Y pennsylvania

DEPARTMENT OF HUMAN SERVICES

pec 1 2 2016

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

489 Castleshannon 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’ annual licensing inspections
on July 20, 2016, July 21, 2016 and July 22, 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
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 17120 | 717, 783.3670 | F 717.783.5662 | www.dhs state pa.us




VIOLATION REPORT
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rpcn Name: PROVIDENGE POINT

PERSONAL CARE HOMES - 65 Pa.Code-Chapter2800 re
R e

[

Page 1 0f 11
for= ] l ) l::.: i\ [ T v
*1"-““@ =Y |84 Licante Numbor: 44443 l

e e R

Sitihbii iR
Addrass: 200 ADAME AVENUE, PITTSBURGH, PA 15243
e

Adminlstrator: Kin Salvia

Loge! Entlly Name: RAPTIST HOMES SOCIETY

et

County: Allegheny

*1 Reglon: WEST

e

DT R o b At
s Gervices Licsasing
il

R
Lapgal Entlty Address: 458 CASTLESHANNON BOULEVARD, PITTSBURGH, PA 15234
e

Certificate(s) of Ocoupancy
I-1
08)0H72009
Seatl Twp.

Siafflng Hours
Rasident. Suppart: 80

e

Total Dally Stulf 202

Waking Blafh: 152

e s i T

Typa of inspaction: Eull

_"____,,,,.,,__.---—-—-"-"-"‘”"'-—_
Reason(s) for inspestion(s)
Renewsal, Ingldent

BHA Docket Number:

Noitca: Unannounced

ey

s oA

. g7y2012048: Plaf, Vicki; Warink, Michael
0712472016: Plaf, Vickt mannl, Micheel,
Qrize2016: Plait, Viekl

e ——

epresantalives On-Site

e
On-Site Inspetlions Datos and Department R

Other Detalls
Partial or Fult Triggers: NA

e
Off-Site Inspaction Dated and inspectors, it appiloable

rsndon Indlcaters: NA

Rosidant Demographis Data as of Inspeotion Dates

e

Ligansed Cipaoliy: 84

number of Residents sarvad: 00

Secured Dementia Garo Unit fn Home: Yes
Area: SDCU

Sacurod Damantis Unit Capscily, i Apphicabla 20

i applicable: 19

number of Current Hoapice Resideats: 8

R o s S

Numbur of Residenta Sorved |n Secured tamentia Cara Unlt,

-

}umber of Hosplee Rasidants in past yeas 13 -

§

Number of Residonts whai
' Recelve Supplemental gocurity Income; 0
Aré B0 Yaars of Age ot Oldor: B0
Have Mental lingss: 0 .
Have an Intalleciuat Oisablilly: 1
Havo a Mobility Need: 42
Have e Physlen Disability: 9




Page 2 of 11
VioTatlon Report: 44145 - 0772012018 - Plelf, VIeki OCT 03 2010
PCH Name: PROVIDENCE POINT
1, REGULATION 5% Pa.Codo §2600 WEST =000 A D OEIoE

2600.66(¢) - Direct care staff persons shail have at least 12 hour T RN AdTaRHIRG to thalr job dutiss,

2a. DESCRIPTION OF VIOLATION
Direct care statf person A did not complete any of the required 12 hours of anaual kralning during the 2016 iraining year.

1, PLAN OF CORRECTION (POC) (Autach pages as necessary. Remember fhat you must sign aad dale any altached pages.)

Include stops to comact the viokation desoribed abova snd sleps fo prevent 8 shaflar viclation from occurring agaln. If sleps cannot be complated
Iminodiately, inclutis dates by which the sleps will b complafed.

2600.65(e)
ACTION TAKEN TO CORRECT VIOLATION:
$taff member “A" received required 1.2 hours of training. See attached education,

When employee “A” was hired, {he current practice for ensuring education was completed was not yet
In place. u
Current Practice Is that when an employee Is hired, they complate all of the required training upon

orientation and then anaually thereafter. Files for each new employee and exlsting employees
contalning the education are already put together and maintained in the R Supervisor office.

RN Supervisor or designee audits the training semiannually to ensure thatali employaes have completed
the training.

