pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: July 15, 2016

Kim Salvio, Administrator
Baptist Homes Society

489 Castle Shannon Boulevard
Pittsburgh, Pennsylvania 15234

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

Dear Ms. Salvio:

As a resulit of the Department of Human Services’ licensing inspection on
February 1, 2016 and February 2, 20186, 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,

- Pdlattlr
Susie Pollock
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 6

PGH Name: PROVIDENGE POINT

License Number: 44143

Address: 200 ADAMS AVENUE, PITTSBURGH, PA 16243

County: Allegheny

Adminlstrator: Kim Salvio

Reglon: WEST

Lagal Entity Nama: BAPTIST HOMES SOCIETY

Legal Entity Addrass; 489 CASTLESHANNGON BOULEVARD, PITTSBURGH, PA 16234

Cortifl¢ate(s) of Qecupancy
-1
08/08/2009
Twsh. of Scott

RECEIVED
JUN 15

WESTR

2016

=

Staffing Hours

Rosldent Suppart: O Tolal Dally Btaff: 116

Human Services Ucensing
Waking Staff: 87

Type of Inspection: Parial EHA Dacket Number:

Nofica: Unannounced

Reasonis) for Inapection(s)
Complaint, Inciden

On-Sito Inspections Dates and Dapartment Reprasentatives On-Site
02/01/2016: Cutter, Jan; Summers, Vicky
02/02/20116: Cultar, Jan

Qif-Site Inspection Dates and Inspectors, If Applicable

QOther Detalls

Partlal or Full Trigosra: Random Indicators:

Resident Deinographic Data as of Inspection Datea

| Mumber of Residents Ssrved In Segured Damentla Gare Unll,

Licensed Gapaclty: 84 Numbar of Regidents who:
Nurber of Resldants Sarvad; 76

Secured Dementia Cara Unlt [n Home: Yes
Area: Memory Suppor Unit Have Mental liiness: 0
Sacured Demantla Unit Gapacity, If Applicable: 20
Have a Mohllity Nesd: 40
If appitoshle: 18
Have & Physlcal Disabllity:
Numbar of Gurrent Hosplce Resldents: B

tumbar of Heaplce Resldants Ih past year: 20

Racalva Supplomantal Securlty Income: 0

Are 80 Years of Age or Qlder: 56

Have an intelloctual Disabliity: 1

0




‘ - RHECEWVED

JUN 185 opir Page 2 of 6
Viotatfon Report: 44143 - 02/01/2016 - Cutter, Jan o

PCH Name: PROVIDENCE POINT ' WEST REGION quf DOFEICE ‘
FIUTRAY SQIVICSS censmg

1. REGULATION 55 Pa.Code §2600

2800.16(a) » The home shall immediately report suspected abuss of a resident served in the home in accordanece with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa, Code Sections 16.21 - 16.27
(retating to reporling suspected abuse) and comply with the requirements regarding restriotions on staff persons.

2a, DESCRIPTION OF VIOLATION

Resldent #1 resides on the secure dementia care unit (SDCU), Resident #1°¢ support plan, dated 9/22/15, indicales the resident
requires physical assistance with all ADL's and JADLS, is unable to express neads, easily gats Upsetagltdted and requires prormpting
Jcueing with understanding instructions and directions, Staff ts instrucled to speak slowly and softly io the resident and to cue/prompt
the resident fo preven! anxlsty and redirect the resident as iclerated.

On 10122116, al approximately 10:00 a.m., resident #1 was refusing to take hisfher mediations. Direct care staff parson A redquested
asalstance from dlrect care staff parson B In adminlatering medications to resident #1. As direct care staff person B approached
resldent #1 to administer medications, direct care stalf parson A grabbad the collar of resident #1'a shirt and began lo unbutton itin
arder to remova and replace the resident's Exelon 8.8mg palch, The resident becams agitated and aggressive, hilling direct care staff
person A an hisfher left arm and yelling “You son of a Bitch.” Direct care staff paraon A positioned himselffherself behind resident #1,
placing his/her arm acrozs the resident’s neck and pushed the resldent down to the floor, Dirgst care elaff paraon A hald the resident
down on the flaor ag the reaident aftempted to hit and bite him/her, Direct care staff person C Intervensd and inslructed direct care
slalf paraon A 1o release the resident. Direct care staff person C immetiately nofifted stalf persan D, the supervisor on duly of the

Ingident. The hore did not report this allegation of abuae to the local Area Agancy on Aging until 1/25M6.

