pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 0 2 2018

Mr. Kevin Donahue
Administrator

Kevin & Romona Donahue
1143 Lapish Road

Pittsburgh, Pennsylvania 15212

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

Dear Mr. Donahue:

As a result of the Department of Human Services’ Licensing annual licensing
inspection on September 27, 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 [nspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

In an effort o improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL _Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagqueline L.. Rowe

Enclosure
License Inspection Summary

Buraau of Human Services Licensing
625 Forsler Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 7T17.783 5862 | www.dhs state pa.us
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Liconsw Numbor: 43034

Addreas: 1610 HYBLA 8T

RER

T, PITNERURGH, PA 16212

Counly: Allsgheny

Adminiateator: Kevin Donabue‘g

Region: WEST

Logal Entity Namo: KEVIN

e

DMON

DONAIHUE

Lagel Bnilty Addrosg: 11423

Cortificate(s) of Oocupancﬁ

Other
1012511985
Clly of Piltsburgh

LAPISH ROAD, PITTSBURGH, PA 15212
%
i

Staffing Hours
Resldent Suppori:

!

I Total Dally Staff; 17

waking Stafl; 13

Yypa of Inapaetion: Full

BHA Dockot Number:

Notico: Unannounced

Reason(s) for Inspoction{s

Renawal, Complaint

i
i

}
)
On-Slte Inspoctions Data Hnd D

0912772617 Gardgan, L

urig; Win

dhriment Ropresantatives On-Slte
8‘;1’8, Lynn

Oft-slto Inspection Datds an

d Ineg

T

Hetors, IF Applicable
i

Othor Dotalls
Partlal or Full Trlggers:

Random fndicators:

Resident Damographic Data as of Inspection Dalas

Licensaed Capasitys 17

Rumber of Resldants Servad:

Socured Dementla Gare Unitin

Aroal

7

Home

Sacured Damentin Unit Capacliy, i AR

Number of Restdonts Jervad ki

if spplicaide:

Number of Current Hoaplce R{f«
i

Number of Hoaplce Rasldi

nts!

nldents

n past

Jllcubla:
Secwl Domentia Cara Ual,

Mo

[=]

woar 0

Number of Resldents who:

Rescolve Supplomonltal Securlty Income: 4

At B0 Years of Aga or Oldert 7

Have Mental [tneysg: 11

Havo an intolfoctual Disahllity: 2

Have a Mobliity Nead: O
Havo o Phyaical Disabity: O

PN A
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Vislatlon Raporl: 43054 08
PCH Name: DONAHUE

r - Garrlgan, Lauria
PERSONAL CARE |

2B00.20(b){1)

1. REGULATION 58 pnj;adj
deposits, amounts of

ithd

- The home

-e}ep a record of financlal lransachions with the rasidani inciudmg {he dates, amounts of
Jand the current balancs. .

2a. DESCRIPTION OF VioLATION|

The home manages finarnces

ant #3. The resident's record of ﬂnancia[ fransaclicna indicatas hefshe has a balance of $0;

howeyar, the resident has $150.00 Iffoash availeble,

3.PLANOF GORRECTMPN (

Includa stops fo correct tha viglalion dg
immediately. inchude dalel by-which (4

£OC)

stops will ho complsted.

Attach PAES a3 necossary. Remomber that you must sipn and date any attaclied pages.)
sebad ahovo and stops (o prevent & slaillsr violalion from ceeurring agaln. If sleps cannol be compleled

Sie Phge 240 9

Repoat Viotation: No

Date(

of Previous Violation(s):

Slgnature of Legal Entity Represafl

{Roguirad on EVERY Paqo

"Mtz

Printed Namo and Tlile of L;s
(Reaulred on EVERY Pago):

gal EA

)

lity Represontatlve

Lonabsce.  Hlcdmpm

Pate

3/1/18

DERAR’

FERS

I USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINE]

i
The above plan of corcoption

The above plan of corrapllon

Is upp:J:ved as of

Aproved by

{Data}

—

{initlals)

3liahg

Pfan of correcion Implamentatien status as of 5//‘) /{&/
{Date}

D Fully Implementied

o

]

[T] Nollmplementad

Parlislly implemenled - Inadsguate Progress

Parlially Implemanted - Adequals Progress 7L.




