pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED -
MAILING DATE: April 29, 2016

Mr. Kevin Donahue, Administrator
Kevin & Romona Donahue

1143 Lapish Road

Pittsburgh, Pennsylvania 15212

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

Dear Mr. Donahue:

As a result of the Department of Human Services’ licensing inspection on
September 22, 2015, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specnfled 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, ( cl/
Jam
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.5665.2840/412.565.5633 | vaww.dns.state.pa.us
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 19

PCH Name: DONAHUE S PERSONAL CARE |

[

License Number: 43034

Address: 1610 HYBLA STREET, PITTSBURGH, PA 15212

Gounty: Allegheny

Administrator: ROMONA DONAHUE

Reglon: WEST

Legal Entity Name: KEVIN & ROMONA DONAHUE

Legal Entity Address: 1143 LAPISH ROAD, PITTSBURGH, PA 15212

RECEIVED

Certificate(s) of Occupancy
C.2tpP
10/25/1985
City of Pittsburgh

DEC 15 2015

iWEST REGION FIELD OFFICE
Human Services Llcansing

Staffing Hours
Resident Support: 0 Totat Daily Staff: 16

Waking Staff: 12

Type of Inspection: Interim - POC BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Interim, Monitoring

On-Site Inspections Dates and Department Representatives On-Site
08/22/2015: Georgoulis, Karen: McConnell, Deb

Of-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Ind|cators;

Resident Demographic Data as of Ins;iaection Dates

Licensed Capacity: 17 Number of

Number of Residents Served: 16
Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

¥

IRs."sicients who;

Receive Supplemental Security Income: 2

Are 60 Yﬁ-ars of Age or Older: @

Have Me}ﬁal [liness: 16

Have an }nteﬂectual Disabliity: O

Have a Nfobi[ity Need: 0

|
Have a Physical Disability: O

i
i




. RECEIVED

‘ DEC T8 2018 . Page 2 of 19
Violation Report: 43034 - 09/22/2015 - Georgoulis, Karen ! DY :
PCH Name: DONAHUE S PERSONAL CARE | ; !iE-ﬁ:nglE g'e?&-’c';'sﬁu"?eﬁﬁ'gw

1. REGULATION 55 Pa.Code §2600 |

I
2600.20(b)(4) - Resident funds and property shall only be used for the resident's benefit,

|
2a. DESCRIPTION OF VIOLATION ;

Resident #1's diabetic supplies, to include the glucometer, test strips, lancets, and alcohol pads were used in the testing of glucose
levels for resident #2, #3 and #4 on 9/22/15 at 8:00 a.m., 12:00 p.m. and residenﬁ #2's blood glucose level at 2:35 p.m. Direct care
slaff person D indicaled il has been a month or more thal resident #1's glucometer and tesling supplies were used to measure resident
#3 and #4’s blood glucose levels. Resident #1s and resident #2's glucomelers were not labeled with the resident’'s names. Resident

#2's glucometer was not operable.

T
i
H

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

Include steps to correct the violation deseribed above and steps fo prevent a similar viofal‘l'on from occurring again, If steps cannot be compleled
immediately. include dates by which the steps will be ¢ mpleled.

S%CJICP ejuoq}}q,\ Cd)np/f O /2//3//(‘WU.4¢37/15

See puce 76 )9

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

Signature of Legal Entity Representati}yg_,,__,,,j
{Required on EVERY Paqe): ]

e

. i : S - ‘ ’ a ’ : S 'y . 7 5
Printed Name and Title of Legal Entity Representative /2 -7 - LD S E s

b s
s i Date g —
{Required on EVERY Page) ,Zg y {) /V(/e, s | 74/71317//5' e

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

The above plan of correction is approved as of Y g«z :é Plan of correction implementation status as of q/?7//t§
ate el

i (Date)
D Fully Imptemented

Paitially Implemented - Adequate Progress 4,{/}
The above plan of correction was approved by Q’U - [} Pattially implemented - Inadequate Progress

Initial i
(nitials) [] Not Implemented

|



“apr R
Ponahue’s Personal Care 2 éfF [Ci ECEIVED
2600.20(b)(4) v Ew;;a'?,%"’@fv F

Woe believe the root cause of this matter is lack of education with the staff as it pertains to Glucometer
equipment and use.

Donahue’s Personal Care has obtained the additional Glucometers from the pharmacy on September 25,
2015. The staff will ensure each Glucometer is correctly labeled with each resident’s name.

The Administrator will check weekly to ensure the new Glucometers are being used solely for
designated resident. The Administrator will reimburse the resident for all assoclated loss of property.

The staff has been trained and is responsible to oversee the ordering of new or replacement
Glucometers as needed.

The Administrator thoroughly educated the staff on December 13, 2015, in reference how to comply
with Regulation 2600.20({b}{c). The education covered in detail the importance to ensure Glucometers is
used for the desighated resident. The Administrator provided education/training with educational
material found on the CDC’'s website regarding best practice for Glucose testing and sanitary
precautions.

Weekly MAR/medication/equipment audits began on October 12, 2015, following the approved
medication administration training that was conducted on October 5 & 6, 2015.

The Administrator will monitor this activity weekly to ensure continued compliance.

Kevin Don;hd,eﬁ - 4-” ’ [// 2?//( 7 Date

Revisions approved by: Romona Donafiue, Administrator



Page 3 of 19

Violation Report: 43034 - 09/22/2015 - Georgoulis, Karen j
PCH Name: DONAHUE S PERSONAL CARE | _ :

T

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

2600.42(q) - A resident shall be compensated in accordance with State anfj Federal labor laws for labor performed on
behalf of the home. !

i
:

Za. DESCRIPTION OF VIOLATION 1;

Resident #5 empties the home's Irash every night into the home's two outside trasth receplacles. Resident #5 takes the home's two
outside lrash receptacies to the sidewalk in the front of the home for trash pick-uplonce a week. Resident #5 mogs the kitchen, dining

foom and bathrooms floors at night. Resident #5 is only compensated $10.00 evgry Thursday for this labor performed on behalf of the
home. !

