pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_ROSALIE J DAPICE
To operate _ HENDERSON HOUSE

LEGAL ENTITY

NAME OF FACILITY OR AGENCY

Located at _P.Q.B. 6363,528-30 PRESSLEY ST, PITTSBURGH, PA 13212

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 25
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smailier.

{MAXIMUM CAPACITY)

Resfrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _Mareh 10, 2015 until _March 10,
unless sooner revoked for non-compliance with applicable laws and reguiations.

No: 430950

ISSUING OFFICER

NOTE: This cerlificate is issued for the above site(s) only and is not transferable
and shouid be posted in a conspicuous place in the facifity, S 628 — 12114




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 1 0 2015

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

RE: Henderson House
License #: 430950

Dear Ms. Dapice:

As a result of the Department of Human Services’ licensing inspection on
December 4, 2014 and January 22, 2015 of the above facility, the violations with
55 Pa.Code Ch. 2600 (reiating 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

LWL

Matthew J. Jones
Director
&

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.56862 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - §5

Pa.Code Chapter 2600 Page 1 of 19

PCH Name: HENDERSON HOUSE

License Number: 43035

Addiess: P O B 8363 528 30 PRESSLEY ST, PITTSBURGH, PA 15212

County: Allegheny

Administrator; Margurile Daplce Regiom: VWEST
Legal Entity Name: ROSALIE J DAPICE
Legal Entity Address: PO BOX 6363 528-30 PRESSLEY ST, PITTSBURGH, PA 15212 HECE!V&'D
Certificate(s) of Occupancy Ui 2
Personal Care Res.
12/28/1992 WEST REGION FIZLD OFFi0r
Human Services Licensing

City of Pittsburgh

Staffing Hours
Resldent Support: O Total Daily Staff: 24

Waking Staff: 18

Type of Inspection; Full BHA Docket Number:

Netice: Unannounced

Reason(s) for Inspection(s)
Renewal, Provisional

Cn-Site Inspections Dates and Department Representatives On-3ite
12/04/2014. Williams, Jason; Phillips, Joseph

OQff-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random |ndicators:

Resident Demographic Data a

s of Inspection Dates

Licensed Capacity; 25 Number of Residents who;

Number of Resldents Served: 24
Secured Dementia Care Unit in Home: No
Area:

Secured Demenrtia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: [

Number of Hospice Residents in past year: 0

Recelve Supplemental Security income: 15
Are 60 Years of Age or Older: 9

Have Mental Iiness: 15

Have an Intellectual Disabdiity: O

Have a Mobllity Need; 0

Have a Physical Disability: 1




HeGelvieD

Page 2 of 19

Violation Report; 43005 - 12/04/2014 - Williams, Jason DRI !
PCH Name: HENDERSON HOUSE S .
HESTREGIONFELTOTRICE———— |

1. REGULATION 55 Pa.Code §2600 Human Servicas Licensing
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapler in a conspicuous and public place in the personal care home.

2a, DESCRIFTION OF VIOLATION
The home's current provisional license, issued on 7/29/14, was not posted in the home. The regular license,
valid 6/3/14-6/3/15, and revoked on 7/29/14, was posted outside the 3rd floor dining room.

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 sleps to prevent a similar violaticn from cocurring again. If steps cannol be completed
immadiately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):
T ot [ Db
e e s T e, T Depice | [[asls
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of h_%?'ﬂfﬁi Plan of correction implementation status as of ;f?—(iffj

{Date} — e
[] Fully tmplemented

E’ Partially Implemented - Adequate Progress (y—"
The above plan of correction was approved by : D Partially Implemented - Inadequate Progress

Initiais
( ! [ ] Notimplemented




10365 o6t Page3ofis

Violation Report: 43095 - 12/04/2014 - Williams, Jason ~
PCH Name: HENDERSON HOUSE JEST HL[JIONI h.Ll.) CFFICE

ooy

- iumarServices uwrsmg
1. REGULATION 55 Pa.Code §2600
2600.25(a)(1) - Prior to admission, or within 24 hours after admission, a written resident-home contract (contract) between
the resident and ihe home shall be in place.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted on 8/8/14; however, the contract was signed by the administrator on 8/10/14, and
signed by the resident on 8/15/14.

