COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to KEVIN & ROMON, AN DP}\JE QEEE
To operate DONAHUE'S PERSONAL CARE T

Located at _1610 HYBLA STREET, PITTSBURGH.PA 15212

ADDRESS OF GATELLITE SITE

until October 1.

No: 430341

,/?Wffm

iSSUING OFFICER DIRECTOR

NOTE: This cartificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 - 01/11
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
APR ¢ 1 2011
Ms. Romona Donahue, Administrator
Kevin & Romona Donahue
1143 Lapish Road
Pittsburgh, Pennsylvania 16212

RE: Donahue’s Personal Care |
1610 Hybla Street
Pittsburgh, Pennsylvania 15212

Dear Ms. Donahue:

As a result of the Department of Public Welfare's (Department) licensing
inspection on December 2, 2010 and March 17, 2011 of the above personal care home,
the violations specified on the enclosed Violation Reports were found.

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

All violations specified on the 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.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Weifare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Jacob Herzing, Enforcement Manager
Adult Residential Licensing
Department of Public Welfare

423 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120




Ms. Romona Donahue 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page t of 20
NAME AND ADDRESS OF PERSONAL CARE HGME CURRENT LICENSE NUMBER
DONAHUE $ PERSONAL CARE 1, 1610 HYBLA STREET PITTSBURGH, PA 15212 430340
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/02/2010

M. Stepanovich, A. Linhart

PRINTED NAME AND TITLE OF LEGAL ENT
representatives produce the plan)

ITY REPRESENTATIVE SIGNING PLAN QF CORRECTION (Required Aon FIRST PAGE only unless multiple

€ach calendar
month.

Adult Resident]

al Licensing

Py )
Ystn

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTIO \ .
Soad | B2
{
- )
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
35 Pa.Code 82600 VERIFIED BY does not recur) VERIFIED BY
56 According to the schedule provided, staff person .
The admiristrat A, administrater, works only on Tuesdays 11AM - .%ég /// m Prar: Py P 0‘% W y;
0 allabe e rato; 7PM, 8 hours per week. Also, resident interviews o de Adlerteatzm bice Zphee
3_' e h omg ::e" ! confirmed that the administratqr is in the home an
| average of 20 hours | 2verage of once per week, during the day,
of more per week, in
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PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600

I

VIOLATION REPORT

NAME AND ADDRESS OF PERSONAL CARE HOME
DONAHUE S PERSONAL CARE L, 1610 HYBLA STREET PITTSBURGH, PA 15212

CURRENT LICENSE NUMBER
430340

INSPECTION DATES (Include all dates of the inspection)

12/02/2010

REGIONAL REPRESENTATIVE
M. Stepanovich, A. Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES
representatives produce the plan)

ENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

REGICONAL LICENSING APPR
CORRECTION

VAL OF PLAN OF

DATE

- ARl

[ A

PLAN OF CORRECTION

DATE {include a step-by-step plan to correct the specific
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
56 According to the schedule provided, staff person R
. A, administrator, works only on Tuesdays 11AM - immediately - The schedule tor the
T::euagmmnstrittqr 7PM, 8 hours per week. Also, resident interviews 4/// 5// / administrator(s) will not be kept solely on a
fh: ho::gr;fe n confirmed that the administrator is in the home an dry-erase board. The schedule of each

average of 20 hours
or more per week, in
each calendar
month.

average of once per week, during the day.

S/l

administrator, including the name, dates and
times worked shali be kept in the home ang
provided to the Department immedatley upon
request.

Immediately - The home is permitted fo have a
maximum of 2 administrators, staff person A and
one other person who is a qualified
administrator,




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 2

0

NAME AND ADDRESS OF PERSONAL CARE HOME
DONAHUE S PERSONAL CARE L 1610 HYBLA STREET PITTSBURGH, PA 15212

430340

CURRENT LICENSE NUMBER

INSPECTION DATES (Include zil dates of the inspection)

12/02/2010

REGIONAL REPRESENTATIVE
M. Stepanovich, A. Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REP
representatives produce the plan)

RESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
. CORRECTION
) 2/23/ - 3leila
P
PLAN OF CORRECTION
DATE (incinde a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
64c Staff person A, administrator, compieted 21 hours Wm A
An administrator of annual training in 2009, z_ﬁ £ /// W s / ) jz
shall have at least - - P {
24 hours of annual . W’ “ 2’0‘/ Q. = -2} N //
training refating to ) - Z ,5é4_ M M “"Z( —
the job duties. The /5

Depariment-approve
d administrator
training course
specified in
subsection (a) fuifills
the annual training
requirement for the
first year.

B o oy
Fﬁi@@ ROy

MAR 2 /11

Adult Residential icensing

Rlegion
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NAME AND ADDRESS OF PERSONAL CARE HOME

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 20
CURRENT LICENSE NUMBER
DONAHUE S PERSONAL CARE ], 1610 HYBLA STREET PITTSBURGH,PA 15212 430340
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/02/2010

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA
representatives produce the plan)

M. Stepanovich, A. Linhart

TIVE SIGNING PLAN OF CORRECTION (Required ont FIRST PAGE only unless muitiple

ey

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. / CORRECTION
e, L 2/28/7 /D 22
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well asa plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
651 The home's 2008 training record far staff person B ‘/4 - g;:
A record of trainin does not include specific dates indicating when 3/'?0/{ - Z;é« - M -~
incmn the dlire cst’ emergency preparedness and older adult o W&é@
sta%f n protective setvices act training.were completed. / W - %
;‘;ﬁ ed. d ;tp:rso Also, the record does not indicate the source or M / /4/’
source, content, length of each course. % Lo 2epiin
f&ﬁiﬂ?gﬁpi% of The home's 2009 training record for staff person -
any certificates

received, shail be
kept.

