pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 2 9 7014

Mr. Kevin Donahue, Administrator
Kevin & Romona Donahue

1143 Lapish Road

Pittsburgh, Pennsylvania 15212

RE: Donahue’s Personal Care |
1610 Hybla Street
Pittsburgh, Pennsylvania 15212
License #: 430340

Dear Mr. Donahue:

As a resuit of the Department of Human Services’ annual licensing inspections
on June 9, 2015 and April 4, 2016 of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

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

Sincerely,

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5682 | www.dhs state pa.us




VICLATION REPORT

PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600 Page 1 of 10
PGH Name: DONARUE S PERSOMAL CARE | License Nuinber: 43034
Address: 1610 HYBLA STREET, PITTSBURGH, PA 15212 | County: Allegheny
Administrator: Romona Dcnahu_é Reglon: WEST

Legal Entity Name: KEVIN & ROMONA DONAHUE

Lepal Enthy Address: 1143 LAPISH ROAD, PITTSBURGH, PA 15212

Certificate(s) of Ocoupancy DEC G 205

C-2LP WESTREGION fie

SGIONF 5
1012511988 Human §er&?c{a‘sﬁﬁgegsf;§lcE
City of Pittsburgh |

Staffing Hours
Resldent Support: O Tolal Daily Staff; 16 Waking Staff: 12

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

Reason(s) for Inspection{s}
Renewal 3

On-Site Inspections Dates arfd Department Representatives On-Site
06/09/2015: Whitiiey, Diane; Park, Beth

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggers: : Random Indi¢ators:

Resident Demographic Data as of Inspection Dates

Licensed Gapacity: 17 3 Number of Residents who:
Number of Residents Served: 16 Retelvo Supplemental Securily Income: 2
Secured Dementia Cate Unitin Home: No Are 60 Years of Age or Qlder: 13

Aroa ’ . Have Mental tness: 16

Secured Dementla Unit Capacily, I Appllcable: Have an Intellectual Disabliity; 1

Numbser of Resldenis Served ln:Secured Dementia Care Unit, Have a Mobility Need: O

it agplicable:
Have a Physical Disability: D

Number of Gurrent Hospice Reaidents: 0

Numbor of Hosplee Residents o past year: O




RECENVED

. R S P 1A 1% Fage 2 of 10
Violation Roport: 43034 - 0610812015 - Whilney, Diane PEETEG R
©CH Name: DONAHUE 5 PERSONAL CARE |  WEST REGION FIELD OFFICE
_ Human Services Licensing

1. REGULATION 55 Pa,Code §2600
2600.26(b) - The quality management plan shall address the periodic review-and evalualion of the following:
(1) The reporiable incident and condition reparting procedures.
(2) Complaint procedures. :
(3) Staff person {raining.
(4) Licensing violations and plans of correction, if applicable.
(5) Resident or family councils, or both, if applicable,

2a. DESCRIPTION OF VIOLATION
The home's quality management reviews dated 4-4-13, 6-8-14 and 5-20-15, did not address reportable
incident and condition reporting procedures, complaint procedures, staff person {rainings or ticensing

violations and plans of correction.

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

Incivde steps to correct the vivlalion described above ard sieps lo prevent a similar viotation from pccurring again, If staps caninot be complated
immediafely, include dates by which the sleps will b completed.

Immuoch/zly - T/\e, ajmfhb?lraﬁf M//[MF}[WPQV[@ A~ 7[4 @“"1/’4 ”,a,zj emv\%&w:w
L ehsure a// 743,0/25 h acmchaM(; LJWZ I‘eJu{ch% 2600. 264 are rw/ma’
as Parfafo f/m ﬂ“aﬂ/ M%@ﬁ-% revielS, g ,//Z,//g

| See gh‘il& ZQOP/D

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

w7

Slgnature of Legal Enfity Representative

Required on EVERY Pa s

printed Name and Title of Lagal Entity Representative -
{Reguired on EVERY Page)| ,,/”;-,J o ‘/‘ L ,;E. o //@_@D ..g.‘;.? T

