'pennsylvania

DEPARTMENT OF HUMAN SERVICES

StP 05 018

Mr. Richard Barley

Vice President of Operations

Providence Place of Pottsville Associates
1528 Sand Hill Road

Hummelstown, Pennsylvania 17036

RE: Providence Place of Potisville
2200 First Avenue
Pottsville, Pennsylvania 17901
license #: 203970
Dear Mr. Barley:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on October 5, 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 [nspection 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 hitps://mww.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

Bureau of Muman Servicas Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT ot | '
PERSONAL CARE HOMES - 55 Pa.Code CHAptSH 2800 Page 10f 13

PCH Name: PROVIDENCE PLACE OF POTTSVILLE

License Number: 20397

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
C-2LP
07/21/1999
PA Depl of L&

R-1
12/11/2013
City of Pottsville

Staffing Hours
Restdent Support: 0

Tota! Daily Staff: 191

Waking Staff: 143

Type of Inspection: Full

BHA Docket Number:

Notice: Unannounced

Reason{s) for inspection(s}
Renewal, Complaint, Incident

On-Sife Inspections Dates and Department Representatives On-Site
10/05/2017: Foulkes, Kimberli; Hummel, Jesse; Deluca, Amy

Off-Site Inspection Dates and Inspectors, if Applicable

Gther Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Datz as of Inspection Dates

Licensed Capacity: 192
Number of Residents Served: 144
Secured Dementia Care Unit in Home: Yes

Area; ground floor

Secured Dementia Unit Capacity, if Applicable: 36

Number of Residents Served in Secured Dementia Care Unit,

if applicable: 33
Number of Current Hospice Residents: §

Number of Hosplce Residents in past year: 21

Number of Residents who:

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 143

Have Mental lliness: O

Have an Intellectual Disabliity; 1

Have a Mobility Need: 47

Have a Physical Disability: 1




. Page 2 0f 18
Violation Report; 206387 - 10/0572017 - Foulkes, Kimberfi .

PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 55 Pa.Code §2600 )

2800.16(c) - The home shall report the incident or condition to the Department's personai care home reglonal-officear the
personal care home complaint holline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 {relafing lo abuse reporting covered by law). ’

2a. DESCRIPTION OF VIOLATION .
Rasident #1 Is prescribed Celecuxib 200myg, lake one capsule by mouth daily at 8am. On 8/25/17 at Bam this medication was not
administered becausa It was not available In the home. The home did not submit an incident report to the Department.

3. PLAN OF CORRECTION (POGC) (Attzch peges as necessary. Remember that you must sign and date any sttached pages.)

inclucle slops to comrect the viblation describad shove and sfeps fo provent a simitar violation from occuring Bgain, If steps cannot be compieted
immudialely, include dales by which the steps will be compleiad,
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will ey eportect 16 e EOREL/OL Do par fededadeim. £ cotikim
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i Yo (L-oicler mmectiodely do plovent- 0 redidlnt BPom haw% HLe

g eptun wnnvalable. ST duealed on 104817,

TF tmugicaton 3 noied not do-be in due aadt, we will eal] 15 4
“lotal phamacy to make ewew of gaaol fir hat dose, moke RO
abnfy b hafe 6l 3k 0NF | | |

" E0)now will Cmduet (it mm;wwu&w ARRIIVS m«{mﬂ/ Ly @M

ek Aor H ugda  dun monsialy of Vet midieplems anol MAL'S

Yoenue ol mudieosn 1S om sk anol ol pudicosn 15 1Ll
panslroct (4 odesed for Mgoing amplionce.

TN

. 1 Repeat Violation; Yes Datels) of Previous Violation{s): \ 172212018 )

Signature of Legal Entity Representatiye Y -
{Required on EVERY Page} J wﬂ

Printed Name and Title of Legal Entity Representative Dats |7- 10-11

{Required on EVERY Page) NI (’D!L@)OM [2< D j EA

3 LY

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

The above plan of comecfion is approved as of %'—u Pian of correction implementation status as of IQ, 2] ¢ \7
. ' {Dale)

[] Fuly mplemented

{\"\/\ m Parially iImplemented - Adequate Progress

The above plan of corection was approved by [:] Pariially implemented - Inadeguate Progress

(initials)

I:] Not Implemented
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Viclation Report: 20397 - 10/05/2017 - Foulkes, Kimberli
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1. REGHLATION 55 Pa.Code §2600
2600.18 - A horne shall-comply with applicable Federal, State and local laws, ordinances and regulations,

<&

2a. BESCRIPTION OF VIOLATION
The facifity has installed battery operated carbon menoxide deteclors throughoul the facility. The faciily did not date the batteries with
the date of instaliation as required. : ’

The facility has natural gas fired clothing dryers located in the lower level laundry room. The facility has installed a carbon monoxide
detector in tha laundry room, however ihe deteclor is installed 10 feet from the dryer.

