pennsylvania

DEPARTMENT OF HUMAN SERVICES

. Sent via e-mail to:
- MAILING DATE: August 24, 2016 ’

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 May
18, 2016 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

compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

I~
Anne Graziano

Regional Licensing Administrator
Enclosure '

Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6
PCH Name: PROVIDENCE PLACE OF POTTSVILLE License Number: 203‘97
Address: 2200 FIRST AVENUE, POTTSVILLE, PA 17901 » County: Schuylkill
Administrator: Anna Zuratt | Region: NORTHEAST

Legal Entity Name: PROVIDENCE PLACE OF POTTSVILLE ASSOCIATES

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

Certificate(s) of Occupancy

[-2 C-2LP
12/11/2013 07/19/1999
City of Pottsville Department of L&l
Staffing Hours
Resident Support: NM Total Daily Staff: 180 Waking Staff: 135
Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
05/18/2016: Hummel, Jesse; Novak, Ryan

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: 141 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 140

Area: Lower Level Have Mental lliness: 2

Secured Dementia Unit Capacity, if Applicable: 36 Have an Intellectual Disabliity: O

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 39

if applicable: 34
Have a Physical Disability: O

Number of Current Hospice Residents: 5 »

Number of Hospice Residents in past year: 13




Page 2 of6

[Violafion Report: 20367 - 0571872016 - Hurmmal, Jesse
PCH Name: PROVIDENCE PLACE OF POTTSVILLE
1. REGULATION 55 Pa.Code §2600

2600.60(a) - Staffing shall be provided to meet the needs of the residents as specified in the resident's assessment and
support plan.

1 2a. DESCRIPTI_ON OF VIOLATION

The facmty has 141 residents, 34 residents reside on the facility's secured dementia care unit ‘and require assistarice to evacyate the
building in the event of an emergency. due to Dementia or their cognitive funchomng Residents #1, #2, #3, #4, anid #5 require one
person to physically assist the resident out of a bed or chair; Resident #6 requires two people to physmally assist the resident out of a
bed or chair. Resident #7 requires two paople to physically assist the resident out of bed or 2 chair and alse one: person {o assist the
Tesident to ambulate within the residents wheelchair. The facility consists of 4 ‘separate floors, with residents resident on all floars,
Each floor consists of séparaté fire safe areas. On 4/3/16.from 2:00am ta 8- 00am the facifity had only 5 staff working at the facility. it
was determined that the fagility schedules only 6 staff to work at the facility from 10:00pm to 6:00am.. This is not a sufficiént anicunt of
' staff o safely evacuate, account for and also supervise the residents in each of the fire safe areas.

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

Include steps io correct the violation described above and steps to pravent a similar violation from accurring again. IT steps cannot be completed
immediately, include dates by which the steps will be comploted. . ’
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Repeat Violation: No Date(s) of Previous Violatlon(s)

Signature of Legal Entxty Representative
. (Required on EVERY Page) ivma /73’1/11%5 wff,’

Printed Name and Title of Legal Entity Represe/r;tahve ' . ‘ : o
(Required on EVERY Page) ,[‘f s Z/éi!”f‘lLIL {,/z\'(‘ o {/f ‘V’K D( (e Cil"ﬁ.;/‘ Date &,/ ZQ/ { (/

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

\o ,
The above plan of correction is approved asof - M Plan of correction implementation status as of % ’Ld\\b
. (Date) _ (Date)
' Fully Imiplemented v
Partially Implemanted - Adequate Progress

- The-above plan of correction was approved by Partially Implemented - inadequate Progress

OO0

Not Implemented
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Violation Réport: 20397 - 05/18/2G16 - Hummel, Jesse
PCH Name: PROVIDENGE PLACE OF POTTSV]LLE

1. REGULATION 55 Pa.Code §2600

1.2600.63(a) - At least one staff person for every 50 r951dents who is trained in first aid and certified in abstructed airway
“techniques and CPR shall be present in the home at all times.

2a. DESCRIPTION OF VIOLATION

The facility currenitly has 141 residénts residing at the facmty The facility is required to have a minimum of three-staff working at the
facility at all times with current training in First Aid and CPR. On 4/3/16 from 2:00am to 8:00am, the facility had only two staff workmg
that had current training in First Aid.

3. PLAN OF CORRECT!ON (POC) (Aitach pages as nccéssary Remiember that you must sign and dalc any attached pages.)

Include steps to correct the violation described above and steps | tu prevent a srm:iar viofation from.occuring again. If steps cannot be completed
immedialely, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previdus \[;olaﬁonfs):
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINEI

The aboveé plan of comrection is approved as of M@:_. Pian of correction implementation status as of ¥ !gé SB
' Date)
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Violation Report: 20397 - 05/18/20186 - Hummel, Jesse. -
'PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written:fire drill record muist include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whethér the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The facility's fire diill record indicates a fire drill was conducted on 1/26/16 at 9:25, however the fog daes ot indicate whether the drill
occurred in the AM or PM. ' .

3. PLAN OF CORRECTION (POC) (Attach pagss as nccessary. Remenmber that you must sign and.date any attached pages.)
Include steps i6-correct the viclalion described above and steps to prevent a similar violation from eccuring again. If steps carinot be completed
immiediately, include dates by which the staps will be completed,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ;lzj-abt i Plan of correction implementation status-as ofS 520 S\b
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- Violation Report; 20397 - 05/18/2016 - Hummel, Jesse ‘
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 55 Pa.Code §2600
2600.132(e) - A fire drill shall be held during sleeping hours once every 6 months.

2a, DESCRIPT&ON OF .VIOLATION

The facahty last held a fire drill during sleeping hours on 6/1 015, Afire drill is reqmred to be conducted at jeast once every six months

Include steps ta correct the violation described above and steps.fo prevent a similsi violation from ocoy
immediately, include dales by which the steps will be completed.
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3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and &ate any attached pages.)
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Date(s) of Previous Violation(s):
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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Violation Repart: 20397 - 0511 8/2016 - Hummel, Jesse

PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 5& Pa.Code §2600 7 .
2600.132(h) - Residents shall evacuate to a designated meeting place away. from the
during each fire drill.

building or within the fire-safe area

2a, DESCRIPTION OF VIOLATION

vacuation of the facility. Staff person A

On 4/3/16 at 8:05pm the facility's fire alarms were activated. Residents of the facility began e

was-alerted there was:smoke on the third floor. Staif person responded to the alarm.and observed smoke in:room 331. The staff
person observed a pretzel in the microwave that was cooked for too long. Staff person A then stopped the resident's from évacuating

the facility, Residents are required {0 evacuate the facility when the fire alarms are activated.

 Staff person A made a determination

that it was a false alarm and stopped the evacuation befare a fire safety expert could make a determination that the facility was safe.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and éiate any attached pages.)
Include steps fo correct the violation described above and steps {o prevent a similar violation from occyrring again, If steps canriot be completed

immediately, include dates by which the steps will be completed.
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- Repeat Violation: No

Date(s)‘of Previous Violation{s):
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