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
YJUN 2'5 2012
Louis C. Blauth, Jr. '
Attorney at Law
Two Gateway Center
603 Stanwix Street, Suite 1799
Pittsburgh, Pennsylvania 15222

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

Dear: Mr. Blauth Jr:

This is to acknowledge receipt of your request to appeal the Department’s
June 14, 2012, notification to Cease Operation and Non Renewal of license to
Donahue’s Personal Care [. Your request has been forwarded to the Department of
Public Welfare, Bureau of Hearings and Appeals. You will be contacted regarding the

date and time of the hearing.
Sincer I’y,
///L/’/

Ronald Melusky
Director

cc:  Eugene Cuccarese, Office of General Counsel




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
ROOM 631 HEALTH & WELFARE BUILDING
625 FORSTER STREET
HARRISBURG, PENNSYLVANIA 17120

ADULT RESIDE‘.NTIAL LICENSING . . PHONE: (717)783-3670
FAX: (717)783-5662

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: JUN 14 2012

Ms. Romona Donahue, Administrator
Kevin and Romona Donahue

1143 Lapish Road

Pittsburgh, Pennsylvania 15212

" RE:  Donahue'’s Personal Care |
- 1810 Hybla Street
Pittsburgh, Pennsylvania 15212

Dear Ms. Donahue:

On May 8, 2012, the Depariment of Public Welfare (Department) issued notice to
you of its intent tonon-renew the provisional license to operate the above personal care
home. You did not appeal the Department’s decision to non-renew your license with the
Department's Bureau of Hearings and Appeals (BHA).

, In accordance with 62 P.S. § 1002 you are required o CEASE OPERATION of the
- personal care home. Continued illegal operation of this personal care home may result in
further action to force the closure-of this personal care home. f the number of personal
care residents is reduced to one, two, or three, the home is no longer operating as a-
personal care home and no license is required.

The Department will assist in the relocation of the residents from your personal care
home. For assistance in relocating residents, please contact your iocal'Area Agency on
Aging, County Mental Health/Mental Retardation Office, or Ms. Jill Pezzino, Regional
Licensing Administrator at 412-565-5535. Ms. Pezzino will contact you regardlng the pians
to relocate residents from the persona] care home: K ,

Sinc:_erefy,

Ronald Melusky
Director

Enclosures:
. Non-renewal notification, May 8, 2012




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
ROOM 631 HEALTH & WELFARE BUILDING
625 FORSTER STREET
HARRISBURG, PENNSYLVANIA 17 120

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

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
MAILING DATE: MAY 08 2012

Ms. Romona Donahue, Administrator
Kevin and Romona Donahue

1143 Lapish Road

Pittshurgh, Pennsylvania 16212

RE: Donahue's Personal Care |
1610 Hybla Strest
Pittsburgh, Pennsylvania 16212

Dear Ms. anahue:

As a result of the Department of Public Welfare's licensing inspection of the
above personal care home on February 24, 2012, violations with 55 Pa.Code Ch. 2600
{refating to Personal Care Homes) were found. On March 14, 2012, the Department

issuied the enclosed letter and violation report detailing the inspection findings.

Pursuant to 55 Pa.Code § 20.52 (relating to plan of correction), the Department
requires submission of an acceptable plan of correction prior to the issuance ofa
license to operate a personal care home. On March 20, 2012, the Department received
your plan of correction; however, it lacked sufficient detail, as enumerated in the March
14, 2012 lefter, t0 permit the Department to issue a license.

By letter dated April 6, 2012, the Department notified you the submitted plan of
correction was unacceplable and included a proposed directed plan of correction to
achieve long-term compliance with the cited violations. A revised and acceptable plan
of correction or acceptance of the Department's directed plan of correction was required
to be submitted within two days from this request. You did not respond to the
Department’s request. ,

On Apri 12, 2012, following an additional request by the Department, you re-
submitted the unacceptable plan of correction without any additional criteria or detail.
The Depariment again contacted you for an acceptable plan of correction of acceptance
of the Depariment's directed pian of correction. On April 13, 2012, you submitted the
directed plan of correction without the required signatures of acceptance.