3. PLAN OF CORRECTION (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 prevent a simifar viofation from occurring again. I steps cannot be completed
immedialely, include dafes by which the steps will be complefed. (L
A -
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Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative <5 ' )
(Required on EVERY Page) ﬁ [ Mu(g QW
Printed Name and Title of Legal Enti Representatwe
{Required on EVERY Page) '?'DSC( { e T DG\Pl(fC Date / /&9/’ =
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ——11—71———(%9{;) Plart of correction implementation sialus as of H3ST ¢
. (Date}

D Fully Implemented

0/\1 Partially Implemented - Adecuatz Progress (h—

The above pian of correction was approved by Partially Implemented - inadequate Progress
{Initials)
Not Imptemented




RECEIVED

Fage 4 of 19

Violation Report: 43005 - 12/04/2014 - Wiliams, Jason SRR

PCH Name: HENDERSON HOUSE
WESTREGION L i1

2600.25(c)(1) - The contract shall specify that each resident shall retain, at a mlnﬁmum the current perscnal needs
allowance as the resident's own funds for personal expenditure.

2a. DESCRIPTION OF VIOLATION
The contract, dated 6/1/14, for resident #2, who receives SS8i, indicates that the resident will retain $60
menthly for the personal needs allowance. The current personal needs allowance is $8b per month.

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

inciude steps o correct the violation described above and steps to prevent a similar viclation from occurring again. [f steps cannol be completed
imimediately, include dates by which the sfeps will be completed.
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Represe e . :
{Reguired on EVERY Page) (97 d-/Q(_L -

u f
Printed Name and Titie of Legal Entit; epresen tive . / ‘
(Required on EVERY Page) f {7" ch P (e Date [/ X / Ay

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

The abave plan of correction is approved as of —iL—L—-‘}g 12 Plan of correction implemantation status as of & Ly{!: 13
Date

(Bate)

The above plan of correction was approved by (j ~

{Initials}

Fully Implementad
Partially Implemented - Adequate Progress Che—

Partially Implemented - Inadequate Progress

1R

Not Implemented




VU 2 Page 5 of 19

Violation Report; 43095 - 12/04/2014 - Williams, Jason ‘
PCH Name: HENDERSON HOUSE WEST HEGIGN FELD UF}FIC[

HumeT Services tisensing

1. REGULATION &5 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or older, except as permitted in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3} Be free frcm a medical condition, including drug or alcohol addiction, that would imit direct care staff persons from
providing necessary personal care services with reasonable skilt and safety.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, hired 4/25/14, does not have a high school diploma, GED diploma or active
registration status on the Pennsyivania nurse aide registry.

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 lo prevent & similar viofation from occurring again. if steps cannol ba compleled
immediately, 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 Represe ive o ﬁ >
{Reguired on EVERY Page) troalee (-f CA/J/JJ
(~ 4
Printed Name and Title of Legal Entity Representative . / RPN S
. : : Date 2.5//53
{Required on EVERY Page) %USQ /( e 7‘ OCEIO / C € /

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

. " o Y ,
The above plan of correction is approved as of —a'l—{%’g%f—- Plan of correction implemontation status as of aﬂ'}{ |§
(Cate)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of corraction was approved by Partially Implemented - Inadequate Progress

(Initials)
Not Imptemented
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HEGEIVED

Viclation Report; 43095 - 12/0472074 - Willams, Jason 1w 200
PCH Name: HENDERSON HOUSE

Page 7 of 19

WEST REGIONFELO OFFICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensin

2600.88(a) - Floors, walls, ceifings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
The glass on the left side of the third floor laundry room window was cracked from top fo bottom.