Donahue's Persgnal

2600.20(b){(1}

Donahue Personal {
tion
ned,

financial transaqg
and current bals

Resident #3 way
transactions. TH

didn't think to ¢
recorded on the

redei
e pf
self. Howeuer,reslit:
Feat]
reg

Care

The Administrator spoke

then given back
7 transaction recc

The staff person
after the regular
helleve a record

bellef could lead to futur

On or before Marcﬁ 25,

financlal records

The staff on dut

The Admm:strag[)
Administrator Des
month, le &4

n
ﬁ! fgé‘r}iéé%recm

achieved.

KD/Ig/030118

i
4
dw

an the

is 85p0

r Hesigni

ge vL i check th med cart and the resid

g i 000 sobl, nelicly
wps €0 pieted for resident #3 the day of mSpe[ction and 3

foge 24 0 9

| L g | Certificate #430340

Srad

Asap

dnderstands and values the importance of the home keeping a record of
the resident, including dates, amounts of deposits, amounts of withdrawals

his rﬁonthly resident allowance and the staff was accurately racording the

11 is that resident #3 kept their funds In a bank envelope and typicaily keeps on

asked the staff to lock up thelr envelope In the med cart overnight. The staff
h in financial record because they believed it was slready done since it was
anthly financial record.

ith the staff person on duty and explained that anytime cash is locked up and
dent, there must be a record of this occurrence. The regular monthly

rd does nat cover this scenario,

now un eJrstands that a log must be created, signed and kept even if the occurrence is
mgnthl
ofthe o e‘rnight lock up of funds was unnecessary. The staff understands how this

esident financial record is completed. It was an oversight an the staffs part to

complaints and or resident confusion.

18, the Administrator will hold a staff training session In regards to resident
se of locking up resident funds in the med cart.

sible for the daily log in all resident financial transactions.

e is responsihle to ensure all staff are following proper procedure. The
nt financial records every Sunday of every

s 3 PUsect: Lock sz

Mt cotne

me day compllance was

L fpasa

m,

Kevin Donahue, Administrator

300

e

vhad.

2)ale
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Violatlon Report: 43034
PCH Name: DOMAHUE §

a0
pEp

p7id01
2EON

]

s

-~ Qarfgen, Laurio
CARE |

1. REGULATION 65 Pa.Code
2600.86(a) - Sanitary céndlt

{

52600

:

ons €

all ba maintained,

20, DESCRIPTION OF Vi
Al 8:60 a.m., there wera 1

LA
0 p&
2nd floor shared balhroorﬁ oy

TION

nor {o
1o 03?1

:1s, mechanleal air blower, Individual cloth towela or other senitary means of hand drying in Ihe
room #Y,

3. PLAN OF CORRECTI(

IN (5

oc)

,,%

Wach pages as ngcossary. Remember that you must sign and dnte any aitached pages.)

Includo staps lo cormact s viskation dferthod abova and siaps lo pravent a similar viofation from ogcuning ageln. If slaps cannal Do complelad
Immiediataly, Ncluoy dales ny:l hich gistops witt be complated.
QLL pﬁ.j,e_ 54 o ﬂ C?
Repeat Violation: No ‘Dato(s éof Provious Violation(s): :
Signaturo of Logal Entlty Rapressfilative
{Reaulred on EVERY E{gggl W
Printed Name and T!tlaJ;f Lagal Efy ity Reprosuntativo .
. ) MR Dato
{Required on EVERY Pagio) /4"5 1 ﬂ,Muu /ﬁ A i 3/ / /¥
. i -
DERARTMEMNT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE{
The above plan of corrattion fs appipvod as of j-{—/—a-l—/[—g Plan of corraction Implamentatlon stalus as of 3/ /9 { 4
{Date} ~Ee
[:] Fully implamantad
ﬁ - Partially Implemented - Adeguats Piogiess L
Tha abova plan af corraklion was dgjproved by Partially implemented - Inadequale Progress
inltials
tiilate) [T] Nolimplomentod
i i
H e




