pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 2 6 2018

Mr. Alvin W. Allison, Jr.
President/CEQ

Baptist Homes Society

489 Castle Shannon Boulevard
Pittsburgh, Pennsylvania 15234

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

Dear Mr. Allison:

As a result of the Department of Human Services' annual licensing inspection on
June 20, 2017 and June 21, 2017, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to htips://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Enclosure
License Inspection Summary

Burgau of Human Services Licensing
625 Forster Street, Room 831 | Marmrisburg, PAITI20 I 777833670 | F 717 783 5862 { www dhs state pa.us
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PERSONAL CARE HOMES - 66 Pa,.Cods Chapter 2600 Pago 10
PGty S
PCH Nama: PROVIDENCE POINT Licanse Number: 44143

Addreas: 200 ADAMS AVENUE, PITTSBURGH, PA 15242

L.t | County: Allagheny

Admintsteator; Kim Salvio Roglon: WEST

Legel Entlly Namo; BAPTIST HOMES SOCIETY

Legal Enlity Address: 480 CASTLESHANNON BOULEVARD, PITTSBURGH, PA 16234

Carllificato(s) of Gocupancy
11
(8/09/2000
Seolt Twp.

Stalfing Hotrs
Reaident Support; 0 Total Dally Stef: 113 Waking Siaff: 85

Type of inepaction; Full BHA Bockel Numbar: Noflce: Unennounced

Reason(s) for Inspoctlon(s)
Renowal

On.8He Inspoctions Dates and Dopartment Representatives On-Site
08/20/2017: Rosar, Ashley, Garrlgan, Laurle; Tilleringlon, Jamle
08/21/2017: Rosar, Ashtey; Garrlgan, Lautle

Off-8ite Inspoctlon Dates and Inaspeciors, if Applicahle

Other Detalls

Partlal or Full Trlggora: Randam Indlgators:
Rosldont Domographio Data as of lnapection Datos
Licensad Capaclty: 84 Number of Residents who:
Number of Resldents Served: 77 Recelva Supplomental Securlty Income: O
Socurad Damantin Care Unit In Homo: Yes Are 60 Yoara of Agoe or Older: 78
Araa; 1st floor Huve Mantol itlnass; O
Sacurad Damantla Unlt Capacity, If Appiicable; 20 Have an Intollootual Disabliity: G
Numbeor of Resldanls Served In Sagurad Damentia Care Unlt, Have a Moblilly Need: 36
i appiicable: 17
Have a Physlcal Disabiilty: 0
Numbor of Currant Hospice Rosldents: 8
Number of Hosplce Residonts in past year; 25




FECEIVED
Page 2 of 18

Violatlon Report: 44143 - 06/20/2017 - Rosor, Ashloy
PCH Name: PROVIDENCE POINT

1. REGULATION 6 Pa.Cado §2600 WESTREGICH i
2600.18 - A home shall comply wilh applicable Federal, State and local laws; ordinances and regulations.

FEE (16 2118

e

i

2a. DESCRIPTION OF VIOLATION

The Cara Faclliy Carbon Monoxids Alarms Standards Acl, enacled 8/23/18, requires carbon monoxide alarms to be Inslalied in close
proximity .Of. but not less Ihan 16 fos! from, any fossil-fusl burming daevice or appliance. No carbon monoxide datsctors were present in
tho homae's main kifchen which has a gas stove In accordunce wilh The Care Facliity Carbon Monoxido Alarms Standards Act.

3. PLAN OF CORRECTION (POCY (Alach pages as necessary, Remember that you nust sign and date any aitached pages.)
include staps lo carrac! the violation desctibad ahove and steps lo prevenl a simifer violation lrom cccuring agefn. If sleps caonol ba complelad
immediataly, Include dates by which the steps will be completed.
Immediate Correction:
2600.18

Estimate for installation of Carbon Monoxide detectors obtained Immediately following survey of June
20, 2017, Attached you will find the estimate of instailation.

Estimate approved by Providence Point leadership. Date of instailation has not been determined by
Tyco at this time.

Providence Polnt has requested installation of Carbon Monoxide system as soon as possible.
Ongoing Plan to Prevent Reoccurrence;
Policy created on procedure for carbon monoxide alarms response. See attached.

Staff education on policy for evacuation in the event of carbon menoxide alarm to be conducted and
completed by PCHA or designee no later than March 1, 2018,

Notlfication of Emergency Management services on Installation of Carbon Monoxide detection devices
and policy of Providence Point on Personal Care Home response durlng alarm by PCHA or designee by
March 1, 2018,

Annual inspection of system to be conducted by Tyco and maintained by Environmental Services
Director of deslgnee,

Decunenterion of instatiohon of Cavbon flonexide syshept 40 bHe-
Svomited fo-+w Teparkest ypon Conpletion. 2fmlg &~

Rdpoat Viotation: No Date(s) of Pravicus Vlaia}jon(a):

Slgnature of Lagal Entily Reprosentative , :
[Rogulred ois EVERY Pagel if% 2v] U,{Lffj
:”;lntnd Name and Title of Legal Enlity Repreaanlanvy s Date
oguirod on EVERY Page) ; 5 ; g
K v 0 iy st A=l 17

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

The above plan of correclien Is approved as of Qh%-)[—ég)— Plan of corraclion Implamentation status s of AIS'
ale -&l&%
: )

D Fully implementad

&] Parlally Implemented - Adegualo Progress @_/
The above plan of correction was approved by @/ D Paritally Implementad - Inadequale Progress

Initlals
¢ ) [:] Not implamenled
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Viclation Report: 44143 - 08/20/2017 - Roaer, Ashley
PGH Name: PROVIDENCE POINT

1, REGULATION 66 Pa.Code §2600 B
2600.42(s) - A resident has the right lo privacy of self and possession
bathing, dressing, changing and medical procedures,

Privacy shall be provided to the resident during

2a, DESCRIPTION OF VICLATION
On 6/20/17 at approximately 1 PM, the homo was video recording Il's enlrances and exits; however, no signs were posted in these

localions Indicaling thal imagas are balng recorded.

3. PLAN OF CORRECTION (POC) (Allach pages ns necessary, Remcmber that you mnst sign and date any attached pages.)
Include steps lo correct the violotion descithod ahove and steps to proveni e slmilar violation froni occtirring agaln. If sleps cannot ba comploled
immadialoly, inclifa dales by which (he slops wili bo complated,

Immediate Correction:

2600.42(s)

Signs Iimmediately (February 5, 2018) posted at entrances and exits to Personal Care where video
recording is In process by PCHA,

Sign states, “Video recording in progress in this area”

See attached photo,

Ongoing Plan to Prevent Reoccurrence:
Signs will be audited monthiy on Ql indicator sheet beginning In February 2018 by PCHA or designee.