The facilily is nat In comphance with the Care Facliity Carbon Monoxide Alarms Standards Act.

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

Include steps la corract the vigiation described above and steps Io prevent a simifer visletion from ocouriing again. If steps cannot be completed
immediately, Inclyte dates by which the sleps wil be completed.

All oot monotics deltckor loaHeries wife dakol by maidenance
direclel om 1017, 0 1og Showikg when e bakertes afe harged,
WLl e ploted onol momdasd By He mounithone duecior

Mankeriice duracter Sohe do stode surveyor-Jese du% waﬂwago
nspecian anol. fu agueeot 1o Lath oGIna (rioon monpit dilector
N wakd angt install Gnother poove. QutSice of deorion , (e
(onpleled D417

//}1\; adminshido p Medl sy o Are WMM

&
e QU\M\ &B\M«f«b )
{Vf 90 3 /)’\/‘1\2‘, 2l lf 3
Repeat Violation: No Date{s) of Previoti:s Violation{s):

Signature of Legal Entity Representative 4} p o
(Required on EVERY Page) : @@M

Printed Name and Title of Legal Entity Representati

{Requlred on EVERY Page) | (,‘Bji ,‘énw __t’fS mwl F 0 Date l Z~ lq..l'l

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

The above plan of correction is approved as of 2 26'[ 1'} Plan of corraction implementation status as of ) ):‘g 2| ’ 17
. . * ( & e} . ) ( ate
['_] Fully Implamented

A’V\ @ Partially implemented - Adequate Progress
[T} Pertially implemented - inadequate Progress

[] Notimplemented

The abova plan of comrection was approved by
{Initials)
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Viaotation Report 20387 - 10/05/2017 - Foulkes, Kimberli
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The coniract shall be signed by the administrator or a designes, the resident and the payer, if different from
the resident, and cosigned by the resldent's designiated person if any, if the resident agrees,

2a. DESCRIFTION OF VIOLATION
Resident #2's contract dated 7/20/17 was not signed by the resldent.
Resident #3's contract dated 10/31/2014 was nol signed by the resident.

3. PLAN OF CORRECTION (POC) (Attach pages ss necessery. Remember that you must sign and date any attached puges.)

!nc:luds staps fo correct the violation described above and steps fo prevent a simitar violation froem ocrurring ageln. if steps sannol ba complated
immedialaly, include dafes by which the sleps wil be complated.

Roth sonlracls were 845%(1 by H fesidents s
Legiclint #2 was signed (0417
Resident 43 wos ool (0417

Psiess ofiie mongsgr ader 15 eheoking ol doaunms fm ocimission
plocess Aomt b dhe Jender Livt O{ﬂ (S o mate sweol
papaworie 15 Stgmo! el onoc fomplete | q. 0 addsim €0 wil
om0 By (omplolean Ok SIGN o 0P/ (evteso, ez Stoskd
0-[o-171.

Repeat Violation: No Date(s} of Previ?usL Violation(s}:

Signature of Legal Entity Representative-
{Required on EVERY Page) m j

R e T o OMJEN | 12197

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 7-( ngla; 9 Plan of comection implementation stafus as of [2 2 l ))
{Date)

D Fully Implemented
' g Partially Implemented - Adequate Progress

The above plan of correction was approved by {W\ - [ ] Partially Implemented - inadequate Progress
initlals
¢ ) [:l Notl Implemented

O
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Vipiation Report: 20397 - 10/05/2017 - Foulkes, Kimberli
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION &5 Pa.Code §2600 :
2800,42(c) - A resident shall be trested with dignity and respect,

2a. DESCRIPTION OF VIOLATION
Gn 9/30H17 at 9:30pm, resldent # 4 left the resident’s bedroom. Staif person A becames very upset, yelling at the resident for changing
out of the resident's pajamas Resident # 4 was visibly upset afier the encounler. Staff person A faslcd to treat resident # 4 with dignity

and respoct,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sipn and date eny attached pages.)

Inctuca sleps o correct the viclatlun described abovs and steps to pravent a simifar viclation from cocurring egaln. I sleps cannot ba complated
kmmediately, include defes by which the steps will be compleled.

