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DEPARTMENT OF PUBLIC WELFARE

MAY O 8 2014

Mr. Alvin Allison, Jr., President/CEQ
Baptist Homes Society

489 Castle Shannon Boulevard
Pittsburgh, Pennsylvania 156234

RE: Providence Point
200 Adams Avenue
Pittsburgh, Pennsylvania 15243
License #: 441430

Dear Mr. Allison:

As a result of the Department of Public Welfare's licensing inspection on
October 17, 2013, October 18, 2013 and December 5, 2013, of the above facility, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period January 4, 2014 to January 4, 2015 was
issued on September 18, 2013. Your regular license remains in good standing.

Sincerely,

Enclosure
License Inspection Summary

. Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783,6662 | www.dpw.staie.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 17

PEH Name: PROVIDENCE POINT

Licanses Number; 44143

Address: 200 ADAMS AVENUE, PITTEBURGH, PA 15243

Gounty: Allagheny

Adminlstrator: KIM SALVIO

Reglen: WEST

Legal Entity Nama: BAPTIST HOMES SOCIETY

Lapal Entity Address: 488 CASTLESHANNON BOULEVARD, PITTSBURGH, PA 15234 ,Q = ﬁ“ ! .

agy

Certiflcate(s) of Occupancy
-1
11/08/2009
Township of Scolt

MAR 1420“

Staffing Howrs
Raseidant Support: 0 Tolat Daily Staff: 117

WEST REGION FIELD OFFICE
Humar Services Licensing |

Waking Staft: A8

Type of Inspection: FuII. BHA Docket Number;

Natlee: Unannounced

Reason(s) for Inspection(s}
Renewal, Complaini, Incident

On-Site Inapections Dates apd Department Representatives On-Site
1Q/17f2013: Flinnar-Aiman, Lisa; Carrigan, Laurie
10/48/2013; Flinner-Alman, Llss; Ganlgan, Laurle
12/05/2013: Fllnnar-Alman, Lisa; Culter, Jan

Off—ﬁite Inspection Dates and Ingpectors, if Applicable

Dther Dataila

Parflal or Full Triggers: ‘ Random Indjcators:

Resldant Demographic Data as of lnapeotion Dates

Llcansad Capaclty: 84 Number of Resldente who:

Numbar ot Residants Served: 78

Secured bementla Care Unit In Home: Yes

Araa: Memory Support 1st Floor '
Seoured Demaentla Unit Capaclty, if Applicakle: 0

Numbar of Rasidants Surved In Sacured Damentla Cara Unh,
it applicable; 20

Number of Ciirent Hosplee Resldonts: 3

Numbar of Hosplce Residents in past year: 13

Recelve Supplomental Securlty Income: 0
Are 60 Years of Age or Qlder: 77

Have Mental [iness: 0

Have an intellestusl Disablfity: O

Have & Mobility Nesd: 39

Have & Physical Dlsablfi]ty: ¢
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igTation Report: 44143 - 10/17{2013 - Fimner-Alman, Lisa R 14 0N
PCH Name: PROVIDENGE POINT
4. REGULATION 56 Pa.Code §2800 ' WEST REGION FIELD OFFICE

2600.3(c) - The personai care home shall post the current ficense, a uopmmmﬁm summary

issued by the Department and a copy of this chapter in & coNSpPICUOUS and-public place in the personal care home,

2a. DESCRIPTION OF VIQLATION
On 10/17/13, the home's copy of 55 Pa.Code Chapter 2800 was jocated in an office and was not posted in a
ﬁnsplcuous and public place in the home.

3. PLAN OF GORRECTION (POC) (Attach pages As necessary. Remomber thet you must sign and date any attached poges.)
Inctude steps to coredt lfie violation described ebove and steps fo provent a simitar viofation from aceurming ageln. Il steps cannol be completed
immediataly, Inciuda datos by which fhe stops wil by complaled. .

2600.3(c}

Providence Point Personal Care would like to appeal this viplatlon:

Since opening our community in 2004, the copy of the Licensg/along with the copy of 55 Pa. Code
Chapter 2600.00 is located in a conspicuous and public ar of our Personal Care Home.

The code, license and tnspection summary is locategdn the blue blnder on the flrst floor of Personal Care
as you enter the unit and as evidenced in the acc mpanylng photos. '

The inspection and Inspectors on 10-17-13 wére based on the 2™ figar of our Personal Care and we keep
a copy of this code in the Nurses $tation gh that anit, For efficlency sake, we gave the Inspectors, &8s
they requested, a cOpY of our Pink Bogk fram the nurse's station so they could reference the regulations
as they conducted thelr inspection ..

LperE T T -t ek d P “w v RIS U"-’ |
Upon exit, we were not tald that this would result in any Vilatlon nor were we asked where the items

were located as part of ou nspection.

- e
W fyﬁJﬂ

Rapeat Violatton: No Date(s) of Previous violatlon{s): ~
Signature of Legal Enfity Representative / * .
{Requlred on EVERY Pags) v-?{m }ffmw P ey
printed Name and Title of Lagal Entity F{eprasé 'taﬁve ’ .
(Ragulred on EVERY Pagel ’J:m Sﬁ/’\i 0 {)a‘m Dateg_‘ st
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of  ———— Plan of correclion implementaticn slatus as of

{Date) e

Fully implementad
Pertially Implemenied - Adequate Progress

The above plan cf correction was approved by Partially Implemanted » Inadequate Progress

———
{Initials)

oooad

Not Implemented

F-Ju-_rﬂ_;_'m —
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Violailon Report: 44143~ 10/17/2013 - Fllnner-Alman, Lisa o

PGH Name: PROVIDENCE POINT : WEST REGION FIELD OFFICE
1. REGULATION 58 Pa.Code §2600 —FHuman Services Licensing

2600.17 - Resident racords shall be confidential, and, except In emergencies, may not be accessible ta anyone cther than
the resident, the resident's designated person if any, siaff persons for the purpose of providing services to the resident,
agents of the Department and the long-ferm care ombudsman without the written consent of the resident, an individual
halding the resident's power of attorney for health care or health cars proxy or a resident’s designated person, or if a court

ordars disclosure.

