COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ROSALIE J DAPICE
To operate HENDERSON HOUSE

Located at _P.O.B. 6363,528-30 PRESSLEYS PSBURGH, PA 15212

RESS QFSATELLITE SITE

and shall remain in effect from _June 3,
unless sooner revoked for non-compliance with. appltcabie jaw and regu,lahon

No: 430950

ISSUING OFFICER DIRECTOR

: 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
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| DEPARTMENT OF PUBLIC WELFARE

JUN 0 3 2013

Ms. Rosalie Dapice, Owner
Henderson House

P.0O. Box 6363, 528-30 Pressley Street
Pittsburgh, Pennsylvania 15212

Dear Ms. Dapice:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on January 15, 2013, 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. -

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

Sincerely,

-
Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



- VIOLATION REPORT s e
. PERSONAL GARE HOMES - 55 Pa.Code Chapter 2600, ~; i/ i~ ) Page1of14

PCH Name: HENDERSON HOUSE

License Number; 430850

Address: P O B 6363 528 30 PRESSLEY ST, PITTSBURGH, PA 15212

v 19 PB8aty: Allegheny

Administrator: MARGUERITE DAPICE

Region: WEST

Legal Entity Name: ROSALIE J DAPICE

Wagtnrn ElpldlOffing

AT et T eetiging

Legal Entity Address: PO BOX 6363 528-30 PRESSLEY ST, PITTSBURGH, PA 156212

Certificate(s) of Occupancy
Personal Care
1272811992
City of Pittsburgh

Staffing Hours
Resident Support: 18 Total Dajly Staff: 42

Waking Staff: 32

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection(s)
Renewal, Indicator

On-Site Inspections Dates and Department Representatives On-Site
01/15/2013: Flinner-Alman, Lisa

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: 82¢, 101j7 ’ Randem Indicators: 41c, 60a, 85a, 100a, 123b

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 25 Number of Residents who:

Number of Residents Served: 24

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Nurmber of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 17
Are 60 Years of Age or Qlder: 5 '
Have Merital lliness: 16

Have an Intellectual Disabiiity: 2

Have a Mobility Need: 0

Have a Physical Disability: 3




' grra e e ey g eow e
3 L
Lo

SRR e } Page 2 of 14

Violation Report: 43095 - 01/15/2013 - Flinner-Alman, Lisa
PCH Name: HENDERSON HOUSE g

I
1, REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a designee, the resids\ant and the pa?rer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident alfeggm Field Office

Rl

2a. DESCRIPTION OF VIOLATION
The contracts for Residents #1,2 and 3 were not signed by the payer.

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

Includs staps to correct the violation descrihed above and steps to prevent a similar violation from occurring again. If steps cannot be completed
imrmediataly, include dales by which the sfeps wiff be compleled.

Qeoi ek e CLCK\.UJ‘M L_,U-&LL /d/L\C(‘/h-U’»Lu
"Q“() Mcynaize,e Ation uémﬂ,ud;zq— ([ 2, 3
e oot e, ot ConBracks |
iﬁmﬁtcwﬂm ’QME)‘ o 3e czﬂm&é /A/Mwﬁ(
Pava 77/’51((‘5"‘?1@ aduminmishrdfon WUl st o A e
s Bave C(oFrac wwGﬂJLJ P, \
\r;«,l M(uﬁtw@c! TM.IZW , N«/UMM e G:az&@m<qv
W Ao L Gerer ?é’/vsm W/\M«,Q&/\

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

Signature of Legal Entity Representative Q '

{Required on EVERY Page) paalee W’L' .

Printed Name and Title of Legal Entity Representative @U) e r Dat 3 /, L[ /l

{Required on EVERY Page) K G /( c DC( p t‘ (€ ale 5
‘ - Y

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

{Date)

The above plan of correction is approved asof 3 121 (3 D“;( { Plan of correction implementation status as of 3 I} 2,
(Date
E/Fully implemented 5

D Partially Implemented - Adequate Progress
‘ D Partially Implemenied - Inadequate Progress

|:] Not Implemented

The above plan of correction was appraved by
ﬂﬁfis)

vd
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Violation Report: 43095 - 01/15/2013 - Flinner-Alman, Lisa
PCH Name: HENDERSON HOUSE

1. REGULATION 55 Pa.Code §2600 Mo 1.0 7
2600.26(b) - The quality management plan shall address the periodic review and evaluation of the following:
(1) The reportable incident and cendition reporting procedures.
(2) Complaint procedures.
(3) Staff person training.
(4) Licensing violations and plans of correction, if applicable.
(5) Resident or family councils, or beth, if applicable.