Foculy followed proper potoacl fbrdius fesidurt dubischis ot
pcoidonce with Stoke andl {beilily fegul pdons, to-] rtwmm
em nchreo\ 0fler ploper inveskigodten cmqplued

1ot oS fLadlcoiim om 8IS of obust in e {ogilivy. We wil "
ﬁokﬂn 0N abust 1nServite with pur Ombudsman, _

on Jonuady 24, Zoid Gk 2:00 PM. This fype of behuvior will not
e lolerosed oy Providnce -Ploge,

e st bl st sud 4 it
for oy Coghnnes i

|ztll7

Repeat Violation: No Date{s) of Previous Violation s
r

Signature of Legal Entity Representative
{Reguired on EVERY Padg)
Printed Name and Title of Legal En '\T Representatwa

{Required on EVERY Page) \Eole Pows TOWIE m Bate 174041

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of Jléﬁ?—ét];)!l Plan of correction implementation status as of )Zl 2| D
' ate)

D Fully implemented

(I’V\ % Parflally Implemented - Adequate Progress

The above plan of comrection was approved by D Panially implemented - Inadequale Progress
Initials
¢ ) [[] ot imptemented
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Violation Report: 20397 - 10/05/2017 - Foulkes, Kimberli
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 55 Pa.Code §2600
2600.81(b) - Wheelchairs, walkers, prosthetit devices and other apparatus used by residents must be clean, in good
repalr and free of hazards

2a. DESCRIPTION OF VIOLATION
Department Representalives observed an enabler bar measuring approximately 10 inchas by 24 Inches Installed to the bed kocated in
room 127, The enablar bar i2 not covered, posing a risk of the resident's limbs becoming entangled in the bar, causing injury,

3. PLAN OF CORRECTION {POC) (Atiuch pages s necessary. Remember that you must sign and date any sitached pages.)
Include steps fo correct the vislallon dascrihed ebave and sfaps lo prevent a similar wo!afmﬂ from coouming again, if steps cannot be compleled
Immediately, include dates by which the sleps will be completed.

- Pnobler bor o foom 127w pbdaunag Rom Sty andl aid ot
PovL UL lopur cover lb ifamdq ke wérg weble Jo 1600
bover for embler

"l\ftwo enabler Wi obtael oo ol paced omddie bad
M/ fogulatin GNd o e Sely of our fesiolent - Vi

mmrwaww%om ok om0l T, @ Rurdher 25L0),

//7\1-, MQ/W\m ;6Mv+vw /Vlw» I Atendn dnd A /W'Btowdré.
(SW‘MW G Gite /V/‘,;{»l]n

Repeat Viclation: No Date{s} of Previous Violaiion

Signature of Legal Entity Representative-
{Required on EVERY Pags) 0

Printed Name and Title of Legal Entity Repr 53"*““"5 | Date } Z l q /’]

{Regulred on EVERY Page) 00 L '&)W& DOM)/ 7))

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

‘The above plan of correction s approved as of ! Z{ ZtIB‘J 1 Plan of corraction implementafion status as of l 2| I
a —%—,—7
ate

D Fully implemented
Partigily Implemented - Adequate Progress

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

Initials
.( ) [] wotimplemented

RO




Page7 of 18

Violation Report: 20397 - 10/05/2017 ~Foulkes, Kimberli
FCH Mamver FROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 55 Pa.Code 52600
2600.105(g)(2} - Lint shail be cleaned from the vent duct and infernal and external ductivork of clothes dryers actording fo
the manufactures's instructions,

2a. DESCRIPTION OF VIOLATION .

Depariment Represeniatives observed the dryer vent oulside of the C1 stairwefl exlt. The mulched flowar bed as weil as the arborvitas
tree located near the dryer vent have karge accumulations of nt, The facilily is responsible for the cleaning of the dryer ductwork to
preven! the accumulalion of lint within the ductwork which poses a fire hazard, :

3. PLAN OF CORRECTION {POC) (Aizch pages as necessary. Renember that you must sign and date gy atinclied pages.)

Inctude steps to corred! the violation described sbove and steps lo prevent a similar viclalion from ocourring again. If steps cannof be complatad
immuodialely, Include dates by which the sleps will be complaled.

Hink s leanedl wp Hom dhe muleh sl anot aroovthe ciree, Compan-~
Dyl Witaol wee in Yo 08lduet ennuad pofessiorn @meH
i Sepember 2017

- Nointenonce duredisr will (ke # gmauct vty roungs end
hefity 0rlot- to i alt evrermly monior 4he gfonds and
arboorvctae dree for any linkonel will move o prasctedd . D
Wiord il fomt 1n APUOAY , ED wwill fomdusct penpdit isiews
of oLl koA VENS, a3 andl drzes ensiribs ail Lt (s fomoved.