AL

BuisUR |enuapiEaY TPV

——

C does not indicate specific dates for resident
rights training done in October 2009 or
emergency preparedness training done in
November 2008, Also, the length of each course
and the source are not indicated.

The heme's 2009 training record for staff person
D does not indicate specific dates of the training
or the length of each course. Dacumentaticn of
training lists the following:

« Fire safety - March

Accident prevention - June

Resident rights - May

Safe management technigues - Sept.
infection controf - Sept.

Resident rights - Oct.

Personal care needs of the resident - Oct.

. 5 4 8 N

3/ze/

3 / 5’0/"/




PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600

VIOLATION REPORT

Page 4 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME
DONAHUE S PERSONAL CARE [, 1610 HYBLA STREET PITTSBURGH, PA 15212

430340

CURRENT LICENSE NUMBER

INSPECTION DATES {Include ail dates of the inspection)

12/02/2010

REGIONAL REPRESENTATIVE
M. Stepanovich, A, Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

representatives produce the plan)

SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION i (/\/
Z oA 2l =
%;WA,M/Z es/ . 32
: PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

Emergency preparedness - Nov.

Older Adult Protective Services Act - Nov.

~J

_Z;L /5 r‘L’c‘JMM{“e/-;c-/‘ﬁl‘/"_.zzp
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. VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME
DONAHUE S PERSONAL CARE [, 1610 HYBLA STREET PITT SBURGH, PA 15212

430340

CURRENT LICENSE NUMBER

INSPECTION DATES (Include al] dates of the inspection)

12/42/2010

REGIONAL REPRESENTATIVE
M. Stepanovich, A. Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATI
representatives produce the plan)

VE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only uniess multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
WM =tz \‘bu,\ 300y
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
37 There is no source of lighting at the cutside fire W
The home’s rooms escape on the second fioor, /. ,‘Z%?‘ ﬂ// (4

hathways, interior
stairs, outside steps,
outside doorways,
porches, ramps,
evacuation routes,
outside walkways
and fire escapes
shall be lighted and
marked {0 ensure
that residents,
including those with
vision impairments,
can safely move
through the home
and safely evacuate.
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5 /3;‘ //{ |
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME
DONAHUE S PERSONAL CARE i, 1610 HYBLA STREET PITTSBURGH, PA 15212

430340

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ail dates of the inspection)

12/62/2610

REGIONAL REPRESENTATIVE
M. Stepanovich, A. Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENT
representatives produce the plan)

ATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
ﬂc/é % Z’j// /7?(’ 2/2//’(
T k_____/
. PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 ‘ VERIFIED BY does not recur) VERIFIED BY
88a ™ The bathroom door on the first floor across from “ LA @7 w
Floors. walls resident #1's bedroom cnly opened approximately /7 z/ 27/’/

ceilings, windows,
doors and other
surfaces shall be
clean, in good repair
and free of hazards.

1142 feet. Also, about 15 inches of particle board
on the right side of this door was locose, posing a
hazardous condition.

There was approximately 1/2 o 1 inch of stagnant

water covering the entire left side of the basement
floor. :

eyl g S
53 -,[’t—ii%,cw atd ﬁ«;ﬁfw
MAR 2 75l e o .
Aduit Residential Licensing |

12/ /0




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DONAHUE S PERSONAL CARE L, 1610 HYBLA STREET PITTSBURGH, PA 15212 430340
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/02/20610

M. Stepanovich, A. Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CO

representatives produce the plan)

RRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ‘
W zﬁz// e R-2U-Y
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific . DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY doss not recur) VERIFIED BY
8%b The hot water temperature in the bathroom sink £ A . ¢ /,é , Lt & etk
Hot wate adjacent 1o the living room was 129.2 degrees /Z/zg %/ Z&
ot water Fahrenheit. W eloaot . g4
emperature in areas oo As é/
accessible to the ﬁ /— "’ LT -
resident may rot AT e 077 ﬂé /%/
exceed 120°F. WM / v/ Jé‘&—é
W@ & d"/ LA &7
;2 Y ferdge —Azf L2
4 &-‘
z /g e 4574 G i/
oot i, bl Ko Lo ol




'

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Ta. of A0
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DONAHUE S PERSONAL CARE L, 1610 HYBLA STREET PITTSBURGH, PA 15212 430340
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/42/2010

M. Stepanovich, A. Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
e 374
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a5 a plan to assure the violation COMPLIANCE
55 Pa.Cede §2600 VERIFIED BY does not recur) VERIFIED BY
20b The hot water temperature in the bathroom sink Immediately - The hot water temperature will be
' adjacent to the living room was 129.2 degrees 4// /5/// adjusted so that the temperature does not

Hot water Fahrenheit. | exceed 120 degrees Fahrenheit. Staff persons

temperature in areas will monitor the hot water temperature at least

accessible to the

resident may not
exceed 120°F.

twice dalily for one week - once in the moming
and once in the evening - to ensure that water
temperature remains at or betow 120 degrees F.
Water termperatures will be recorded on a
checklist that also includes the dates and times
of the checks. The checklist will be kept in the
home and made available to the Department
immediately upon request.

