pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 2 1 2017

Mr. Kevin Donahue, Administrator
Kevin & Romona Donahue

1143 Lapish Reoad

Pittsburgh, Pennsylvania 15212

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

Dear Mr. Donahue:

As a result of the Department of Human Services' annual licensing inspection on
September 16, 2016 of the above facility, the viclations with 55 Pa.Code Ch. 2600
(relating to Perscnal 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,

Jacqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
€25 Farster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us
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VIGLATION REFORT
PERSONAL CARE HOMES - 56 Pa,Code Chapter 2600 Page 1 of 7
L]

PCH Name: DONAHUE 8 PERSONAL CARE | ﬁ FZ.(J E‘;H V E:.U Licanaa Nuntber; 43034
Addrasa: 1810 HYBLA 8TREET, PITTSEURGH, PA 16212 County: Allsghany
Adniinlsirator: Kevin Donahue WUV 14 ZUio Ragton: WEST
Laga! Ealf s KEVIN & ROMONA DONAHUE WEST REGION FIELD OFFICE

ogal Enllty Namo: K Human Services Licansing
Lepal Enulity Addrese: 1143 LAPISH ROAD, PITYSBURGH, PA 16212
Cerlitloalols) of Occupanoy

G-2LP

101261905

Clly of Pittsburgh
Staffing Howa

Restdant Bupport; O Tots) Dally 8tafhi 17 Waklng Staf: 13

Typo of Inspyction: Fult BHA Docket Humber: totice: Unannounced
Raamon{s) for Inspuchion|s)

Rorawal

- On-Site Ingpaations Daton and Dopariment Reprosentatives On-8lte

Qu16/20168: Hultquisl, CHTf; Flinner-alman, Lisa; Mutlek, Cindy
Qff-3ite Inspaciion Dates und Inspoctors, If Applicablo
Othor Dotalls

Partlal or Full Triggore: Random Indieataral

Rasident Damographle Data ae of Inspagtion Dates
Licenwed Cupasity: 17 Nymbaer of Renldonis who!
Humber of Resldanis Gerved: 16 Receivo Supplemanis! Seourity ncome; 4
Bucurgd Demoniia Caro Unlt in Home: No Are 60 Yoars of Age or Older: 10
Apoat Have Mantal Rinoss: 13
Booured Demealia Unit Capachy, if Applicabla: Have 0 Intalinctuel Disxblilty: 2
Humber of Residonis Bervedd [n Geoured Demontia Care Uniy Huve a fobitity Heed; ¢
iFapplioabls:
Have a Physlea) Disnlility: ©

Humber of Gurremt Hosploo Rasidenis: O
Number of Hospice Reslitents ki paa( yearn G .
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Vielatlon Roport: 43034 - 09A8F018 - Hullguisl, CHif ]
WEGT-REGION-FIELD-QEEICE

PQH Name: DONAHUE 8 PERSONAL CARE )
W¥ T I E Thw AT

1. REGULATION 88 Pa.Qode §2600 Human Services Licansing

2600.17 - Resldent records shal be confidential, and, excapt In emargencles, may nol be accessible to anyone other than
the residant, the residenl's designated pereon if any, stalf pargons for the purpose of providing services o the resident,
agents of the Daparlment and the long-term care ombudsman without tha wrillen conssnt of the resident, an Individusl
holding the rasident's power of attorney for health care or health cara proxy or a regldent's dosignated person, or if a court
orders disclosura.