Donahug’s Personal

2600.85(a)

Donahue Persodal Care |, 1
Donahue Pe:rsmJ al Cara [,
prevent {

purposes and t

The problem fotind.
rhing isifram B8:00 a.m. to 9:00 a.m. to ensure bathrooms are clean, with supplies and
in working ordet forthe d

schedule in the

The staff persorton
enough left to répla
from the storage ra
put away. The staff{parsqs
perplexed why rjo resident

Care

s that

duty

h ang

pﬂé}‘& 34 of 9

Certificate #430340

nderstand and value the importance of malntaining sanitary conditions.
ake special precautions to ensure needed supplies are available for hygiene

e possible spread of germs.

the 2™ floor bathroom had no paper towels. The staff's bathroom cleaning

indicated she recognized the paper towels were low, but there would be
e at !:me time before lunch. The staff person retrieved a new paper towel roll

planned on taking it up to the bathroom when she took up clean laundry to
was surprised to hear all of the paper towels were slready gone and was
informed her they were completely out. The residents are usually very

verbal halping the s{aff w lan a bathroom runs out of hand soap, tollet paper and paper towels.

The Administra

r explai
bathrooms In the mproing!
placa a hew pag:Jert wel £g

ad to the staff person that this was an error in judgment when she cleanad the

The Administrator explained the proper way to handle this situation is to
Il on the holder and leave the paper towel roll that's almost depleted on the

sink. The Admiwiist'r tor explained that the residents will use up what is left and a new paper towel roll

will already be i

The staff person
bathroom clean

paper towels athll thmes.

The Administrator
additional tralnipg

Paper towels were

Tandialdly| 4
B

i@“ﬁ
oy

KD/lg/030118

now knom
future. The staff person on duty 1s responsible to ensure all bathrooms have

ade [y

“"“@7 QLMS'%q

5 how to bettar handle a low paper towel roll in the bathroom during

1
|
j
|
i
|

ill spor check twice weekly for the next 30 days until April 1, 2018 to ascartain if

tion is needed,

and same day cornpliance was achieved.

ol Ao l? person Shotl insped ol fesfacoms.

Ged WS, ) ok by tpns ap/ia/w/
j Al shée p:;zsmﬁ ;EML e Gl e~

g

2z 3/

Kevin Donahue, Administrator
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Vialntion Report: 43034

PFCH Namo: DONAHUE § PES

i
00y

72017
RSONA

- Garrigen, Lausie
L CARE |

1. REGULATION 8§86 Pa.C
2600.88(a) - Floors, wa

ode; 2640
Is, geifing$

windows, doors and other surfaces must be clean, In good repair and free of hazards,

2a. DESCRIPTION OF Vi
There was & stein, measy

DLA
ring

ION

spprox] Pato;y 20 inches by 10 Inches, on the ceiling tile in the cornar of bedroom #5.

3. PLAN OF CORRECTION (F

inglutle stops to carraci th

immediately, nciude dateg by i

b vio

Q¢ {

'

l

tepa will be complelod,

tach pages as nevessary, Remember that you must sign ard date any attached pages.)

4
niion c{ﬂ%ﬁﬁbad ahove and steps lo pravant a similar vioiallan from vecirring agafn. If stops cannot be complaled
Hlch ¢

i
i

Ser p“siﬂ'Ll%ang?

