COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to KEVIN & ROMONAM DONAHUE

LEGALENTITY,

e,

s.‘_?e{

2 e

G
or the .«;’

Restrictions;

No: 430342

[SSUING OFFICER DIRECTOR

NOTE: This certificate 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




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:
GCT 2 5 2011

Ms. Romona Donahue, Administrator
Kevin & Romona Donahue

1143 Lapish Road

Pittsburgh, Pennsylvania 15212

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 August 24, 2011 and September 26, 2011 of the above personal care
home, we found that violations specified for your previous PROVISIONAL license have
not been corrected and we found new viclations not found during our previous
inspection. '

A SECOND PROVISIONAL license is being issued based on substantial
compliance 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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day (to avoid Fine)

121a N 16 $3 $48 15 calendar days from

mailing date of this letter



Ms. Romona Donahue 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Adult Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this letter.
If one or more violations is not fully corrected and full compliance with the regulation has
not been achieved, you will periodically receive invoices from the Department’s Bureau
of Financial Operations with payment instructions. The fines will continue to accumuliate
until the violation is fully corrected and full compliance with the regulation has been
" achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing -
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations.

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 Welfare in accordance with 1 Pa.Code Part [l, 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

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, o
rﬂ,_,,,---““
f e

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - 55 PaCode Chapter 2600

Pape 1 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

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

15212

436341

INSPECTION DATES (Include all dates of the inspection)

0824/2011

CURRENT LICENSE NUMBER

REGIONAL REPRESENTATIVE
A. Schumacher, J. Kimberland

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRE

representatives produce the plan)

SENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAG

E only unless multiple

SIGNATUERE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W7 ‘ CORRECTION
o WA P Z/ /A L (/4/// %/M, {f/ -2z v
PLAN OF CORRECTION
DATE (include a step-by-siep plan to correct the specific
DATE
REGULATION VIOLATION COMPLIANCE  viclation, 25 well s a plan (o assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does net recur) VERIFIED BY
250 The contract for resident 43, dated 12/9/10, was o
25b - The contract not signed by the resident. S /';/’( ?’//’/ 4 (ﬁ dhefd Z} 24 fL é / £ Mr ‘ {ZZ&’L &
shall be signed by . /;z’..- \c-// Mn ta
the administrater or / /
a desigree, the i Rl i
‘resident and the Cenlesead g AL /{,,// i
payer, if different g;y o E L Ja,éc u/ P / EF A
from the resident, -7 I
and cosigned by the / /,ﬂé/ téa‘,’(‘m, //j,// (=71 7/
resident’s v
designated persan if v/t&' el vf{""f 24 ‘5’/ ’{Z Ll 4 / A
any, if the resident . /é 7~ / & /:2 e
agreeS. ﬂ/
(’4{’/@'L¢L,’( i/al(»«f /é-’
i) o~ frl ) TN e g o r
vasem Hoglon A *2; S el
&< 7 /-rr:, / ﬂ’.c@:f Sl L e
\.': —74«’2’-/ ft o J%{o Lk e £ (':—
Aosetttmpico datse. ais
o et Laet
Adult Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600 Pagre 2 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DONAHUES PERSONAL CARE 1, 1610 HYBLA STREET P [TTSBURGH, PA 15212 430341
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
(8/24/2011 A Schumacher. F. Kimberland

