pennsylvania

DEPARTMENT OF HUMAN SERVICES

wap O 4 7018

Ms. Anna Zuratt

Executive Director

Providence Place of Potisville Associates
1528 Sand Hill Road

Hummelstown, Pennsylvania 17036

RE: Providence Place of Pottsville
2200 First Avenue
Pottsville, Pennsylvania 17901
License #:; 203970
Dear Ms. Zuratt:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on September 20, 2018 and September 24, 2018 of the above facility, the
violations with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes) specified on
the enclosed violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

In an effort o 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://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,

[l

Jacqueline L. Rowe
Dicactor

Enciosure
Violation Report

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page1of 6

PCH Name: PROVIDENCE PLACE OF POTTSVILLE

License Number: 203987

Address: 2200 FIRST AVENUE, POTTSVILLE, PA 17301

County: Schuyikill

Administrator; Anna Zuratt

Region: NORTHEAST

Legal Entity Name: PROVIDENCE PLACE OF POTTSVILLE ASSOCIATES

Legal Enfity Address: 1528 SAND HILL ROAD, HUMMELSTOWN, PA 170386

Certlficate(s} of Occupancy
R-1
121112013
City of Pottsvillz

Staffing Hours .
Resident Support; O S - Total Daily Staff: 216 .

Waking Staff; 162

Type of Inspection: Full BHA Docket Number:

Notice: Unannotnced

Reason(s) for Inspaction(s)
Renewsl

On-Site Inspections Dates and Department Representatives On-Site
08/20/2018; Novak, Ryan; Harvey, Jasan; Paiermg, Michael
09/24/2018; Novak, Ryan; Harvay, Jason

Off-Site Inspection Dates and Inspectors, If Applicable

Other Detalls

Partial or Full Triggers: Random Indicators:

Rasident Demographic Data as of Inspection Dates

Licensed Capacity: 132 Number of Residents who:

Number of Residents Served: 166

Secured Demenila Care Unlt in Home: Yes

Area: nfa

Secured Dementia Unit Capacity, if Applicable: 35

Number of Residents Served in Secured Demeantiz Cars Uait,
if applicable: 33

Number of Gurrant Hospice Residents: 4

Number of Hospice Rasidents in pastyear: 30

Racelve Supp!emﬁntal Security Income: 0
Aro G2 Years of Age or Older; 166

Have Mental iness: 0

Have an Intellectual Disabliity: O

Havo a Mobifity Nead: &0

Have a Phryslcal Diszbllity: 0

i ;
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Violation Report: 20357 - 09/20/2018 - Novak, Ryan
PCH Name; PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agress.

2a. DESCRIPTION OF VIOLATION
Resident #1 did not sign the residents contract,

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

Include steps fo correct the violation described above and steps to pravent a similar violation from occurring again. I Steps cannat be completed
immediataly, include dates by which the steps will be completed.

- Bl otk will ot sl lﬂ v &idmt pror g admmm
Fthe Tk umlatﬁv *\fﬁjfi Hwill bedicnmentzd a

Uch WLHM Semeture | . v
U

- Resicint £ reviswel pantrad2 g jMz’: Glaolté

- Becikve Dindar j Busiess (e Wanagcr Wi Il yeview
Wl eotracks +o assure they ore \M,‘?:Md, WS&MG@
g)aH s pf:ﬁrm md missiov, +¢-Cul (,Mfffﬂ’mdas
+o tneurt ong fzzj Conpliance

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

Signature of Legal Entity Representative _ﬁ — 4 J
{Required on EVERY Paug) i@/j’\fﬂ@‘u Q;?/Yi(( EX FG%'H\(’{J/ D‘ H’{iﬁ/i'ﬁl/

Printed Name and Title of Legal Entity Represcentative Date &
{Reguired on EVERY Pags} [\Iﬂﬂ(& {z( @ﬁﬁ"" Z{’&fég ﬁw D‘H’,{’fﬁ}/ IU//{ !U/
¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
2-5-19

The above plan of correction is approved as of

Plan of correction implamentation status asof  2.5-19

{Date) Dot

Fully implementad
Partially Implsmented - Adequate Prograss

The above plan of correction was approvad by % Parially Implemented ~ Inadequate Frogress

(Initials)

