o pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

DEC 2 0 2013

Mr. David |eader, President/CEO
Providence Place of Pottsville Associates
1528 Sand Hill Road

Hummelstown, Pennsylvania 17036

RE: Providence Place of Pottsville
2200 First Avenue
Pottsville, Pennsylvania 17901
License #: 203970

Dear Mr. Leader:

As a result of the Department of Public Welfare’s licensing inspection on
October 24, 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 December 5, 2013 to December 5, 2014 was
issued on August 28, 2013. Your regular license remains in good standing.

Sincerely,

.Enclosure
License Inspection Summary

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



VIOLATION REPORT
PERSONAL CARE HONES - 56 Pa.Code Ghapter 2600
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PGH Namat PROVIDENGE PLAGE OF POTTSVILLE

License Number: 20367

Address: 2200 FIRST AVENUE, POTTSVILLE, PA 17801

County: Schuylkil

Administrater; Heather Kerschner

Reglom NORTHEAST

Legal Entity Name: PROVIDENGE PLACE OF POTTSVILLE ASSOCIATES

Legal Entity Address: 1528 SAND HILL ROAD, HUMMELSTOWN, PA 17038

Certificats (s) of Ococupancy
o2
04/01/2010
City of Pottsyille

Staffing Hours

Reaident Support: 0 Totat Dafly Staff: 163 Waking Staff: 122

Type of inspeetion: Full BHA Dockef, Numnber: Notise: Unannounced

Reasonis) for Inspection{s)
Renewal

an-Site Inspentions Dates and Depariment Representatives On-Site
10/24/2013: Harvey, Jason; Hummael, Jesse; OHairg, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial of Full Triggers;’ Randuom Indicators:
Rasident Demographic Data as of inspection Dates
Licensed Capacity: 192 Number of Resldents who: 7
Mumber of Residents Served; 127 Resalve Supplemental Security income: O
Secured Dementia Gare Unit In Rome: Yes Are B0 Years of Age or Olders 127
Area; Lower Level Haves Mantal Hlness: 1
Securad Dementia Unit Capacity, If Applicable: 36 Hava an intellectual Disablity: 1
Numker of Residents Served in Secured Dementia Cure Unlt, Have a Mohility Need: 36
if appllcable: 35
Have a Physical Disabillty: 0
Number of Current Hosplce Residents! 1 ‘
Number of Hospice Residents in past year: [}
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Violafton Report: 20397 - 40/2477013 - Harvey, Jason

PCH Name:

PROVIDENGE PLACE OF POTTSVILLE .

1, REGULATION 5 Pa.Code §2600 i

2600.17 - Resident records shali be confidential, and, except in emergencies, may not bé accessible to aryone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsmah without the written cansent of the resident, an individual

halding the

orders disclosura.

restdent's power of attomey for health vare or hesith care proxy or a resident's designated person, or if a court

2a. DESCRIPTION OF VIQLATION

On 10-24-20

another binder marked *Ciriet Care Book” was gitting on top of fhe medization art unaitended, located in resident’s dining sres.

13 at approximately 9:30 am during a walk ihrough of the Shepard unit, 1 binder marked *Gommunication Book” ahd

Rasident confidential infermation was contained in these books. :

3. PLAN OF

Include steps {o corract the violafien described above and sfeps to prevant a simifar vialation from oueurring again, If sizps oannot be sompletod
rmediately, Includs dafes by which the staps will ba completed.
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CORRECTION (POC) (Attach pages &5 neccssary. Retnenthet that you mst sign and date any attached pages.)

\aa ot Mg it CAND ok
%Qw _M,\g‘_(cs\r\@,kv\ﬁ/\zé—«

L.

oty NN

ks
S e - WWM\ W
A, am 5

@

Repeat Violation: No Date{s) of Previous Vielation(s):

Reyuired on EVERY Pa
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1 Printed Name and Title of Legal Erklty Representative :
{Required on EVERY Page) A’\‘ 3 acic‘}f\ft,'—« \(-CJ'SQ-‘/\W\@"\J \ETD Date l ‘ ’20} F3
I_' £

a4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .1 :
The above plan of carrection is approved as of L Plan of correction implementation status as of B
‘ (Date’ T

The above

D Fully Implemented
Partially implemented - Adsquate Frogress

.
plan ¢f corraction was approved by D Parlially Implemented - inad eguate Progress
(Iriitials) D

Not Implemented
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Viclation Report: 20307 - 10/24/2013 - Harvay, Jason B
PCH Narne: PROVIDENCE PLACE OF POTTSVILLE

1, REGULATION 55 Pa.Code §2600 S,
2600,85(c) - Anciilary staff persons shall have a general crientation to their specific job funictions as it relates to their
position prior to working in that oapacity. ' :

2, DESCRIPTION OF VIOLATION
Ancifary statf person B, who begen work on 7/28/2013, did net recelve a general araintation to their Job funetion,

