COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

e d EGAL ENTITY,

This Certificate is hereby granted to KEVIN & ROMONA(D‘QNAHUE

T ACOMPLETE AL D‘RESSJ‘OE CILITY OR AGENCY}

T RDDRESS OF GATELLITESITE

ADDRESS OF SATELLITE SITE E ADDREﬁS OF SATELLITESH

ADDRESS:OF SATELLITE SITE : . DLDRESS OF SATELLITE SITE

{MAXIMLIN CAPACITY)

55 Pa.Code Chapter 2600: Personal-Care Homes

S (VANUAL NUMBER AND TITLE OF REGULATION

and shall remain in effect from _November 20, ' gt 013 ntil:November 20,
unless socner revoked for non- comphance with apphcable iaWS and regu%atlons : '

No: 430340

IS5UING OFFICER

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 — 10/13




leo pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE
NOV 2 & 2013

Ms. Romona Donahue, Administrator
Kevin & Romona Donahue

1143 Lapish Road

Pittsburgh, Pennsylvania 15212

Law Office of Louis Blauth

Two Gateway Center '
603 Stanwix Street, Suite 1799
Pittsburgh, Pennsylvania 15222

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

Dear Ms. Donahue:

On November 20, 2012, Kevin & Romona Donahue entered into a Stipulated
Settlement Agreement (Agreement) with the Department of Public Welfare, Bureau of
Human Services Licensing (Department). As of November 20, 2013, the Agreement
provisions have been met and are no longer in effect.

As a result of the Department of Public Welfare's (Department) licensing
inspection on August 7, 2013, of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) 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 License Inspection

Summary. Your license is enclosed.

Sincerely,

Matthew J. Jok
Acting Director

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

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of 10

PCH Name: DONAHUE S PERSONAL CARE |

Address: 1610 HYBLA STREET, PITTSBURGH, PA 15212 W

License Number: 54303

County: Allegheny

Administrator: Mona Donahue

SEP 102013

Region: WEST

Legal Entity Name: KEVIN & ROMONA DONAHUE

WE|F| REGION FIELD OFFICE
Legal Entity Address: 1143 LAPISH ROAD, PITTSBURGH, PA 15212 11U

Certificate(s) of Occupancy
C-2LP
10/25/1985
City of Pittsburgh

Staffing Hours
Resident Support: 0 Total Dally Staff: 17

Waking Staif: 13

Type of Inspection: Fuli BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspeciion(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/07/2013: Pfaff, Vicki, Pollock, Susan

Off-Site Inspection Dates and Inspectors, if Applicable

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

Number of Residents Served: 17

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: O

Number of Hospice Reslidents in past year: 0

Receive Supplemental Security income: 3

Are 60 Years of Age or Oider: 7
Have Mental lliness: 17

Have an Intellectual Disabliity: U
Have a Mobllity Need: © 7

Have a Physical Disability: 0




RECEIVED

- Page 2 of 10
Viclation Report: 54303 - 08/07/2013 - Pfaff, Vicki ot LU /0%
PCH Name: DONAHUE S PERSONAL CARE | :
1. REGULATION 55 Pa.Code §2600 Human Serviess Licans!

2600.42(s) - Aresident has the right to privacy of self and possessions. Privacy shall be prowdecfI EJ the resident during
bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION
On 8!7!13 resndents #1 and #2 were no! afforded privacy dunng a medlcal procedure A Quest Dlagnoshcs staff person asked

present -

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

include steps fo correct the viclation described above and sfeps to prevent a similar violation from occurring again, If steps cannot be completed
immediately, include dates by which the steps will be compleled.
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P soame’gh
Repsoat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representat tiws :
{Regquired on EVERY Page) ﬂ%&
Printed Name and Title of Legal Enfity Representatlve Date
(Reguired on EVERY Page) /Fﬁf//??ﬂ« &Zéﬂ EZ é (.Z/gd/{/ @ - g’—-/s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW Té‘ilS LINE!
The above plan of correction is approved as of _lzi;a_fe‘J/L Plan of correction implementation status as of /o ~7/f _
{Date)