Resident #6 occasionally helps resident #5 with taking the home's two trash receptacles 1o the sidewalk at the front of the home and is
not compensated for this labor performed on behalf of the home. |

Resident #3, #7, and #8 routinely wash and dry the dishes after meals, often rotat ng duties, On 9/21/15, resident #3 washed the

dinner dishes and resident #8 reported drying the dishes. Residents #3, #7 and #8 are not compensaled for this labor pedormad on
behalf of the home.

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 sleps to prevent a similar violafion from occuring again. If steps cannol be completed
immediately, include dates by which the steps will be complgted. i
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Seq Qq\é)f’«sqof

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

Signature of Legal Entity Representaii{yfgwﬁ,ﬁw'”} ) ﬁ;ie?f;/

(Reguired on EVERY Page) A

i .
G " Ee FHinCL £ S Fepe S YN
Printed Name and Title of Legal Entity Representative ~< et A e P, LAE S ft e R

(Required on EVERY Page) Zﬂf'%ﬂ#?ﬁ/ W} /44/%;1, Date “//%7 /73' o

DEPARTMENT USE ONLY - HOMES MAY NOT \J’VRITE BELOW THIS LINE!

The above plan of correction is approved as of /21l Plan of correction implementation status as of 1// 2 /K
(Date) ! {Date)

[ ] Fullyimplemented

Paiflially Implemeniad - Adequate Progress /ﬂ

The above plan of correction was approved by é/w ¢ D Pa_hially Implemented - Inadequate Progress
(Initials) ;

D Noft Implemented
1




: 4 q : [)F M
Donahue’s Personal Care g OF[D )C{ WEST;;E - j,é; 2{?;5
2600.42(q) %"”fce:ggﬁcg
g

The staff's misperception of what constitutes “labor” was corrected on the day of the inspection and
following further clarification from Bureau of Human Services. Following the inspection, a more in
depth conversation was held with the staff and the residents. The residents involved were reminded by
the Administrator on 9/27/2015 that labor on behalf of the home is strictly prohibited.

Residents were advised by the Administrator they may continue to stay busy {cleaning and organizing)
only if it pertains to their personal space and personal belongings. The Administrator will proactively
review the resident’s rights individually with each resident of the home by 12/15/15.

The Administrator will clearly discuss with resident{s) Regulation 2600.42(q} emphasizing what
constitutes labor on behalf of the home.

The staff was educated by the Administrator on 9/27/2015 as it relates to Regulation 2600.42(q)). More
detailed training with the staff is schedufed on 12/13/15.

The staff will ensure daily that compliance is being met.

The Administrator monitor this matter going forward by interviewing two residents each month until
further notice to ensure continued compliance.

72 L

Date

Revisions approved by: Romona Donahue, Administrator



RECEIVED

DEC 15 2018 Page 4 of 19

Violation Report: 43034 - 09/22/2015 - Georgoulis, Karen \ WEST REG
PCH Name: DONAHUE S PERSONAL CARE | | Flumay S ON FJEége ?§§’°E

1. REGULATION 55 Pa.Code §2600 :

2600.42(s) - A resident has the right to privacy of self and possessions. Pfivacy shall be provided to the resident during
bathing, dressing, changing and medical procedures. i

2a. DESCRIPTION OF VIOLATION

At 2:35 p.m. staff person E tested resident #2's blood glucose level in the home's!dining area in the presence of agents of the
Depariment. ;

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

Include steps fo correct the violation described above and steps lo prevent a similar vicldlion from occurning again. If sleps cannol be complefed
immediately, include dales by which the steps will be compleled.
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See goge oL

Repeat Violation: Yes Date(s) of Previous Violation(s): 08/07/2013%
|

Signature of Legal Entity Representative
{Reqauired on EVERY Page) T

Printed Name and Title of Legal Entity Representative-Z:0¢- 2 f;,’./%-”?"‘f"f’“"-;_% f!‘i‘%”%}-”“m (F S

{Required on EVERY Page) MMWA{/& -/ Adé!ﬁi/m‘é Pate /Mn//;;;&,tj:. i

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

The above plan of correction is approved as of 4(22(t Plan of correction implementation stalus as of &//27 //5
(Date) : Oate)

I:] Fliﬂy Implemented
Pédialiy Implemented - Adequate Progress ﬁ//,
The above plan of correction was approved by é /‘/" [:' Pénial{y Implemented - Inadequale Progress
(Initials) D Né! Implemented

t



Donahue’s Personal Care L}a p )q WEST@ 34 £z 2
Mg
2600.42(s) %%rg}f,gfcs

Donahue’s Personal Care understands the need for Regulation 2600.42(s) and very much values the
privacy of each resident we serve,

The Administrator will ensure all staff persons are fully aware that it is important to first ask the
residents privacy preference for glucose testing. A private area inside the home has been designated for
this task.

The staff receive detailed training on December 13, 2015 as it relates to compliance of Regulation
2600.42(s). The staff now has a better understanding of Regulation 26003.42(s) and best practice for
the privacy of the residents,

The Administrator will monitor this matter weekly by observing the staff and ensuring privacy standards
are met.

g Yool iy

Kevin Donahue Date

Revisions approved by: Romona Donahue, Administrator



i RECEIvVED

2600.51 - Criminal history checks and hirin

g policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.51

02) and 6 Pa.Code Chapter 15 f(rerating to protective services for older adults).