3. PLAN OF GORREGTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
lashude steps to correct the violation dascribed ahove and steps lo prevent a similar violstion from oceurring again, If steps cennot be complefed

Immediaialy, Includs datas by which the aleps wilf be complatad. . .
¥ Pleast see poge %ot b for Pin of Cowechin .

See. abl At hfﬂ"'&ll Y

Immediately - If ihe home receives an allegation of resident abuse the home will immediately take the following steps:

+ Report the allegation of resident abuse in accordance with {he Older Adults Protective Services Act (35 P.S.
Sections 10225.701 — 10225.707) and 8 Pa. Code Sections 156.21 - 15.27.

« Suspend the staff person or persons involved in the alleged resident abuse or place the staff person on a plan of
supervision that has been approved by the Depariment.

« Report the allegation of resident abuse to the Department.

+ Report the allegation of resident abuse to the resident and the resident’s designate person.

Within 15 days of receipt of the plan of correction, the administrator or designated staff person will review all reported
incidents at least weekly ic ensure any suspected abuse of a resident is reported In accordance with the Older Aduit
Protective Services Act (35 P.S. Sections 10225.701 — 10225.707) and 6 Pa. Code Sections 15.21 - 15.27.

Within 60 days of receipt of the plan of correction, all staff will receive training in abuse reporting and prevention from
a Depariment-approved outside source. 40 A

Ropaat Violation: Yes Date(s) of Pravious Violatlon{s): 1013172014

Slgnatura of Legal Entity Represontative . ' ,
{Regulred on EVERY Page) o Oatied)  PCHA
T 1
Printed Name and Title of Legal Entity Repreaentative - '
; 3 W Rep :{4 m SV

{Required on EVERY Page) - pate (5 | Holll.

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

Th? above plan of correctlon Is approved as of 1 Dot Pian of correction implsmentation status as of 7!« %.éi gk
te

] Fully tmplemented

B/Partially Implemented - Adequate Progress g4y

The abave plan of correcilon was approved by Smg |:] Partially Implemented - Inadaquate Progress
(Initiols) [C] Nottmptemented




P[xjﬂ_ arot (,

2600.15 (a)

1, On 1/25/16 Richard Eyarman was put an adminlstratlve leave pending Investigation by DHS and
Protective Seryvices,

2. Leadershlp staff (PCHA and RN Supervisor) will investigate thoroughly each occurrence of reported
aggresslon resulting in possible manual restraint of resident. Responsible partles; Administrator and RN
Supervisor or desighee.

3. Reporting to DHS and Area Agency on Aging via phone call and report will be made within 24 hours of
report. Responsible parties; Administrative and RN Supervisor or designee.

4, All staff educated with enclosed packet on the following:

Providence Points Pollcy and Procedures: o s oy
AEC

104 Preventing Resident Abuse

=IVED

105 Resldent Rights JUL 14 201
i T REGION FiELL OFFICE
115 Reportable Incidents to DPW WE& e Sorvices Liconsing

673 Care of the Abusive Reslident
2600 Regulatory Compliance Regulations
2600.16 reguiation Reportable Incidents and Conditions
Mandatory, Abuse Reporting
2600.42 () Specific Rights-
2600.202 Prohibitions 1-6 e i
2600.15 Abuse Repditing covered by Law {a)-{d)

Pennsylvania Departmént of Human Services- Incldent Reporting Form- reviewed form and how to
complete .

Pennsylvania Department of Aging ACT = 13 MANDATORY ABLUISE REPORT- reviewed form and how to
complete.

Each staff member will recelve verbal education and packet of these handouts to educate them on
mandatory abuse reporting and compliance along with Providence Point policies and procedures,

Staff roster-enclosed and Record of Trainlng with staff trained thus far. Will continue to train alf staff and
follow up with DHS on completed tralning. Trainlng expected to be completed by June 30, 2016,

Respo,nsib[e‘,qarti‘e‘s for completed training: Administrative, RN Supervisor or designee.

