pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: August 23, 2016 -

Kim Salvio, Administrator
Baptist Homes Socisty

489 Castle Shannon Boulevard
Pittsburgh, Pennsylvania 15234

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

Dear Ms. Salvio:

As a result of the Department of Human Services’ licensing inspection on
June 17, 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.

Alf 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, v

Qmw»ifa/

on Kimberland
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pitisburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412,565.5633 | www.dhs state.pa.us



VIOLATION RE
PERSONAL CARE HOMES - 56

PORT
Pa.Code Chapter 2600 Page 1 0f 3

PCH Namar PROVIDENGE POINT

Licenss Numbar: 44143

Addrsee: 200 ADAMS AVENUE, PITTSBURGH, PA 15243

County: Allegheny

Administratar: Kim Salvio

Reglon; WEST

Lagal Entlty Name: BAPTIST HOMES SOCIETY

Logal Entity Addross: 489 CASTLESHANNON BOULEVARD, PITTSBURGH, PA 15234

Gertificate(a) of Occupancy AUG T 2016
-1
06/09/2009 WEST REGION FIELD OFFICIE
Sceoit Township Human Services Licensing
Stafflng Hours
Restdent Suppart: 0 Total Dally Staff: 113 Waking Staff: 85
Type of Inapection: Partial ’ BHA Docket Number: Nofica: Unannouncad

Reason(s) for Inapection(s)
Incident

On-Slte Inapections Dates and Department Representatives On-Slie
08/17/2016: Rahuba, Matt; Barry, Courtnay

Off-8ite inspection Dates and Inspactars, If Applicable

Other Dataile

Parlal or Full Triggers: Random Indlcatore:

Resldent Demographic Data a3 of Ingpection Dates

Licensead Capacity: 84 Number of Restdents who:

Number of Resldents Served: 77

Socurad Demantia Gare Unit in Home: Yes

Area: Memory Support wing behind adminlstralor's office
Sequred Demanta Unit Capsclty, If Applicable: 20

Number of Res!dents Berved In Sacurad Damentia Care Unlt,
if appllcabla: 18

Number of Currant Hoaplee Residents: 6

Numbar of Hosples Resldents In past year: 18

Racaf\;e Bupplemental Securlty Incoma:
Ara 80 Yaare of Age or Gidar: 76

Have Mantal ilingss: Q

Have an Intelloctual Disebllity: 4

Have a Mobllity Nead: 38

Have a Fhyalcal Disabllity: 0




RECEIVED

AUG 19 2016 Page 3 of 3
Violation Report: 44143 - 06/17/2016 - Rahuba, Malt
PCH Name: PROVIDENGE POINT WEST REGION FIELD OFFICE

1, REGULATION 55 Pa.Coda §2600 HUrnan SefVICES LICEITSIT] ‘
2800.65{h) - Within 40 scheduled working hours, diract care staff persons, ancillary staff peraons, substitute personnel and
volunteers shall have an origntation that includes the following:

(1) Resident rights.

{2) Emergency madical plan.

{3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (36 P.S. §§
10225.101-10226.5102).

{4) Reporting of reportable incidents and conditions,

2a. DESCRIPTION OF VIOLATION

Staff rnamber A began working in the personal care home or-'la. However, thete ie no documantation indicating that 1he staff
meomber receivad orlenlalion in any of the requlred tralning in accordance with.regulation 2800.66(b).

3. PLAN O} CORRECTION (POC) (Auach pages as necessary, Remember thal you must slgn and date any attacher pages.)

Inehude stdpa to correct the violalion deseribed above and staps {o prevent a similar violotion from acourrng again. If glaps cannol be complelad
immediately, nclude datos by wiiloh the slapa will he complated,

2600.65(h}
1, §taff parson A's employment was terminated by Providence Point during this investigation.

