pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR TG 2018
Ms. Rosalie Dapice
Owner
Rosalie J. Dapice
528-30 Pressley Street, PO Box 6363
Pittsburgh, Pennsylvania 15212

RE: Henderson House
Certificate #: 430850

Dear Ms. Dapice:

As a result of the Department of Human Services’ annual licensing inspection on
December 12, 2017, of the above facility, the violations with 55 Pa.Code Ch. 2600
{(relating to Personai Care Homes) specified on the enclosed License [nspection
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.

In an effort to 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://mwww.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to compiete. 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,

acqueline L. Rowe
frector

Enclosure
License Inspection Summary

Burzau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 { 717.782.3670 | F 717.7B3 5862 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 0of 9

PCH Name: HENDERSON HOUSE

License Number: 43095

Address: P O B 0363 528 30 PRESSLEY ST, PITTSBURGH, PA 15212

County; Allegheny

Administrator: Marguerite Dapice

Region: WEST

Legal Entity Name; ROSALIE J DAPICE

Legal Entity Address: PO BOX 6363 528-30 PRESSLEY ST, PITTSBURGH, PA 15212 ;:%;m{«».z oy
90 W ed Suia T gy

Certificate(s) of Occupancy
Other
12/28/1992
City of Pillsburgh

T e

JAN 2.3 2018

Staffing Hours
Resident Support: O Total Daily Staff: 24

Waking Staff: 18

Type of Inspection: Full BHA Docket Number;

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspoctions Dates and Department Representatives On-Site
12/12/2047: Hoover, Josh; Barry, Couriney

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partiat or Full Triggers: Random Indicators:

Resldent Domographic Data as of Inspection Dates

Licensod Capacity: 25 Numher of Residents who:

Number of Residents Served: 24

Secured Dementia Care Unit in Homa: No
Area:

Secured Dementia Unlt Capacity, If Applicable:

Number of Residents Served In Secured Dementla Care Unit,
if applicable:

Number of Current Hospice Residents: O

Number of Hosplce Residents in past year: O

Recolve Supplemental Security Income: 11
Are 60 Years of Ago or Otder: 11

Have Mantai lltness: 17

Have an Inteliectual Disabtiity: O

Have a Mobility Need: 0

Have a Physical Disabiiity: 0
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Violation Report: 43085 - 12/12/2017 - Hoover, Josh
PCH Name: HENDERSON HOUSE

1. REGULATION 65 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION )

The Care Facility Carbon Monoxide Alarms Standards Acl, enacted 8/23/16, requires carbon monoxide alarms to be installed in close
proximily of, but not less than 15 feet from, any fossil-fuel burning device or appliance. No carbon monoxide detectors were present in
close proximity to the gas oven and slove on the 3rd floor. :

The Influenza Awareness Act, enacted 11/21/16, requires influenza information fo be posted in a public place In the facilily year-round.
There was no information posted in the home in accordance with The Influenza Awareness Acl,

3. PLAN OF CORRECTION {POC} {Aitach pages as necessary. Remember thal you must sign and date any attached pages.)
Include steps to correct the violation described above and stops to prevent a similar violatfon from eccurring again. if steps cannot bo compleled
immediately, Include dales by which the steps will be complaled,
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Repeat Violation: No Date{s) of Previous Viclation{s}):

«

Signature of Legal Entity Representative (({ Y
i *{;"?Cz“"{{fg (.z -
L Le f W

{Required on EVERY Page} WLt f:lga,a.

Printed Name and Title of Legal Entity Represer;tgtwg Date / .f: g’l ? /

Required on EVERY Page 5&:‘ L;Liiﬁi}' {! i A f}f! O % / / &

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

The above plan of correction s approved as of _L/ﬁiLLZ Plan of correction implementation stalus as of / 23
Date) ( at{egay

(

The above plan of correclion was approved by f ;z
itials)

Fuily Impiemented
Partially Implemented - Adequate Progress

Parfially Implemented - Inadequate Progress

LU

Not Implemented
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Violation Report: 43085 - 12/12/2017 - Hoover, Josh
PCH Name: HENDERSON HOUSE

1. REGULATION 55 Pa.Code §2600

2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION

Hot waler temperature in areas of the home accessibie to residenls exceeded 120 degrees Fahrenheit as follows:

First Floor Bathroom: 143.1 degrees Fahrenhelt
Kilchen: 155.1 degrees Fahrenheit

2nd Floor dining room: 163.4 degrees Fahrenheit

2nd fioor central bathroom: 163.4 degrees Fahrenheit

ond floor bathroom near stairway: 155.6 degrees Fahrenheil

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

Include steps to correct the violation described above and sleps lo pravent a simitar violation from occurring again. If steps cannot ba compleled
immediataly, include dates by which ihe sleps will be completad.
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Date(s) of Previous Violation{s):

Rapeat Violation: No

Signature of Legal Entity Representative YA AT
{Required on EVERY Page) Kisrbeg J 61/,“55!
£

Printad Name and Title of Legal Entity Representative

o o -
(Required on EVERY Page) Keagle Date pLPES IS

e Jie

¥
el

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

The above plan of correction is approved as of Plan of correction implementation status as of f/ }lé/ |5
{Date) ~Daid)
D Fully Implementad
Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequale Progress
Initals) [C] Notimptemented
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AN 23 2008 Page 4 of §

Violation Report: 43095 - 12/12/2017 - Hoover, Josh
PCH Name: HENDERSON HOUSE

4, REGULATION 55 Pa.Code §2600
2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents,

2a, DESCRIPTION OF VIOLATION

“The home currently serves 24 residents requiring @ minimum of 72 gallons of drinking water for a 3-day emargency supply. However,
there were only 45 gallons of emergency drinking water on-site and the contractual agreement with Giant Eagle, dated 2/10/2015,
does not indicate a delivery limeframe or a guaraniee that the water will be delivered as a priorily even in the event of a regional
general emergency.

