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Emailing Date: JULY 28, 2023

 
Providence Place of Collegeville Associates 

 
 

RE: Providence Place at the Collegeville Inn 
4000 Ridge Pike 
Collegeville, Pennsylvania 19426 
License #: 144770 

Dear  

As the result of your home's recent request to adjust the use of the physical 
space, the Department has granted an approval for a revised license issued under the 
authority of 55 Pa. Code Ch. 2600 (relating to Personal Care Homes). The approved 
capacity revision request is an increase in the SDCU from 41 to 47 with the overall 
capacity remaining at 150. The expiration date of the license remains unchanged. 

Any future requests for changes in capacity should be forwarded to the 
Department for review and consideration in accordance with the applicable regulations.  
The revised license is enclosed. 

Sincerely, 

Juliet Marsala 
Deputy Secretary 
Office of Long-term Living 

Enclosure 
License 

jvolchko
Juliet











85.a. Sanitary conditions shall be maintained.
Description of Violation
A discarded Starbucks cup (containing curdled milk with coffee) was found in the exit area of stairwell G.

Plan of Correction Accept  - 06/28/2023)
• Cup was removed and discarded at the time of inspection 6/26/2023
 Staff will be educated on 6/28/2023 and 6/29/2023 by designee regarding the importance of this regulation 
• Connections Director and or Designees will audit apartments using a checklist for two weeks daily beginning
6/28/2023 and indefinitely to encourage compliance with the regulation and maintain residents’ safety.

Licensee's Proposed Overall Completion Date: 06/27/2023

Update: 06/28/2023
Please provide documentation of training, including, signature logs and training materials presented and
completed audit documentation for erification. 

Evidence of Completion Implemented  - 07/21/2023)
See attached.

101j5 Bedside table/shelf

3. Requirements
2800.
101.j. Each resident shall have the following in the living unit:

5. A bedside table or a shelf.
Description of Violation
There is no bedside table or shelf beside resident # 1’s bed in living unit 126.

Plan of Correction Accept (  - 06/28/2023)
• The bedside table was on the other side of the room- and was immediately moved to the side of bed at the time of
the inspection on 6/26/2023
 Staff will be educated on 6/28/2023 and 6/29/2023 by designee regarding the importance of this regulation 
• Connections Director and or Designees will audit apartments using a checklist for two weeks daily beginning
6/28/2023 and indefinitely to encourage compliance with the regulation and maintain residents’ safety.

Licensee's Proposed Overall Completion Date: 06/27/2023

Update: 06/28/2023
Please provide documentation of training, including, signature logs and training materials presented and
completed audit documentation for erification. 

Evidence of Completion Implemented  - 07/21/2023)
See attached.

103c Food protected

4. Requirements
2800.
103.c. Food shall be protected from contamination while being stored, prepared, transported and served.
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Description of Violation
On 6/23/23, there was a box of pancake mix and a bag of flour, both opened and unsealed, stored in the lower cabinet
near the sink in the Connections activity kitchenette.

Plan of Correction Accept - 06/28/2023)
• The bag of pancake mix flour and flour was in a locked cabinet and removed immediately and discarded at the
time of inspection on 6/26/2023
 Staff will be educated on 6/28/2023 and 6/29/2023 by designee regarding the importance of this regulation 
•• Connections Director and or Designees will audit all food cabinets using a checklist for two weeks daily beginning
6/28/2023 and indefinitely to encourage compliance with the regulation and maintain residents’ safety.

Licensee's Proposed Overall Completion Date: 06/27/2023

Update: 06/28/2023
Please provide documentation of training, including, signature logs and training materials presented and
completed audit documentation for erification. 

Evidence of Completion Implemented  07/21/2023)
See attached.

103g Storing food

5. Requirements
2800.
103.g. Food shall be stored in closed or sealed containers.
Description of Violation
There was an box of pancake mix and a bag of flour, both opened and unsealed, stored in the lower cabinet near the
sink in the Connections activity kitchenette.

Plan of Correction Accept  06/28/2023)
• The bag of pancake mix and bag of flour was in a locked cabinet and removed immediately and discarded at the
time of inspection on 6/26/2023
• Staff will be educated on 6/28/2023 and 6/29/2023 by designee regarding the importance of this regulation .
Connections Director and or Designees will audit all food cabinets using a checklist for two weeks daily beginning
6/28/2023 and indefinitely to encourage compliance with the regulation and maintain residents  safety.