— _ : DEC % 2pim Page § of 19
FVlo!ahon Report: 43034 - 09/22/2015 - Georgoulis, Karen _ SUTEURY
PCH Name: DONAHUE S PERSONAL CARE | : ‘?."Su‘:“ﬁ]ESé?v?’ F’EIUQFF,'CE
1. REGULATION 55 Pa.Code §2600 | ©es Liconsing

2a. DESCRIPTION OF VIOLATION :
Staff person A started working in the home 0n-15 and works unsupervised wilﬁ residents. The home does not have a completed
PA State Police PATCH criminal history background check for staff person A.

i
Staff person 8 staried working in the home on-15 and works unsupervised wilh residents. The home does not have a completed
PA State Police PATCH criminal history background check for stalf person B. :

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you n{

Include steps to correct the violation described above and sleps o
immediately, include dates by which the steps will be complated,
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ust sign and date any attached pages.)
prevent a simifar vicldlion from occuming again, If steps cannot be completed

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

Signature of Legal Entity Representative .7
(Required on EVERY Paqe) e ;

S
E

. . e ,*',};,_,g ,&jﬁiﬁ-m{ffﬂ S Tir s
Printed Name and Title of Legal Entity Representative S

h ; T Date A
{Required on EVERY Page) 220 PPAS @ y g_(‘ .:5/7 fi3,0m9 _//Pé‘;//f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of U( 27114

Plan o? correction implementation status as of z.({ 2 7{/(
(Date) ’ (Date)
D Fully Implemented

Partially Implemented - Adequate Progress/,ﬂ,
The above pfan of correction was approved by é&‘ D Pairtially Impiemented - Inadequate Progress

{Initials) :
(] Not Implemented
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Donahue’s Personal Care / V
0 " O &D
sy &
2600.51 ‘g@efom " 0y
Seryp 1
Donahue’s Personal Care understands and values strict adherence to Regulation 2600.51. SU@agggos

We believe the root cause of this matter is a misperception of the surveyor and an inaccurate
recollection as it relates to “staff persons” listed for Donahue |. Staff person A, had no involvement at
this location prior to September 22, 2015. Staff person B has not and will not have involvement or
affiliation with Donahue i, Personal Care Home at this location.

The Administrator completed orientation for Staff Person A in November 2015. Staff person A has now
received all necessary training and has logged 100 hours at the Butler Community Coilege Personal Care
Home Administrator Training Course. Staff person A has not performed direct care responsihilities or
staff supervision duties at this time.

The Administrator started an employee folder for Staff person A in anticipation for Staff person A’s
future involvement in operations. AH of Staff person A’s credentials were faxed to BHS (412-565-5633)
on November 23, 2015 along with a clear EPATCH criminal background report.

ﬁ 2 ‘// 27/ 6 v:;y /*’ '

Kevin Donahue ) Date

Revisions approved by: Romona Donahue, Administrator



RECEIVED

DEC 05 2015 Page 6 of 19

| Vioiation Report: 43034 - 09722/2015 - Georgoulis, Karen
PCH Name: DONAHUE S PERSONAL CARE | ' WEST F?EGiON FIELD OFFIoE

R FlUman ervices Liconsiiig
1. REGULATION 55 Pa.Code §2600 !

2600.56 - The administrator shall be present in the home an average of 20 hours or more per week, in each calendar
month.

Za. DESCRIPTION OF VIOLATION

The Administrator/staff person C is responsible for fwo personal care hoimes 1|cenSed under this tegal entily. The home has not

provided documentation to suppor that the Administrator spends 20 hours a wee as required, Residentstaff interviews indicate slaff
person A has been in the home for only a few hours since 8/31/15.

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

Include steps fo comrect the violation described above and sfeps to preven! a similar wofat.'on from occurring again. If sleps 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): 3

Signature of Legal Entity Representative
(Required on EVERY Page} =

= A

o
Printed Name and Title of Legat Entity Representative<2" e, 'f“é" f"f e Date £EASAE
{Required on EVERY Page) /ﬂ e ZQMQ by 2 ;4 #/5’6/13"’ LT
DEPARTMENT USE ONLY - HOMES MAY NOT WR?TE BELOW THIS LINE!

b / ,
The above plan of correction is approved as of L/(Dza?e)/ Plan Q! correction implementation status as of 4 27 /!
i {Date)

[:I Fljllly fmplemented
Parttally implemented - Adequate Progress ﬂ&a

The above plan of correction was approved by é/U( [:] Pamally Implemented - Inadequate Progress
{Initials)

D Not Implemented
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Donahue’s Personal Care é orp } CI 7S % /k$0

g ¢ 4
Son Vs,
5600.56 "’%f}%p
Q?/; .R/o
Donahue’s Personal Care have made changes to scheduling and scheduling documentation to ensure iy “

the Administrator will be present in the home an average of 20 hours or more per week in each calendar
month.

The Administrator has thoroughly reviewed Regulation 2600.56 as well as additional information in the
Regulatory Compliance Guide (RCG) to develop a new Administrator scheduie.

The Administrator will ensure that the new schedule is posted and document schedule changes for
viewing purposes. The Administrator will monitor the schedule is available at all times and monitor
documentation of possible schedule changes.

=

N

=
x

Kevin Donahue B Date

Revisions approved hy: Romona Donahue, Administrator
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UEL 15 2015 Page 7 of 19
Violation Report; 43034 - 09/22/2015 - Georgoulis, Karen

PCH Name: DONAHUE S PERSONAL CARE | a 47 SEGION FIELD OFFICE

e LGNSy
1. REGULATION 55 Pa.Code §2600 :

2600.64(a) - Prior to initial employment as an administrator, a candidate shall successfully complete the following:
(1) An arientation program approved and administered by the Depariment.
(2) A 100-hour standardized Department-approved administrator tfaininé course.
{3) A Department-approved competency-based training test with a passing score.

2a. DESCRIPTION OF VIOLATION i

Staff person C became the homes administrator on -15. The home has no décumentation to demonsirate staff person C has
completed the required Deparlment-approved administrator orienlation course lo be qualified as an administrator.

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

Include steps to correct the violation described above and steps lo prevent a similar violalion from occuring again. If steps cannol be completed
immedrately, include dates by which the stHﬂ be compleled.
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Repeat Viotation: No Date{s) of Previous Violation(s): i

Signature of Legal Entity Representative T o 7 PP

{Required on EVERY Page) T S *#%;“JM/QJL |

Printed Name and Title of Legal Entify Representative~52 77 L ’/f*ﬁf’.ﬁ 55”‘;{"’5@ e Date SEA S
({Required on EVERY Page) 2es / » B} Mﬁ’mm //7[},57//3- b
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI!