Repeat Violation: No Date(q)iof Provious Vielatlon(s)h:
Stgnature of Legal Entity Reprosenfative
Baosor SUEsy B S
| .
Printad Name and Tille 6f Ligal Enfity Roproaoniatlve
(Raquired on EVERY Pape)! 1/42 por oranbt. Ay Data 3’////;’
i
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
Tho above plan of corre; :“D‘:‘ te apgmved as of S q {/g Pian of correction Implamontalion stalus as of 5/ { Q/ (8
: (Date) T {0aey
D Fully lmplemanlad _
‘ \ﬂ/‘ Parllally Implemented - Adaqua{e Pragress JL/
The above plan of corre :tiofx was agproved by Partlally Implsmented - Inadequale Progross
) (Inllials) :

[ ] Netimplamented




Donahue’s Persg

2600.88(a)

Donahue Person
must be clean, [r

The problem is

closet not very 33’;’
Administrator Dpsig
However, missing th
performs the by

The Administrat
assistance to ent

The Administrat
witlls, calilngs, w

The Adminlstrat

The Administrat
March 28, 2018

KD/lg/030118

to sesa
hea is

Jesign

Nesign

Certificate #430340

N A

l .
-
e

1
i
1
{
H
i
!

strives to ensure floors, walls, cellings, windows, doors and other surfaces
galr and free of hazards,

ed celling tile was towards the back of the bedroom over a big wardrobe

‘ However, it was noticeable If the room was given a proper inspection. The
hsked with bi-weekly home inapections to ensure compliance In 2600.88(a).
ed ceiling tile was certain an oversight of the Administrator Designee who

g walk'throughs.

y the Administrator Designee about this matter and offered technical

malntaining ongoing future compliance.

b Is responsible for timely responding to any issues/complaints with floors,
flmrs and other surfaces.

iz; is responsible for bi-weekly inspections of the home to ensure compliance.

;e will check all ceilings and celiing tiles throughout the building on or before
ice/repair any sections/tiles to be found to not be In good repair.

i
)

| e 2 B

Kevin Donahue, Administrator
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Violation Report: 43034 - 091277201k e -~ Garrigan, Laurio
PCH Namo: DONAHUE 5 PERSONAL CARE |
1. REGULATION 66 Pa.Godg §260p -
2600.91 - Telephone numbars:forthe nearest hospital, polica deparimant, lira department, ambulence, polson conlrol,

oulside [ine.

lovel emergancy manalge

ir‘antf a

1

ﬁ personal care home complaint hotline shall be posted on or by each telephona with an

2q. DESGRIPTION OF VIO

The telaphone numbsi {¢

E
a;{ hospitn! was not posled on or by the lelephone In the dining room,

3. PLAN OF CORRECTI

ikTiON| |
r 1hg nearg:

o rocyld

{Auach pages as necesgary, Remember thal you miust sign and date any ottached pages.)

Inchido stops to corract the vi lalion d& jseqhad above and slops bo provent o similar viclation from oceurring again, If sleps cannot be completad
Immediately, Includa dolda by \which a slops wilf ba complatad,

;

i ;

E

!

IR

; j

1

i See bage SHOF 9

Repeat Viotation: No ! Dajte s;! of Pravious Violation{s): ’
R

Signature of Legal Entlty Rbproseiitafive
{Required on EVERY Hagg) - |l 4@%
Printad Nama and Tit of | egél E mty Ronpresentatlve Date
Mﬁi————lg—,)‘ on EVERY Pagay | e s ndite At 11, j////f
é H
DEPARTMERNT USE QONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
i1 { ' '
The above plan of cerraclioh Isads {Wﬂd asof 5’(0/:1 Z)// Flan of correction implamentation slalus os of 54 /9 ;/ ot
H I _ Dalo
g g Fully tmplementad %—'
i %\ Pariially Implementad - Adeguata ?rcgmss
i t
Tha abova plan of corrpetlon was gpproved by [:] Partially Implementsd - Inudeguato Progresa
TR § A Iniltals
0o : ( ) D Not Implemented
i ; -
Wl Hl




Donahua’s Persanal Care t i en 18 ene : Certificate #430340

260091

Donahue Personal Chreit J.%ne I, works hard to ensure sll numbers are posted and easlly accessible to
staff and reslde }ts. Donahle Personal Care [ values the importance of having telephone numbers of the
nearast hospital pq!’ce de Jartment, fire department, amhulance, poison control, local emergency
management an p:ersdnz lcare home complaint ine posted or by each telephone with and outside line.