Repaat Violation: No Date(s) of Previous Viglatlon(s):

Slgnaturo of Legal Entity Representative . \
{Requlred on EVERY Page) Finn LI LoLed? Pﬁ”—&
¥ ]

Printed Name and Tifle of Legal Entlty Reprose tative
{Required on EVERY Page) ‘%m Q’)‘m;v [“O: P() T Date /-3~
DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cotrection is approved a6 of RO Pian of correction implemsntation status as of ¢@-/2- /&
{Dale) I M

Eully Impiemenled
Parially implemanted - Adequala Progressf

The above plan of carrection was approved by Pariizlly Implemented - Insdequate Progress

Imifizls)

OOXO

Hol irmplemented
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BECEIVED

Page 5 of 11

Violation Report 44143 0772012016 - Piafi, Vickl

PGH Name: PROVIDENCE POINT act pd 708

1, REGULATION 5% Pa.Code §2800 . -
2600.85(a) - Sanitary conditions shak be maintained, WEST RECISH FiEL D OFFICE

Human Servicas Licensing

2a. DESGRIPTION OF VIOLATION
On 7/20M18, thare werg no paper towels, mechanical blover, tndividual cloth towsls or other means of sale hand drylng in residenl #1'

Bethroom.

4. PLAN OF CORRECTION (POC) {Atlnch pRaes B3 nECL3LATY. Remember that you must sign and dale eny sitached pages.)

fnelide atops to correct tha vicls lion descrlbad above and gleps (e provent s similer vialation from poauing again. If sfaps cennot bs complatad
immodiately, inclidle dates by witlch the steps wiil e completed. .

:;600.85 {a)
toagd
ACTION TAKEN TO CORRECT VIDLATION:
Towels taken to resident room immediately on 7-20-16.
ONGOING PLAN;
Towels are dellvered to unit dally before funch.

Daylight staff will pass towals to ensure following shifts will have enough towels for care throughout the
day/night,

if resldent/staff uses all towels, frash towels will\be put In the room by the staff member using the last
towel,

Towels are kept on the unlt In the clean utllity room dally.

LPN in charge or designee of unit will audlt percentage of rooms dally to ensure practice is consistently

folipwed. "
Repeat Violation: No Datels) of Provious ’Violagonte): {
Signature of Legal Ently Representative . A
(Regulred on EVERY Pago) L?‘\L/{ﬂ Ab&a@ , ﬂﬁf/?f}
( L
printed Name and Titte of Legal Entity Represegtativa
{Required on EVERY Page) 42 ¥ & i P Daty ()= {
Required on EVERY Page = f,f\/ i 3 th 0 3 (L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
Tho above pian of arrection is approved ac of % Bian of coraction Implernentation status as of /&-/2 7€
‘ o)

] Fully Implernented
Partially implemenied - Adequale Progressy
7{/ _ [[] Partialy implementod - Inadequale Progress

The above plan of corraction was approved by
infitals
2 [ Mot implemented




RECEIVED

0C1 03 2[1-16 ' Page 7 of 11

VioTatlon Report, 44144 - 07/20/2018 - Plafl, Vick!
PCH Name: PROVIDENCE POINT VAIESEOT RSy 1 S0 DY (OVERIDE

1, REGULATION BB Pa.Cous §2600 tusens Covisto Lizenzing
2600.103{f) - Food requiring refrigeration shall be stored at or below 40°F, Frozen food shali be kept al or below 0°F.
Tharmomstars are requlred In refrigerators and freszers,

2a:; DESCRIPTION OF VIOLATION
On 7/21118, the refrdgasator In he secure dementla care uail panlvy meacured 44 degrees Fahronheit,

On 712110, the freazer In the secure dementls ¢arg.unit panty measured 13 degrees Fehrenhelt.

3. PLAN OF GORRECTION {POC) (Attach pages as nectssary. Remeinber that you must sipe and date ooy attached peges.)
Includs steps o correct the violalion described shove and slaps (o prevent & hfm!!ar violation from occtrring agatn, If sleps cannol e complated *
Immediakdly, Inclyde dates by which the sleps will be compleled.

2600, 103 {f)
f would respectfully like to dispute this violation because it was not given te me tipon exit,

It was discussed durlng the Inspection however, it was determined that when the inspector looked at
the refrigerator/freézer, It was during or iImmediately following the meal service in memory support,

This does not glve a proper read of the termps In the unlt.