PP

2a. DESCRIPTION OF VIOLATION ' w0 - , ;
Qn 10/17/13 ai 9:65 a.m., the nafcBtic actountability log containing residents' medication information,
including resident #9, was unattended, unlocked and accessible on top of the hutch next to the medication cart
acrass from room #210, ' ' ' ‘

2. PLAN OF CORRECTION {(POC} (Atiach pages as necessary, Remembor thay you must sign and date any asached pages.)
Include steps fo correot the vielafien described abave and staps o pravenl.a similar violalion from occurring agein. If sleps cannot ba camplated
immedintaly, inchids datas by which the steps will be compiated: ‘

¢+ 260017

PLAN OF CORRECTION;

Regulation 2600.17 reviewed with all Medication Alds and LPN's that pass mediations on 3-10-14.
Education sheet signed and handout given regarding regulation and subsequent violatlon. See attached,

Randotm Audts for HIPPA compliance with Narcotic Record with monthly QI/QA,

Responsible Party; Administrator ot Designee

#aoip- 4 despalzd A1 # person, ded, wnd on cack

Cinf et rg_ggJGWT' NLW({J'/.

' net “The Fime -

fn 6«[%41(‘” vafdg'(;&'/"i% ﬁeMr‘(."
h o a éwm ared. A wle it
Repest Viplation: No ‘Date(s) of Previgus Violalion(s):
Signature of Logal Entity Represantative . '
{Required gn EVERY Page) - Wﬂ%
Priﬁted Name and Titla of Legal Entity Representative
(Regulred on EVERY Page} %}dev f',c’ Mﬂ‘ Date 3 ] [‘,‘-’/‘,L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is appraved as of _kﬂ.lh_:i__ Plen of correction implemsntation slalus as of j‘ I [ L!
' ’ (Date

{Date}
, D Fully Implerranted
X] Partially implemented - Adequale Progress \5\/

Tha above plan of orrection was approved by | [[] Pertially implemented - Inadequate Progress
{nitisls
( ) , [[] Wotlmptemented
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Page 4 of 17

Violation Repert: 44143 - 16/17/2013 - Flinner-Almar, Llse
PCH.Name! PROVIDENCE PQINT

1. REGULATION 53 Pa.Cocde §2600 Se
2600.25(a)(1) - Prior to admisslon, ‘or within 24 hours after admission, a written re!s'!den gy}%@rﬁ&'{%@ﬂﬂ@ﬂbehveen

the resident and the home shall be in place.

?a. DESCRIPTION OF VIOLATION
Resident #1, admitted 9/1/13, did not have a resident-home contract completed until /3/13.

3. PLAN OF CORREGTION (POC} (Attach pages as necessary. Remember that you must sign and date sny aftached pages.)

include sleps to cormat Mg violation dascribed above and stepé (o pravent & shmiisr violalion from oeourring agaln. If staps oannol be compleded
immediiately, lnchide dates by which the steps will be completed, . .

2600.25(a){1)
PLAN OF CORRECTION:

Resident #1 was admitted to our Personal Care unit from our in house skilled unit on 9-1-13 which was
a Friday. This resident doas have a diagnosls of Dementla and her daughter who needed to sign the
contract, lives and was out of town that weekend. She lives in New Jersey. It was signed as soon as she
returned to Pennsylvania which was on 9-3-13,

Our plan of correction; Regulation 2600,25 (a)(1) reviewed with sdmissions coordinators 3-4.14,
will conduct random audits to ensure that regulatory compliance Is maintained,

Responsible Party: Administrator, Admissians, or Designee

Repeat Violatlon: No Date(s) of Previvuas Vielation{s):

Signature of Legal Entity Representative ‘ . :
(Regquired on EVERY Page) ' )ﬂW

Prinfed Name and Title of Legal Entity Representative

{Required on EVERY Pasie) Klr‘ﬂ (SMV !'D Datc “'[_., ;4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of correction is approved as of __ﬂd,f,‘j_ Plan of gorrection Implemantation status as of :;;’ / N
. . ate

{Dato) )
Fi.illy tmplementad W

‘ Partially Implemenied - Adequate F‘rog‘resa
The above plan of correction was approved by ( Sy o
itiats)

Parially Implemanied - Inadequate Progress

Not Implemanted

OoOrR
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A EINIED

Page 5 of 17

Violation Raport: 44143 - 10/17/2013 - Flinner-Alman, Usa M
PCH Name:; PROVIDENGCE POINT '

v

1, REGULATION 55 Pa.Code §2600 sa A
2600.25(0) - The contract shall be signed by the administrator ¢r @ designee, th'é"r"ergmt anﬂ!g%gg’élr?ﬁgﬂg&t from
the resident, and cosigned by the resident's designated persen if any, If the resident agraes. -

2a. DESCRIPTION OF VIQLATION . ‘
The contract, dated 9/3/13, for resident #1 was not signed by the payer. The resldent is not the payer,

The contract, dated 6/4/1S-andupdated.on 10/4/13, for resident #2 was nol signed by the payer. The resident
ig not the payer, - - , :
The contract, dated 6/27/13, for resident #3 was not eigned by the payer. The resident is not the payer.

The contract, dated 5/1/13, for resident #4 was not signed by the payer. The residant is not the payer.

3. PLAN OF CORRECTION (POC) (Aumach pages as necessery, Remember that you must sign and datc any attached pages.)

‘Ineluds steps to correct the violstion described above and steps to provent & similar violation from oesurring egain, If steps cannat be completed
immadiafaly, Inctude daleg by which the steps will bs somplated

PLAN OF CORRECTION;Regulation 2600.25 () reviewed with admisstons coardinators and signed that
they have received and reviewed a copy of the regulation. Completed 3-4-14

i Payers for the following residents wete notifled and came in to sign the contract along with the
residents. See attached signature pages of noted contracts for residents below, Will be completed by 3-

31-14,
Resident /1, #2, #3, and #4.

