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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

[PLIANCE

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

o LEGALENTITY,

BNAME DFFACiLITY OR AGENCY

l.ocated at _P.0O.B. 6363.528-30 PRESSLEY ST PJTTSBU'RGH PA 15212

. (COMPLETE ADDRESS OF FACILETYOR AGENCY)

ADDRESS OF SATELLITESITE & .- N ; ADDRESS.OF SATRLLITE 811E

AODRESS OF GATELLITE SITE - - E T ADDRESS OF GATELLME SITE.

ADDRESS__QF._SATELL\TE_S|TE k : ADRDRESS OF SATELLITESITE 12

55 Pa.Caode Chapter 2600: Personal CarezHBmes

(MANUAL NUMBER AND TITLE OF REGULAT\ONS)

and shall remain in effect from _July 29 e -3:':. B R 2014“'
unless sooner revoked for non-compliance w;th appllcab%e laws and {egulatlons;_.“

No: 430951

ISSUING OFFICER

NOTE: This certificate is issued for the above site{s) anly and is not transferable
and should be posted in & conspicucus place in the facility,

PW 628 ~ 10/13




!',o'ﬁ pennsylvania
m DEPARTMENT OF PUBLIC WELFARE
CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
JUL 2 9 201

Ms. Rosalie Dapice, Owner
528-30 Pressley Street, P.O. Box 6363
Pittsburgh, Pennsylvania 15212

RE: Henderson House
License #: 430951

Dear Ms. Dapice:

As a result of the Department of Public Welfare's (Department) licensing
inspection on January 3, 2014, January 10, 2014, May 29, 2014 and June 10, 2014, of
the above facility, the violations specified on the enclosed Licensing Inspection
Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #430950 dated June 3, 2014 to June 3, 2015 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated June 3, 2014 to June 3, 2015 is
NOT reinstated upon expiration of this FIRST PROVISIONAL license. This decision is
made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to
conditions for denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license is
enclosed. :

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.367( | F 717.783.5662 | www.dpw.state.pa.us



Ms. Rosalie Dapice 2

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation inspection X Per day = Per day (to avoid Fine)

121a 1l 23 $5 $115 5 calendar days from
mailing date of this letter

103f i 23 $3 - $69 15 calendar days from

‘ mailing date of this letter

225a il 23 $3 $69 15 calendar days from
mailing date of this letter

225¢ Il 23 $3 $69 15 calendar days from
mailing date of this letter

227d I 23 $3 - $69 15 calendar days from

‘mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’'s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine wili be assessed and an invoice
wilt be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part li, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by: :

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120



Ms. Rosalie Dapice 3

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

Sincerely,

Matthew J. Jones
Director

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 30
PCH Name: HENDERSON HOUSE License Number: 43095
Address: P O B 6363 528 30 PRESSLEY ST, PITTSBURGH, PA 15212 County: Allegheny
Administrator: MARGUERITE DAPICE Region: WEST

Legal Entity Name: ROSALIE J DAPICE

Legal Entity Address: PO BOX 6363 528-30 PRESSLEY ST, PITTSBURGH, PA 15212 B

Certificate(s) of Occupancy
Other - PCH
12/28/1962
City of Piltsburgh

Staffing Hours
Resident Support; O Total Daily Staff: 25 Waking Staff: 10

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
(11/03/2014: Mandock, Nancy; Rosol, Jennifer
01/10/2014: Mandock, Nancy; Rosol, Jennifer

Cff-Site Inspection Dates and inspectors, if Applicable

Other Detalils
Partial or Full Triggers: Random Indicators;

Resident Demographic Data as of Inspecticn Dates

Licensed Capacity: 25 Number of Residents who:
Number of Residents Served: 23 Receive Supplemental Security iIncome: 17
Secured Dementia Care Unit in Home: No . Are B0 Years of Age or Older; 8
Area: Have Mental lliness: 15 7
Secured ementia Unit Capacity, if Applicaiie: Have an Intellectual Disabliity; 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 2
if applicable:
R Have a Physical Disability; 1
Number of Current Hospice Residents: 0
Number of Haspice Residents in past year: 0




P DT Page 2 of 30

Violation Report: 43095 - 01/03/2014 - Mandock, Nancy
FCH Name: HENDERSQON HOUSE L oivie g

1. REGULATION 55 Pa.Code §2600
2600.42(c) - A resident shall be freated with dignity and respect.

2a. DESCRIPTION OF VIOLATION

The home rules during quiet hours, 11 PM to 7 AM, include the following:
Residents are only permitted to leave their rooms to use the bathroom.
If you have a roommate the lights, radio and television should all be turned off by 11:00 PM.

All residents of the home have signed off on these rules as understanding and complying with them.

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 staps to prevent a similar viclation from occurring again. i steps cannol be completed
immedfately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation{s});
Signature of Legal Entity Representative™ ¢ '
(Required on EVERY Page) [\Qﬂa/‘z% &Q_Cﬂ/ﬂ&cx
J -
Frinted Name and Title of Legat Entity Representative - { - e .
(Required on EVERY Pagel (SN oA Date 5 oA S /{ (../
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of % Plan of correction implementafion status as of  ]-%~ v
(Date)

Fully Implemented
Partially Implemented - Adequate Progress ML‘)

Partially Implemented - Inadequate Progress

The above plan of correction was approved by g% S §
{Initials)

OOk

Not Implemented
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Violation Report: 43095 - 01/03/2014 - Mandock, Nancy e -
PCH Name: HENDERSON HOUSE TR T

1. REGULATION 55 Pa.Code §2600 NENT NN G D cslor

2600.65(e} - Direct care staff persons shall have at least 12 hours of annual tralninéy feiét;wgttblihelri;xqb duties.