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

Inciude steps to comrect the viclalion described above and steps fo prevent a similar viclation fram occurring again. I steps cannol be complefed
immediately, include dates by which the steps will bo compieled.
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Repeat Viclation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative /7% . - —Q' ’
{Required on EVERY Page) b 4—&; QM
g L4

Printed Name and Title of Legal Entity Represen

{Requirad on EVERY Page) t;/‘\'jvigsq //' e p@ﬂltcf‘ Date //WZS‘

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

The above plan of correction is approved as of 2 (gate)r Plan of correction implementation status as of &f(aDJaTC/).S”
E] Fully Impfemented i
a{\ [g Partially implemenied - Adequate Progress Ejr/'
The above plan of correction was approved by - [:] Pariially implemented - Inadequaie Progress
(initals) [7] NotImplemented
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L Page 8 of 19
Violation Report; 43095 - 12/04/2014 - Wiliams, Jason Mo 43 /T
PCH Name: HENGERSON HOUSE MEST BEGIoN 2t opr
1. REGULATION 55 Pa.Code §2600 Human Services Licansing

2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F,

2a. DESCRIPTION OF VIOLATION
At 10:08 a.m., the hot water temperature at the sink in the second floor bathroom on the 530 Pressley Street

building measured 130.4 degrees Fahrenheit.

At 2:05 p.m., the hot water temperature at the sink in the first floor bathroom near the bulistin boards
measured 134.0 degrees Fahrenhsit,

3. PLAN OF CORRECTION (POC) (Attach pages &s necessary. Remember that you must sign and date any attached pages.}
Include steps to correct the violalion described above and steps to prevent a simitar violation from occurring again. If sfeps canno! be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: Yes Date{s) of Previous Violation(s): 01/03/2014

Signature of Legal Entity Representative /’.< - ’Q

(Reguired on EVERY Page} Ud &/z{’f {f Q,](L&c‘,!
g L

Printed Name and Title of Legal Entity Representative R . - oy , / -

(Required on EVERY Page) psalre I 12 (piee Date [ RE (15

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

. ane
The above plan of correction is approved as of a(l?)-ate)r 3 Plan of correction implementaticn status as of ),))//,'{
(Date)

Fuily Implemented
Partially Implemented - Adequate Progress ﬂu\’

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

(Inilials)

LKL

Not Implemented




RECF:,VEB Page 9 of 19

Violation Report: 43095 - 12/04/2014 - Williams, Jason
PCH Name: HENDERSON HOUSE ‘ G s g,

1. REGULATION 55 Pa Code §2600 SEST LG L
2600.91 - Telephone numbers for the nearest hospital, police department, fire depaHﬁ“éﬁtg‘.fafﬂﬂﬁhﬁf}ﬁel'ﬁo‘!‘son control,
local emergency management and persenal care home complaint hotiine shall be posted on or by eactitelephone with an

outside line.

2a, DESCRIPTION OF VIOLATION
The telephone in room 204 of the 53C Pressley Street bullding does not have any of the required emergency
telephone numbers posted nearby.

3. PLAN OF CORRECTION {POC) {Atiach pages as nceessary, Remember thal you must sign and date any attached pages.)
include steps to correct the violafion described above and steps fo prevent a simitar viclation from occurring again. If steps cannot be complefed

iminediately, Include dates by which the steps wil ke completed. . i _
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Repeat Violaticn: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representativw.(fz‘ .

{Required on EVERY Page) b f‘/é’«‘-’ _ -OCWM
T

A
Printed Name and Titte of Legai Entity Representatjve ) o
(Required on EVERY Page) HoSa ;] c. Da pice Date | /7\3///‘3

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

=
The above pian of correction is approved as of ——L-——]-——-']’ Lol Pian of carrection implementation status as of Q)}f& ')

(Dafe) T

FLdly Implemented
The above plan of correction was approved by 1 EI
{Inttials)

Partiaily Implemented - Adeguate Progressd/

Partially implemented - Inadequate Progress

Not tmiplemeanted

O
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Page 10 of 19

Violation Report; 43005 - 120412014 - Williams, Jason T T
PCH Name: HENDERSON HOUSE ' ‘
WEST REGION Flull GRRior

1. REGULATION 55 Pa.Code §2600 Humn Serviogs Ligneing
2600.101())(7) - Each resident shall have the following in the bedrcom: An operabie lamp or other source of ighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
There was no source of lighting that can be turned on/off from bedside, for the bed in the first bedroom to the
right of the entrance on the first floor. The push-light on the wali was 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 violation described above and steps fo proven! a similar violation from occurring again. if sfeps cannor comp.’ered