1
The problem is the t!:L/ersEg fit of the Administrator. The Administrator recently updated the “Important
telephone numtters} list, b r wever, somehow forgoet to add the nearest hospital. The Important
telephone numbBer sheet his nearly 50 important telephone numbers listed, however, the nearest

E

) I
hospital was not|included '

H
H

i

. A
The Administrator ci ickly \.':urote down the main number to the nearest hospital and posted above the
homa's main telephone, $8me day compliance was achieved.

H

The telephone numbBer re 1_§ains posted. The Administrator checks weekly and will continue to check

5

weekly. i ‘

The Administrater {'_é respe ésib{e 1¢ ensure all necessary numbers are posted and easily accesslble for all
staff and resldarjts on a:dally basis,

: ;zmﬁﬁ] L A/&;?/Wé?f sbfL pease~_
| LL( M/éw:i wlh oolsule (s fo e
b,. /)‘UMLM_S ;ﬂp{(mf?é/ In 260091 //}&&//4/7

jb ﬂa MM‘B? }’I&’S/Df/é/{ au pasé% o ol

KD/lg/030118 a ; "’@7)@_ 3/ /Z@_’ .

Kevin Donahue, Administrator
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Yielation Report; 43034]- 08 2?/20§EJ'( - Garrigan, Lourie
PCH Name: DONAHUE BPEJRSON L CARE !
1. REGULATION 85 Pa.Codg 52600 - ' '
2600.94(b) - interior stairs| |exterial sleps and ramps must have nonskid surfacas.
2a. DEBCRIPTION OF VIOLATION ||
Thare was no nonskid surface X117 steps and landing from Hybla Slreet fsading to the main enlranca.

3. PLAN OF CORRECTION Lmé)

Inchrdo stops to conoct i}
Immediately, inchide dala

a vl

H
H
{
1
:
i
i
i
t
i
!
i
i
]

{

b

H

H%tlach pages as necessary. Remember that you must sipn and date any aitached pnges.)

: tation ejejscﬂbud above and slapg lo provent 8 simlfar viclation from oceuring agoln. If sieps connol bs complaled
5 byjwhioh 16 steps will be complated.

QU. Pdg,e_,éflr d‘ﬂ q

Repeat Viclation: No

3&(;0(9‘} of Provious Violatlon(a):

Slgnature of Legal Entity Rd
{Roguired on EVERY Pagg),,

hresan

fative 2, i 2

Printed Name and Tltle of LI

gal E)

ity Reprosantative

[Required on EVERY Pulia} ?/&Vxﬂfﬁfd-‘%y@ A o1 s Date 3// //f
DEPARE'MI:EM' USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEI ,
The abova plan of correq!ier'! ie n.’pp'::gvad as of _?—D(LD% Fan of corection fmplamantation slalus as of 5/ [ ‘i / / 8’
| i }Z[ Fu§iylmplament.ed }Q—‘ oo
: % D Partially Implemented - Adaquate Prograss
The above plan of coragllan tvas a 3|"Jroved by D Parlially Implemanted - Inadequale Progress

(Inltiata)

]

Not Implomanted




S v

Donahue’s Perscnai Cara ||l o o Cettificate #430340

2600.94(h)

bDonahue Persorjal (i:are? |, inderstands and values that interior stairs, exterior steps and ramps must
have nonskid suffaces. ||

The problem was created IJecause the exterior wood steps were Installed a week before the inspection
on 27, 3 )17;, ‘”ha inspector on site recognized the steps were newly replaced, however, the

inspector indicated!{t Is st] I a recordable cltation due to no nonskid strips In place.

The home used pre.ssu;e 1 1gated wolmanized lumber which usually takes a week or two to dry out
enough to get the npnskid :strips ta stick. The wood was not dry enough to install the nonskid strips
prior to Septemberi27, 2417, '

P don't believe this waq san Eversight or intentional. The home was following the recommendation of the
contractor eveniif |t did méah we were without nonskid strips until the wood was dry.