2a. DESCRIPTION OF VIOLATION
Direct care staff person B, date of hire 10/1/2007, received only 8 hours of annual training in training year 1144131213113,

3. PLAN CF CORRECTION {POC} (Aliach pages as necessary. Remember that yhu must sign and date any attached pages.)
Inciude steps to correct the vivlation described above and steps fo prevent a similar violation fiom 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 Representative
Required on EVERY Page C)’?CL_QM /‘D QC,L@/&,@

Printed Name and Title of Legal Entity Representative .
(Required on EVERY Page)} g {/1,9"1/(/@/1 Date 3&5'// "(
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of A S i Plan of correction implementation status asof 7%~ LL‘I
(Date) —

D Fuliy Implemented
[Z] Partially Implemented - Adequate Progress Lg\fh

The above plan of correction was approved by ) D Partially Implemented - inadequate Progress
Initials
( ) L—_] Not Implermented
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Violation Report: 43095 - 01/03/2014 - Mandock, Nancy PR G 1 ZUid
IWEST Nl

PCH Name:; HENDERSON HOUSE ~
WEST-HEGMON riELu UFFICE

1. REGUILATION 55 Pa.Code §2600 Human Servicos Licensing
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:.

{1} Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

{3} Resident rights.

(4} The Older Adult Protective Services Act (35 P, . §§ 10225.101-10226.5102).

(5) Falls and accident prevention.

(6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION

Anciliary staff person A, hired 1/11/11, did not receive training in any of the required elements of this regulation since hired to include
training year 1/31/13 -12/31/13.

Direct care staff person B, date of hire 10/1/2007, did not receive training in fire safety completed by a fire safety expert or by & staff
person trained by a fire safely expert, and emergency preparedness procedures and response to crises and emergency situations
during training year 1113 - 12/3113.
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3. PLAN OF CORRECTION {POC {Atlach pages s necessmry, Remember that ¥oi must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from occurdng again. If steps cannot bs compieted
immediately, include dates by which the steps will be completed. :
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Repeat Viclation: No Date(s) of Previous Viclation(s}):
Signature of Legal Entity Representative Q 3
{Required on EVERY Page) (& ‘( [N /(\ 0(,0 /M . l/
Printed Name and Title of L.egal Entity Representative - B ;
{Required on EVERY Page) s 7*—43-/(- Date \35.733 /) ?{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of '__ﬂi_(_'-{__ Plan of correction implementation status as of ~ 1-g-{1{
(Date) —Da

D Fully Implemenied
7 Partiafly Implemented - Adequate Progress '%
f

The above plan of correction was approved by \-3-:4 f-\ [:] Partially Implemented - Inadequate Progress
(Initials)
EI Net Implemented
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Cen A Page 5 of 30
Violation Report: 43095 - 01/03/2014 - Mandock, Nancy AT (U
PCH Name: HENDERSON HOUSE WA
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.82(b) - Poisonous materials shall be stored separately from food, food preparation surfaces and dining surfaces.

2a. DESCRIPTION OF VIOLATION

On 1/3114, 2 uniabeled and undated snack-sized plastic bags containing popcorn were found stored next to cleaning supplies and
bleach in the upright storage cabinet located in the home's first floor hallway by the resident sitting room. The botile of bleach had a
manufacturer’s label indicating "if swallowed contact poison control”,

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

Inctude sleps 1o correct the vielation described above and steps to prevent a simitar violation from occurring again. If steps cannot be completed
immediately, include dafes by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 0111572013

Signature of Legal Entity Representg
{Required on EVERY Page) '?%,9\5(* ()G ' Q \_( g4 JA Ce §

Printed Name and Title of Legal Entity Representatwe

(Required on EVERY Page) O TL I Date % /RSY] 7/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)
-1 "
The above plan of correction is approved as of .-l@--i— Plan of correction implementation status as of | ~& L"}‘
(Date) —(Date)
[] Fully Implemented
[A] Pastially Implemented - Adequate Progress é@ﬁl‘P
The above plan of correction was approved by C Lff 2 D Partially Implemented - Inadequate Progress
(itials)
D Not Implemented
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Violation Report: 43095 - 01/03/2014 - Mandock, Nancy
PCH Name: HENDERSON HOUSE

1. REGULATION 55 Pa.Code §2600 APR 0 1 2014
2600.85(a) - Senitary cenditions shall be maintained. WEST REGION FIELD OFFICE
Human Serviceg Licensiag

2a, DESCRIPTION OF VIOLATION

On 1/3/14, at 10:00 AM, there werg no paper towels or other sanitary means of hand drying available in the following resident
bathrooms: .

located by the first floor sitting room

near bedroom #207

near bedroom #308

3. PLAN OF CORRECTION (POC) {Auach pages as necessary. Remember that you must sign and date any attached pages.}
Include steps to correct the viclation described above and steps to prevent a similar violation from coeurting again. If steps cannot be completed

immaediately, include dates by which the steps will be(completed . — . \S ‘
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Repeat Vialation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Reguired on EVERY Page)

Koo @/Qu; Qc.. Al

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) (B’{,U’L/C/L

Date 3/X S/ 4

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

The above plan of correction is approved as of 18- 4% Plan of correction implementation status as of 1-5~ “L“l
(Date) L
(Date)
[T] Fully Implemented
] Partially Implemented - Adequate Progress (a&\o
The above plan of correction was approved by { - [:] Partially Implemented - Inadequate Progress
fhitials)
{ D Not Implemented




RECEIVER Page 7 of 30
Violation Report: 43095 - 01/03/2014 - Mandock, Nancy

PCH Name: HENDERSON HOUSE AFR O } 2614

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, m—gmgggg%g' rde E@thazards

2a. DESCRIPTION OF VIOLATION

On 1/3/14 there was a ceramic planter, pesing a tipping hazard, on the floor at the top of the stairs which lead from the second 1o first
floor by the hoine's sitling roont.