Western &4alp!
Adul fasi i,

2a. DESCRIPTION OF VIOLATION
The home's quality management review dated 4/4/12 did not address complaint procedures, staff person
training and licensing violations and plans of correction. '

3. PLLAN OF CORRECTION (POC} {Atlach pages a3 pecessary. Remember that you must sign and daie any aitached pages.)
include steps to correct the viclation describett above and steps to prevent a sirnilar violation from occuring again. If steps cannot be completed

immediately, include dates by which the steps will be compieled.
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representgti
{Required on EVERY Page) ;’2 vl ,E _0
u ¥

Representativ

osaqhc

Printed Name and Title of Legal
{Required on EVERY Page)

Oowopey

Date 3//c///3

bO!Q:‘C‘e

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

The above plan of correction is approved as of ....})31{]-—'—1 Plan of correction imﬁlementalion status és ot "!,J 22 { 7
: (Date) A
E/Fully implemented
D Partially Implemente@dmuje Progress .
The above plan of correction was approved by D Partially Implemented - inadequate Progress
®) ]:] Not Implemented
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Violation Report: 43095 - 01/15/2013 - Fliener-Alman, Lisa

1. REGULATION 55 Pa.Code §2600
1 2600.82(b) - Poisonous materials shall be stored separately from food, food preparation surfgces And dinie surfaces.
P Feidentind e

2a. DESCRIPTION OF VIOLATION

Multiple peisons, including a can of Rust-oleum paint with manufacturer's label indicating "For emergency: Call
your physician, lacal poison control center or local emergency room." and a can of Ultra Stainz-R-Out Pots &
Pans Refresh” with a manufacturer's label indicating "If swaliowed, immediately seek medical advice and show
this bottle", were stored on a shelf in a cupboard located in the 3rd floor main kitchen next to an open case of
gravy mix and a plastic container of Sweet N Low.

3. PLAN OF CORRECTION [POC) {Atach puges as necessary. Remember thal you must sign and date any atlached pages.)

Include steps o correci the violation described above and steps to prevent & similar viclation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Viclation: No Date(s) of Previcus Violation{s):
Signature of Legal Entity Represe, ive - *
(Required on EVERY Page} f?{ﬁﬂw ’Q,Q L. :
. A ) IR
Printed Name and Title of Legal Eqtity Representative O Lo Ae A Date /‘ /
{Reguired on EVERY Page] oSG I! c DQ 0 I" e J /q LS
¥

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

The above plan of correction is approved as of _ZZZZ{[& Plan of correction implementation status as of "3 / 20t
(Date) (Date
: E’Fuliy Implemented é—

. ' I:] Partially Implemented - Adequate Progress
The above plan of cormection was appraved by [:! Partialy Implemented - Inadequate Progress
5)

D Not Implemented




) Violation Report: 43095 - 01/15/2013 - Flinner-Alman, Lisa

-
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v sy Pphgh s of 14

PGH Name: HENDERSON HOUSE L5 14 a0t

e
1. REGULATION 55 Pa.Code §2600

2600 .82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless alf of the residents fiving in the

home are able to safely use or avoid poisonous materials. .y, entern Field N7 -

EETRT I
[EEAERE I

2a. DESCRIPTION OF VIOLATION .

A spray bottle of Oxi-Clean Miracle Foam, with a manufacturer's label indicating "For sye contact, flush with
water for 15 minutes, get medical attention immediately.”, was unlocked and accessible to residents under the
sink located in the 2nd floor dining room.

Two botiles of nail polish, with a manufacturer's tabel indicating "In case of accidental ingestion, give fluids
iberally and consul with a focal Poison Control Center." were unlocked and accessible to residents on top of a
dresser in room # 200. -

A bottle of nail polish, with a manufacturer's fabel indicating "In case of accidental ingestion, give fluids liberally
and consult with a local Poison Control Center." was unlocked and accessible to residents on the bedside
table to the right of the door in room # 202,

Residents of the home, including Resident #1, have not heen assessed as capable of recognizing and using
poisons safely.