The contractor |n5tailed t’ﬁe non-skid strips on Octoher 4, 2017. The exterior steps are in compliance.

t

Tl Yol (Za« A descgmatal = fulP /uz
Shatl rts/}gd Iaﬂ» 7 lahict -é/;q(aﬁa_,afeps en

I

fo a3 ap ﬂme«é/ Suaigaoz.. /5 p@em
- 3//%
1
KD/1g/030118 : ; ‘m 3’///},
; Kevin Donahué, Administrator
|l
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Violatlon Roport: 43034 | 0Uf f.?lzm‘ -~ Garlgan, Laurla
PCH Naimo: DONAHUE § PERSONAL CARE |
1, REGULATION 66 Pa.Clodd 2600 | o ‘ '
26800,101(J)(1) - Each rgsidgnt shill have tha foliowing in the bedroom: Abed wiih a solid foundalion and fire relardant
mattrass that is in good| repair, clggn and supports the resldant.

29, DESCRIPTION OF VIOLA
Thora wora 7 toars on thef lop

o

hf res

FION

énl #5's matlross, ranging from 3" to 8" in langth,

n{

3. PLAN OF CORRECTION

inchieds 8laps to corrocd i vio
immaodiately, Include datos by

POC) ¢
atlon di
Lhich U

;LtlacIa pages as necessery, Remember that you owst sign and date any attached pages.)
ticn’bad ahove and slops lo praven! e similar violation fiom cceuring again. If slaps connol bo compleled
' stops will he complelad.

H
d

Cee P%?A—opq

Repapt Violalion: No

Dataf

a) of Pravioua Violation{s}:

Signature of Legal Entlly Re

presg

[Roquired on EVERY Page

ﬂ?{auve W

Printod Narno and Titlejof l
{Reguirad on EVERY Page

By B

ntity Rapresontative

W %’ﬁiﬁé{/{» H s 7/ / // &

Date

TME

IT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINEL

DEPAR

The abovo plan of cofr ci!ni:

The above plan of corg

g was

y {5 ap

Dats} A

pfoved ag of EZ[JEL[(._K Pian of corraction Implementation status as of / 9 / (8
: {ale)

] Fully Implemented
Partially Implemented - Adequate Prograss ¥

e

{Inifals)

Parially Implomantad « Inédaquala Progress
[:] Not lmplemented

'qf.:pmvud by




Donahue's Perso

2600.101{){1)

Donahus Person:
with a solid foun!

rasident.

The Administratg

beds. The home

over halfof ther
* mattresses that g

The problem was

the condition of

perfect conditiol]

condition; howe

The home tries &
occasions where

from storage and

Compliance was

The Administraty

remaining mattr
and kept for eac

On or before M4

will wark torepl

KD/lg/030118

hal

M C

the!

ver,

we

me

h re

rch
hee

r D
hag
pstd
re limpy

giving t
o ké
1 pa

)
nssds in th

¢

qre re

fation and

2 SiEne
haen
nt m

are ||

P@}e TAo L

" Certificate #430340

I;.;gnizes the mportance of each resident shall have in the bedroom, a bed

fire-retardant mattress that is in good repair, clean and supports the

fhas been hard at work jocating a medical equipment supplier that supplles
anaged in the process of replacing mattrasses over the last year. A little
attresses already have been replaced placing particular attention to

and or beglnning to ware.

dufing tha
ntire:

itwo

disco
ped 0
sonr

psign

sident

hther

25, 20

inspection process the under part of the mattress was not lifted to gauge
mattress. The side of the mattress the resident sleeps on was in almost
& impression that it was a newer mattress. The steel bed frame s In good

4* heavily on the underneath side of the mattress creating lines/tears.