DEPAR:TMENT USE ONLY - HOMEsé MAY NOT WRITE BELOW THIS LINE}
The above plan of commeciion Is approved as of / 27 [{ Plan ¢f correction implementation status as of & 42 7{{5
ate)

{Date)
E:] Fully Implemented
Partially Implemented - Adequate Progress /JU,,'

The above plan of correction was approved by mmﬁ /(/ . D partially Implemenied - Inadequate Progress
Initials .
( ) [} Notimplemented




28 8D  RECEIVED

DEC TR 2018
2600.26(b) WEST REGION FIELD OFFICE
Human Sarvices Licensing
Donahue’s personal Care now better understands Regulation 2600,25(b) and the value that can be
gained by performing periodic quality management reviews. We believe the root cause of this citation
stems from a poor understanding of the requirements of Regulation 2600.26(b).

Donahue’s Personal Care |

Donahue’s Personal Care was able to recently obtain additional information and consultation regarding
the needs/requirements of an effective Quality Management Pian. Additional information and
clarification of the Quality Management Plan policy, Quality Management review process and the
follow-up action plan was recently acquired during recent Personal Care Home Administration Training
courses held this semester at the Butler County Community College. The college instructor provided
individualized consuitation and education help us better meet the needs of an effective Quality
Management program.

Donahue’s Personal Care has revised the home’s Quality Management Plan Policy. We believe the
revised policy meets the needs of Regulation 2600.26(b). Donahue’s Persohal Care is prepared to fully
adhere to the provisions to ensurc management/staff are using a systemic tool for identifying, analyzing
and addressing problems with care and overall management of the home.

In preparation for the 2016 periadic Quality Management reviews, the Administrator has scheduled a
Quality Management review meeting for December 20, 2015. The goal is to hold a Quality Management
review meeting and then develop a follow-up action plan that will be implemented and monitored for
the first quarter of 2016. We believe this will enable us To begin a more useful Quality Management
review practice that can be monitored and used for the upcoming Guality Management review in March
2016.

The Administrator is responsibie and has already taken necessary steps to correct this citation, Once
corrected, the Administrator will ensure bi-annual reviews are held and fellow-up action plans are
developed. Following the meeting on December 20, 2015, The Administrator will document the
progress achieved in preparation for the March 2016 Quality Management review. The March 2016
Quality Management review Is tentatively scheduted for March 14, 20186,

The administrator will ensure continued compliance with Regulation 2600.26({b) and that an effective
and useful Quality Management plan and review is utilized as a systemic tool for identifying, analyzing
and addressing problems with care and overall management of the home.

/}fff.' (//Z)//é g -

Revisions approved by: Romonu Donohue, Administretor

Kevin Donahue




RECEIVED

NEC 1% 205 Page 3 of 10

Viclatian Report: 43034 - 06/00/2015 - Whitney, Diane
PCH Name: DONAHUE S PERSONAL CARE | WEST REGION FIELD ({EICE

_ Hurman-Sendcas Licensing
1. REGULATION §5 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shalt include the following:
(1) Medication seif-administration training.
{2) Instruction on meeting the needs of the residents as deseribed in the preadmission screening torm, assessment tool,

medical evaluation and support plan,

(3} Care for residents with dementia and cognitive impairments.

{4) Infection control and general principles of cleanliness and hygiene and areas associated with immobtity, such as
prevention of decubitus ulcers, incontinence, matnutrition and dehydration,

(5} Personal care service needs of the res&dent

(6] Safe management techniques.

(7 ) Care for residents with menta! illness or mental retardation, or both, itthe poptlation is servad in the home.

Za. DESCRIFTION OF VIOLATION

Staff person A, hired 02, staff person B, hired [0t staff person C, hired -94 and staff person D,
hired 2, did not recelve annual training in the following areas dunng the 2014 training yoar:

*Meeting the needs of the residents based on the preadmission screening, medical evaluation, assessment

and support plan
*Infection control and general principles of cleanfiness and hygiene'in areas associated with immoblity,

prevention of decubitus ulcers, incontinence, malnutition and dehydration
*Caring for residents with mental iiness and intelleciual disabilities.

The home currently servés 18 residents with mental illness and 1 resident with an intellectug! disability.