All charts of PC will be audited {3/11/14-3/14/14) to ensure that the payer has signed along with the
resldent I the resident Is not the payer,

All payers wil'l be identified and natified Ey the Admissions departmeﬁt of the need for them to come In’
to sign the contract, Will be completed by 3-31-14.

Monthly ‘audits will bé conducted as part of manthly QA/QI to ensure compliance after fult audit
" conducted. ~ .

Responsible party: Admisslons, Administrator or Designes

Repeat Vialation: No Date{s) of Previous Viclatlon{s}:

Sipnature of Legal Entity Representative N .
{Regulred on EVERY Pagoe} * ‘f‘iﬁq (et s P@Hﬂr

Printed Name and Title of Legal Entity ﬁapresantaﬁve K i %‘D P (L {'}' Data ' /
(Reaulred on EVERY Page} . j- j//.__
ﬂdﬂaw /

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

The above plan of correstlon Is approved as of ——?E—)é%é/)li— ' Plan of correction implemantation status as of ‘f‘lg /f +
atg

The above plan of corraction was approved by ! iF
(initiaie)

Fully Implemerited
Fartlally Implemanted - Adequate Progress 6/

Paitially Implemented - Inadequate Progress

Net Implemented

O
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Violation Report: 44143 - 10/17/2013 - Flinner-Alman, Llss

FCH Nameg: PROVIDENGE POINT i i 18

1. REGULATION 85 Pa.Code §2600 Human Services Licensing
.2600 B1(k) - Wheslchalrs, walkers, prosthatlc devices and other apparalus used by residents must be clean in gocd
repair and free of hazards, .

.

23, DESCRIPTION OF VIOLATION
On 10/17/13, the left arm pad was missing from the common wheelchair in the memory care unit, creating a

skin fear hazard.

B

3. PLAN OF CORRECTION (POC] (Attach pages ng necessary, Rerember that you must sl and date any atteched pagés.)
Include steps o comact tha violation descrfbad above and stepe to prevent & similar violation from ocouring agsin. If sleps cennol be ‘complolad
immedigtely, inviuda dales by which the sfaps will be completad '

2600.18(b)
PLAN OF CORRECTION:

STAFF REVIEWED REGULATION 2600.81 ON 3-10-14 ‘.'

RANDON AUDITS ON MOBILITY DEVICES AND PROSTHETIC DEVICES TO BE CONDUCTED MONTHLY:AS
PART OF QI/QA AS WELL AS DAILY REPORTING BY ALL STAFF TO PC TEAM LEADERS OF ANY HAZARDOUS

MOBILITY DEVICES.

THERAPY DEPARTMENT ALSC REVIEWED REGULATION AND WILL NOTIFY PC TEAM LEADERS OF.ANY
HAZARDOUS MIOBILITY DEVICES. )

HAZARDOUS DEVICES WiLL THEN BE REMOVED FOR REPAIR AND RESIDENT WILL HAVE ACCESS TO
TEMPORARY DEVICE UNTIL_THEIR DEVICE IS SAFE TO USE.

RESPONSIBLE PARTY: ADMINISTRATOR, AN SUPERVISUR OR DESIGEE.

Repuat Violation: No Pate(s) of Previous Violaﬂon(a)'

R Y. AT = P

.Pééntjﬁerza:ne SSEd;\[ﬂ;aofe Legal Entity Represen twe \&u\/! _ PW | bate 5 oy H[w/ ¢
| DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS L[NE!

The abovs plan of correction is approved as of —(Dmaé/)-z— Plan of correction implementation stalus as of ¢/, fivd
' Bie,

Fyly Implemented 3~
Partlally Implemented - Adequate Prognaes

The sbove plan of correction was approved hy Fartially Implemenied - Inaderuate ng[’ess

Initials)

LS

Neot implemented
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Viclation Repecrt: 44143 « 10/1722013 - Flinner-Alman, Lieg : R -
PCH Name: PROVIDENCE POINT WEST REGION FiELD OFFIGE

1, REGULATION 55 Pa.Code §2600 ‘ Human SCIvices L
2600.82(c) - Polsonous maleriagls shall be kept locked and inaccessible to residents uniess all of the residents living in the

home are able to safely use or avold poistnous materials,

2a. DESCRIPTION OF VIQLATION
On 10/17/13, a bottle of laundry detergent, with a manufacturer's label indicating "if swallowed, cal! a poison
control cenler or doctor immediately”, was unlocked and accessible to residents in the 2nd floor laundry room.

Ort 10/17/13, a bottle of laundry detergent, with a manufacturer's iabel indicéting "If swallowsd, give a glass
full of water. Call & physician,” was unlocked and accessible-to residents in the 3rd fioor laundry room,

Not all residents of the home, including resident #3, have been assassed capable of recognizing and using
poisons safely. ~

-

3. PLAN OF CORRECTION (POC) (Attach papes as necessary, Remember that you must gign and dete any aitached pages.)
Inciude Steps to comact the violatlon described shave and staps to pravent a similar violation from oceuning agsin. If steps cannat be complatad
immeciataly, include dates by which the steps will be complatsd.