The above plan of correction is approved as of __‘/ 27 /é

Plan of correction implementation status as of . ‘/{27//4(
{Date)

{Date)
[Bé}lly implemented 4.4/,

|:| Pahially Imptemented - Adequate Progress

The above plan of correction was approved by {'E/é/ ‘ D Pah%a!ly implemented - Inadequate Progress
(initials}y |

[ ] Notimplemented
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Donahue’s Personal Care ~— 4 . /){C,‘ g\/!/é\
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© Pangloy, . s
2600.64(a) NS
%fbook

Donahue’s Personal Care has begun to take the necessary steps to gain full compliance to ensure prior ’76‘/};'9/06
to initial employment as an administrator, a candidate shall successfully complete an orientation
program approved and administered by the Bureau of Human Services.

The Administrator made contact with the Bureau of Human Services, Western Region Office (412-565-
5614), on Monday December 14, 2015, and registered for an upcoming approved orientation training.

The Administrator will complete the orientation class and will insert documentation of course
completion into the Administrator’s file.

The Administrator will monitor continued compliance by ensuring all requirements of regulation
2600.64{a) are fully met prior to the hiring of future Administrative personnel.

Kevin Donahue o Date

Revisions opproved by: Romona Donehue, Administrator
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Violation Report: 43034 - 09/22/2015 - Georgoulis, Karen U1
PCH Name: DONAHUE S PERSONAL CARE | i WEST REGION Fi: EEIG

f Hu B
1. REGULATION 55 Pa.Code §2600 érvices Liconsing

2600.65(a) - Prior to or during the first work day, all direct care staff persorﬁs inctuding anciltary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following: '

(1) Evacuation procedures. o

(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,
transpoitation and at an emergency location if applicable. ;

{3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire,

(4} Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

{6} The location and use of fire extinguishers.

{6) Smoke delectors and fire alarms.

(7) Telephone use and nolification of emergency services.

2a. DESCRIPTION OF VIOLATION

Staff person A started working in the home on-1 5. Staff person A did not comf:!ele any of the required orientation training in
general fire safely and emergency preparedness.

Stafl persen B started working in the home on -15. Staff person 8 did not codﬂpiete any of the required orientation training in
general fire salely and emergency preparedness. :

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

Include steps lo correct the violation described above and steps to prevent a similar violdlion from occuring again, If steps cannof be completed
immedialely, include dates by which the steps 1.2# be completed. :
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Repeat Violation: No Date(s) of Previous Violation(s}): :
Signatgre of Legal Entity Represenﬁfjﬂg@, T e /f:: e
{Required on EVERY Page) — e i ,,55#,/”;1 e

e s f{ Py f; ‘(_ 5(
SEE

Printed Name and Title of Legal Entity Representative, £ 77 Eb sl € s3] £y

{Reauired on EVERY Page) /%M% &QMM ’ }Agé%wv; Date /Z/&ﬁ/?f e

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

The above plan of correction is approved as of Y2l Plan of correction implementation status as of 1/ 27[/(

(Date) ! (Date)
D Fyly Implemenied
Péﬂialiy Implemented - Adequate Progress
- |,
The above plan of correclion was approved by Q/Z}J [:] Partially Implemented - Inadequale Progress

Initials !
' ) D Nat Implementad
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Donahue’s Personal Care X 0 ﬁ ) C[ $O$

2600.65{a
(@) &
Donahue’s Personal Care understands and values strict adherence {o Regulation 2600.65(a). ‘5‘%@

We believe the root cause of this matter is a misperception of the surveyor and an inaccurate
recollection as it relates to “staff persons” listed for Donahue I. Staff person A, had absolutely no
involvement at this location prior to||| | B 2015. Staff person A has only begun orientation to
the home beginning in [ Z015. Staff person B has not and will not have involvement or
affiliation with Donahue |, Personal Care Home at this location.

The Administrator has begun orientation for Staff Person A in November 2015. Staff person A has now
received all necessary fraining and has logged 100 hours at the Butler Community College Personal Care
Home Administrator Training Course. However, Staff person A does not perform direct care
responsibilities or staff supervision duties at this time.

The Administrator has begun an employee folder for Staff person A in anticipation for Staff person A’s
future involvement. All of Staff person A’s credentials were faxed to BHS (412-565-5633) on November
23, 2015 along with a clear EPATCH criminal background report.

N Wzl

Date

Revisions approved by: Romona Donahue, Administrator
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PCH Name: DONAHUE S PERSONAL CARF 1 ; o i
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1. REGULATION 55 Pa.Code §2600 : Human Sendoestﬁgegsﬁ.—féc's

2600.65(b) - Within 40 scheduled working hours, direct care slaff persons; ancillary staff persons, substitute personnel and
volunteers shall have an orientation that includes the following: |

(1) Resident rights.

{2) Emergency medical plan. :

(3) Mandatory reporting of abuse and neglect under the Older Adult Profective Services Act (35P.S. §§
10225.101~10225.5102).

(4) Reporting of reportable incidents and conditions.

1

2a. DESCRIPTION OF VIOLATION

Slaff person A started working in the home on-15. Stalf person A did not comdle!e an orientation in: resident rights, the emefgency

medical plan, mandatory repoiting of abuse and neglect under the Older Adult Prétective Services Act and reporting of reportable
incidents and conditions. ‘

Staff person B started working in the home on-15. Staff person B did nof complete an orientation in: resident righis, the

emergency medical plan, mandatary reporting of abuse and neglect under the OI(;jerAdult Protective Services Act and reporting of
feportable incidents and conditions. :

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

inciude steps to correct the viglation descrihed above and steps to prevent a similar w’alaf(r’on from oceuring again. If steps cannot be compleled
immediately, inciude dates by which the steps will be compleled.
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See puse Tot [

Repeat Violation: No Date(s) of Previous Violation(s): :
Signatgre of Legal Entity Representgﬂggf._ ey Wﬁwj,;i P
{Required on EVERY Page} T A L : _‘

s T sy e - Y
Printed Name and Title of Legal Entity Representative % £ ¢s4 fﬁ/;ﬁ?w;"g&«f’?{/‘f;z {,«j{; 0 Date TAE 7,/ :
Required on EVERY Page) L5 e
{ Lovtzpans %Wﬁ ] /// ?4"/ /5 LILILTS &

DEPARTMENT USE ONLY - HOMES MAY NOT \iNRITE BELOW THIS LINE!