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

Inciude steps to corrgct the violation described above and steps lo prevent a similar violation from occurmring again. If steps cannot be compieted
immediately, include dates by which the sleps will be compiefed. : '

Ot d SJ@'@% Jhat 0O Q/Qiu»u/é:.b ﬁtpc}{/ta@%gﬁu
ateniads e Checrine ‘o/{wé’xxof 7 c%u@d _Jse /aﬂc)«ccyaﬂ
am wnloched Cotbnit pluced Sgn  aboot

(2D e didcrredd for TTe P E

i 0 oz Qe Resd b b e td ﬁ{(ﬂ i
CEMJM&Q Jﬁ:ﬁtﬁj c“jﬁa& cotlh Yleew DM E %Mﬂ(ﬁwaﬂtﬂﬂﬂ%
Repeat Violation: No Date(s) of Previous Violation(s): ! 20 /|3
i Rosals ) Coprc
PF;Ientﬁidr ;ljagane ;\r’\g;\i(ﬂ;-aofeLegal Entity Re tl:;;nt’a,‘tiz Dat D"Ct oW nen Date 3 / i, / (3

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

The above plan of correction is approved as of % } 413 Plan of correction implementation status as of "> br)? ‘s

(Date) —Oate)
' D Fully Implemented

B/Panially implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
_ : @ fals) -

D Not Implemented
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Page 6 of 14

Violation Report 43095 - 01716/2013 - Flinner-Alnian, Lisa e
PCH Name: HENDERSON HOUSE wnn 19 2003

1. REGULATION 55 Pa.Code §2600 :
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shaﬁ{p}ﬁj REpraf i below 0°F .
Thermometers are required in refrigerators and freezers. A

2a. DESCRIPTION OF VIOLATION

on 115/13, at 11,26 a.m., the temperature in freezer #2 located in the 3rd floor main kitchen was 10 degrees
F. The food in the freezer was thawing. -

3. PLAN OF CORRECTION {POC) (Atlach pages as necessary. Rernember that you must sign and date any atlached pages.)

include sfeps lo correct the violalion described above and steps to prevent a similar violalion from occurring again. if steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: Yes Date(s} of Previous Violation(s}: 0410272012

Signature of Legal Entity Representativ@ . .
Required on EVERY Page C,Q,b(, ,_ﬁ C‘J-M
J '

Printed Name and Title of Legal Entity Representative opner

(Required on EVERY Page) oSG i e DQ 0 {CC, Date 3// ‘///S
\

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

The above plan of correction is approved as of '3/7"’/’ 3 Plan of correction implerﬁentation status as of? /Ll { 2

(Pxe) N CEC
Zl/Fuiiy Implemented )/

[:] Pariially Implemented - Adequate Progress
The above plan of correction was approved By E] Partially implemented - Inadequale Progress
itials
! D Not Implemented
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Violation Report: 43095 - 01715/2013 - Flinner-Alman, Lisa

PCH Name: HENDERSON HOUSE MAR 192613

1. REGULATION 55 Pa.Code §2600
2600.107(d) - The written emergency procedures shall be rewewed updated and submitted annu%\é to the local

emergency management agency. Acun 1 *“r'r Finl'f Lf“
_ et P WL 1

2a. DESCRIPTION OF VIOLATION
The home's written emergency procedures have not been reviewed since 2011.

3. PLAN OF CORRECTIQN {POC) {Attach pages as necessary. Remember that you must sign and date any atiached pages.)
include steps to correct the violation deseribed above and steps lo prevent a simiar vialation from occurring again. I steps cannot be completed

immediately, include dales by which the steps wilt be completed.
U-)J\.btt!/(\ @A ‘if"”“ (é’ v o U‘*’U\‘;r‘ - o ated
O L ,u/»Jc 2o ?Sh MF

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

Signature of Legal Entity Representa

{Required on EVERY Page) ?{}00/&,? /.{ Da_/f-)w
Printed Name and Title of Legal Entity resentative M“e r Dat 3 ‘
(Requijred on EVERY Page) osa h e DC{[) 1 CE ate /7 /_3

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

The above plan of correction is approved as of 2 {gﬁ;) Plan of correction implementation status as of 3 i
{Dale)