2600.82(c)

PLAN OF CORRECTION:

ALL RESIDENTS NOTIFIED OF REGULATION BY GIVING THEM THE ATTACHED FLYER ON THEIR MAIL SHELF
AND ALSO DISCUSSED AT RESIDENT COUNCIL ON 3-13-14, SEE ATTACHED FLYER,

5IGN POSTED IN LAUNDRY ROOM TO REMIND RESIDENTS AND STAFF NOT TO LEAVE ANY CHEMICALS
UNATTENDED N THE LAUNDRY ROOM. SEE ATTACHED PICTURES, 313 - -

STAFF IN-SERVICED ON REGULATION AND IF THEY SEE LAUNDRY DETERGENT IN THE LAUNDRY ROOM,

' 1O REMOVE IT AND RETURN IT TO THE RESIDENT IT BELONGS T0. 3-1f - |

| CONTINUE GA/Q) AUDITS TO ENSURE COMPLIANCE TO REGULATION, AT LERST morT vy, Ol

' RESPONSIBLE PARTY: ADMINISTRATOR OR DESIGNEE
ated stad periov, daly and ov each Sh

{ He 9 4
}J vjcgmliur %’h%grloy; prad evials
) . Q\L\t“‘

Repcat Violatioh: No Date(s) of Pravious Violatian(s):

Signature of Legal Entity Representative , / - / ‘
" (Requirad on EVERY Fage) ’ | C u?q»
T

€1, il Aot e Tha

—pf

Printed Name and Title of Legal Entity Represpnidtiva . o 4/
(Required on EVERY Page) RJ' m k_SCU“\/ o) pCH—g pate 3y tf 1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Plan ot correction implementatlon status as of 4 ,l J l(’{
)

(Date) g1k

Fully Implemented
Tha above plan of corection was approved by
t?ni?ials}

The above plan of carrection is approved as of

Partially implemented - Adequate Progress @
" Partially Implamsnied - Inadequate Progress

Not Implemented

LIOEO
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Page 8 of 17

Viclation Report: 44143 - 1071772013 - Flinner-Alman, Lisa ibm 14 ZU”

PCH Name: PROVIDENCE PQINT LAl e ‘ : '
WeSTREGION FIELD GFFIGE

1. REGULATION 55 Pa.Code §2600 . | Hum h
2600.132(g) - Fire drills shall be he'd on different days of the week, at different times ¢ @%Mﬁ@ﬁéﬂﬁmﬁnely
held when additional staff persons are present and not routinely held at times when resident attendance is Tow.

2a. DESCRIPTION OF VIOLATION
The past six drills held during sleeping hours in the personal care home were conducted al approximately the

same time of day; i

10/11/12 al 6:38 a.m..
- 1/2712 at 6:30 a.m,
3/18/13 at 6:33 a.m.
4/19/13 a1 8:31 a.m.
5/10/13 2t 6:37 a.m.
9/6/13 a1 6:27 a.m.

The past four driis hald during sleeping hours In the mamory support unit were conducted at approximately
the same time of day.

10/18/12 at 6:16 a.m.
1/15/13 at 8:29 am.
410/13 at 6:17 a.m.
7/30/13 at 6:18 a.m.

3, PLAN OF CORRECTION [POC) (Auech papes as necessary. Remember tial you must sign and dalc any ultached pages.)
Includle slaps fo cormect the vislalien described above and steps to prevent a eirifar viclation from ocourring agsin. I steps cannst be complalad
immaediafely, include dalas by which the staps will be compieled.

i ' ; i ot . Y AR P

’ : e EAo rrre _,;), e @ I Sfterent 17RICS (/;"rf# f/:*f,ﬂ/
e ol e ity e Sty 6he Din ] o8 B amd it

¢ wu : ) ‘ -

o) 1 SO T

" Sy /%,?; A5 poivt | . - ,',' e .
Coy S | )ﬁﬁﬁggm

A Jj.-*fe'd’/a‘f” 5)'((5&&&/&26% fﬂ’%djﬁ i

e e e covdts Fre Qo) wes b

Repeat Violation: No Datefs} of Previous Violatlon(s}:

Signature of Legal Entity Roprasentative . . '
(Reguired on EVERY Pago) ALbelD ,0(%474.
kil LY L .

Printed Name and Title of Legal Entity Representative . Date n
{Required on EVERY Page} Qmugpuy,o lpaow} F-1d 14

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

. ' ¢ >
Tha above plan of correction Is approvad as of _.i’ﬁ_/L Plan of correction implementation stetus as of 7/ /’L/
(bata) O

D Fully Imptemented

‘ Z]’ Parfially implernented - Adequale Progress 2']/
The above plan of correctlon was approved by D Parlially Implemented - Inadequete Progress

Initizl
(Initists) [] Wotimplemented
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2600.132 (g)

PLAN OF CORRECTION:

A member of our Environmental services department, who is also a Fire Fighter, 1s responsible to
conduct our monthly drills. The viclation was reviewed with him and he bas heen In-serviced on
regulatioh 2600.132 (g).‘r:‘Hé*Fiiiwrunderstands the necessity to stagger the timing of the drills and will do
50 from this point forward, '

Responsibie Pkt EVS 0 olesignee

% 732/ 57300 = Jhe /ZJM( w;(i( M-cz’
i Alag ey s L odrily e
ke Prvnn 7 JOprm = Som
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Page 9 of 17
Violation Report: 44143 - 10/17/2013 - Fiinner-Alman, Lisa CRES N ==
PGH Nama: PROVIDENCE POINT ‘ﬁECEﬂW’_’QD
1. REGULATION §5 Pa.Code §2600 MAD 1.
2600.141(2)(2) - The medical evaluation must Include the following. (1) through (10) MAR' 14 Zﬂﬂ
2a. DESCRIPTION OF VIOLATION ‘ Human Services Licensing

The medical evaluation, dated 8/16/13, for resident #4 does not include health status or cognitive functioning.

The medical evaluation, dated BNBIIZorresident #5 does nat include the resident's abllity to self-administer
medications. ’

3. PLAN OF CORRECTION (POC) (Attach pages us necessary, Remember that you must sign and date any attached pages.)
Include steps fe cerratt the violiion described above and mtepa fo prevent a similar violation from ovourring again. If sleps cannct be completed
immediately, Includs dateg by which the steps will be completsd.