2a, DESCRIPTION QF VIOLATION

Three shools of paper, labelsd with resident #1's bame and daliy welght nioasuraments for the monihs of May, June, July, and August,

waora pasted on {ha dinlng roem wall 1o the lefi of ihe kichon snirance. These shaoly were unlocked, accossible, and visible lo
rosldanis and visilogs,

3. PLAN OF CORREGTION {POG) (Alineh peges ns necossary, Renember thal you must sign and dato any alinehied pages.)

Inciide ateps to comrect e violsilon deserthad above and slops o prevent a simiar vislstion Irom ocouning ayal. I steps cannot be comploted
Imetiately, Include datos by which he glops will be complalach

ge,e I an Z qo 70 7

Repeaat Violatlon: No Date(s) of Previous Vio['nllon(e):

-

Slgnature of Legal Bntity Reprasantative

{Requlred on EVERY Pago) J -

Printad Name and Tlilo of Legal Bnlily Repregantalive /
onE vin Lodwa e , A strefor Wato /. ’%’, /¢

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

Tho above plan of corrgulion by approved as of I Oz::is)lz Plan of correction implsmentallon slatus ae of | /7 f 6
. ‘éﬁaé}
[j Fufly implamentod

@/ Partialy Implementad - Adaguuio Progress /,():

The above plan of correcion was approved by # 5(_-: : [:J Parflally Implemented - Inadeguale Prograss
nitiale)

L] Notimplemenied
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Donahue’s Personal Care | (#430340) November 11, 2016

2600.17

Donahue's Personal Care I, fully recognizes resident records shall be confidentlal, and, exsept in
emergencles, shall not be accessible to anyone othar than the resident, the resldent’s designated
person, staff or other professlonals/agencies with the purpose of providing services to the resident.

Resldent #1's weight measurements were pinned to a2 cork hoard 1o monitor daily weight as
recommended by the home physician, Resldent #1 requested his/her prafarance to keep the welght log
out so he/she can look ot it to see the dally changes as well. The home Administrator approved his/her
request and advised the staff that It would be okay to pin to the cork board.

The resident’s welght log was immed)ately removed and locked In a secure location making the
information inaccessible to others. Compliance was met the day of tha survey on September 16, 2016.

This violation is an oversight on part of the Administrator. The Administrator Is fully tralned and aware
of HIPPA and best practice for maintaining resldent confidentiality. The Administrator has also relayed
training material regarding this toplc to the staff during annual staff training sessions. Howaver, at the
time of the president’s request, the Administrator did not fully think through how welght measurements
could potentially be viewed as a violation of regident confidentlality,

Going forward, the Administrator will error an the slde of caution by Implementing a zero-tolerance
directive as relates to any or all personal resident information. The Administrator hps previously
implemented controls to prevent violation of resident privacy and has trained the staff regarding
resident rights and how 1o maintain complete conﬂdenzlamy of resldent records.

fo c}\acz f/c omt_ b ufziftt

The Administrator will be responslbleddaliy to ensure this matter doas not resurface again in the future,
The Administrator whil find other alternatives shouid a resident request to have personal Information
posted no matter how minor the personal Information be.

ALl 1)

KD/lg 11/11/16
ﬂ v { [ Kevin T. Donahue, Administrator
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Violatlon Reporl 43039~ 06/16/2018 - Huliquiat, GIHlf
PGH Name: DONAHUE § PERGONAL CGARE | WEST BEGION FIELD OFFICE
1. REGULATION 66 Pa.Code §2600 Human Services Licensing

2800.88(a) - Floors, walls, ceilings, windows, doors and ofher surfaces must be olean, in good repair and free of hazards,

2a. DEBCRIFTION OF VIOLATION

The linoleum flootlng in the 2nd floor restroom teading out 1o the haliway was ralsed yp approximalaly 1 inch al the door Hresheld,
posIng & tripning hazerd,

3 PLAN OF CORRECTION {POC) (Attach pages as necessary, Remenber that you must slgn and date nny atioshed pages.)

Includo stops 1o corroel e violailon dogedbud vbove und stops to provent o simifar violallon from ocovrring agaln, If steps oonnot bu coinploted
fmmediataiy, Inciude dates by which the slens wiil be complelad,

Scaf pege 5 qdv[) 7

Hopouat Vielation: No Dalo(s) of Provious Violatlon(e):

Slgnnture of Legal Entlly Reproyontative
{Requlres on EVERY Page) A i o o

Printed Nana and Tile of Legal Enlity Representgtive ' "
Akl t
{Rasulrad on EYERY Paan) o, /é,;,,‘&éué /o N 1/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI )

The above plan of correction ls approved as of _H ([?a:t ){é Plan of corraclion implementation alstus as of 17 /2 / /¢
Iéa[af

[T] Fuily implementad
E/Paniauy Implemanled - Adaquaie Progress ﬁfz /e

The above plan of corraction was approved by ._%& L_'] Pastially Implamentod - Inadequate Progross
o -
Initte) ™1 Notimplomenied
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3567
Donahue’s Persanal Care [ (#430340) 0 November 11, 2016

2600.88(a)

Donahue’s Personal Care I, over the summer has macde many renovations and repalrs to this location to
ensure that all floors, walls, ceilings, doors and other surfaces are clean, In good rapalr and frae of
huzards,

With the schedule of repalrs and upkeep, somehow this issue was overlooked, We appreclate having
the assistance of the Bureau of Human Services help point out problems we are missing or are not
aware of, We thank you for that.

The ralsed linolewn was Immadiately repaired on September 18, 2016, (2days following the survey) by
use of linoteum adhesive and then tucked back under the metal doorway threshold. The matter is
rasolved and the home is in compllance related to 2600.88(a) (tripping hazard),

The Adininistrator has developed hi-monthly bullding inspection forms that are intended to immediately
address such Issues. The Administrator has double checked the bullding Inspection farms to ensure this
matier is in fact included In our bl-monthly Inspections,

The staff person responsible for conducting the bi-monthly bullding Inspection farms was spoken to with
the intent to bettar educate how such matters require additional ar immediate attention. The
Administrator stressed that any problem or issue posing o potential tripping hazard Is a same day repair.
It was emphasized during the Administrator’s discussion that if a same day repair cannot be made, then
other actions shall be taken to prevent hazard to the resident,

The DCS is trained and understands to report such matters dally directly to the Adminlstrator, The
designated staff person is rasponsibla to Identify such issues during bi-monthly hullding lnspections that
the DCS may have missed or not reported. The Administrator performs random monthly bullding
walkthroughs to ensura both the DCS and the designated staff person are following directives and are
adhering to ahnual training as it relates to 2600,88(a).

Imp\.@@mlz(/{ fa cﬁr;d‘ hdL'ZDO < j(a. ‘Q[/}eﬁfm 5 //aZ«,[/Z ZoinL wée/;Z
7La Ensure_ jja} ﬁw”[ Da Z/J’, ce,,“/((,:);, wrkop&w‘.r, aﬁﬂaﬁ a;J d Meor
sar’g@j are c,/cak} ;hjdarj Féﬂd:‘}/’ cmop //}u’_ Oj[)zd'aafd&f" f”

’

il fit
KD/lg 11/11/16 “/Q;ﬂ;@ 22 /1)

Kevin T. Donahte, Administrator
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Violatfan Repgorty 4350349 - GB1872078 - Hullqulat, Gl
FOH Name: DONAHUE S PERSONAL CARE | T Ry e T e ———
AL AL BT o § e p - § Py o o ) | INFLS

1, REGULATION 65 Pa.Coda §280D Human Services Licensing
2600.93(a) - Each ramp, Interlor stalrway and oulside steps must have a well-sscurad handrall,

28, DEBCRIFYION OF VIOLATION
The handrall elong tho staircase [sading from the 2nd Ruor Lo the middie tanding wobbled alde to side approximately 1/2 Inch.

3, PLAN OF CORRECTION (POC) (Attach pages as neeessary, Remember that you mual stgn nnd 4l any nllached pages.)

Includa stops to comecl he violatlon described ubove and atepa to praveni & afular viplalivn front ocourring agaln. 1If slaps eannol be comploiag
immeialely, tnclidy dstus by wiich the steps wiit he comploled.