Staff education for ali Personal Care employees of regulatory requirement 42(s}and violation will be
completed by March 1, 2018 by PCHA or designee.

Do tvrmmntotion O’F’f’mfnl'ﬂﬁ Shall be ﬂ’.{ﬁ‘ a/l‘//l%@-—"

Rapeat Violation: No Bate{s) of Pravlous Viclalion(a):
Slgnature of Logal Entity Reprasontative ) .
{Requirad on EVERY Pago) AT (/" CLt A7
Printed Name and Title of Legal Entity Re >|4)scnfpuyu
A/ ) : . . e Dato -l
{Roquilrad on EVERY Page) /\f/’}’yc_)ﬂfﬁffﬁil/{/{[})7[/)15/(71 /[}/' od /8

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

The above plan of correclion Is approved as of cf)lf_qlg_g_“ Plan of correction Implomentatlon stalus as of QZ‘ /ﬁ/ /2
ale

(Dato}
[} Fully implemented
E Parllally implameanted - Adequals Progress U
Tha above plan of correclion was approvad by @; [:] Paritally Implementod - Inadequale Progross

(inilale) [] Notimplementod
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Viotatlon Report: 44144 - 0072072017 - Roser, Ashiey P
PGH Namo: PROVIDENCE POINT Fol A el
1. REGULATION 56 Pa.Codo §2600 NERT

2600.81(b) - Wheslchalrs, watkers, prosth g tse & i
e o of nazarde, prosthetic devices and other apparatUs used by residénts must bo clean, In good

2a, BPESCRIPTION OF VIOLATION
There are mulliple cracke and holas in the right arm rest of resident #8's wheelchalr, posing a skin tear hazard.

3, PLAN OF CORRECTION (POG} {Autach pages as necessary, Renember thal you muist sign ond date any allached pages.)

includte sieps lo correct the violation descilbed above and
ol etats afos by wiih o slaps wil bo corm ps!taot;;{s!. to provent a similer violatlon from oceuning agaln, If steps vonncl be complelad

immediate Correction:

2600.81(b)

Wheelchalr immediately removed from resident area after June 20, 2017 inspection. {Thls wheelchair
did not helong to any resident in personal care. it was left on the unit at the end of the hall, Resident #3
was In skilled rehab at the time and had her own personal wheelchair).

Wheelchair taken to therapy department and repaired by therapy department. Wheelchair was not
returned to Personal Care area.

Ongolng Plan to Prevent Reoccurrence;

Monthly QI audits to inspect resident equipment for defect or potential resident harm will be conducted
beginning February 2018 by PCHA or designee. See attached audit sheet.

Staff education on regulation 81{b}, violation and pian of correction will be conducted and completed by
PCHA or designee no later than March 1, 2018.

Repest Victation: No Dato(s} of Provlous Viotallon{s):

S;anattnre of Legal Entlty Roproam1lnﬂve7)/ .
{Roguirad on EVERY Pagel s 7
/il fé,! (req’

Printod Name and Title of Logal Enjlty Ropjosontative

{Requl : < ' I VI
Required on EVERY Page) W) e !l{)(lﬂ”m}fﬁ.ﬁt '/5-?" Dato o?’[ﬁ"‘/g
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of corraction is approved as of 12T
%. Plan of correction Implementalion status as of a’) / )g

e
[X] Fully implamenied @—/

[] Partially Implemanted - Adequate Progross
The above pi '
e plan of correciion was approvad by % D Partlally Implemented - Inadequalo Progrees
[ ] Noltmptemented
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Vielallon Repaort: 44143 - 00/20/2017 - Rosser, Ashley Pl i g Ul
PCH Name: PROVIDENCE POINT

1, REGULATION 86 Pa.Codo §2800

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kepl at or helow O°F,
Thermometers are required in refrigerators and freezers,

2a, DESCRIPTION OF VIOLATION
On 6720117 at 10:68 AM, the lemperature of (he refilgarator In the serving kilchen was 42 degress Fahrenhell.

On 8/20/17 al 11:15 AM, the lemperalure of the froczor in the rd loor gerving kilchen vas § degrees Fahrenhall.

3. PLAN OF CORRECTION {PQC) (Altach pages as necessary, Rewember that you miest sign and date any aitached prges.)

Include steps fo comect the violalion described above and stops fo proven! a simillar viofation from occuning again. If sleps canaol be compleled
immsdiately, Includa dates by which the sleps will be compleled.

Immediate Correctlom;

2600.103(f)

Refrigerator temperature In serving kitchen was immediately reduced and rechecked to 40 degrees on
6-21-17.

Freezer temperature was reduced Immediately on 6-21-17 and re read at 0 degrees.

Onpoing Plan to Prevent Reoccurrence:

Preventative maintenance to clean cails In refrigerators scheduled with maintenance every 6 months
beginning February 2018 and scheduled by Dining Director or designee,

Refrigerators and Freezer malntenance temperatures to be further reduced during summer months May
through August by Dining Supervisor or deslgnee. To hegin this May 2018,

Monthly audits by PCHA or designee to check temps on all refrigerators and freezers In Personal Care
beginning February 2018,

Quarterly reporting of temperatures at QI by PCHA or designee to begin April 2018.

Documuriaton of avdits Sheall be Fept, olg B~

Repeat Violation: Yes Data(s] of Pravious Violatlon(s): 07/20/2018

Signaturo of Logal Entity Raprasoi IGa
{Raquirad on EVERY Pagoe) c_/ A (}(’!Ccﬂ)

Printad Name and Tilio of Loga Enll (Ro;:rosentatlvo

{Roqulred on EVERY Pago) m NISTS Ham 0 7 ‘5 T {I(\if bate (7?-" [g-— fﬁ

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

The above plan of correction is approved as of a,l—/{l-g{ée[)—g— Plan of correction Implementatlon status as of ‘7_2.{ / %/SZ
B

[[] Fully implemented

g] Partially Implomentad - Adequale Progress @/

The above plan of corcaciion was approvod by % [:] Partially implementad - Inadequale Progress
tnitlals
( ) [C] Notimptemented
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Violatforr Roport: A4143 - 06120/7017 - Roser, Ashlay
PCH Name: PROVIDENCE POINT
1. REGULATION 56 Pa.Coda §2800

2600.131(f) - Flre oxlinguishers shall be !nspected én(f approved anr’;uaih} by a fire salely expert. The dats of the
Inspection shalt be on the exiinguisher.