Ms. Romona Donahue

As of the date of this letter, an acceptable plan of correction has not been
received. Pursuant fo 62 P.S. § 1028(b)(1) {relating to refusal to issue license,
revocation, and notice) and 55 Pa.Code § 20.71(a)(3) {relating to conditions for denial,
. nonrenewal, or revocation) , your Second Provisional license is not renewed to operate
the above personal care hoime.

Additionally, as a result of repeated and current violations with 55 Pa.Code Ch,
2600 (relating to personal care homes), the Department is not renewing your
PROVISIONAL license to.operate the above personal care home pursuant to 62 P.S. §
1026(b)(1) and 55 Pa.Code § 20.71(a)2) {relating to conditions for denial, nonrenewal,
or revocation).

In accordance with 55 Pa.Code § 2600.269(a)(3) (relating to ban on admissions)
no new resident admissions are permitted after the date of this letter.

If you disagree with the decision to NON-RENEW your license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Depariment
of Public Welfare in accordance with 1 Pa.Code Part 1I, 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

’ 831 Health and Welfare Building
7" and Forster Streets
Harrisburg, Pennsylvania 17120

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

2

Singerely, - -
onald Melusky

Director

Enclosures
- March 14, 2012, Lefter and Violation Report
- March 20, 2012, Unacceptable Plan of Correction
- April 8, 2012, Request for Acceptable Plan of Correction and
Department’'s Directed Plan of Correction




COMMONWEALTH OF PENNSYLVANIA
h DEPARTMENT OF PUBLIC WELFARE
o 11 Stanwix Street
Rogiu 232
Pittsburgh, Pennsylvania 10222

ADULT RESIDENTIAL LIQENSING Phone: {412) 565-5616/6614
‘ ‘Toil Free; 1-888-322-3664
Fax: (412) 565-5633/585-2840
ww.dpw.siate.pa.us

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
MAR 14 202,

Ms. Romona Donahue, Administrator
Kevin & Romona Donahue.

1143 Lapish Road

Pittsburgh, Pennsylvania 15212

RE: Donahue's Personal Care |
1610 Hybla Street
Pittshurgh, Pennsylvania 15212

Daar Ms. Donahue:

As a result of the Department of Public Welfare's licensing inspection of the
above personal care home on Fabruary 24, 2012, violations with 55 Pa,Code Ch, 2600
(relating to Personal Care Homes) were found, The violalions are specified on the

enclosed Violation Report.

The Department of Public Welfare requires that an acceplable plan of correction
be submitted prior to the Issuance of a regular or provisional license, pursuant fo
55 Pa.Code Ch. 20 (relating to Licensure or Approval of Facilities and Agencles.)

Complete Columns 3 and 4 of the altached Violation Report, indicating your
plans to correct the violations. Your plan of correction must correct the specific issus
cited, as well as Include an ongoing, step-by-step plan to assure continued compliance
with the regulation over a substantial perlod of time. Yourplan of correction for each
violation should Include: what specific change wili be made, who will make the change,
when will the change be made, how will the change be made, what system have you
implemented to make sure that the same violation will not occur again and what fraining
will be provided to your staff, Send supporting documentation to verify compllance of
any violation that has bsen corrected. If you believe any violation Is Incorrect, indicate



O

You may, if you wish, submit your Violation Report and plans to correct the
violations via electronlc mall, If you wish to do so, please send the report as an
attachment to thlaskey@pa.gov.

If you have any questions, please contact me at 412-565-5614.
Sincerely,

JH L. Pezzind
‘Reglonal Licensing Administrator

"Enclosure(s)
Amended plan of correction
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California Manor
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VIOLATION REPORT o
FERSONAL CARE HOMES - 55 PaCede Chapter 2600 Page Tof 5

NAME AND ADDRESS OF PERSONAL CAREHOME CURRENT LICENSE NUMBER. _|
DONAKUE S PERSONAL CARE 1, 1610 HYRLA STREET PITTSBURGH, PA 15212 430342
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
Q272412002 Jan Cutter, Mike Marini
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required ou FIRST PAGE only unless multiple
represenialives produce the nlan} . .

