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DEPARTMENT OF PUBLIC WELFARE

HOV 1 3 2014

Mr. David Leader, 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 21, 2014, 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.

Al 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, 2014 to December 5, 2015 was
issued on August 12, 2014. Your regular license remains in good standing.

Sincerely,

Al L.

Matthew J. Jones
Director 4.,

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10
PCH Name: PROVIDENCE PLACE OF POTTSVILLE License Number: 20397 :
Address: 2200 FIRST AVENUE, POTTSVILLE, PA 17001 County: Schuylkill }
Administrator: Heather Ann Kerscher Region: NORTHEAST |

Legal Entity Name: PROVIDENCE PLACE OF PQTTSVILLE ASSCCIATES

Legal Entity Address: 1528 SAND HILL ROAD, HUMMELSTOWN, PA 17036

Certificate(s) of Occupancy

c2Lp C-2LP 12
07/19/1999 06/05/2003 12/08/2013 :
PA L&Y PA L&I City of Pottsville

8taffing Hours '
Resident Support: 0 Total Daily Staff; 173 Waking Staff: 130
Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site . :
10/21/2014: OHaire, Anne; Yellenic, Cindy; Novak, Ryan ' : v

Of-Site Inspection Dates and Inspectors, if Applicable

Ofher Detalls
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 192 Number of Residents who:
Number of Residents Served: 135 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 135
Area: Secured Unit ‘Have Mental ltiness: 1
Secured Dementia Unit Capacity, if Applicable: 36 Have an intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 38
if applicable; 38 -

Have a Physical Disability: 1

Numnber of Current Hospice Residents; 4
Number of Hospice Residents in past year: 10




Page 2 of 10

Violallon Report: 20807 - 10/21/2014 - OHalre, Annhe
PGH Name: PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 55 Pa.Code §2000 ‘ .
2600.101())(7) - Each resldant shall have the following In the bedrcom: An operable lamp or ather source of lighting that
can be (urned on at bedside. '

2a, DESCRIPTION OF VIOLATION
Room #5 104,-110 and 114 did not have & bedside lamp or other sourca of ightlng accessibie from the bed,

3. PLAN OF GORRECTION {POC) (Attach pages as necessary, Remstabor that you must slgn aud date any aftached pages.)

Include steps to gormeat the viviation described ebove and steps lo prevent 4 similar violaifen fram eootiring again, If steps vennut be compleled
immadiataly, inclide dates by which the steps wif be compleled,
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Repeat Violation: No Data{s) of Pravious Victation(s}:

Signature of Legal Erﬂify Reprasentativ ) W
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE B;ELOW THiS L!NE!

The above plan of correctlon |s approved as of t I( (;t ), ",{ Pian of corragtion [mplementation stalys us of ] L(
at

[:] Fully implementad

Partialy implemented - Adequate Prograss
The above plan of coreation was approved by D Partially Implemerited - Inedequate Progresa

T (inital
(Initials) [} Notimplemanted
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Violation Report: 20807 - 10/21/20%4 « GHalre, Anhe
PGH Name: PROVIDENGE PLACE OF POTTSVILLE .

1, REGULATION 58 Pa.Code §2800

2800,123(c) - For a home senving nine or more resldsnis, an emergency gvacuation dimgram of each fleor showing
cortidars, ine of travel to exit doors end location of the fire extinguishers and pull slgnajs shall be posted in a consplouous
and public place on sach flogr, ~ ~ 777 Tt o . T

2a. DESCRIPTION OF VIOLATION . ‘
Ths 15t fioor, 2nd fleor sauth and 3rd floor south evacuation diagrams do not intieate finas of traveal,

3, PLAN OF CORRECTION (POC} {Attuch pages ag necessary. Remember that you oust slgn ang date any atlached pagos.)
Inoluda steps {o correst the violetion desoribed abiove and steps to pravent a slmitar vioialion from ooclring sgaln. if staps cannot he eatpielad
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immaclistely, inoluds dales by which tha sleps will be compialed,
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Reyeal Vioiation: No Date{s) of Praviols Violatlon(s):