3. PLAN QF CORRECTION {POC) (Attach pages a5 necessary. Remember thal you must sign end date any attached pages.)
Include steps lo correct the viclation described above and sleps to provenl & simifar viclalion from oceurming again. M steps cannot be completed
immediately, include dales by which the sleps will be co p!ata 7( /27 /’ .
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See paée,gngZOi

Ropeat Victation: No Date(s) of Previous Vivlation{s}):
Signature of Legal Entity Re'presentativa e
{Required on EVERY Paus) T _,} 7 Fr @f et
Printed Name and Title of Legai Entity Represe ive P . Date e F
{Required on EVERY Page} j b g Py vl é:};&g,f Spil s FE A 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The abave plan of correction is approved as of _,_L/ < /é Plan of correction implementation status as of L//Z? /g
{Date) GEG)

[] Fully mplemented
[X} Partialy Implemented - Adequate Progress ,/f;’,{/;
/{J' D Partially Implemenied - Inadequale Progress

The above ptan of correction was approved by
{Initials)
[ ] Wotlmplemented




3 F 0 RECEIVED

Ponahue’s Personal Care | DEC ¥ 52015

YWEST REGION FIELD
S OFFICE
- Umarn Servicog Licensing

Donahue’s Personal Care understands and vaiues the need to properly educate all staff regarding:

a) Meeting the needs of ihe residents based on the pre-admission screening, medical evaluation
and residential assessment support plans.

b) infection conirol and general principles of cleanliness and hygiene in areas associated with
immobility, prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

¢) Caring for residents with mental illness and intellectual disabitities.

Donahue’s personal care believes the root cause of this citation is less than favorable record keeping
practices. Donahue’s Personal Care is in the process of revamping the home’s recording, copying and
filing of staff training documents,

The Administrator will achleve continued compliance by revamping the filing system, create an
Administrator master training file and ensure a copy of all training is inserted directly into each
employee file.

The Administrator scheduled tratning for the staff members listed in this citation. The anticipated
training date is schedule for December 13, 2015.

The Administrator is responsible to coordinate training activities and ensure copies of training
documents are filed in the Administrator’s master training file and in the individual employee file as
well. The Administrator will apply better concentration monthly to ensure ongoing compliance,

Each employee file will be reviewed monthly for training needs and address any or all training matters
during the home’s Quality Management review meetings. The Administrator will address and correct
nossible training shortfalls in the Quality Management review follow-up action plan.

Kevin Donahue ) N Date
Revisions approved by: Romena Donahue, Administrator




RECEIVED

DEC 15 2015 Page 4 of 10

Violation Report; 43034 - 0B/UR/Z0T5 - Whitney, Diane " ) WESTREGICN FIELD QFFICE
PCH Name: DONAHUE S PERSONAL CARE | Human Services Licensing

1. REGULATION 85 Pa.Cods §2600 )
2600.66(a) - A staff training plan shall be developed annually,

2a. DESCRIPTION OF VIOLATION

The home does not have a staff training plan for the 2015 training year.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember thal you mus;t sign and date any attached pages.)

Include steps lo comect the violalion doscdbed abova and steps 1o prevert a similar violation from occurring again. If steps cannot be complefed
immediately, include dates by which the sfeps will be complefed,

Su,@aﬂ)c, L’qo‘mo

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

Signature of Legal Entity Ropresentative .= oo S

{Required on EVERY Pane) -

Printed Name and Titie of L.egal Enlity Representanva -
(Required on EVERY Page) s S P / o n i PSSl

I L

Date CowE o

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

The abave plan of correction is approved as of [/ & 'jé Plan of correction impiementation status as of #/2 ) (é
. (Dafej

(Date}
B’{uﬂy implemented //{/

[] Partlally implemented - Adequate Progress
The above plan of correction was approved by é/(’/ - D Parilalty Implemenied - Inadequale Progress
Initials :
( ) [::] Mot Jmplemented




L;q (F/O RECE!VED

Donahue’s Personal Care } DEC 15 2015

VEST REGION
ELDO
2600.66(a) Human Serices Loy -

Donahue’s Personal Care recognizes the need and value for the development of an annual training plan.

