' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: November 9, 2016

Mr. Alvin W. Allison, Jr., President/CEO
Baptist Homes Society

489 Castle Shannon Boulevard
Pittsburgh, Pennsylvania 15234

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

Dear Mr. Allison:

As a result of the Department of Human Services' licensing inspection on
May 5, 2016 and June 9, 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 [nspection 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.

Si% W Lo

Brent Sutherland
Acting Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 ] Pittsburgh, PA 156222 | 412.565.5614 | F 412.565.2840/412.565.5633 | vwav.dhs state.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa,Ci

@ood/168

Page 1of 4

PGH Name: PROVIDENCE POINT HE Licanse Humbar: 44143
Address; 200 ADAMS AVENUE, PITTSBURGH, PA 15243 ‘ county: Allegheny
ncy 9.1 90410
N VAV By O vy Ly
Adminlsteatar; Kim Salvio Regtom: WEST
. WEST REGIONFIELD UFFIVE
Legal Entlty Name: BAPTIST HOMES SOCIETY Human Services L[CGHSIFIQ
Legal Entity Addrass: 489 CASTLESHANNON BOULEVARD, PITTSBURGH, PA 156234
Cortificata(s) of Oucupancy
[-2
11/11/2009
Scott Township
Staffing Hours
Resldent Support: O Total Dally Staff: 78 Waking Staff; 50
Type of Inspsction; Parlial BHA Bocket Number: Notice: Unannouncad
Reason(s) for Inspaction(s)
Incident
On-5ite Inapeotions Dates and Department Representatlves COn-Site
(58/05/2018: Huliquisl, CIifi; Eveges, Joseph; Park, Beth
06/09/2016: Hullquisi, Cliff
Off-Site Inspestion Dates and Inspectors, if Applicable
CQther Detalls
Partiat or Full Triggera: Random indieatore:
Resident Demographic Data as of Inepsction Dales
jicansed Capacity: 84 Numbear of Restdants who:
Number of Resldents Sarved: 78 Recelve Supplemental Securlty Income: O
$ecured Dementls Gare UnIE In Home: Yes Are 80 Years of Age or Oldar: 76
Aroa: Havae Mental llinass: O
Sacurad Dementla Unit Capacity, [f Applicable: 20 Have an Intellectual Diseplity: 1
Number of Resldents Served in Securad Dementla Cara Unlt, Have a Mobility Need: O
it applicable: 17
Have a Phyzlcal Disabllity: O
Number of Gurront Hosplee Resldents: 7
Numnher of Hosplce Residants in pastyear: 17
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__ OCT 21 2016 Page 2 of 4
Violation Repart; 44143 - 05/05/2016 - Hulteuist, CIit
PGH Name: PROVIDENCE POINT WEST REGION FIELD OFFICE

ST
1. REGULATION 66 Pa.Code §2600 Human Services LICensig

2600.25(a)(1) - Prior to admission, or within 24 hours after admissian, a written resident-home contract (contract) between
the resident and the home shall be In place.,

2a. DESCRIPTION OF YIOLATION
Resident #1, admiited to the home on 14, did not have a resident-home contract completed.

3. FLAN OF CORRECTION {POC) {Atiach peges as mevessary, Remember that you must sign end date any allached pages.)

include steps fo corecl the violallon described above and slepa o prevent a simiiar violatlon from accurring again. If steps cannol be completed
immediately, include dates by which the sleps will be completed,

2600.,25(a)(1)-This violation immediately corrected by contacting the family apd having them sign the
) ttached On 10/01/1p $ha aen‘qe vamﬁtd‘ coprs of rasidant #1's ca.-d-m,ct-_ .
contract. (see atta ) S19ned by the rasidoat, tha tas:dend’s desigrated persen, and the hara™s adpirsteatsn o designan

Ongolng plan: Admisslons coordinator now keeps a checkiist in each admissions folder to ensure that all ™ s/ re.

necessary admission documents are completed per regulation.ﬂ'“,a.ﬂm \ 'gfb

Monthly audits done by Administrator or designee, to ensura that all residents have necessary
admission documents on file.

Monthly audits are reported quarterly at QAP| by Administrator or dasignee.

Repeat Vialation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative “ -
(Required ori EVERY Pagel ,)ﬂ o

Printed Name and Titla of Legsl Entity Representa

tv
* * Dat
(Redulred on EVERY. Page) Z‘m 'Sﬂ ,lV 0 ;{CM e Jp- 2y~ o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE!

The above plan of correction is approved as of 1\/8/i Plan of carrection Implementation status as of }) %’5 f:/E
Dats

{Date)

] Fully implemented

Partially Implemented - Adequate Progress %

The above plan of corraction was approved by D Paritally Implemented - Inadagyuate Progress
(Initials) [] NotImplemented
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[ Violation Report: 34143 - 08/06/2016 - Hullquist, Cliff

PCH Name: PROVIDENCE POINT

1. REGULATION 58 Pa,Code §2600
2600.42(c) - Aresident shall be treated with dignity and respact.

2a, DESCRIPTION OF VIOLATION

On 04/30/18 at approximately 7:00 p.m., staff persons C, E, and F were assisting resident #3 to walk safely through the hallway of the
horne when staff person ¢ commented in front of the resident that resident #3 knew what hefshe was doing and thal the resident was a
drama queen and falls on purpose.