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

Include steps to correct the violation described abave and steps to preven! a similar violation from cccurring 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):
Signature of Legal Entity Representative -~ O
(Required on EVERY Page) 19T L. . () A a/c;l,é,u?
Printed Name and Title of Legal Entity Representative - /- w/
(Reguired on EVERY Page) @{,AHL&{ Date .S 035// ?/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ———2% * Plan of correction implementation status as of |- %~ \‘*—\
a

(Date)
Fully Implemented

Partially implemented - Adequate Progress G}tfﬁo

)
The above plan of correction was approved by {
(rutials)

Parlially Impiemented - Inadequate Progress

O]

Not Implemented
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Violation Report: 43095 - 01/03/2014 - Mandock, Nancy

PCH Name: HENDERSON HOUSE | RECEIVED

1. REGULATION 55 Pa.Code §2600

)
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F. APR G 1 3014
WEST REGION FIELD OFFie
2a. DESCRIPTION OF VIOLATION uman Servicas Ucensing

On 1/3f14, at 10:10 AM, the water temperature at the sink in the common resident bathroom located in the first floor hallway by the
silting room measured 124.8 degrees Fahrenheit. '

On 1/3/14, al 10:15 AM, the water temperature at the sink in the resident bathroom by room # 204 measured 127.0 degrees
Fahrenheit.

On 1/3/14, at 10:22 AM, the water temperature at 1he smk in the second floor dining room/sitting area measured 130.2 degrees
Fahrenheit.

On 1/3/14, the water temperature at the sink in the bathroom next to the home's laundry room measured 134.6 degrees Fahrenheit.

On 143114, the water temperature at the sink in the private resident bathreom in room # 104 measured 125.4 degrees Fahrenheit.

3. PLAN OF CORRECTION (POC) (Aftach papes as necessary, Remember thal you musl sign and date any atiached pages.}

Inciude steps to correst the violation described above and steps to prevent a similar violation from occurring again: If steps cannot be completed
immediately, include dafes by which the steps will be completed.
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Repeat Violation: No Date{s} of Previous Violation(s):

Signature of Legal Entity Representative

. A -
{Required on EVERY Page) io€e ff (/C’*ﬁ’“f"'“»
J

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) L . Date \{ /DZS//L(

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

The above plan of correction is approved as of e Plan of correction implementation status as of “7-%- iof
{Date) (Dale)
[ ] Futly Implemented
E Partially Implemented - Adequate Progress k(}'ﬁo

| | e | B
The above plan of correction was approved by L TD |:| Fartially Implemented - Inadeguate Progress
itials
) [] Notimplermented




RECEIVED

P G W T 1 Page 9 Of 30
Viclafion Report: 43095 - 01/03/2014 - Mandock, Nancy AN L £U 1A
PCH Name: HENDERSON HOUSE P——
1. REGULATION 55 Pa.Code §2600 Human Services Ligensing

2600.100(b) - The home shall ensure that ice, snow and obstructions are removed from outside walkways, ramps, steps,
recreational areas and exterior fire escapes.

2a. DESCRIPTION OF VIOLATION
On 4/3/14, at 10:00 AM, there was 2 inches of snow covering the exterior steps and walkway, located outside the exit door in the
haliway near the first floor sitting room,.

On 1/10/14, at approximately 9:00 AM, there were multiple areas of ice on the sidewalks, located on either sides of the home between
the side exit doors and the front gates.

The doormat, located cutside the side exit door on the left side of the building facing the home, was covered with ice.

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

Include steps ta correct the violation described above and steps 1o prevent a similar viglation front occuring egain. If sfeps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violat-ion: No Date(s) of Previous Vioiation{s)
Signature of Legal Entity Representative /’
{Required on EVERY Page) (o lee /l OC /M(,é
Printed Name and Title of Legal Entity Representative .y .
{Required on EVERY Page] CFMUWL& Date . 5 /025" // '
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of i Sk Plan of correction implementation slatus as of ] -%" (]
(Date) (Date)

Fully implemented
Partially implemented - Adeguate Progress CHP

Partially Implemented - inadequate Progress

The above plan of correcticn was approved by § éli El E
(tritials)

LML

Not Implemented




RECEIVED

Page 10 of 30

Violation Report: 43005 - 01/03/2014 - Mandock, Nancy ' APR U L2614

PCH Name: HENDERSON HOUSE _
WESTREGIONTIELD OFFICE

1 1. REGULATION 55 Pa.Code §2600 Human Services Licansin
2600.101(r)(2} - Window coverings must be clean, in good repair, provide privacy and covet the entar% window when
drawn.

2a. DESCRIPTION OF VIOLATION
The window coverings, in resident # 1's bedroom, do not cover the entire window when drawn and do not provide privacy for the
resident.

3. PLAN OF CORRECTION {POC} (Altach 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 similar violation from occurring again. If steps cannol be completed
immediately, include dales by which the sleps will be completed,
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Repeat Violation: No Date(s} of Previous Violation(s}:
Signature of Lega! Entity Representative S - | (\ i .
Required on EVERY Paqge L,/%)a_“,(’,c; J ,f(,a_/gj..t,.(,(
" J 7 ; ,
Printed Name and Title of Legal Entity Representative . | L / 0 —
(Required on EVERY Page) O Date  $[0.5/) ¢

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

The above plan of correction is approved as of 178 "\t _(((E);t‘;)-} Plan of correction implementation status as of 1%~ \ |
(Date)

Fully Implemented

Partially Implemented - Adequate Progress f?i\‘fp

g ﬂl ™
The above plan of correction was approved by /ST -

{Inftials)

Partially implemented - Inadequate Progress

LUK

Not implemented




RECEIVED Page 11 of 30

Violation Report: 43095 - 01/03/2014 - Mandock, Nancy

PCH Name: HENDERSON HOUSE APR Q1 2014
1. REGULATION 55 Pa.Code §2600 “EST REGION FIE FFICE
2600.103(d) - Feod shall be stored off the floor. ‘l-'iumu":'! SéMces lI:IDcet?sfng

2a. DESCRIPTION OF VIOLATION
On 1/3/14, one hox of lemonade mix packets and two boxes of fruit punch were stored on the floor in the home's kitchen.