Donahue’s Personal Care believes the root cause of this citation is less than favorable record keeping
practices. The Administrator recognizes that the home's recording, copying and filing staff training
documents and annual training plans need revamped.

The Administrator has begun revamping the entire filing system for the home, The Administrator will
implement a double check system to ensure all training records and annual training plans are available
and easily to focate. The Administrator will achieve continued compliance by revamping the filing
system, create an Administrator master training file and ensure a copy of annual training plans is
inserted directly into each employee file.

The Administrator is responsible to remedy this problem. The Administrator has located the annual
2015 training plan for the staff, A training plan has been created for the 2016 calendar year.

The Administrator will double the required staff training hours for 2016. The Administrator will be
responsible to coordinate and schedule staff training. The Administrator will also review staff training
files monthly in preparation to address training needs in the bi-annual Quality Management reviews,

..-:—/I// o /Py.-;—/‘ 7

g

o, el

Kevin Donahue Date
Revlsions opproved by: Romona Donahue, Administralor
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UEC T3 2015 Page 5 of 10

Violation Report; 43034 - 03/08/2015 - Whitney, Diane W -
PCH Name: DONAHUE S PERSONAL CARE ! ) ﬁﬁ&%ﬁ&&&%&ﬁ

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
Cobwebs and a layer of dust coated the top of the door frame and ?' x 3 sections of the wa!l on each side of
the door in resident #1's bedroom.

3, PLAN OF CORRECTION {(POC) (Atiach pages as necessary. Remember Lhat you utusi sign and daie any attached pages.)
Includo steps to correct the viotalion dascrbed above and sleps lo prevent a similar violation from occurting egain. If steps cannot be completed
immaediaglely, inclide dafes by which the staps vill be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representalt\le P ,3 /,; ey

{Reguired on EVERY Page) T . J ,,,,,,, A e

Printed Name and Title of Legal Eniity Representatwe -~ ) , ! Date s A e
(Renujred on EVERY Page) o ppae it /?j-:rw{ : feeg i

DEPARTMENT USE ONLY - HOMES MAY NOT WR%TE BELOW THIS LINE]

The above plan of correction is approved as of J/('Bzé)—__ Pian of correction Implementation stalys as of 1/ /27 /5
ale
(Da e)

D Ny Implermented
Eﬁ;rlially tmplemented - Adequate Progress /j/,

The above plan of correction was approved by ?2 ;,é/_m . D Partially implemented - Inadequate Progress
nitials,
¢ ) j:_j Not implamented

]




RECEIvED

LEr 15 7{1%
WEST REGION Fii:
N FiE

Human Servipes L%EegsfrféCE

LI
Donahue’s Personal Care | o /

2600.85(a)

Donahue’s Personal Care understands and values maintaining favorable sanitary conditions for our
residents. The staff and the Administrator strive to ensure the home maintains daily compliance with
Reguilation 2600,85(a).

The Administrator spoke with the staff and educated the staff regarding such oversights. The staif
immediately corrected the problem and compliance was immediately met.

The staff is responsible for daily compliance.

The Administrator will perform a weekly building walkthrough to ensure continued compliahce and
favorable sanitary conditions.

The Administratar will monitor the staff’s performance and address employees who are not meeting
expectations.

IV Al

Date
Revisions approved by: Romona Donahue, Administrator




RECEIVED

OEC 15 20 Page 6 of 10

iolation Report: 43034 - 06/09/2015 - Whitney, Diane W‘rﬁm REGION FIELD OFFigE
PCH Name: DONARUE S PERSONAL CARE | uman Servicos Liconsing

1, REGULATION 65 Pa,Code §2600 _
2600,132(b) - A fire salety inspection and fire drilt conducied by a fire safety expert shall be completed annually,
Documentation of this fire drill and fire safety inspection shall be kept.

e e et e AT T T o T T —

2a. DESCRIPTION OF VIOLATION
The last fire safety inspeclion and fire drill ohserved by a fire safety expert were conducted on 6-25-13.