Current practice; daily, at open and close of kitchen for the day, dining secvice workers record temps of
refrigeration unit. On day In question temps were recorded within compliance. See attached sheet,

If temnp reads outside of regulatory range, dining manager Is notified, work order will ba placed to have
EVS {environmantal service} check unit for proper functioning,

PCHA and dinlng manager will be responstbla to maintaln compliance,

Within 30 days of receipl of the plan of correction: All staff persons involved in food slorage and preparation will be
re-educaled on safe food storage including all refrigerators and freezers have thermometers and food requiring
refrigeration Is stored at or below 40 degrees Fahrenheil and frozen {oed s stored al or below 0 degrees Fahrenheit,
Decumentation of education shall be kept, jo-m-t

Repeat Yiolation: Yes Date(s) of Previous Vlglauun(s): 10/31/2014
Signature of Legn! Entily Representative . “ ;9 p
{Required op EVERY Paae) %}1 LA / fh‘d
Frinted Name and Title of Legal Entliy Represanigtive -
{Regquired on EVERY Page) 1) \SJLN | Ol Iﬂﬂﬁﬂ’ Dats /0«3«'/[(7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ___L‘_’..LE,_LE_ Plan of corretion Imp emeﬂtalggn slalus as of (02 ¢
(Date) Dl

Fu?ly implgmsenied
Partially Implémented - Adeauale Progresy”

'The above plan of correction was approved by ’ Pariially implementad - Inadaquata Progress
' (initials)

EID%ED

Nol implemenied




© . RECEVED -

NCI 03 2016 Page 8 of 11

Violgtion Reportt 44143 - 077202016 « Pfaff, Viek)
PCH Name: PROVIDENCE POINT WEST RECI FIELD OFFICE

4, REGULATION 55 Pa.Code §2600 Ao oryicas LIGENENT
2600.132(8) - A fire drili shall be held during sleeping hours once every 6 months.

28, PESCRIPTION OF VIDLATION :
The home conducled a sleeping hour fire drill on 10/26/16 at 4:12 asm, However, the next sleeping hour fire drlt was nol contucted
unlf 5/26/18 af §:83 a.m. .

3. PLAN OF CORRECTION {POC) (Attach prges ns necessery. Remambar that you must sign and dale ry nitached pages.)

Inciudde stops lo comegt the violalion daserlbad above and steps lo preven! 8 simitar viclation from ceourring agaln. If sleps cannof be complsted
Immadinlely, incluta dales by which the sleps will be completed.

2600.132 (e} %
ACTION TAKEN TO CORRECT VIOLATION:

EIRE SAFETY EXPERT WAS NEW AND DID NOT COORDIATE THE NIGHT DRILL APPROPRIATELY WITH
OUTGOING EXPERT.

REVIEWED REGULATION WITH NEW FIRE SAFETY EXPERT TO ENSURE THAT NIGHT DRILLS ARE
COMPLETED IN COMPLIANCE WITH REGULATION.

PCHA OR DESIGNEE WILL MONITOR MIGHT DRILLS TO ENSURE 'F.HEY 0O NOT VIOLATE REGULATION,

Repsat Viclation: No Date{s) of Pravious V{iolatlan{s):

STgnature of Legal Entity Representalive =7 : ‘5)
{Required on EVERY Pags) % AMLLO} éf{‘l‘q'

Printed Nama and Title of Logal Entity Repregegiative .
{Reauired on EVERY Poge) M M (Sguv L@ pc ¥} Dote s/ §. o
i)

DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINEI

je-y2-0 6 g ) il
T Plan of correstion implamontation siatus as of t&-/7 -
Cate]
' [} Fully implamented

& Partlally inplemented - Adequste Progress

The above plan of correction whs approved by ._?@_._.—— [:] Partially implementad - Inadequate Progess
Inifials) |

(el ] Wol Impiemented

Tna above plan of correction |s approved as of




" RECEIVED

OCT 03 2018 Page 8 of 14

Violaton Report: 44143 - 0772072016 - Plaff, Viek!
PCH Name: PROVIDENGE POINT WEST BEGION FIELD OFFICE

§. REGULATION 55 Pa.Cods §2600 PR SEVICES LICEnsing
2600.167(a) - A medicalion record shall be kept i include the following for sach residant for whom meadications are
administered:
{1) Residenl's name,
{2} Drug allergies.
{3) Nams of medication,
{4) Strength,
{5) Dosage form.
{6} Dose.
(7} Route of administration.
(8) Frequenoy of administration.
(9} Administration thmes.
(10} Duration of therapy, if applicable.
(41) - Special pracautions, if applicable. .
(12) Diagnosis or purpose for the medication, including pro re nata {PRN}.
{13) Date and time of medication administration, ‘
(14) Name and Inifials of the staff person adminlslering the medication,

2n. DESCRIPTION OF VIOLATION ' :

Residant #1 1s presciibed ABR Gel, 1 syrings lo neckiwist al @:00 a.m., 3:00 p.m., 7:00 p.m. and 11:00 p.m. However the rasidenl's
June 2016 medicatioa admiaisteation record (MAR) Indicales medication adminlstration times a8 follovis:

*7:00 a.m, - 9:00a.m,

* 42:00 p,m. - 2:00 p.am.