Signature of Legal Enlty Representatv e
(Required on EVERY Pagel %\\/{r\ﬂ/\ \ ] ’6:0
. \ v
Printed Namme and Title of Legal Entity Representative |
(Reguired on EVERY Pagel 'fpujdw“ Yersubne s €o | M H]’slH

¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!‘\lEl

The abova plan of corraction s approved as of ” Dlgm’ Ul Pian of corraction implemantation status as of , l 3’91“‘1!
' T {Date]

Fully Implemented
Farflally implamented - Adequats Progress

The above plan of correctlon was approved by Partially Implemented - Inadequale Progress

(inlflals)

m{ut 1N

Not Implemented
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Violatlan Report: 20387 - 1012172014 - GHalre, Anne
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1, REGULATION 55 Pa.Code §2600 ' . .
2800,132(d) - Residents shall be able to evacuate the entire bullding to & nublic thoraughfare, or to & fire-safe area

year by a fira safely expert.

designated In writing within the past year by a fire safety expert within the period of fime specified In writing within the past

2u. DESGRIPTION OF VIOLATION
arsa ot o the outside of the facility, On 04/21/2014 the homs held a drill st 310 pm with & time of 4 mins, 42 seocs,

Tha home's fire safety expert establishad a flre evacuation time of 4 mina and 30 sscorids for alf residents to evacuate into a fire safe

3. PLAN OF CORRECTION {POQC) (Atiach pages a8 necessary, Nemember thet you must slgn and date any attached peges.)

M’%‘C‘”‘{"‘ © \L_‘

Include steps fo cerreat the vioidlion desorbed above ahd staps fo prevent # shmilar vioiation from oocurring egaln, If steps eannot ba completed

immediately, include-tates by which the steps will ba complated,
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Repeat Vickation: Yes Date{s) of Previous Violation(s): | 10/24i2014

Signatere of Lega! Entlity Representative - \Lﬁ/\/«M‘-—L"M‘
(Required on EVERY Page) Meoskdon D

- { .
Printed Name and Title of Legal Entity Representative ) Date
{Reguired on EVERY Page) Coaings Y_mdf\f\u ; & ) }"l [ H

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

b

L

Tha above plan of correctlon is apuroved as of l l( (‘Ze 1 Plan of norreciioﬁ implemantation stetus as of l\
: A

[ Fuly Impiemented
- Pertieily Impiatented - Adequate Progress

" [ Notimplamented

The above plan of correction was approved by / } \_1 N D Partially Implamentsd - Inadequate Progress
(Initials)

EIE




Page & of 10

Viclalion Report: 20097 - 10/21/2014 ~ OHalre, Anne
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

T

1, REGULATIQN 88 Pa.Cade §2600
2600.441(b)(1) - A resident shall have a medical evajuation et least annually.

2a, DESCRIPTION OF VIOLATION

The following medizal avaluations weare nof completed annually. :

Resigent # 1's last medical evaluation was completed on 8/10/14, This resident's previous ona was completed on B8/15/13.
Reeident #2 ‘s last medical evaluation was compleied on 8/11/13. Annual not comipleted.

Resident # 4's last medical avaluation wae completed on 8/10/14, This residant's previous one was compisted on 821113,

3. PLAN OF CORRECTICN (POC) (Attach pages a5 necessary, Remember that you must sign and date any, attached pages.)
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Repeat Violation: No Pate(s) of Previous Violation(s):

Signature of Legal Entity Representaflve. \LU/VJ/QJ"V‘\@/“ :
{Reguired on EVERY Page) }*@0\3&% P

Printed Name and Title of Lagal Entity Rapre‘sentatl\.'e i r 7 ’
on EVERY Page Mtk%\g[“ Lﬁfs&kﬁ@f\e—p D.a‘te. ”/H/“‘l'-

/
DEPARTMENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS L{NEI

The above plan of correction is spproved as of

Plan of corraction implamentation status as of “ (g

Dale

The above plan of corraciion wes approved by { I ! \
(initials)

Fully Implemented
Partially implemented - Adequate Progress
Partially Implemented - Inadequate Progress'

Not Implementad
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Page & of 10

Viotatlon Report; 20307 - 10/21/2014 - OHailre, Anne
PCH Name; PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 86 Pa.Cods §2600
2600,183{b) - Prescription medications, OTC medications, CAM and syringes shall be kept In an area or container that i
iocked, This includes medicatinns and syringes kept In the resident's room.

