' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL 2 5 2016

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

RE: Henderson House
License #: 430950

Dear Ms. Dapice:

As a result of the Department of Human Services’ annual licensing inspection on
March 25, 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 Baush
Deputy Secretary

Enclosure
License Inspection Summary

Bureac of MHuman Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us




VIOLATION RE
PERSONAL CARE HOMES - 55

PORT

Pa.Code Chapter 2600 Page 1 of 12

PCH Name: Henderson House

License Number: 43095

Address; PO Box 6363, 628-30 Pressley Slreet, Pittsburgh, PA 15212

County; Aliegheny

Administrater: Marquerite Dapice Region: WEST
Legal Entily Name: Rosalie J Dapice
Legal Entity Address: PO Box 8363, 528-30 Pressley Street, Piftsburgh, PA 15212 REC !:nlﬂh
Certificate{s) of Occupancy e
Other WAy O 2018
éififgl?tzsburgh Wﬁﬁ;,ﬂ . S;%;J FIELD OFpiop
.S.chge{ﬂg_..—

Staffing Hours
Resldent Support: 0 Total Daily Staff; 20

Waking Staff: 156

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dateu and Department Representatives On-Site
03/25/2016: Flinner-Alman, Lisa; Bedford, Katte

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 25 Number of Residents who:

Number of Residents Served: 20

Secured Dementia Care Unit 1ﬁ Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hosplce Residents: O

Number of Hosplce Residents in past year; 0

Recelve Supplemental Security Income: 9
Are 60 Years of Age or Older: 10

Have Mental lliness: 15

RHave an intellectual Disabliity: O

Have a Mohility Need: 0

Have a Physical Disabliity: O




RECEIVED
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Violation Report: 43006 - 03/25/2016 - Flinner-Alman, Lisa YAV
PCH Name: Henderson House

BT i ol B bl

L1 =) l’l._
1. REGULATION 85 Pa.Cods §2600 Human Services Lloenslng

2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
Al 2:02pm, there was fecas splattered, covering an area 2' x &', in the rear of the toilet bowl in the third floor

bathroom in'the haliway near the laundry room.

3. PLAN OF CORRECTIQN {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 similar violation from occurring again. If sleps cannol he completed
Immediately, include dales by which the steps wilt be compfsted
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Repeat Violation: No -| Date{s} of Previous Violation{s}:

Signature of Legal Entity Representative .} s

{Required on EVERY Pagg) it e }[ L >

Printed Name and Title of Legal Entity Representative 77 K 7o, f
(Reyuired on EVERY Page) Kesalit, T {\)c.‘;- e | et K / [ b

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

] |
The above plan of correction is approved as of ooty [ Pian of correction implementation stalus as of [i? / /é
ate

{Date)
D Fully Implemented

@/ g] Partially impiemented - Adequate Progress

The above plan of correction was approved by D Partially lImplemented - inadequate Progress
Initials

( ) [ ] Notimplemented
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Vielation Report: 43095 - 03/25/2016 - Flinner-Alman, Lisa
PCH Name: Henderson House WEST HEGION FIELD OFFINE

1. REGULATION 65 Pa.Code §2600 Huiman Services Licensing
2600,91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emergency management and personal care home complaint hotline shall be posted on or by each telephone with an

outside line.

2a. DESCRIPTION OF VIOLATION
The telephone numbers for local emergency management and for the personal care home complaini hotline

were not posted on or by the fo the telephone in the second floor dining room.

1. PLAN OF CORRECTION {PCC) (Allach pages as necessary. Remember that you must sign and date any atiached pages.)

Include steps to correct the vialation described above and sleps fo preven! a similar violation from occurdng again, If steps cannot be completed G
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Repeat Violation: Yes - Date(s) of Previous Violation(s): 1210412014

Signature of Legal Entity Representative 7 oA % f} ‘ -
(Reguired on EVERY Page} R R R _ -
Printed Name and Title of Legal Entity Representative “

= —
(Required on EVERY Page) Rose fie. 7 O f e Dato - 5 / / é-""/ /o

DEPI?.RTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE]

(Date}. -

The above plan of correction is approved as of _L(Jm_up Plan of correction implementafion status as of & f Y f /{ -
: ate)
Fully lmplementad

Partially Implemented - Adequale Progress

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

nitials
) Not Implemented
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Violation Report; 43095 - 03/25/2018 - Flinner-Alman, Lisa MAY %9 2016 ,
PCH Name: Henderson H‘)U" i |

1. REGULATION 55 Pa.Cotte §2600 "ts' REGION FIELD OFFICE
2660.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen Hnan SSBRBLISISN, o below 0°F
Thermometers are required in refrigerators and freezers.