2a, DESCRIPTION OF VIOLATION

Mulliple fire extinguishers in the home, to Include the followlng, woro last inspected snd approved by a fire safsty expar In May, 2018
* Flre extingulshor next lo slalrwel # 1

* Fire extingulsher next {o the boiler room

* Flre extinguisher acroas from bedroom #143, In the mamory suppor unil

* Fira axlinguisher In the basemant, next to the personal care elavalor

3. PLAN OF CORRECTION {POQ) (Atinch pnges ns nceessary. Resmember (hnd you aiust sign and date ony atinchied popes.)

Includo slops ta correct the violalion described akove and sleps {0 prevent & similar violalion lram occumng again. If staps cannol bo complolad
immodiately, Include dales by which the sleps wili be compleled.

Immadiate Correction:

2600.131{f)

Our fire extinguisher Inspection was scheduled with Simplex Grinnell fire safety expert in May 2017
but not completed untll June 2017 due to the personnel from Simplex was unavallable to complete
the scheduled task on the scheduled date. The company did not send another expert to complete the
task -as we assumed.

All fire extinguishers in the community were Inspected June 2017,

Ongoing Plan to Prevent Reoccurrence;

Annual fire extingulsher inspection has now been prescheduled a year In advance by Supervisor of
Security,

Monthly auditlng of Inspection dates until completion to he conducted by PCHA or deslgnee on Qi
Indicator report beglnning February 2018,

fleport quarterly at Qf beghning Aprli 2018 by PCHA or designeg,

Dyecururrintion of qudis Shall be ept. olmls &—

Repeat Violation: No Data(s) of Prev!ous Vlolatlon(a}

Signature of Legat Entity Rapraacnm
{Roquired on EVERY Pago) ’{;‘M /L{’ L. (,{/ -~

Printod Nama and Titlo of Laga[?hl |}msnnl&tlve

(Requirad on EVERY Pago) }\l’l ﬁ/N/C). /)Zfﬁﬂ-d—f)l_ﬂ“]t’ﬁ‘ﬁﬁp Dategféﬁ‘_ /‘g

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

The above plan of correclien is approvod as of Ql%gﬂ%%— Flan of correction implemantation stalus as of % j{.{ !}Z
ale

Fully Implomonted @/

Barlally Implemanted - Adaquate Progross

The above plan of correction was approved by Parilally Implomenled - inadequale Progress

{initiais)

OO0OK

Not Implemenled
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Viohation Reporl; 44143 - 06/2072G17 - Rosar, Ashley
PCH Namo: PROVIDENCE POINT

1. REGULATION 56 Pa,Code §2600 S

2600,132(h) - Afire safety Inspection and fire drltl conducted by Hiire
Documentalion of this fire delil and fire safaty Inspection shall be kept.

salaty xpart Shall be completed annually.

2a. DESCGRIPTION OF VIOLATION
The most recant fire safely inspeclion and fire drill conducted by a fire salely experl was complelod on 5/20/16,

3. PLAN OF CORRECTION {POC) (Atinch pages as necessary, Remember that you musl slgn and date any alinchicd pagos.}

Include sleps lo comroc! tho viefallan descdbad above and stops lo pravan! a sinter victatlon from acet
lmmadiataly, inchide dalos by which the steps will be complelad. om ocuteg agoin. it siaps asnnelbo complolec

immaedlate Correctlon:

7600.132(b)
Fire Safety Expert drill and inspection conducted on 6-22-2017,

There were some staffing changes In the department that routinely schedules the inspections and the
inspection was late,

Ongolng Plan to Prevent Reoccurrence:

Annual training prescheduled by Security/Fire Supervisor from Providence Point.
Monthly auditing of annual fire inspection schedule by PCHA or designee beginning Feb, 2018,

Reporting quarterly to Qi team of compllance.

Tocvmentaron of OudHs shail ke Hept. olmlis S&—

Repeat Violation: No Data{s) of Provlous Violatlon{s):

Signature of Lagal Entity Repreae ntatly6

Regquirad on EVERY Pago YAl //Lf{f £ ()

Printod Nameo and Title of Lo iEnﬂ Raprosanmli\.ra

{Requlrod on EVERY Pago) JEW\ & ™, LO /memﬁ! 1 for Date cL"[ﬂ‘”{B

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion 18 approved as of QLQD ¥ Plan of correction Implementafion stalus asof 73/) /

(Data) A6
m Fully Implemonted S&&2

[:] Partially Imptementad - Adequato Progress
Tho above plan of correction was approved by % [:} Parflally (mplemented - Inadequale Progress
pltlals
[T} Notimplemented
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Violalion Repori: 44143 - 00/20/2017 - Rosor, Ashloy CED g
PCH Nama; PROVIDENCE POINT P

1. REGULATION 86 Pa.Code §2600 B o

2600,162(c) - Menus, stating the speclfic food belng served at each meal, shall b& prepred for 1 week In advance and
shall be followed. Weskly menus shall be posted 1 wesk In advance In a conspleuous and public place In the home.

2a, DESCRIPTION OF VIOLATION

The menus in the memory care unk are posted 5 fesl behind the counler thal surrounds tha kitchen and cannol be read by rosldents,
In addilion, the posted menus are labeled "This Weak's Menu” and "Noxl Week's Menu”. There are no dales on the menus.

3. PLAN OF CORRECTION (POC) (Allach pages &s necessary. flemember that you must sign and dale any attached pages.)

Include slaps lo comact the violation dascribed abiove end steps to prevent & simifar viofallon from eccuring agoln. if staps cannol be comp!
Imniodiately, Include datas by which the steps wifl be compleled, god g mploled

Immedlate Correction:

2600.162(c)

Menus in the Memory Support area moved to a countertop near the flsh tank that closer to residents
and immediately accessible to residents and famllies.

Additionally, the dates that each week's menu will begin Is written at the top of the menu, See
attached,

onpoing Plan to Prevent Reoccurrence:

Add to audit this regulation in Memory Support each month beginning in February 2018 hy PCHA of
designee,

Report compliance at Quarterly Q! meeting.

Educate all staff and dining supervisors of regulation, violation of 162 (¢} and plan of correction by
March 1, 2018 by PCHA or designee.