N

Repeat Violation: Yes | Date(s) of Previous Vjolaﬁnr@; 09/14/2016

Signature of Legal Entity Representative P
{Required on EVERY Page) %

Printed Name and Title of Legal Entity REKfsanﬁve

{Requlred on EVERY Page) ol ﬁ)wm i, } m Date [Z'IQ’/ g,

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

The above plan of correction is approved as of J_L{%,?_}Jj_ " Plan of correction implementation status as of }Z 2
ate —%L"‘D
S ate

D Fully Implemented
. % Partially tmplemented - Adequate Progress
The above plan of comection was approved by /VV\ [:I Partially Implemented - Inadequate Progress

Initizls
¢ ) ] Nottmplemented

H
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Violation Report: 20397 - 10/05/2017 - Foulkes, Kimberit
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 55 Pa.Code §2860

2600.123(c} - For a home serving nine or more res:dents ap emergency evacuation diagram of each floor showing
coriidars, line of fravel to exit doors and localion of the fire extingulshers and pull signals shall be posted in a conspicuous
and public place on each flaor.

2a. DESCRIPTION OF VIOLATION
The fariiity's fire safely dlagrams posted {hroughout the faciiity do net include the location of the pull stahons ar the direc!ion of travel
to exit the building. ) .

3. PLAN OF CORRECTION {PDC) {Attuch pages us necassary. Remember that you must sign and dato any attached pages.)

Includa steps fo correct the viclation described above and sleps lo prevent a similar vicisiion from occurring again. if steps cannot be compleled
immeadiately, inchide datas by which the steps will be complelfed.

i (, foslec) proL gt aronreof cigjiams
ﬂojr hu% abe!edéucﬂ mmgmm ono. pull Glostms -

ﬂl! gogioms Pk 1N GITecked by Novmber 13t Y,
lin emawdwa ok pud| 643%%

/4\{, :Iwe Aw\m‘ﬁl\mf%f‘ M/\&I! /lfvwm;ﬂw 60\/’ Ngdw
le'w\ﬁﬁ*%w/w\w! !D

Repeat Violation: No Date(s) of Previoasl\liciaﬂon(sy

Signature of Legal Entity Representative
{Required on EVERY Page)

™ R Prgs DolE | 1L

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

The above plan of comection Is approved as of —%—D— - Plan of corraction implementation status as of / ?’g 2 l {7
. {Uate)

D Fuily Implemented
n/V\_ Partially Implemented « Adequate Progress
The above plan of correction was approved by D Partially kimplemented - Inadequate Progress
{initials)
D Not Implemented
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Violation Report: 20397 - 10/03/2017 - Fouikes, Kimberl
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 558 Pa.Code §2600
2600.131(f) - Fire extinguishers shall be Inspected and approved annually by a fire safety expert. The date of the
inspection shall be on the extinguisher,

2a. DESCRIPTION OF VIOLATION .

The fire extinguisher inspection tag jocated on the class K fire exdinguisher Iocated in the main kitlchen does nof indicate the date of the
maost recent inspection. The Inspeclion lag for ihe overhead range Ansul system indicates the system was inspected in June 2016 and
the current inspection expired in June 2017, These items are required to be inspecled annually.

3. PLAN OF CORRECTION {PQC) {Attach pages as necessary. Remember that you must sign and date any atteched pages.)

Include steps to corrast the viplation dascribed above and steps fo prevent a similar vivialion from vecwiring again, If steps cannot be compleled
frunediately, include dates by which rhe sfeps will be complaied,

ﬂ: dLknguider i legt by anciker componyy, Ao, Lender
%i“pmﬂ"%ﬁ i

ha (loss A exkingwishier ongt oot 10.5¢. ANSid Syskem Luese | inspeched

by Peider’s fare Droleckm, Tne- om 10-1l647. (ot SM'%
il b pokesmaily anpec,kd plong it al] odal buiddeis Dire

em%ws)w(s fami &nnualflq Ubtoener OM i M{ngw wtu

bL cheoked nol Inggect monthly by mamdnpact olirector

1/77\'& ﬂjmwté'y‘f&h r /Vlm,lk Menidsy aind] M/W—/.OMM
we, G AL
pov e Oofhinss “un 0

Repeat Viclation: No Date{s} of Previous Vsciatlcm(s)

Signature of Legal Enfity Representative
.[Requlred on EVERY Pagz}

Printed N d Title of Legal Entity R tati
&L‘Lﬁ;md“i"fé’é‘em ;a?;es gal Enfity Rep AT% > veﬁgilz Q £ p /M ) Date /ﬁ’/‘?’ﬁ