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

- CORRECTION I )
QAP | e
s
PLAN OF CORRECTION
{include 2 step-by-step plan 0 corredt the specific DATE
folats folation OE
REGULATION viotation, as well as a plan to zssure the Vi COMPLLANM
55 Pa.Codo §2600 VIOLATIOR does not recus) VERIFIED BY
G4c 2012~ Upon review the Depanment found
: o the adewnistrator had 5.5 hours of annual

An administrator ﬁ%?;‘;g%?; o e eming in seairing in training year 201, The admicisirator

shwlf have at least tralning year 201 will suberit & schedule spedfying when the 42.5

24 hotres of annual rgY ’ hours of required and approved administrater

{reiuing relaling to trining (24 nours for 2012 2nd 18.5 hours for

the job duties, The 20711) witl be completed mcluding: course title,

Department-appiove date, ime. location. number of approved hours.

d admiréstrator A total of 42.5 hours wilt be completed by

training course 12/31/2012.

spacified in

subsechion {2} fulfills

the annual training

requirement for the

first vear.
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: VIOLATION REPORT e &
PERSONAL CARE HOMES - 55 Pa.Code Chiapter 2600~ pogedof B

NAME AND ADDRESS OF PERSCNAL CARE NOME CURRENT LICENSE NUMBER
DONAHUE S PERSONAL CARE L, 1610 HYBLA STREET PITTSBURGH, PA 15212 430342
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE

02/24/2012 Jan Cutter, Mike Marini

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGFE only unless maultiple
reprosentatives praduce the plan)

SIGNATURE OF LEGAL. ENTITY " IDATE | REGIONAL LICEMSING APFROVAL OF PLAN OF DATT

CORRECTION |
QU 14188
jy
PLAN OF CORRECTION
(include a siep-by-step plan to correct thespecific | DATE
REGULATION VIOLATION wviolation, s well asa plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 ' does not recury VERIFIED BY
20h Immediately - 1 he water Temperature of e

Mot water The weler temperature at the bathroom sk in the hame will be adjusted nst ta excesd 120

e e i areas | D2ioom adjacentto the livingroom measured degraes Fahrenheit.

per: 1243 degrees Fahrenhelt.

accessible to the 5M5/2012 - Al staff persons will be educated on

resident may not safe water temperaiures and the risk 1o

exceed 120°F. residents. .

B/48/2012 ~ A designated staff parsen will check
the water temperature in areas accessibie (o
reskdents daily to ansure that it is 120 degrees
Fahrenhel! o loss. Waler temperature wil be
adiusted immediately f it exceeds 120 degrees
Fatrenhett.
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagedof 5
TAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DONAHUE § PERSONAL CARE?Y, 1610 HYBLA STREET PITTSBURGH, PA 15212 | 430342
INSPECTION DATES {faclude il dates of the iaspection) REGIONAL REPRESENTATIVE

0212412012

Jan Cutter, Mike Marini

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF

CORRECTION (Required an FIRST PAGE only snless multipie

representatives prodace the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
. R CORRECTION . -
CAAL | d%
[N
PLAN OF CORRECTION
(nclude 2 step-by-step plen 1o correct the specific TE
nCuG ; Spedt D&
REGULATION ) VIOLATION wiolation, as well a5 2 plan to assure theviclation | COMPLIANCE
55 PaCode §2600 does rotrecut) VERIFIED BY
107¢ SHAERDZ - The acministretor will keep a three
There is no supply of smergency drinking water in dey supply of water on-hand In # horrs for
r-rshali t‘;?rrun:t ?;:gt s the fome and 1he home has not made provisions each resident or will ebiain dcgumentahon of an
3diay supply of with 2n outside agency for a 3-day supply of emergency supply of water which will be
onarien agle tood | drinking viater in the event that the supply tothe delivered in the event of an emergancy. If watsr
andF:iBrinking ootor home would be disrupted. cannot be immediately defivered upon request
2 and as @ priodty in the avent of a regional

far residents.

g, e T e
2 oo Sew by 3 g
- -~ L -

b e et La T W Booma

I~

lootorn Eielel 8on

general emergency, the home will maimidin the
requited amount of water on-hend unti the
emergenty supply ¢an be deliverad.