L e e e s st o e T T

3. PLAN OF CORRECTION {POC) (Attach pages as neccssary. Remember that you muist sign and date any allached pages.)

Include steps to comecl the violation describad sbove and sleps 1o prevent a similar violalion from occurring again, If steps cannot bo complefed
immediately, include dales by which tha steps will be completed,
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Ropeat Viofation: No Date{s) of Previous Viclation(s):

Signature of t.egal Entity Re'presentativecﬁ:’%/.;;} M,.,/; T

(Reguired on EVERY Pagel} A e P e

Printed Name and Title of Legal Entity Represontative. Date
(Required on EVERY Page) !_{/L,Mﬂ Yy fﬂﬂ; 2 .

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

o VA ;
The above plan of corfection is approved as of L(/Datz) !i Plan of correction implementation status as of ‘/{27 74
(Dale

L‘j Fully implemented
lﬁmaﬂy Implemented - Adequale Progiess pL.

/M { ] Patialiy tmplemented - Inadequate Progress

(Initfals)

The above plan of carmection was approved by

[] wNot fmplemented
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Donahue’s Personal Care |
DEC 1 g055
2600.132(b}) Humiy SerwoeFé%D OFFICE
sing

Donahue’s Personal Care home understands and values the importance of Regulation 2600.132(b).

Donahue’s Personal Care believes the root cause of this citation is less than favorable record keeping
practices. The Administrator recognizes that the home's recording, copying and filing system needs
revamped.

The staff is scheduled to have fire safety training by a fire safety expert on December 28, 2015.

The Administrator has added 2 calendar reminder to ensure the home performs a fire safety inspection
and a fire drill with a fire safety expert in November in each calendar year,

The Administrator is responsible to coordinate the fire safety inspection observed fire drill. The
Administrator will ensure continued compliance as well as properiy record, maintain and file all
pertinent fire safety documentation.

o jloofl

Kevm Donahue
Revisions approved by: Romona Denchue, Administrator




RECEIVED

HEC $5 2019 Page 7 of 10

VicTation Beport: 43034 - 0610072075 - Whilney, Diane JEST REGION FIELD OFF
PCH Name: DONAHUE § PERSONAL CARE | Human Services men}‘CE
= =4

1, REGULATION 56 Pa.Code §2600
2600,141(a)(2) - The medical evaluation must include the following: (1) through {10)

74, DESCRIPTION OF VIOLATION
The medical evaluation for resident #2, dated 1-8-15, indicates "mental health" as a diagnosis but does not

identify the specific diagnosis{es).

3, 'PILAN OF CORRECTION {POC) (Attach pages as necessary. Remesaber that you mst sign and date any atiached pages.)

Include steps fo correct the violation describad above and steps io pravent a similar vioiafbn from cectining again, If steps cannot be compleled
plated,

iinediately, include datos by which ihe steps ;w}lbecomwf e )ua 71371\' C(M‘f) /t %ecﬂ e IZ/ZY//Q Wj f/Z?Ifé'
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wiﬁqh 30 &0750%\'%6&5(];)7‘\67072/9 }Q/(m dY[\Cdf/Lc;/éf% - a// Jfé(@fe/jm,r

fhvo /m,- N fZ«/ ﬂtcc(ﬁwfﬂﬁa aq?[/am proc e 55 O
Cc)r\"}mt’ of 7le m,ecﬂéca, eleddel fTo /N M@f(ﬂmﬂ“' M/i {;jué;é&k 20

;\\clch*“j c}f‘f‘j”%S . DMMHLQYL’W’VO ol 01Ul de éf ‘pp. yloli

See post 7 of 10
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Repeat Violation: No Date(s} of Previous Viotation{s}:

Signature of Legal Entity Representative .

-~

{Required on EVERY Page) T

Printed Name and Title of Legal Entity Representative- s Date
&M&E&L@m . f_: e {f _41 ﬁ/;'?ﬁ,,a-( . o & B /’/#’ . S

USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

DEPARTMENT

—-—(3’1/-%2—[!5—— Plan of correction Implementation status as of Y /2) //t;
{Date) —c—'-(ﬁa-reym

E] Fully Implemented

m/lga'rﬁaﬂy Implemented - Adequate Progress ;ﬂé/:

The above plan of correclion was appioved by ?/{Q/ 4 D Partially Imptemented - Inadequate Progress
{tnitials)

The above plan of comeckion is approved as of

D Not implemented




Donhahue’s Personai Care | 7 ! d‘p /0 RECE’ VED

weer L L5 205
2600.141(a)(2) HE,I,;;ngow FELD or
nvice Fick
Donahue’s Personal Care understands and values properly completing medical evaluations, Sl.lceas;ng )

The Administrator discussed with the staff and the Administrator Designee the oversight regarding
resident #2’s Medical Evaluation.