4/15/11 - Thereafter, the water temperature shail
be checked weekly 1o ensure that that the
temperature does not exceed 120 degrees
Fahrenheit. Weekly water temperatures will be
recorded on a checklist that also includes the
dates and times of the checks. The checklist
will be kept in the home and made available to
the Depariment immediately upon request,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DONAHUE S PERSONAL CARE 1, 1610 HYBLA STREET PITTSBURGH, PA 15212 430340
INSPECTION DATES (include ali dates of the inspection) REGIONAL REPRESENTATIVE

12/02/2010

M. Stepanavich, A. Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

representatives produce the plan)

OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
WM Zﬁﬁ’% j" Haily
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
93a There was no handrail at the two steps in resident W P L/
Each ramp, interior #2's shared bedroom leading to the second floor Zﬁ-’d/// 7 LA tlLs W ‘/
stairway and outside fire escape. . -
steps shall have a W’l M )
weli-secured
handrail.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DONAHUE S PERSONAL CARE 1, 1610 HYBLA STREET PITTSBURGH, PA 15212 430340
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/02/2010 M. Stepanovich, A. Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipte
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF - | DATE
CORRECTION .
W Z// : 321 ~if
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION - VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
94b The boftomn step at the sidewalk in the front of the
. . home did not have a nonskid stip. Also, hone of
Ln;gfi%ﬁ,ssﬁ;‘ and the steps on the back porch had nonskid strips.
ramps shall have
nonskid surfaces. //’f // /

ff/‘r’/g( TThe adacinistrate - cadd
w7z &Y stzirg «Léu/
wwi 7‘0 CRLEEV ¢ M”féé“/

| Western Ragion s Paces ar prescud
{ ﬂh)’ gred /‘*?J—LU’?/? b
MAR 22011 Stud sarbaecs el e

4

torrected z'mmzﬂ-%. A
Adult Residential Licensing W‘_’ 3/2c s




’ VIOLATION REPORT _
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 0f 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DONAHUE $ PERSONAL CARE L, 1610 HYBLA STREET PITTSBURGH, PA 15212 430340
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include ali dates of the inspection)
12/02/2010

M. Stepanovich, A. Linhart
OF CORRECTION (Required on FIRST PAGE only unless multiple

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

SIGNATURE OF LEGAL ENTITY

DATE
CORRECTION

7H 2l 11

A = 24/%

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
101p The bedroom door of resident #2's shared room W A

did not fully close. This does not allow privacy for / %—// 174 LiLL
There shall be doors the residents. 4 # .
on the bedrooms. 7 @
So-z U boor g

5 4 Jsofs

DESS 24

ﬂ//hﬁa!f
z:?/.a a7 /Mﬂ%é/; ??gﬁdwf

Fhed abl dass art
Guc L cfranal,

fraTN 72 ‘/;W
Mﬂhww‘fﬂ ot bepes
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T elw




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

i
Page 11 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME
DONAHUE S PERSONAL CARE [, 1610 HYBLA STREET PITTSBURGH, PA

15212

CURRENT LICENSE NUMRER
430340

12/02/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
M. Stepanovich, A. Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

(Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Ly
PLAN OF CORRECTION )
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
123a The first floor, back exit door had a deadbasit lock W
Exit doors shall be and <ould not be opened by either of the two ARL |/ 2/ 2—/0 : W; / /
equipped so that inspectors. % '
they can be easily W
opened by residents Y
from the inside L o P, & <5
without the use of a / - oy
key or other manual Pk y “ 5‘,’; 7 /?ﬂ‘"
device that can be yy ad L LA g ' }
removed, misplaced 2.4 g : W 2] "5‘/2 (1
or lost. S
& rITI .
At ——btE2 74
4 7
7/,&4& Lortede T A Z‘A;
/A :
/# ‘M it wud dons /M s
WimaTor Horminss _
%&t‘&;uk 2d Feiigiasd /&M% 67 -
f G)5)1t | Bebpeluc@ brad ard Tt
a4 ¥ i
MAR 21201 wltd als MJM
' i % Zase a/(,?.e-u/« aﬂcfneecfec//‘{]’d'ﬂ'f il f
Adult Residential Licensing e mncde gom meQZ 47&‘5 (y ~ /% Z2e—l
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 12 0f 20

12/02/2016

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DONAHUE S PERSONAL CARE L, 1610 HYBLA STREET PYTTSBURGH, PA 15212 430340
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

M. Stepanovich, A, Linhart

PRINTED NAME AND TITLE GF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

maintenance staff
person shall inspect
furnaces at least
annually.
Documentation of
the inspection shall
be kept.

MAR 2 201

Repeated Violations: 12/07/2009

(2/7/0¢
A2 /36 /cr

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ / / CORRECTION
4 - S
;ég ¢ ><;A/ B [ 21t
p——y
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
126a The last furnace cieaning and inspection was /29 /, o
A professtonal done an 6/26/09. /
fumace cleaning
company or trained

place by ltf30/0, IB&W“ @

5{79& be /d—-{/af tn The Lowe.

70 S—2f—1t7




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

|
I
! Pagel3of

20

NAME AND ADDRESS OF PERSONAL CARE HOME

DONAHUE S PERSONAL CARE 1, 1610 HYBLA STREET PITTSBURGH, PA

15212

430340

CURRENT LICENSE NUMBER

INSPECTION DATES (Inctude ail dates of the inspection)

12/4212010

REGIONAL REPRESENTATIVE
M. Stepanovich, A. Linhart

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Sz L e
~ S a& 32001
PLAN OF CORRECTICN
DATE {include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132h Several residents stated they do not leave the z 4 4
Residents shall building for all fire drills. Also, according to staff 4 "4 _
evacuate 1o 2 person E, the residents do not always evacuate - W /é:(
N . the buillding for fire drills when they are held in sz / ,
designated meeting inclement weather. M # M %
place away from the MW
building or within the /
fire-safe area during y .4/&’% £ Wé cedf
each fire drill,
iMont Date Time Evac. Time FSE e J fz(/
01/19/2010 05:00 PM 1 min. 26 sec. No e
02/05/2010 G2:00 PM 1 min, 32 sec. No
03/14/2010 12:30 AM 1 min. 40 sec. Yes Steps have b_eer_1 len to
04/28/2010 09:00 PM 1 min. 45 sec. No o ”(_l; M eac M WDU correcl‘ct wola;tglg‘,;‘e 6able
05/26/2010 C6:00 PM 1 min. 32 sec. No Yt comphiznce
06/18/2010 02:00 PM 1 min. 48 sec. No / homes T (DO
Date