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muliiple
representztives produce (he plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
o = 7 CORRECTION -
. e T T A £ o, 2 .
s Tf,z.-c,.dz/fv/:' ,,/4”, ?/éZ// & 7-22 -
PLAN OF CORRECTION
DATE (include a step-by-step plan 1o coroct the specific DATE
REGULATION VIOLATION COMPLIANCE *  violation, as well as a plan 10 assure the viclation COMPLIANCE
55 ’a. Code §2600 VERIFIED BY does ot recur) VERIFIED BY
429 Resident #4 takes out the trash for the home - #-1-7) "7 = Residettis #4 and #5 wil ro longer
A resident shalf be | 9aily. Stail person A confirmed that resident £4 perform labor on behalf of the home without
residen o performs this work for the home. Resident #4 is compensation. If any resicent performs labor on
compensa o not compensated in accordance with Federal and behalf of the home, such labor will be voluntary
accordance wi State Labor Laws for work performed for the and the resident will be compensated in
State 2nd Federal home accardance with State and Federal fabor laws,
labaor laws for labor ; :
performed an behalf |\ ome Resident #6 v # =1 -1 . All staff and residents will be
of the home, ,‘f,-o‘j,g,.ng"t‘;‘ﬂ i;cmhiﬁ ﬂfﬁfResidéﬁg’;"md educated that any labor preformed by a resident
Resrden;s mady that he/she was asked to mop the floor by staff on behalf of the home, will be voluntaty 2nd the
-voluntarily arx person A. Resident #5 also stated that heishe residentwill be compensatad in accordance with
without goercion 2lso washes the dishes for the home on a regular State and Federal labor laws. Documentation of
perform gaskg basis. Staff person A confirmed that resident #5 education will be kept.
related‘dfretc" Vo performs this work for the home. Resident#5 is fodd L o
the resident's not compensated in accordance with Federal and i~ The administrator wiil interview at
personal space or State Labor Laws for work performed for the least two different residents on a weekly basis
cormmon aress of home. for three months and biannuzily thereafter, to
the home. ensure no residents are performing labor on
. behaif of the home or if residents are perfoming
laber on behalf of the home the residents areg
compensated in accordance with State and
Federal labor laws. Documerniation of
imerviews will be kept.




VIOLATIGN REPORTY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of 1t

be kept.

‘{44~ /1 - The administrator will check the
home weekly o ensure sanftary conditions are
maintained inciuding sanitary conditions in ail
bathrooms. Documentation of checks will be
kept,

NAMEAND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DONARUE S PERSONAL CAREL, 1610 BYBLA STREET PITTSBURGH, PA 15212 430341
u - I —
INSPECTION DATES (Include all dates of the Inspaction) REGIONAL REPRESENTATIVE
08/24i2611 A. Schumacher, . Kimbedand
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
R ///:/ 4.; 7 A F.22 i
g T 7 (4
PLAN OF CORRECTION ]
DATE {inchude a step-by-siep plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as wel’ as a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 ’ VERIFIED BY does rot recur) VERIFIED BY
852 There was an accumuation of urine around the Ji~-It ~ The area was cleaned at the time of
) ” base of the toilet in the second floor bathroom. 1spection.
Sanitary conditions | o (e also @ strong odor of urine,
shall be maintained. 1671031 — All staff persons wilt be educated on
maintaining sznitary conditions and the
feperting methods for unsanitary conditions.
Bocumentation of education will be kept.
) Steps have been ﬂaken to
ri-r1f — A system will be developed and comrect violation; b .
implemented 1o check the home daity on each compliance is not Verifiable
shift for sanilary conditions including sanitary [~ 17 —
conditions in all bathrooms. Documentation will Date Miﬂ#s (DPW)




PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600

VIOLATION REPORT

Pagedof 12

NAME AND ADDRESS OF PERSONAL CARLE HOME

CURRENT LICENSE NUMBER

—

DONAHUE § PERSONAL CARE L, i610 HYBLA STREET FITTSBURGH, PA 15212 430341
INSPECTION DATES (Inciude all dates of tlx inspection) REGIONAL REPRESENTATIVE
(18/24/2011 A. Schumacher, 1. Kimberland
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mukiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- ‘ ’ . |CORRECTION
; g
Ny / / 2/
.4@1"‘;-?;’:{_?::_}4(/’ A A— 9/# £ . / (u;-, S22 ¢
- PL.AN OF CORRECTION
DATE {iaclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLII%NCE violation, as wcildas a piatn to a:;sum the violation COMPH LIANCE
55 Pa.Code §2600 VERIFIED BY 085 Yot rocur VERIFIED BY
! in the kitch t {i=1{" - The trash can was coverad al the e
85 ihe arge r?dreen lri,ihfs:? Z;Tr;bi Kichen was not of inspection and staff were educated to keep al! ‘y
Trash in kitchens covereaand was : trash cans cavered,
and tathrooms shall
be kept in covered v-1-1f  —Asystem will be developed and
rash receplacles implemented to check the home daily to ensure
that prevent the ali trash receptacles in the kitchen are covered.
penelration of Documentation will be kept.
insects and rodents. . , Bteps have been ta
t1+7-41 = The administrator will check the Correct violation: ful