The Administrator and the Administrator Designee have developed a two person check system to ensure
all information is completed accurately and in its entirety.

Resident #2's Medical Evaluation has been updated to reflect the diagnosis,

The Administrator and the Administrator Designee will review all resident RASP’s and DME’s to ensure
all records are properly compieted.

The Administrator will have all resident RASP's and DME’s reviewed/completed in December 2014 prior
1o year-end.

The Administrator is responsible to ensure continued compliance going forward.

o dfofl AN

P

Date

Revisions gpproved by: Romoena Donghue, Adminlstrator



RECEIVED

DEC 5.5 th_ Page & 01 10
Wolation Report: 43034 - 06/08/2016 - Whitney, Diane SR
PCH Name: DONAHUE 8 PERSONAL CARE ! Jﬁ%‘&ggggm L GFFle
1. REGULATION 56 Pa.Code §2600 $ Licensing

2600.171(b)(5) - If staff persons or voluntears of the home provide transportation for the residents, the vehicle must have a
first aid kit with the confents in § 2600.96 {relating lo first aid kit),

Za. DESCRIPTION OF VIOLATION
The first aid kit in the van used {o transport residents doas not contdin eye coverings,

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

Inciude steps lo comed! the violalion desciibed above and steps to prevant a similar violation from octurming agaln, If steps cannot be completed
immediately, include dates by which the steps vill be compleled.

SML Q%"/? ’p

Repsat Violation: No Date{s) of Previpus Violation[s):

Signature of Legal Entity Rapjesentative P

{Reauired on EVERY Page} v
Printed Name and Tiile of Legal Entity Representatlve Date
{Required on EVERY Paae} f’feiwx?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE!
The above plan of correction is approved as of -—q%;é)lé— Plan of correction implementafion status as of “'ji%@”‘
ate

[Eﬂ' Fully limplemented 4,{/,

D Parlially implemented - Adequate Progress
The above plan of correction was approved by ____/ /[‘/' D Partially Implemented - Inadequate Progress
Initials)
[[] Nottmplemented




RECE] VED
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WEST AEGIo
NF
Human Ssmoeé%o%f?sﬁféms

Y EI0
Donahue’s Personal Care o

2600.171 (bH5)

Donahue’s Personal Care recently purchased the missing content(s) for the traveling first aid kit that can
be used should there be a need to provide transportation for a resident with a personal vehicle.

The Administrator has confirmed the traveling first aid kit has all contents,
The Administrator has educated the staff on December 13, 2015, regarding 2600.171{b}(5).

The staff will be responsibie to ensure volunteers and persons providing transportation with personal
vehicles use/take the traveling first aid kit.

The Administrator will monitor weekly that the traveling first aid kit is on site going forward and utitized
for transportation provided by the home.,

Kevin Donahye " Date

Revisions approved by Romona Donahue, Administrator
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1. REGULATION 55 Pa.Code §2600

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 wili be made available to the resident, ar referrals for the residant to outside services

tf the resident’s physician, physician's assistant or certified registered nurse practitioner, determine the necessily of these
genvices,

Za, DESCRIPTION OF VIOLATION

The support pian, dated 1-9-15, for resident #3, does not indicale how the home will meel the resident’s needs
for the diagnosis of hepalic encephalopalhy, as indicated on the medical evaluation, dated 1-8-15.