The above plan of correclion is approved as of ——_-LL} 27[——/6 Plan of cofrection implementation stalus as of b7/ 4
{Date} : Dats) "
D Fylly implemented
r_v_Arﬁally implemented - Adequate Progress /// .
The above plan of correclion was approved by f;/‘é/ y D Pajrlially Implemented - inadequale Progress
Initials :
(Initals) D Ndt Implemented

|



Donahue’s Personal Care qqé_@ \C{ %} 5 :;’)52,‘ ; ) !/é\Q

2600.65(b) o %

Donahue’s personal care understands Regulation 2600.65(b) and strictly adheres to the new employee
orientation requirements.

We believe the root cause of this matter is a misperception of the surveyor and an inaccurate
recollection as it relates to “staff persons” listed for Donahue |. Staff person A, had no involvement at
this location prior to_ 2015. Staff person A has only begun orientation to the home
beginning in ||l 2015. staff person B has not and will not have involvement or affiliation with
Donahue |, Personal Care Home at this location.

The Administrator has begun orientation for Staff Person A in [ l015. staff person A has now
received all necessary training and has logged 100 hours at the Butler Community College Personal Care
Home Administrator Training Course. Staff person A does not perform direct care responsibilities or
staff supervision duties at this time.

The Administrator has begun an employee folder for Staff person A in anticipation for Staff person A’s
future involvement. All of Staff person A’s credentials were faxed to BHS (412-565-5633) on November
23, 2015 along with a clear EPATCH criminal background report.

P4 ol

Kevin Donahue < Date

Revisions approved by: Romona Donchue, Administrator
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Violation Report: 43034 - 09/22/2015 - Georgoulis, Karen i TESY LEG .
PGH Name: DONAHUE S PERSONAL CARE | Ainan Seon 1L OFFICE

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

2a. DESCRIPTION OF VIOLATION

Resident #1's diabetic supplies, to include the glucometer, test strips, lancets, and:aicoho! pads were used in the testing of glucose
levels for resident #2, #3 and #4 on 9/22/15 at 8:00 a.m., 12:00 p.m. and resident #2's blood glucose level at 2:35 p.m. Direct care

staff person D indicated it has been a month or more thal resident #1's glucometef and testing supplies were used o measure resident
#3 and ##4's blood glucose levels. Resident #1's and resident #2's glucometers wére not labeled with the resident's names.

On 9422115, there was a ¥ layer of dust/dirt on the vent in the first floor common ﬁalhroom.

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

include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediafe!ijwcmde dales by which the steps will be comp?ed_
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Signature of Legal Entity Representatiy‘eﬁfw,ﬂ,ﬁ-— v,
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//A s
T e
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of :/ ?9]7 !é Plan d'f correction implementation status as of z/{ 27{/5
a ‘

{Date)

D Fully Implemented
' Pdrtially Implemented - Adequate Progress ﬂ,d/
The above plan of correction was approved by %2 /L‘/(' D Périiatly Imptemented - Inadequate Progress
Initials}

[} Notimptemented
E
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2600.85(a) %0
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Denahue’s Persenal 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
Reguiation 2600.85(a).

The Administrator spoke with the staff on September 25, 2015, and educated the staff in more detail on
December 13, 2015 regarding such oversights. The staff immediately corrected the problem the day of
the survey and compliance was immediately met,

The staff is responsible for daily compliance.

The Administrator will conduct more frequent building walk through and identify areas needing
attention. The Administrator will perform weekly inspections to ensure continued compliance and
favorable sanitary conditions.

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

D, il

Date

Revisions approved by: Romona Donahue, Administrator
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Violation Report: 43034 - 09/22/2015 - Georgoulis, Karen . PR
PCH Name: DONAHUE S PERSONAL CARE | . ‘JESTREGION ElED OFFIC.

: §lifH]} i k T
1. REGULATION 55 Pa.Code §2600 I Seivioss Licensing

2600.101(c) - Each bedroom for one or more residents with a mobility need_ musl have at least 100 square feet per
resident, to allow for easy passage between beds and other furniture, and for comfortable use of a resident’s assistive
devices, including wheelchairs, walkers, special furniture or oxygen equipment. This requirement does not apply if there is
a medical order from the attending physician that states the resident can maneuver without the necessily of the additional
space. Alegal entity with a personal care home license for the home as of:October 24, 2005, that has one or more
bedrooms serving a resident with physical mobility needs as of October 24, 2005, shall be exempt from the requirements
specified in this subsection for the bedroom. |f a bedroom is exempt in actordance with this subsection, additional square
footage may be required sufficient to accommodate the assistive devices of the resident with mobility needs.

2a. DESCRIPTION CF VIOLATION

Resident #9 and residen!t #10 share a bedroom. Resident #9 requires the use ofé wheeled walker and resident #10 requires the use
oxygen while sleeping. The tolal square foolage of the shared bedroom only meagures 155 square feet.

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

Include steps to correct the violation described above and steps lo prevent a similar violalion from occurring again. If steps cannot be completed
immedialely, include dales by which the steps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT :WRITE BELOW THIS LINEI

The above plan of correction is approved as of 4/27(lé Plan of correction implementation status as of l/{Z )//é
(Date) ‘ (Date)
] £y Implemented
Partially Implemented - Adequate Progress/ﬂ
The above plan of correclion was approved by (4/&& D Partially implemented - Inadequate Progress
Initials) ;
[] Notimplemented
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2600.101(c) &%g% %
9 780
Donahue’s Personal Care understands and values the need for Regulation 2600.101{c). 0%.%"70@
g

We believe the root cause of this problem was not getting documentation from the resident’s doctor
regarding mobility space needs.