.'rEirifly, include dateté%) s[tjoig :z wg . Q_CM,,P é,/_ (9t ; \J
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Repeat Viclation: No Date(s) of Previous Vielation(s):
Signature of Legal Entity Representative '7( -,O
{Required on EVERY Page) C,ll'dd./@g,( /!ﬂ c;.ﬂ,zQ
Printed Name and Title of Legal Entity Repregentative, o ) am
{Required on EVERY Pagg) p-:uz/(( Ur*)—“(]@!C\g Date / /7-—53// =
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of M Pian of correction Implementation status as of '9-‘
(Date) : — o

Fulty Implemented
Partiaily Implemented - Adequate Progress (%

Partially Implemented - Inadequate Progress

The above plan of correction was approved by ( 3
nitials)

OO

Not Implamented
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Page 11 of 19

L
|

Viciation Repart; 43095 - 12/04/2014 - Willlams, Jason TR 7T

PCH Name: HENDERSCN HOUSE VEST Hi O ORT -
AT U

1. REGULATION 55 Pa.Code §2600 Human Services | Licensing

2600.102(d){1) - Toilet and bath areas must have grab bars, hand rails or assist bars.

2a. DESCRIPTION OF VIOLATION

There is no grab bar, hand rail or assist bar, for the shower in the first floor bathroom near the butletin boards.

3. PLAN OF CORRECTICN (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo corract the violation described sbove and steps to prevent a similar violation from cceurring again. if sfeps cannot be completed

fmmediately, include dates by which the steps will be comp.’eled
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Date(s) of Previous Violation(s):

Repeat Viotation: No

Signature of Legal Entity Representative ¢ - h
{Reguijred on EVERY Page} Mﬁ,éé(’ -OCMJ
W

Printed Name and Title of L.egal Entity Representative ¢ 5:22 ¢
(Reguired on EVERY Page) zﬁd It A J/CE | Date

/28715

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

The above plan of corraction is approved as of
(Date)

The above plan of correction was approved by
(Initiats)

Qv\g,{ 3

Plan of corection implementaticn status as of 2 [B'q Py

{Date)
IXT Fully tmplemented -}

[[] Partially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress
|—-| Not implemented
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Page 12 of 18

Violation Report. 43095 - 12/04/20714 - Williams, Jason NI
PCH Name: HENDERSON HOUSE L
HESTREGIONTIELUOFFICE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.183(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen feod shall be kept at or below 0°F,
Thermometers are required in refrigerators and freezers,

2a, DESCRIFTION OF VIOLATION
There was a cooking thermormneter in the "resident freezer" in the basement. This thermometer cannot
accurately measure the freezer temperature, as the temperature range on the thermometer is 100 - 600

degrees Fahrenheit.

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

Include steps fo carrect the violation described above and steps fo prevent a simitar violation from accurring again. If steps canno! be completed
immediately, include dates by which tfhre steps will be compleled,
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Repeat Violation: Yes Date(s) of Previglis Violation{s}. UUD/Z_%\/.?OM
e S Kopan Lty f Lapecy
. . . ‘ 4 4
fé;n;sﬁeNdaomneiEa\l/TgRTYIt;F?azfe)Legal s REpreSE%Gg"‘g,Q / / fc pﬁe p/C“ﬂ Date / / 2 87/ / 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of %%i)ﬁ Flan of correction implemantation status as of ’}r-qf( (35
(Date)

Fully implemented
Partially Implemented - Adequate Progress Q),

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

(tnitials)

LRI

Net Implemented




RECEIVED Page 13 of 19

Violation Report: 43095 - 12/04/2C14 - Williams, Jason Cl e o
PCH Name; HENDERSON HOUSE A A

1, REGULATICN 55 Pa,Code §2600 orvine
2600.103{(h) - Food shall be thawed sither in the refrigerator, microwave, underaoor‘wai J)f" :ar{ B the cooking

process.

