DEPARTMENT OF PUBLIC WELFARE
11 Stanwix Street
Room 230
Pittsburgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING Phone: (412) 565-5616/5614
Toli Free: 1-888-322-3664

Fax: (412) 565-5633/565-2840
www.dpw.state.pa.us

Mailing Date: JAN 27 2011

Ms. Rosalie J. Dapice, Owner
Henderson House

PO Box 6363

528-30 Pressiey Street
Pittsburgh, Pennsylvania 15212

Dear Ms. Dapice:

As a result of the Department of Public Welfare's licensing inspection on
September 1, 2010, September 2, 2010, and September 20, 2010 of the above
personal care home, the violations with 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes) specified on the enclosed Violation Report were found.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

Sincerely,

%&;wa .
nine Wenzig

Regional Licensing Administrator
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

HENDERSON HOUSE, P O B 6363 528 30 PRESSLEY ST PITTSBURGH, PA 15212 430950

REGIONAL REPRESENTATIVE
Caroline Goedert, Joseph Phillips, Caroline Goedert, Nancy Mandack

INSPECTION DATES (Include all dates of the inspection)
09/01/2010

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
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NAME AND ADDRESS OF PERSONAL CARE HOME
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PRINTED NAME AND TITLEOF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only nnless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
? p . [’L ((Z 3 ( CORRECTION

Y . O
ol (Q UVW / A ! (]
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORBECTION {include a step-by-step plan to comect the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well 83 a plan to assure the violatien | COMPLIANCE
COMPLETED docs not recur) VERIFIED BY

123d Rastdant #1, who has mobility needs, has a \Q

 the home bedroom located on the third Roor of the home.

omurm“"“ That level of the hama doas not have a flre safe

residents with area specified in writing within the past yegrby a ’\&,Lc, ’%ti !S -P

mobility nesds fire safety expert. N

above or bslow \ —Qs . i

grade leve! of the —‘: i "fc\k ) d’“"“‘
home there shall be _r ( ¢ : [ ‘
a firo-safe sres, o5 =~ q -3-1D \hﬁy Vi
spedifiad in wiiting .

within the past yesr A _$

by & fire safety 1=, & QJ;Q

mm on g\‘e same \‘vﬁ \:K Cock o

asea SN R
rasidant with mobility < ® && \,‘C
needs. (@ = Vs
G\W" )
T o i
Wesiom i CORen
DEC 2 8 2010

nitial Licensing