See an@qqop 7

Repeat Violatlon: No Data(s) of Provious Violatlon{s):

Slgnature of Lepal Entity Reprosentalive
(Rouyred on EVERY Page) A g B

Printed Nemo and Tltle of Logal Entity Representaliva b
. t
(Roqulvd on EVERY Pago) A7 0 ) il Fildbmsoti forr | PO /’/ﬂ/'é

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIB LINEL

Tho above plan of coreootion Is approvad asof 1! (Eﬁ'! Plan of correction implementatlon atatue s of /) gzt 4 74
d

[T} Fully imptementad
&’ Partlally Implsmenled - Adagualo PrograssW

Tho shova plan of cofrecilon was approved by %Arg . [} Partially Implementod - Inedequate Prograss
inillats)

{T] Net Implameniud




Donahue’s Personal Care 1 {#430340)

2600.93(a)

Ponahue’s Personal Care |, fully undarstan
1o have a fully well-secured handrail.

The Adminlstrator contacted our contracto
10 the handrail leading to the second fioor,

; L/ “ QD—? November 11, 2016
; )

]
i
]
|
s tfie need for each ramp, Interior stairway and outside steps

-
-1

i;d explained the situation and the needed improvement

The contractor was able to better secure tue H éndraiE on September 23, 2015, alleviating giva in the

hand rall, The handrail has been brought |
aforementioned day of repair.

The designated staff person will be respongibl

remains well-secured durlng the bi-month

The Administrator will conduct random mo
mat as it relates to regutation 2600.93(a) a
Issues and timely reporting back to the Adn

Imm«cj;u.?[f« - O cDeSijncd[u:
)Z) ehsuye tac mhtf' :1/1;1

& )\ahgomf'/ Uf‘jm‘/ Zc‘f’

KD/lg 11/11/16

tojcompllance and has been more well secured since the

to check if the handrall leading to the secand floor
lding Inspection process.

N

-
[~

o L s
P e e et

tiw bullding walkthroughs to ensure ongoing compliance is
d EJ ensure the deslignated staff person is identifying such
ninfstrator.

]

Q J/ﬁ.ﬂfﬁff% u?//c )/LZ;”% LJCCZZ/
r*)j/‘f/‘gf/‘wa/ cruj O u& ;7@ s }aut_—
w:%a, /‘mcL R bc/v /s wa// *mcarzj .

| ///zz/{

-t
.

M VT A

i Kevin T. Donahue, Adrnipistrator
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Vinlatlon Report: 43044 - 0071672010 - FIUTQuIst, GI 1L P AT I]
PCH Namet DONAHUE § PERSONAL CARE § WESTREGION S
VESTF PIETTORFSE”
1. REGULATION 55 Pa.Cado §2800 Human Ser\j'lces Licensfngc

2600,103{d) - Food shall be slored off the floor,

20, DEBGRIPTION OF VIOLATION
Four cases of Kool Ald and one case of vagalable soup was baing slored on he fioor of {he basement in front of shelving unlts.

PRI

4. PLAN OF CORRECTION (FOC) {Atlach pages s nevessary, Roarember that you must shgn aiic date any atiached prpes.)

include siaps lo corract the violalion dascrbad above pnd steps (0 provent o similar vielation from ooounting agaln, i sleps cannol be compleled
imnodiolsly, Incfude dates by which the slens will bo compleled,

Sgc, P?ﬁ)& {1907

Repaat Violatlon: No Dato{s)} of Pravious Violation{a):

8ignalurs of Logal Enlity Reprasentative
{Ranuiras en EVERY Poge) ~Z¢

Printed Namy and Title of Logal Enljty Reproa:1 tatlve "
(Redulred on EVERY Pagse) it ﬂ nabrve | fldumarstvator | v/

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

The above plan of carraciion is approved as of _i{é_;l%— Plan of cotraction Implemantialion sistus as of I {?f 4!&
alg
(T} Fully Implomented
,[Kr Parially Implononted - Adequats Progrosa //y,

The shove plen of corraction was approved by U ['_:[ Parilally implamanied + Inaduguate Progress
éfnmals}

[T} Notimplemanted
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Donahue's Personal Care | {#430340) November 11, 2016

2600.103(d)

Donahue’s Personal Care 1, will continue to adhere to the keeping food stored off the floor,

The steff placed can goods on a cement step that is 127 above the main basement floor, The staff
believed slnce the cement step was above the main floor that it was okay to place can goods on the
cement step.