Licensee's Proposed Overall Completion Date: 06/27/2023

Update: 06/28/2023
Please provide documentation of training, including, signature logs and training materials presented and
completed audit documentation for erification. 

vidence of Completion Implemented   07/21/2023)
See attached.

103i Outdated food

6. Requirements
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2800.
103.i. Outdated or spoiled food or dented cans may not be used.
Description of Violation
In the kitchenette near the activities area, one bag of confectioner's sugar and one bag of flour were found opened and
undated. 

Plan of Correction Accept (  - 06/28/2023)
• The bag d powdered sugar was in a locked cabinet and removed immediately and discarded at the time of
nspection 6/26/2023
• Staff will be educated on 6/28/2023 and 6/29/2023 by designee regarding the importance of this regulation 
• • Connections Director and or Designees will audit food storage cabinets using a checklist for two weeks daily
beginning 6/28/2023 and indefinitely to encourage compliance with the regulation and maintain residents’ safety.

Licensee's Proposed Overall Completion Date: 06/27/2023

Update: 06/28/2023
Please provide documentation of training, including, signature logs and training materials presented and
completed audit documentation for erification. 

Evidence of Completion Implemented (  - 07/21/2023)
See attached.

124 Notice to fire department

7. Requirements
2800.
124. The residence shall notify the local fire department in writing of the address of the residence, location of the

living units and bedrooms and the assistance needed to evacuate in an emergency. Documentation of
notification shall be kept. 

Description of Violation
The residence does not have documentation of written notification to the local fire Department of the address of the
residence, location of the living units and bedrooms, and the assistance needed to evacuate in an emergency. 

Plan of Correction Accept  - 06/28/2023)
o Letter was sent to Local fire department on 6/26/2023. Copy was saved to Providence Place DHS inspection binder
and will be updated as needed.
o Executive Director and or designee will update any changes and send to Local Fire Department
Please see attachment

Licensee's Proposed Overall Completion Date: 06/27/2023

Evidence of Completion Implemented - 07/25/2023)
See attached.

162c Menus - posted

8. Requirements
2800.
162.c. Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and

shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the
home.
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Description of Violation
The residence's menu for 6/23/23 was posted in Connections. However, the 2-week menu was not posted. 

Plan of Correction Accept - 06/28/2023)
• 2-week menu was posted during the time of inspection on 6/26/2023
• Dining staff will be educated by DOW and Dining Director on 6/28/2023 and 6/29/2023 of the importance of
posting the weekly menu 1 week in advance.
• The Connections Director and or Designees will audit ongoing that the menu is posted and compliant with the
regulation.

Licensee's Proposed Overall Completion Date: 06/27/2023

Update: 06/28/2023
Please provide documentation of training, including, signature logs and training materials presented and
completed audit documentation for erification. 

Evidence of Completion Implemented  - 07/21/2023)
See attached.

181d Self-administer Storing medication

9. Requirements
2800.
181.d. If the resident does not need assistance with medication, medication may be stored in a resident’s living

unit for self-administration. Medications stored in the resident’s living unit shall be kept locked in a safe and
secure location to protect against contamination, spillage and theft. The residence shall provide a lockable
storage unit for this purpose.

Description of Violation
The residence has not provided a lockable storage unit for resident # 2’s medications. 

Plan of Correction Accept (  - 06/28/2023)
• This is an unoccupied apartment that the resident has not moved into until we received the approval from the
department (family and resident moving some items into that room)
• Insulin was immediately removed from the unlocked refrigerator at the time of inspection on 6/26/2023
• The insulin was that of an AL resident who can self-administer own medications and store them safely-  will be
reminding  will need to keep medications locked to maintain the safety of .
• A small, locked refrigerator will be installed upon admission for the  to store  insulin.
• Staff will continue to be educated on the importance of locking medications in this apartment.
• Connections Director and or Designees will audit his room for two weeks and then ongoing to encourage
compliance with the regulation and maintain residents’ safety.
• This is an unoccupied apartment that the resident has not moved into until we received the approval from the
department (family and resident moving some items into that room)

• The 3 tubes of fungal cream were immediately removed from the bedside at the time of inspection on 6/26/2023
• The cream was that of an AL resident who can self-administer own medications and store them safely-  will be
reminding  will need to keep medications locked to maintain the safety of .
• A small, locked cabinet will be installed upon admission for the  to store his medications.
• Staff will be educated on 6/28/2023 and 6/29/2023 by designee regarding the importance of this regulation 
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 • Connections Director and or Designees will audit this apartment to be sure medications are locked using a
checklist for two weeks daily beginning 6/28/2023 and indefinitely to encourage compliance with the regulation and
maintain residents’ safety.

