¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: December 6, 2017

Mr. Kevin Donahue
Administrator

Kevin & Romona Donahue
1143 Lapish Road

Pittsburgh, Pennsylvania 15212

RE: Donahue’s Personal Care |
1610 Hybla Street
Pittsburgh, Pennsylvania 156212
Certificate #: 430340

Dear Mr. Donahue:

As a result of the Department of Human Services’ licensing inspection on
August 14, 2017, 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, K,l_/
Brent Sutherland

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 412.565.2840/412.565.5633 | wvaw.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 66 Pa.Code Chapter 2600 Page 1 of 2
FCH Name: DONAHUE S PERSONAL CARE | Liconse Numbar: 43034
Address: 1610 HYBLA STREET, PITTSBURGH, FA 16212 Gounly; Allegheny
Adsministrator: Kevin Donahue Reglon: WEST

Legal Entity Name; KEVIN & ROMONA DONAHUE
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Legal Entity Addrass: 1143 LAPISH ROAD, RITTSBURGH, PA 15212
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Certltieata(s) of Qooupancy
C2Lp
10/26/1985
CITY OF PITTSBURGH

0CT 24 2017
WEST REGION FIELD OFFICE

Staffing Hours
Resldent Support: O

Total Dally Staff: 15

Huan Services Licensing

Waking Staff: 1

‘Typo of Inspaction: Paitial

BHA Dooket Nuimbar:

Notice: Unannounced

Reason(s) for Inspoctlon(s)
Complaint

08/14/2017: Barone, Barbara; Winters, Lynn

On-8ite inepsetions Dates and Nepartmgnt Represantatives On-Slte

Off-8lte Inspsction Dates and Inspectord, if Applicable

Other Details
Partlal or Full Trigpers:

Random Indlcators;

Reasident Domographle Data as of Inspection Dates

Lieanaad Capﬁcll,y: 17

Number of Resldents Served; 16
Secured Dementia Care Unit in Homa; No
Area:

Sscured Demantla Unit Capaclty, if Appﬂcablfx:

‘Numbsr of Resldonis Served In Sscured Denjentia Care Unit,
if applicabie: '

Numbor of Current Hosplce Realdents: O

Number of Hasplce Resldants in past year; O

Number of Rasidenis who:
Recelve Supplemenial Becurity Ingome: 4
Are 50 Yoars 0f Age or Older: 7
Have Mental lllneas; 10
Have an Inteliectual Digabllity: 1
Havo a Mobility ﬁoad: ]
Have a Physical Disabliity: O

848/ 3FoOvd 133815 ¥idAH 3NHYNOd
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Hage 2 of 2

Violation Report: 43034 - 08/14/2017 - Bajone, Barbara
PGH Name: DONAHUE S PERSONAL CARE |
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1. REGULAYION §5 Pa,Code §2600
2600.42(¢) - A rosident shall ba reated with dignity and respect.
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WEST REGION FIELD OFFICE
Human Services Licensing

2a. DESCRIPTION OF VIOLATION
Af{ approximataly 4:00 PM on 8/7/17, B/8117

During the 8 AM-8 PM shift on B/12/2017,
found H wet, hefsha yailad and cursad at th

resident and lold (ha resldent that he/sha Is too old to wel the bed.

. 8/9/17 or 8/10/17 while In the dining room, siaff person A slapped medications out of
rastdent #1's hand and yefled and cursed aBEme resldent when the resident refusad to lake Ihe medicallons.

aff person B entered rasidant #2's room (o chack hisfher adalt brief. When slaff person 8

3, PLAN OF CORRECTION (POG) (Altach

laclude stops to cormest thie viclation descrtber
Immedistaly, nclude dales by which the steps will be complelad.

See, p(lge/ 2/4

pages as necessary, Remember that you most sign and date any‘allachcd pages.)
f above end sleps (o prevent a simifar violation from oceurring ageln. If staps cannot he completed

Repezt Violation: No Date(s) of Pravious Vialatlon(a):

Slgnature of Legal Bnfity Representativ m
{Requirad on EVERY Parje):

Printed Name and Title of Legal Entity Representatlve
{Ragulred on EVERY Paria)

: . t
,(?WA ﬂa&m{’o@ Al sy irteg iAo pate % 3/) 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correcilon is approved La of _/1/32//7

Date) Pian of corraclion Implementalion status as of H/gt;; {/7

The above plan of ¢orrection was approved by

D Fully implemented

(Initials)

[J wotImplemented

Partially fmplemented - Adequate Prograss 22 7
D Parilally Implemented - Inadedguale Progress

80/58 3Bvd
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89/86 3bvd

2600.42(c)

Donahue’s Personal Care and oy

dignity and respect. Our vision i

The Administrator of Donahué’s
regarding the staff that were un
staff meeting and a Residents Ri
was present at the home on the

training sesszion on the very nexi

came to our Personal Care Hom

T

delivering personal care services

Po.ga_ 2Aof 2.

r staff value the importance to treat each and every rastdent with
to encourage residents to reach maximum independence while
that exceed expectations.

Parsonal Care was disturbed to hear about the alleged complaints

Har investigation. Therefore, the Administrator called for an immediate
ghts training session. The local area Ombudsman, who
day of the Departments investigation was graciously willing to hold 3
dav.ﬁ local Ombudsmen of the Area Agency on Aging

> on August 15, 2017, at 9:00 a.m. with literature and training material

from his local office. The training with |l was well organized and very worthwhile for the

staff.

Since August 14, 2017, following

Administrator has talked to Resi

dignity and respect. Both of the
and the knowledge that they are

The Administrator issued verbal
action or termination. The Ad

Resident A and Resident B for;];

the Department’s investigation of alleged complaints, the

Hent A and Resident B weekly to ensure they are being treated with
residents involved were given the Administrator’s cell phone number
: able to call the Administrator at any time should there be a need.

warnings that future like complaints will lead to possible disciplinary
nistrator will continue to follow up with weekly conversations with
days,

The problem with resident A oc¢urred due to resident A’s known history of outburst involving throwing

cups of water across the dining
to about this behavior in the pa

main trigger for such aggression.

The problem with Resident B is
1t would be of the Administrato
lovable elder woman who is ple

Staff Person A and B respectfuil
Ais not an accurate deplction o

koom and at other residents in the past. When Resident A was spoken
rt, Resident A blames her mental illness and ease of agitation as the

somewhat baffling to Donahue’s Personal Care and the Administrator.
s opinion that Resident A is loved and well cared for as she is simply a
neant and an ideal resident... a friend.

s requested that | state in writing that the alleged compialnt of Resident
F what occurred, Staff Person A stated during the Department’s

interview process that she explained to the investigators that she attempted to grab the plastic cup after

Resident A had taken her mediqg

throwing the plastic cup at the
complaint regarding the treatm

e

ke

|

ations because she believed Resident A was agitated and planning on
taff or across the dining room. Staff Persona A and 8 dispute the alleged
ant of Resident B in its entirety.

/ﬂ/zs’//7

Kevin Donahue, Administrator

137340
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