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

1

The above plan of correction Is approved as of /?’( aiij ! Plan of correction implementation status as of / 2 42-}£
at)

D Fully implemented

Partially implemented - Adequate Progress

The above plan of correctlon was approved by . ﬂ/\/\ Pariiaily Implemented - Inadequats Progress

(Inltials)

OOx

Not Implemanted
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Violation Report; 20397 - 1052017 - Foulkes, Kimberii
PCH.Name: PROVIDENCE PLACE OF POTTSVILLE

1, REGULATION 55 Pa.Code §2600
- 2600.14 H{bY(1) ~ A resident shall have a medical evaliiation at lsast annually.

23, DESCRIPTION OF VIOLATION
Rasident #5 was admitted o the facility on 8/25/2015 from the independeant Living unit. The resident did not have a medical evaluation

compleled in 2018,

A

A

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached peges.)
Inelude staps o correct the violallon described above and sleps lo pravent & simifar viplation from oceuring again. If steps cannol be complefed
immediately, Includa dales by which the sieps will e complaisd.

) g will b obtoitid upn die drassses 0F arasiclent flom

napenciut [vil4 10 personaul 0afe 05 por (egiubotkem |

- ED[00W gl fonduck morethly (S OF i Slode Ampliance.
ol Ughect ot hos hesn St up Yo ensuie de ampletn of ol
DMED | ULUIQD\: |

Repeat Violation: No Date{s} of Prauinu§ Viclation{s):
ol

Signature of Legal Entity Representative . j// 1»
{Required on EVERY Page) / ]W

. ‘ .
remiedon evemvesan - N0 PNl o fay | o 1

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

The above plan of correction is appraved as of J—Z(Jl—;%é}-[l— Plan of correction implemantation status as of | Z—IZI EI 7
- {Datg)

D Fully Implemenied
Partially Implemented - Adequaie Progress

The above plan of correction was approved by / ! E \ [:] Partially Implemented - inadequate Progress

initials
¢ ) L] Motimplemented

BT T U PR PO
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Vi;olation Report: 20397 - 10/05/2017 - Foulkes, Kimberl
_PCH Narmne: PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 55 Pa.Code §2600
2600.144{c) - A home that permits smeking inside or aulside of the home shall develop and implement wrzb‘.en fire safely
poficy and procedures that include 2600.144(c)1-3.

2z. DESCRIPTION OF VICLATION
Depariment Representalives observed an extinguished cigarelte and large accumulations of cigarelie ash located on the cement of
the Nogth patio. This is not the faciiity designaled smaoking area.

3. PLAN OF CORRECTION {POC) {Attuch pages as necessary, Ramember that you mnst sign end date any attached pages.)

include steps fa comrect the viclelion desaibed ahove and sfeps (o prevent a similar violation from occurring again. If steps cannut be complaled
immedialely, include dates by which the sfepa will be completed.

-+ 540?43 e b ([isevied @nd g van G 0Py oF e fo baceo teae
polity . TNIVICE Aol om U DT

-+ Wanlenasel |ED Wik fmauet caily wa/{umm My, Lnol-Hoor,

oL oL o pumstor-Por ony Burtiur eyl parehes or
ASkes. S (5 potbered gsept i QW sl \/ehic
Dl Smolwg (20 o (arly wanud i 0 aﬂi&%

1, The afrfmams%rw}or Mo M’»WM{MMMM‘
o ey Eonphnie -

Repaat Violation: No Date(s) of Previous Violation{s}):
Signature of Legal Entity Representative . J. /

{(Required on EVERY Pane)} ( ﬂ
Printed Name and Tille of Legal Entity RN resentativ

Reoulred on EVERY Page r ?’X)M {p ,6 m Ef) e IZ"’[Q"/?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Il 2410 Plan of correction implementation status as of l %)‘Z! I(?
Late)

{bats)

D Fully Implementer
m Partially Imptemented - Adequate Progress
- The above plan of correction was approved by /]/V\ [:] Partialiy Implemented - Inadequale Progress

Initials
‘ ( ) Mot implemented




[

]
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Violation Report: 20397 - 10/05/2017 - Foulkes, Kimberii
PCH Name: PROVIDENCE PLACE CF POTTSVILLE

1. REGULATION 55 Pa.Code §2600
2600.181(c} - A resident who desires fo self-adminlster medications shall be assessed by a physiclan, physician's assistant
or certified Jegistered nurse practiioner regarding the ability to self-administar and the need for medication reminders.