2. Sltaff person A was an employee who transferred from within the organization. Her paperwork to
transfer her from skilled rehab to personal care was signed for a transfer of] 16 however, due to the
staffing needs in healthcare at the time, she was not released untitffJf}16. She did have orientation
dated 4-12-16 to personal care fire safety and emergency preparedness. Her time card is attached
noting the department she worked each date. The tralning she received when she came to orientation in
personal care is also attached. Her residant aide department/job code number for personal care Is N .
1 her memory support (under pe license) department number isIl Her department
number for skilled rehab, where she worked as a CNA i- You will notice that she did have
personal care education according to 2600.65(b) but not until after she began work in personal cara.
She also did not have training pertaining to 2600.65 {b){2) because Emergency Medical Plan was not
includad In our training at that time. It has since been added to the tralning as of our licensing inspectian
with [ on 7225,

b

3, Qur policy on Emergency Medical plan was added to our Emergency Operations Manual and our
tralning folders s of 7-22-16. All staff will be educated on Emergency Medical Plan by 8-30-16. Will send
™ this follow up training documentation into the department by 9-1-16,

Jee Netpag.. 14.2/3

Repeat Violation: No Date(s) of Previous VI?IatEnn(a):

“Sgnature of Lagal Entity Representativa - .
{Reuulrod on EVERY Page) y f ﬂff'ﬁ

Printed Namo and Title of Legal Eytity Representative

Date
Requlred an EVERY P w1l gﬁ[' 0 E’QGH _g//q}ﬂa,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

4
The ahove plan of correstion is approved as of lladn Plan of corcection Implementation status as of &~ 2 2~/ <

{Date) s

Fully Implemented
Partlelly Implemented - Adequate Progress /

The above plan of correction was approved by _gz” Partlally Implementad - Inadaguate Progress

(Initials)

COXL

Not Implementad




- RECEIVED

A
. _ AUG 19 2016, | Page 3 of 3
Viglatioh Report: 44143 - 08/17/2016 - Rahuba, Malt
PGH Name: PROVIDENCE POINT WEST REGION FIELD QFFICE
1. REGULATION 86 Pa.Code §2600 Humnan Services Licensing

2600.85(b} - Within 40 scheduled working hours, direct care staff persons, anclltary Staff persons, subslitute personnel and
volunteers shall have an orientation that Includes the following: i

{1) Resident rights. : i

{(2) Emergency madical plan. :

(3) Mandatory reporiing of abuse and neglect under the Older Adult Protsctive Services Act (35 P.S. §§
10225.101-10225.56102). '

{4) Reporting of reportable incidents and condlticns,

20. DESC  ATION OF VIOLATION

Staff me ,uer A bagan working in the persenal care home on-1 8. Howsver, thers Is no docdmentaiion indioating that, the staff
meamber reselved origntalion In any of the required lraining In accordance with.regulailon 2800.65(b).

3. PLAN QF CORRECTION {POC) (Attach pages es necessary. Remember that you mirst sign and dati any nitached pages)

Include steps 1o corroct the violafion described above and slaps to prevent a elmflar viwallon from oopuring sgaln, If steps cannot be complelad
immediately, includs dates by which the sleps will be complelad. |

3. Plan of correction golng forward Is to have employees who transfer to personal care from within the
organization to do so on one of the two orientation weeks that occur in aur organization. Orlentation
occurs twice per month on the first and third Tuesday of each month. Employees transferring from
within the arganization will Join orientation on the first or third Thursday and Friday for Dementia
tralning and the Personal Care departmental orientation, This will occur before their first day of work as
a diract caregiver in the Personal Care area.

4. New form added to all Humnan Resource files will Indicate the actual start date of each employee If
differant fram hire date. See attached.

5, Documentation of orientation to 65 {a- &) will be maintained in each employae file.

6. Auditing of 10% of employeae files for completion of orlentation of 65 {a-g), will be conducted monthly
and reported-to Director of Quality quarterly.

He

7. Compliance wifhi 2600.65 (a-¢) vyili be added to QAPI report.

8. Responsible Party Is Administrator, RN Supervisor or designes.

Repeat Yiolation; No Data(e) of Previous Vi?l&\ﬂon{a}:

Signature of Legal Entity Reprasentative % .
{Reaulred on EVERY Page) ;(ﬁ brecl? / )/J L ]

Printod Name and Title of L.egal Entity Represantative

0 sSevio Jois e &alsp,

RPEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINEI

w2 b
The above plan of correction 18 approved as of —%Te;- Plan of correction Implementation atatus ag of

: ate

[(] Fuly Implemented|

[] Fartially lmplemanked - Adequate Progress

The above plan of comaction was approved by _P [:l Partially lmplamarﬁed - Inadequate Progress
{Inillals} :

[] Notlimplomented i