The physician was recently contacted regarding this matter and necessary documentation has been
obtained and saved in the resident’s file.

The staff was educated on Regulation 2600.101(c) on December 13, 2015. The staff now better
understands space requirements for residents with mobility needs.

The Administrator will ensure all residents using mobility eguipment have at the required room space in
accordance with Regulation 2600.101{c}, unless directed differently by the physician.

The Administrator will also ensure that sufficient space requirements are available prior to admissions
during the pre-admission screening process.

The Administrator will monitor compliance as it relates to Regulation 2600.101({c) going forward.

Revisions approved by: Romona Donahue, Administrator
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Violation Report: 43034 - 09/22/2015 - Georgoulis, Karen ; N S AP A
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1. REGULATION 65 Pa.Code §2600

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

2a. DESCRIPTION QF VIOLATION
On 9/22/15, the rear emergency exit door would not readily ocpen. The top right corner of the door sticks in the frame.

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

nclude steps to correct the violation described above and steps (o prevent a simitar w'ofa!jon from occurring again. If sleps cannof be complefed
immediately, include dales by which the steps will be completed.
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Repeat Violation: No Date(s}) of Previcus Viclation(s):

Signature of Legal Entity Representatlve =
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Date .
(Required on EVERY Page) /2, . - Qﬁwyg , /4:,4,,”?7 ///Jﬁ/ff P
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of d 27 /é

(Date) Plan of correction implementation status as of ‘1’/27//4

(Date)
[:] Ful!y implemented

Pértially Implemented - Adequate Progress /z&z
The above plan of correction was approved by _____/,2/01 D Partially Implemented - Inadequate Progress

(Initials) _
[T] WNotimplemented
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2600.121{a) %%/30
g
Donahue’s personal Care understands the need for Regulation 2600.121{a) and strives to ensure fire Cb”%\;‘/ok

safety standards and practices are held with the highest regard.

On September 28, 2015, the door and frame in question was shaved down a bit where it was rubbing
with the door. The door has recently been tested on September 28, 2015. November 4, 2015 and again
on December 13, 2015 for ease of open. The Administrator did not experience any probiems on during
testing.

The Administrator will continue to frequently check this egress route and all other egress routes to
ensure all exit doors open with ease and are free from obstruction.

The Administrator is responsible to monitor continued compliance. The staff has been directed to
immediately report to the administrator or the administrator designee any/al! possible
obstructions/disturbances regarding egress routes.

Administrator will check egress routes-menthiy-to monitor continued compliance.

WC(..“\( 41‘7'2{/272“

gu. weill

~ Kevin Donahue " Y Date

F
%4

Revisions approved by: Romona Danahue, Administrator
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Violation Report: 43034 - 09/22/2015 - Georgoulis, Karen GION FIELD OF
PCH Name: DONAHUE S PERSONAL CARE | WEiSuIrEESe(r)vicels L[oe%SI%CE

1. REGULATION 55 Pa.Code §2600
2600.141(b)}{1) - Aresident shall have a medical evaluation at least annual!y

2a. DESCRIPTION OF VIOLATION
Resident #9's most recent medical evaluation was completed on 3/10/14.

1
i

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

Include steps to correct the violation described above and steps lo prevent a simifar violal .lon from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.
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The above plan of correction is approved as of ‘-/-édlg Plan of correction implementation status as of 4/ 27 //K
(Date) T Date)
[:] Fylly implemented
E/(:;nially Implemented - Adequate Progress g%
The above plan of correction was approved by J,{V, D Pédia![y implemented - Inadequate Progress
(Inftale) [ ] Notlimplemented
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Donahue’s Personal Care
% ’\/?@ i 4
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2600.141(b)(1) ‘s;,%_,;,% 7
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Donahue’s Personal Care understands and values properly completing medical evaluations. &(fcé‘?%o
A

The Administrator discussed with the staff and the Administrator Designee the oversight regarding
resident #9's Medical Evaluation.

The medical evaluation for Resident #9 is complete.

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 DME’s to ensure
all records are properly completed,

The Administrator will have all resident RASP’s and DME’s reviewed/completed in December 2015,

The Administrator is responsible to ensure continued compliance going forward.

Kevin Donahue ' " Date

Revisions approved by: Romona Donahue, Administrator
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Violation Report: 43034 - 09/22/2015 - Georgoulis, Karen Y

PCH Name: DONAHUE S PERSONAL CARE | J WEST REGION FIELD OFEICE
1

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

2a. DESCRIPTION OF VIOLATION i
The only menu posled in the home was in the first floor haliway. The menu indica{led September 13, 2015 lo September 25, 2015,
However, the week in advance menu was nol posied. }

1

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you mhql sign and date any attached pages.)
include steps lo correct the violation described above and steps fo prevent a similar wo!aifon from occuring again. If steps cannol be completed
immediately, include dates by which: the steps vill be cormpleled.
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Regulation 2600.162 (c) %&%@O
g

Donahue’s Personal Care understands and value’s regulation 2600.162(c}, and is the reason to expand 0"-"09/06‘

the length of the current schedule.

The menu week for the following week was labeled at the time of inspection. Compliance was
immediately met the day of inspection and will continue to be monitored by the staff daily.

The Administrator is changing the menu process by completing a full month’s menu and post at least
one week prior to the start of the following month. The staff will ensure daily that a copy is posted for
the residents. There will be extra copies of the menu to repost should the current one go missing for
any reason. The residents will be educated to understand the posted schedule shall remain in place for
all to see and that they can request a copy of the menu if they would like to keep one in their room.

The staff will ensure continued compliance daily, A more in depth training with the staff is rescheduled
from 12/13/15.