home weekly to ensure frash receptacies in the
kitchen are covered. Documentation of checks
will be kept.

Date

enil
Compliance s not verifiablc
o7 =t &

rrﬂmﬂf (OPW'



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page S of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DONAMNUE S PERSONAL CARE T, 1610 HYRIA STREET PITTSBURGH, PA 15212 43034]
. ﬁ‘”-_-_—""-‘-——n..__.____‘_
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
0872472011 A. Schnpacher, I. Kimberland

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
l CORRECTION
¢ e ] '
il At - Vez : 74 %
7
PLAN OF CORRECTION
DATE (include a step-by-step plan to comect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMP LIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED By
There was a large uncovered cardboard bo fied Hel-n - Al staffwill be educated thaf a1 trash
85 , with pizza boxes on the side of the home. outside the home shall be kept in covered
Trash outside the receptacles that prevent the penetration of
home shall be kept insects and rodents. Documentation of
in covered education will be kept.
receptacles that ) " )
.{ prevent the : tI~f 11 —Asystem vill be developed and a4 2 hee: o 1o,
_penetration of imp{emented to check the home daily to ensure Egepsmh%voga%gﬁ?fﬁi(
ingects and rodents. allrash outside the home is kept in covered compliance is not vetifiablc
> .,om;) Ce is not vefifiablc,
receptacies that prevent the penetration of J& ==t &
Lrlespticts and rodents. Decumentation will be cTate Inftials{{DPW"
ti-1-1f . - The administrator wiil check the

home weekly to ensure all frash outside the
home is kept in covered receptacies that prevent
the penetration of irsects and rodents.
Documentation of checks will be kept.




VIOLATION REPORT
PERSONAL CART HOMES - 55 ¥

a.Code Chapter 2500

PageGofra

NAME AND ADDRESS OF PERSONAL CARE HOME

DONAHUE $ PERSONAL CARE], 1610 HYBLA STREET PITTSBURG

H, A

15212

430341

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of (e inspection)

0872472011

RECGIONAL REPRESENTATIVE
A. Schumasher, J. Kimbedand

—— ]

PRINTED NAME AND TITLE OF

representatives produce the plan)

LEGAL ENTITY REPRESENTATIVE SIGNING P}

T ]

AN OF CORRECTION (Required on FIRST PAGE only unfess multipie

SIGNAT %RE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/,/ - ﬂ ‘ CORRECTION .
%fl T T P A ZZl TN
Lo L 4 L Iy - [ dmr—my f
M‘-—-——_____,
PLAN OF CORRECTION
DATE {inclnde a step-by-step plan 16 correct the specific DATE
REGULATION COMPLIANCE violation, as well as a plan io assure the violation | ~q MPLIANC
Vi ™ CE
55 Pa.Code $2600 OLATIO VERIFIED BY does not recur) VERFIEDRY
o7 The window on the second fioor, frst bedraors on (a1 ”t The window was Clcsed al the Tme of
. ; inspection.
Windows, including the left, was cpened and did nothave a screen.
windows_ ire doors, Li~1-1 — Al staff will be educated that
shall be in good windows shait he securely screened when opern.
repair and securely Documentation of education will be kept. -
scregned when
doors or windows ~-A il be developed and 3 om TN
bt system wi evelop teps have been thken &
are open. l{mp{er'nented fo check the home daily to ensure gorr%ct violation; fii!
all windows are securely screened when compliance Is not verifiah!-
cpened. Documentation will be kept, _fo~2irr I
i PW
-1-1V - The administrator will check the Date Infligls ®
home weekly to ensure af| windows are securely
screened when opened., Documentation of
checks will be kept,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME
DONAHUE S PERSONAL CARE 1, 1610 HYBLA STREET PITTSBURGH, PA 15212