Aduk Residential Licensing




72401077

Callfomnia Manor

T

Mar20 1208:26p

P.3sa

TR 7244491 477

412768801

AAR-EO-2818 17031 Frolyacs

VIOLATION REPORT
PEASON AL CARE BOMES » 48 PaCole Chiptor 2600

Prp=Fofy

I‘M{IE ANE ADDURESS OF PERSONAL CARE HOME

| T TS N US55

DONAHTES F ERSON.QL CAlte T 1A YRS STRRET PITOSRURCH, En TX212 LGAE
THIPECHION DATES Goclule afidy tsut’ﬁlcmspwkm] REGIONAL REPRESENTALIVE
Sttiacd fon {ter Mkt Sdorits
{ TRINTSD RAMEAKD TIILE CF LEGAL TTITY REFRESENTAVIVE SIGNTNG PLAN (4 CORKPLTION [Reqtired on EIRET PACE oniy stz maltiple
—p(mhmz;wmwwml
SIB\A’RJEEG? LRGAL b'XlU"?‘ -, DATE BEGIONAL TICENYNG APPROYAL OF 8. AH OF DATE
- - - 3 2 CRRRECON .
EY
3 (XB0 | gtz |
=2
: PLAN OF CORRECTICN
i UATE {incledon aepbpstap ph L comecrite spocific DAES
1 REGULATION O AT COMELEAMCE  vialsdin, iy 271 23 # plort 1 2a fure the lelugon | TORTIIANCE
b A5Pa50da §2600 ) VERIBIED BY dosnol recusy VERIED Y
F fas Thoiptintpecticn and o B Turrton ;
kit cr'smn_q g . -
ety | weecorbrzdan 10257010, L-J dca_,auff HA s
e
m%m? fuf%:.c fs 2 -
iesing kepect
fonaen 32 bt -
avved) j-ﬁ%xﬂ S 5,
e«“i;s‘“’m"“"é?aﬁn LA Bh i yndls S i u(/\cf)
Cakicd, K

LSl 2 2oy

i ¢

|

MAR 2 & 201

A foe e I =1 bty .
Rt (70 2 v 12 e p¥s £ 4 § u&.t:nbmg

"HAN T A7

a omay 1y

RUEAYE iy

L]