VESFHL‘.L’JPUN" LUf SR

s

2a. DESCRIPTION OF VIOLATION
There was a large frozen turkey thawing in the utility sink in the basement boiler room. The turkey was not in

cold water and it was warm to the touch,

3. PLAN OF CORRECTION {PQC) (Attach papes as neccssary. Remember that you must sign and date any artached pages.)
include steps fo correct the violalion described above and steps to pravent a similar viclation from occurring again. If steps cannol be completed
f‘mmediaiefy includle dales 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) dl»{g,ég QM‘ﬂ'e{ﬁf
Printad Name and Title of Legal Entity Representatnv?
ooa lie. Papte | oo ))2801E

{Reqguired on EVERY Page)

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

The above plan of correction is approved as of & L3 Plan of comreclion implementation status as of Q{Pfl 5™
{Date) — At

Fully implemented
Parfially Implemented - Adaquate Progress o/

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

{initials)
Not implemented

HURO
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REIRRHID Page 14 of 19

Violation Report: 43095 - 12/04/2CG14 - Williams, Jason
PCH Name: HENDERSON HOUSE VESTREGION FIELD OFFicr

HymasBeries |1
1. REGULATION 55 Fa.Code §2600

2800.125(a) - Cormbustible and flammable materials may not be located near heat sources or hot water healers.

2a. DESCRIPTION OF VIOLATION
The foliowing was found in the basement boiler room:

- A plastic mitk crate and a container of windshield washer fluid were on top of the furnace and a plastic
bucket, mop, and a cat litter container were on tne floor, within 1 inch of the feft side of the furnace.

- Three iarge sheets of plywood were stored on the floor, approximately 1 inch from the base of the hot water
fank.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must siga and date any attached pages.)
inciude steps to correct the violation described above and steps to prevent a similar violation from ocourning again. If steps cannol be completed
immediately, include dales by which the steps will be completed,
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Podkuats QAL o b el e Reap Os-comeamdatl]

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

Signature of Legal Entity Representative ) .
{Required on EVERY Page) ﬂ (<7 a—’é‘b(, /f -CCOM
Pri d Title of L. | Entity R tati . T fa 3
rmte;i Name and Title of L.egal Entity Representa WW&% //C, D@"-ﬂ’ (€| Date [/ 2 g// 6

(Required on EVERY Page)

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

The above plan of correction is approved as of ----—?E%%'—[—— Plan of correction implementation status as of Q{&r(! T
(Date)

Fully Implemented
Partially Implemented - Adequate Prograss t_,-

Partially implemented - 'nadeguate Progress

The above plan of correction was approved by ( ) -

(Initials}
Not Implemented
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Violation Report: 43095 - 12/04i2074 - Wilhams, Jason VES
T
Huy

PCH Name: HENDERSON HOUSE TREGION Fifspy e
TS Licensin

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

2a. DESCRIPTION OF VIGLATION
The fire extinguisher in the basement boiler rcom had no inspection tag.

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

Include steps fo correct the violatlon described above and sfeps fo provent a simitar violation from aceurring again. If steps cannol be vompleled
imimediately, include dales by -‘rvhfch the steps will be comp.’s!ed;
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Repeat Violation: No Date(s) of Previous Violation{s}):

Signature of Legal Entity Representative ) -
(Reauired on EVERY Page) U‘dccxgzuv

Printed Name and Title of Legal Entity Representative ? DQSVQ /{,i DC{/O/‘C’@ Date / /QX//SJ

(Reguired ot EVERY Page}

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

g
i i . : i
The above plan of correction is approved as of Wg{g;e!) ) Pian of correction implementation status as of 9%;&)5"

The above plan of correction was approved by
@:\it‘ais)

Fully Implemented
Partially Implemented - Adequate Progress <2—"
Partiaily Implemented - Inadequate Progress

Not Implemented
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Violation Report: 43095 - 12/04/2014 - Williams, Jason NN 2
PCH Name: HENDERSON HOUSE Ce v

Page 16 of 19

VESTHEG
1. REGULATION 55 Pa.Code §2600 Humaﬁgém LS?L“] OFFICE

2600.132{h) - Residents shall evacuate to a designated meeting place away from the building or men {18 fire safe area
during each fire drill.