2a. DESCRIFTION OF VIOLATION
The follawing unlecked meadicatiots were located In Room #241:
Dugolay, Aleve, Arthritls Pain, Tylanol, Tobramytin-dexameth opth and Doousate

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remembex thet you taust sign and date any attachod pages.)

Incliuds steps lo eorract the violation daacribed above and sleps to prevent a similar violation from oscuning ageln. If steps osninol be completed
immadiataly, inolude datos by whish the afeps will be compisted.
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Repeat Vielation: No “Date(s) of Previous Violatlon{s):
Signature of Legal Entity Representative LWV"‘W\’
[Required.on EVERY Pate) MW Q‘D
Printed Name and Title of Legal Entity Representatlva
Date
{Reguired on EVERY Pade) H M\V LQFSW =D J ),f '

DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS Lll(IE!

The above plan of corection 8 approved as of

LL!Jz,_L‘L Plan of corraction implementation stalus as of "‘. (o '
(Date) te

[] Fulty implemanted

" m Partially Implemented - Adequate Progress
The above plan of corraction was approved by ‘ ' ” > C:] Partially Impiemsentad - Inadeduate Progress
tlals)

[:] Not Implemznted




Page 7 of 10

Violalion Repark: 20087 - 10/21/2014 - OHalre, Anne.
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1, REGULATION 58 Pa.Goda §2600 ' .
2600,183(d) ~Ohly current prescription, OTC,-sample and CAM-for individuals living in the home may be kept in the homa. .{ - 5

2a, DESCRIPTION OF VIOLATION . (
Resident # 5's ofe a day multl-viamin explired 12/2012. . t

3. PLAN OF CORRECTION {PQUC} (Attash pages 23 nesessaty, Retuetrbor that you must'sign aud date any attached pages,) .
Includa steps to correct the viclation desaribed above and steps to prevent a simijar viokation frat otolring again, If afeps oannol he complolsd
J

immadiately, elude daleg by which the staps wili be somplatet] . . "
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Sig:at?r? o;;.egalé?gt: Zepresenmw\mkw W R &;ﬁ'
le‘\:ieng*;dh‘ ebilhgnne;\?g;’l't?au;eLlsgal ii‘)ug;jgfﬁﬂe\m UL\—(\ U\E:D Drte ‘ l / 3 / [1..{ ‘
DEPARTMENT USE ONLY HQMES MAY NOT WRITE BELOW THIS LINE] (
The above plan of correction i approved as of l ((ga el) Y Plan of corection Implementatlon stetus as of A {{j
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E] Fuily implsmented

m Partjally Implementad - Adequals Progress
The above plan of correction was approved by D Palally Implemented - Inadeguate Progress
(Initiela) .

[] Notimpismented




Page B of 10

Violation Report: 20357 - 10/21/2014 - OHalrs, Anne
PCH Name: PROVIDENCGE PLACE QF POTTSVILLE

4. REGULATION 56 Pa.Code §2600

280,187 (a) - A medication recard shalt be kept to-include the following for each resident for whom medicatlons are
administersd:

{1} Resldant's name,

{2) Drug allergles,

{3) Name of medication,

{4) Strangth.

(5) Posags form,

(8) Dose.

(7) Routa of administration,

{8) Fraguency of administration.

(8} Administration thmes.

(10} Dusation of tharapy, if appilcable.

{11} Speclal precautions, If applicable.

{12) Diaghosis or purpose for the madication, inclucing pro re nata (PRN).
(18) Date and time of medication admiristration,

(14) Name and initlals of the staff person adminlatering the madication.”

Za. DESCRIFTION OF VIOLATION .
Residant # 8's Baciim Suspension was not Inltisied s administered on 10/ 8/14.
Rasident # 7's Novolog 1004 was not Inlfiaied as administerad on 10514 ab Tam, 10/6/14 at Tam & 11am, 10/18-10/21/14 af Tam.