PLAN OF CORRECTION:

THE DME FOR RESIDENT #4 HAS BEEN UPDATED TO INCLUDE ALL REQUIRED AREAS BY DPW 1.E. HEALTH
STATUS OR COGNITIVE FUNCTIONING. & 141

DME FOR RESIDENT #5: THIS RESIDENT HAS SINCE BEEN DISCHARGED,

RANDOM AUDITS WILL BE CONDUCTED MONTHLY AS PART OF QI/QATO ENSURE DME COMPLIANCE
WITH REGULATION 2600.141. (a) (2)

RESPONS!BLE PARTY: RN SUPERVISOR OR DESIGNEE ‘ . |
O 3ol -~ Ay phe & involve d {w M\/;e.w:vxs waedt .:~.,{ chd—t..s
\Wwere F&;Awa«.ﬁ'@u‘ o eamSu L -1 he do MM (- C-GM-:‘KQG:‘QM
T »Wﬂltf“'+y LAy ow ggw»-(lu-r__' (Covema wilt’ I'af- rednrned o
;rl"‘“ .—g_\'.tJ‘CM—{—;‘ ?é/s|"¢t_£¢h Lo c..m@)lc,—h,m-.. j—,’_ ;‘///v

Repeat Vielation: Yos Date(s) of Previpus Violation{s): 10/11/2012

Signature of Legal Entity Representative . . g
(Required on EVERY Page| ‘ CH./)
- T

Printed Name and Title of Legal Entity Representative . _
Reguired on EVERY Page HMK‘QIJV}//) p@/’m DateJ.—-/(—/ /q

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

The above plan of correction is approved as of J%L Plan of correction implemeniation status as of 5}/ Y/ ¥
(Date) _ — e

Fully Implemanted _
Pariially implemented - Adequale Progress
Parfially Implemented - Inaﬂaquaie Prograss

The above plan of correction was approved by !El[ '
(Initials)

Not implemenied

Ol
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SECEWVED
| MAR 14 2018 Page 10 of 17
Violatlon Report: 44143 - 10/17/2013 - Fli -Alman, Lie . ’
PO Nutm: PROVIDENGE POINT ° WESYT REGION FIELD OFFICE,
., S1jcensing

1. REGULATION 55 Pa.Code §2600 ’
2600.162(c) - Menus, stating the speclfic food being served at each meal, shall be prepared for 1 week fn advance and

shall be followed. Weekly menus shall be posted 1 week in advance In a canspicuous and pubtic place In the home.

2a, DESCRIPTION OF VIOLATION
On 10/17/13, a menu for the current week of 10/14/13 - 10/20/13 was posted. However, the weekly menu for

ther following week was not posted..

3. PLAN OF CORRECTION (POC) (Aftach pages s necessary, Remesber that you must sign thd dale ny atteched pages.)

include steps to vomect the viotatlon described above and 8teps 10 pravent s similar violstion from acgurrng agein. I sfeps carnol be completed
immedialsly, includa dates by which the steps will be complafed.

PLAN OF CORRECTION:

ON THE DATE OF THE INSPECTION, OCTOBER 17, 2013, THIS VIOLATION WAS CORRECTED IN THE
PRESENCE OF THE INSPECTORS.

ALL 5 WEEKS OF MENUS FOR THIS SEASON F;RE AVAILABLE IN A PUBLIC AREA (BOTH DINING IN PC AND
MEMORY SUPPORT- SEE ATTACHED PHOTOS). THEY ARE LOCATED [N A BINDER,

ON DISPLAY [N A PUBLIC AREA (1% FLR, 3% FLR, AND MEMORY SUPPORT) IS THE CURRENT WEEK
WMENUS AND THE FOLLOWING WEEK MENU WHICH 1DENTIFIES THE SPECIFIC FOOD BEING SERVED AT

EACH MEAL,
WE WILL COMPLY WITH REGULATION 2600.162 (¢} AS IDENTIFIED ABOVE.

| REMINDER ON WEEKLY CALENDAR TO CHANGE AND DISPLAY APPROPRIATE MENUS. 3104

RESPONSBILE PARTY; DIETARY SUPERVISOR OR DESIGNEE

Repeat Violation: No Date(s) of Previous Viclatian(s):

Signature of Legal Entity Representative .
[Requlred on EVERY Fagel ‘ %q\ Muﬁ’ p@”ﬂ
' T

printed Name and Title of Legal Entity Representative ) , Date
(Resuired on EVERY Page) i Y 10 2 drtf

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

The sbove plan of correction Is approve.d as of _Lu_l(liiaite) Plan of correction implamentalian slalus as of i
. '_jJﬁLﬂ_a =
' ' @’ Fuify implemented &/ ‘

D Partially Implemented - Adeguate Progress

The above plan of corection was approved by S%F [] Partially fmplemented - Inadequate Pragreas
itials}

[] Notimplemented
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Page 11 of 17

Violatfon Report; 44743 - 10/17/2013 - Flinner-Alman, Lisa-
PGH Name: PROVIDENCE POINT

1. REGULATION 85 Pa,Code §2600 SIS RN A
)
2600.181(g) - To be considered capable to self-administer medications, a residenl shall. %ECE nv/[rw ll’
(1) Be able to recognize and dlstrnguish higfher medicatlon, .
(2) Know how much medicalion is to be taken. ' MAR 1 4 2014

(3) Know when medication Is 1o be taken.

Resident #6 self-administers medtcﬁlcms and is ordered Vitamin D3 one tablet daily. Resident #6 does not
take it as ordered and stated he/she "takes |l orece |n a whlle ' :

il
2a, DESCRIPTION OF VIOLATION " Human Services Lisenging

3, PLAN OF CORREGTION [POC) (Auach pages as necessary, Remember thet you must sign and dale any evtaghed Pﬁ.?.es.) '

Include staps fo correct the viclallon described above and steps o prevent a slmilar viofalion from occurfing again. If steps cannot be compluted
immediately, Include dates by which the steps will be completed.

PLAN QF CORRECTION:

RN SUPERVISOR REVIEWED RESIDENT'S MEDICATION ORDERS WITH RESIDENT #6.