" BOT602L 22BN

- 10uep BUICHED

Llolspbbil




- ) s -
L VIOLATICN REEORU ' £
PERSOMAL CARE BUMES - 55 2xTods Clupter 25803 - Paged 623 ig
TIANE A0 ADDRESS OF PRIGCI AL, CARE HOME I CURRENT LICETSE FUMBER iy
DONAIUE SFERSONAL CARE T, 1610 HYPLA STREET MTTSFURGH, PA 15112 - apa Se
L ' . (4
PEPECTION DATES (Iuclnde o1l dates ef e drspestion) RESIONAL REPRESERTATIVE 5
Q47012 Tao= Catyr=. Mike Maciol : =
PRINTED RAME AND TIELE F TECAL ENTTL Y REFRFSENTATIVE SIGURQPLAN OF CORRECTION {Reqsinad or FIRST PAGE oy sriless wuilipte . é
represiazatives prodnce the plan} % =
| . :-‘, %
HGMATUREOF LEGALENTITY DAXE ERAIOT L LICENSTNG ABFROVAL OF FLAK OF 19;-:”5 =
) %) CORRELTION . 3 )
/ CIAE 1 &L ]
~
iN SLAN OF CORRECTION
DATE (ncRurke & Sepby-szp plam ¢ cornel the spacifiz DATE
REGULATION OLATION i OORPIANCE  vialaficw, aswell ase ol Toasses e vielubonr § CONPEIANCE N
55 PaLlote §2609 N ! VERIFIELDY docs 29~ ceo) YERIFIED BY 7
{326 - S - e e %
OIS AYAS (K DI S :n:.pc:&onar t:3 Y - &g o
'.:;Em mlm Y his } conduckedty a Tre ssmtyr eesod withr: 7o past l “rﬂ Oé LALALAAAL P | =
dlllconduetsd by s | Yoo DR G L Sy B8
fire sufcly pusg ﬁ{/‘u{ R dx / yﬂ SR
Wl £ Soneed el Vioboaw 7/ 2/ 20! o (877D Z 5//@//@’{2/ 20/ ( :
Poeurnartaiea of - . :
s o il &0 e b: : /‘ja":n(}_ —~- ’ 3 2
sy specion o’ ,cff;,f ‘ﬂ?_‘{g._. P -" TR _ .
gl be kemt. . L <o
k FEE + G 2t S =
. o R %
P G oA 5
i ] 3
. : AR oS
Western Region See 922 TS .
he 1
o
-1 | MAR 2@ 2012 i i 3
L Adult Residential Licensing

d92:80 21 02 18l

JOUB[ BIWIOEBY -

LEOLEYYPEL

gd




VIOLATION REPORT

r
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Jof &
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DONAHUE S PERSONAL CARE T, 1810 HYBLA, STREET PHTSBURGIL PA 15212 ‘ o1 430342 '
INSPECTION DATES (Inciude all dates of the inspection) . REGIONAL REPRESENTATIVE
02/24f2012 Tan Cutter, Mike Marini _
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE cnly unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. - -|CORRECTION . . . - -
Qﬁ‘/ﬁ@ F1g-1a~
PLAN OF CORRECTION
(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well as 2 plan to 2ssure the violation | COMPIIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY
132k 5M5/2012 - The administrator will have & fire
There was no fire safety inspection and fire drill safely inspection and a fire ddll completed by a
‘I‘:Ege ecst?g:ténd e conducted by a fire safety expert within the past fire safety expert. Documertation will be kept.
drill conducted bya | Y& 5/5/2012 - The administrater will schedule a
fire safety expert _ fire safety inspection and a fire drill to b€
zﬁimcomp[eted Repeated Violations: 08/24/2011 conducted by a fire safety experf annually.

Documentation of
this fire drill and fire
safety inspection
shall be kept.

Documentation of the the fire safety inspection
and fire drill conducted by & fire safely expert
willi be kept.
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Louis C. Blauth, Jr.
Attorney at Law
Two Gateway Center (412) 281-1390
603 Stanwix Street, Suite 1799 Fax (412) 471-5580
Pittsburgh, PA 15222 lou@blauthlaw.com
June 19, 2012
VIA FACSIMILE (717-772-2062}
AND FIRST CLASS U.S. MAIL
Gary Alexander, Secretary
Department of Public Welfare
Room 333 Health and Welfare Building
625 Forster Streets ' H E CE g VE D
Harrisburg, Pennsylvania 17120 JUN 29 2017
Re: Donahue’s Personal Care I ,
1610 Hybla Stroat Adult Resldential Licensing

Pittsburgh, PA 15212
BHA ID No.: TBD

Dear Mr. Alexander,

Please be advised that I represent the various Donahue’s Personal Care
Homes. I have enclosed a formal written Complaint being filed pursuant to 1 PA
ADC 35.9 et seq., as well as a Motion to Stay and a Notice of Appeal all relative to
a June 14, 2012 CEASE OPERATION notification and underlying allegations of
regulatory noncompliance regarding the Donahue I facility.