Dotbmtirpfion of stoffedveasion sholl be fupf. alulis L—

Rapoat Violation: No Dale(s) of{ vaioua)’lolaﬂon(a}:

Signaturo of Lagal Enlity Roprasani#tive , '
{Requlrad on EVERY Page) ¢y /M J 7 (e (el
o {

Printed Namo and THle of Legpl Entlity qpresoulnuvo

¢ . 3 N .
{Roguirad on EVERY farge) IM N f't N / D; '{}A{m“,] ‘Sh,—[d‘,c?{.-. Date OZ" [ﬂ!l&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of Q'L(}E%%i- Plan of corroction Implementation status as of 2}/ /4[]S
'E ale

Fully Implomented

Partialiy implemented - Adaquale Progress @_’/

Tha abova plan of corraction was approved by Parlialy Implemented - Inadequale Progress

(inilials)

OO0

Not Implsmentad
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Vioiatlon Roper: 44143 - 06/20/2017 - Rosor, Ashley FED @& 7iHe
PCH Namao: PROVIDENCE POINT - )

1. REGULATION 56 Pa.Cods 52600 M rnan Teros S
2600.181(c) - A resident who desires fo self-administer medicalions shall be assessed by a physiclan, physiclan's assistant
or cerlifled registered nurse praclittoner regarding the abllity to self-administer and the need for medication reminders,

2a. DESCRIPTION OF VIOLATION

Reeldant #2's most recent assessment, datad 4/9/17, and most recent medical evaluation, daled 4/8/17, Indleate {he resldant le
unable lo sell-administer medications. Howover, resident #12's Desoximetasons Cream USP .25% Is storad In Wefher bedroom and,
according 1o resident #2's June 2017 MAR, the rasident self-adminislered this medicalion en mulllpte dates, (o Include the following:
847 - 8:30 AM

8/1H7 - 744 PM

6217 - 8:26 AM

6/2/17 - B:34 PM

81O17 - 010 AM

613117 - .03 PM

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember il you must stgn and date any attached pages.)

Inciude stops lo corraed the vielatlon describied above and sleps lo praven! a similar wiolation from occurring agaln. I staps cannol bo complalod
Immadiataly, inctude dalas by which the steps wii be complaigd.

Do ptppifled
Ropeat Violation; No Date{s) of Previous Violatlon(s}:

Slgnature of Logal Entity Reprosontgiive ’ .
(Roquirod on EVERY Page} A v/t {(,,[{45(!,5[)

Printed Name and Titie of ch@ﬁntlly gprosantatlve

{Recuirod on EVERY Pago) |\‘m OV (0 1 ﬂan,un‘i&fa;{;.pr Date O?‘é’" /{9

DEPARTMENT USE ONLY : HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corroction I8 approved as of a’l%gfgé_ Plan of correclion Implementation slatus as of aﬂﬂgz
. {Datg)

Fully Implemented

Pariially implamented - Adequale Progress @/

The above plan of corraction was approved by &@/ Partlally Implemontod - inadequate Progress

(Inillals)

Oy

Not Jmplementad
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Thoe Susf lom 1 1L

Immediate Correction:

2600.181c)

Desoximetasone Cream for Resident #2 immediately removed from room on 6-21-17 and stored in
Medication Cart.

Root Cause Analysis done to quickly determine which staff member gave the cream to the resident to
self apply. This staff member received immediate education on resident self-administration process.

Ongolng Plan to Prevent Reoccurrence:

Key to preventlon of reoccurrence of this violation is to educate all staff of regulation 181(c).

Education of all staff of 181 (c}, violation of 181 {¢) and process to audit rooms and cart (as described
below} will be conducted by PCHA or designee and completed by March 1, 2018,

Dally auditing by Medication Aides of each medication cart to ensure that ordered medication is present
for resident use and in medication cart as follows:

¢ Each medication alde on daylight and evening shift will be given physician orders for 10% of the
residents in their cart (2 per cart per shift at minimum}.

s FEach medication aid conducting the medication audit will ensure that all reguiatory
requirements are met during audit.

+ Residents who self-medicate will have drawer audits done according to the same process as the
medication carts.

+  Any regulatory requirement unmet at time of audit will be glven to the LPN on duty immediately
for correction,

» Any resident who can self-administer creams will have a doctor order, be identified on the DME
and RASP and will foliow and complete the regulatory requirement of 181,

Monthly audits of medication carts wiil be conducted by PCHA or designee to ensure that regulatory
requirements for medication administration are consistently met beginning February 2018, Monthly
audits will include checking for expired medications In medication carts.

Monthly auditing of resident rooms for creams or OTC's conducted by PCHA or designee as part of Q
will began September 2017,

Report quarterly at Q findings from medication cart audits by PCHA or designee started September
2017,

Education for Medication Alds/LPN's on regulatory requirements Lesson 5 Recording and storage of
medication and Lesson 7 Administration was given to all LPN's and Medication aids as of July 13, 2017.

Re Education for Medication Alds and LPNs on daily auditing of medication cart process (see attached)
by PCHA or designee by March 1, 2018.

Docomintetion @ﬁ oudiis and. s+off re-educetion Shall bt fupt

o /.,( H.g&',_[’__.d.&a{) | M ‘y/g
//5,),;, g*a,;\; 0 lmﬂmemmm A-le-16 ol 1l



g g f e g
[ R A \?’iwi;

EAECSTI AN f
P Y B B e e

Page10 of 18

Viotalion Roport: 44143 - 0672012017 - Rosar, Ashiey
PCH Name: PROVIDENCE POINT

1, REGULATION 66 Pa.Codo §2600 Mernan Seracas Lcersing
2600,183(b) - Prescriplion madicallons, OTC medications, CAM and syringes shall be keplin an area or container that! is
locked. This Includes medications and syringes kepl tn the resident’s room.

2a, DESCRIPTION OF VIOLATION

On 6121717, (he following medicallons were unlocked, unattended and accesaible In rostdant #2's hadroom:
*Desoximatasone Cream USP 26%

*Nyslalin 100 MUIGM Powder

4, PLAN OF CORRECTION (POC) (Altach pages as Hecessary, Remember that you musl sign and date any atlached PnBes.}
Inciude steps fa corract the viclation doscribad sbova and siepa lo proven! a simifar victalfon from occurring again. If slops cannot be complelod
immodialely, include dates by which the steps wil be comiplaled.

{mmediate Correction: T

2600,183{b)
Medlcations immediately removed from Resldent #2 room.