Ao M by o, Peas

Weaiorol bittngin ol of Pl ok Comedven ) ‘ .
6st TolloeX ('Qi%? K; g v 7-13-16




RECEIVED

: TNV Page 3 of 8
Violation Report: 44143 - 02/01/2016 - Cutter, Jan R AT
PCH Name: PROVIDENCE POINT : WEST BEGINM Lo e
Hu LU URFC
1, REGULATION 85 Pa.Cotlo §2800 man Services Licarsing E

2600.15(b) - if there Is an allegation of abuse of a resident Involving & home's slaff parson, the home shall immediately
develop and Implemant a plan of suparvision or suspend the staff person Involved in the aflaged incident,

2a, DESCRIPTION QF VIOLATION

Resldent #1 resides on the secure demantia care unit (SDCU). Resident #1's support plan, dated 8/22/15, indlcates the resldent
reguires physical assistance with all ADL's and JADLs, Is unable to exprass neods, easlly gats upsel/agitaled and requires prompting
fcuging with understanding Instructions and directions. Slaff ie instrucled lo speak slowly and soffly to the resident and to cus/prompt
the resident fo prevent anxiety and redirect the resident as toleraled,

On 10/22/16, at approximately 10:00 a.m., resident #1 was refusing to take his/her mediations. Direct care staff parson A requested
assistance from direct care slaf person B In administering medications to restdent #1. As direct care staff person B approached
rasidant #1 to administer medications, direct care staff person A grabbed the collar of residant #1'a shint and began to unbutton It in
order fo remove and replace the resident's Exelon .8mg palch. The resident becama agltated and aggressive, hitting ditert nara staff
parson A oni hig/her laft arm and yeliing “You son of a Bitch.” Diract oare staff parson A posifioned himselffherself behind resident #1,
placing hisfer arm across the resident’s nack and pushed the teaidant down 1o the floor. Direct care staff person A hald the residant
dovirt on the floor as the resident attempted to hit and bite hinvher, Direct ¢éra staff person C intervened and instructed direct care
staff person A o release the residenl. Direct care slaff person C immeadlately notifled staff paraon D, the suparvisor on duly of the
incident. Direct care staff person A worked unsupervised providing care to the resident's on lhe 8:30 am, - 3:00 p.m. shift on aoveral
occasions. The homs did nol Immediataly develop and implement a plan of supevieion or suspend direct care stalf parson A until

1/25M186.

3, PLAN OF CORRECTIQN (POC) (Attach pages as necessery. Remember that you must sign and date any attached pages.)
Includs steps {6 correc! the violafon dascribed above end steps to prevent a shnitar violation from occurring agaln. If steps cannot be completed
immadlately, includa dates by vehlcht the steps vellf be complated.

Within 60 days of receipt of the plan of correction, all staff will receive training in abuse reporting and prevention from
a Department-approved outside source. & A\

1. On 1/25/16 _was put on administrative leave pending investigation by DHS and
Pratective Services.

2. Leadership staff (PCHA and RN Supervisor) will investigate thoroughly each occurrence of reportad
aggression resulting in possible manual restraint of resident. Responsible parties; Administrator and RN
Supervisor ot desighee.

3. Repgrt_ing to DHS and Area Aglenc!y on Aging via phon_e call and report will be made within 24 houts of
report. Responsible parties: Admihktrative arid RN Supefisor or designee,

_Immed}ately - I the home receives an allegation of resident abuse that involves a staff person the home must
immediately suspend the staff person involved or place the staff person on a plan of supervision that has heen

approved l?y the Department. The staff person will remain suspended or on the approved plan of supervision until the
home receives approval from the Department that the suspension or supervision plan may be lifted. 490 )i

Repesat Violatlon: Yes Data(s) of Previoue Violatlon(s): 10/31/2014

Slgnature of Lagal Entlty Representative . )
(Requirad on EVERY Paga) % alesrld Pl

Printed N and TIle of Legal Entity Repressentative . . .
[l{engglredag]naevgﬁx Page) ’ #(/Wf SuUvio Date (o { ol 1L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of T 5l Plan of correction mplementalion status as of 7 4 w1
ate)

[T] fFutly Implemented
Partially Implemented - Adequate Progress S

The above plan of correction was approved by __QL D Parlially Implamanted - Inadequate Progress
initlats
( J | ] Notimplemented




RECEIVED

JUN £ 5 7016 Page d of

rolation Report: 44143 - 0210172016 - Cutter, Jan WEST REGION FIELD OFFICE
POH Name: PROVIDENCE POINT Huroan Sendces Uasastig

. REGULATION £5 Pa.Code §2600 | .
12620.18(9) - The hame shall report the Incident or candition to the Department's parsonal care home reglanal office or the

personal care home complaint hotline within 24 hours In a manner de.:signated by the Department. Abuse reporting shall
also follow the guldelines in section 2600.15 (relating to abusa reporting covered by law).