07/15/2010 ¢2:00 PM
08/09/2010 12:25 AM
09/13/2010 C1:30 PM 1 min. 33 sec. No
10415/2010 02:00 PM 1 min. 48 sec. No
117/2472010 08:00 PM 1 min. 40 sec. No

No

1 min. 37 sec, No
1 min. 45 sec. No

JﬁW m%
l{h [/

.. ol /-i—um ZZ}_/

Fere <




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

|

: Page 14 o£20

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DONAHUE S PERSCONAL CARE [, 1610 HYBLA STREET PITTSBURGH, PA 15212 430340
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/02/2610

M. Stepanovich, A. Linhart

PRINTED NAME AND TiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF ' DATE
/ CORRECTION
WM L7 Bl,&. Blz, ( 1<
PLAN OF CORRECTION .
DATE {include 4 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | compLI ANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
141a The medicat evaluations for residents #1, #4 and :
he medical #5, dated 2/17/10, do not include aliergies. 77/25//’
evaluation shall
inciude the
following: oLl
(1) Ageneral
physical examination
by a physician,
physician's assistant . 3 /‘2 { / Y
or nurse practitioner.
(2) Medical

diagnosis including
physical or mental
disabilities of the
resident, if any.

(3) Medical
information pertinent
to diagnosis and
treatment in case of
an  emergency.

(4) Special health or
dietary needs of the
resident.

Jel.

il

(8) Allergies. ﬂff gl W /
(8) Immunization Al . N
Listkis et dﬁg/a, _/0/

(‘7/“‘7/- P Bz 27




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600

Page 15 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME
DONAHUE S PERSONAL CARE ], 1610 HYBLA STREET PITTSBURGH, PA 15212

430340

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/02/2010

REGIONAL REPRESENTATIVE
M. Stepanovich, A. Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

Norried D, A 2éy s

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

=24l

s

REGULATION
55 Pa.Code §2600

VICLATION

DATE

COMPLIANCE

VERIFIED BY

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific
violation, as well as a plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

history.

1 (7) Medication
regimen,
contraindicated
medications,
medication side
effects and the
ability to
seif-administer
medications.

(8) Body positioning
and moverment
stimulation for
residents, if
appropriate.

(9) Health status.
(10} Mobility
assessment,
updated annually or
at the Department's
request.

'\

Adult Res:

| !
qential Licensing g




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 16 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

DONAHUE S PERSONAL CARE L, 1610 HYBLA STREET PITTSBURGH, PA

15212

430340

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/62/2010

REGIONAL REPRESENTATIVE
M., Stepanovich, A. Linhart

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A CORRECTION
WQ 28/ W 3z ]y
PLAN OQF CORRECTION
DATE (include a step-by-step plan to cotrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
53 Pa.Code §2600 VERIFIED BY does not recur) - VERIFIED BY
141b1 Resident #1's most recent medical evaluation is -
A resident shat dated 2/17/10. No medica! evaluation was F / Zo/ %A Lf Pl T E2CE %
have a medical completed in 2008, )
evaluation: M A&é«:é

(1) At least annually.

(aeme e aked,

Ao

R i

Ldrs MGW /WCZ/ M

whon gach v AT
Medieal pypaluatern ca

3-264

2

-

2241

dus g




VIOGLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

‘g Pagé 17 of 20
3

NAME AND ADDRESS OF PERSONAL CARE HOME
DONAHUE S PERSONAL CARE {, 1610 HYBLA STREET PITTSBURGH, PA

15212

CURRENT LICENSE NUMRER
430340

12/02/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
M. Stepanovich, A. Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

{Required on FIRST PAGE only uniess multiple

representatives produce the plan)

admirister oral;
topical; eye, nose
and ear drop
prescription
medications and
epinephrine
injections for insect
bites or other
allergies.

n

 Vestern

R e cy R-"‘_‘T:' P
D EESEILIN RE e

bavtin RO B

W_,,— . .:. .
BN S ol e 3
o = Az

il

At

@Jminn&r f""—ﬁé"‘fj“n‘z “
lone compted The Dpt-s
M‘M’ adrwencae b air—

oll st 6 whs

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE .
' CORRECTION
7 Qf‘%éﬁﬂ—é— i1
PLAN OF CORRECTICON
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY ‘ does not recur) VERIFIED BY
190a Staff person B, who administers medications, did L
A staff person who not have an annual medication administration / / M W Mm >
has successhuly practicum in 2010. 2 28 1u
gzm;’:f;e:ng approve | StEff person F, who administers medications, als WM
d n?edi cati onspp ¢ | completed medication administration fraining on . p M,}
administration 4/20/07. Staff person F did not have an annual W - e M
course that includes practicurn in 2008, 2009 or 2010, / 4 A f 46259@(”:2 é
the passing of the .
Department's A ¢ * y
performance-based . A ? ﬂ%
competency test fb& . G'L
within the past 2
years may 4 J s S'TL"'m’ i / enlunre

'

!
- K
L g 201 | 1 observed %ad‘amﬁd
. N | RS H cx e
; MaZ 2 30 ! ,obsorwa.?’ qad domM..__
: i -~ 1 CMF!f,I"dc[ 57 & W;Ag,cl erisn A_:_f:y oo ¥ Seccc€x
. - i . =
'L_.;ll..,_Adumaesidenﬂaw_acenssng_ ; Completed e Derfts “Frase e 7raiuner evvrat.,
i

7




- VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 18 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME
DONAHUE 8 PERSONAL CARE L, 1610 HYBLA STREET PITTSBURGH, PA