Bp o o extra mattress availahle for residents who request a change and for

/er a mattrass in disrepair. On the day of inspection, a mattress was retrieved
resident #5's bed frama. The worn mattress was taken out to the trash area,

I.L:Ident #5's mattress on September 27, 2017, the day of Inspection.

e is still working with the medical equipment supply company to replace the
& home. Paperwork and documentation of the replacements is being stored

18, the Administrator wili review the Administrator Designee’s progress and |

mattresses that are deemed to be in disrepair.

e

Kavin Donahue, Administrator

30/
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Viclatlon Repork: 43034

~09

2?’!2&

7 - Garrigan, Laurie

120 - 180 = 0 unils
151 « 200 = 1 unila
201 - 280 = 2 unlts
281 - 300 = 3 units
301 ~ 350 = 4 unils
351 - 400 =5 units
407 - 480 =6 units
> 451 = 7 uniis

Howover, the pharmacy }&ba!

doan i

PCH Namo: DONAHUE $ PERSONAL CARE [
4, REGULATION 56 Pa.Godb gaso§ |
2600.184(a) - The urfginalft'onta ef for prescription madications shall be labeled with a pharmacy label thal Includes the
followtng: : ’
(7). The resldent's niime :
(2) The name of thg méicatiopn.
(3) The date the praserption Was (ssued.
{(4) The presciibad dosgga ang. instructions for adminisiration.
{8) The name and tills ol( the eacflber
20, DESGRIPTION OF VOLATION||
On 8/10/2017, realdont #5 wis precpribed Novoleg Insulin sliding scale, if the residenl doas not eal, as follows:
Q70 = 0 upits ;
70 - 119 = ¢ unit

s@i Include the aforamsnﬁonécﬁ silding scals to he follavad when e resident doas not eal.

3. PLAN OF CORRECTI

Include slaps o corracl 1

DN |
25 vid
immpdiataly, Inclide doldz by

POC)

tatlan de
uhich ¢

Alineh pages as necessary. Remember Uat you must sign and date any altached pages.)

yscribad ebave amd staps fo provent a almilar viotallon from oceusring agaln, If aleps cannot ke comploted
4 slaps wiif he complofod.

§

I
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Roepeat Viclation: No
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&lj of Pravious Violation(s):

Slgnature of Legal Enll

{Raguired on EVERY Prgn)
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apraaa ditative
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3

Printed Name and Title

{Roouirad on EVERY Page)

ofl,

|

hoal Er

Dot fhetom 3/1/04

ly Gprosen
:/17'?

Data

DE]}

TNIE

fi‘ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The aebove plan of corrd

The abave plan of corrg

olto}

T
H

1
i
]

ct[ajr
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1 Wag &

fovad as of M Plan of correction implemamalian status as of 3{ / 9 / { S/
: DRy

{Dats)
] Fulyimplamentad
Paniafly Implementad - Adequale ngms?@ﬁ_/
[:] Partially Implementad - Inadequate Progress

[] Wotimplemanted

g

épmved by
{Inltials)
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2600.184(a)

Donahue Parsor

container for prascr

resident’s name
dosage and inst

The problem wd
on the sticker fo
staff was aware
restdent does

i
The Administra

instructions as i
even if it means

Lna:}

uct
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The Administra

Care }|i

al Care L
ption
the nam
Hons f/
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or chmm
appears
senting

r i bett

Administrator heid a tec

same for the Administrat
atch

toensurez all fa
home.

The Administrator E']esign

detivered. Any
prascribing phy.

ﬂ esiden - %
Lanaot |

g

KD/ig/030118

Is’

anr§
icia

)

114

g

r allfinstr
of the pmkcrlber’s instructions and used the MAR as a gulde of reference for when the

tei t, ho

Pose Bfal:

Certificate 1430340

T

iaa!iy strassas the utmost importanca with all staff of ensuring the orig!naf
rfnedlcations shall be labeled with a pharmacy labeled that includes the

i of the medication, the date the preseription was Issued, the prescribed
>r administration and the name of the prescriber,

}

macy box housing the administration information did not have enough room
4ctions particularly the “when does net eat” portion of the Instructions. The

ever, the full instructions should be properly labeled on the box itsalf,

fcated this to the contracting pharmacy requesting a label that included ali
n the MAR, The pharmacy was informed that we must have matching MARS
bigger box that can accommodate both fabel instructions.