Ongolng Plan to Prevent Regccurrence:

Monthly auditing of 20% or more of resident rooms to ensure that medications are locked and secured
in rooms of residents that have successfully passed the DHS self-medication testing by PCHA or deslgnee
to begin February 2018.

Reporting quarterly for QI monthly audits by PCHA or designee.
Staff education on:

Regulation 183(b) (utilizing lesion 10 from DHS-Temple University Train the Tralner Medication Aide
Education, administration assessment checklist), violation of regulation and plan of correctlion to be
glven to all staif of personal care and completed by March 1, 2018, Responsible party: PCHA or
designee.

Decureration of qualts Ongd staffeduvcation shall bg,k’;gg,
Dl

Ropoat Violatlon; Mo Data(a} of Prwlouq}\’iolation(s}:

Slgnature of Legal Entlly Ropresontal do ~ ..
(Requirod on EVERY Pagn) < Y] L. {eeet?

Printed Namo gmci Tile of Legtl Entll \Rog{resan!aﬂve ‘ Date
(oo on EVERY P ) 1 5&,\\/ (O A emsrndo A-b1o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion Is approved as of / Plan of corroclion implementation status as of ;}.} | l /%
(Oata) Gate)

Fully Implementad
Partially implemented - Adequale Prograss <

The above plan of correclion was approvad by @ Padlally implemenled - Inadequale Prograss

{Initials) Not impiementsd
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Vioiallon Roport: 44143 - 06720/2017 - Roser, Ashley FLS 1a¢ T
PCH Name: PROVIDENCE POINT . .

1. REGULATION 56 Pa,Codo §2800  hsman & sing
2600,183(d) - Only current prascription, OTG, sample and CAM for individuals ilv!ng In the home may ba kept in the home

2a, DESCRIPTION OF VIOLATION
Resldent fid's prescribed medications listed bslow have baen disconlinued; hoviever, were prasont In the home on 8121/17:

Name Disconlinue dalo
Coumadin (6mg) 113117
Coumadin {8mg) 21817

Acelaminophan (600mg) 1217

Resldont f#5's bollle of Morphing orat concentrate (.20mg) has an explration dato of 6/12/17, howaver, this medicatlon was present in
the home on 8/21/17.

3, PLAN OF CORRECTION (POC) (Attach pages as nceessary, Remember that you must sign and date any altpched pages.)

Include slaps to correc! the violatlon deserbed above and glops to prevent a similar violallon frem acctirring agaln. I steps cannol be complated
Immiadialely, Inchxfe datog by which the stops wil he complated,

So0 . Abfathesl

Rapeat Violatlon: No Date{a) of Pravious Violatlon(s):

Slgnature of Legal Entlty Roprosg: dlive
{Roquired on EVERY Pagel = /;r} @C(‘([’Q’j

Printed Name and THis of Loga nﬂt\; apraaontative Dat
{Roqured on EVERY Pago) j Nio H Lﬁmm 1Jl r i e ate 02__ le /[8

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The sbove plan of correclion Is approved as of QU{HD%%— Plan of correction Implemantation status as of ,;)/ 1%1//\3
Jale

[] Fully imptemented

m Perllally Implamented - Adequale Progress S0

The above plan of corroction was approved by ?& D Parilally inplemented - Inadsquate Progress

(initlals)
[:] Nol Impiemonted
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Immediate Correction:

2600.183(d)

Discontinued Coumadin and Acetaminophen for Resident #4 immediately removed from medication
cart on 6-21-17.

Morphine oral concentrate for Resident #5 ordered from pharmacy and expired bottle disposed of per
policy on 6-21-17,

Ongoing Plan to Prevent Reoccurrence,

Dally auditing by Medication Aides of each medication cart to ensure that ordered madication is present
for resident use and in medication cart as follows:

» Each medication alde on daylight and evening shift will be given physician orders for 10% of the
residents In their cart {2 per cart per shift at minimumy.

o Each medication ald conducting the medication audit will ensure that all regulatory
requirements are met during audit.

+  Residents who self-medicate will have drawer audits done according to the same process as the

medication carts.
+ Any regulatory requirement unmet at time of audit will be given to the LPN on duty immediately

for correction.

Monthly audits of medication carts will be conducted by PCHA or deslgnee to ensure that regulatory
requirements for medication administration are consistently met beginning February 2018, Monthly
audits will inciude checking for expired medlications in medication carts,

Report quarterly at Q) findings from medication cart audits by PCHA or designee started September
2017.

Education for Medication Alds/LPN's on regulfatory requirements Lesson 5 Recording and storage of
medication and Lesson 7 Administration was given to all LPN's and Medication alds as of July 13, 2017.

Re Education for Medication Aids and LPNs on daily auditing of medication cart process {see attached)
by PCHA or designee by March 1, 2018.

Reeducation for Medication aldes and LPNs an 184(b), violation of 184(b) and plan of correction through
daily auditing process by PCHA or designee completed by March 1, 2018.

DOwmerteton of ougits Qmﬂ’ StohF educodion Srall be-Hph
X~
AMli%

S iy LaLe ..,t{) |
g:: S{%Ni;i Mmmfﬁv’ﬂ:&ﬁf 219
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P Page 12 of 18
Viciation Roport: 44143 - 08/20/2017 - Roser, Ashloy FED & LU
PCH Nammo: PROVIDENCE POINT _

4. REGULATION 65 Pa.Code §2600 Human Sereiss 5
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that Includes the
folfowlng:

(1) The resident’s name.

{(2) The name of the medication.

(3) The date the prescription was Isstied.

{(4) The prescribed dosage and nstructions for administration.

(5) The name and fitle of the prascriber.

2a. DESCRIPTION OF VIOLATION
Rasldent # 8 Is prasciibad Sodium Blcarbonala (860mg) - Take 1 lablet twice a day, however, the pharmacy label Indicales "Sodium
Blcarhonate (860 mg) - use as diracted”,

3, PLAN OF CORRECTION (POC) (Atlnch pages as necessary. Remember $iin! you must sigh and date any aftached pages.)
Includs sleps o correct the violalion dascribied sbove and steps lo pravont a stmifer violatlon front ocourring agal. If sleps cennot be somplated
Immadialoly, Includa dates by which the sleps will be complalad,

See aetalhed

Repeat Viglatien: No Datols} of Previous Violation{s}:

Slgnature of Legal Entity Rapro%x(aﬂv

o .
(Ragulrod on EVERY Page) <7y /7] A{/_,[’:C,Lﬁé;’
1

Printed Nama and Titlo of Logal Ejtity Ro resontatlve . - ) _
{Reguirad on EYERY Pasel ‘z‘ !/}/‘ ) CU\J LL}‘ ﬂdlw((} fﬂ“{(ﬂw{&’r Date O?" éy /5

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

Tha above plan of correction {s approved as of QJ_M’L?___ Plan of corcaction Implemontation status as of ‘#ML&
aio

{Dale)
] Fully tmplemented
Parttally Implamented - Adoquale Progreas S50
The ahove plan of correction was approved by _&_ {:] Partially implemented - inadequate Progross
(]

tnitlal
(inlials) Nal implemented
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[mmedlate Correction:

2600.184(a)

Medication removed immediately from medication cart and change in direction label affixed to bottle
and returned to cart.