3. PLAN OF CORRECTIDN (POC) (Attach pages as necessary, Remember that you must sigh and date any attached pages.)

Inolude sleps to corect the vilstion described atrove and sleps ta pravant a similar vivlatlon from ocaurring again, If steps cannol ba complated
immodiately, Includa dates by which the steps will he completed.

2600.42(c)
Resident aide “C” was immediately suspended pending investigation by DHS and Protective Services.

Suspansion dates were May 1-17, 2016.

When employee “C” was parmitted by DHS and Protective Services to return to work, she was givena 3
day suspension for violation of Rules of Conduct (see attached).

Emplayee “C* also completed abuse training prlor to returning to work after the investigationand
suspension. '

Employee “C” returned to work on 5-18-16 and completed the attached abuse training on that day prior

to returning to wark full duty to provide direct care. '.
I

Tmmeduily - The aam;nisfraj-or w'-}\'?mplé’me:# Mon:"'or;(\.? procedures 1o ensure thal

Pesidect s droated with digady and respect. gy
walie

Repeat Violation: No Date(s) of Pravious Violatlon(s):

Signature of Lagal Entity Repreaentative 5 ’
Renuired on EVERY Page ‘i‘{/’ﬂ /_.ﬁLM y ,%{64
Printed Name and Title of Legal Entity Reprs nga'ilve . " Dat
irad on EVERY Page /{Iﬁm Ez f! “?‘ ﬂdjﬁ'ﬁ. ae/ﬂ‘ﬁ*/@
1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plen of correction is approvad as of _L’.././_&Z/ﬁ Plan of correction implementatlon slatus as of ] /)E //é
ale

{Date)
54 Fully Implemented 4%

Partlally Implemented - Adequate Progress
The above plan of correction was approved by
(Initials}

Partially Implemented - inadequale Progress

g

Not impiemenied
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Violation Report: 44743 - 060672046 - Huliguist, Ciif

FCH Name: PROVIDENCE POINT WEST REGION FIELD (L)FF!C)E

1. REGULATION 65 pa;b:ciegzeoo - Human Services LICESINg

2600.202 - The following procedures are prohibited:

{1} Seclusion, defined as involuntary confinement of a resident in a room {rom which the resident Is physically prevented
from leaving, 1s prohibited.

{2) Aversive canditioning, defined as the application of stariling, palnful or noxious stimull, is prohibited,

{(3) Pressure point techniques, defined as the application of pain for the purpose of achiaving compliance, Is prohibited,

{4) Achemical restraint, deflnad as use of drugs or chamicals for the specific and exclusive purpose of controlling acute
or episodic aggressive behavlor, is prohibited.

(5) A mechanical restraint, defined as a device (hat restricts the movement or funclion of a resldent or portion of a
resident's bady, is prohibited,

(8) Amanual restrainl, defined as a hands-on physlcal means that resiricts, Immobilizes or reduces a resldent's abilily o
move his arms, legs, head or other body parts freely, Is prehibited.

2a, DESCRIPTION OF VICLATION

Resident #1 had purple bruises on his/her right and left forearms and hands on 63716 ai approximalely 10 p.m. as a result of manual
restraints by staff person B duing Incontinence care, includlng during inconiinence care on 5/2/18 al approximalely 10 p.m. as siaff
_person B and slaff person H bolh manually restralned the rasident's hands and forearms,

3. PLAN OF CORRECTION (POC) (Autach pages as necessary. Remember (hat you must sign and dale any allached pages.)

Includa steps lo correct the violation described hove and slaps to prevent'y 1imi'.'9r violalton from oceuring ageln. if sleps cannol be completed
inmadiately, include dales by which e siens wai ho ramalatard

Resident Aide “B” was immediately suspended pending investigation by DHS and Protective Services.
Suspension dates for Resident Ade “B” were as iollows: May 7, 2016 through May 16, 2016.

When employee “B” was permitted by DHS and Protective Services to return to work, he was given a 3
day suspension for violation of Rules of Conduct (see attached).

Employee “B” also completed abuse training prior to returning to work after the investigation and
suspension (see attached}.

Employee “B” returned to work on May 18, 2016 and completed the attached abuse training on that day
prior to returning to work full duty to provide direct care.

Employee “H” received and completed abuse training on October 14, 2016 (see attached documents).
Ongoing Plan: will continue with annual abuse training.

Responsible Party: Administrator or designee.

Tmpedintaly - The adpuni stratec will Emﬂlg:mg_gﬁ Mon itoring Procedvres 1s ensure 'H%Q pw‘nb'.‘h'm olc zar-b of ﬂg e“gtad!,
Repeat Violatlon: No Date(s) of Provious Violation(s}

Signature of Legal Entity Ropresentative
(Regulred on EVERY Page) %fy/} g/& ra (/7 JQ]\/ MS /\} Fep

Printod Name and Tiile of Legal Entity Repraqon!atlv

(Required on EVERY Page) ’,‘/5/[ 't ﬁf(/) fA} ;tf{&\f///j % /0 92/—/4”

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

res,
qteﬁnad

40 this

rogulatign,

]
/84

The above plan of correction i- af:.: .- xdas ! J[ / K/ % [ -y of correclion implementatlon status as of ] éé
Dale}
L | Fully Implemented
g g Paially Implemented - Adequate Progress ng
The above plan of correclion was approved by zg______ ' D Parlially Implamented - inadsquale Progress
{Inilials;
’ ) {1 Mo semented

— _,_—!‘ JE—