* 6:00 p.m, ~ 7:00 p.m.

* 41:00 pon. — 12:00 g.m,

3.pL Resident #1 has since transferred to long term care unit In our healthcare area and Is no longer residing

insl  In personal care. . o 10
Inn
All LPN'S will receive re-education on how to Insert an arder corractly into emar with proper medlcation

adiministration times.

will complete training by 10-15-2016 and send DHS following evidence of training.

Training will be completed by RN Supervisor or designee,

Quality Program included auditing 10% of medication ordars on each unlt to ensure that we are meeting .
regulatory compllance.

PCHA or designee will complete QAP of 2600.187 {a) monthly and report to QAPI team guarkerly.

Rupsal Violation! No Data(s) of Pravioua Vielatlonls):

Signature of Legal Entity Representative . \, .
{Roguired on EYERY Pade) 1 M{j_.ﬂ,@ ) ﬂM
H [

Printed Name and Titlo of Legal Entity Represontativg / . .

{Required gn EVERY Page ?4 il &ﬁ-‘\i l‘@ ?C[,H\, Pate /0.,,5 .
" i

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

The abova plan of comectlon Is approved as of %ém Pian of corection implementalion staius as of [¢-/2-(4
: . ey
[7] Fully implemented
[4] Partialy implemented - Adequate Progress 4
Tha above plan af correclion was approved by "m;(l/'{' 5 D Paortially Implementad - inadequate Progress
nitials
[] Hotimplemented




RECEIVED

0CT 03 2016 Page 10 of 11

Viclalion Repart: 44143 - 0772012076 - Plalt, Vick
PCH Nema: PROVIDENGE POINT | WEST RECITN FIZLD OFFICE

1, REGULATION 55 Pa.Code §2600 LRI T SSTVICRS LAGEHEN
2600.,187{b) - The information in § 2600.187(a)(13) and § 2600.187(a){14} shall be racorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION .

Residen! #1 is prescibed ABR Gel, 1 syringe to neckiwist al 8:00 am., 3:00 p.m., 700 p.m. and 1400 p.m. However, the medication
was not signad off by the staff porson who adminisiered the medicalion al the time of adminislration numerous fimes fo iInclude:

* 82218 - 7:00 a.m, - 9:00 a.m, tose

* §/23/18 - 12:00 pm. - 209 p.m. dose

* 6/26/18 — 7:00 a.m, - 2:00 a.m, dose

4 B/26M16 ~ 12,00 p.m. » 2:00 p.m, dosa

Resident #1 is praseribed acetaminophen 500mg, two tabs by mouth thrae fimes a daily for gain. The home's MAR indicates
medication adiminisiration limes as 7:00 s, ~ 9:00 am,, 1:00 p.m, - 3:00 p.m. and 8:00 a.m. — 1{0:00 p.m. Howasver, tha madicalion
was nol signed off by the staff pareon who administered he madication at the time of administration numerous fimes fo inclide:

* 82218 at 11:42 am. - 7:00 a.m, - .00 am. doss

4 Br26116 at 11:22 a.m. - 7:00 a.m, - 9,00 a,m, dosa

*7/3118 at 10:57 a.m. - 7:00 a.m, - 9:00 a.m. dose

* 7/5116 at 11:03 a.m, - 7:00 am. « 8:00 a.m, doss

3, PLAN OF CORREGTION {POC) (Altach pages ns nccessary, Remember thet you imust slgn and date any attached pages.}

Inoluds steps fo aorroot the vialation described above and sieps ta preven! @ eimilar violalien from acouring agaln, If etepe cannot be complaled
Immediately, inclide datas by whinh iha stenc udll ha enmnlated

2600.187 (b)

Resident #1 has since transferred to long term care unit in our healthcare area and ls no longer residing
in personal care,

Wa balieve Incident to have occurred due to resident sleeping In and missing the tose tima and dose is
administered late.