Ongaolng Plan to Prevent Reaccurrence;

Daily auditing by Medication Aides of each medication cart as follows:

o Each medication aide on daylight and evening shift will be glven physician orders for 10% of the
residents in their cart (2 per cart per shift at minimum).

« Each medication aid conducting the medication audit will ensure that all regulatory
requirements are met during audit.

+  Any regulatory requirement unmet at time of audit will be given to the LPN on duty immediately
for correction.

Monthly audits of medication carts will be conducted by PCHA or designee to ensure that regulatory
requirements for medication administration are consistently met beginning February 2018,

Report quarterly at Q! findings from medication cart audits by PCHA or designee started September
2017,

Education for Medication Aids/LPN's on regulatory requirements Lesson 5 Recording and storage of
medication and Lesson 7 Administration was given to all LPN’s and Medication alds as of July 13, 2017.

Re Education for Medication Aids and LPNs on daily auditing of medication cart process {see attached)
by PCHA or designee by March 1, 2018,

Reeducation for Medication aides and LPNs on 184(b), violation of 184(b) and plan of correction through
daily auditing process by PCHA or deslgnee completed by March 1, 2018.

D/Dtlz‘g.e}’ﬁ-agah of audHs angd ekt education <trall b? }g\g_p-f
/m.. e g Aol lb A o
L(WHS'(/NLOE ﬂ&(f}ﬂnf%ﬂt 7
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VioTalion R port: 44143 - 002012017 - Réser, Ashioy FESEIulY
PGH Namo: PROVIDENCE POINT o

1. REGULATION 66 Pa.Code §2800 . L 68 LS
2600.184(b) - If the OTC medications and CAM belong lo the resident, they shall be identilled with the resldent’s name.

2a. DESCRIPTION QF VIOLATION
On 624117, resident #4's bollle of Floraator 260mg was nol labled vath {he residenl’s namo.

3. PLAN OF CORRECTION (POC) (Attach pages s necessary. Remember {hat you must sign ond date any aliached pages.)

include steps to comoct the viclallon deseribod above end steps to proven! a simifar viclation from accurring ageln, if slaps caniol be complatod
Immedialely, includa datos by which the staps will he complated.

Qee  qetethedd

Rapoat Viglation: No Dato(s} of Provious Violation{s):

Signaturo of Logal Entity Raprosanialive, ! .
(Royuire on EVERY Paaa) <447 A i Cete0
d t
Printed Namo and Title of Lagal Entity l‘oprcsentullvn :
. L . v st Date 7
{Rouulred on EVERY Pags) ):nq N ,L[\”O : ﬂﬂfnmrﬂm ([’V g b Ig

DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of carraclion Is approved as of O\_li(Dﬂ.a[aJL) Plan of correclion Implamantation stalus s ofQ hy T'S
Date

[T} Fully Implemented
Parially Implemented - Adequale Progross S8
The above plan of corraclion was approvad by / L__:] Partially Implemanted - inadequale Progress
(inliate) [C] Notimplementad
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immediate Correction:

2600.184{b)

Added name of resident #4 to bottle of Florastor on 6-21-17.

Ongoing Plan to Prevent Reoccutrence:

Daily audlting by Medication Aides of each medication cart as follows:

» Each medication alde on daylight and evening shift will be glven physician orders far 10% of the
residents in their cart {2 per cart per shift at minimum).

¢ Fach medicatlon aid conducting the medication audit will ensure that all regulatory
requirements are met during audit.

«  Any regulatory requirement unmet at time of audit will be given to the LPN on duty immediately
for correction.

Monthly audits of medication carts will be conducted by PCHA or designee to ensure that regulatory
requirements for medication administration are consistently met beginning February 2018.

Report quarterly at Ql findings from medication cart audits by PCHA or designee started September
2017,

Education for Medication Alds/LPN’s on regulatory requirements Lesson 5 Recording and storage of
medication and Lesson 7 Administration was given to all LPN's and Medication alds as of July 13, 2017,

Re Education for Medication Alds and LPNs on daily auditing of medication cart process (see attached)
by PCHA or designee by March 1, 2018,

Reeducation for Medlcation aides and LPNs on 184(b), violation of 184{b} and plan of correction through
daily auditing process by PCHA or designee completed by March 1, 2018.

Docy, g*vh'c?n of audi= and sroff edveation sharr e bt
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Violalion Roport: 44143 - 06/20/2017 - Roser, Ashloy PR OB LUK
PCH Name: PROVIDENCE POINT

4, REGULATION 88 Pa.Codo §2600 A
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, securily, distribution and
use of meadications and medical equipment by tralned slalf persons.

9a, DESCRIPTION OF VIOLATION
Resldent #1 is prescribed Transderm-Scop patch 1.6 mg - place one palch on every 72 houra: however, on 8121747 this madication
was not avellable In {he homs,

Rasident #5 ls proscribad the following madicallons, blsacodyl suppository 10 mg end floot snema 19-7yrarmi{18mi, however, an
/21117 Ihase madicalions were not avallabla In the home,

3. PLAN OF CORRECTION {POC) (Attach pages as 1ecessany, Remember that you must sign aud date sy attached pages.)

tnclude slaps lo corract o viofalion described abovo and aleps {o pravent a similar violafion fram goetiring agaln. If slaps gannct be complslad
Immediately, inchuia dales by which the stops wiil be compleled,

See atlashed

Repoat Viciation: No Dato(s} of Provious Violation(s):

Signature of Legal Entity Repro 6:\\tu Ive .
Reoguttrac on EVERY Pafio)- 214 a.leced?