2a, DESCRIPTION OF VIOLATION
Resident #6 Is not capable of self-administering medications. Depariment Representatives observed a botlle of Robitussin located at
the bathroom sink within the rasident's room,

- (0 won SDYnenl-fann DD anct tieliceutean iy acinSlered

3. PLAN OF CORRECTION {POC)} (Aftuch pages as necessary. Remember that you must sign and date any sitached pages.)

include sleps lo correct the viclatlon dascribad above end sleps fo prevant a similar viplaflon frem oceurring again. )f sleps cannct ba compleled
immeadi a!efy, include deltes by which the staps will be compieted.

Nacucaden fons resc o D517 in Pthicen, il orcuglet gl 8rep
in Sor it i fost he esticd o, et s femotect fram

(oM. Fanily wod alect by Dow Ly Hat 125

NG aeprot e aCminSler iciatems Ganot Leep Mk <Hrell
reom-- Dot do move 1n gesicant o been assessect 4o be Wbl

I 480 (N puciiodons . Fomily Y et oo &ugply any ofer M.

/2\{, id ey deedor /b(/\a{ U mnador oned /{/f’—/l%imusd)r&
tw oty Covmliints

e

Repeat Violation: No '| Date[s) of Prevlous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Pags]

Frinted Narme and Title of Legal Enﬁ{y Rep

{Required on EVERY Page} rtlvatativ %rﬁ‘ J m m EA Date /Z.,Q../ 7

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

The above plan of correction Is approved as of %-)D— Plan of corraction mplementation stalus as of } 2l
éga{ez J

D Fully Implemernted
Partially implemented - Adequate Progress
The above plan of comection was approved by /M/\ D Partially Implemented - Inadequate Progress

Initial
(niiats) [[1 Notimplemented
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Violation Report: 20387 - 10/05/2017 - Foulkes, Kimberl
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 55 Pa.Code §2600
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in'an area or container that is
locked. This includes medications and syringes kept In the resident's room.

Resident #7 has been assessed to self-administer all prescribed madications. The resident stores the resident's medications in an
uniocked kitchenefle cabinel. Based upon an interview with the rasident, the resident does not lock the resident's bedroom door when
leaving.

/La. DESCRIPTION OF VIOLATION

Resldent #8 has been assessed to seif-administer all prescribed medications. Department Represenla!ives recelved permission from
the resident to measure compliance wilh the resident’s room. Upon arrival to the resldent’s room, the door was unlocked and the
\4 resident was not present. The following medications were left untocked within the bedroom: Advil Keflex 250myg, and Pantoprazole

Omg.

While conduciing the physical site Inspection, Depariment Representatives observed a pharmacy bag lying on the floor In the hallway
next to room 317, The pharmacy bag contained the medleation Clprofioxacin 500mg. This medication was left unlocked and
unaitended.

17he ﬁdﬂﬂ%:nf A0 L Fhell s its

3. PLAN OF CORRECTION (POC) (Attoch pages as necessary. Remember that you must sipn and date any atiached pages.y

Inchude stops lo comect the vivlalion described above and stopa to pravent a simifar iofatlon from cecuming again, If steps cannot be complefed
Immedialely, Include dates by which the steps will be complatad.
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Repeat Violation: No Date(s} of Previo?s Violation{s): \..m.....__.-.\ C: A fQ MCQ_/

Signature of Legal Entify Representativ /)4/\
Required on EVERY Page 7/ thO W 1t L

P A V4
Printed Name and Title of Legal Entity Represanla
[Required on EVERY Pagel M[@/g/ ﬁé M ww pate 749 ’%

St

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

The above plan of correction Is approved as of / 2/ 211 Plan of carrection implementation status as of /. %/3/ / 4
ale

{Date)
D Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correcfion was approved by ﬂ’l,\ D Partlally Implemented - Inadequate Progress

Intliats
( ) D Not implemented
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Vialation Repaoct; 20357 - 10/05/2017 - Fouikes, Kimberii
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 85 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the foliowing for each resident for whom medications are
administersd: .

(1} Resident's name.

{2} Drug allergies.

{3) Mame of medication.

(4} Strength.

{5) Dosage form.

(8) Dose.

{7) Route of administration.

(8) Frequency of administration.

(3) Administration times.

{10} Duration of therapy, if applicabls,

{11} Special precautions, if applicable,

{12) Diagnosis or purpose for the medication, including pro re nata (PRN),

(13) Date and fime of medication administration.

{14) Name and iniiials of the siaff parson administering the medication.