Please know that time is of the essence as ARL is apparently moving
forward rapidly with the attempted relocation of the home’s residents and we are
requesting that you halt this process pending a hearing and the enclosed
pleadings.

Thank you for your consideration and please feel free to contact me with
any questions or concerns.

Sincerely,

auth, Jr., Esquire

Ce:  Ron Melusky, Director (via facsimile 717—783—5662)
Jacob Herzing, Enforcement Manager
Ramona Donahue

-
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. COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

IN RE: Donahue’s Personal Care I v.
Adult Residential Licensing
BHA ID No.: TBD
Personal Care Home Licensure

COMPLAINT

AND NOW, Comes Appellant, Donahue’s Personal Care I, by and through
undersigned counsel, and files the following Complaint, and in support thereof avers
as follows:

1. Appellant is a personal care home located at 1610 Hybla Street,
Pittsburgh, PA 15212 and has been doing so in excess of the past 30
years. The home presently has 17 residents.

2. Respondent is Adult Residential Licensing, a division of the
Department of Public Welfare Jocated at 631 Health and Welfare
Building, 625 Forster Street, Harrisburg, PA 17120,

3. On Saturday, June 16, 2012 Appellant received notification to “CEASE
OPERATION” of the facility, despite ARL not having made any
provisions relative to the needs and care of these residents, see the
packet attached as Exhibit “A”.

4, The notification indicates that a non-renewal licensing decision was
made on or before May 8, 2012.

5. Appellant did not receive notification of this decision prior to June 16,
2012 and has not had an opportunity to have or even reguest an
appeal of that decision or underlying allegations of noncompliance.

6. To the contrary, Appellant has been anxiously awaiting the arrival of a
regular license since the most recent stellar inspection of February 24,
2012.

7. Indeed, during that inspection, only four (4) violations were alleged,
all of which were disputed and minor in nature, but nonetheless
verified compliant or were stamped as steps having been taken
towards compliance (meaning the regulation cited was satisfied).
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8. The first notification of the non-renewal decision of this home was
received by Appellants on Saturday, June 16, 2012 and was
accompanied by the CEASE OPERATION notification.

9. The parties are engaged in a multitude of ongoing litigation regarding
Appellant’s other homes and Appellant believes and hereby avers the
non-renewal decision is based primarily upon that other litigation.

10.  Respondent’s failure to notify Appellant of the alleged violation and
failure to provide a reasonable time to respond and file an appeal is in
direct violation of the due process rights of Appellant as well as the
notification requirements of 62 P.S. 1026.

WHEREFORE, Appellant, Donahue's Personal Care I requests the Department
rescind and/or suspend the CEASE OPERATION notification and permit the filing of
the enclosed appeal, nunc pro tunc.

Respectfully Submitted,

Pa.1.D. 204565

Two Gateway Center
603 Stanwix Street, Suite 1799
Pittsburgh, PA 15222

(412) 281-1390
(412) 471-5580 (facsimile)
lou@blauthlaw.com
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

IN THE APPEAL OF: Donahue’s Personal Carelv.
Adult Residential Licensing
BHA ID No.: TBD
Personal Care Home Licensure

CERTIFICATE OF SERVICE

I hereby certify that I have this day served the foregoing Complaint upon all
parties of record in this proceeding in accordance with the requirements of $33.32
(relating to service by a participant):

Ron Melusky, Director
Department of Public Welfare
Room 631 Health and Welfare Building
625 Forster Street
Harrisburg, Pennsylvania 17120

VIA FACSIMILE (717-783-5662)
AND FIRST CLASS MAIL

(g1 —
Date Wln, Esquire
rney for Appellant
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

IN RE: Donahue’s Personal Care [ v.
Adult Residential Licensing
BHAID No.: TBD
Personal Care Home Licensure

MOTION TO STAY

AND NOW, Comes Appellant, Donahue’s Personal Care I, by and through
undersigned counse), and files the following Motion, and in support thereof avers as

follows:
1. Appellant incorporates by reference the averments contained in the
enclosed Complaint and Notice of Appeal being filed concurrently
herewith.