3. PLAN OF CORRECTION (PQC} (Attach 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 simitar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,
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Repeat Vi-o!ation: No' Date(s) of Previous Violation(s): ;
Tt 90 fer | Lpect
7 1 )
F’Rrientzic:l:ja?ne é\cg;'\i(tgeaofe Legéi Entity Representative CrULAA Date 3 / 2 5/ / %/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ab_ove plan of correction is approved as of %%{T_ Plan of correction implementation status as of | ([E)j ’ l;*\
ate

[:] Fully Implemented
. D
Partially Implemented - Adeguate Progress Qﬁﬁ

The above plan of correction was approved by L Partially tmplemented - Inadequate Progress

(Initials)

L]
]

Not Implemented
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Page 12 of 30

Violation Report: 43095 - 01/03/2014 - Mandock, Nancy APR () 1,23]4
PCH Name: HENDERSON HOUSE

1. REGULATION 55 Pa.Code §2600 WES%%%EL%&%E‘GE
2600.103(e) - Food served and returned from an individual's plate may not be senfeg again or used in t%e preparation of

other dishes. Leftover food shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION

On 1/3/14, there was a galion container undated and unlabeled identified as fruit cocktail by staff person C, stored in the metal cooter
in the home’s kitchen.

On 1/3/14, there was approximately 8 unfabeled and undated snack - sized plastic bags centaining popcorn and potato chips near the
refrigerators located in the basement level of the home.

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

include steps to correct the violation described above and steps lo preven! a simifar vioiaticn fron occurring again. If steps cannot he completad
immediately, include dates by which the steps will be completed. o~ - . §
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Repeat Viatation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative ‘ s r _O o
[Required on EVERY Pagel mfi/di»( /{2 c,q‘{;-cf_,q
S T

Printed Name and Title of Lega! Entity Representative v { i
(Reguired on EVERY Page) 6’4{,{,)%{,« Date \5/023///5/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of correction is approved as of ___ﬁ’(ésa;e\)“k Plan of comection implementation status as of ]+ - ik
(Date)

D Fully Implemented
D Partially Implemented - Adequate Progress
The above plan of correction was approved by RN EZ] Partially Implemented - Inadequate Progress ‘:TTﬁO
{Initiais}
D Not Implermented
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Page 13 of 30

AN Y1 A
Viclation Report: 43085 - 01/03/2014 - Mandock, Nancy AL - 2UE]
PCH Name: HENDERSON HOUSE QES
1. REGULATION 55 Pa,Code §2600 : Human Services Licensing

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept af or below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
On 1/3/14, there was no operable thermometer in the refiigerater compartment, and no thermometer in the freezer compartment of the
white refrigerator/ireezer located in the home's basement level,

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary, Remember that you must sigh and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar viofation 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 Viclation(s}): 01/15/2013 )
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correctior is approved as of —-]%L- Plan of comection implementation status as of "< td
{Date)

|:| Fully Implemented
[:] Parially Implemented - Adequate Progress

The above plan of correction was approved by _Q_-- ij E D Parially [Implemented - inadequate Progress
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Violation Report: 43095 - 01/03/2014 - Mandock, Nancy

PCH Name: HENDERSON HOUSE RECEIVED

1. REGULATION 55 Pa.Code §2600
2600.103(g) - Food shall be stored in closed or sealed containers.

APR @ 12014
WEST BEGION FIELD QFFICE

2a. DESCRIPTION OF VIOLATION Human Servicos Hoansiag
On 1/3114, unlabeled food identified as rice was stored in an unsealed, undated, container marked "Utz Cheese Balls" in the home's
kitchen.

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

Include sleps to correct the viofation described above and steps to prevent a similar violation from occurring again, Jf steps cannot be compleled
immediately, include dates by which the 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 7_'035;_‘;)3{__ Plan of correction implementation status as of j([.)%te;&]l

[[] Fully implemented :
@ Partially Implemented - Adequate Progress CZ{@“W)

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
{Iriilials)
D Not Implamented




Page 15 of 30

Violation Report: 43095 - 01703/2074 - Mandock, Nandy T RECEIVED
PGH Name: HENDERSON HOUSE
1. REGULATION 58 Pa.Code §2600 - APROT 2014

2600.103(i) - Outdated or spoiled food or dented cans may not be used. ‘«'V%STHEGI()N FELDO

2a. DESCRIPTION OF VICLATION
On 1/3/14, four bags of corn and nine bags of peas in the home's freezers were not dated.

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

Include steps fo correct the violation describad above and steps to prevent a similar viciation from occurring agam Jf steps cannot be completed
immediately, include dates by which the steps will ba completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

o . 5} N . . r
(Required on EVERY Page) ?L_-“CJ ety /f ,@ (p/lé--c.a
L

| Printed Name and Title of Legal Entity Representatiye | - / .
{Required on EVERY Page) = CH,-LJ‘}"L“L’L Date 3 02‘3/// 75

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

The above plan of correcticn is approved as of L—(D - 1‘“' Plan of correction implementation status as of [ % 'k)
ate) _
(Date)

D Fully Implemented
L__] Partially Implemented - Adequate Progress

The above plan of correction was approved by (:éj 5 ' D Partially Implemented - Inadequate Progress

Initials -
{ ) Not Implemented L(]pr
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Violation Report: 43095 - 01/03/2014 - Mandock, Nancy i ;
PCH Name: HENDERSCN HOUSE APR O I 26la
1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE

H
2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food a%lgagﬁﬁwﬁ%swgﬁg?"%r residents.

2a. DESCRIPTION OF VIOLATION

On 1/10/14, the home served 23 residents, reguiring a minimum of 69 gallons of emergency drinking water. However, only 48 gallons
of emergency drinking water were available. The home's contract, dated 210/13, with Schneider's Supreme Dairy Producls does not
have a guaraniee that the water will be delivered as a priority even in the event of & regicnal general emergency.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the 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 =8 714 Ega;eg\. Plan of correction implementafion status as of  “-§ - | “',
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Violation Report: 43095 - 01/03/2014 - Mandack, Nancy APR O] Ml
PCH Name: HENDERSON HOUSE -

VEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Code §2600 v Ruman Services Licensin

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the guilding must be
unlocked and unobstructed.

2a. DESCRIPTION QF VIOLATICN

Per staff interviews, from 8:00 PM until 7:00 AM daily, the front door of the home is loccked from the inside by means of a
deadbolt lock. Per staff interviews, resident # 2 is unable to independently unlock the deadbolt lock to gain egress from
the first floor to the home's front porch.