430341

Page 7ol 4 &

CURRENT LICENSE NUMBER ———————

08/24/2011

INSPECTION DATES (Include all dates of the mspection)

REGIONAL REPRESENTATIVE
A. Schumacher, J, Kimberland

represematives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES

ENTATIVE SIGNING PLAN OF CORRECTION

—‘”-—-—._-__-_—_—‘__

(Required on FIRST PAGE ouly unloss multiple

Each resident shall
have the following in
the bedroom: An
operabie lamp or
other source of
lighting that can be
turned on/off at
bedside.

the left, does not have a source of light that can
be turned on/off from bedside.

Bed #2 in the second floor bedroom, second on
the right, does nol have a source of light that can
be turned on/off from bedside.,

L O
roE Lk

eyt IS e
R R T TR Y T S

Sl

Lz./i}z";/«fy') //:fne’é Hadee gffé:;(é\’
A,{_ > 4?// v{{fﬁé&'ﬁ’ IR

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN or DATE
p > i CORRECTION
.ﬂ’f .‘:“‘,:/ ‘;“ ] i /// s ///‘/ il M/ q. 22 -1
;./.;/,{/4/44 { Sz Z S
'y *“.‘—_—-_-_"'_“'——-._
: PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION o COMPLIANCE  violation, as well as a plan to assure the violation COMPL Y41
55 Pa.Code §2600 VIOLATION VERIFIED BY | docs not recar) VERIPTES S
10157 Bed #3 in the second floor bedroom, second on

; LA Fm s - 14 .
:?}f":-_g“ cal & RAF s (/?’yf itk

",}‘f"‘?_-‘....—f i R S A fﬁ/jy/)ﬁ} A z{/gd#/

| E ol s
Af{c{«»{{ .«éfﬁQ%ﬁZ_‘

"/’?{g,é’é -
Ll e

Md ol v’f’f/ 7 ‘7‘{'{’ /”“?‘::ﬁé{i., Al d
«{%{Lf/ M&(éc/ P Pt e Yo
&

" Lpi o o S Lot L O
Bl o ilmcd im
Loy iiFonendet 7

ﬂ?&f/wﬁ LA v//%%/ Z.

P I AL AT

Ir

74
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..-{:'_":f;&

N

%

iy -
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pz.Code Chapter 2600

PageB of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

DONAHUE S PERSONAL CAREL 1610 H YBLA STREET PITTSBURGH . PA

15212

CURRENT LICENSE NUMBER

430341

INSPECTION DATES (Tnclude all dates of the mspection)

08/24/2011

REGIONAJL, REp RESENTATIVE
A. Schumacher, J. Kimberland

PRINTED NAMIE AND TITLE OF
representatives produce the plan)

LEGAL. ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipic

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o~ CORRECTION
/ X .
S 9/’54 bz P LZ 1
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULAT;ON VIOLATION COMPLIANCE viclation, as well 25 a plan to 2ssure the violation COMPLIANCE

35 Pa.Code §2600 YERIFIED BY does not recur) VERIFIED By

105¢g1 There was a 1/2 inch accumulation oflint in the I?‘f‘ # \;c-ﬁThe lintirap was cleaned ot the Tre
t H orms on

To reducs the risks lint trap of the clothes dryer in the basement. B
of fire hazards, lint $i~3- 5 A statf will be educated on the fire
shali be removed 1isks and hazards associated with act clezning
from the fint trap and the fint trap and that lint shail be removed from
drum of clothes | the lint trap and drum of the ciathes dryer after Sieps have been taken to
dryers afler each each use. Documentation of education will be: errect violation; fu
use.

kept.