2a, DESCRIFTION OF VIOLATION

Resident #9 has a physician's order for blood glucose munitoring twice dally with insulin sdministration based an a sliding scale. The
following documentation errors wers notsd on the restdent's Medication Administration Record (MAR):

On 8/2712017 the resident's blocd glucose reading was 292 at 4:52pm, requiring 6 unils of insulin, The number of units adminlstered
was not recorded on the MAR, .

On 10/212017 the resident’s blood glucose reading was 89 at :52pm. The reading was recorded as 0 on the MAR.

On 101122017 the resident's blood glucose reading was 182 at 333pm, requiring 2 units of insulin. The number of units administered
was nol recorded on the MAR.

On 104372017 the resident’s bload glucose reading was 187 at 4:45pm, requiring 2 units of insulls. THa number of units administered
was not recorded on the MAR.

On 18/4/2017 the resident's blood glucese reading was 250 at 4:33pm, requining 6 unils of insulin, The nimber of units administered

was not racorded on the MAR.

-] Resident#1 has a physiclan's arder for blood glucese menitoring iwice dally with insulin administration based on z sliding scale, On
104417 st 4:30pm the resident's blood glucose reading was 101, The reading was recorded as 5128 on the MAR.

Resident #6 has a physiclan's order for Blood glucose menitoring before meals and at bedtime, 7;30am, 1 :30ém, 4:30pm, and Bpm,
On 10/6/17 at 7:30am the resident's blood glucose reading was 88, The reading was recorded as "/” which is the symbol for missed
dose on the MAR. On 10/3/17 the resident's blood glucose reading was 306 and the reading was recerded as 308 cn the MAR.
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Vialation Report: 20387 - 10/05/2017 - Foulkes, Kimberi
PCH Name; PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 35 Pa.Code §2600
2800.187(a) - Amedication record shall be kept to nclude the following for 2ach resident for whom medications are
administered:

(1) Resldents name.

(2) Drug afergies.

(3) Name of medication.

{4) Strsngih.

{5) Dosage form.

(8) Dose. -

{7) Route of administration.

(B) Frequency of administration.

(9) Administration times.

(10) Duration of therapy, if applicable.

(11} Special precautions, if applicable.

(12} Diagrosis or purpose for the medication, including pro re nata (PRN).

{13} Daie and time of medication administration.

{14} Name and initials of the staff person administering the medication,

3. PLAN OF CORRECTION {(POC) {Attach pages as necessary. Remember that you must stgn apd date any attached pages.}
Includs staps fa corecl the viclation descrbed above and steps o praven{ a similar violation from vcourring egain. If sfeps cannot be completed
frnmadiately, Include dates by which the slsps will be compleled,
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ﬂa}m m:s;(m/vi‘ . o for ad) e Mfmst/é&

for omqing Compplionee ’/sz/%

Repeat Violation: Yes Date{s} of Pravious Violation(s): 09!'! 472018

Signature of Legal Entity Representativ
{Required on EVERY Paye} ;’2 {[)fq) g ﬂ%’p_ﬁ pﬁ&/}

Printad Name and Titlo of Legal Enti resentative Dat '
Reguired on EVERY Page W ]e mﬁaﬂ W’% ate !Z-'/C?/[7

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

The above plan of correction is approved as of / (;: } Plan of carrection implemantation stalus as of l 2'{ 2 { 7
it ate}] -

Fully Implemented

Partiglly Implemeniad - Adequate Progress
{Initials}

The above plan of comrection was approved by Partially Implemented - nadequate Progress

I

Not implemented
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Violation Report: 20387 - 10/0542017 - Fm—ﬁkes. Kimbperk
PCH Name: PROVIDCENCE RPLACE OF POTTSVILLE

1. REGULATION 55 Pa.Code §2600
2600.187{d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #11 reguires blood glucose monitoring twice dally with insufin administration based on a sliding scale. On 10/4/2017 &l
2:48pm the residant's biocd glucose reading was 257 requining 8 units insufin. The MAR indicates 8 units of Insulin were administered.

Resident #1 requires blood glucose monitoring twice dally with Insulin administration based on a sliding scals, On 9/30/17 at 7:30am
the resident’s blood glucese was doecumentsd on the resident's medication administration record as 77, however the resident's
glucomater did not contain a blood glucese reading for this date and time,

Resident #1 Is prescribed Celecoxib 200mg, take one capsule by mouth dafiy at Bam. On 3/28/17 af Bam this medication was noi
administered because it was not available in the home.

Resident #1 has a physiclan’s order to check weights daily and to call the physician I the resident gains greater than 3 pounds in a
day. On 10/2/17 through 10/817 the resident did not have daily weighls due to the scale being broken.