2a. DESCRIPTION OF VIOLATION

According to staff person C, the administrator, during the fire drilf conducted on 11/30/14 at 8:16 p.m., not ali
of the residents evactaied out3|de of the home or to one of the internal fire safe areas designated in wrltlng by
the home's fire safety expert on 7/9/14. Residents went to the front deor of the home.

3. PLAN OF CORRECT!ON [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 to prevent a similar violation from eocurring again. If steps gannot be completed

Jmmed:ateiy include dates by wmch the sfeps wili be complefed. < .-_/C\ )
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Repeat Violation: Yes Date(s) of Previous Viclation(s}: C1/03/2014

Signature of Legal Entity Representative . Q -
Required on EVERY Page 0/\)4/&/ [ =l et
) 7
Printed Name and Title of Legal Entity Representative (R . . . _
{Required on EVERY Page) o5 l/e (Cy) Date ! /23’//}‘

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

The abave plan of correction is approved as of zaliby Plan of corraction implementation status as of 2/\25 /L\
(Date) —Date

D Fully implemented
Partially Implemented - Adeguate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by E l —
intials)

Mot Impinmantnri
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Viclation Report; 43095 - 12/04/2014 - Williams, Jason

PCH Name: HENDERSON HOUSE WESTHEGION FIELD O
Hurpan Servicow Licensi ng

1. REGULATION 55 Pa.Code §2600
2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days

after admission.

2a. DESCRIPTION OF VIQLATION
Resident #3 was admitted or 7/15/14; however, the medical evaluation was conducted on 5/2/14,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Include sfeps to correct the violation described above and sfeps fa prevent a simifar violation from occurring again, if steps cannot be compleled

iymws bmfeps f;f: completed. ,MA/UL alls Locteoe. Mmad
fhat DME N A S Horoe pac Oatas om A
Aot Pa{umwm ettt b o Jayo (ot Ib

30 aftec orelwctsdion.

G/WV{ s
M et & .

1200/ 10 Gosl bl e )l /ﬁpm

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

Signature of Legal Entity Representative 7”(()‘0W KP QM

(Required on EVERY Page}

Printed N d Title of L } Entity R tati ‘ " <
rinted Name and Title of Legal Entity epr?alve /{'C’ DC{/O’/C--‘@, _ Dato f/&’&//5

{Required on EVERY Page)

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

The above plan of correction is approved as of B 31 iy Plan of correction implementation status as of c)z?d / Ay
ate
{Date)

Fully Implemnented

Partially Implemenied - Adequate Progress 7}
The above plan of correction was approved by Partially implemented - Inadequate Progress

itials
) Mot Jm{_ﬂpmnnfbri
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Violation Report: 43005 - 1210472014 - Wiliams, Jason MEmA 201
PCH Name: HENDERSON HOUSE VEST 1

n ---;uuw r“_LU
1. REGULATION 55 Pa.Code §2600 : H"‘”\ % Sorvievs Lp 9555"5

2600.251(c) - The home shall use standardized forms to record information in the resident's record

7a. DESCRIPTION OF VIOLATION
The preadmission screening, dated 8/2/14, for resident #1, was not completed on the current standardized

form required by the Department.

The preadmission screening, dated 6/17/14, for resident #3, was not completed on the current standardized
form required by the Department.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo correct the viglation described above and steps lo preven! a simifiar viplation from occurring again, If steps cannol be completed
immediately, inciude 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} Qxé{,( = g

Printed Name and Titie of Legal Entity Representative i
{Reguired on EVERY Pagg) 'ﬁ@:ﬁa //& N &/O;Ce Date //;)J 8//6

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

The above plan of correction is approved as of _%%EE%]J_Q Plan of correction implementation status as of 3/
ale
) {Date)

D Fully Implemenied
@ Partially implemented - Adequats Progress @_,

The above plan of coreciion was approved by [ ] Pertially Implemented - inacequate Progress
(IHitials)

1Mot Implemented
| B '
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Viclation Report: 43085 - 12/04/2014 - Williams, Jason o[ " T
PCH Name: HENDERSON HOUSE Hun (:u’()N "EZLUr:n e
S Liers, s‘f