2. On Saturday, June 16, 2012 Appellant received notification to “CEASE
OPERATION” of the facility.

3. Appellant did not receive any prior non-renewal notification before
June 16, 2012 nor have they had an opportunity fo have or even
request an appeal of that decision.

4, By phone calls from Jill Pezzino on Monday June 18, 2012, the
Department nevertheless seems to be attempting to move forward
with the immediate relocation of the residents from the home.

5. There has been no allegation, much less a showing, of any imminent
harm or danger presented to the residents health safety or well being
that would warrant such immediate, severe measures being
undertaken.

6. Appellant therefore respectfully requests the Department suspend
and/or rescind the CEASE OPERATION notification pending
resolution of the Complaint and Appeal being filed concurrently
herewith.

7. No harm will be accomplished through the granting of this request,
however, Appellants and residents will be severely prejudiced should
this request be denied and the residents relocated.
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Respectfully Submitted,

uth, jr., Esquire
rney for Appellant
Pa.1.D. 204565

Two Gateway Center
603 Stanwix Street, Suite 1799
Pittsburgh, PA 15222

(412) 281-1390
(412) 471-5580 (facsimile)
lou@blauthlaw.com
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

IN THE APPEAL OF: Donahue’s Personal Carelv.
Adult Residential Licensing
BHAID No.: TBD
Personal Care Home Licensure

CERTIFICATE OF SERVICE

I hereby certify that I have this day served the foregoing Complaint upon all
parties of record in this proceeding in accordance with the requirements of s33.32
(relating to service by a participant):

Ron Melusky, Director
Department of Public Welfare
Room 631 Health and Welfare Building

625 Forster Street
Harrisburg, Pennsylvania 17120

VIA FACSIMILE (717-783-5662)
AND FPIRST CLASS MAIL

<2
Gre- — ==
Date Mth. Jr., Esquire

Attorney for Appellant
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

IN THE APPEAL OF: Donahue’s Personal Care I v.
Adult Residential Licensing
BHAID No.. TBD
Personal Care Home Licensure

NOTICE OF APPEAL, NUNC PRO TUNC

AND NOW, Comes Appellant, Donahue’s Personal Care ], by and through
undersigned counsel, and files the following Notice of Appeal, Nunc Pro Tunc, and in
support thereof avers as follows:

1. Appellant incorporates by reference the averments contained in their
enclosed Complaint and Motion for Stay the same as if set forth fully
at length.

2. As a result of certain alleged violations, Adult Residential Licensing

apparently rendered a decision to NON-RENEW Appellants license by
letter dated June 14, 2012, also enclosed.

3. Appellant denies the allegations set forth in the violation report and
seeks a reversal of the decision to NON-RENEW their license.

4, Appellant files this appeal of all alleged violations as well as the
decision to NON-RENEW.

5. The first notification of this decision received by Appellants was on
Saturday, june 16, 2012, two days prior to the filing of the instant
Complaint, Motion and Appeal.

WHEREFORE, Appellant, Donahue’s Personal Care I requests the Department
and this Honorable Court accept this Notice of Appeal and reverse the decision of
NON-RENEWAL.

Respectfully Submitted,

itth, Jr., Esquire
rney for Appellant
Pa.LD. 204565
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

IN THE APPEAL OF: Donahue’s Personal Care I v.
Adult Residential Licensing
BHAID No.: TBD
Personal Care Home Licensure

CERTIFICATE OF SERVICE

I'hereby certify that I have this day served the foregoing Notice of Appeal
upon all parties of record in this proceeding in accordance with the requirements of
$33.32 [relating to service by a participant):

Jacob Herzing, Enforcement Manager
Adult Residential Licensing
Department of Public Welfare
631 Health and Welfare Building
7% and Forster Street
Harrisburg, Pennsylvania 17120

VIA FACSIMILE (717-783-5662)

AND FIRST CLASS MAIL

Date W Esquire
rney for Appellant






