
— [VTclaton-Report-4aada—I0r172012 + Glldder, Mioholie o v

PCH Name: PROVIDENCE POINT R E C El VE__ D
1. REGULATION 38 Pa.Code §2600 NOV 23
2800.141(b){1) - Aresident shall have a medical evaluation at least annuslly. 2012

LT Wi ol A o W il X 1

WSRO ELOFFICE —
2a. DESCRIPTION OF VIOLATION Humian Services Licensing

Roskden! #4's most recent medical evaluallon was completed on B/1/11.

3, PLAN QOF GORRECTION (PQC) (Attnch pages as neoessary, Remember thal you most sign and date any atiached poges.)
include 3taps fo corect (he violalion deacribad sbove and atps to provent a similar vielation fror ocouring again, i gtéps aannof ha compleled
immediately, Inc:'uda dsigs by whivh the sleps will bo compleled.

% Sopuad irhe g PL heguedta 22 Dié prom Ve physiccari. ot
Wuhmc WW:LXM & wo L Lom Lma-%fe J)MEW)LWU
Sents h ﬁ e dvelsr dm&%a A Je ol mWLMLu Lot

Aéma Mﬁff&/ﬁ? dim € pomplelid, Mli"?i'mmm
mwa frsident #‘f/%&d A Moaﬁmibwfmmr an Dien, IZ;‘ ///N//a?
poith e M Mg wte k.«:m with IS e tompleten . & g 1ftde
D, LoridundTit, Sk & peapmactle o 2 gy, epaaiinia f e Sz

pW A epis &qs@w Yf«z.aiwtmfﬁ Z’imm. e fompledion. ﬁ,ﬁd
e ) Supevtirt. Wik o vetane. ALt Ww@bmm

Ropeat Viplation: No Date(a} of Previous Yielatlon(a):

Signatura of Legal Entity Rapmanmlve /?\(_,
Re \'l

d N te of Lagal Entity R
T R A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The atove plan of correcfion s approved as of _ngéiﬁL Plan of comaclion implementation slalua as of u!?lm N
ala

{Dale)
Fully Implemanted P>
Partially Implementod - Adequate Progress

The above plen of corraction was approved by ___ﬂ-}____ Partially Implemenied - Inadequale Progreas

{Iniilals)

Mot Implemanted

AUOn0O e




11/23/2012 FRI 15:22 ©Pax 4124883271 Frovidence 1st F]:.'Eeai]:%h"p:«:\ - B008/032

E:Lfa._i\./t.:m}
NOV 23 2012
- - PEQOGOIE

e RO ROROH- 44 4T U202 - Gliadan, Michelle - WeeT RECHONS e AN
PGH Name: PROVIDENCE POINT Humnan Services LIcehal 0

4, REGULATION 68 Pa.Code §20900
2600.185(a) - The home shall develop and Implement procedures for the safe storage, access, sasurlty, distribution and

usa of madications and medical aquipment by trained staff paraons,

28, DESCRIPTION OF VIOLATION :
Resldant #5 I8 presciibed he following madications; however, they are not included on resident #5's Oatober medicatlon

administration record;

' ABHR croam, epply 1ml toplcally to Inner wrist every 4 hours as nesded for nausen
* pcataminophen, 850 ymg, ane upposilory avery 4 hours as neaded for pain or fever
+ Lavolhyroxine, 137 mog, 1 lablet baforg breakfast

3, PLAN OF CORREGTION {PQC) (Attach pages a8 Roseasary. Hemember thal you musi alge end dale aay sttached pages.)
Jnokide stapa fo coryeot the violalioh desorfbed above and-slews fo provent a simiter violation frem soourring egaln. If sleps cannat be complatad
immediately, inclurds dates by which the steps will b8 complated.

We compnt b wisns i ARe dhasier S*W'M/Z«é Ir A E - M Mads
Wheke hempved from e, disisr) woryma ity P hoarmasy witl ke, hojedie it
kpontap ™ gf dFiae ety fuom s sl Agnesss I A xdden. B5 Be E-Man
N Liths, Wanaes + /@-I -ﬁwm wmk fedpenachle . Mwﬂ%f,jwﬁx_.

Vintadirha ,‘é‘w wide be. iiestpneed 1A 3 P S Hrtge ddeeta, Sedurel
dislivktion ¥ wae H hedialwra ¥ mediiad. ﬁ“""”“"‘"‘" e campnt Ak Hoo

.