6 WAS RETESTED ON ABILITY TO SELF ADMINISTER MEDICATIONS 2-27
LF ADMINISTER MEDICATIONS A4 -4~ -,

RESIDENT # -14, SEE ATTACHED.

RES!DENT #6 SUCCESSFULLY COMPLETES TESTING TO SE

RESIDENT REFUSES TO TAKE VITAMIN D AS ORDERED.

PHYSICIAN NOTIFIED OF THE ABOVE ISSUE WITH REFUSAL OF VITAMIN D AND PHYSICIAN

DISCONTINUES MEDICATION. 3~ 7~ 4

ALL RESDIENT WHO SELF ADNHNISTER WILL BE TESTED ON§ ELF ADMINISTERING MEDICATIONS

QUARTERLY AND AS NEEDED.
RECORDS OF COMPLETION OF RESIDENT SELF ADMINISTRATION TESTING WILL BE MAIN
~ SUPERVISOR OR DESIGNEE,

TAINED BY RN

PROVIDENCE POINT PERSONAL CARE WILL COMPLY WITH REGULATION*ZEOO.J.BL

Repesut Vielation: No Datels) of Previous Viotation{s):

Signature of Legal Entity Raprasentatwe Pmﬁ’_
{Requirad on EVERY Page) @,{,M

Printed Name and Title of Legsl Entity Representative Cf‘< M’ Vi 0 {'/ M Date (/ ¢
{Reguired on EVERY Page) W Syt

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The sbove plan of correction Is approved as of _‘ﬂl]_‘i__( Dat:a} ' Plan of corractlon Implemantation status as of fﬂ { ( i
| ' ' {Oaie)

Fully Implemented Q\/‘

Parilally Implemenied - Adequale Progress

¢

The above plan of correction was appraved by Partially Implementad - Inadequate Progress

“{Inkials)
Mat implemeanied

Ooog
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Violation Raport, 44143 - 10/17/2013 - Flinner-Alman, Lisa

PCH Name; PROVIDENCE POINT : : WEST BEGIO FirLy OFFICE
1, REGULATION 55 Pa.Code §2800 Human Services Licensing

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, securily, distribution and
use of medications and medical equipment by tralhed staff persons,

2a. DESCRIPTION OF VIOLATION v
Resident #4 is ordered an enema, adminisier one reclally every day as needed. However, on 10/18/13, the
|_medication was not available for administration in the home.

3. PLAN OF CORRECTION (POC) (Attach pages B3 neacssary. Remember that you must sign end dets any attached pages.)

Include steps to correct the viviation described above and sleps ta pravant a similar violafion lrom eccuming agaln, It sleps camol be complated
immediately, nclide dates by which the steps witt be complelad. - : .

PLAN OF CORRECTION:

MONTHLY MEDICATION CART AUDITS TO BE CONDUCTED BY MEDICATION AIDES TC ENS
RESIDENTS HAVE MEDICATIONS ORDERED ON SITE.

RN SUPERVISOR OR DESIGNEE IS RESPONSIBLE TO DISTRIBUTE AUDITS, COLLECT AND REVIEW AUDITS
THEN DELEGATE ORDERING OF NEEDED MEDICATIONS, Gmenkh

URE THAT ALL

SEF ATTACHED SAMPLE AUDIT

RESPONSIBLE PARTY: RN SUPERVISOR OR DESIGNEE
pmed L catrov U 5

Wr. @, lﬂ* h')"

M’”"”‘H’ The pdwiw: Strator W M it e

- R : £ Avan
e d W et ﬁy‘gkw‘ fo ewswre Tmediafin ¢

Repeat Violation: Yes Date(s) of Previous Violatlon(s): 10/11/2012

Signature of Legal Gntity Representative . .
Required on FVERY Pang) " s Mo TOHA

Printed Name and Title of Legal Entity Reprasantative }< \m gSKLN (10 Dat
{Reguired on EVERY Pags) W—L) 3_,/94_./4/

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

The above plan of correction s approved as of %ﬁ-{-{l—’f— Plan of correction Implementation status as of /
(Date ate
‘ ‘ Fully impiementad
The above plan of correclion was approved by g‘l

Parially implemanied - Adequate Progress m\/
(Initials)

Paritally implemenled - Inadequale Progress

ORI

Not Il"nplemenled
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Violation Report: 44143 < 101712013 - Flinner-Aiman, Lisa
FCH Name: FROVIDENCE POINT T

LW T

1, REGULATION 55 Fa.Code §2600 Human Servicos L ! Qnslng
2600.224(a) - A determination shall be made within 30 days prior fo admission and documented on the Depariment's
preadmission screening form that the needs of the resident can be met by the services provided by the homs,

2n. DESCRIFTION OF VIGLATION
Resident #8 was admitted to the heme on 7/11/13; however, the preadmission screening form was completed
| on 10/9/13.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember (hat you roust sign and date sy sitached pdges.)

Inehude steps to corract the violation desciibed abave and ateps lo-prevent e similer violafion fram eccurring ageln, If steps cannof be complated
Immediately, include detes by which the sleps will be compleled.

.
\/V?ﬂbc%w\rv

Sesadastd pug fa P & g
Repeat Viclation: Yes .| Date{s} of Previcus Violation(s) // 10/M/2012 /
Signature of Legal Entity Representafite
{Required cn EVERY Page) M m/7ﬂ W

Printed Name and Title of Legal Entity Repr K %J V10 Dats %
-1t/

{Required on EVERY Page}

ale

Partially Implémented - Adequate Pragress

The above plan of correxdion was approved by __ Partially aplemented - Inadequate Progress

, Wrltiais)

oooo

Not Implemented
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MAR 14 20M
i o _Page 14 of 17
Viclation Roport: 44143 - 10717/2073 - FInhar-Alman, Lisa WED |
PCH Name: PROVIDENCE POINT : Human Se""‘09° Licensing

1, REGULATION 55 Pa.Code §2600

2600.225(2) - A resident shall have a written niial assassment that s dosumented on the Depariment's agsessmant form
within 15 days of admission. The adminisirator or designee, or a human service agency may complets the Initial -
assessment.

