pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: May 22, 2018

Mr, Alvin W. Allison, Jr.

President/CEO

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's Bureau of Human Services Licensing inspection
on April 11, 2018, 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 65 Pa.Cade Ch. 2600 must be maintained.

Sincerely,

Jore oy

Janine Wenzig
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street Room 230 | Piltsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov




VIOLATION REPORT

. " PERSONAL CARE HOMES - 68 Pa.Gode Chapter 2600 Page 1 of 2
PCH Mame: PROVIDENCE POINT Licanss Numbor; 44143
Addross: 200 ADAMS AVENUE, PITTSBURGH, PA 16243 ‘ County: Ellaghaﬁy
Adminigtrator: Kiml Salvip . ' h , ; ' Reglon: WEST

Lega! Entity Name: BAPTIET HOMES SODIETY

Legal Entlty Addross: 489 CASTLESHANNON BOULEVARD, PITTBBURGH, PA 16234 ' DECE] \ 7 ED
Gartificate(s) of Oocupsnocy ' ) } ' o '
[4 N
08/Q8/2000 MAY 04 2018
St:;gft Townahip ) ‘ e WEST RECICN EIELORS
Staffing Hours Human Services Licensing
Reslgant Support: 0 Tofel Dally Staff: 110 Waking Btaffi 83
Type of Ingpection: Parial BHA Docket Number: Notlea! Unannounced

Reasan{e) for inepeation(s)
Incldent

On-Bite Inspoctions batas an‘d‘ népéﬂrr;ent Repreasntatives On-élte
04/11/2018: Garrigan, Laurie

O-Bite Ingpaction Dates and Inspeotors, if Applioable

Other Datalls
Partlal or Full Triggers: Random indigaters:

Resident ﬂa;mogréphlo Pata as ¢f Inepootion Pates

Lisanwed Qapacity: 84 Number of Residante whe!

Number of Residents Served: 78 Racslve Supplemental Seaurlty Inseima: 0
Becured Demantla Care Unit In Homo! Yes Ara B0 Yearn of Age or Older: 7

Arou: st floor ' Have Mental lllngas: O

Becured Dementla Unit Gapagity, If Applinébla: 20 Have an inteflctyal Disabllity; O

Numbar of Residents Served In Bwgursd Demwatia Care Wnit, Have g Mablilty Neod: 332

ttappHionble: 18 Have & Physical Disability: 0

Numbsr of Gyrront Mospice Rosidants: 8

Nuimber ef Horplos Residents in past year: 18




RECEIVED

' l . FA R Fa Fl .l‘\f\.lt\ PageZsz
Viclation Report: 44143 - 047411/2018 - Garrigan, Laurie VAT U4 LUlo
PCH Name: PROVIDENCE POINT
1, REGULATION 56 Pa.Code §2600 Wt;:-;%;nl:g ‘c"ggf&\fcgﬁ",? OFiHCE

2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adu?lr‘?rgt%ctive Services Act
(OAPSA) (35 P.8. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for oldsr adults).

2a, DESCRIPTION OF VIOLATION .
Staff parson A, hired 9/19!%7, gdid not have a Pennsylvania criminal history backgreund chack completed until 11/8M17.

3, PLAN OF CORRECTION (POC) (Aftach ﬁngcsi as nevessary. Remomber that you must sign and date any atlached pages.)

Include steps to corract the violation dazoriped above and steps to prevent a simitar violalion from coauiring again, If sleps cannol be compleled
Immediately, Include dates by which the steps will be complated, :

2600.51

Plan of Correction: -

Each candidate for hire will have a criminal background check prior to the date of hire and first day of
work,

To ensure continued compliance, the Administrator or designee will maet waekly {on Manday) with
Human Resource Coordinator and Human Rasource Director to review file of employee candidfﬂes for
hire ensuring that all required documents for candidate have been obtained of compieted. This process
started on 4-11-18/date of DHS wisit,

The attached “Applicant Contact/Status Sheet” will be completed and maintained by Administrator of
designee in order to maintain tracking and compliance with 2600.51, ane completed, this document
will be placed in the employee’s HR file.

if required documents are not abtained priot to start date/hire date, applicant will not begin
employment. Applicant will be re scheduled for next grientation dates in order to gain needed
documeéntation to comply with regulation. Responsible Party 1s Administrator or desighee,

Repwat Violation: No Date{s) of Pravious Vielatian{s):
Signature of Legal Entity Representative

(Required on EVERY Page} M J W’ p Q&f?‘?'

Printed Name andt Title of Legal Entlty Reprepentativ

(Reguired on EVERY Page) Ty &f\/lb Pt oxte £~ 3|6

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

The above plan of correction is approved as of . ¢ Plan of correction Implementation status as of 5‘ 7; ? E)
ate

[:l Fully implemented

. . o \ __%_ Parially Implemented - Adequate Prograss%“"/
" The abova plan of correction was approved by _

' Fartisitly Implemented - inadequate Progress
{Inittals)
I___:] Not implemented