2a. DESCRIPTION OF VIQLATION o ‘
Raesidant #1 resides on the sacure dementia care unit (SDCU), Resident #1's support plan, dated 922/15, indicates the resident

i i [ d requires prompting
| assistance with all ADL's and IADLs, is unable to express needs, gasily gets upset/agitated an
;333;;38\5?# ﬁ!ncga?standlng instructions and directions. Staff Is instructed to speak stowly and softly to the regldenl and to cue/prompt

the resident to prevent anxiety and redirect the resldent as tolerated.

10D a.m., regident #1 was refusing fo take his/ner mediations, Direct cars staff person A reguested
g:s:a%igcg ?;0?111 %?r;;gxéf:geslfagf%mson B in adminisisring medlcations o resident #1. As direcl care staff person B approacuhed_l )
resldent #1 fo administer medicatlons, direct care stalf perann Agmbbac! the collar of res!dam #1'a shirt and baggq 1 urlubu on i |n1 ‘
ordar lo remove and replace the resident's Exslon g.8mg paich. The resident became agnlaqu and aggressive, hllgngld drec! &arele;# 113
parson A on his/her lefl arm and yelling “You son of a Bllch.” Dlreqt cara sleff peraon A posilionsd himaelffherself ba Ti l[rr:sss e% t]
placing his/her arm across the resident’s neck and pushed the resident down fo Ihe floor. Direct care staff parson A held the res; 8n
dowins on tha floor as the resident attempted to hit and bite him/her. Direct care stgff person C Interveried and Ingtrucled d:rectfchra .
staff person A to release the resident, Direct care staff pargan G immediately notified ataff parson D, the supervisor on duty of the
Incident. The home did not $ubmit an incident report to the Department until 1/25/16.

hat you must sign and dats eny atiached pages.) ‘
_PLAN OF CORRECGTION (PQC) (Attach pages as necossary. Remember that y
? Include steps to ¢orpct the viclation described abova and steps to pravert d almlisr vielation from coouning agaln. If steps cannot be complstsd

. TR i i m
Within 80 days of receipt of the plan of correction, ail staff will receive training in abuse reporting and prevention fro
a Department-approved outside source. &¢ “twiiu

1. On 1/25/16 _was put on administrative leave pending investigation by DHS and
Protective Services.

2. Leadership staff (PCHA and RN Supervisor) will investigate thoroughly each occurrence of reported
aggression resulting in possible manual restraint of resident. Responsthie parties; Administrator and RN
Supervisor or designee, '

3. Reporting to DHS and Area Agency on Aging via phone call and report will be made within 24 hours of
report. Responsible parties: Adminlstrative and RN Supervisor or designee,

4. Educational packet will be reviewed by all staff 1o ensure proper knowledge of Regulations, Policies
and Reporting. See attached education packet and Record of Training log with staff signatures, Current
s&aoﬂff roster. Also refer to Plan of I’C;),rrecticn on page 2, #4 for specific training topics.

iete Tepe e ~40- g
P &&ator zgngp Rn Sy

Responsible parties; Adminl pervisor or desighee.

Repest Violation: No Date(s) of Previous Victation(s): l

{"Signature of Legal Entlty Reprosentative . A/ .
jRagulrag o BVERY Page) @’M . /(‘[M
\Y 7 -

Printed Name and Title of Leqa! Entity Representative . . Data
(Required on EVERY Pags) Kt SV LD blieliL

DEPARTMENT USE QNLY - HOMES MAY NOT WR‘_ITE BELOW THIS LINEI

The above plan of correction is approved as of 1 e Plan of cur'riection implementation slatus as of “7/ I‘f/{t/ &
o oo

Fully implemented

B/ Partially Implemanted ~ Adequate Progrese 5,,,{;

[C] Partially implemented-- Inadequate Progress
L—_! Not Imptemanted

The above plan of corraciion was approved by
(Inltlalg}




RECEIVED

JUN 1B 204 |
Page & of 6

[Violation Report: 44143 - 02101/2016 - Cutler, Jan - WESTREGION FIELU UFFICE
PCH Name: PROVIDENCE POINT Human Services Licensing

1. REGULATION 55 Pa.Code §2600 ) .
2600.42(b) - A resident may hot be neglected. Intimidated, physically or verbally abused, misfreated, subjected to carporal
punishment or disciplined in any way.