Since Keent gueonlenued

Rapeat Violation: No Data(s} of Previous Violation(s):

Signature of Loga! Entlty Repreaentative
{Roquired on EVERY Bane) ah Waain

Printed Name and Title of Legul Entity Reprs er;h.ﬂw)
Wﬁﬂ!ﬂ;ﬂ 98 L 4. //"'Ar by Sy e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correclion Is appraved gs of % Phan of gofrection implamantation stetus as of 1 /f;
'(Ja;e;

Fully Implemented wmS
Parislly Implementad - Adequale Progress

S Parlially Implamented - Inadaquate Progreas

The above plan of corraction was approved by o e
(Initials}

OOl

Nol implernented




11/23/2012 PRI 15:22 FAX 41248932%)1 Frovidence 1at Fl ﬁt@taer @o10/032

NOV 23 2012
" Page 7 of 9
——[VTation-Repark 44743 011172012 - Glidden, Michele “WESTREGON FielUUrrIvE o
PCH Name; PROVIDENCE POINT ' Hgman Sgrvices Licgnsing

1, REGULATION 56 Pn.Code §2600
2600.224(a) - A determination shall be made within 30 days prior lo admission and documented on the Depaniment’s
preacimission screening form that the needs of the resident can be met by the services provided by the home,

2a. DESCRIPTION OF VIOLATION
Residant #3 was admillad B/26/12, however, the preadmission gereening was completed on BMON2.

Resdent #8 was admiiled 2/28/12; however, the preadmission scraening was complated on 828011,

3, PLAN OF CORRECTIQN (POC) (Atloch pages as nceessary. Remember that you must slgn and dale any aeched pages.)
tnchide slape to correct the vicialion deaovibed atove and slaps to prevent & sitmiler vioialion fom ocaurring sgain. i slepy camol be completed
immediately, inclutle dates by which the steps wil be complotad.

Y vostatim wha Lk sz mﬁ/‘”"z Thees fe. puatdnls IoVETEte Aaitia
weie. thanget el A%mm Iore. -ia process Lasing e
LA b il gy complitrete. To putvent Ww Visbptiina, Whens neligeoal@r 4f
Tnove - o, dATE L4 Abtbigied, pAt - streencry AaTi WLl fe Cheikes ) Ark 5 Aonger
than 3o days, 4 e 11t WL Jeo. done Up mave ~ir: Yhe goridinalid

Kond's ﬁUﬁuﬁuLMéﬁf WL R tugponadite L5 cheek. e Aalin 85 Lomfuerm
Mo -in. Aalia e wilkun. 3¢ days

Ropeat Violation: No Date{s) of Previous Violatlon(s):
Slgnature of Legal Entity Reprasentative 47<

{Raguired on EVERY Page}

Printed Name and Ttle of Lega) Entlt';_; apmar!bt;;) ' .
{Ragulred o EVERY Pagel 2 hoe PR Pt [ns o 4l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction i§ epproved as of Ll }l Pian of correclion Implamentation stalys as of a
i)

Br] Fully implamenied mS

[:] Partlally Implamsntad - Adequate Progress

The above plan of comection wag @pproved by __M_é__ [:] Parlially linplernanted « Inadeguats Progress
(niizls) [ Netlmplemented




11/23/2012 PRI 16:23 FAX 41248893271 Providence lst Fl Health @o11/032

RECEIVED

' NOV 23 2012 Page 8 of §
[ Violalon Roper 4 AB—T0M 172072 - Glioden, Michell e
PH Narme: PROVIDENGE POINT e WEST REGION FIELD OFFICE

e Em o aatar e -
1. REGULATION 55 Pa.Code §2600 HUTITSOT7iUEs LUCToity
2600,231{b} - A reaident shall have a medical evaluation by a physician, physician'e assistant or certified reglstered nurse
practitioner, dosumented on & form provided by the Department, within 60 days prior to admission. Dacumentation shall
include the reskient’s disgnos!s of Alzhelmer's disease or other dementia and Ihe need for lhe resldent to be served ina

secured dementia cara unit,

2a, DESCRIPTION OF VIOLATION ' . p
Resident #1 was admitled to the secured damentia care unit on 9/4M12. However, the reeidents medieal avaluation was completed on

21182 and it does not Indicate the need far the resident lo be sarved in a secursd demenila care unit,