Signature of Legal Entity Representative W )
(Requlred on EVERY Page) é\.{/i}cvl«% =P
' i

3. PLAN OF CORREGTION {(POG) (Attach pages 13 nesessnty, Remetnber that yo mmust sign and date any attached pagss.)
includs sleps to cowreat the victetion daso.;ibed sbaove and steps tv pravent & simllar violetion from soourring agaln, I sleps eannot be compinad
immadiately, Include datea by which I @ will e completed, | - )
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(Required on EVERY Page) e/m e~ \Lm CJL'\-"\ @_;"\ £D Pats ) I 13/ ! k/

DEPARTMENT USE ONLY, fHOMES MAY NOT WRITE BELOW THIS LINE! | i

The above plan of correction & approved as of '%%!tlii‘ Plan of correction mplemeniation status as of / / é / ?
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‘ [\/\/\ [} Pertialy Implemented - Adeduate Progress
The above plan of correction was approved by , D Partially Implemented - Inadequate Progress

inifale
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Page 9 of 10

Violatlon Repert, 20397 - 10/21/2014 - OHalre, Anne
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION §8 Pa.Code §2600 . -
2600.224(a) - A determination shall be made within 30 days prlor to admission ana documented on the Department's
preadmission screening form that the needs of the residant can be met hy the services provided by the home,

2a, DESCRIPTION OF VIGLATION

The preadmission screening form for Resident # 8,admitted 2/08/12, 'e dated 614113,
The preadimission screening form for Resident # 8,admitted 6/21/14, Is dated 8/28/14.
The preadmissicn screening farm for Resident # 10,admitted 5/21/14, is dated 6/28/14,

3, PLAN OF CORREGTION (POC) (Attach pages as necsssary, Remember that you must sign and dute nny attached pages,)
Inchuds steps o correcf the violaflen described above and steps fo pravent a simiiar violation from cotuming again. If steps cannot bs comploted
immadistely, Includa dales by which tha sleps will ba complaled,
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Repeat Violatlon: No Date{s) of Previous Vlolation(s)
Stgrature of Legal Enitty Representa ) \L_GA{)/QM
Raquired o EVERY Pagel %\W ~ - =D
Printed Nare and Title of Leyal Entity Répz‘esentatlv T Dat . ‘
(Redirodon SVERY azel - |3 ¢ Dok YL BN S0 v | |14
! ! {
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corection Is approved as of |4 (ﬂaéﬁ— Plan of cerrection implementation stetus s of ! l b ’ ‘ ‘:f
‘ B

[7] Fully mplemented

Wi Partially Implemented - Adequats Progress

The above plan of corecfion wag approved by f " Y\ . [:] Partlaily implemented - Inadequate Progress
(ntials) [C] Not Implemented
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Violatlan Raport: 20397 - 10/21/2014 - OHalre, Anne
PCH Name: PROVIDENCE PLACE OF POTTSVILLE-

"4, REGULATION 85 Pa,Code §2600
2600.227(g) - Individuals who participateIn the developient of the support plar shall sign and date the support plan.

Za. DESCRIPTION OF VIOGLATION

Resldent #1 did not sign the suppon plan. The East nags of tha suppor plan was missing, which should contaln the slgnatures of tha
foliowing pecple: the person developing the support plan, the resident, the resident's deslynated parsen, and any other persen who
hatped ih the development af tha suppon plan.

3, PLAN OF CORRECTION (POG) (Attach pages #s necessary, Remember that you must slgn and date pay altached pages )

Inolticia steps o comeot e vislfisn deseribad above and sleps fo prevent g shmifar violallon from cocurring agaln. 1f s!eps cannot be complsted
Immaciialely, Include dalas by which the staps wii he complatad,
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Frinted Name ahd Tltle of Legal Entiy Repre&entatwa

(Required on EVERY Peaw) 130 g Iifr” K LOT okq&;" e | P ]I [ . ) (“f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LtNEI {
‘The above plan of correction ia approvsd as of _—LL Flan of comection implementation slatus as of l
{Date ‘ Hale)

[1 Fully tmplemented
m Partially Implemented - Adaquate Prograse

‘The above plan of coreotion was approved by t ’ Y I D Partially Implementad - (nadequate Prograss
Iitial
(ritials) D Not implementad
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