.| 2a. DESCRIFTION OF VIOLATION

Resident #1 resldes on the secure dementla care unit (SDCU). Resident #1's support plan, dated 9/22/15, indicates the resldent
requires physical assistance with all ADL's and 1ADLs, I unable fo express needs, easily gets upsotagitatad and requires prompling
feusing with understanding instructions and direclions. Staff is Insiructed to speak slowly and softly to the resldent and to cue/prompt
the resident to prevent anxlety and redirect the regident as tolerated.

On 10722115, at approximately 10:00 a.m., resldent #1 was refusing to teke histher madiations. Direct care staff person A requested
assistance from direct care ataff person B In administering medications 1o resident #1. As direct care staff psrgon B approached
ragident #1 to adminisler medications, direct care staff persen A grabbed the collar of resldent #1'a shirt and began to unbullon it in
order to remove and replace the resident's Exslon 9.6mg patch. The resident became agitaled and aggressive, hitting direct care staff
parson A on hisfher left arm and yelling "You son of & Blich.” Direct care slaff peraon A posilicned himselfmerself behind resldent #1,
placing hls/er arm across the resldent’s neck and pushed the resident down o the fioor. Diract care staff person A held the resident
down on the floor as the resldent attempied to hit and bita him/her. Direct cara staff person G Intervened and instructed direct care
staff psrson Ao release the resident.

3. PLAN OF CORREGTION (POC) (Aftach pages as nocessary. Remember that you must sign and date any attached pages.)

Includa steps to comect the vislatian describad above and steps lo prevent & similer violation from oocuming agaln, If sleps cannof be complated
immadiately, inclide datas hy which the steps velif be complstad,

2600.42(b)

1. Staff member involved placed on adminlstrative leav
‘ € on 1-25-16, Should have hes
immediately on leave on 10-22-15. " placed

2, 5taff education mandated for all staff in Persanal Care and Memory Support to include review of
regulat_ion 2600.42(b) Specific Rights, Please see education packet that Is being reviewed with all staff
and Record of Training to identify staff who have been given and trained already on the education
packet. Staff roster indicates all current staff that are mandated to camplete this education.

Responsible Parties; Administrator, RN Supervisor or designes.

Wilhin 60 days of receipt of the ptan of corraction, all staff persons will receive specialized dementia care training to
include, identifying resident abuse, utilizing positive interventions in a respectful manner to inhibit inappropriate
behaviors and resident safety provided by an Department-approved outside source. Documentation of education
shall be kept. 40aWiv

Repeat Violation: No Date(s) of Pravlous Vioiation(s)

Signature of Legnl Entity Represantative . ‘

(Requlred on EVERY Paus) /74 o, FCM

Printed Name and Titie of Legal Entlty Representative [ | .

Requl VERY Page _Klm JﬂN’D Date é/”-’//&

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of correction is approved as of ’(qata) Plan of correction Implementation status as of ‘14 ’%EN i
E

\:l Fully Implemented )
Partlally Implemented - Adgquate Progress $4p

The above plan of correction wag approved by $no D Partially Imptamented - Inadequate Progress
Initiale
¢ ) [] Notimplemented




RECEIVED

JUR B 2016 Page 6 of 6

Violation Raport: 44143 - 02/01/2016 - Cuitsr, Jan
PGH Nams: PROVIDENCE POINT . WEST RE%IOK:I FIE'L&EE‘QE}E

TIUTTIRAT WGV AT LT LAY e

1, REGULATION §5 Pa.Code §2600
2600.202 - The following procedures are prohibited:

{1) Seclusion, defined as involuntary confinement of a regident In a room from which the resident Is physically prevented
from leaving, is prohibited.

(2} Aversive conditioning, defined as the application of stariling, painful or noxious stimuli, Is prohibited.

(3) Pressure point technlgues, defined as the appllcation of pain for the purpose of achleving compliance, is prohibited.

{4} A chemical restraint, defined as use of drugs or chemioals for the apacific and exclusive purpose of controlling acute
or episodic aggressive behavior, is prohibited,

{6} Amechanical restraint, defined as a device that restricts the movement or function of a resident or portlon of a
resldant's hody, is prohibited.

(6) Amanual restralnt, defined as a hands-on physical means that restricts, immobllizes or reduces a resident's abllity to
move his arms, legs, head or other body parts freely, i prohibited.