111" — A system will be developed and
impiemented to check the home dzily to ensure
the lint from the lint trap and drum is removed
from the fint trap and drum of the clothes dryer
after each use. Documentation will be kept,

t-#1 . The administrator wil check the
home weekly to ensure the lint from the lint trap
and drum is removed from the lint trap and drurn
of the clothes dryer after each use.
Documentation of checks will be kept.

compliance is not verifiable
=24 g

Dato b

s (DPW




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

Pagcq of j2

[ NAME AND ADDRESS OF PERSONAL CARE HOME

buiding are unobstructed, Docurnentation wil)
be xept.

-0 - The administrator will check the
home weekly to ensure al! stairways, hallways,
doorways, passageways and egress rautes from
roams and from the kuilding are unobstructed.
Bocumentation of checks wili be kept.

CURRENT LICENSE NUMBER
DONAHUE S PERSONAL CARE I, 1610 HYBLA STREET PITTSBURGH, PA 15212 430341 .
INSPECTION DATES (Include 1l dates of the inspection) REGIONAL REPRESENTATIVE
0872412011 A, Schumacher, 1. Ximberland
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
- Vs , CORRECTION
!
. ' / /
- Wzﬁmé /4-“ Z2%s YA ey
T
[‘ FLAN OF CORRECTION
DATE {include 2 step-by-step plan to correet the speeific DATE
REGULATION VIOLATION COMPLIANCE violation, &5 well as 2 plan to asgure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED RY
121a The exit door in the resident room leading to the r‘njl ;;(‘;' — The fumiilure bIGCKing e door was
i — cved.
Stairways, hatiways, gﬁ;rnor fire escape is blocked by 2 bed and a
doorways, : : ~ All staff persons will be educated that
passageways ie::_nci starrways, haflways, doonways, passageways
egress rovtes from ioletions: 03717/ and egress rouies from rooms and from the
rooms and from the | Repcated Violetions: 03772011 buiding are urobstructed. Documentation of
buiidingdshag be education will be kept,
unlocked an .- e been taken 1<
unobstructed. ri-)~11 ~ A system will be developed and ?oir%%th\?ivolaﬁon; 1] ~
implemented to check the home daily to ensure sompli is not Yerifighlc
all stairways, haliways, doorways, passageways [~ 2= Vs
and egress routes from rooms and from the Dato {rfitigls (DPW




PERSONAL CARL: HOMES - 55 PaCode Chapter 2600

VIOLATION REPORT

Page 1o 5f 12

NAME AN ADDRESS OF PERSONAL CARE HOME

DONAHUE 8§ PERSONAL CARE 1, 1610 HYBIA STREET PITTSBURGH, PA

15212

430341

CURRENT LICENSENUMBER

INSPECTION DATES (Include all dates of the inspection)

08/24/2011

REGIONAL REPRESENTATIVE
A. Schumacher, J. Kimberland

PRINTED NAME AND TITLE OF

representatives produce the plan)

———

LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE caly unless muliple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE |
/ ‘ ) CORRECTION
| 7 .
e / g
_.—"'—'-’ o—m——— s * ¥
W /é;\’é/_éﬂ,u._m- %f/(//’ O 22~
i 7
PLAN OF CORRECTION T
DATE {include a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE violation, as well as a plan to assure the viclation o
. VIOLATION T MPEIANCE
55 Pa.Code §2600 VERIFIED BY - does not recur) VERFIED By
1256 A propane cylinder was uniccked and accessible ti~1-j — The propane cylinder was removed. e
i . to residents under the exterior fire escape. 5 ‘ '

Combustible ~ All staff persons will be educated that

maieriais shall be combustibie materials shall be inaccessible to

inaccessible to tesidents. Documentation of education will be

residents, kept, ]
L-1-l)  — A system will ke developed and
implernented to check the home da ily to ensure
combustible materials are inaccessible to Steps have besh t%{(on t
residents. Documentation wil be kept. correct violation; i .

zompiiance is nctyfariiak,
17111 - The administrator will check the T AT A 7 R
home weekly to ensure combustible materials Datc Kitigls (DPV

are inaccessible to residents Documentstion of
chiecks will be kept,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 P2.Code Chapter 2600 Page 11of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUW'
DONABUE $ PERSONAL CARE I, 1610 HYBLA STREET PITTSBURGH, PA {5212 430341