15212

430340 |

CURRENT LICENSE NUMBER

12/02/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
M. Stepanovich, A, Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan)

(Required on FIRST PAGE only unless multiple

REGIONAL LICENSING APPROVAL OF PLAN OF

within 15 days of
admission. The
administrator or
designhee, ora
human service
agency may
complete the inttial
assessment.

dentigt Licensing I

SIGNATURE OF LEGAL ENTITY DATE DATE
Z/ CORRECTION
ZX% P !
WW ’2}1 2l 1y
e e
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
225a Resident #1's medicaf evaluation, dated 2/17/10, Y . _ﬂe/
A resident shall includes diagnoses of diabetes, hypertension, 3/? <. /// M M 5y SHOESS

have a written initial paranoid schizophrenia and peptic ulcer disease. i <7

assessment that is However the assessment, dated 2/1/10, lists only /2// M 4: oz

documented on the | 2 d12gnosis of mentaliliness. WM W L]

Department's o N ﬁé ¥l Pl

assessment form




VIOLATION REPORT : z
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 19 ¢f 20

NAME AND ADDRESS OF PERSONAL CARE HOME
DONAHUE S PERSONAL CARE L, 1610 HYBLA STREET PITTSBURGH, PA 15212

430340

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/02/2010

REGIONAL REPRESENTATIVE
M. Stepanovich, A. Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES
representatives produce the plan)

ENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only untess multiple

REGIONAL LICENSING APPROVAL OF PLAN OF

resident's support

mg every two weeks for psychosis, administered

SIGNATURE OF LEGAL ENTITY DATE DATE
W A
Dt
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLI{ANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 | VERIFIED BY does not recur) VERIFIED BY
2274 According to resident #5's medication > %
Each home shall 2dministration record and staff person E, the 3/@/// W Lkt
document in the resident receives an injection of Risperidal 37.5 Ww‘ %
Lr

plan the medical,
dental, vision,
hearing, mental
heaith or other
behavioral care
services that will be
made available to
the resident, or
referrals for the
resident to outside
services if the
resident’s physician,
physician's assistant
or certified
registered nurse
practitioner,

by an RN from a home health agency. However,
this is not indicated on the support plan dated
2110,

determine the
necessity of these
services,

b
YWestorn Region

MAR 2 2011

/03

?//30/1/

W =
Resdeat 45 well havre -
e \5‘;%13 ﬁrﬂ‘{ /-? lan c;;azg /4%(/,
This Suzpﬁn-f/:ri(ou will
bl’f @W‘jj’k’iﬁ' M QGW&
7(2 jﬂWG’& f{’.Sfa/eujf.j
treatnient ﬁ/ Fhe Home
Healtt. dgeney’
il e n i S YATYVV EHGALL

Adult Residential Licensing

[N
SINPURORY PP R

did dcownalely A TCol ol 7esileid ricees,
2 3-20-4f




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ‘ Page 20 of 20 -
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DONAHUE S PERSONAL CAREI, 1610 HYBLA STREET PITTSBURGH, PA 15212 430340
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/02/2010 M. Stepanovich, A. Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) :

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W Z/ CORRECTION )
=g, / ’ -
Soni 2 = =SEIN
PLAN OF CORRECTION .
DATE (inctude 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
227z The most recent support plans for residents /A
Individuals who #land #2 are not dated. The last dated support 3/3 0/// d"é M
i wiho || plan for resident #1 is 2/4/08. The last dated Fhes lose Lo o
gzv o {fp mentofthe | SUPPOTt plan for resident #4 is dated 1/4/00. Y ?/
support plan shall
sign and date the P
support plan, . Al ']7'6 CLong uffi@ Pan wple G-a«-JZ:

W S u’l*M Ac-u“r,{.OMT
WLMS;?%; i date The Stepshavebeenoﬁlento

corretlzitviola_tion; LI i
i o7 i3 nofiverifiable
plawn cwthe doy of Y

¢o Wﬁﬂ”’t[’” ~ Date Initfals (DPW)
| . i %{éo // 7Q(1M~ beS*‘Y‘AA’U\ U/;/(/{ revice.s
i VWioskdrn Hgoen \ it it -
: | Cpun + msureald
: Ma2 7 25 g, byl B M&(ud!wﬁ
{ . . 1 dafel , Ar€ Cluyp / e
i Aol Rgsidantial Licensing ) y
= 1 TP~ 22l
| L=




4127662203

©93/21/2011 17:58

PAGE 02
PAGE 85/17

941725652848

g3/18/2001 11:@9

VIOLATIONREPORT

L. Mazza, ). Phillips

PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Fage [k 7.
NAME AND ADDRESS OF PERSONAL CARE ROME CORRENT LICENSE NUMBER
DONABUE S PERSONAL CARE 1, 1516 HYBLA STREET PITTSBURGH, PA 15212 430340

INSPECTION DATES (Includc all datcs of he inspection) REGIONAL REFRESENTATIVE

034177203 §

PRINTED NAME AND TIILE OF LEGAL ENTITY

Westerh Region

WAR 22 a0m

Tttty [ ottt
ez I Lt ouk
Jrcticdins Voo /o7

7Zf?banf i2i17ééf7ﬁén’“‘”
Winded) , Asa

7 3

liance is
o
Date

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unlessmeltiple
representatives produce the plan) :
SIGNATURE OF LEGAL ENTITY DATE REGIOWAL LICENSING APFROVAL OF PLAN OF DATE
‘ A . Y -
A /AR EY PN
— O]
PLAN Of CORRECTION
DATE {inchude o step-by-step pan ta correat the specibe DATE
REGULATION VIOLATION COMPLIANCE  violetion, as well 25 2 phan to assuce the viletion | coMPTIANCE
S5 P2 Code §2600 _ VERIFIED BY does not recur) VERIFED BY
p:rt ::;hﬁmz:g;?nuﬁyoﬁcfﬁmiﬁngnmunnn //~
: = s 0ot have 1 vertilatioa fan and ,42?h3éZﬁQ7“
Aathmoom Tl | the wincdow is parmiad shal and wae Lnable 19 be 3/ 874 | 24 W
operable, outsige | Peed. .
wirxicw shall be Steps have bedn taken 10
squipped with ary * . . '/ correct violatiog; full
exdwaust fan for J’//D H r 7&:74/7)&«%4;“ wcd
verdRation

