COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

his Certificate is hereby granted to ROSALIE J. DAPICEWW&LEMWW
To operate HENDERSON HOUSE

{MAXIMUM CAPACITY)

nd:Regulations

No: 430950

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a consplcuous place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

PHONE: (717)783-3670

JUL 0 2 2012 FAX: (717) 783-5662

ADULT RESIDENTIAL LICENSING

Ms. Rosalie J. Dapice, Owner
Henderson House

P.O. Box 68363, 528-30 Pressley Street
Pittsburgh, Pennsylvania 15212

Dear Ms. Dapice:

As a result of the Department of Public Welfare's licensing inspection on
April 2, 2102 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.

A regular license is being issued based on the enclosed Viotation Report. Your
license is enclosed.

Sincerely,

0o

Ronald Melusky
Director

Enclosures
License
Violation Report




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

PCH Name: HENDERSON HOUSE License Numbar; 430950
Address: P C B 8363 528 30 PRESSLEY ST, PITTSBURGH, PA 15212 County; Allegheny
Adminlstrator: Marguerite Dapice Region: WEST

Legal Entity Name: ROSALIE J DAPICE

Legal Entity Address; PO BOX 6363 528-30 PRESSLEY ST, PITTSBURGH, PA 15212

Certificate(s) of Occupancy
Other
12/28/1892
City of Pittsburgh

Staffing Hours
Resident Support: O Total Daily Staff: 23 Waking Staff: 17

Type of Inspaction: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspoection(s)
Reneawal

On-Site Inspections Dates and Department Representatives On-Site
04/02/2012: Rouse, McKinley; Marlni, Michae!

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capaclty: 25 . Number of Residents who:

Numbar of Residents Served: 23
Secured Dementia Gare Unit in Home: No

Area:

Securad Dementia Unit Capacity, if Applicable:




Page 2 of B

Violation Report: 43085 - 04/02/2011 - Rouse, McKinley

1. REGULATICN 55 Pa.Code §2600
2600.64{c) - An administrator shall have at least 24 hours of annual training relating to the job duties,

2. DESCRIPTION OF VIOLATION
Staff Person C, the home's administrator, completed only 19.5 hours of Department-approved training in training year 2011.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thal you must sign and date any altached pages.)
include steps to corract the vivlation desoribed above and steps to provent & simitar violalion from oceurring again. If steps cannot be completed
immedialely, include dateg by which the steps will be complated.
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Adult Resideni. Licensing
Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Lagal Entity Representative ¢ _ . Q ‘

{Required on EVERY Page} /«040-/&(/ /p (‘}M

Printed Name and Title of Lega! Entity Representative .. . - -~
{(Required on EVERY Page) : (¢ / 1 &€ '3'%,0, Date @ = 5’ {2

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

The above plan of correction is approved as of —Q%:tjéi— Verification of Legal Enlity Representative Signature [, é,i,s 4@
ale

Fully implemented S
Partially Implemented - Adequate Progress

The above plan of correclion was approved by mS Parlially implemented - Inadequate Progress

{Initials}

OOOR

Not Implemented
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Viclation' Report: 43095 - 04/02/2011 - Rouse, McKinley

1. REGULATION 55 Pa.Code §2600

2600.65(g) - Direct care staff persons, ancillary staff persons, substitute parsonnel and regularly scheduled volunteers shall be
trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person {rained by 2 fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency siluations.

{3) Resident rights.

{4) The Older Adult Protective Services Act (35 P. S, §§ 10225.1 01-10225.5102).

(5) Falis and accldent prevention.
{6} New population groups that are being served at ihe home that were not previously served, if applicable.

2. DESCRIPTION OF VIOLATION
Staff Person A, hired 10/01/07, did not receive training in falls and accident prevention during training year 2011,

Staff Person B, hired 04/15/98, did not recelve training in falls and accldent prevention during training year 2011,

3. PLAN OF CORRECTION (POC) (Attach pages as necossary. Remember that you must sign and date any altached pages.)
includa steps fo correct the violation described above and steps lo prevent a similar violalion from occurring agaln. If steps cannct be completed

immadiately, include dates by which the steps will be completed, %‘(
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Yesiorn Fin-l Otfice
Ack:f esivdenti.. Licensing

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Logal Entity Representative N

Required on EVERY Page ;UOM QW
Printed Name and Title of Legal Entity Ropresentatié ? SN \ :
(Required on EVERY Page) NosG /I e J DZ,J:?{ ¢ ¢] Date é ’“X‘/L

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

The above plan of correction is approved as of _iggﬁ;% Verification of Legal Entity Representative Signature  { f,z,s'/,\
Date

Fully implemented wA>

Partially Implemented - Adequate FProgress

MS

The above plan of correction was approved by  _ "%
{Initials}

Parttally Implemented - Inadeguate Progress

UU0OH

Not implemented
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Violation Report: 43095 - 04/02/2011 - Rouse, McKinley

1. REGULATION 55 Pa.Code §2600

2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseplic, adhesive bandages, gauze
pads, thermomaeter, adhesive tape, scissors, brealhing shield, eye coverings and tweezers,

2. DESCRIPTION OF VIOLATION
The first aid kit on both the first and second floors was missing adhesive tape.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you mus sigh and date any attached pages.)
Include staps o comect the viotation describsd above and steps to prevent a similer violation from ogcurring again. If steps cannot be completed
immediately, Includie dates by which the steps will be compleled.
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Wastern Field Office
Aduit Hesidential Licens.. g

Repeat Violation: No Date(s) of Pravious Violatlon(s):
Signature of Legal Entity Representative Q

{Requlred on EVERY Page) KM@Z& /ﬂ o—fﬂﬂfb

Printed Name and Title of Legal Entity Representative . / /
{Required on EVERY Page) D3¢ /j @/ J &plﬁf_i Date (0 Ip>