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

2a. DESCRIPTION OF VIQLATION
There was no inventory of personal belongings in the record of resident #3, admitted on 7115114.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary, Remember (hat you must sign and date any attached pages.)
include steps fo correct the viclation described above and steps fo prevent a sirmilar violation from occurding again. If steps cannot be complefed
immediately, include dales by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 01/03/2014 05/28/2014
Signature of Legal Entity Representative .? "
{Required on EVERY Page) / (Ma..»éu (_,f ﬂ@_ﬂw

oy ]

Printed Name and Title of Legal Entity Representative R \ D . ;
(Reguired_on EVERY Page} Xalie Qf)/c‘e— Date / /2(5'//\:;

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

The above plan of correction is approved as of —9%');}4'):_ Plan of correction implementation stafus as of 3[ 3,3/ LS
(Date)

[:] Fufly Implemented
E Partlally Implemented - Adequate Progress @/

The above plan of correction was approved by E !%} D Partially Imptemented - Inadequate Progress
lials)
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Fen.24.201h 056:66 AM PAGE.
G2/ 29/z01% 2608 241 28£52849 PAGE 84/86
VIOLATION REPORT

PERSONAL CARE HOMEB - 8§ Pa.Cade Chapter 2600 Page 1 0f §
PCH Neme; HENDERSON HOUSE Llcanna Numbar: 43005
Addrase; P O B 8383 829 30 PRESSLEY sT:PlTTSBURGH\ PA 18212 County: Alleghsny
Admintstrator: Margutite Deploe Ragion: WEET
Ligal Entlly Rama: ROSALIE J DAPICE . e

Logal Entity Addrzas: PO BOX 8367 628-30 PRESBLEY BT, PITTSBURGH, PA 15212

Certificaie(a) of Oocupanoy Doyl o 2015
Parsonal Care Res, ’
122801992 Yiali i s
L& fi, Wy }f‘IL’J»,(‘\:"jf ’(:Elm{'ifrﬂ;l
Stadlng Hours
Realdint Buppart: Todal Dulty Bat 24 Waking Biaft; 18
Typ= of Inspecton dtarim « POC BHA Docket Numbar: Netice: Unanralinesd

Roaﬁn{ 8} far inspectionin)
Provisiensl, [ntarlm

On-8ite inspaotions Dates and Departmant Rapresanistives Qn.Slw
Q12202015 Wilkame, Jasen: Srsusr, Patricia

CHSike Inupestion Dates wnd inspacinre, If Applivable

CRhor Detalia
Partial ar Fuli $igpers Randem indleators;
Resident Dembgraphiu Data as of inapeotion Datey

Licwnged Capacity; 24 Numbaer of Residents wha:
Numbsr of Rasldente Served: 24 Recelve Bupplemental Seaurily (ncome: 15
Baoures Sehienvila Cara Unit In Home: No Are B Yoars of Age or Diger: 11
Arew: Have Merisl Niness; 10
dedured Damentia Unit Sepucity, Ir Applivebls Hava an intsllostus] Disablity: O
Kurnizet of Residents Setved in Becured Dementin Tare Unit, Heve 2 Mobifity Heat: O
Happlicabls. Heve a Physiost Disspiity: 1
tumbar of Surment Hospice Residents: 0

Number of Hosplos Realdents In past year; 0
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Te.26.2015  05:57 AM 7 o PAGE.

o9/ 2005 B85 94125652040 Cfno DN page B8/85
i T Pege 2 of 3
VIcTelon Report 43066 « 01722018 - Willems, Jason TR

POH Nama; HENDERSON HOUSE i . ‘

flrr 71 VU Al T JL;
1. REGULATION 88 Pa.Cade §2800 LivIon Sorvines
2B00,1340(h} - The homa's amergency procedures shall indicate the procoduraa thatwlll be lmmodlateiv imp imented until

tne amoke datector or firm glarma are operable.

e, DEBCRIPTION CF VIGLATION
The horne's emargancy proceduras do not indicate what procedures will be impiemented when a smoke
| detagior or firc slerm s Inoperable. On 12/31/14 the fire alarm was inoperable.