Mﬂy Implemented

l:] Partially Implemenled - Adeguate Progress

The above plan of correction was approved by D Partially Implemented - inadeguate Progress

tials)
[1 Notimplemented
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Violation Report: 43095 - 01/16/2013 - Flinner-Alman, Lisa ‘ ey
‘| pcH Name: HENDERSON HOUSE R 1 UL LU

1. REGULATION 55 Pa.Code §2600

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rodms_ and from mg]lpui‘digg ZUESSt be
unlocked and unobstructed. ‘

2a. DESCRIPTION OF VIOLATION Westorn Fle'd : * o
The following was observed on 1/15/13, at 10:47 a.m. on the 28 side of the building:  Adut Residenti- &

Three chairs blocked egress from the home's interior emergency exit on the stair landing between the 1st and
2nd floors.

A rotled up rug blocked egress from the home's emergency exit door located in the stairwell on the 1st floor of
the home. _

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the violation described above and steps lo prevent a similar violation from vcourming again. if steps cannot be completad
immedialely, include dates by which the steps will b E :

odwed ok nethioig ah oetel
o et on Lot ot Mol Lt
S Slai (udl €T Ey < gress 35“;{—»
(Racia ol niowed On /11713 o
s Conduct bl meontly ST
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Oonaeerl. 710 . Oooa
. y ' L 1C IO
u@lﬂ Qe ﬂW ¢ Y/ uvr/'é?’vg

AL

Repeat Violation: No Date(s) of Previous Violation{s}:
Signature of Legal Entity RepresentatT . ‘ :
{Required on EVERY Page) @o/:ﬁ(j ‘ \
J v ]
Printed Name and Title of Lega ity Representative OU)M@/\ / /
. . , - Date :
E
Required on EVERY Page QS&([L DOO!.C/C, \3 /({ /_5
B

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

The above plan of carrection is approved as of 3 laz Ly Plan of corection implementation status as of 3 ‘ 2.‘1—(_ (3
{Date

(Date)
Fully Implemented )
e -

D Partially Implement Zquate Progress
The above pian of correction was approved by |:] Parfially Implemented - Inadequate Progress
nitials)

D Not Implemented
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Viola tion Report: 43085 CO01/15/2013 - Flinner-Aiman, Lisa nl “v-—mi PEAEEY A
PCH Name: HENDERSON HOUSE A e e

1. REGULATION 55 Pa.Code §2600
2600.131(f) - Fire-extinguishers shall be inspected and approved annually by a fire safety expert. The date of theg 201
inspection shall be on the extinguisher.

LANHET “-ﬂ"?wce
2a. DESCRIPTION OF VIOLATION Ao de L Lieneing

The fire extinguisher located in the 2nd fioor dining room has not been inspected by a fire safety expert smce
7/10.

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

include steps lo correct the violalion described above and steps to prevent a similar violation from occurring again. If sleps cannol be completed
imrnediately, inchide dates by which the sreps will be compleled.

k:(M pudan L wWaa J,Lfoﬁa,t,pdl i3
Aler  Moentain Atwo Ao afte

Wa%w* o

%JMWW MP/\U!TML

L e,

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Re entatwe .
(Required on EVERY Page) alo D _Q()_p,lx_r\

Printed Name and Title of Legal ntity Represen{a)t
(Required u:EVERY Page} oS a h ‘. ’D Dt e Date 3//(///’5

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

The above plan of correction is approved as of M Plan of cofrection implementation status as of ot (33 ‘ (5

{Date) (Date}
jz/Fui!y Implemented O/)"
D Partially Implemented - Adequate Progress
The above plan of correction was approved by é g ;1 D Partially Implemented - Inadequate Progress
itials)

D Not Implemented
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Violation Report: 43095 - 01/15/2013 - Flinner-Alman, Lisa E_ :] T k ﬂ)
PCH Name: HENDERSON HOUSE P bk ‘.;

1. REGULATION 55 Pa.Code §2600

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an areaor chiitaip@fdthat is
locked. This includes medications and syringes kept in the resident’s room.

2a. DESCRIPTION OF VIOLATION T T Offics

Oon 1/15/13, at 10:05 a.m., a bottle of aspirin was unlocked and accessmle to reS|dents on a des;k lﬁ (oo

#208.