Za. DESCRIPTION OF VIOLATION
At approximately 2:04 pm, the temprature in the first floor kifchen freezer measured 5 degrees Fahrenhelt

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps fo correct the viclation described above and steps fo prevent a similar violation from occurdng again. If sleps cannot be complelad
immediately, include datas by which the steps will be compleied, ] .
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Repeat Violation: Yes Date{s} of Pravious Violation(s}): 12/04/2014

Signature of Legal Entity Representative . {i
{Required on EVERY Page) A A i: { A r{* "AA‘

Printed Name and Title of Legal Entity, resentafive . v . — / Fo
. o ; 'y ~F R Date S e
(Required ont EVERY Page} éf I <o ;E’J d f}?f LA & /7 e Jf o

i,

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

The above plan of correction is approved as of —iff)hm%&" Ptan of correction Implementation staius as of | b((g,
(Dalef

D Fully Implemented

- @ Partfally Imptemented - Adequate Progress
The above plan of correcticn was approved by ;;{Z E] Partially Implemented - Inadequate Progress
ifals)

[] Not mplemenied
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Viclation Report: 43085 - 03/25/2016 - Flinner-Alman, Lisa MAY 26 2018
PCH Name: Henderson House

TREAT BE
1. REGULATION 55 Pa.Code §2600 ‘J%‘TH;‘E%Q%ELE&G%ES}E

2600.132(a) - An unannounced fire drill shali be held at Jeast once a month.

2a. DESCRIPTION OF VICLATION

The home did not conduct an unannounced fire drill during the month of September 2015.

3. PLAN OF CORREGCTION (POC) (Attach pages as necessary, Remember thal you musl sign and date any attached pages.)

Include steps o correct the violalion described above and steps to prevent a similar violation from occurming agafn. if steps cannct be compleled
immadiately, Include dates by which the steps will be completed.
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Repeat Violation: }\{'a l Date(s} of Previous Viclation(s):
Signature of Legal Entity Representative //, . i é R
{Required on EVERY Page} Pl boaa /} : c;w»’;."vf-éfw(l.—-L‘

Printed Name and Title of Legal Entity Representative __ i —f e E
{Required on EVERY Page) %15 alic. DG gt £ Date  £7/¢[ris

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

(Datk)

. N / -
The above plan of correcticn is approved as of [" 1 / L Plan of correction implementation status as of [, l'}{ { ;
{Dale

[_—_| Fully lmplemented

Partially Implemented - Adequate Progress

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

itidls
aiicls) Not implemenied
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Violation Roport: 43005 - 03/25/2016 - Flinner-Aiman, Lisa AT
PCH Name: Henderson House WEST I

H '. Tre u.um r'nJ.uUl FICE

1. REGULATION 55 Pa.Coue §2600 urtnlitvizes Lisensing

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

year by a fire safely expert.

2a. DESCRIPTION OF VIOLATION
During the fire drill on 12/29/15, there were 17 residents in the home; however, the fire drill record indicates
that oniy16 residents were evacuated to a public thoroughfare or to the designated fire safe area.

During the fire drill on 1/30/186, there were 19 residents in the home; however only 17 residents were
evacuated to a public thoioughfare or to the designated fire safe area.

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

Include steps fo correct ihe vivlation described above and steps to prevent a similar violation from oceurning again. If sfeps cannot be compleled
Immediately, incitide dares b which the sfeps will be completed.

. & {f R Tk ,:l i A i =%
_‘_E,t_ g ﬁ;w.t.;, ¢ g_u‘ L \ } WEe  fn ,E‘_q S [ "'K e E.N,L_" s ‘,.—‘j{,,,... L SR s £
R R - {5 o i - . e <o ?
P df'[./ﬁ-—v:__'.%. A e L ﬂ;'jr._..‘..“;( ut—“‘"@'b--‘&-«t { f o et "-l«-‘?-/:{b"i“i‘ 7
3 . i3 . RIS L e
B & P S SV § Py L 0y £ APl i,ur-& o5 O Ge Y
L A - N L T Y = S . S - {
'R.K.—"h-‘)' [ s T o ot o AL {5 E 3 s )
i = @ N i S0 ; Ceoa e ¥ "f,“; - R
R T T TU R L 4 ety ¢ (Ar L ORI A sk
RS L L b AT : ; ”

o ‘il%_.ér‘,-u{idn.--éf £

(bl "r%L%, PR N A T ¢ 8 J-'—E--f‘-\’#«'tﬁf SVt g

ju,c cub(;m_,(, ‘E 2.4 Qe oba W’gw Cia /\'LP{— h%zja (W Qe\e Ciinlﬂd
Wl he gounseled prio Ao pondory e aread '{"DG'JM‘-LL&.@JL.
D atimertation m e . § _
f&MMMeLol el el wuth Go )\@ﬂtl”@-ﬂjh 4 o FYND
Ses Lo A s _ )
1 | ) o sl P
e feden ”"“’M ol &J&@MJ - MASL@I@% W,u(lg:t\cftlig