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

inciude steps to correct the viclation described abave ahd steps to prevenl a simifar viofation from occurring again. If steps cannot be completed
immediately, include dates by which the sleps wiil be completed.
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Repeat Violation: Yes Date(s) of Previous Violation{s}. 01/15/2013

Signature of Legal Entity Representative D .
(Required on EVERY Page) c)ﬁﬁ{.ft! /f Cefdlt

[ 4
Printed Name and Title of Legal Entity Representative . . ~
{Required on EVERY Page) : Lt ( Date J/QP‘S /1 7/

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

. P i
The above plan of correction is approved as of ._7_'$ﬂ_ Plan of correction implementation stalus as of 7§ - i
(Date} (Date)

D Fufly implementad
D Parfially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
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[E\ Not Implemented ‘4’7‘@




HEGCEIVED

A 01 ans
Violation Report: 43095 - 01/02/2014 - Mandock, Nancy PR LU

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.123(d) - If the home serves one or more residents with mobility needs above or below grade level of the home, there

shall be a fire-safe area, as specified in writing within the past year by a fire safety expert, on the same floor as each
resident with mobility needs,

Page 18 of 30

2a. DESCRIPTION OF VIOLATICN
Residents #2 and #3, who have mobility needs, reside on the home’s second floor. That level of the home does not have a fire safe
area specified in writing within the past year by a fire safely exper.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember thal you must sign and dale any attached pages.)

Include sleps to correct the violalfon described above and steps to prevent a similar vielation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cerrection is approved as of &~ 1% (Ij;tlce‘)_} Plan of correction implementation status as of - ¥ - | (_-[

' (Date]
B Fully implemented <14

D Partially iImplemented - Adequate Progress

The above plan of correction was approved by { ‘Z!;-;’I"j;) I:I Partially Implemented - Inédequate Progress
thitials
( ) [] Notimplemented
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Violation Report: 43095 - 01/03/2014 - Mandock, Nancy CA B L e

PCH Name: HENDERSON HOUSE ooy LEGION FIEL ['3 OFFICE
- s ) i
1. REGULATION 55 Pa.Code §2600 Hurnan Services Licensing

2600.124 - The home shall notify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of notification shall be kept.

2a, DESCRIPTION OF VIOLATION

Per staff parson D, the home's administrator, the home has not notified the Tocal fire department in writing of the location of resident
bedrooms or the assistance needed in an svacuation.

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

include steps fo corract the viclation described ahove and steps to prevent a similar violation from occurring again. If steps canhot be compieted
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) ﬁ ol A.( ‘/e .ﬁCl_/Q'Lf
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Printed Name and Title of Legal Entity Representative / “f L
{Required on EVERY Page] $08 g WS¢ Date 3 0\)\5/ / (

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

7-5 14

(Date)

The above plan of correction is approved as of Plan of correcticn implementation status as of  7J-§- =)

(Date)
[ Fuly Implemented i 5k

[:! Partially Implemented - Adeguate Progress

The above plan of correction was approved by E %!P D Fartially implemented - Inadequate Progress
{tritials)

D Not Implemented
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Violation Report; 43085 - 01/03/2014 - Mandock, Nancy.

PCH Name: HENDERSON HOUSE APR G ) 2044
1. REGULATION 55 Pa.Code §2600 VEST HEG!ON FIEL
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety experFsman Berdory E@%ﬁfggﬁn ually.

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

2a. DESCRIPTION OF VIOLATION
The most recent fire safety inspection and fire drill observed by a fire safety expert was conducted on 7/25/13. The previous fire
safely inspection and fire drill observed by a fire safely expert was cenducted on 6/21/12.

3. PLAN OF CORRECTION (PQG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps fo prevent a similar violalion from occurring again. If steps cannot be compleled

immediately, include dates by which the steps will be compn‘erzd ( —t L Q j
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Repeat Violation: No Date(s} of Previous Violation{s}:

Signature of Legal Entity Representative 7 Q

{Required on EVERY Page) 69”7&2,& e, (_Q i.ﬂz{’/c__(

Printed Name and Title of Legal Entity Representative /
{Required on EVERY Page} Otednet Date  S/RS/1Y

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

The above plan of correction is approved as of _%8_:-’{{— Plan of correction implementation status as of - &’f )'-—}
ale
(Date)

Fully Implemented

Partially implemented - Adequate Progress Q’ﬂ\o

S

The above plan of correction was approved by Partially implemented - Inadequate Progress

{Initials)
Not Implemented
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Violation Report: 43095 - 01/03/2014 - Mandock, Nancy AU U T

PCH Name: HENDERSON HOUSE T OT Rl P
_”;LELE_ ML SIS I I L)
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert,

2a. DESCRIPTION OF VIOLATION

On 7/25/13, the home's fire safety expert determined the home's designated evacuation ime is 2 minutes and 33 seconds. Per the
home’s fire crill record, the drills conducted on the following dates exceeded the designated evacuation time:

08/29/13 at 5:10 PM - 2 minutes and 42 secends : '

111713 al 9:56 AM - 2 minutes and 45 seconds

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

Inchucle steps la correct the violation described above and steps to pravent a similar viclation from cecurring again. If steps cannot be coimpleted
immediately, include dates by which the steps will be completed.
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Printed Name and Title of Legal Entity Representative . / 7
{Required on EVERY Page) @LUM% Date \S 0?5// ﬁ[

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

' P - Sl A 3
The above plan of correction is approved as of 8- Plan of correction implementation status as of - & - 1‘~!
Date)

(Date}
Fully Implemented C;q[ﬂ’“\“

Partiaily implemented - Adequate Progress

N e
The above plan of correction was approved by \ 'Z“:) Partiaily Implemented - Inadequate Progress

_ {Imitials)

Not implemented
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Violafion Report: 43095 - 01/03/2014 - Mandock, Nancy AL /gin
PCH Name: HENDERSON HOUSE _ . . _
1. REGULATION 56 Pa,Code §2600 Human Services Licensing

2600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire driil.