3. PLAN OF CORRECTION (POC) (Attach pages ps necossary. Remetubur that you must sign and date eny atinehed pages.)
Include slaps to corset the viclion dssalibed mbove and sfepa fo preven] a simar viofatfon from ceoing agaln. ff steps vannat be complefed
immedialely; inoludle dates fy which the sfeps witt be completed.
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Repeat Violation: No Date(s) aof Previous Viclaion(s):

Signature of Legal Entity Repres tative W i —
{Reauired o, EVERY Pagel MW\_\ .\%W._ NS

Printed Name and Title of Legali Ent\ty Representative
{Required on EVERY Pagel  § }o aAne o ~g .~ aef~ ) Date | /;ND /} 3
4 " ra
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LI‘\IEI .
The abave plen of correction Is approved &s of —%{L—?JJ— Plan of correction implementation status as of lz 4
Data} * 1

D Fully Implemented
. m Partiaily iImplementad - Adequate Progress

The above plan of corection was approved by [/ l_’ V' D Partially implemented - Inadequate Progress
{Initials}

L [] Notlmplementad
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Violafion Repork: 204857 - 10/24/2013 - Harvey, Jason
PFGH Name: PROVIDENCE PLAGE CF POTTSVILLE

1, REGULATION 55 Pa.Code §2600 :
2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, pofson contrel,

local emergency management and personal care home complaint hotline shell be posted on or by each telephone with an
outside lIne. : . :

2a. DESGRIPTION OF VIQLATION
The telophone numbers required by this ragulation wers not posted by the phones Incated in room #128.

3, PLAN OF CORRECTION (POC) (Aftach pages us hecessary. Resmember that you must sigr. and date any stiched pages.)
Include steps o vomect the wotalion doescibed above ant afeps fo prevent & similer violation from oceurring agafr, If staps cannot be complated
Immadialely, insluds dates by which the staps wilf be complefed.
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Repeat Violation: No Date(s) of Previcus Vielation{s): .
Signature of Legal Entity Represagtative . \) ] MM
{Requlred on EVERY Page) M \LM‘-"—' B\t

Printed Name and Title of Legal Entﬂy Representative .
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PNEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINEI

'The above plan of correction is approved as of S } Blan of gorrection implementation status as of ] AL )3
- 2 T !
. {Date)

Fully Implomenied
Partially Implemented - Adeatiate Progress

The above pien of carraction was approved by Partially Implemented - Inadequate Progress

(Initials)

3
N} - I

Not Impiemented
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Vicialion Repork: 20807 - 1012472013 - Harvey, Jason
PH Name: PROVIDENGE PLACE OF POTTSVILLE

1. REGULATION 55 Pa.Code §2600 -
2600.105(g){1) - To reduce the risks of fire hazards, Jint shat ba remaved.from the Int trap.and,drum of clothes dryers after
each use. o

2a. PESCRIPTION OF VIOLATION
On 102413 at 8:45am Depariment Representatives obsarved a heawy accumutation of int built up in the fint compartrent box of the
industrial diothes dryer located on the Tarrace Leval of the faclity.

3. PLAN OF CORRECTION {POG) {Attach pages as nockssary, Remembet fhat you must sigr and date asy sthached yages.)

Include steps to carrect the violation described above and steps fo prevent a simifar vicfation from ooourrfny agaln. I stsps cannal e nomplsted
Immstdiafaly, include dates by whish the slegs will he oompleled.
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Repeat Violation: No Date(s) of Proviaus Violatlon(s):

Signature of Legal Entity Repmse [t W W
{Required on EVERY Pagsl QQ/M\, @@w_ﬁ\'\mz <

Printed Name and Titfe of Legal Entuty Representative
(Reguired on EVERY Page) !_\_[@/LJJd/\ Ugc}\ r\,ef 6—9 Date ”/2,‘3/ L2
DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE! i
The above plan of correction |s approved as of GEn) Pian of correction Implementation status as of B
5

Fully Implemented
Partiatly implemented - Adenuate Progress

The above plan of correction was approved by Partially lmplemented - Inadeguate Prograss

. {initials)

Nogn

Not mplemented




Viblation Repork 20397 - 10/24/2013 - Harvey, Jason
FCH Name: PROVIDENCE PLACE OF POTTSVILLE

1. REGLR.ATION 55 Pa.Code §2600 o e L I T I
2600.132(d) - Residents shall be able to evacuate the antira buliding to a public foroughfare, or o a fire-safe arca

designated In writing within the past year by a fire safety axpert within the period of time specified in writing within the past‘
yaar by a fira safely expert, )

2a. DESCRIPTION OF VIOLATION . :

On 8/24/13 at 3:12am the facilily held a fire drill. Residents of the faclhity wers evacusted to fire safe areas in 4 minutes ang 25
secands, The facility has a valid letter from & fire safely expert stating that based upon the construction of the faclity 4 minutes is the
maxlmum evaguation fima for residents fo he safely svacuated to fire safe areas. This drill exceeded the meximum evacuation fime
wiittan by the flre safely expert.