Qod ‘:(Em e

Twe ac/"b‘tﬂt‘ﬁjfm{lm wild Acview) “}M Q'M e Madtc! Mﬂﬁu'/—'

e.re o

T . 10 o

Repeat Violation: No Date(s) of Previous Violation{s): Clah LALO Y
e i

Signature of Legal Entity Representative -7 , d

{Required on EVERY Page) i R /g‘ S ’7MC‘“' U% s

|~
Printed Name and Title of Legal Entity Represenfative . ) d LA 4
{Required on EVERY Page) %ﬁﬁ}ic:g f PPy v Py S Date .5 '/ £ / / ¢

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

The above plan of correction is approved as of —('A(Ld'ajl;—'a(,/—;% Plan of correction implementation status as of é‘ 2{ {{
(Dateg

[] ruby Implemented
/ Parlially implemented - Adequale Progress

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

(Initiats)
D Not Implemeniad
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Violation Report: 43095 - 03/25/2016 - Flinnes-Alman, Lisa MAY 30 i
PCH Name: Henderson House
T HEGIUNT
1, REGULATION 565 Pa.Code §2800 W%ﬁ‘.fn‘én Services Licensing

2600.132(e) - Afire drill shall be held during sleeping hours once every 8 months.

2a. DESCRIPTION OF VIOLATION
No fire drills during sieeping hours have heen conducted since 7/31/156

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remermber that you must sign and date any attached pages.)
Inchide steps to comrec! the viclation described above end steps fo prevent a simifer violatian from oceurring again. If steps cannol be compleled
immediately, include dates gy which the steps will be compleled.
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Repeat Viclation; No .| Date(s} of Previous Violation(s}:

Signature of Legal Entity Representative s .
(Required on EVERY Page) by A »ifi:-d_?.{l—(,-ri.,if
r

- W
Printed Name and Title of Legal Entity Representative ; P o
{Regquired on EVERY Page) R@E‘;{; ff.C-. F Dc; {.jr; e Dato _5// (o ff/ 9//‘

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

The above plan of correction is approved as of -(%!—_L‘ib—- Plan of correction implementation stalus as of é, H l\(P
Date)

(Date)
[ ] Fuly tmplemented

Paitially Implemented - Adequale Progress

The above plan of correclion was approved by _{ Qj D Partially Impiemenled - Inadequate Progress
Initials
( ) [T] Not implemented
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Violation Report: 43095 - 03/25/20186 - Flinner-Alman, Lisa

PCH Name: Henderson House WEST REGION FIELD OFFICE
' a1}
1. REGULATION 85 Pa.Cade §2600

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 conspicuous and public place in the home.

Za. DESCRIPTION OF VIQLATION
It was unclear if the menus were current due to the dates being absent.

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

include steps to correct the viofation described atrove and steps o prevent a s:m;far violalion frem oceurring agaln. If steps cannol be compieled
immedialely, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative 9 A0
{Required on EVERY Page) Rt £y s ‘\ --Jf“f—ff«-ff‘@{ﬂf-ff--
Printed Name and Title of Legal Entlty presentatlve . 7 Date < 1; foifre
{Required on EVERY Page) ¢ DS ff - oL g - o Pl g (e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
The above plan of correction Is approved as of (’ ( L . Plan of correction implementation stalus as of (\O{LZ/ { A
(Date) Ay

[:] Fully Implemented
: E Partiaily Implemented - Adequale Progress

The above plan of correction was approved by [T] Partially impiemented - inadequale Progress
Indtials
{ ) D Not Implemented




RECEIVED

. ‘Page 10 of 12
Viofation Repert: 43005 - 03/25/2616 - Flinner-Alman, Lisa MAY 20U 20
PCH Name: Henderson House b e s s sateas
: - TIES T REGIONTIELOOFFICE
1. REGULATION 55 Pa.Code §2600 Human Services Licansing

2600.187(a) - A medication record shall be kept to includa the following for each resident for whoem medications are
administered:

(1} Residents name.

(2) Drug allergles.

(3) Name of medication.

(4) Strength.

() Dosage form.

(6) Dose.

{7 Rolite of admlmstranon

(8) Frequency of administration,

{9) Administration times,

{10} Duration of therapy, if applicable.

{11} Special precautions, if applicable.

{12) Diagnosis or purpose for the medication, including pro re nata (FRN).

{13) Date and time of medication administration,

{14) Nams and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The March 2016 medication administration record (MAR) for resident #1 does not include a diagnosis or
purpose for Hydroxyzine, 26mg.

The March 2016 MAR for resident #2 does not contain a diagnosis or purpose for Doxycycline, 100mg.