The administrator will perform a weekly unannounced spot check to ensure staff’s cooperation,

Date

Revisions approved by: Romona Donohue, Administrator
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Violation Report: 43034 - 09/22/2015 - Georgoulis, Karen |
PCH Name: DONAHUE S PERSONAL CARE | j WEST REGION FIELD OERICE

1. REGULATION 55 Pa.Gode §2600 : vidiman Servicas Licensing
2600.184(a) - The original container for prescription medications shall be 154beled with a pharmacy label that includes the
following: |
(1} The resident's name.
{2} The name of the medication.
(3) The date the prescription was issued.
4)
)

{4) The prescribed dosage and instructions for administration.
{8} The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION |

|
Resident #3 is prescribed Humalog 100units/ML Kwik pen - inject subcutaneously|per sliding scale twice a day. However, the
medication label indicates Humalog 100units/ML Kwik pen - inject subcutaneously per sliding scale four fimes a day,

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

Include steps fo correct the violation described above and steps to prevent a similar violalion from accuring again. If steps cannof be completed
immediately. include dales by which the steps will be completed. i

/}h vaﬂaf)taQ )aje/q%( Fgrc}cﬁck% #5;’ /L/“mazﬂ\j Wa.s Oééfrﬂeiﬁy,z//@//é
M)Lﬁ\m\ ){Jatfoya Fccﬁcp%aqoﬂp/andﬁcédf/tc%@\ - cﬂz&\tha/{J

/
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area s 7179 en.s“wc,a,/[ mccﬂ)ca,fé.&uf are. /a/a/lwa wi%a ﬂ/oﬁmac é/e,/
7}4711!16/%&‘{&// mfa)n(Q nxvé\maj{m,‘ﬂq acw}(quc@ L) /Z /Eaj(&/f/éal ?500a /f%

| 90, 4ol

A7
Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative/_( - e 7
{Required on EVERY Page) =

T~ e
Printed Name and Title of Legal Entity Representative Zz.ver kff;««mﬁ%-’f Pl S L EE T

{Required on EVERY Page) A - %WWQ . /?Jm.m /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

1
The above plan of correction is approved as of MM Plan of correction implementation status as of 4/27 { /‘{
(Date} : (ate)
D Fully Implemented
; i
Panially Impfemented - Adequate Progressﬂ//,
The abave plan of correction was appraved by ﬁl/l I:] Pafﬂia[ly Implemented - Inadequate Progress
(Initials) j '
] Net tmplemented

|



Donahue’s Personal Care ,S/QDQC /CI i, e 57!,{@0

S ( &
2600.184(a) %”’efg%,v ﬁé’};b
<, A o
The Administrator has spoken to all staff members regarding adhering to proper medication @&%Oﬁ
administration labeling and procedures. ’7%305‘

We believe the root cause of this was the staff not requesting a new label from the pharmacy.

The administrator reached out to the pharmacy who facilitated In arranging additional medication
administration training by an authorized trainer.

The administrator designee is auditing the MAR weekly to ensure all staff is applying the education and
training received.

The staff has recently received Medication Administration Training on October 5 & 6, 2015, and has
successfully passed to be qualified to administer medications.

The administrator is checking the MAR weekly as well to ensure all staff is applying the education and
training received.

-

Date

Revisions approved by: Romona Donghue, Administrator
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Violation Report: 43034 - 09/22/2015 - Georgoulis, Karen :
PCH Name: DONAHUE S PERSONAL CARE | i WESTREGION FIELD OFFICE

i Human-Services ticensing

1. REGULATION 55 Pa.Code §2600
2600.187{a) - A medication record shall be kept to include the following for each resident for whom medicalions are
administered:

(1) Resident's name.

(2} Drug allergies.
3} Name of medication.
4) Strength.
5} Dosage form. i
6) Dose. ' !
7) Route of adminisiration. I
; |

} Freauency of administration.
} Administration times.
(10} Duration of therapy, if applicable.

(
{
{
(
(
(
(

(12) Diagnosis or purpose for the medication, including pro re nata (PRNj.
(13) Date and time of medication administration.
{14} Name and initials of the staff person administering the medication.

) ;
{11} Special precautions, if applicable. i
) |

|

|

2a. DESCRIPTION OF VIOLATION
Resident #3 is prescribed Humalog 100units/ML Kwik pen - inject subcutaneously per sliding scale twice a day. However, the

Seplember, 2015 MAR indicates Humalog 100unils/ML Kwik pen - injeci subcutarjeously per sliding scale four times a day.
. }

3. PLAN OF CORRECTION (POC) (Astach pages as necessary. Remember that you mjust sign and date any altached pages.)

Include steps to correct the violation described above and sieps lo prevent a siniilar vio!a;lr'on from occurring again. If steps cannof be complgted

immediately, include dales by which the steps will be completed. ;
}
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Repeat Violation: No Date(s) of Previous Violation(s}):

,,,,,, S

I

Signature of Legal Enlity Representative -
{Required on EVERY Page) A

A e .-

- P b, B s B YAy
Printed Name and Title of Legal Entity Representative,f%fm.,w: Q{‘f«’pﬁf;.,ﬁm,,f < ﬁﬁﬁ-@fmi - IETIIT
{Required on EVERY Page) %m@qs‘w éﬂ[/}é_lé’v e /‘!Qfsﬁjr] ‘“—“/*l’/”}zj?lff' s

[4

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

The above plan of correction is approved as of (thel)é Ptan CEJf correction imptementation status as of 5{ {Z?{/@
(Date)

D Fully Implemented
arlially Implemented - Adequate Progress f[/,

<

The above plan of correction was approved by éxé/v artially lImplemented - Inadequate Progress

(Initials)

L0

Z

ot implemented

)




Donahue’s Personal Care ) éq Q J (-‘1 P &/j/&
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2600.187(a) D&, s
YU7NS
The administrator has spoken to ail staff members regarding adhering to proper medication 49‘9%’70/&&
administration procedures. Sy &

We believe the root cause of this was the staff not requesting a new label from the pharmacy.

The administrator reached out to the pharmacy who facilitated in arranging additional medication
administration training by an authorized trainer,

The administrator designee is auditing the MAR weekly to ensure all staff is applying the education and
training recelved. Staff has recently received Medication Administration Training on October 5 & 6,
2015, and has successfully passed to be qualified to administer medications.

The administrator is checking the MAR weekly as well to ensure all staff is applying the education and
training received.