L__| Fully Implemented
m’ Partiafly Implemented - Adequate Progress /4 - 7, ,‘,"/-,

The above plan of correction was approved by - D Parliaily Implemented - Inadequate Progress
initials)
[] Notimplemented




RECEIVED Page 3 of 10

Violation Report: 54303 - 08/07/2013 - Pfafl, Vicki

PCH Name: DONAHUE S PERSONAL CARE | SEP 102012

1. REGULATION 55 Pa.Code §2600 WEST REGION FiE

2600.85(a) - Sanitary conditions shall be maintained. LD OFFiCI:
@) i Human Services Licensing

2a. DESCRIPTION OF VIOLATION
On 8/7M3, there was a strong smell of urine in the first floor bathroom located near the two resident bedrooms.

On 8/7/13, there was a buildup of a white soap scum type substance alang the entire bottom of the shower curtain in the first floor
bathroom off of 1he living room. There was a 2°X1/2" strip of brown builg up along the bottom of same shower curtain.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any sttached pages.)
Include steps to correc! the violation described above and sleps to prevent a simitar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compieted.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 08/21/2012
Signature of Legal Entity Representative
Required on EVERY Page //})ﬂ;f%_ (Q . %
Printefl Name and Title of Legal Entity Representative Date
(Required on EVERY Page} o7 4 7 Gty

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

- /10~ 7~ .
The above plan of corection is approved as of .. 7/, 5 t’)/j Plan of correction implementation status as of /¢ = 7-/ J
ate P ——

({Date)

I:] Fully implemented
E Partially Implementad - Adequate Progress /¢-7 -/ 3/

The above plan of correction was approved by _ Partially implemented - !§1édequate Progress
g
nitials :
) [] Notmplemented
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_ SEP 102013 Page 4 of 10
Violation Report: 54303 - 08/07/2013 - Pfaff, Vicki

PCH Name: DONAHUE S PERSONAL CARE | ﬂﬁsﬁEEMLELELD.DEEmL___
uman Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents.

2a. DESCRIPTION OF VIOLATION
On 87113, at 9:00 a.m., there was no lid on the kitchen frash receptacle.

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

Include steps to correct the viciation described above and steps to prevent a similar violation from occurring agam if steps cannot be completed
immediately, include dates by which the steps will be completed.
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| Repeat Viclation: No | Date(s)

Signature of Legal Entity Repres atlve
{Required on EVERY Page[

Printed Name and Title of Legal Enttty Representatwe - Dats
(Required on EVERY Page ' e )
eauired o el , = b2 2 Iy 43

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

o -y F )
The above plan of carrection is approved as of _/'TBZE;)/_ Plan of correction implemeniation status as of /&~ 7., 7
' - (Date)

Fully Implemented
Partially Implemented - Adequate Progress /¢~ 7~/ "7
Partially Implemented - Inadequate Progress

The above plan of correction was approved by
nitials)

Not implemented

LOGO




Oct 01 1:’511:32a 1 HECE,VED p.7

OCT 02 2012 Page 5 of 10

Violation Repart: 54303 - 080772013 - Plaff, Vicki
PCH Name: DONAHUE S PERSONAL CARE |

1. REGULATION 55 Pa.Code §2600 uman Serwces L!Cﬂnsmg
2600.85(a) - Trash outside the hiome shall be kepl in covered receptadles that prevent the penetration of insects and
rodents,

2a, DESCR!PT|QN OF VIDLATION ‘
s e 6-bags-of irpsh-setting-at-therros : e Trasti Bags were nol in covered receptacies.