The food items were lifted off of the cement step to the shelving units the day of the survey on
September 16, 2016, Compliance was immediately met the day of the survey.

The Administrator spoke with the staff on September 18, 2016 and informed everyone that the cement
step in the basement off of the main basement floor Is stlil consldered the floor, The Administrator
made It very clear to all staff persons that we have shelving for a reason and that all food shall be stored
only on the shalving units at ail times,

The staff was aducatad on Septamber 18, 2016 regarding how at this locatian that the cement step Is
not acceptable for use and In the future to error on the side of caution by ensuring that only the shelving
unlts are utllizad, no excaptions. The staff was reminded of their food safety tralning and how
tmperative it Is that thaey apply what they have learned on a datly basis,

The Administrator will pecform random monthly walkthroughs to ensure the DCS are adhering to the
Administrator’s directive and to ensure such matters are being addressed by the designated staff parson
during the bi-monthly bullding Inspection process.

Kevin T. Donahue, Adminlstrator

KD/ig 11/11/16 / A, /?, /,( —’Z%zﬁ:f;je U
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Violation Repart; 43044 - 0611612018 - Hultqulet, i
PCH Nama: DONAHUE 8 PERSONAL CARE | WEST REGION FIELD OFEICE

1. REGULATION §6 Pa.Cotle §2600 Hurnan Services Licensing
2600.121(a) - Stairways, hallways, doorvays, passagsvays and ogross rouies from rooms and from the bullding must be
unlooked and unobstructed.

2r. DESCRIFTION OF VIOLATION
There viae 8 iadder propped up n% alnat ihe wall bahind tha exil door lending 1o the bask dack of the homo, which pravanied the door
figm swinping apen compialely, obslructing the enress pallwway.

3. PLAN OF CORREGTION {POC) (Attagh pages as necessery, Remembier tht you must slgn ol date aiy ainehed pages.)

lielitls slopa lo vonrec! the violstion dssedbod shove and sleps lo provent & smh'lar violalion from ocetiniing agein, i stops cemiof be compleled
immadiately, helude dalos by which the slaps will b completed.

g{e_ (,‘Jrf-]e, ﬁéqz)p 7

Repaat Vioistion: Yes Dato(e} of Fravious Violatlon{s): 03/22{2016

Slgnatura of Legal Entity Reprosentallye
{Reaslred on EVERY Page) —7

Printad Name and Titls of Logal Entlly Raprauon allve
t
{Roaulred on EVERY Pagol i aéa oot | Melosser b dowe | PO N /1///:,’.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correclion is approved as of 1/ e Plan of corroction mplementallon status as of Jy / 21 {6_3/
[] Fulty Implemented
R‘ Parllally Implomenled - Adsquale Propress /M

The sbove plan of correchon was approved by / %Afg . D Parlally Implementad - Ingdequale Progross
/Ll lials)

] Notimplemented
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Donahue’s Parsonal Care | {#430340) é y (p 7 Novambor 11, 2016

2600.121(a)

Donahue’s Personal Care fully understands that stairways, haliways, passageways and egress routes
from rooms and from the hullding must be unlocked and unobstructed,

A staiff person removed the ladder the day of the Inspection, The hack door then swung open fully
without obstructlon. Compliance was met the same day of the survey on September 16, 2016,

The Administrator spoke to the staff on September 18, 2016 regarding this matter, The Administrator
was perplexed how this happened being that the staff recently received full fire safely training. In
addition to the flre safety training, the Adminlstrator advisad the staff that it is their responsibllity to
always make sure egress routes are free from obstruction. The staff was advised the on September 18,
2016 and prior that if the painter/contractor leaves somathing out, It is the responsibility of the DCS to

ensure that either the painter co?tractor eliminates such :ﬁohlam under?welr /ﬂrjctio hefore leaving
the building. DQCMM'—K o [ Ton oﬂ,-}égoﬂ e u,ca?ézv e a/ < /2%7{ 2/
7 ¢ ///"c'f 74