Kevin Donahue Date

Revisions approved by: Romona Donahue, Administrator
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PCH Name: DONAHUE S PERSONAL CARE | i NE‘EIT“EE%&‘E'I"ZS Licensing

4. REGULATION 55 Pa.Code §2600

2600.225{(c) - The resident shall have additional assessments as follows:
{1} Annually.
(2) 1f the condition of the resident significantly changes prior to the annujl assessment.
(3) Atthe request of the Department upon cause to believe that an update is required.

;
T
E
]

2a. DESCRIPTION OF VIOLATION
Resident #9's most recent assessment was completed on 3/10/14.

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

Include steps to correct the violaltion described above and sleps o prevent a similar violation from occurming again. If steps cannof be cormipleled
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) T e
i R it /’? RN e s f s A -
Printed Name and Title of Legal Entity Representative < &7 @*””’““M < AL F _ﬁ'[gate S Avas
(Required on EVERY Page) /Z‘; ) s ﬁgﬂaé&é ) /ﬁ!//&%’ﬂ s )jg/f:}' fe
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DEPARTMENT USE ONLY - HOMES MAY NOT LNR!TE BELOW THIS LINE!

{Date

The above plan of correction is approved as of Mq@ —/—é— Plan of correction implementation status as of 4/ /25 {//
i (Dale)

[] Fﬁ:!iy Iimplemented
P%lrliaiiy Implemented - Adequate Progress %L{

The above plan of correction was approved by . D P:éirtially Implemented - inadequate Progress
i;nitia!s) i

D N‘{)l implemented




Donahue’s Personal Care ' a : 1 C{ @
s 8

W, O
2600.225(c) 6?,\‘9/79@ Qﬁ% 4 @0
%y,
Donahue’s Personal Care understands and values properly completing assessments/RASP's. &@quﬂ%(o @3‘
%)
The Administrator discussed with the staff and the Administrator Designee the oversight regarding (’%3:%&
©

resident #9's assessment.
The assessment for resident #9 is complete.

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 Assessments, RASP's and
DME’s to ensure all records are properly completed.

The Administrator will have all resident Assessments, RASP's and DME’s reviewed/completed in
December 2015.

The Administrator is responsible to ensure continued compliance going forward.

S

01)1 ‘//37//(

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 will be made available to the residenj, or referrals for the resident to outside services

if the restdent’s physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services,

2a. DESCRIPTION OF VIOLATION

Resident #10's assessment, dated 1/9/15 indicates the resident requires minimal hssistance with mobility, has diagnoses of
depression and anxiely. However the resident's suppori plan, dated 1/9/15, does not include the description of mobility need or the
plan to meet the resident’s mobility need. This section was left blank. The suppolt plan does not include the care and services the

home will provide for the resident’s diagnoses of depression or anxiely. The suppbrl plan only indicates “Visits with physician every 4
~ 6 weeks in the home.”

i

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

Include steps fo correct the violalion desciibed above and steps lo prevent a similar violea
immediately, include dates by vehich the steps will be compleled.
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Repeat Viclation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representative. .
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Printed Name and Title of Legal Entity Representative -</cz L maur | L 3r3a708

(Required on EVERY Page) 7,400 4, S é/é ve | Glvain ate y / 5,5/75; e
DEPARTMENT USE ONLY - HOMES MAY NOT \iNRETE BELOW THIS LINE!

. \
The above plan of correction is approved as of ——LZDth % Plan of correction implementation status as of 4{27{%
a §
; Date

I
[] Fullpimplemented
/é? W:Hy implemented - Adequate Progress /'0/

The above plan of correction was approved by % D Pénia!ly Implemented - Inadequate Progress
Initials) !

)

D N(;?l Implemented
i

f



Donahue’s Personal Care ) gqc’p !Ci | @é\@
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2600.227(d} G éf?
0@2 O/%%\ 5)@\
Donahue’s Personal Care understands and values properly completing RASP's and DME’s. 05;) &7
(4
The Administrator discussed with the staff and the Administrator Designee the oversight regarding /;’.9

resident #10’s support plans.

We believe the root cause of this citation is fack of attention and the need for a second set of eyes to
review Support Plans and Medical Evaluations.

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

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

The Administrator will have all resident RASP’s and DME’s reviewed/completed in December 2015.

The Administrator is responsible to ensure continued compliance going forward.

/P« Yool Sz

Kevin Donahue Date

Revisions approved by: Romona Donahue, Administrator
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Violation Repori: 43034 - 09/22/2015 - Georgoulis, Karen
PCH Name: DONAHUE S PERSONAL CARE | WEST REGION F!%Ee OFFICE
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1. REGULATION 55 Pa.Code §2600

2600.251(b) - The entries in a resident's record shall be permanent, Ieglble[ dated and signed by the staff person making
the entry.

2a. DESCRIPTION OF VIOLATION

Resident #9's medical evaluation, dated 1/8/15, in the box of "Date resident was evaluated”, has "14" indicating the year written over
with the year "15" the day and month were also wrilten over; however was unidenlifiable.

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

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

Signature of Legal Entity Representatwe
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

4
The above plan of correclion is approved as of "/(thz) / Plan o!f correction implementation status as of J/ o /t{
' T (Dafe]

[T F \J!Ey fmplemented
Pe‘ma!ly implemented - Adequate Progress ////
The above plan of corraction was approved by 7/4 /4/, D Pémaiiy Implemented - Inadequate Progress

{Initials)
[:l N%E implemented
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74
Donahue’s Personal Care understands and values properly completing RASP's and DME's. C@&Ofé)o,c}'?
"y

The Administrator discussed with the staff and the Administrator Designee the oversight regarding
resident #9's medical evaluation and support pian.

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 DMFE’s to ensure
all records are properly completed.

The Administrator and Administrator designee will ensure any/all changes are legible, initialed and
dated.

A more detailed training was conducted with all staff persons on December 13, 2015.
The Administrator will have ali resident RASP’s and DME’s reviewed/completed in December 2015.

The Administrator is responsible to ensure continued compliance going forward.

Date

Revisions approved by: Romona Donehue, Administrotor