3. PLAN OF GORRECTION {PQC) (Attach pages as necessary. Remember that ypu trust sign end date any atashed pages)

Include sleps fo cormect 1he viofation deseabed above end staps o prevent a sinilar Violation from coctring again. If steps cannel be compioted
immediately, inciude dates by which the sfeps wilf be compieted.
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Raepeat Violation: No Data{=} of Previous Violation(s):

Signature of Legal Entity Representative
{Raquired on EVERY Page) .

Frinted Name and Tithe of LeéaﬂrEnﬁw Representative Date
{Reguired on EVERY Page] . fS/ % 9,__ Y )z
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of conection is approved as of _[8~7~¢ J Plah cf comection impiementstion status as of /%~ 77
(Date} . ‘—-W
D Fully implemented 5
[Z] 'Pariially Imptemented - Adeciate Pragress /6~ 7-//5/
Tha above plan of corvection wés dpproved by o Partially Implemented - Inadenausate Prograss
{Initials) D
1 INet implemented
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HECEEVED Page 6 of 10
Violation Report: 54303 - 08/07/2013 - Pfaff, Vicki

PCH Name: DONAHUE S PERSONAL CARE | SEP 1672013

1. REGULATION 55 Pa.Code §2600 T
2600.107(c) - The home shall maintain at least a 3-day supply of ncanpenshabF%qa&-'sﬁgllgﬁ,)é\lmz‘gELD %&ﬁggr'_resments

2a. DESCRIPTION OF VIOLATION
On 8/7/13, the home's census was 17 residents and the home maintains 3% gallons of bottled water onsite. The home’s emergency
water supply letter from Marburger Farm Dairy, dated 8/7/13, does not state thal water will be delivered immedialely upon request 24

hours a day and goes not guarantee hat ihe water will be delivered as a priority even in he event o' a Tegional general emergency,

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

Include steps to correct the violation described above and steps lo prevent a similar violation from occurring again. if steps cannof be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: Yes Date(s)} of Previous Viclation(s): 02/24/2012

Signature of Legal Entity Representative / A
Required on EVERY Page //,lf/

Printed Name and Title of Leggl ntity Represantative Date
(Required on EVERY Page) , - JAK T Py

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

M Plan of correction implementation status as of jem v S

(Date) — (Date]
Fully Implemernted /€~ 7~ 7 7/

The above plan of correction is approved as of

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by fé
(Initials}

OOUN

Not Implemented




0ol 0113 11:332

PCH Name: DONAHUE S PERSONAL CARE |

= e uwm ueor

WEST REGION FIELD. n::mr.-

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medical evaluation by a physici
nurse praclitioner documenled on a form specaﬁed by the Department,
after admnsslon

Human Services Licensgreg
tian, physician's assistart, or certified regist
within 60 days prior to admission or within 30 days

22. DESCRIPTION OF VIOLATION
Resident #1 was admited 10 the home on W13711. Resident #1 did not have

& medical evaluation compieted until 1/27/12.

3. PLAN OF CORRECTION (PDC) {Atwach pages as necessary. Remember that )

Incfude steps 1o comect the vielalion described above and steps fo prevent & simifar
fenen adtah{y, nclude dates by wiich me sieps will be completed.

o J7MW’
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pu must sier 2nd dale any attached pages.)
Wialaion fiom occuning Bgeln. I steps canngdi be compioted
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Repeat Violation: No Date(s) of Previous Viojation(s):

Sigrsture of Legal Entity Rnprosen Flivo

[Renviced on EVERY Page)

Printed Name and Title of

[Reguired on EVERY Page)

Y | ™ ez

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of —-—[% Flal[of corfetion implementation status as of  fo~ 227
D Fully Implemented (0o
: E’ Partially Implemented - Adegisate Progress /& -7-/5/
The above plan of comrection was approved by F . D tarﬁaily tmplemented - Inadequate Pragress
‘ Initials} [] Nottmplemented

gd 0v9999/2 1y

¥ enyeuog

A

BLy.60EL 0P0O



HECEIVED

LD 1 n nnn Pagesc’f 10
Violation Report: 54303 - 06/07/2013 - Pfaff, Vicki LR KN
PCH Name: DONAHUE S PERSONAL CARE | '
v
1. REGULATION 55 Pa.Code §2600 Human Services ﬁcanslng