3. PLAN OF CORRECTION (PCC) (Attach pages as necessary. Remember that you must sign and date any a:lached pages. }

include sleps to correct the violalion described above and steps to prevent a similar violation from occurting again. If steps cannot be completed
immediately, include dates by which the sfeps will be compleled.

Ssiat ol RMAM gi—p\o./t no OTcC Wa«u-fajz&
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Koept i N dlod [Roowta Alsts

\%Llw e &A/MN\-W\SM% ok Mﬂw
o et den @lae oden 495 Fe

ke estdguts P AR possesos L

M q,i'n\t\p,cfl W\fbb\f_ T WSr V\SS e <\ 3 A.-f':'.‘h,' Wi %/_—-\-
<

LI\Q,V\M oV e dMesallinma b kEt/Q,\__LQ a0 o

Repeat Violation:-No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representatlve @

{Required on EVERY Page) MQ,Q,L{ Jr C)M

Printed Name and Title of Legal Entity Representatlve . J/ .

{Required on EVERY Page) “ ¢ Do Q [(L e @, w N€ Pate , S /Lz/ {3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE]

The above plan of correction is approved as of __1‘4)-3—“23 Plan of comection implementation status as of aef/(_;,
‘ (Date) =

E/Fully Implemented c)—'

D Partially Implemented - Adequate Progress

r

The above plan of correction was appreved by D Partially Implemented - Inadeguate Progress
iitials
n ( ! D Not Implemented

“
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[Viotation Report: 43005 - 01/15/2013 - Flinner-Alman, Lisa e
PCH Name: HENDERSON HOUSE S i

i lL,. . o
1. REGULATION 55 Pa.Code §2600
2600.224{a) - A determination shall be made within 30 days prior to admission and decurmented on the Dg‘ap,e}_gtn:}e@t'sz
preadmission screening form ihat the needs of the resident can be met by the services provided by the homie. 013

2a. DESCRIPTION OF VIOLATION _ Vst Fiold Offine
The pre-admission screening form, dated 9/6/12, for Resident #3, admitted 10/8/12, was nabicompletedawithinsi
the required time frame and does not include a determination that the home can meet the service needs of the
resident.

The pre-admission screening form for Resident# 4_ admitted 8/11/12, does not include a
determination that the home can meet the service negds of the resident.

3. PLLAN OF GORRECTION {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 to prevent a similar violation from occurring again. IF steps cannot be completed
immediately. include daies by which the steps will be compleled,

‘Q/UL G Fwntend ‘
CU"MMOQ al 13{1 3 ,

o odly Mehe rs et
popt wolh  ta CMW{* aon ity
L&M,{M L,Qﬂ,t.g RO 00@6 P,QJL{,CQCQ,

G dOuh atl ONOay  oma Paf worh
Az 6Jﬁ.ﬂa¢0 oed

Repeat Violation: No Date{s) of Previous Viclation(s):
Signature of Legal Entity Representativ . Q -
(Required on EVERY Page) U‘Va_,éj,(,l (-Q OL.!Q,L(}
~ 1 .
Printed Name and Title of Legal Entity Representalive [
. ; 3 Date
Required on EVERY Page Offa(lt, DC\OECP.- OUJ”EW \3 (bf ‘,3
v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 3 2 " Plan of corection implementation stalus as of 5llL\ |
(Date) {Dale)
[]/F ully lmplemented?/_
/D Partially implemented - Adequate Progress
The above plan of correction waé approved D Partially Implemented - Inadequate Progress
nitials '
) D Not Implemented
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Violation Report 43095 - 01/15/2013 - Flinnes-Alman, Lisa
PCH Name:; HENDERSON HOUSE . o e e

L ST T

4. REGULATION 55 Pa.Code §2600 F il ¥ Rl
2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the Eﬂti?l
assessment' A 9 2013

2a. DESCRIPTION OF VIOLATION Vst Field Office
The medical evaluation, dated 8/9/12, for Resident #2 indicates the resident has a diagnogig of nypenaireniasing
hypokalemia, muscle weakness and intestinal bypass surgery which are not indicated on the assessment,
dated 8/12/12.