b aware of this issue now when performing the weekly med-audits. The

ical assistance training session with the staff person on duty and then did the
r Designee on Septernber 28, 2018. The Administrator Designee is responstble
with the prescriber’s instructions when weekly medication refills arrive at the

de has a med audit check sheet to ensure accuracy when medications are

all eryprs or missing information shall cause a call to the pharmacy and or the
.
m ved 1 Letober 20017, Pw%u(r./poavmurfa}r o
! pfmjiicd showing p date pharmacy sicke/ //alm L

e Fiez

Kevin Donahue, Administrator
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Violation Roport: 43034 - 09/27/2417 - Garrigan, l.auris
PCH Name: DONAHUE|S PE‘RSO ,*\L CAREI|

1. REGULATION 85 Pa.Dodb §2etid
2600.185(a) - The homa shall d belop and implement proceduras for the safe storage, access, socurity, disinbaima and
use of madicatlons ang medical tl'qulpment by trained siaff parsons.

2a. DESCRIPTION OF \’iOl:.ATION ;
Al approximately 11:30 g.m.;{lhere jyas a small, round, ysttow plil and a round, while pill on the floer direclly outside ihe pantry.

i
N | )
3, PLAN OF CORRECT{ON:{POC) iAttach pages as necessary, Remtember tha! you must sign and date any nitached pages.)

Inctuds steps [o comacl e viplation phscribad above vad steps to preven! a simifar violallon from occuning again. I sleps cannot be complotad
immauialaly. includa datbs bifwhich ﬁ;o stops wifl bo complated, -

See Prge 94,19

Repeat Violatlon; No | i} Dato f) of Pravloyo Violation(o):

Signatura of Legal Enflly Raprea Jk\ta{fve
{Regulred on EVERY Hag i ﬁ;—f ﬂ-—

Printad Namo and Tiig of ;..egal !Er'mfy Reprogentative

(Reguirad on EVERY Pha Cryey Loprmhirt /44/@4 v | B 5‘////3‘“

nEPA#tTmmLIT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corsclion ls ay grovod as of M Plan of correction implemsntalion status as of 3// qQ g/ g
: Dale

{Date)
; D Fuliy Implementsd
: ' % Partiglly implemented - Adequale Progress #"’/
Tho above plan of corrbelibn was mippmvec! by T Parfially tmplamanted - Inadequsle Prograss
- ! nitials

H

D MNot implemantsd
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Donahue's Persanal Care Certlficate #430340

2600.185(a)-

Denahue Person
procedures fors

equipment by trpi

The problem wa
inspection, Atth
dining area next
did not have any

prescribed. Ther

nderstands and values the importance of developing and implementing
b, access, security, distribution and use of medications and medical
persons.

(= S N o

and was quite embarrassing for the staff and for the organization on the day of
nspection, everyone was baffled how tweo pills ended up on the floor In the
Htry. The floors are swept and mopped every night. The home does netand
slwho refuse madication or give any problems taking their medication as

T problem was mind boggling to the staff and the Administrator.

ped that a resident dropped their medication cup on the floor, didn't tell anyone

Later in the day,
J picked them all up. The resident did not think it was a “big deal”

becauss they th

The Administratpr spoke o the resident involved and explained that in the future to please alert the
staff so that we Lan ropele handle the situation. 1t was also explained to the resident that thereis a
process that mubt take plake should someone not take all of their prescribed medication whether
knowlngly or ungnowingly :

The resident invplved noviunderstands why simply picking up the pills on their own is not acceptable,

On or hefore March(25, 2018. The Administrator will have a Resident Rights training session paying
particular aﬁ:enTun‘ to mexl.hcatlons and the responsibilities of staff persons in such situations.

The Administratpr i§ respphsible to ensure that all residents and staff persons know the proper
procedures for gil future like situations,

e

Kevin Donahue, Administrator

2/
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