Resident #12 has a physician's order for Nitroglycerin 0.4 MG/HR, apply one patch {opically daily, remove patch rotate sites. On
1073717 and 10/2/17 at Bam the administration site was 54-chest upper right, Tha site was not rotated.

3. PLAN OF CORREGTION (POCG) {A#tach pages as nocessary, Remember that you must sigs and date any attached pages.)

fnolude sleps (o correct tho violatlon descritad above and sleps fo pravent a simflar violalion from occurming again. If steps cannot be complelud
r:rmedfafeiy, include dafes by which the steps wil be completed,
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Repeat Violation: Yes Datels) of Prevlnus Viclation(s}): 11[232016

Signature of Legal Entity Representativ
{Reqguired on EVERY Page)

Prinfed Name and Title of Legal Entity entativ " Q’
{Required on EVERY Page) 7{) M &%U kﬂ Date / Z / / 7

DEPARTMENT USE DNLY OMIES MAY NOT WRITE BELOW THIS LINE!

{Date}
[:] Fully Implemented

] Parlially Implemantead - Adequata Progress
The above plar of correction was approved by [\/V\ EI Pariially Implemented - Inadequale Progress

Tha above plan of correction s approved as of __Lz__—)_-dﬂ ~ Plan of correction Implementation status as of } l! 2117
. Date]

nitials
! ) D Not Implemented
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Violation Report 20397 - 10/05/2017 - Fouikes, Kimbers
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 55 Pa.Code §2800

2600.225(c) - The resident shall have additional assessments as follows:
{1) Annually.
{?) If the condition of the resident significantly changes prior fo the annual assessment.
(3) Atthe request of the Depariment upon cause ta believe that an update is required.

Za. DESCRIPTION OF VIOLATION .
Residont #5 was admitied 1o the fadility on 8/25/2015 from the Independent Living unit. The resident did not have another assessment
completed until 37372017

3. PLAN OF CORRECTION (PGC) (Attach pages as necessary. Remember that you must sigm and dale any attached pages.}

includa steps o correct the vivlelion described above and steps lo prevent a simifar violation from oceurring agaln. If steps cannot be complaied
immediately, intlude dates by which the steps will be campleled,

(hsint 45 won tndmAi so ity on 8455, it Thom O-1-(5
(ror o Yo esprialaon oL wes udpeiclont - W ez wble 10
ooale o OME ih korfide. o dha e oF uspeitsh

£0 wil] et pm'émc s 684l siate pplignee Workded
ot 108 B2 Setup Y0 enug AL @M({ﬂw@ﬂ oll Onéb feged

o Jhe a.chms#ﬁ;w /ﬂ\;«,“ /l’w;mk;LwWD Ao

ool [ Ingeg Comgliini l
o0
!

Repeat Viofaticn: No Date{s) of Previous Violation{s):
A

it (A
e T B

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

The above plan of correction is approved as of } thL] { Plan of comraction implementation status as of ’ PARRN)]
a v—Té—I—]
ate}

D Fully Implemented
% Parfially inplemented - Adequate Progress

The abova plan of corection was approved by /W\ ' Parfially iImplemented ~ Inadequate Progress

(Intfials)

[T] Notimplemented




Page 18 of 18

Viclation Report: 20397 - 10/05/2017 - Foutkes, Kimberli
BLH Name: PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 85 Pa.Cade §2600 )
2600.227(c) - The support plan shall be revised within 30 days upon campletion of the annual assessment ar upon
changes in the resident's needs as indicated on the current assessment.

21, DESCRIPTION OF VIOLATION
Qesident #5 was admitted to the facfily on 8/25/2015 from the Independant Living unit. The resident’s next support plan was
completed 323/2017, more than 12 months and 15 days from the date the resident was admilted.

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

" Include steps lo correct the violation describied above snd steps lo pravant a similar vicltion from ocourming agai
immediately, inciutde dates by which ihe steps will be conplefed, )
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n. If steps cannal be complated ‘

Repeat Violation: No Date{s) of Previous Violation(s):

i
Signature of Legal Entity Representatiye. rI ~
[Required on EVERY Page} jw W
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DEPARTMIENT USE ONLY  HOMES MAY NOT WRITE BELOW THIS LINE! ) L
The above plan of comection is approved as of ’ \ (i l ){ 7.< Plan of comection implementation status as of ‘ ( gi {&
i=11=1 S ' a Ej“—'—

D Fully Implemented

[Z/ Partially Impiemenied - Adequate Pragress
D Partially Implemented - Inadequate Progress
[] NotImplemented

The abave plan of correction was approved by

T (nitals)