3. PLAN OF GORRECTION (POC) {Attach pagea ne nssessary, Romember thal you must sign snd dnlc any atiached pages.)
Inglude slapa ta comen! the viclotian describad dbove and sfeps fo provan) 4 similar vialation fem seauming woain. If sfeps connal be qumpieted
fmmaciately, inpiugs dulgs by which the slaps will ba completed
0, (Q.rk gl cllteate

2121115
“Nad Sleppy Medtag #
Womeplementied VEUTN @/W‘L oy A4 on cp(f-ﬂ/\c,x.@&

e C\ re wiakch
Ok gl m‘*‘ﬁ““&‘ﬁﬁitﬁfm:;iw C(}(i‘;b—:j« clony wen oWy

f'rac,eciw-tr‘e$ an @ oo

Z/?-éi/ i

Repedt Violatlon: No Date{s) of Previous Vielatlon{s):
wignature of Legwl Entity Reprassntstive - N

Esﬂnnur‘uo 2 ty Rep RCS‘{J B
Printed Nams and Title of Lags! Eritity Rupreyontative e s

s oSalfe 3 LBQP(‘Q R (23(1%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The abave plar of cerraction 1s approvad we of D>y ST Pign of correotion Implementation stetus me of }K,’};S\k 'y
(Dﬂtﬁ'} —u-m—

D Fully Implemenied

f5] Partally implemented - Adenuate Progrese G
The above plan of gorreslioh wae Rpproved by [:'] Partimily implemented - iaadequale Prograns
hitials)

{T] Wetimpiemented

7/ 10
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Ted> . 24,2015 05:56 AM PAGE,
pr/20/ 20l #6105 94125652848 PAGE BR/DE
Y Ry IR W T o
N BECE N/ T o
VIoTWioH Report, 3940 - BIEEA07E - Wlars, JascH T
PCH Namar HENDERSON HOSE
1. REGULATION 55 Pa.Coda §2800 PR 0

2800,132() - An unannounced fire dilll shali be held &t least onos 8 maonth, .
W ST 3RO [ e

26, BESCRIPTION OF VIOLATION I weTes Licensing

The home did not conduct &n unannounced fire drill during the month of Dacember 2014,

5, PLAN OF CORRECTION {POC) (Atiach prges 28 neceasery, Reimember Urat you must algn and dite any attached pages.)
Inclucis staps to aomecl tha viclalion desaribesd sbove and siape o préven! 8 simiar vigition Fom aeoumng &gain. If aleas osninal by somptsied

i dchalely, molude dales by which the wups wili ke gomplated. ~ 0 ,? ,Q
bty oAl mAadeal. ( g olands = h c’“ - %
Al pane A NG

Do Daled Lutay aowdd
L,Qm.{bwwﬁ \5-(/\0,9@ giYs ecl ot bga HE Hoan,

Lk Ohour unll Qo Salel s offd ol e S
%;6 '\/’\_".&g("/’,r\;{ .,M WO/{FU C‘Q ' rfr:ﬁ ~ I '

PON =S [N ‘ _

ar O T e ound alulty szt 10 3% ponn A
peodentn il to Tl Acsw

/%/zj'ﬂ“b“lw‘
oy

|"_-, 1 )
rbr‘cz, AYLLLS CLW.J’WL/*"&&' g

WRa;uo&t Vviotation: No Daie(s) of Previeus Vielationls):

. 5 Entity & ative” ’
Sigriatira of ogal Enly Roprassniaty Q\Lpzlcb.bj E _O_CM@{{}-
(Ruayiznd o1 EVERY Fyge) 5 7

Printed Namy and Titie of Lagal Entity Repressntative R(’)So‘t(t o T Dot.p'f}'f oatw ol /;ﬂj/’ <

DEPARTMENT USE ONLY . HOMES MAY NOT WRITE BELOW THIS LINEL

Tnu ubeve plan of correcilon 16 approvac as of _,%%Q Pian of aarraciion implementation status oe of fg }’Fl (3
nie
D Fully Implemantad

[X] Pariaty Implemanted - Adequats Progress "o

The wbove plan of coraciion was nppraved by [T] Pertiaily implemented - inadoquate Pragreay

ilinle)

[ Netimpismented
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