- 2a. DESCRIPTION OF VIOLATION

The Initial asssssment for resident #1‘ admitted 9/1/13, was completed on 8/20/13.

MAPPRAR
g

The assessment, dated 8/27/15 for resident #2, does not address the resident's diagnoses of mustle
weakness, dn‘flculty walking, csteoarthrilis and tachycard aas mdmated on the medical avaluatlon dated

10/4/13.

The assessment, dated 7/1/13, for resident #3, indicates the resident is minimally immoblie, howaver, the
medical evaluation, dated 7/1/13, indicates the resident is moderately immobile.

Resident #9 has received psychiatric services from Med Options since 12/30/11; however, it is. not addressed
on the assessment, completed 7/8/13.

3. PLAN OF CORRECTION {POCY (Attach pages a5 necessery. Rememnber that you must sign and date eny atteched pagés.)
Includs steps to corect the violation described above and slaps (o pravent a similar violation from eecdrring agein. if sieps cannot be cornpisted
immadiately, inchida dates by which the steps wifl be completed.

/fw Astrekert. /ﬁla,/%ﬂ 7 é’W W/7#4/7

Repeat Violation: No Date(s} of Prev!ous Violat!on(s)

Signature-of Laga! Entlty Represen%
{Reguired on EVERY Page} (,(,Q{fp PM

Printsd Name and Title of Legal Entity Reprasantative %m&w (0 Data ;/ o
{Requlred on EVERY Page) .5"’/ -/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction is approved as of

—/ZZLZQ— Plan of correction implementation stetus as of
{Dale} <

[J Fully mpiementéd

Q/ Fartially Implemenied - Adequate Prog ress
D Fartlally Implemenlad - inadequate Progress
D Not Implernented

The above plan of corection wags approved by
fitials)
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. iy (g
M. Plen | |

2600.225 (a)

PLAN OF CORRECTION: - »

L
T

. . .
¢ N (LR

RESIDENT #1; THE INITIAL ASSESSMENT WAS DATED INCORRECTLY. HOWEVER, I¥ THE CORRECT DATE
WAS 8/20/13 THE SUPPORT PLAN WOULD STILL BE OUT OF COMPLIANCE FOR THE ASSESSMENT PART
OF THE SUPPORT PLAN. PERSON RESPONSIBLE RE EDUCATED WITH REGULATION,

RESIDENT #2; SUPPORT PLAN HAS BEEN UPDATED TO INCLUDE THE DiAG NOSIS THAT WAS MISSING AS
INDICATED ON THE DME, SEE ATTACHMENT.

RESIDENT #3; THE PRE ADMISSION ASSESSMENT COMPLETED UPON THIS RESIDENT WAS CONDUCTED
IN HIS INDEPENDENT LIVING APARTMENT WITHIN THE REGULATED 15 DAYS PRIOR TO ADMISSION TO
PERSONAL CARE, THE RESIDENT WAS ASSESSED BY THIS WRITER TO BE MINIMALLY IMMOBILE BASED
ON HI5 QBSERVED AND DEMONSTRATED FUNCTIONAL MOBILITY DURING THE ASSESSMENT. THE LONG
TIME PHYSCIAN OF THIS RESIDENT WHO COMPLETED THE DME RECORDS HIM TO BE MODERATELY
IMMQBILE BASED ON HIS HISTORY AND UNPREDICTABLE DISEASE STATE. HIS MOBILITY DOES
FLUCTUATE BUT THIS WRITER DID NOT KNOW THAT AT THE TIME THE ASSESSMENT WAS CONDUCTED,

RESIDENT #9: HAS HAD THE ’I.SUPPBRT PLAN UPDATED WITH NECESSARY INFORMATION OF RECEIVING
PSYCH SERVICES, 5EE ATTACHMENT.

COMPLIANCE WITH COMPLETION OF PRE ADMISSION ASSESSMENT, RASP AND DME AS PEA 2600225
AND 2600.227 ‘ : . .

'RESPONSIBLE PARTY: ALL THOSE WHO PARTICIPATE IN PREADMISSION SCREENS, RASP COMPLETION
AND DME COMPLETION ON THE PERSONAL CARE TEAM, ‘ -

- _— ; Segtpee 30t neirom -
ofvt = Jhe ad - i o 3

vt W y,/‘[zaf

Vfﬂém /ﬂé’Lﬂj" JMV\D .
: /‘(@'Zf;f /é:K,‘Jn/ALML | Wa
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Violation Report: 44143 - 10/17/2013 - Flinher-Alman, Lisa ‘
PCH Name: PROVIDENCE POINT : WEST REGION £ 1 GEEICE
1. REGULATION 55 Pa,Code §2600 Human Services !icansing

2600.227(a) - A resident requiring personal care services shall have a written suppert plan developed and implemented
within 30 days of admission to the home. Ths supporl plan shall be documented on the Department's suppert plan form.

24, DESCRIPTION OF VIOLATION
Resident #1 was admitted to the home on 9/1/13; however, the resident's support plan was completed on

8/20/13.

3. PLAN OF CORRECTION (POC) (Attach pages 2s necessary, Rémember thet you must sige and datc any attached pages.)
Inchude steps to corast the viotation deavribed above and steps to provent & similer violaflon from occuiring agein. I¥ steps sannof be complelsd
Immadialsiy, mctude detea by which the staps will be compleled. y ’

PLAN OF CORRECTION:

THIS RASP WAS COMPLETED BY THE PERSONAL CARE COORDINATOR. SHE INSERTED THE INCORRECT
DATE. THIS RASP WAS NOT COMPLETED PRIOR TO THE RESIDENT ADMITTING.