—
INSPECTION DATES (Include all dates of the mspection)

08/242011

REGIONAL REPRESENTATIVE
A. Schumacker, J. Kimberland

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
v
" 3 ]
S t//i ¢ ﬁﬁ/r:a_ % ’Zéf 7221
I - 74
——
PLAN OF CORRECTION
DATE (include 2 step-by~step plan to correct the specific BATE
REGULATION COMPLIANCE violation, as well as a plan to assure the violation o -
55 Pa,Code §2600 VIGLATION VERIFIED RY docs not recur) VE%%I!E?)N;?
132b The tast fire safety inspection and drill conducted L~1-n  ~The administrator wil submit ihe
by a fire safely expert was 3/22/10. docurnentation of the fire safety inspection and

A fire safety
inspection and fire
dritl conducted by a
fire safety expert
shall be compieted
anrictally,
Deocumentation of
this fire drilf anc fire
safety inspection
shall be kept.

fire drill conducted by the fire safety expert fo
the Department or the home will schedule a fire
safety expert to conduct a fire safety inspection
and fire drill and submit the documentaticn to
the Department.




VIOLATION REPORT

PERSONAL CARE HOMES - $5 Pa.Code Chepier 2600 Page 120132

NAME AND ADDRESS OF PERSONAL CARYE HOME , CURRENT LICENSE NUMEER e
DONAIUE SPERSONAL CARE L 1610 HYBLA STREET PITUSBURGIL, PA 15212 430341
INSPECTION DATES {Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
08/24/2011 A, Schumacher, J. Kimberland
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ouly urless mmltiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAY LICENSING APPROVAIL OF PLAN OF DATE ]

/ ) CORRECTION
=), L Y P
= 13  Sls i
PLAN OF CORRECTION
DATE {include a step-by-step plan to correst the specific DATE
REGULATION VIOLATION COMPILIANCE viclation, as well s 2 plan to assure the violation COMPLIANCE

55 Pa.Code $2600 VERIFIED BY does not recur) VERIFIED BY

227d Resident #1's medical evaluation dated 2/4/11 1~ 1§ - The home updated resicent £3's and -

Each home shail iqdfcates the res'ident is diagnosed with parancid resident #4’s suppor plan,

document in t'he plpplar. The resident's assessment dated 1/18/11 ) )

ki indicates the resident has a problem with anxiety 1= 1 - All st3ff persons completing resident

) es*di"ts SL;P"OE“ but does not interfere with everyday furctioning. Support plans will be educated on the proper

plan the medical, The resident's support plan dated 1/18/11 does completion of suppost plans including

dental, v:s:oni | not indicate any behavioral care needs or services addressing all of the resident's behavioral care,

:zz;{hn%rrgg;f related to the resident's diagnosis or identified need and services, Steps have been ikken i-
behavioral care anxiety problem. . . . sorrect violation; fll

ces that will be _ ) ) li-/-1'  ~The administrator or designated staff compliance is not yerifiabk.

services bt Resident #3's medical evaluation dated 12/9/10 person will review all current and newly (o= 2 ¢

made available 1o indicates the resident is diagnosed with major compleled resident support plans to ensure alf | e Iviitigls (DPY"
the resident, or depression-recurrent with psychotic features and resident care, needs and services, including

referrals for the. schizoaffective disorder. The resident's behavioral care needs and services, are

resident f?tg”ts'de assessment dated 12/9/10 indicates the resident documented on the residents’ support plans.

serv 'ce(:,' he i has a problem with depression but does nat

tesident's p stc’tg”} interfere with everyday functioning. The resident's

phys;ciands 35SS1at | support plan dated 12/9/10 does net indicate any

or certifie $ behavioral care needs or services refated to the

;"gg}gﬁe;‘“m resident's diagnoses or idertified depression

determine the problem.

necessily of these

services.