3. PLAN OF CORRECTION (POC) (Attach pages a8 netessaty, Remesmbey that you must sign snd date any aiteched pages)
Inghide steps to cotrect the violetlon described sbove and staps fo prevent a simiar violalfon from oceurring again. Jf stepa cannof be completed

AN o

immediately, ncitie dafes by whioh the staps will be complefad.

Repeat Violation: No Date(s) of Previous Violaticn{s):

Pagebofg -

Signature of Lega) Entity Repr ntative e ]
{Required on EVERY Pags) GM\QA_MM\W\& DAl
¥

Printed N d Title of L | Erility Representati - ' )
{I{g‘ggireda?neécﬁRY I:nogeieﬁ_&@/]‘;\;\cepﬁuf‘/r‘ v V.er «5’(}\'\’ L ,\E:O Date H jQ_QI S

F F
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS {.INE!

Pign of correction Implementation status as of "L (7 B
{Date) T oate)

] Fully Implemented
; “ Partlally implemented - Adequate Progress

"The above plan of corraction is approved as of

Tha abave plan of corection was approved by M D Partially Implemented - Inadaguate Progress

i
(riitials) E] Not Impiemented
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Vistaiion ReporE 30357 - 101242013 - Harvey, Jason
PCH Name: PROVIDENCE PLAGE OF POTTSVILLE

4, REGULATION 55 Pa.Codo §2600 _
2600,132(h) - Residents shall evacuate fo 2 desfgnated meeting place away from the bullding or within the fire-safe area

duting each fire drill

#a, DESCRIPTION OF VIOLATION : :
On &/24M3 at 3:12am the faciity held a firg dill. 1t was datermined that the factllty fafled to evacuate Resident #1 and Residept #2. Al

residents are required to be evatuated during all fire drills.

4. PLAN OF CORRECTION (PQC) (Altach peges 05 necessary. Temenber that you vwst sign and date any attached pages.)
Includs steps to correct the viblation cagorihed abave and steps to pravent a simitar violation from oceuiring again, If steps cannok by completed
{mmedielely, inclide dates by which fha steps will be complatad. ‘
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Repeat Viofatlon: No Date(s) of Previous Viclation{s}:
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DEPARTMENT USE ONLY ~ HEMES MAY NOT WRITE BELOW THIS'LI;‘IEI

]
“The ahove plan of comection s approved as of ’}( -2 ) Plan of corraction implementation status &s of {2 /(, yﬁ}
. ' a

1 Fully implemented
m Partially Implemerrted - Adequate Progress

The sbove plan of correction was approved by / ! v [[] Partaly implemented - Inadequats Progress
Inigtal
(iniffal) [} notimplemented
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Violation Report; 20327 - 10/24/20%3 - Harvey, Jason
PCH Name: FROVIDENCE PLACE OF POTTSVILLE

1, REGULATION 55 Pa.Code §2600
2800.184% (d) - If the resident does not need assistance with médicatiof, medication may be stored in a resldeft's room far
self-adminisiration. Medieations stored In the resldent's room shall be kept locked in & safe and secure location 1o protect

agalnst contamination, spillage and theft.

2a, DESGRIFTION OF VIOLATION
The following residents who manage thelr own medicafions, stated In Inlerviaws fhat their nat routinely keeping their medications

losked and secured.

1. Resldant #3 does not keeps their extra medication supply locked. The resident is not locking thelr badroom door when the
resident Is out for maals and activitles,
2, Resident #4 does not lock thelr room when leaving dus to physical difficulty usirig a key 1o apen the resldent's room, Resldent

leaves {heir medications aut on the Kitehen counlertop where If's unsecured,

3. PLAN OF CORRECTION {POG) (Attach pagies b necessaty, Remember thot you must sigo and datc any attached pages.)
Inohide staps to coreest the violation described phove and sleps fo provent 8 shllar viclation from caouring again, If steps eannot be compleled \

Immedialely, inclide dates by which the steps wiil bs completad. W Jc
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Repeat Yiolation; No Date{s) of Pravious Viclation(s);

Signature of Legal Entity Repr tativ W
’(Recuired on EVERY Page) § EKWDN s

Printed Name and Tiile of Lagal E‘n‘hty Representative

{Requlred on EVERY Page) ) § W wLS"C‘_J"\f\ e—-f“ED Dats h’ { w2 X ’ T

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L}INE! R
The above plan of correstion Is approved as of =k )JD Plan of correction implementaticn status as of & J_?
A & ate

[] Fully implamented
L~
. m Partially Implemented - Adequate Progress

The above plan of carrection was approvad by D Partiglly implemented - Inadsquate Progress

(Indilals)

[7] Notimplomonted