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

» Verification of Legal Enlity Representative Signature ¢ [95 {3
(Date) Oals

D Fully implemented
[A] Pantially implemented - Adequate Piogress S

The above plan of correction Is approved as of

The above plan of correction was approved by __“WL D Partially Implemented - Inadaquate Progress
Initials
( ) [] Notimplemented
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Violation Report: 43095 - 04/02/2011 - Rouse, McKinley

1. REGULATION 55 Pa.Code §2600

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below O°F.
Theimometers are required in refrigerators and freezers,

2. DESCRIPTION OF VIOLATION
There was no thermometer in the freezer located on the right side of the kitchen.

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps o correct the violation described above and steps fo prevent a similar violafion from occurring again. If steps cannof be compleled
immediately, inclutle dates by which the steps will be complefed.
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fostermn Field Office
Aduit Reslidential Licensing

Repeat Violation: No Date(s} of Previous Violation(s):
Signature of Legal Entity Representative Q

{Required on EVERY Page} % ﬂz&,e /e* quﬁ’{/_ﬂ—

Printed Name and Tile of Legal Entity Representatlve

{Required on EVERY Page) 054 /l € z:l‘” Dc,,ok,e Date (O - &~ / s

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

Not Implemented

The above plan of correction is approved as of .J_@_{Z‘_’L Verification of Legal Entity Representative Sighature ¢ /
{Date} —bak
E Fully Implemented ™5
[} Partially implemented - Adequate Progress
The above plan of correction was approved by mS D Partiailly Implemented - Inadequate Progress
(initials) D
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Violation Report: 43095 - 04/02/2011 - Rouse, McKinley

1. REGULATION §5 Pa.Code §2600

2600.109(b} - Cats and dogs present al the home shall have a current rables vaccination. A current cerificate of rabies vaccination
from a licensed veterinarian shall be kept.

2, DESCRIPTION OF VIOLATION

On 04/02/12, 2 dogs were present at the home; however, the home does not have a current certificate of rabies vaccinatlon for
either dog.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the violation described abova and sleps to prevent a similar violation from cceurring again. If steps cannot be completed
immediately, include dates by which the steps will be completad.
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Wastern Flaid Office
Adult Residential Licensing

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

Signature of Legal Entity Representative ¢, . ’

{Required on EVERY Page) OW
vy

Pl{:’ntﬁti ;qaLnne Eacg F;r\['t?aOfe Legal Entity Representatiy%sq /F& i DS( p 1» ¢ | pate C} / 3 / /2_

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

The above plan of correction is approved as of - -Q-Eﬂi— Verification of Legal Entily Representative Signature ¢, éé(#
Date

{Date)
Fully Implemented ™S
Parilally Implemented - Adequate Progress

The abova plan of correction was approved by __.ﬁ___._ Partially Implemented - Inadequate Progress

(initials)

O0O0OR

Not Implemented
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Violation Report: 43096 - 04i02/2011 - Rouse, McKinley

1. REGULATION 55 Pa.Code §2600

2600.132{a} - An unannounced fire drill shall be held at least once a month,

2, DESCRIPTION OF VIQLATION
A fire drill was not held in January 2012,

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

Include steps to comrect the viclalion described above and steps fo preven! a simiiar violalion from coeurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.
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Adult Residantial Licensing
Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legai Entity Repraesontative ¢, j{ .
{Required on EVERY Page} tilal s
- /

Printed Name and Title of Legal Entity Representat : v S
{Required on EVERY Page) b‘?oga / e d % /OJU& pate (- 8~(2-

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

The above plan of correction is approved as of é/&(éoja%_ Verification of Legal Entity Representative Signature ¢, /&S{fo\
Date)

D Fully Implemented
[X] Partially implemented - Adequate Progress mS
The above plan of correction was approved by ___MWS |:| Partially Implemented - inadequate Progress

Initiais
¢ ) |:] Not Implemented




Page 8 of8

Violation Report: 43095 - 04/02/2011 - Rouse, McKinley

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the entire building to a public 1horoughfare or to a fire-safe area dasignated in
writing within the past year by a fire safety expert within the period of time specified in wriling within the past year by a fire safety

expert.

2, DESCRIPTION OF VIOLATION

The home does not have a letter from a fire safety expert, within the past year, Indicaling a safe evacuation time of greater than 2
minutes 30 seconds, and the fire drill records indicate evacuation times greater than 2 minutes 30 seconds as follows:

06/27/11 at 1:00 AM - 3 min. 06 sec.
12127111 at 1:30 AM - 2 min. 44 sec,
02/14/12 at 2:15 PM - 2 min. 36 sec.

3. PLAN OF CORRECTION {POC} {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viotalion described above and steps lo prevent a simiar viofallon from coourring agein. If steps cannot be complefed
immediatsly, include dales by which the steps will be compleled.
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Aduit Residentlal Licensing
Repeat Violation: Yes Date(s) of Previous Violation(s):|  02/17/2011

Signature of Legal Entity Representative Q

Requirgd on EVERY Page O<do L Lo /Q Cafél,uk
Printed Name and Title of Legal Entity Reprgsgntative d /
{Required on EVERY Pagel F;&S‘Q }’ éz :( r[.);z,ﬂz('_ ~_ Date @/g /’.2~

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

The above plan of correction Is approved as of _hldé/_ﬁ_ Verification of Legal Enlily Representative Signalure  {, &ZQ
{Date}

{Date)
E’ Fully Implemented v S
I_:] Partially Implemented - Adequate Progress

The above plan of correction was approved by M5 D Partially Implemented - Inadequate Progress
Initials
( ) [T] Not implemented