3. PLAN OF CORRECTION (POC) (Attach pages as nevessary. Remember thal you must sign and date any aitached pages. )
Include sfeps lo correct the violation described above and steps 1o prevent a sirmilar violation from oceurring again. If steps cannot be compleled
immediately, inciude dates by which the steps will be compleled.

Qo daad ok copmertis Comoaotect  ASHD

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

Signature of Legal Entity Representative - '
(Required on EVERY Page) ol j} Q(\)-@w

AN
Printed Name and Title of Legal Entity Repyesentative W Ners

Required on EVERY Page SC‘\\"C, —DO\P‘IO& Date ‘g’lt{ll’%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of j—}%&- Plan of correction implementation status as of 3 léit(e}!g

@/Fﬁly tmplemented d

D Partially Implemented - Adequate Progress

The above plan of currection was approved by : [] Partially Implemented - Inadequate Progress
c_ﬁlll%)

D Mot Implemented
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Violation Report: 43095 - 01715/2013 - Flinner-Alman, Lisa

PCH Narme: HENDERSON HOUSE , N

1. REGULATION 55 Pa,Code §2600
2600.225(c) - The resident shall have additional assessments as follows: - 19 2013
{1) Annually. '

{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. o

g

2a. DESCRIPTION OF VIOLATION
The medical evaluation, dated 4/18/12, indicates Resident #1 has a diagnosis of hypertension, diabetes
mellitus type 2 and right femur fibrous dysplasia which are not indicated on the assessment, dated 4/12/12.

The medical evaluation, dated 2/25/12, indicates Resident #4 has a diagnosis of alcohol abuse, tobacco use
and a hernia which are not indicated on the assessment, dated 2/25/12.

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

Include steps to correct the violation described above and steps to prevent a simifar viotation from occurring again. If steps cannof be completed
immediatsly, include dates by which the steps will be completed.

Reai oto-A aLagiatmisid CW@ QElS

Dol rics v DU E O A e
LA ‘l’ -
+o Q/Q/L W\_Mj— OL/V\QQ (Ol 6 Ca—tau
foe
Repeat Violation: No Date(s) of Previous Violation{s}:
Signature of Legal Entity Represe e y . N
Required or EVERY Page @ L‘}OCLQM Q» DW’Q
J Y
Printed Name and Title of Legai Eqtity Representative ¢
{Required on EVERY Page) KbS A lL e DC‘D\\L’?& OL')Nf\f\ Date «.3/{ L{}/ ))
!

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

ha Plan of correction implementation status as of
(Date) (Dale

Wﬁnplemented

I:] Partially Impiemented - Adequate Progress

The above plan of correction is approved as of

The above pian of correction was approved by L__] Partially Impiermented - Inadequate Progress
nitials
) [T] Notimplemented
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Viotation Report: 43095 - 01/16/2013 - Fimner-Aiman, Lisa
PCH Name: HENDERSON HOUSE :

1. REGULAT!ON 55 Pa.Code §2600 L
2600.227(d) - Each home shall document in the resident’s support plan the medical, dental, vision; hearing, mertal 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, physician's assistant or certified registered nurse practitioner, determine the necesri!(y c;zf tﬁese
services. : 90

CEAA Ocl

2a. DESCRIPTION OF VIOLATION N o
The socialfrecreational portion of the support plan, dated 4/12/12, for Resident #1 has not:been completedsing

The sociallrecreational portion of the support plan, dated 2/25/12, for Resident #4 has not been pompleted.

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

include steps to comect the violation destribed above and steps lo prevent a similar violation frorm occurring again. If steps cannot be completed
immaediately, inchide dates by which the steps will be completed.

}Q .M A P/QM aom,fmb:ﬁ.ec_,é 21503

ﬁ«s oo Mo CW(L&OM(Q - (% 30@0@%

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

Sigrature of Legal Entity Representatiy - ,
(Required on EVERY Page) W Q W
Printed Name and Title of Legalfntity Representative J

L ownes”
Required on EVERY Page SAI\C_ 'D&O;c—t Date 3/’ L{ IIS

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

The above plan of correction is approved as of 22 [ Plan of corraction implementation status as of /

(Date) T
Wlly Implemented O/v’ -

D Partially Implemented - Adeguate Progress
The above plan of correction was approved by [:] Partially implemented - Inadequate Progress

itials
) D Not Implemented