LTI

Not implemented
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Violation Report: 203397 - 09/20/2018 - Novak, Ryan
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff perscns hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the foliowing:
{1) Training that includes a demonstration of job duties, followed by supervised practice.
(2) Successful completion and passing the Department-approved direct care training course and passing of the
competancy test.
{(3) Initial direct cars staff person training to include the following:
(i) Safe management techniques,
(if) ADLs and |ADLs. !
{iiiy Personal hygiene,
(iv) Care of residents with dementia, mental iliness, cognifive impairments, mental retardation and other mental
disabilities.
(v} The normal aging-cognitive, psychological and functional abilities of individuals who are older.
{vi) Implementation of the initial assessment, annual assessment and support plan.
. {vil) Nutrition, food handling and sanitation,
(viti} Recreaticn, sccialization, community resources, sccial services and activities in the community.
{ix) Gerontology.
{x) Staff person supervision, if applicable,
(xi) Care and needs of residents with special emphasis on the residents being served in the home.
{xii) Safety management and hazard pravention.
(xiify Universal precautions,
(xiv} The requiremants of this chapter,

(xv) Infection contral.
(xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,

malnutrition and dehydration, if applicable ta the residents served in the home,

2a. DESCRIPTION OF VIOLATION
Diract care staff member A hired 8/21/18 did not complete the Departiment approved onling dirsct care compentancy course,

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

inciude steps to corract the violation described above and steps {o prevent a similar viclation from occcurring again. if steps cannot be complefed .
immediately, include dales by which the sfeps will be completed.

s diret oare Shaff wilt comp ek all prandaforytaining |isted
aloave s wedl as Complottiag (hirect cane (owip enstn s £6m75e.
e 4o widing yugident oarc as Well as enslin y Certriucte

18 ”") ‘F l -t/f? Plf [y “T'LQ IW (7 {g{ (g !fé St d'f"/} {/&f . CONTINUED ON NEXT PAGE

Repeat Violation: No Date(s) of Previous_‘zﬁoléﬂqn(s):

i [ Entity R tative I A . e
Tirsan et e Mmoot Blggtie Ditoie.

. i . | /-
P d N d Title of Legal E R i oo . ]
e e P egunie, Dt | ™ 1lg

o S (]
NOT WRITE BELOW THIS LINE!

DEPARTMENT USE ONLY - HOMES MA

—-2-—55—-1-&-—-»—@ Pian of correction implementation Status &5 of 2.5.19
(Date} -~ : S e
: . R TR T (Datag)

D - Fully imptementsd

I [)_Z:] “Partiatly i;ﬁpféiﬁéntsd-ﬁ«dequate Prograss

The above plan of correction is appioved as of

p :

The abave plan of correction was approved by ;E' o [:] Parlially Irrsp!ér'nen.tad - Inadaquate Progress

(Initials) i : L
21 [O] Nestimplemented




Executive Directer will andut all yaw  divect—care
co-worker £iles b assuie tra ng divech
Card Cﬁmp&mfma&%’ i e camp Lﬂfffﬂ/ priey 0
pﬁmmh ? cavd o ensiiie Cov /9/ rance

Dived-(ave Staff ruember b s o !zﬁ”ﬁf?ﬁ{ v wiTh fhe
Lo jﬂ finy.

2-5-1% ﬁf
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Violation Report: 20357 - D3/20/2018 - Novak, Ryan
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 55 Pa.Code §2600 :
2600.65(g) - Direct care staff persons, ancilflary staff persons, substitute personnel and regularly scheduled voluntears
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert,

{(2) Emergency preparednass pracedures and recognition and response to crises and emergency situations.

(3) Resident rights.

(4) The Older Adult Protective Services Act (35 P. 5. §§ 10225.101-10225. 5102).

{5) Falils and accident prevention.

{8) New population groups that are being served at the homa that were not previously served, if applicable.,

2a. DESCRIPTION OF VIOLATION
Staff member B did not received training in fire safely by a fire safety expert or someone frained by one for training year 2017,

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

include sfeps to correct the viofation described above and steps to prevent a similar violziion from cesurring again. i staps cannot be completed
immedialaly, include dates by which the steps will be completed.