STAFF IN-SERVICED ON CORRECT COMPLETION OF RASP ON3-13-14,

PERSONAL CARE STAFF COMPLETING THE RASP WILL COMPLY WITH REGULATION 2600.227(a) AND

WILL HAVE A WRITTEN SUPPORT PLAN DEVELOPED AND IMPLEMENTED WITHIN 30 DAYS OF
ADMISSION TO THE HOME, THE SUPPORT PLAN SHALL BE DOCUMENTED ON THE DEPARTMENT'S

SUPPQORT PLAN FORM.

RESPONSBLE PARTY: RN SUPERVISOR OR DESIGNEE

Repeat Viekatlon: No Date(s) of Fravioug Yioia};on(s):

Signature of Legal Entity Representativ & b '

{Required ¢n EVERY Page) { i< ,ﬂ'A , .

Printed Name and Title of Lagal Entity Representative ITYLS‘Q,N( O gid
m POV bate G-/ M-/t

{Required on EVERY Page) FLLD
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

. LG { /
The above plan of correction is approved ax of Di g) Plan of correction implementation status as of 7/ 3./ / Y

. . (Date)
Fuily Implemented &

Partiaily Implemented - Adaguate Frogress

The above plan of correction was approved by - Partially Implemented - Inadequate Progress

(initials)
Not impiemented

OO0
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SECGENED

_MAR-1.4-201 Page 16 of 17
Violatlon Report: 44143 - 10/17/2013 - Fianer-Alman, Lisa o

peH Name: PROVIDENGCE POINT . WESYRE

1. REGULATION 55 Pa,Code §2600 Human Serwce., s Licensin
2600:227(g) - Individuals who participate in the development of the support plan shall sign and date the supportglan

= T ey

2za, DESCRIPTION OF VIOLATION
Resident #1 participated in the development of their support plan on 8/20/13. However, the resident did not

sign the support plan.

s ot BT )

The support plan, datad 8/11/13or 'ramdent#a does not Indicate who completed the form and does. not
include any signatures. _

Resident #9 participated in the development of thelr support plan on 7/8/13. However, the resident did not
sign the suppert plan. )

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any ateched pages.)

Include step3 lo coraal the violation deseribed above and steps o prevent a su‘nﬂar viniation from goourring agein. i steps cannof be completed

Immediately, Include dates by which (he steps wi b8 compleled.

PLAN OF CORRECTION:

s 2a. RESIDENT #1 HAS SIGNED THE SUPPORT PLAN- SEE ATTACHED J-4/ - 14/

« THE SUPPORT PLAN DATED 8-11-13 FOR RESIDENT #6 WAS SIGNED BY THE STAFF PERSON WHO
COMPLETED THE SUPPORT PLAN, SEE ATTACHED 3~ #f~14

s RESIDENT #9 UNABLE TO SIGN SUPPORT PLAN AT THIS TIME DUE TO COGNITIVE AND
FUNCTIONAL DECLINE. POA REVIEWED SUPPORT PLAN AND SIGNED. 3-#/-7¢f

e WILLCOMPLY WITH REGULATION 2600.227 (g)

. RESPONSBLE PARTY: RN SUPERVISOR OR DESIGNEE

Repeat Viplation: No Date(s) of Previous Violation(s):

Signatute of Legal Entity R-presentatlvc

{Reaujred on EVERY Pagel

Printed Name and Title of Lsgal Entlty Representative

{Required on EVERY Page) Date ;../J/_{I?/;

PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL .,
The mbave plan of correction is approved as of il " Plan of correclon imglameﬁ(atiun glatus as of %7, /v
. al

[:] uily implemented
Partially Implemented - Adequate Progres@/
The above plan of correction was approved by [:| Partially Implementad - Inadequate Progress
é nittals)

D Not Implemanted
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VWieo'f \‘%LCIL.\ “izn OFFICE
RO S0fveor - onsing

Violation Report: 44143 - 10/17/2013 - Flinner-Alman, Lisa
FCH Name: PROVIDENCE POINT

1. REGULATION §§ Pa.Code §2600
2600.254(h) - Each home shall develop and impiemant policy and procedures addressing recard accasmbllity Securlty.
slorage, authorlzed use and release and who is responsible for the records. :

2a, DESCRIPTION OF ViGLATION
The home's policies and procedures for managing records do not indicate where records are stored.

3. PLAN.OF CORRECTION (POC) {Attach pages as necessary, Rumember thal you must sign and date any attached Pages.)

fnelude staps o corract the violatlon described ahove and slops to praven! a sfm.'far violation from ooourring ageln. If staps cannol be compleled
fmmedrﬁtely. include dates by which the s!ops will be completad.

PLAN OF CORRECTION;

PROVIDENCE POINT HAS A POLICY ON MEDICAL RECORD STORAGE, THIS POLICY WAS NOT LOCATED IN
THE PERSONAL CARE POLICY BOOK BUT IN THE MEDICAL RECORDS POLICY BOOK.

PLEASE SEE ATTACHED POLICY. -
POLICY IS REVIEWED AND REVISED ANNUALLY,
WE WISH TO APPEAL THIS VIOLATION,

RESPONSIBLE PARTY: ADMINISTRATOR OR DESIGNEE, .
-Z%_ fﬁ’//f//f /’}{ Mwé%m%ﬂiﬁﬂ A/ea'/c’ﬁ%e{ M(%
el oy
W W aetre
WM d///f%/

Jsedenles sy
é& JZJ

Rapeat Violation: No Date({s) of Provious Violatlon{s}:

Sipnature of Legal Entlty Represeniative S .
{Requirad on EVERY Page) %‘ MW . )(/U“?q' .
Printed Name and Title of Logal Entity RepresantativeK ’ W, Eg ;V\ L?) Cor Dato é (.;’1"/(_’( .

(Required on EVERY Page)

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

The above plan of correction is approved as of .(D t! ; Plan of correction implementation status as of ﬂ ) é i
a1e
. . (Date

D Fully Implementad

' Z : @/Padlally Impiameanted - Adeguate ngrass&
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

itial
(Initials) [[] Netimplemsnied