Education will be given to ali LPN'S and Medication Aldes to documant medications as they are
administered and If resident missas a dose, according to regulation 187 ¢, physiclan must be notified

within 24 hours,
Education will be conducted by RN Supervisor ot designee.

Education will be completed by 10-15-16.

r

Immedialely: A designated staff person qualified to administer medicalions will review all resident MARs daily to

. . . ; “tEAG
ensufe the proper doecumenlation of medication adminisiration a\ the time of administration. {«*/ "" ¥y

Repeat Violation: No Data(s) of Previous V)nlat!zn(s):

Signaturs of Legal Entlty Representalive /" = <.
{Requlred on EVERY Page) 4’.’-‘9; ('/#ﬂ‘

Brinlod Name and Title ot Legal Eniity Represepafive ’
{Requlrad on EVERY Paua) l;ﬂ Ja’(\/w) ) /M Pate /0 .,-‘_37,,,} é
DEPARTMENT USE ‘ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
Tha above plan of correction is approved as of M Plan of cosreclion implementation staju,s asof {epl-r$
{Dale) ) ~— o]

Fully implemented
Parfially Implemented - Adequate Proprass 7
Parfially Implemented - Inadaquais Progrecs

Tha above plan of w}reclion was approved by
(Fnllials)

RNt G R

Not implemented




o .. BECEIVED

0CT 03 20% Page 11 of 11

Viclatien Report: 44143 - 07/20/20%6 - Plafi, vicki . - -
RCH Name: PROVIDENGE POINT WEST REGICH FIZLD OFFICE

HumerterviceThicengh ]
1. REGULATION 55 Pa.Cade §2600
2600.1 87(d) The home shall follow the dzreotions of the prescﬂber

2a, DESCRIPTION OF VIOLATION

Resldant #1 I3 presciibed ABR Gel, 1 syrings {o neckfwist at €:00 a,m., 3:00 p.m., 7:00 p.m. and 11:00 p.m. However (he resldent’s
medication was adminisleted lale as follows:

*§/23/18 at 10:44 a.m,

* §/28/160 at 10:24 ..

P G/28/160 ai 12:42 aun,

Y 714116 at 10210 a.m.,

Restdent #1 Is prescribed acelaminephen 500mg, two tabs by mouth Ihree imas & dally for pain, The home's MAR indicates
medication adminisiration times as 7:00 a.m. - 8:00 a.m., 1:00 p.a. -~ 3:00 p.m. and 8:00 a.m. - 13:00 p.m. However, the medicaUun
was adminislered lale as follows:

*B/23/16 81 1044 a.m.

* 528710 at 10:24 a.m.

¢ 714116 a1 10:10 a.m.

* 798 ab 11:01 am,

3, PLAN OF CORRECTION {(POC) (Awtagh pages as necessary, Remember that you snust $ign and dnle any sttached pages.)

Include steps do cormect the violalion dascibed above and steps lo pravant a simflar vielation from oocuming agaln. If s!eps cannol be sompialad
Imimedislely, inclido dates by which the sleps will be compleled.

2600.187 (d)

Resident #1 has since transferrad to long term care unit in our healthcare area and Is no longer residing
in personal care,

We believe Incident to have occurred due to resident sleaping in and missing the dose time and dosa Is
administered late,

Education wiil be given to all LPN'S and Medication Aldes 1o document medications as they are
administered and If resldent misses a dosa, according to regulation 187 ¢, physiclan must be notifiad
within 24 hours.

Education will be conducted by RN Supervisor or designes.

tducation will be completed by 10-15-16.

Immediately: A deslgnated staff person qualified lo adminisier medications will review all resident MARs al feast daily
to ensure all resident medications are administered as prescribed.

bo=t Lt G Y

Ropeat Viclation: No Date(s} of Previous Violatlon(s): B M—] T
Slgnature of Legal Enflty Reprasentatl " .

Required on BY age %4 A j{l&{w’ )ﬂﬂﬁﬂ
Printed Name and Tltie of Legal Entlty Rop aap iva Date .
(Requirsd op EVERY Pago) lo P(,’é{#’ /O_::g "/(0

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abave plan of correction Is approved as of -w—a;-;g«)fmf— * Plan of correclion implementalion stalus as of /&/-/t-( &

ale
D Fully Implemented

@ Partlally iImplemenled - Adequate ngress f'

The above plan of correclion was approved by __?(4 [:] Partlelly Implemented - Inadequate Progress
inftisls
( ) (] Notimplemented