ot verifiahlc
A

Thitals (DPW

Adult Residential Licensing




PAGE B3
PAGE 06/17

4127562203
94125652840

85

17: 58
il:

g3/21 /2011
g3/18/2011

VIOLATION REFORT
PERSIONAL CARE HOMES - 55 Pa.Code Chapier 2600 Page Tof 7
HWAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICERSE NUMBER
DONAHUE S PERSONAL CARE L, 151¢ HYBLA STREET PITTSBURGH, PA 15212 430340
RISPECTION DATES (Inciade all dutes of the inspection) REGIORAL REFRESENTATIVE
TIRME L, Mazea, I, Phillips
PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING FLAN OF CORREBCTION (Required on FIRST PAGE only udlcss maliiple
Tepresematives prodece the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSIRG APPROVAL OF PLAN OF DATE
) CORRECTIONR
2/ i
- - S/ B ol 327
\‘\—_.,. /
PLAN OF OOBERECTION
DATE {inclode a step-by-step plen o correct l:he specific DATE
REGULATION VIOLATION COMPLIANCE viclafion, a5 well 25 2 plan to sesure Geviolation | CoOBPLIANCE
55 P2 Code §7600 VERIFED BY does ok recar’ VERIFIED BY
3a The viny! flooring In froet, of the: Exalhiub in tha 2nd ] 4 1
fioor bathroon | wad not secure 10 he Hloor and is . s
calinge, windows. a dripping hagard. /7/ o M
oo and other The tritn s00ve the bathih in the 2nd floor 1fji;}*z“‘2*‘
surfaces shat be ‘
- . 1 bathvoom, was coming off the wall and was not W
clean, i good repak serure.
and free of hazards. "

Westerh o oion

MAR 22 2011

—

Seﬂ, f £ Q&
“’7% 3v>,§'/t/

Adult Residential Licenging




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

4

VIOLATION REPCRT

Pa.gc 2:‘; -3 £ ?

NAME AND ADDRESS OF PERSONAL CARE HOME

DONAHUE S PERSONAL CARE ], 1610 HYBLA STREET PITTSBURGH, PA

15212

430340

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)

03/17/2011

REGIONAL REPRESENTATIVE
L. Mazza, 1. Phillips

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only urless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION N
325
PLAN OF CORRECTION
DATE (include a step-by-step plan to cormrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
83%a The vinyi flooring in front of the bathtub in the 2nd 477511 - The vinyl flooring in front of the bathtub

Floors, walls,
ceilings, windows,
docrs and other
surfaces shall be
clean, in good repair
and free of hazards.

floor bathroom, was not secure to the floor and is
a tripping hazard.

The trim above the bathfub in the 2nd floor
bathroom, was coming off the wall and was not
secure.

and the trim above the tub in the 2nd floor
bathroom will be repaired or replaced so that it
is secure to the floor.

4/15/11 - The administrator or designated staff
person will monitor the home at least weekly,
including the bathrooms, to ensure that all
surfaces are clean, in good repair and free of
hazards.




PAGE 85
PAGE 88/17

4127662203
94125652848

17:568

p3/16/2011 11:0%

Ba/21/2011

YICLATION REZORT

PERSONAL CARE BOMES - 55 Ba.Code Chagter 2600

P 35 7

NAME AND ADDRESS OF PERSONAL CARE AOME

DONABLE § PERSONAL CARE], 1610 HYBLA STREET PIFISBURGH, PA

15212

CURRENT LICENSE NUMBER
430340

INSFECTIOR EATES (inciude all dafes of the imspection)

03011

REGIONAL REPRESENTATIVE
L. Mazza, I. Phillips ’

PRINTED NAME AND TITLE OF LEGAL BNTITY REPRESENTATIVE SIGNING PLAN CF CORRECTION (Requiret oo FIRST PAGE mlymhamkip!cm

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LECENSING AFPROVAL OF FLAN OF DATE ]
CORRECTION
: / Z2-25-{|
= 5/”5 “~ g =
FLAK OF CORRECTION
DATE (anclude 8 siep-by-sizp plan bo comect the specific DATE
RECGULATION COMPLIANCE violgtion, as well a5 & plan to assure the wiolation | o
5 Fa.Code §2600 VIGLATION VERIFIED BY dioes not o) vﬁ%
150s There was apposiriely a 6 fou! plle of old
. hamber with naits and sharp obiects that was piled
mm:;“ 10#he sight of the dack off the back it of e
bullding grounds or e
yard shal be it good
repair and ko6 of
hazards.

Wes

LY

iern Region

327 21

"7’/15/:!

95

Al o8 Ahe (s ot wbick
/L&SZ /zx.;,/f el -;sﬁz.,f/f

01%@(2":‘5 bt clied, wotd _
dlS/)Dj‘f(/

b reaceved

.Z”C. /bfg;pc.r’ltz_ )
T7he &oﬁé"MI-ﬁ( 5’7{74’-}25”/ Jy
c(es.céu_d;&:cl S?t%‘f;/jzmﬁ {

a/(’_a md},_;_"("&'}-
ol e Frowme a lew s~

vl bl Fo €asre 7@7’ mm

efTrin

are e herardous

émmwa, -ﬁqf bazat e detes o
il be re medied {mmalcﬁ;{;'c/%l

Trom.