2a. DESCRIPTION OF VIOLATION

Per the home's most recent inspection by a fire safety expert, completed 7/25/13, the home does not have fire safe areas. The
home's designated meeting place is outside of the building and across the slreet by the mailbox. Per resident interviews, residents do
not always exit the building during each fire drill but instead meet by the front door.

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

Include steps to correct the violation described above and steps fo prevent a simitar violation from cccurring again. If sleps cannot be completed
immediately, include dales by which the 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 178" [ "(ga}e')‘.’ Plan of correction implementation status as of  7-% - \"{l
(Date}

D Fully Implemented

, Partially Implemented - Adequate Progress L@“:D
E] Partially Implemented - Inadequate Progress
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The above plan of correction was approved by -
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Violation Report: 43095 - 01/03/2014 - Mandock, Nancy ﬁfﬁ.b
PCH Nameg: HENDERSON HOUSE
ST, ;
1. REGULATION 55 Pa.Code §2600 APR O 120%
2600.141(b)}1) - Aresident shall have a medical evaluation at least annually. NEST REGION FIELD OFFICE
Human Services

2a, DESCRIPTION CF VIOLATICON
The most recent medical evaluation, dated 3/2/13, for resident # 2 , does not include an evaluation of the resident's health status or
cognitive funclioning. These areas were left blank.

3. PLAN OF CORRECTION (POG) (Attach pages as neeessary. Remember thal you must sign and date any attached pages.)

include steps o correct the violation described ahove and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the 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 g 14 Plan of correction implementation staius as of 2~ |
(Date) Date)
E] Fully Implemented

D Partially implemented - Adeguate Progress

The above plan of correction was approved by € ﬁ/ E;H\’) @ Parlially implemented - Inadequate Progress Q&E’HD
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Violation Report: 43085 - 01/03/2014 - Mandock, Nancy LROG 2014

PCH Name: HENDERSON HOUSE
WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Human Services Licensin
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 weeE in advance and
shall be followed. VWeekly menus shall be postad 1 week in advance in a conspicuous and public place in the home.

Za. DESCRIPTION OF VIQLATION
On 4/3/14 and1/10/14, only a one week menu, which was undated, was posted on the bulletin board located on the first ficor in the
hallway by the sitling room and on the refrigerator in the home's kitchen. '

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

include steps to correct the viofation described above and steps fo prevent a similar violation from occurring again. If steps cannot be compleled
immediately, include dates by which the steps will be compfeted. ,ar—f 2
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Repeat Violation: No Date(s) of Previous Violation(s):
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Printed Name and Title of Legal Entity Representative
{Reguired on EVERY Page)

e entid Date 3/02 5//%/

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

L o s
The above plan of carrection is approved &s of J—B___(Datel} { Plan of correction imptementation status as of FE- ‘7[
{Date}

D Fully Implementad

Eﬂ Partially implemented - Adequate Progress CZ};’HD
The above plan of correction was approved by { ZFﬁij D Partially imptemented - Inadequate Progress
{Initials)
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Violation Report: 43095 - 01/03/2014 - Mandock, Nancy .
PCH Name: HENDERSON HOUSE WEST HEGION FlELD ORI

1. REGULATION 55 Pa.Code §2600 Humen Senvices Licensing
2600.182(c) - Medication administration includes the following activities, based on the needs of the resident:

(1) ldentify the correct resident.

{2) If indicated by the prescriber's orders, measure vilal signs and administer medications accordmgly.

{3) Remove the medication from the original container,

(4) Crush or split the medication as ordered by the prescriber.

(5) Place the medication in @ medication cup or other appropriate container, or in the resident's hand.

(6) Place the medication in the resident's hand, mouth or other route as ordered by the prescriber, in accordance with
the limitations specified in § 2600.182(b){4).

(7) Complete documentation in-accordance with § 2600.187 (relating to medication records).

2a. DESCRIPTION OF VIOLATION

Direct care staff person B, who administers medications to residents of the home, indicated hefshe administers medications by the
following process: filling individual labeled medication cups for multiple residents, placing the cups on a tray and administering the
medications to multiple residents of the home, and then returning to the home's medication administration record (MAR) to document
the medication administration.

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

Inctude steps to correct the violation described above and sleps fo prevent a s;rm.'ar viplation from occurring again. If steps cannot be com feted
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Signature of Legal Entity Representative Q LN
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Printed Name and Title of Legal Entity Representative . ) wile
{Reguired on EVERY Page} @&UM'Q Date ‘3/02%/ / /

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

The above plan of correction is approved as of %}tj[— Plan of carrection implementation status as of "]~ & Ei
Date)

D Fully Implemented
@ Partially Implemented - Adequate Progress szﬁ‘p

The above plan of correction was approved by Qé!}f'H:) [:] Partially implemented - Inadequate Progress
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Violation Report: 43095 - 01/03/2014 - Mandock, Nancy AP W] 2004
PCH Name: HENDERSON ROUSE o |
e REGIONFIRID Orficn

1. REGULATION 55 Pa.Code §2600 Human Serviceg oens)
2600.225(a) - A resident shall have a written initial assessment that is documented on the Depart'ment@assessment form

within 15 days of admission. The administrator or designee, or a human service agency may campiete the initial
assessment. '

Page 26 of 30

2a, DESCRIPTION OF VIOLATION

The initial assessment for resident # 4, admitted 8/19/13, was completed on 9/17/13. The initial assessment does not include the
resident's diagnoses of hypertension as listed on the residen{'s iniial medicat evaluation, dated 8/17/13. Resident #4's assessment.
indicates the resident is independent in managing finances; however, per staff person D, the home's administrator, resident # 4 uses

the services of a representative payee to assist with histher finances,

3. PLAN OF CORRECTION (POC) (Allach pages as neeessary, Remermber that you must sign and dale any attached pages.)
Inciude steps fo correct the violation 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 completed.
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° yRep BTy Date \.,.,g/;z;,// Y

{Required on EVERY Page)

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

The above plan of correction is approved as of e sd Plan of correction implementation status as of "{ -%- e
{Date) : (T
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Viclation Report: 43095 - 01/03/2014 - Mandock, Nancy

PCH Name: HENDERSON HOUSE HECEIVED |

1. REGULATION 55 Pa.Cede §2600

2600.225(c) - The resident shall have additional assessments as follows! APR 1 2014
(1) Annually. T Fyte st
(2) If the condition of the resident significantly changes prior to the annual assessment. "fii}ngfl:GION FXLD OFFICE
(3) At the request of the Depariment upon cause to believe that an update is required. Sorvices Licensing

2a. DESCRIPTION OF VIOLATION
The annual assessment, dated 11/12/13, indicales resident # 5 is assessed as independent in managing finances; however, per staff
person D, the home's administrator, resident # 5 uses the services of a representalive payee 1o assist with hisfher finances.

