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DEPARTMENT OF PUBLIC WELFARE

MAILING DATE: MAR 10 70

Ms. Rosalie Dapice

Henderson House

PO Box 363, 528-30 Pressley Street
Pittsburgh, Pennsylvania 15212

RE: #430950
Dear Ms. Dapice:

As a result of the Department of Public Welfare's licensing inspection on
September 12, 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 must be maintained.

Sincerely,
Janine Wenzig

Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

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



VIOLATION REPORT

, PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f6
PCH Name: HENDERSON HOUSE ) License Number: 43085
Address: P O B 6363 528 30 PRESSLEY ST, PITTSBURGH, PA 15212 County: Allegheny
Administrator: Marquerite 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 Cccupancy IAN # 7014
Other :
1212811992 , WEST REGION FIELD OFFICE
City o Pittsburgh Human Services Licensing
Staffing Hours
Resident Support: 0 Total Daily Staff: 25 Waking Staff: 19
Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Complaint

On-Site Inspections Dates and Department Representatives On-Site
09/12/2013: Orme, Melinda

Off-Site Inspection Dates and Inspectors, if Applicable

09/12/2013: Orme, Melinda
10/01/2013: Orme, Melinda

Other Details
Partial or Full Triggers: n/a Random tndicators: n/a

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 25 _ Number of Residents who:
Number of Residents Served: 24 Receive Supplemental Security Income: 21
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 11
Area: Have Mental lilness: 12
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Maobility Need: 1
if applicable: ’
Have a Physical Disability; 1
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year; 0




RECEIVED

F NI ALY Page 2 of 6
Violation Report: - -
PCH Name: HENDERSON HOUSE . W .
1. REGULATION 56 Pa.Code §2600 Human Services Licensing

2600.16(c) - The home shall report the incident or condition to the Department’s personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating fo abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

On 8/10/13 at approximately B:00 AM, resident #1 was found lying on the floor of the bedroom and, according
to staff, was covered with urine and feces. The resident had been lying there from approximately 11 p.m. on
9/8/13, until approximately 7:30 a.m. on 8/10/13. The resident was admitted to the hospital. The resident was
diagnosed with rhabdomyolysis, a skeletal muscle breakdown from confinement in a fixed position, fall with
"long lie." The resident was discharged to a skilled nursing facility for rehabilitation and physical therapy.

The home has not submitted an incident report ta the Depariment.

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

Include steps to comec! the violalion described above and steps to prevent a simifar violalion from occuiring again. If steps cannol be completed
Immoediately, include dates by which he steps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _%%Li- Plan of correclion implementation stalus as af: ﬂ bf t:(
Dale)

|'_'_‘| Fully Implemented
D Parlially Implamented - Adequate Progress

The above plan of correction was approved by E/Padiaily implemented - inadequate Progress
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Violation Report:
PCH Name: HENDERSON HOUSE

1. REGULATION 55 Pa.Code §2600 WEST REGION riELD OFEIAE
2600.58(a) - If a home serves 16 or more residents, all direct care staff pﬁwmcseﬂvhéé‘ﬁiség’i%%au be awake at all
times one or more residents are present in the home. o

2a. DESCRIPTION OF VIOLATION

On 9/9/13 and 9/10{13 24 residents were present in the home. The home does not provide at least one direct
care staff person who is awake from 11 p.m. to 7 a.m. On 9/10/13, at approximately 7:30 a.m., resident #1
was found on the floor of the bedroom covered with urine and feces and had been there for approximately 8
hours.

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary.- Remember that you must sign and date any attached pages.)
Include sleps to correct the violation describad above and steps fo prevent g similar violation from occurring again, If steps cannel ba compiated
immadiately, include dates by which tha steps will be completed. 9 Q ! \ \ 7
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of % Pian of comection implementation status as of SE %I 5 ot
a
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E’ Partially Implemented - Adequate Progress . \¥/
The above plan of correction was approved by ‘)A D Partially implemented - inadequate Progress
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| AN 6 291 Page 4 of 8
Violation Report:
PCH Name: HENDERSON HOUSE WESTREGION EI%LD QFFICE
Human Services Ticensing

1. REGULATION 55 Pa,Code §2600
2600.58(b) - If a horme serves ane or more but less than 16 residents with mobitity needs, at least one direct care staff
person shall be awake at all times residents are present in the home.

2a. DESCRIPTION OF VIOLATION
On 9/9/13 and 9/10/13, the home served 24 residents, mcludlng one resident with a mobility need. The home
does not provide at least one direct care staff person who is awake from 11 p.m. to 7 a.m.

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

Inclutla steps fo-carrect the vintation described above and steps to prevant a similar wolatian from occurring agein, If steps cannot be complsted
immadiately, includs dales by which the steps will be completad,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of iééﬂég)—‘t— Plan of correction implementation status as of = g‘a l Ly
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D Fully Implemented
E’ Pariially Inplamented - Adsquate Progress
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Page 5ol 6

Violation Report: JAN &
PCH Name: HENDERSON HQUSE

1. REGULATION 55 Pa.Code §2600 WEST I;EGIO.‘} e UFFICE
2600.130(e) - If one or more residents or staff persons are hot able to hear the R Rerires dieansingsystem, a
signaling device approved by a fire safety expert shali be used and tested so that each resident and staff person with a
hearing impairment will be aterted in the event of a fire. :

2a, DESCRIPTION OF VIOLATION
Resident #2 who has total deafness, is unable to hear the fire alarm system. The home's signaling device, to
ensure that the resident is alerted in the event of a fire, is inoperable.

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

Include steps to correct the viclalion described above and steps lo praveni g similar violation from oocuming again. If steps cannol be compleled
immediately, include dales hy which the sieps will be completad.,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repregentative .
Requirad on EVERY Page ook . DC@{MU
- ;
Printad Name and Title of Lega! Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correclion is approved as of ﬂé‘f;’(_ Plan of correction implementation status as of 'S‘ Gl
{Date) {Date

D Fully Implemented

E Partially Implemented - Adequate Progress <

The above plan of comection was approved by D Partially Implemented - inadequate Progress
(Initials)

E] Not Implemented




. : ' Page 6 of 6
Violation Report: %
PCH Name: HENDERSON HDUSE R EL’ E ! VE D
1. REGULATION 55 Pa.Code §2600 JAN ¢ 2044
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

WEST REGION FIELD OFFId
2s. DESCRIPTION OF VIOLATION uman wervices Licensing

The medical evaluation for resident #1, dated 2/8/13, does not include the health status or cognitive function of
the resident.

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

Inciude steps to comrect the violation described above and steps to prevent a similar viotation from occuming agsin, If steps cannol be complated
immediataly, include dates by which the steps wilf be complelsd.
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Repeat Violatian: No Date(s} of Previous Violation{s):

Signature of Legat Entity Rep ntative

uired on EVERY Page oda i D, _Oo.,{au

[
Printod Namo and Title of Legal Entity Representstive

{Required on EVERY Page) rR.DSCt Q e D& P " Le Date [/0?//‘)‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corvection is approved as of {(Dbte)t Plan of correciion implementation status as of ?/ [ny
a ﬁﬁ-é—?
ate

D Fully Implemented
[:I Partially implemented - Adequale Progress

The above plan of carrection was approved by _E’ Partially Implemented - Inadequate Progress
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) D Not Implemented