Printed Name and Tltle of Logal Entlity Reprasontative Date
TRY SN * ! L - -
(Roagirod on EverY acel [y Ny Ak SrobeC A-loo1b

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tho abova plan of corraction Is approved as of ( a!e)j 74 Plan of correctlon Implemontation status as of £/
Oals

[] Fuly Implemented
Partially lmplemented - Adequale Progross %L/

fammrse™

Partially Implemented - Inadequals Progress
{inlllala)

The above plan of carrection was approved by

OO

Not Implemenied




Immedlate Correction:

2600.185(a)

Immediately ordered Transderm Scop Patch and Bisacadyl suppository fram pharmacy for Resident #1
and Resident #5 respectively on 6-21-17.

Onpoing Plan to Prevent Reoccurrence:

Daily auditing by Medication Aides of each medication cart to ensure that ordered medication Is present
for resident use and In medication cart as follows:

¢ Each medication aide on daylight and evening shift will be given physician orders for 10% of the
residents in thelr cart (2 per cart per shift at minimum).

+  Each medication ald conducting the medication audit witl ensure that all regulatory
requirements are met during audit.

s Any regulatory requirement unmet at time of audit will be given to the tPN on duty immediately
for correction.

Monthly audits of medication carts will be conducted by PCHA or designee to ensure that regulatory
requirements for medication administration are consistently met beginning February 2018,

Report quarterly at QI findings from medication cart audits by PCHA or designee started September
2017.

Education for Medication Alds/LPN's on regulatory requirements Lesson 5 Recording and storage of
medication and Lesson 7 Administration was given to all LPN's and Medication alds as of july 13, 2017.

Re Education for Medication Alds and LPNs on daily audlting of medication cart process {see attached)
by PCHA or designee by March 1, 2018.

Reeducation for Medication aides and LPNs on 184(b), violation of 184(b} and plan of correction through
dally auditing process by PCHA or. designee completed by March 1, 2018.

Do mmieton OF avdits angd StofL edvcation shall be Aept .
Ty / ALectdd <@~
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Violalon Roport: 44143 - 0812072017 - Raser, Ashlay ’ LRI R A0
PCH Name: PROVIDENCE POINT

1, REGULATION §6 Pa.Cods §2600 o
2600.185(b) - Ala mininwm, the procedures In § 2600.186(a) shall Inclucie:

(1) Documentation of the receipt of controlled substances and prescription medications,

(2) A process to investigate and account for missing medications and medication errors,

(3) Limited access to medlcation storago areas.

(4} Documentation of the administration of prescription medications, OTGC medlcations and CAM for residents who
rocelve medication administration services or assistanco wilh soli-administeation. This requirement does nol apply for a
resident who self-administers medication wilhout the asslstance of a staff person and stores the medlcation in his/her

room,

24, DESCRIPTION OF VIOLATION
The home's procadures for the salo use of medications and madical equipmant doea not Includo a process o Investigate and accounl
for missing madications and medicaflon arrors.

According fo resident # 8's controlled drug ropori on 6/21/17 at 10:41 AM, 25 Tramada! HCL 50 mg lableta should be present;
hoviavar, only 24 Tramadol HGL 60 mg ablols viero presont [n the homo because slalf person A did not sign for the administration of

{he 6/217/17 AM dose.

3. PLAN OF CORRECTION (POC) (Atlnch pages is necessary, Remesmber that you must sign and date auy attached pages.)

{ncluddo stops lo corracl the violation describad above and sleps fo provent a simitar viclation from acourting agaln. If steps cannol he comploted
Iminodiately, inoluda dalog by which the slops wifl ba complolad.

e peteehed

Ropoat Violatlon: No Date(s) of Previous Violatton(s):

Signature of Lagal £ntity Ro%r?ém tive -
(Regsirad on EVERY Paga) #¢ ) /i/{j(dgﬂ

Printed Namo and Title of Logs! tgn\my Ropresantative Dato .
(Ruqulragt on EVERY Pago) ) ba/W 10: A/’ i F]IS’W?.ZPQV K«(ﬂ /g;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ahove plan of corraction 1s approved as of (/Dme) Plan of corraction Imptementation stalus as of GAf)
g

Fuily implemanted
Partially implementod - Adequate Progress @/
The abovs plan of corfection v/as approved by @
{Inlilals)

Partially Implomenled - Inadoguate Progress

Not implomented

008U
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Immedlate Correction:

2600,185(b)

staff Person “A” did immediately sign out the medication that she administered in the am on the
Narcotic Log on 6-21-17 making the count correct at 24,

Policy and Procedure was developed to comply with regulation 185 and to address the following areas:

1. Investigate missing medications
2. Maedication errors
3. Narcotic accountability

Ongolng Plan to Prevent Reoccurrence:

3 policies and Procedures created to address the violation from reoccurring:

policy 608 Medication Error Reporting {sce attached)

Policy 610 Tracking Medication Frrors{see attached}

Pollcy 689 Narcotic Accountabllity(sec aitached)

All Medication Aldes and LPNs will be educated on the above Policy and Procedures by PCHA or
designee by March 1, 2018.

Education of all Medication Aldes and LPNs on 185(b), violation or 185(b) by PCHA or designee by March
1, 2018,

Monthly auditing by PCHA or designee to check narcotic book and drawer for compliance beginning
February 2018,

Reporting at quarterly QI of narcotic auditing beginning Aprli 2018 by PCHA or designee.

)%Wﬁm of qudtts ang St e cetH or gl e
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Violation Reporl: 44143 - 0012012017 - Roser, Ashivy FER ¢ 2018
PCH Name: PROVIDENGE POINT B

is

1, REGULATION 65 Pa,Code §2600

Ve L AT Lewilv i .—} l
2600.227(g) - Individuals who pariicipate In the development of the support plan shall sign and date the support plan,

2a, DESCRIPTION OF VIOLATION

The following resident's support plans were not signed by the resident nor does the plan indicate tho rosldont was unable lo
parlicipate, deciined to padicipate, refused lo slgn or was unable fo slgn:

Resalden] Dale of suppor plun
#1 22H7

2 419117

#H3 1M8HT

#4 2017

#o 513017

fic 626 T

i1 30H7

3, PLAN OF CORRECTION {POC) (Attnch pages as necessary, Reinember that you must sign and dnte roy atinched pnges.)

Inchide sleps le corract tha violalion described obove and stops fo prevent a simitar violatien from occuring again. If slops cannot ba complelad
Immadialaly, includa dalos by which the steps will he complatad.

Immediate Correction:

2600.227(g)

Rasp’s for resident’s #1-#6 updated and in compliance with regulation.
Resldent #7 CTB on 6-21-17.