J?*— = ~ZL=jy




4

VIOLATION REPORT _
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page ‘f o 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DONAHUE S PERSONAL CARE §, 1610 HYBLA STREET PITTSBURGH, PA - 15212 430340 :
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/17/2011

1. Mazza, J. Phillips

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess multiple
representatives produoce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION L
@..ri" b:d TOo}' 5:‘::-\1.) Q 3-285 -1 {
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | cOMPLI ANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
j The 1st bed to the left on the 2nd floor had Immediately - The idenfified mattresses will be
1o C o T e on e N ac a 5’7’5 4 disposed of and replaced with a bed with a solid

Each resident shall
have the following in
the bedroom: A hed
with a solid
foundation and fire
retardant mattress
that is in good
repair, clean and
supports the
resident.

resident mattress that was sliced on the side the
entire length of the mattress, exposing the
mattress springs.

The 2nd bedroom to the left on the 2nd floor had 2
resident mattresses that had numerous slices on
the top of each of the mattresses.

foundation and fire retardant mattress that is in
good repair, clean and supports the resident.

411511 - The administrator will inspect the
mattresses of all residents to ensure that all
have a a solid foundation and fire retardant
mattress that is in good repair, clean and
supports the resident. Documentation of this
inspection will be kept in the home and made
immediately available to the Department upon
request.

4/30/11 - All staff persons in the home will be
instructed to inspect the mattresses in the home
at least monthly, when in the resident's roams,
to ensure that all are clean and in good repair.




PAGE @7

PAGE 18/17

4127662203
94125652046

17:58
189

93/168/2011 11

83/21/2811

Y

VIOLATION REPORT

PERSOIRAL. - .
CARE HOMES ssma;apuzsm ?!aefcl:’ G
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT 13 g
DONAHUE S PERSONAL CARE J, 161¢ HYBLA STREETPITYSBURGH, PA 15212 430740 E NUMBER
INSPECTION DATES (lnchde ail dutes of the inspoction) - | REGIONAL REPRESENTATIVE
03172031 )
L. Mazza, 1. Phiallipy
PRINTED NAME AND TITLEOF LEGAL ENTITY REFRESENTATIVE SIGRING ‘ -
representatives prioduce the pla) SE PLANQFODRRHZmN(RmmMmFIRSTPAﬁEmlymﬂmmMﬁﬂe
j SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING ARPRCVAL OF PLAN OF
DATE
CORHEECTION, - {/\__
7 :7. / 4 /zz/ ) 2 -~ .
AL e (b 2-25
p TLAN OF COBRECTION
DATE include 2 stcpby-step plan fo correct the speci
- REGULATION T spocific DATE
| VIOLATS COMPLIANCE  violafion, ae weil as a plan fo asaure the viokation
35 Pa.Code §2600 o VERIFIED BY doswotreom) Pristealcy
1e1i3 A resident bed in Zed boedroom e e onthe | "
Each meticent shall 2rid fioor had noficeable stains onthe bed Fnons. gﬁ'ﬂ/x g
haws the following in ’ -
the bedroom: o
Pillows, bed ivens
and blankets ihat 45T The agministrator will inspect all of the
are clean ard in bed linens in the home to ensure that all are :
good repar. clean and in good repair. Any bed linens that :
are stained or womn shall be discarded and |
replaced with bed linens that are are cleanand |
in good repair. Documentation of this inspection |
will be kept in the home and made immediately
available to the Department upon request. ]
H
4115111 - All staff persons in the home will be 1
instructed to inspect the bed linens in the home
) 1 regularly, at least weekly, when laundering to .
W eS’E@ 11! ﬁ@@%@ﬂ ensure that all are clean and in good repair.
Any bed linens that are stained or worn shall be
discarded immediately.
war 2 ¢ 2008
e |4} A v e
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 P2.Code Chapter 2600

Page () o G

NAME AND ADDRESS OF PERSONAL CARE BOBE

DONAHIIESMSONALCAREI,ISEGHYB{ASMIPHTSBM BA 15212

430340

© CUBRRENT LICENSE WUMBER

INSPECTION DATES {inclode s1! daics of the inspection)

03/17201 ]

REGIORAL REPRESENTATIVE
L. Marra, 1. Phillips

PRINTED NAME AND TITLE OF LEGAL ERTITY REPRESENTATIVE

SIGNING FLAN OF CORRECTION (Required oo FIRST PAGE oudy aifoss mulfipk
sepresentatives prodicr the pian) .
SIGRATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION - |
g8 25
?W{QA eV 3 e
PLAN OF CORRECTION
DATE finclode £ step-hystep plan 1 correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, a5 well 3.2 plan to assuee (e violttion | ConP IANCE
55 PaCode 52600 VERFFIED BY docs a4 recm) VERIFIED BY
Hlp MImbedlﬁmtoﬂ\eienmthezndﬂoordd % ~ ;
There gha nct kave 2 A f %%f
ir oo Yl |Aeacs
é‘/’f/ﬂ: A Scetzre JQO*'W eloses
%/17 wetl he placed in
‘bf&.c c/dokwa.xf ﬂﬂﬁ 7/7“'3 éﬁ‘
gt Beelrooy. 7 7%
\NeStern F‘;‘egipn The éa/..rmfnz‘s*.?é‘df"é"” o
yé"/f/ o e ua e of st perian s f
. roiibr The himeat leas?
L Ao s descd
— 7@« e} (‘1‘:‘?&’)‘2&,/ -
ASult Resit T
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VIOLATION REPORT