The support plan, dated 1-9-18, for resident #4, does not indicate h;ow the home will meet the resident's needs
for the diagnosis of schizophrenia, as indicated on the medical evaluation, dated 1-8-15,

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

Include steps fo correct the violation described above and steps to prevent o similar vio!a?fon from oceurdng again, If siaps cannot be complefed
immediately, include dates by which the sfeps will be compleled.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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The above plan of correction Is approved as of _W_L{E{ l )/ Plan of correction implementation status as of 27 /é
ale o
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Donahue’s Personal Care understands and values properly completing RASP’s and DME's,

The Administrator discussed with the staff and the Administrator Designee the oversight regarding
resident #3 and #4’s suppert plans.

The Administrator and the Administrator Designee have developed a two person check system to ensure
all information is completed accuraiely and in its entirety.

The Administrator and the Administrator Designee will review all resident RASP's and DMF’s to ensure
all records are properly completed.

The Administrator will have all resident RASP’s and DME’s reviewed in December 2014 befare year end.

The Administrator Is responsible to monitor this practice and ensure continued compliance going
forward.

e ﬂ A/ ’7//37/4 -

Kevin Donahue Date
Revisions approved by: Romona Donahue, Administrator
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) ervicos Licensing
1, REGULATION 55 Pa.Code §2600
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION :

The support plans, all dated 1-9-15, for residents #2. 113, #4, #5 and #6, are not signed by the residents.
There is no indication of the residents' inabilily or refusal to sign.

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

include steps lo eomeot tha violalion described above and sleps to prevent a similar violalion from occuring agaln, I steps cannol ko complated
immediately, include deles by which the steps will be compleled.
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The above plan of correction was approved by éM D Partiglly Implemented - [nadequate Progress
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The above plan of correction is approved as of {7 .!i— Plan of correction implementation status as of 25?7{/4{
(Date - (Date}
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Donahue’s Personal Care understands and values properly completing RASP’s and DME's.

The Administrator discussed with the staff and the Administrator Designee regarding resident signatures
and or properly notating the resident’s refusal to sign.

The Administrator and the Administrator Designee have developed a two person check system to ensure
all information is completed accurately and in its entirety.

The Administrator and the Administrator Designee will review all resident RASP’s and DM F's to ensure
all records are properly completed. The Administrator will ensure al} resident’s sign or that a notation of
refusal 1o sign is made.

The Administrator will have all resident RASP's and DME's reviewed/completed in December 2014 with
resident signatures should the resident wish to participate and sign the support plans.

The Administrator is responsible monitor this practice to ensure continued compliance going forward.

g3 4l

Kevin Donahue Date
Revisions approved by: Romona Donohue, Administrator
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VIOLATION REPORT

CALIFORNIA PAGE  ©4/87

- PERSONAL CARE HOMES - 55 Pa.Coug Chapter 2800 Page { of 2
BCH Rame: DONAHUE § PERSONAL CARE | License Number: 43034
Adaregs: 1810 HYBLA STRERT, PITTSBURGH, PA 15212 Caunty; Aliagheny
Administeator: Kevin Donahug i fegion WEST T
Legal Entity Narma: KEVIN & ROMONA DONAHUE e T
Legat Entity Adtiteps: 1143 LAPISH ROAD, PITTSHURGH, PA 15212 REGEIV Ja ﬁ
Certificate(s) of Ccoupancy ]

10/26/1985

City of Pitsbusgh VEST REGION FIELD OFFic;
Sisffing Howrs

Resfdant Support: NfA Tom! Daily Start 16 Weking Staff; 12

Type of inepection: nterkn - POG EHA Dogket Humbaer: NIA

Netive: Unannounced

Reasan{g} for nspaction(s)
Iterim

On-Site Inspections Dates and Depariment Representatives On-Sife
04/0472016; Park, Oeth; Gacrgold, Karen

R T T T LN

L

Off Site nspaction Dates and inspectors, if Applicable

Other Details

Partial or Full Triggers! Rangom Indt

L

Resident Demographic Data as of Inspeclion Dates

Licensed Capacity: 17
Rumbrer of Rasidernts Sarved; 16

Secureq Dements Care Unitin Bome: No

_{_Secored Dementia sit Capacity, i Apphicatila:, .
Numiber of Rasitients Served in Secured Demrentia Cate Huit,
i applicable:

Numaber of Current Hospice Residents: O

Humbar of Hosplce Reskients in geest years O

Humber of Residents whao:
Receive Supplememal Securily Income: 3
Are B Years of Age or QR 10
Ares: Have Mentaljlliness: 13
Have an nte
‘Have a Mohility Need: 0

Have a Physical Disabitity: §

Bisabifity: e e
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Violztion Reporl: 43034 - 5383472016 - Pack, Betn
PCH Mame: DONAHUE S PERSONAL CARE |

1. REGULATION 55 Pa.Code §2600
2600.1010){) - Each roskont ehall have tha following in the bedroom: A b
fatiress that is in good repair, clean and suppons the resident.

b
b

=~

d wath a golid fouedation and fire retardant

2a. DESCRIPTION OF VIDLATION

Resident #1's mattress has muttiple cracks and splils in Gt Cover, one as |
2" it dimmieter IR 20 exposed col spring which is sharp to e touch,

Resident #2's mattress has mutipts cracks and epiits in the cover, ane a3}
1" In dlameter with the foam exposed,

png as 18Y, Thare Is a hole In & approximately

ing a5 17", There is a hole in It approximately

e e

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary, Remember that you sy

ioiues shopy tu coprect the visdation dascrbed above aad stps te orgvan! a simer viglalf
immediately, incluc'e dzleg by whid e seps will be conpicico.

866, G)a{‘)?, qu) PZ

3t sign and date ay amuched pages.)
PR from oovuing egain. if steps cannot be completed

Kepeal Violation: No Pate{s) of Previcis Vielstion{e);

{ Signature of Legal Eutity Representative "W

{Required ot EVERY Page)
Printted Nama apd Tithe of Legal Enlity Representative

(Renwired on EVERY Fagel f_/é iy d*zﬂ-‘é"‘é

Date G/70/ 2006

T

DEPARTMENT USE DNLY - HOMES MAY NOT WH

{UTE BELOW THIS LINE|
Tho abote plan of conecon s spyroved as of _ Y /22 (16 Plan of eqrrection implomentation statue ws of  4/2 W
{Dale) Dty
D Fully Bnplemented
Fartially linplemented « Adequata ngreseﬂ//f
The sbaye plan of comection was approved by M U Parially implemented - Inadequate Progress
{Initials)
l___J Not implamented
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27872

Donahue — Wolford Personal Care

2600.101()1

Donahue — Wolford Persoral care understands and values that each 18
tred with a solid foundation and a fire retardant mattress that is in gao4

The mattress for resident #1 and #2 two were immediately corrected o
storage, Compliance was met the same day of the survay,

The staff was educated on April 4, 20186, regarding the standards to me

mattress tears wera on the underneath side of the mattress and the st3

the habit of flipping the mattress during linen changes. The Administra
both sides of the mattress, Both sides of all mattressas In the homg we

The Administratar has contacted the medical equipment company 1o of
inspections will be added to a monthiy check sheet and replacements w
monthly inspection pracess,

The staff is responsible to be more consclous of inspecting Both sides of
Administrator anc or Administrator designee will also check mattress cd
and grounds inspections reports, The monthly inspection reports are ¢y
should be available for use beginning May 15, 2016, The plan golng fon
iterns each week on a regular basls that will result in a monthly 120 poir
implementing this new chack point process will enable Donahue — Wolf
reach full compliance on sn ongoing basis,

The Administrator is responsible to compate the development of the ne

to have the check sheets ready for use ne later than May 15, 2016,

*@fé‘%ﬂ sfeile

Kevin Donahue, Administrator

1143 Lapish Rd, Pittshurgh, PA
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ident shall have the following In the bedroam: A
I repair, clean and supports the resident,

1 Aprll 4, 2018, with spare mattresses from

bt compliance as it relates to 2600.101(j)1. The
ff admitted during the meeting they were not in
jor advised the staff of the importance to check

ra check on April 7, 2016.

der additional mattresses for storage. Mattress

it be made as neaded during the internal

the mattrass weekly during linan changes, The
nditions when performing the monthly building
rrently a work in progress at this moment and
vard is to internal inspect a number of differant
t huilding and grounds check point. We believe
brd Personal Care to be more proactive and

w internal inspection process/check sheets and

a4 il
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