3. PLAN OF CORRECTION [POC) {Attach pages as necessary. Remembur that you must sign and date any atiached pages.)

Inchide steps to correct the violation described above and steps fo prevent a similar violation from oecurring again. If steps cannet be completed
inmediately, include dates by which the steps will be completed,
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{Required on EVERY Page) OHLs et Date \Z{/ZR Y //7

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

The atiove plan of correction is approved as of 7'(031;) Pian of correction implementation status as of "7~ § * | ""
(Date)

|:] Fully Implemented
[:] Partially Implemented - Adequate Progress

The above plan of correction was approved by Q;:H = E Parlially Implernented - Inadequate Progress O]sz:f)
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Violation Report: 43095 - 01/03/2014 - Mandock, Nancy

PCH Name: HENDERSON HOUSE =SB iV T
1. REGULATION 55 Pa.Code §2600 )
2600.226(a) - The resident shall be assessed for mobility needs as part of the resident’s assessment. AR U 1 2014

. WESTREGON BTG
2a. DESCRIPTION OF VIOLATION : Human Services Lizansing
The assessment, dated 3/3/13, for resident #2 indicates the resident has minimal mobility needsrequiring limited physical cr oral
assistance asSSia®ER to evacuate in an emergency. The medical evaluation, dated 3/2/13, for resident #2 diagneses includes autistic
disorder and mental retardation. However, ger interviews with staff, resident #2 requires total oral assistance to evacuate in an
emergency.

The annual assessmeni, dated 7/513, for resident #3 indicates the resident is independent, having no mobility needs and able to
evacuate independently in an emergency, However, the annual medical evaluation, dated 6/24/13, for resident #3 indicates the
resident has a diagnosis of deafness. Resident #3 is unable to hear the fire alarm when activated.

3. PLAN OF CORRECTION (POC) {Attach pages as neeessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation describad above and steps te prevent a simifar violation from occurring again. If steps cannol be completed (
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Repeat Violation: No Date(s) of Previous Viclation(s)
Signature of Legal Entity Representative //7 4 ) )
. N e ‘o <A
{Required on EVERY Page) /’\U Je 40 \_f —'C e‘f)’(’
Printed Name and Title of Legal Entity Representative ) . 3/,25‘ ¥
{Required on EVERY Page) ANLA Pate - // 14
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is appreved as of M Plan of correction implementation status as of 1 -¢5 ]"/
(Dale) —maE
[ ] Fully Imptemented
""‘1 Partially Implemented - Adequate Progress :éfzyj\o
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The above pian of correction was approved by L iﬁ D Partially implerented - Inadequate Progress
Initials
( ) D Not Implemented
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Page 29 of 30

Violation Report: 43095 - 01/03/2014 - Mandock, Nancy AURCTT 2

PCH Name: HENDERSON HOUSE e
NESTREGIONFIELD OFFIC.-

1. REGULATION 55 Pa.Code §2600 Human Sarvices Licensing

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental 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 necessity of these
sarvices. :

2a. DESCRIPTION OF VIQLATION :
The assessiment, dated 3/13M3, for resident # 2 indicates the resident has a need for some physical assistance with personal hygiene,
managing health care, securing healihcare, securing and using transportation, and caring for personal possessions; and also has a
need for total physical assistance with making and keeping appointments. However, the suppoit plan, dated 3/3/13, for resident # 2
does not document how these needs will be met. :

The assessment, dated 917/13, for resident #4 includes a diagnosis of borderline inteliectual functioning. However, the resident's
support plan, dated 9/17/13, does not include the home’s plan to meet the resident’s care needs assccialed with this diagnosis.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary, Remember thal you tust sign and date any attached pages.)
Inglide steps fo correct the violation dsscribed above ant! steps to prevent a similar violation from occutting again, If steps cannol be completed
immediately, include dales by which the steps will be completed. :
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Repeat Violation: Yes Date{s) of Previous Violation(s}: 01115612013

Signature of Legal Entity Representative f? . e ,

{Reguired on EVERY Page} ol ler (](L %P)CC//Q"?’C-‘Q“

Printed Name and Title of Legal Entity Representative ; / ]

{Required on EVERY Page) @W’/\ Date 7> A5 // L"

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of e T Plan of correction implementation status as of 15" w4}

(Date) —E—
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The above plan of correction was approved by Sf){{ﬁ
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Violation Report: 43085 - 01/03/2014 - Mandock, Nancy
PCH Name: HENDERSON HOUSE

1. REGULATION 55 Pa.Code §2600 AU L2014
2600.252 - Each resident's record must include the following information: {1} through (26) VEST REGION FIELD OFFICE
Human Services Licensing

2a. DESCRIPTION OF VIOLATION
The resident record for resident # 3, admitied 7/5/10, contains an undated photograph of the resident.

The resident record for resident # 5, admitted 11/12/10, contains a photograph of the resident that is dated 11/10.