Licensee's Proposed Overall Completion Date: 06/27/2023

Update: 06/28/2023
Please provide documentation of training, including, signature logs and training materials presented and
completed audit documentation for erification. 

Evidence of Completion Implemented  - 07/21/2023)
See attached.

183b Medications and syringes locked

10. Requirements
2800.
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 living unit.
Description of Violation
On 6/23/23, three tubes of antifungal cream were unlocked, unattended, and accessible at bedside in room 128.

Plan of Correction Accept  - 06/28/2023)
• This is an unoccupied apartment that the resident has not moved into until we received the approval from the
department (family and resident moving some items into that room)

• The 3 tubes of fungal cream were immediately removed from the bedside at the time of inspection on 6/26/2023
• The cream was that of an AL resident who can self-administer own medications and store them safely- 
• A small, locked cabinet will be installed upon admission for the  to store his medications.
•• Staff will be educated on 6/28/2023 and 6/29/2023 by designee regarding the importance of this regulation 
•  • Connections Director and or Designees will audit all residents who self administer medications using a checklist
for two weeks daily beginning 6/28/2023 and indefinitely to encourage compliance with the regulation and maintain
residents’ safety.

Licensee's Proposed Overall Completion Date: 06/27/2023

Update: 06/28/2023
Please provide documentation of training, including, signature logs and training materials presented and
completed audit documentation for erification. 

Evidence of Completion Implemented (  - 07/21/2023)
See attached.

183c Refrigerated meds locked

11. Requirements
2800.
183.c. Prescription medications, OTC medications and CAM stored in a refrigerator shall be kept in an area or

container that is locked unless the resident has the capacity to store the medications in the resident’s own
refrigerator in the resident’s living unit. 
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Description of Violation
On 6/23/23, at 10:45 am, Lantus Solostar prescribed for resident # 2, was unlocked and accessible in the refrigerator
room 128. This is a shared room. 

Plan of Correction Accept - 06/28/2023)
• This is an unoccupied apartment that the resident has not moved into until we received the approval from the
department (family and resident moving some items into that room)
• Insulin was immediately removed from the unlocked refrigerator at the time of inspection on 6/26/2023
• The insulin was that of an AL resident who can self-administer own medications and store them safely-
• A small, locked refrigerator will be installed upon admission for the  to store insulin.
• Staff will be educated on 6/28/2023 and 6/29/2023 by designee regarding the importance of this regulation 
 • Connections Director and or Designees will audit apartments of all residents with insulin using a checklist for two
weeks daily beginning 6/28/2023 and indefinitely to encourage compliance with the regulation and maintain
residents’ safety.

Licensee's Proposed Overall Completion Date: 06/27/2023

Update: 06/28/2023
Please provide documentation of training, including, signature logs and training materials presented and
completed audit documentation for erification. 

Evidence of Completion Implemented (  - 07/21/2023)
See attached.

233c Key-locking devices

12. Requirements
2800.
233.c. If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to

lock and unlock exits, directions for their operation shall be conspicuously posted near the device.
Description of Violation
The directions for operating the residence's locking mechanism are not conspicuously posted near the stair F exit in the
special care unit. 

Plan of Correction Accept (  - 06/28/2023)
1 key pad code was partially torn off)

• Code on keypad was replaced on 6/26/2023
• Staff will be educated on 6/28/2023 and 6/29/2023 by designee regarding the importance of this regulation 
• • Connections Director and or Designees will audit key pads for two weeks daily beginning 6/28/2023 and
ndefinitely to encourage compliance with the regulation and maintain residents’ safety.

Licensee's Proposed Overall Completion Date: 06/27/2023

Update: 06/28/2023
Please provide documentation of training, including, signature logs and training materials presented and
completed audit documentation for erification. 

Evidence of Completion Implemented  - 07/21/2023)
See attached.
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