"'@ pennsylvania
¢ DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: March 20, 2015

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 Human Services’ licensing inspection on March
11, 2015 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.

Sincerely,

Michele Moskalczyk
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: Providence Place of Pottsville License Number: 20397
Address: 2200 First Avenue, Pottsville, PA 17901 County: Lackawanna
Administrator: Heather Kerschner Region: NORTHEAST

Legal Entity Name: Providence Place of Pottsville Associates

Legal Entity Address: 1528 SAND HILL ROAD, HUMMELSTOWN, PA 17901

Certificate(s} of Cccupancy

C2LP C2LP -2

07/19/1999 06/05/2003 12/08/2013

L&l L& City of Pottsville
Staffing Hours

Resident Support: NM Total Daily Staff; 175 Waking Staff: 131

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Incident

On-Site Inspections Dates and Department Representatives On-Site
03/11/0215: Patton, Leslie

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 192 Number of Residents who:

Number of Residents Served: 140 Receive Supplemental Security Income: O
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older; 140

Area: Lower level Have Mental lliness: 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: 35

if licable: 34
" app Have a Physical Disability: 2

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 6
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Violatlon Repart: 20397 - 03/11/0215 - Patton, Leslle
PCH Name: Providence Placs of Paoltsville

1, REGULATION 55 Pa.Code §2600
2600.225(c} - The resident shall have additional assessments as follows:

{1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.

(3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION

The most recently completed assessment for resident #1(dated 5/7/14) does not accuralely reflact the residenl’s needs which began to
change approximatsly 4 months ago. Based upan staff tnterviews, il was determined that tha resident requires 1-2 parsons to assist
with transferring, but the current assessment indicates the resident is independent with transfera. The assessment also states the
resident ambulates independently with a walker, but the resident actually uses a wheelchalr and no longer uses a walker. The resident
also needs extensive assistance with toileling which ia not Indicated on the assessment. The-restdent began receiving physical therapy
and occupatianal therapy (for assistance with transfers) on 1/15/15 which was discantinued on 3/3/15 due to the resident’s progress
plateaulng. The resident also ulllized a 3 inch ge! cushlon to assist with transfers, The therapy sefvices and use of an assistive devise
was not reflected on the resident's assessment or the fact thet the resident fell on 1/20715 and 2119/15,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thet you must sign and dat any aftached pages.)
Include steps to comect the violation descrihed ahove and steps to prevenl a simliar violalion from occurring egaln. If steps cannol be complefed
immediately, include datas by which the steps will be complafed.
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The above plan of correction is approved as of é‘(ﬁ-z?— Plan of correction Implementation status as of 3 PLD ! S
. ale (Da E)

D Fully Implemented
! Partially Implemented - Adeguete Progress
The above plan of corfection was approved by (\/V\ (] Partially Implemented - Inadequate Progress

{Initials) D Not implemented