The February 2016 MAR for resident #4 does not include a diagnosis or purpose for Levothyroxine, 256mg; and

Lostarian, 50mg

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)
Include steps to corect the viciation describad above and sleps lo prevent a simifer vialalion from occuning again. If sleps cannol be complafed

immediately, include dales by which the sreps wifl be compleled.
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Repeat Violation: No Date(s) of Previous Violation{s): (/f A /
Signature of Legal Entity Representative -~ . , A
{Required on EVERY Faggs) E“\{} ’yw(’ ) /-Lx(— Lt ?;’},_z s

Printed Name and Title of Legal Entity Representative St — _ Date - ,\:rfi b ;f

(Reguired on EVERY Page} ?{\L {/: ’i-f’-‘(, —'1 11) ] 8, m Ea Y iy };-;,-;'}

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

The above plan of correction is approved as of _Q.QL/_}. Plan of correction implementation slatus as of (;
a {Date) (Ot
: : Fully Implemented
The above plan of corraction vias approved by
_ , ( é'étigis)

Partially Implemented - Adequate Progress
Partially Implementad - Inadequate Progress

MNol Implemented

OO
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Viofation Report; 43085 - 03/25/2016 - Flinner-Alman, Lisa MAY 30 2015
PCH Name: Henderson House o

1. REGULATION 55 Pa.Code §2600 w%{Su];n;;E gé?v'fci'fé?e?ﬁf’CE

2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded af the time%e medication is
administered.

2a. DESCRIPTION OF VIOLATION
Numerous February 2016 MARs do not include initials of staff administering medications on several dates to
include 2/20 and 2/27 as follows:

Resident #2's 8 AM dose of the following medications:
Folic Acid, 1mg; Carvedilol, 12,5mg; Venlafaxine ER, 150mg; Aspirin, 81mg; Magnesium Oxide, 400mg;
Vitamin D3, 1,000units; Gabapentin, 100mg; [sosorbide Mononitrate, 30mg; Fondaparinux, 2.5mg/0.5mi

Resident #2's 8PM dose of the following medications:
Carvedilol, 12.5mg; Gabapentin, 100mg; Melatonin, 3mg; Trazodone, 50mg

Resident #3's 8AM dose cf the foliowing medications:
Metoprolol, 50mg; Vit D3. 1,000; Gabapentin, 100mg, Carbamazepine, 200mg; Benztropine, tmg.

Resident #3's 8PM dose of the following medications: _
Atorvastatin 40mg at 8pm; Metoprolol 50mg, Gabapentin, 100mg; Carbamazepine, 200mg; Quetliapine
400mg; Benztropine, 1mg, Lithium, 300mg :

Resident #4's 8AM dose of the following medications:
Levothyroxine, 25mg; Aspirin 81mg; Losartan, 50mg; Calcium + Vit D3 50mg

Resident #4's 8PM dose of the following medications:
Risperidone, 1mg; Atorvastatin, 10mg; Sertraline, 100mg

Resident #5's 8AM dose of the foliowing medications:-
Sertraline 100mg at 8am; lbuprofen, 800mg; Simvastatin, 20mg; Ferrous Sulfate, 328mg; Ranilidine, 150mg;

Loratadine, 10mg;Toviaz, 8mg

Resident #5's 8PM dose of the following medications: Trazodone, 50mg; Ibuprofen, 800mg

Resident #2's March 2016 MARs do not include initials of staff administering medications for Fentanyl 75mcg
Patch on 3/08 and 3/17.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Reinember that you must sign and date any attached pages.)
Includa sfeps {o comrect the violafion desciibed above and steps to prevent a similar viclation from occurting again. If steps cannot be compleled

Immediately, include dales by which the sleps will be compleled.
See P&%Q N AP

Repeat Violation: No T Date(s) of Previous Violation{s):
. []

Signature of Legal Entity Representative ~7 /) ( L

(Reguired on EVERY Page) JLOAdALE »5 i Aty

Printed Name and Title of Legal Entity Representative . . “F f
{Required on EVERY Page) ‘Pg\fﬁ_ﬂdzf lie. " f) £%, {;‘};(:.:-gj" Date 5?/ & ’{ / (s

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

The above plan of correction is approved as of -—tw 5 Plan of correction implementaiion stalus as of I
a {é < U ¥
{Dale

D Fully Implemented

Q Partiaily lmplemented - Adequate Progress




HECEIVED
MAY 46 2016

Violation Report: 43095 - 03/25/2016 - Flinner-Alman, Lisa '
PCH Name: Henderson House WEST REGION FIELD OFFICE
ritimar Services ticensing

1. REGULATION 55 Pa.Code §2600
2600.187(b) - The information in § 2600,187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is

Page 12 of 12

administerad. N
: LN
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