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' DEPARTMENT OF PUBLIC WELFARE

Mailing Date: [JAN 31 2013

Ms. Romona Donahue, Administrator
Kevin & Romona Donahue

1143 Lapish Road

Pittsburgh, Pennsylvania 15212

RE: Donahue’s Personal Care 1
1610 Hybla Street
Pittsburgh, Pennsyivania 15212

Dear Ms. Donahue;:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on August 21, 2012, 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 Human Services Licensing so that compliance can be

verified.
Sincerely,
Oy /%M/@
Jill Pezzino
Regional Licensing Administrator
Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 565 Pa.Code Chapter 2600

PCH Name: DONAHUE S PERSONAL CARE |

License Number: 430342

Address: 1610 HYBLA STREET, PITTSBURGH, PA 15212

County: Allegheny

Administrator: Romona Donahue

Region: WEST

Legal Entity Name: KEVIN & ROMONA DONAHUE

Legal Entity Address: 1143 LAPISH ROAD, Pittsburgh, PA 15212

Certificate(s) of Occupancy
Other
10/25/1985
City of Pittsburgh

Staffing Hours _
Resident Support: 0 Total Daily Staff: 15

Waking Staff: 11

Type of Inspection: Partial ) BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Complaint, Monitoring

On-Site Inspections Dates and Department Representatives On-Site
08/21/2012:; Cutter, Jan; Pollock, Susan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 17 Number of Residents who:

Number of Residents Served: 15
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:




L , VIOLATION REPORT

| PERSONAL CARE HOMES - 55 Pa.Co U=
FCH Name: DONAHUE S PERSONAL CARE | ! TV L cense Number: 430342
Addrese: 1610 HYBLA STREET, PITTSBURGH, PA 16212 oy | Sy Allegheny
Administrator: Romona Donahue : - | Reglon: WEST
Legal Entity Name: KEVIN & ROMONA DONAHUE Adult Pesidontal Loy

Logal Entity Address: 1143 LAPISH ROAD, Pittsburgh, PA 15212

Ceriificate{s) of Occupancy
Other
10/25/1985
City of Pittsburgh

Staffing Hours :
Resident Support: 0 : Total Daily Staff: 15 Waking Staff: 11

Type of Inzpection: Parial : BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection{s)
Complaint, Monitoring

On-Site inspections Dates and Department Representatives On-Site
08/21/2012: Cutter, Jan; Pollock, Susan

Off-Site Inspection Dates and lnspeétors, if Applicable

Other Details :
Partial or Full Triggers: . Random Indicators:
. Resident Demographic Data as of Inspection Dates
Licensed Capacity: 17 : Number of Residents who:

Number of Residents Served: 15
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:
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Vicolation Report: 43034 - 08/21/2012 - Cutter, Jan pl ]
PCH Name: DONAHUE S PERSONAL CARE |

1. REGULATION 55 Pa.Code §2600 2 2012
2600.85(a) - Sanitary conditions shall be maintained.

Waetern Fiold Lffico—
Adult flesidsntial Licensing

2a. DESCRIPTION OF VIOLATION

There was a strong urine odor in the déwnstairs bathroom next to bedrooms #1 and 2.

3. PLAN OF CORRECTION (POC) (Aﬁach pages as necessary. Remember that you must sign and date any attached pages.)
Include-steps to correct the violation described above and steps to pravent a similar violation from occurming again. If steps cannot
immediately, include dates by which the ;teps will be compleled. - .
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Represen e I

(Required on EVERY Page) UMJ’,?” / } y e
Prinied Name and Title of Legal E%tity Representative

Reauired on EVERY Page) flnsr7/ce 2 € Date C)’/?‘g/ =

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Jl%éée')—a‘— Pian of correction implementation status as of J-e-12-
(Date)

D Fully implemented
Partially Implemented - Adequate Progress

1 The above plan of correction was approved by % [:[ Partially implemented - Inadequate Progress
= e '
o . (tnitialo) D Not Implemented
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[Violation Report: 43034 - 0812112012 - Cutter, Jan ST

PCH Name: DONAHUE S PERSONAL CARE ! R e (J E i VE D
1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards. 2 2012
2a. DESCRIPTION OF VIOLATION Wastern Field Cffice

) : Aduit Residontal Licensing.
The wall mirror in bedroom #7 was broken exposing a 12 inch sharp edge.

The arm rests and head rest of the red:upho!stered chair in the living room was black with dirt.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to commect the violation deséribed above and steps to prevent a similar violation from occuring again, h' steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

(2

Signature of Legal Entity Represe

tive
Required on EVERY Page 27

P';inted Name and Title of Legél Entity Representative Date
{Required on EVERY Page) < 9 /Z 13 / é
DEPARTMENT. USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approﬁed as of J\-b- I Plan of correction implementation status as of ﬂ/—rgrl z.
: {Date) — ey

L__l Fully Implemented
E Partially Implemented - Adequate Progress

The above plan of correction was approved by %ﬁ D Partially Implemented - inadequate Progress
’ nitials)

D Not Implemented
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- __ ’ Al il LWL ok —
Violation Report: 43034 - 08/21/2012 Gutter, Jan b Lo Vi)
PCH Name: DONAHUE S PERSONAL CARE |

1. REGULATION §5 Pa.Code §2600 ' 9201
2600.104(j}(7) - Each resident shall have the following in the bedroom: An operable lamp or cther source of lighting that
can be turned on at bedside. :

A Lok Lol L
L AN o B R ISELERRL R | {91

2a. DESCRIPTION OF VIOLATION Achrtt Hesideniial Licensing

There was no light bulb in the first lamp next 1o the bed opposite the door in bedroom #7.

3, PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and sleps to prevent a similar violation from occurming again. If steps cannot be completed
immediately, include dafes by which the sleps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 08/24i2011
Signature of Legal Entity Represen i '
{Required on EVERY Page) J .,

Printed Name and Title of Leg;?i_ty Representative Date
Required on EVERY Page : / / /
W‘&a 7a=2 __?Z»g L2

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

The above plan of camection is approved ae of _ﬂ(”f)%;-))-;l—* Plan of corraction implementation status as of /= eI
ale

D Fully Implamented
Partially Implemented - Adequate Progress

The above plan of correction was approved by _% D Partially lmplemented - Inadequate Progress
{imtials)

[] Notimplemented
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Violation Report: 43032 - Sz 0T - Cutier, Jan Tl iiy]m
PCH Name: DONAHUE S PERSONAL GARE | Wi Vi D

1. REGULATION 55 Pa.Code §2600 * _ .
ty inspection and fire drill conducted by 8 firo safety expert shall be complgteﬁﬂmually.

2600.132(b} - A fire safe e ! -
Documentation of this fire drill and f_ire safety inspection shall be kept. 7 ]
5 . Wastern Fisld Office

25, DESCRIPTION OF VIOLATION - Aduli Fresideniiai Licensing
was conducted on 3/18/2011.

The last fire safety inspection and fire drilt observed by a fire safety expert

Remember that you must sigm and date any attached pages.)
prevent a similar violation from OCCUITIng again. - if steps cannof be completed

Ny %
y Q

3. PLAN OF CORRECTION (POC} (Aitach pages 85 nocEsSary.-
Inciude steps to comect the violation destribed above and sleps fo
immedialely, include dates by which the steps will be compileled.

Repeat Violation: Yes Date(s) of Previous Viclation(s):] . 02/24/2012 0872412011
Signature of Legal Entity Reprosentitive — | W
{Required on EVERY Page) b L
Printed Name and Title of Legal Entity Representative Date /
{Required on EVERY Page) ?{/ l‘ _ ?/ZZ v 2
DEPARTMENf USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of il VRl Plan of corection implementation status a5 of /1-4-1%
. {Date) - _(D_até)

(] Eully tmplemented
[[] Patidly Implemented - Adequate Progress

The above plan of comeclion was approved by __% D Partially Implemented - Inadequate Progress
, Iniials '
¢ ) ] wet Implemented
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Violation Report: 43034 - 08/21/2012 - Cutter, Jan T
PCH Name: DONAHUE S PERSONAL CARE | P NV .

1. REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have additional assessments as follows: 9 201
(1) Annually. : T
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an update is required~tarm Fiald Office
; A
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2a. DESCRIPTION OF VIOLATION

Resident #1's annual medical evaluatidn. dated 1/27/2012, indicates that the resident has Hypothyroidism, Acid Reflux, Schizophrenia,

Heart Murmur, and Sleep Apnea. These diagnoses are not addressed on the assessment dated 1/9/2012.

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Remember that you must sigri and date any attached pages.)

include steps to correct the violafion described above and sieps lo prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation{s):

o4

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) / e 7 82

Signature of Legal Entity Re:e}nta:tive /
(Required on EVERY Page) ’ °Z m@,l S ot

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

The above plan of comection is approved as of M Plan of corection implementation status as of H-12-
(DatE) ——(b-a—te')"—"

D Fully Implemented
Partially Implemented - Adequate Progress

The above pian of correction was approved by B D Partially Implemented - Inadequate Progress
%5% s
fats) D Not Implemented
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VicTation Report: 43034 - UBIZ7Z012 - Cuter, Jai RE-CF
PCH Name: DONAHUE S PERSONAL CARE |

1. REGULATION 55 Pa.Code §2600 P 1n
2600.227(d) - Each home shall document in the resident's support pian the medical, dental, vision, heari?\gg,%ntal health
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, physiciar's assistant or certified registered nurse practitione, determing ihe mﬁ%ggy of these

services. : dult fesideniui Liconsing

[ .

Vi

2a. DESCRIPTION OF VIOLATION

Resident #1 is an individuat living with Hypothyroidism, Acid Reflux, Schizophrenia, a Heart Murmur and Sleep Apnea. The Resident's
support plan, dated 1/912012, does not address how ihe home will assist the resident in meeting these needs.

3. PLAN OF CORRECTION (POC} (Attach pages as nccessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violation described above and steps to prevent a simifar violation from occuming again. If steps cannot be completed
immediately, include dates by which the sieps will be completed. )
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Repeat Violation: Yes Date{s) of Previous Violation(s): 08/24/2011

Signature of Legal Entity Represen ive
(Required on EVERY Page) - 7 v/
3 Mt £
Printed Name and Title of Legal ntity Representative Date
{(Required on EVERY Page) é : é % é /o a4 % X >

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

- —

Plan of correction implementation status as of et 2
{Date) —TD_——ate]

D Fully Implemented
E Parlially implemented - Adequate Progress

The above ptan of correction was approved by _%&_ D Partially Implemented - Inadequate Progress
’ itials)
‘ ) [] Notimplemented

The above plan of correction is approved as of