Resldant #2 was admitted to the secured demantia cara unit on 5131412, The rasident's medical aveluatian, daded 6730112, does nol
Indioale the need for he residant to bs sarved |n 8 secured demenlia care unll

3. PLAN OF CORRECTION {POC) {Aliach popes ng necessery. Remeinber that you must slgn and date any attached pages.)
Include steps fo cormal the vialalion dekenbed abave and sfeps lo provant & slmitar walalion from eoaunring egam. It slapa cannal be cumplated
immedialely, Inaluds deles by which the steps wilt bo complated,

& fj ////57/&’, ﬂumaﬁ&;ﬁr fmmwg - drr- maam,aémxde /&m«'ﬂ Lo
wltachmeats 30+ 3b, PO IS comdinalrv Jue. de f;z,-scmam e o L7 he DME
'mmmg "Wl m&m-,.‘.@mm % Wﬂyw )Zn M passdunt tnil Whete
ﬂt’ﬂ w15 ba supes williv. fe commicnidfl T8 puvant fudie viptulion,
/{“ﬁwm’fn Wbl Aeetans o fest hendT Lhpnts foe pripen) Aosramentaliod 4% DIME.

Repaat Viclation: Yea Date(s) of Previoua Vielatlon(sh 1071372011

Signat f Lega! Entity Reprasentative

I&Bngauu[;;dooﬂ EQVEB! Etyﬂﬂl P }m .

Printec Nsme and Titie of Legel Entity Represonta e :

{Reauired on EYERY Pactel £k [oniwes /3,//5//;,; oo sy (157] 1
y |

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of coraciion is approved as of H(DBiB k. Plan of coneclion [mplemantetion status e of iy ’ {‘
a2

Fully Implemented
Parttally implemenied - Adeguale Progresa S

M Pariisily Implemanted - inadequate Pragres

The above plan of carrection was appraved by
{Initials)

OO

Not Implamented




11/23/2012 FRI 15:23 FAX 4124853271 Providence 1st Fl Health Folz/p3e

RECEIVED

NOV 23 2012 Page 9 of 9
[ NioTaTTon Repart 241430 112012 - Gladen, Michelle S
PCH Name: PROVIDENGE POINT WEST REGION EIFI D QEEICE

1. REGULATION 85 Pa, Gode §2600 Ruman Servises Lissnoing
2600.231(c) - A written cognltive presdmisslon scraening eomplated i callaboration with @ physician or a goriatric
assessment team and documentad on the Department's preadmission screening form enall be completed for each
resident within 72 hours prior lo admission to @ securod dementia care unit,

2a, DESCRIPTION OF VIOLATION
Resldent #1 was admitied lo the secured domentla care unil oh 074/12; however, @ wilten cognliive preadmission soregning was not

complaled.

3. PLAN OF CORRECTION (POC) (Altach pagey a8 hgcessary. Remember that you must sign and dute any aitached pagos.)
Inchude slopa o corract tha vialation described above and sleps fo pruvent & similar violotion from cecuring again. I ateps cannat he cormpleied
finmedlately, Includa dates by which the stops will be compialod.

\%AW;L:(J'#/W mmﬁmm ﬂZuM.M Wid Mmﬁ,& N
o sl o T 1S wmie Upon Dirafony W prt = Seanen oaa fhovghL
e Km%m Vet e, shoidd. Baoe. hear, ,c;m;p&&ft e, Aepnesidid. ,&'&m
WS tepdenadie bkt b sl s /2413 4 e infitionce. 4f eom ploting
A )a:te - mmwm Jirseni ;/1-1, ALl neom %MM M‘Mﬂ-ﬁ}magm
jw A MM& L) Wwﬂ Jesien) it papaistd VpIRs

.WEWWMW.

Repeat Violation: No Date(s) of Provious Vislation(s):

Slgnature of Legal Entlty Ropresentative ) e
(Regyired on EYERY Panol C

P;Intnd:ilama a\n;g Titie ol'el.egal Entity Repr B;n\;zejj.’_ﬁ/cr ;0./ /d A , Date // /jf// "

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of carredtion Is approvad as of _"_L(%&c{)ﬁ—’&— Plan of corection Implemeniation status as of lé__:g /2;
(Date

E] Fully Implemented
E] Parfially mplemenled - Adequats Progress MS
S [] Parally implemented - Inadaualo Prograss

The above plan of correstion wag approvad by
{Initials)
[} Notimplemented