2a. DESCRIPTION OF VIOLATION

Resldent #1 resldes on the sscure damentia care unit (SDCU). Resident #1's supporl plan, dated 9/22/15, indicates the realdent
requires physical assistance with all ADL's and IADLs, is unable to express neads, easlly gets upsstfagitated and raguires prompling
Jcuelng with understanding instructions and dirsctions. Staff is instructed to speak slowly and softly o the resldent and to cus/prompt
the resident to prevent anxisty and radirect the resldent as toleratad. .

On 10122115, al approximately 10:00 a.m., resident #1 was refusing to take his/her mediations. Direct cars stalf person A raquesled
asslatance from direct care staff parson B In administering medications to residont #1. As direct care staff pareon 8 approached
residant #1 to administer madications, direct care staff person A grabbed the collar of resident #1°a shirl and began lo unbutton itin
ordet to romove and replaca the resident's Exelon 9.8mg paich, The resident became agllated and apgressive, hitling direcl care staff
parson A on hisfher left arm and yelling “You son of a Bitch.” Direc! care siaff pereon A pogilionad himselifherself bahind resident #1,
placing histher arm across Ine resident's neck and pushed the resident down to the fleor. Direct care slaff person A held the restdent
down on the floor as the resident aflempted fo it and bite him/her. Direct care staff person C intervenied and Inslrucled diredt care

staff parson A lo relsase the msident.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Rémember that you must sign and date any attached pages.)

Include steps 1o correct the violallon described ahove and ifepg fo prevent a similar violation from occuming egaln, If steps cannof ba completad
immodiately, inchide dates by which the steps vl he completsd,
¢ Y F g LRt L Fer Plon

# Please See po
0F Comdthon . “"Mhl’

Je.eatt achat=

_ Within 80 days of receipt of the plan of correction, all staff persons will receive specialized dementia care training to
include, identifying resident abuse, utilizing positive interventions in a respectful manner to inhibit inappropriate
behaviors and resident safety provided by an Department-approved outside source. Documentation of education

shall be kept. Gt qhq‘\u

Repeat Violatlon: No Date(s) of Pravicus Viclation(s):

Slgnature of Legal Entlify Representative ot .
(Required on EVERY Pagg) PFm fptboilD Pou

Printed N d Title of Legal Entity R tati . : lr
rnﬁlmda::‘uan :ﬂoe agal Entity Representative Mlﬂ’] Sﬁum ] PCM Pato /Ib/l(a

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINEI

Tha abova plan of correctian Is approved as of _"de“’— Plan of correction Implementation status as of 7{;4/ [l
ale

(Date}
[7] Fully Implemented
Partially Implemented - Adequate Progress <4,

The above plan of correction was approved by G [:] Partlally Implamented - Inadequate Progress
initials
( , ) D Not Implemented




PAgELhof Lo

2600,202 Prohibitions
1. All staff mandated to recelve attached educational packet with review of packet by leadership,

Providence Polnts Policy and Procedures:

104 Preventing Resldent Abuse

105 Resldent Rights ? ELG E l\f E': D

115 Reportable Incidents to DPW JUL 14 72016
673 Care of the Abusive Resident =oT REGION FlELL OFFICE
Wgﬂ‘lan Services Licensing

2600 Repulatary Compliance Regulations

2600.16 regulatlon Reportable Incidents and Conditlons
Mandatory Abuse Reporting

2600.42 {b) Specific Rights-

¥auh%2600.202 Prohibltions 1-6

2600.15 Abuse Reporting covered by Law (a}-(d)

Pennsylvania Department of Human Services- Incident Reporiing Form- reviewed form and how
to complete

Pennsylvania Department of Aging ACT — 13 MANDATORY ABUSE REPORT- reviewed form and
how te complete,

Each staff ni'eﬁiber wilil recelve verbal education and packet of these handouts to educate them on
mandatory abuse reporting and compliance along with Providence Point policles and procedures.

Staff roster enclosed and Record of Tralning with staff trained thus far. Wil continue to train all staff and
follow up with DHS on completed training. Training expected to be completed by June 30, 2016,

Responsible parties for completed tralning: Administrative, RN Supervisor or designee.

%W Penn

Wi Sadv io , Pen
Susit Doilote '

/%6‘“‘“" M%‘nj‘“’.k?ﬁf"m" ofF Por of Coreihen | 7 13~ o
S L (sr0) vl