The staff was alse advised that If the contractor/painter mistakenly leaves something fn an ares where It
should not be or s causing an ohstruction, then the DCS is responsible to immediately remedy the
sltuation,

The Administrator advised that future Infractions will may not be tolerated and could possibly lead to
performance remediation and or disclplinary actlon.

The DCS is responsible daily to check all pathways and egress routes and make corrections as naeded,

IMmqu %L/ Y o&.ﬁ‘ m?éa@ s?ld,yaq/ocffm ”‘”//C/%Z%'Zf/mefc&(f :
Oh eaoii—!ifp]([ 717) emwf‘c,a// ?jMf ranéJ i(/)av\_ )%, }04(, al e é

u{;\)acu a,,,/o UA 0 /f 7[/3007/@0: /,:j, ” Z!/{[

KD/lg 11/11/16 M )0/ /e

Kevin 7. Donahue, Administrator
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Viclailon Repori: 49004 - 0071072018 - Hulqulst, GIT
PCH Nama: DONAHUE 8 PERSONAL CARE | WEST REGION FIELD OFEICE

1, REGULATION &6 Pa,O0do §2800 Human Services Licensing
2800.264(b) - Each home shall develop and Implament policy and procedures addressing record accessibility, sscurly,
starage, authorized uas and release and who |s responstbla for the recorde.

2q, DESCRIPYION OF VIOLATION
The hamo's roskdant racord polioy doss not address slorage or who s reponaible for the recoids.

3, PLAN OF CORRECTION {POC}) (Attach prgos as necessary. Remember thal yoninust sign and dete nny slinched pages.)

Instude stops o conacl s vivialfon dasciibad ebove and steps 10 prevoen! o almifar viololfon frem occuning agoln. i stopa cannot be complalod
immetfately, Inchide dalos by which the slops will ba compisled,

S{,& PG:)& 7170 7

Repasf Violallon: No Dato(s) of Provious Vioiallon(s):

Signature of Luegal Entily Repressnlalive X
{Rogylrod on EVERY. Page) =

Printed Name and Tille of Lagal Entity Reprasen

latl
(Roaulrat on EVERY Pagie) &0 uvery ézﬂa,éyc ) /44,,,,,,,,1,,:,@ pate /z//;//a

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abovo plen of correction s approved as of -JI—(ZZLZLL- Plan of correction Implomentation status as of }%g é;[é
al

Date)
Fully imp!amenta://y,
. Partinlly Implamedied - Adequnte Pragress
Tho above phan of correction was approved by if( Zﬁzl/) !
, hilinig

Parilelly Implementad - Inadequnle Prograss

Oois

Not Implemented
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2587
Donahue's Personal Care | (#430340) 2 November 11, 2016

2600.254(h)

Donahue’s Personal Care |, fully appreciates that each home shall develop and Implement policy and
procedures addressing record accessibility, security, storage, avthorlized use snd who Is responsible for
the records,

The home did have a posted polley on records and who Is authorlzed to access the records, howevar,
the surveyor on Saptember 16, 2016 is right about the policy |acking infermation pertaining to
procedures, responsibilities and retantlon of records. As always, wa thank the Bureau of Human
Services for pointing out an area of operations and or policy that could use improvement.

A newly revised record policy has bean attached, Please Attachment A to verify the procedural sectlons
have been added, | hope this meets the standard and brings Donahue’s Parsonal Cara | Into full
compllance.

The Administrator Is responslible for creating and or revising policy and Implementing and posting is
necessary.

The Administrator posted the revised records policy on Septamber 26, 2016,

%W //,Z/ (A

KD/Ig 11/11/16 Waﬁz 2000

Kevih T. Donahue, Administrator