Ongaing Plan to Prevent Reoccurrence:

RN Supervisor or designee will comply with Part V of RASP and ensure that participation and signature of
resident is obtained uniess resident Is unable to participate, refuses to sign or unable to sigh. In that
instance will have 2 signatures and mark appropriate box per regulations.

Monthly auditing of 20% of residents RASH'S to ensure compliance of regulation 227(g) by PCHA or
designee to begin February 2018.

Quarterly reporting at Q1 on compliance of charts by PCHA or designee. Next meeting April 2018.

Documentation 0F avgits Shaill bl Fopt S a—//h’/;%

Reopeat Violation; No Date(s) of Pravious Viclation(s}h

Signalura of Legal Enlity Repro ytﬁuv ‘
(Raguired on EVERY Pagio} "7;1_ e tf.,f Ll

Printed Name and Title of Legaj Entlt »({eprosgntalivo

froured o0 VERY sl oy 1 vip), At St e -l 18

DEPARTMENT USE ONLY - HOVIES MAY NOT WRITE BELOW THIS LiNE|

The above plan of corraction 18 approved as of -Q’,[(%a%z— Plan of corraction Implemsntation status as of Q/ /
. (éala;

[[] Fully lmplomented
Parttally Implemented - Adequales Progress %’—’
The above plan of corraction was approved by _@f_w E] Parlially Implementad - Inadeguate Progress
(ntate) [T] Netimptemented




Page 17 of 18

Violation Roport: 44143 - 067202017 - Roser, Ashloy R
PCH Namao: PROVIDENCE POINT e

i
i

1. REGULATION B6 Pa.Codu §2600 T
2600.231(b) - A resident shall have a medical avaluallon by a physician, physiclan's assistan{ or cerlified regislered nurse
praclilioner, documented on a form provided by the Deparlment, within 60 days prior lo admisslon. Documentation shail
include the rosident's diagnosts of Alzhelmer's disease or other demantla and the need for the resident to be served in a

secured dementia cara unit,

Al ALES LICERTNG

Za, DESCRIPTICN OF VIOLATION
Resident #9 was admilied lo the home's securad dementia care unil {SDCU) on.?; hewever, the rosident's medical evatuation,
dalod 2/16/17, does not indicale the nsed for the residenl lo bs served In a SDCU,

3. PLAN OF CORRECTION (PQC) (Atach pages ns nccossary. Remembor that you must sign and date any atiached poges.)
Include stops te coract {he violatfon doscribod above ond sleps te pravant a sinilfar viciatlon from eccurring agaln. If steps cannol he complaled
Immediately, include dales hy which the'stops il be complalad.

Immedlate Correction:

2600.231{b)
Resident #5 DME was immediately sent to her physician,
Resident #3 DME updated (see attached 6-20-17) by RN,

See physiclan order dated.l? for need for secured dementia unit.

Onpgoing Plan to Prevent Reoccurrence:

Monthly auditing of Memory Support charts for correct DME documentation of resident need for
secured dementia unit by PCHA or designee February 2018.

Report on audit findings at quarterly QI meeting beginning April 2018 {1 qtr).
Educate all LPN's on regulation 231(b} by PCHA or designee no later than March 1, 2018.

Locumuriotion of audits and <vobf equeation <ol e Kept
S22l )iy

Repeat Violation: No Date(s) 05 Fravious Viclation(s):

Slgnature of Lega! Entity Repreagntativel .

{Regulrod an EVERY Pagel 147 L 'Z(f(,tff.,/)’
i t

Printed Namo and Title of Lagaj Entily Rea:rrasanla%ive . - D

(Reauirod on EVERY Pago) lm\s.%ji’?() ./{)[Z-f)[ff}i.?/fﬂf/é-V“ ale 0/(,&,—/5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of Ql}?%it%““ Plan of correction Implementalion stalus as of ,;Lé !([ l | E
a
H1O

[] Fully Implamented

@/ {Xl Partially Implemented - Adequate Progroas B

The above plan of correction was approvad by D Parlially Implemonled - inadequale Progress
(niiets) [] Mot implementad
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Viclatton Report: 44143 - 0672012017 - Roser, Ashioy
PCH Name; PROVIDENCE POINT

1. REGULATION 65 Pa.Cotlo §2600 :
2600,233{d) - Doors that open onto areas such as parking Iots or other notenllally unsafa areas, shall be locked by an
oleclronic or magnelic syslem.

2a. DESCRIPTION OF VIOLATION
A Mastar pro serles 6121 pad lock Is used lo secure the biack wiought lron door (hat leads from the courtyard o he home's parking lot
and sldowalks surraunding the communlly,

3. PLAN OF CORRECTION {POC) {Allach pages s necessory, Renember thal you must sign and date any nllached pages.)

Inclide stops lo corract the violation described above and steps lo pravent a simifur violsllon from ocaurdng agaln. If sleps cannal he complolod
immadifaloly, Include dalas by which the steps wili bo compleled,

immediate Correction:

2600.233{d)

Estimate for magnetic locking system on both outdoor gates (Pc/Memory Support) obtained
immaediately following Inspection of June 20, 2017, See attached,

Estimate from Tyco for Installation of magnetic gate locking system approved by Providence Point
leadership and attached.

Installer reports that Tyco cannot Install this system until the weather improves due to the need for
underground work.

Providence Polnt as requested that the work be done as soon as possible and before April 30, 2018,

Qngolng Plan to Prevent Reoccurrence:

Staff education on regulation and violation and plan of correction for 233(d) to be conducted and
completed by PCHA or designee by March 1, 2018,

Audit of gate on monthly QI to ensure proper function once Installed by PCHA or designee.

Notificatlon of Installation of Magnetlc system to gates to local Emergency Management Services by
PCHA or designee once system is installed,

Cotwmertetion of insrillatior of Magpetic- locking Systen—to be-
S o At Departnumt D017 L0 plpHr . £ hylls ©—

Repaat Violatlon: No Data{s) of Pravious Violation{s):

Slgnaturo of Legal Entity Roprosgatatlv
{Requlrod e EVERY I’aﬂek: ﬁf} L. /{,() L0 LT

Printed Name and Titlo of Leg; nllly pmsentaﬂvo

————— S 1T /3 Wi Hdocnistratec e Lol

DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corraction Is approved as of / ale) Plan of correctlon implamentation status as oL | | I){
ale

Fully Implemented
Partlally Implemented - Adaquate Progress ‘@’
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