PERSCNAL CARE HOMES - 55 P2.Code Chapter 2600 Pae 700 F
NAME AND ADDRESS OF PERSONAL CARE HOME U—'RRB{'FI.IGENSENU*&[BH
DORAHUE § PERSONAL CARE T, 1650 HYBLA STREET PITYSBURGH, PA 15212 419349
INSPECTION DATES (Inciude af dates of the inspection) REGIONAL REPRESENTATIVE

0317/2081

L. Mazza, J.Ph:iliip;

PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGRING PLAN OF CCREECTION

(Required o FIEST FAGE only knless mulfyple

Western Ra

representatives roduce the plm)
SIGNATURE OF LEGAL ENTITY DATE  REGIONAL LICENSRNG APFROVAL OF PLAN OF I DATE
CORRECTION
4
! %ﬁ//// )i\f’\ Exa el
PL AN OF CORRECTION
DATE ljm:]nde £ shep-by-step plan to conrect the specific DBATE
REGULATION COMPLIANCE  violation, as well 25 2 plac to sceore the viokation
VIOLATION COMPLIARCE

5P, VERIFIED BY doesznt ;
55 Pa Code §2500 . oesnol recur} . VERIFIFD BEY
124e Ummmm,ﬂmma;ﬂed P
Stk , haltways, taundry blocking the front door of the hare. - %%Lb
nassageweys end i 7%1
Ggress nutes from
rocms ond from the
Buliding shafl be ?
unbocked ped &v&: K9 Ma
unobstrocied,

MAR 22 20

1

1
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. A
=ryhial 1 iaa
L

gult Pesidsntizl 1ice
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VIOLATION REPORT

|

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 | Page 7 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DONAHUE S PERSONAL CARE 1, 1610 HYBLA STREET PITTSBURGH, PA 15212 430340
INSPECTION DATES (Include all dates of the inspeciion) REGIONAL REPRESENTATIVE

03/17/2011

L. Mazza, J. Phillips

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

DATE

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
. 5254
Me”
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
121a Upon enteting the home, there was a pile of % S Immediately - No faundry will be stacked in the
i front entrance to the home.
Stairways, halways, laundry blocking the front door of the home, ront e ome
doorways, 4/15/11 - All staff persons will be educated on
passageways and

egress routes from
rooms and from the
building shali be
unlccked and
uncbstructed.

keeping all fire exit passageways and exits clear
and unobstructed. Staff persons will be
instructed to monitor all exit passageways and
exits daily on all shifts to ensure all exit
passageways and exits are clear and
unobstructed. Documentation will be kept in the
home and made available to the Department
immediately upon request.

4/15/11 - The administrater will conduct a
weekly check to ensure all stairways, hallways,
doorways, passageways and egress routes from
rooms and from the building are unlocked and
uncbstructed. Documentation will be kept in the
home and made available to the Department

immediately upon request,
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PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600

VIOLATION REPORT

Page F o F g

NAME AND ADDRESS OF PERSONAL CARE HOME

: I.'&(Jlﬁl:‘ikHUESPER.‘S(.?II?»MLll‘iﬂi.llEl,151*)li“t"BLf'LS’!“R.EE’.!‘!’]:'I'I'SB{.lli-‘.'ilél,1 PA 15292

430540

CORRENT LICENSE NUMMBER

| INSPECTION DATES (include i dates of fhe inspostion)
L 93n72011

REGICRAL REPRKESENTATIVE
L Mz, 3 Phiflipe

FRINFED NAME AND TITLE OF LEGAL ENTITY BEPRESENTATIVE 5)

GMING PLAN OF CORRECTION (Required oo FIRST PAGE only anless muhiple

¢

2011 “
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cffg-;ézhza i From. o
Fa - r Y- Aot N '7'241»14- b opap THINE
f»‘l/!'[f' S-;nﬁj}.;v‘ /Ae ?‘VW{]@ECJW
e propant Feoil b .
/é;a.ﬁ
;?*ﬁ , it pe
5 KR pe AW
mpz’LLM-g’

remore o

‘7//5’///

S hin ares LWl be g troed

£ TRAsl 4 ‘7%5 OIE’S' ::a(

represeniatives produce the plun}
SKGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLANOF DATE
E CORRECTION 3
| /,%L 3281l
SE \
i i PLAN OF CORRECTION
DATE tincliade o step-by-step plap 1o cormect the specific DATE
REGULATION VIOL ATION COMPLIANCE viclation, a5 well &5 & plan to assure the violstion | CORMPLIANCE
35 PaCode £2600 VERIFIED BY doex not recir) VERTFED EY
14422 Thene was. 2 propene tank foind in the: designated /Z ff’
The tocation of 2 smoking srea of the home. = W
eI On O | 2 uncovered garbage cans wilk plastic bags wese
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

I

VIOLATION REPORT

P Page &

of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
DONAHUE S PERSONAL CARE I, 1610 HYBLA STREET PITTSBURGH, PA 15212

430340

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/17/2011

REGIONAL REPRESENTATIVE
L. Mazza, J. Phillips

PRINTED NAME AND ;HTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plar)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
“Jh_ 2-25-1(
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | cOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
183al Upon entering the home, 3 pill cups were found sty Immediately - No staff perscn who administers

Prescription
medications, OTC
medications and
CAM shall be kept in
their original labeled
cotitainers and may
not be removed
more than 2 hours in
advance of the
scheduled
administration.

on the dining room table with resident’'s names on
them.

medications shall pre-paur medications.

4/15/11 - All staff persons administering
medication will be reeducated on medication
administration and storage practices including
that no rmedication shall be pre-poured for
residents, Documentation of the training will be
kept in the home and made available to the
Department immediately upon request.

411511 - The adminstrator will observe at least
two medication passes by each staff person who
administers medication 1o ensure that proper
medication administration protocols are
followed. Documentation of the dates and times
of these observations and the name of the staff
person and administrator who is observing
medication passes will be kept in the home and
made available te the Department immediately

upon request.