2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION

On 8/7/13, there was a two-week menu posted in a glass frame on the wall in the rear haliway or the home. There are no dates on the
d by the home

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

Include steps to correct the violation described above and steps o prevent a similar violation from occurring again. If steps cannot be complefed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No_ Date(s) of Previous Violation(s):

Signature of Legal Entity Rep éntative /
{Required gn EVERY Page) M / L L
Printed Name and Title of Legal Entity Representativ Dats

(Reguired on EVERY Page) / ‘ _ , j’ M )/ é/ /'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THlS LINE!

O~
The above plan of correction is approved as of _L___7L)’__ Plan of correction implementation status as of /&~ -7

(Date) T

[] Fuly mptemented
[T Partially tmplemented - Adequate Progress /& = 7./5,,

The above plan of correction was approved by % D Partially Implemented - Inadequate Progress
Initials
) [] Notimplemented




Oct01 131133

RECEIVED °

OCT02 2009

i

- Violation Report: 54303 - 08/07/2043 - Plalf, Vicki
PCH Narne: DONAHUE S PERSONAL CARE |

1. REGULATION 55 Pa.Code §2600

2800.224(a) - A determination shall be mace within 30 days prior to a
preadmission screening form that the needs of the resident can be

Human Services i.icer&siqu ments
14

mission and documented on
t by the seivices provided by the home.

Page 9 of 10

2a. BESCRIPTION OF VIOLATION

Signature of Legal Entity Repre: tative )

Resident #3 was admitled 1o the home on 127712, The home did not compl

tea };madmiS,Sim screening for residem #3.

iyt steps. o comect the violalion destrbed above and sleps (o prevent a Sinita
imrmeckabely, includs dates by yﬂ the sleps wift be complefad.
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3. PLAN OF CORRECTION {POC) (Attach pages ns n¢cessary, Romember that %vu must sign and date any altached pages.)
violaiion from eccuming agaf. if steps cannof be compleled
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Repeat Violation: No Date{s) of Previous Violation{s):

Printed Name and Tille of Legal Entity Representative
(Required on EVERY Page}

2 P g2,z

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THI«:‘:‘:‘. LINE!

(Dale}

|
LT
|
L

The above plan of correction was approved by

The above plan of correction is spproved as of _’4_:2'1 prn of correction implementstion status as of &z = 27

Fully miplermented

Partially Implertented - Ade:wate Progress’ /¢ - )—f///

Pariially Implemented - Inaizguate Progress
Not impiemented

(Date)
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SEP 102013 Page 10 of 10

Viclation Report: 54303 - 08/07/2013 - PTaff, Vicki
PCH Name: DONAHUE S PERSONAL CARE | WEST REGIGN FIELD OFFICE

1. REGULATION 565 Pa.Code §2600 nsing
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 initial
assessment. .

2a. DESCRIPTION OF VIOLATION
Resident # - dmitied-{o the home-cC 2 a home-did not comple AN SESEEE & or-residept#3-unti 414H43—

3. PLAN OF CORRECTION {PQC) (Attach pages as necessary. Remember that you must sign and date any aitached pages.)

include steps to correct the violation described above and steps to prevent a similar viclation from occurring again. If steps cannot be completed
immedialely, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represe
(Required on EVERY Page)

Printed Name and Title of Legdl Entity Representative

. Dat:
(Required on EVERY Page) | e » /@/ " og- S

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

The above plan of correction is approved as of _/i;a__%d Plan of corection implemensation status as of /e~ 2/ 7
~ (Date)

[] Fully implemented
[T Partially implemented - Adequate Progress /@ = 7+ ;}’/

The above plan of correction was approved by D Partially Implemented - inadequate Progress
. 5 (Initials) ‘
[] Notimplemented