3. PLAN OF CQRRECTION {POC} (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to preven! a similar viotation from occumng again. If steps cannhot be completed
immediately, include dates by which the steps will be compfeted
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{Required on EVERY Page) ae . DY

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

The above plan of correction is approved as of ——--—-?D:fe) B Plan of correction imptementation status as of  }- 5 'IL’
(Date)}

|:| Fully implemented
[[] Partially Imptemented - Adequate Progress

TN A LD 2L
The above plan of correction was approved by | g ﬁ @ Partially Implemented - Inadequate Progress k?}\'h'
Inftials )
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 5
PCH Name: HENDERSON HOUSE ' License Number: 43005
Address: P O B 6363 528 30 PRESSLEY ST, PITTSBURGH, PA 15212 County: Allegheny
Administrator: MARGUERITE DAPICE Region: WEST

Legal Entity Name: ROSALIE J DAPICE

Legal Entity Address: PO BOX 8363 528-30 PRESSLEY 37, PITTSBURGH, PA 15212

Certificate{s) of Occupancy
Other

12/28/1892
City of Pittsburgh

Staffing Hours
Resident Support: O Total Daily Staff: 25 Waking Staff: 19

Type of Inspection: Interim - POC . BHA Docket Number: Notice: Unannounced

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

On-Site Inspections Dates and Department Representatives On-8ite
05/28/2014: Mandock, Nancy; Flinner-Alman, Lisa
06/10/2014: Mandock, Nancy; Flinner-Alman, Lisa

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: 25 Number of Residents who:
Number of Residents Served: 23 Receive Supplementat Security Income: 17
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Dider; 12
Area: _ Have Mental liness: 15
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 2
Number of Residents Served in Segured Dementia Care Unit, Have a Mobitity Need: 2
if applicable:
‘ Have a Physical Disability: 1
Number of Current Hospice Residents; 0
Number of Hospice Resldents in past year: O




Page 2 of 5

Violation Report: 43095 - 05/29/2014 - Mandock, Nancy
PCH Name: HENDERSON HOUSE SEST REGON E

FIUMER Servises Lizansiy
1. REGULATION 56 Pa.Code §2600 AR veries Lisusing

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 5/29/14, the trash can in the 3rd floor kitchen was uncovered, Approximately 1/3 of the can was filled with frash.

3. PLAN OF CORRECTION (POC) (Atach 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 compleled
immediataly, include dates by which the steps will be comprered
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Repres tive
{Reqguired on EVERY Page) UOW _Qc,_,,(ud

Printed Name and Title of Legg] Entity Representaﬂvg Ounoe{ Dat . (
Reguired on EVERY Page o3¢\ 'Dapidf- ate ) ]2 1y

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

The above plan of correction is approved as of —-l-ﬁ-s-:-l-j— Plan of correction implementation status as of "1~%~ l"!

(Date) — AT
D Fully Implemented

iE Partially Implemented - Adequate Progress %&O
(T

The above plan of correction was approved by ‘=%5\’ [[] Partially implemented - Inadequate Progress
{thitials)
[] Notimplemented
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Violation Report: 43055 - 05/29/2074 - Mandock, Nancy
PCH Name: HENDERSON HOUSE ERT R,

A Gesvices Lisonsing
1. REGULATIQN 55 Pa.Code §2600 <
2600.85(e) - Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and
rodents.

L Qe
=

2a. DESCRIPTION OF VIOLATION

On 5/29/14, approximately 14 bags of trash that were not contained in a covered trash container were observed oufside near the
home's front porch.

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

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

Signature of Legal Entity Representative/ T( . ;
{Required on EVERY Page) _ o<datlee (; _Oc,u.{ltci

g }
Printed Name and Title of Legal Entity Representative OIRE ™ Dat / n
(Reguired on EVERY Page) R&Sq.i v Deapier ate ][l l“(

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

The above plan of correstion is approved as of 1.9~ 1% Plan of correction implementation status as of 1-% '1‘-{
(bete) A

|:| Fully Implemented
Partiaily Implemented - Adequate Progress q\('f@
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The above plan of correction was approved by N L__‘ Partially Implemented - Inadequate Progress

{Inltials)
[] Notimplemented
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Violation Report: 43095 - 05/29/2014 - Mandock, Nancy L
PCH Name: HENDERSON HOUSE o
WEST

1. REGULATION 55 Pa.Code §2600 e
2600.224(a) - A determination shall be made within 30 days prior to admission and docu he Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
The pre-admission screening form for resident #1, admitied 3/1/14, is dated 3/20/14.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Retmember that you must sign and date any attached pages.)
Include steps to correct the vioiation described above and steps to prevent a similar viciation from oceurring 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): 01/15/2013
Signature of Legal Entity Repr tative . £
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1) i

Printed Name and Title of Lega] Entity Representative _ . dLMe :
{Reguired on EVERY Page} 06sq e T vV .D (2. Date 7} /l “ ")(

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

The above plan of correction Is approved as of 15 {1 i Plan of correction implerentation status as of |- &~ | "/

(Date) — A

Fully Implemented
. ML
The above plan of correction was approved by
' (irlitials)

Partially Implemented - Adequate Progress (.,ﬁ‘p
Partially Implemented - inadequate Progress
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LOXO




Page50f5

Violation Report: 43085 - 05/28/2014 - Mandock, Nancy IR

PCH Name: HENDERSON HOUSE M
. "TT

1. REGULATION 55 Pa.Code §2600 Huinan Soryige f.
2600.252 - Each resident's record must include the following information: (1) through (26)

2a. DESCRIPTION OF VIOLATION ,
The resident record for resident #1, admitted 3/1/14, does not include a photograph of the resident,

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

include steps fo correct the violation described above and steps lo preven! a similer violation frem oceurring again. If steps cannot be compieted
immediately, include dates hy which the steps will be comp.'e!ed
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Repeat Violation: No Date(s) of Previous Violation(s}:
Signature of Legal Enfity Representative e - :
{Required on EVERY Page) ?MC% ,é,ﬂf /ﬁ___QCQ,]ﬂ_,(:;(,.L

7 ;
Printed Name and Title of Legal Entity Representative - Y . Quiet Date /7 / /
{Required on EVERY Page] peclie TDapicr. 01y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of %—— Plan of correction implementation status as of 7% lL\
’ {Date)

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequale Progress

The above plan of correction was approved by { "g} ‘3\_.'
itials
{ ) Not Implemented Oﬁ{)
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