Al St will receive ynanddbory Fire sufehy brawning
by a-fire gafek expt it Anvialy, ift oreler g
mlintain QEVE (g-worker statils

il neiw hives vl ine required o abitiel
Are. Sﬂ«(fd’vj ‘J(mmufi? af well
ﬁm;w(i Hainin jj’ u{}i’!( be. quidlifed

U %ﬂiﬁ/‘ L /
1? %trﬁi( "¢ aﬂ&uf‘{ééd Ml

M| co-wovicer vt
py recitilc Ditdice [ Gusinsss
prievtv end r+ annil Hmin

Repeat Viclation: No Date(s} of Provious Violation(s):

Signature of Legal Entity Representative | 9 N
{Required on EVERY Page) AR /%vmyﬁ

rinted Name and Title of Legal Entity Reprosentative )
fﬂeqtmred on EVERYtPaqﬂ ¢ .\/H;/{&/ ‘??ngmﬁ— Eﬁﬁémw D}ﬁ(/fz/}z/ Date fﬁ;lf}lg

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

2-5-18

The above plan of correction is approved as of 27~ Pian of corraction implementation status as of  2-5-19
(Date} —DaEr

D Fuliy Implementad
| Partially implemented - Adaguate Progress

47 [«
The abovs plan of corraction was approved by D Partially Implamented - Inadequate Progress
(initials) D :

Not impiemeanted
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Violation Report: 20357 - 09/30/2018 - MNovak, Ryan
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 55 Pa,Code §2600 i
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be keptin the home

2a. DESCRIPTION OF VIOLATION
Resident #2's dorzolamida 2% eys drop was located in the medication cart. The madication was not current.

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

include steps to corrzct the violation described above and steps to prevent a slmilar vislation from cccurring again. If sfeps cannot be complated
immediately, include dates by which the steps will be completed,

- Medication fepmoved Lo caict [{:fm ﬁ[g’s}'rz’%ép/ ,
- S’lmoﬁw | e ed z,m,%fgéawf e ol ed i}mf cz,{ |
SHalP witl remove @{l[ drscopt nuent w(/l [cot1om -1y e

\‘/!-J

Oow‘% When e prysiciav orders neelicortrin o

he discnbnoe q

ensire Cchf ¥ ff ALy [Farce .

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

Signature of Legal Entity Representative }
(Required on EVERY Page) AL f?ﬁnﬂﬂv

Printed Name and Title of Legal Entity Representative 4

{Required on EVERY Page) 5”1 Nnin ?/HS 17 ij’ !/“}/M f? o D r‘&g(_{f]/' Date jt{f/f!/!!’;},

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

The above plan of correction is approved as of 2“—5‘%—&;;—-—» Plan of correction implementation status as of 2.5.19
=) B ey
(Date)

I___[ Fully Implementad

m Partially implemented - Adequate Progress

The above plan of correction was approved by ﬂ/f' D Partiaily Implemented - Inadequate Progress

Inifials
(itals) [] sotimplemented
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Violation Report: 203587 - 09/20/2G18 - Novak, Ryan
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 55 Pa,Code §2600
2600.233(d) - Doors that open onto areas such as parking lots, or other potentially unsafe areas, shall be locked by an
electronic or magnetic system.

2a, DESCRIPTION OF VIOLATION .
Tha homes secured memaory care courtyard had fwo gates. One of the gates was unlocked and it also did not have a magnetic lock on
it. The gate leads to an ynsafe area behind the home.

3. PLAN QF CORRECTION {POC) (Attach pages us necessary. Remember that you must sign snd dale any attached pages.)

Include sfeps to correct the violation described above and steps fo prevent a similar viclalion from occurring again. if steps cannat be complated
immediately, include dales by which the steps will be complated.

Locic placedon ﬁmﬁ on 9]20)18

ED|Maintenance Direttzr will loolcat gated Locks
\f}lftmf’?t%/ o s werlun / j“fﬂ/ tolp 15l TS S4

j wplial
LSy ﬁ ﬁ%ﬂﬁ7j compliar

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

Signature of Legal Entity Representative 7 4

(Regulred on EVERY Page) Lt {]ﬂmwu‘b

Printed Name and Title of Legal Entity Representative{j .
(Required on EVERY Page) ewi, Tt Erecut\e Dok (¢ / i

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

2-5-19

The above plan of carrection is approved as of — Pian of corraction implementation status as of  2.5.19
aig R 1w e
(Dats)

Fully Implemented

'(g_? Pariially Implemented - Adegusate Progress

{initials)

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

Not Implemeantad
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