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

Inciude steps lo correct the violation described alove and sleps to prevent a similar viclalfon from occurring again. If steps cannol be complaled
immuadiately, include dates by which the sleps will be completad.
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Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representative - 7.J ) £

{Required on EVERY Page) Firnglds J2 W caflets
Printed Name and Title of Legal Entity Representative _— e
{Required on EVERY Page) ;«{fiﬁ, se e T (e e pate /[ // 175
DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —Jm(oate —l-i Plan of correction Implementation status as of { {7 Y
! {Date

[] Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by é ;; 2 g D Partially Implemented - Inadequale Progress
Initials) D

Mot implemented
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Violation Report: 43095 - 12/12/2017 - Hoover, Josh
PCH Name: HENDERSON HOUSE

1. REGULATION 55 Pa.Code §2600
2600.132(e) - A fire drill shall be held during sleeping hours once every 6 months.

2a. DESCRIPTION OF VIOLATION
The most recent sleeping hours fire drill was conducted on 5/27/2017.

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

Include steps lo correct the violation described above and sleps to prevent a similar vislativn from occurring again. If steps cannot be completed
immadialely, incltude dates by which the sleps will be complated.
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Repeat Violation: No Date{s) of Previous Violation{s):
Signature of Legal Entity Representative R .
{Required on EVERY Page) [l gAed i Loy f'-"z‘x"f»f
x ’
Printed Name and Title of Legal Entity Reprosentativa ) o : . P
{Required on EVERY Page) f‘i;f e T LG 7 (CC Date  ///577%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of I %}b! ‘ﬂ/ Pian of correction implementation sialus as of ! "}5! !E}
(Date
(Dal

Fully implemented

Parlially Implemented - Adequate Progress

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

itials)

mim)=in

Not Implemented
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Violation Report: 43095 - 12/12/2017 - Hoover, Josh
PCH Name: HENDERSON HOUSE

1. REGULATION 55 Pa.Code §2600
2600.141(a}(2) - The medical evaluation must include the following: (1) through (10}

2a, DESCRIPTION OF VIOLATION

The medical evaluation for resident #2, dated 2/25/2017 s does nof include a mobilily assessment or an indicalion of whether or not
the resident’'s immunization history Is current.

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

Include steps o corract the violation describad above and sleps lo prevent a similar vialation from oceurring again, If steps cannol be compleled
immediately, include dafes by which the stops will be complaled.

o - 5 ’; " /’ .
H 5 . . . B ¥, . t“‘ ‘rz % + "y ; o ) ‘{ H {, ?Mi’"z«.,‘,, ?w(}";"- Y i
R L £ Lf ¢ Rl £ /‘w e L,{{ Lok PR 7 o W S {’_ .
TG Y . . .i{”v"'b r S
g o W 7 T i~ . R 55k Bd &~ i ¢ LK EVE A e
’ 4 E { - ot K"":'"iw ,*:‘( i ;r»_, Lor }'—3 s £ ‘:--"L,, L i oy /k (o et
i i ¢ g A L v L, f e - e ’ . : L
. o s s
. - . 4 RO S i,l :C taed g "%fj ;’L L Fh
iy Ty dE JEL L g LT T The BhO M a1
. - £ g E R : .
{ew ik A -k o . . .
i ‘ P 2ol i b Tl LAk
t., (v il s P R IV R S O [
P _ J - - ] T N Y
) st S ro g 4 ey d ey
{ i ‘,!/i;_“;.'.:....LJ .é'\«‘\ﬁ.{iw.‘.ﬁl{ R { ”('4-_{' i ¢ ! L{f
ol %_ a - . )
: ; 5 J (4]

Repeat Violation: No Date(s) of Pravious Viclation{s}:

Signature of Legal Entity Representative P 4

{Reguired on EVERY Page) sy, {x Z {- L 'g;’;;v.:f-‘ZJ..a’ S

Printed Name and Title of Legal Entity Representatlva . — R TR s s F e A
(Reguired on EVERY Page) e c T (el €| pate { ;/ ;ENE

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

The above plan of correction is approved as of %g& Plan of correction implementation slatus as of / !}% [2 b
{Dalte)

[::I Fully Implemented
@/ Partially Implemented - Adequate Progress
The above plan of correction was approved by [:] Parially implemented - Inadequale Progress

itials
( ) [] Notimplemented




Page 7 of 9

Violation Report: 43095 - 12712/2017 - Haover, Josh wpet
PCH Name: HENDERSON HOUSE

1. REGULATION 55 Pa.Code §2600

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a, DESCRIPTION OF VIOLATION

There was a bottle of Prednisone 20 mg conlaining 1 tablet unlocked, unatiended, and accessible on the night stand of resident #4’s
room,

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

Include staps to corect the viclation described above and sleps to prevent a similar violalion from occurring agafn. If sleps cannof be complated
immediately, include dates by which the steps will be complated.
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Repeat Viclation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative ’2 Y i ]

(Required on EVERY Page) R e I R

Printed Name and Title of Legal Entity Representative . 4, ) . cF e
{Required on EVERY Page) DS /4 - J E’JC&[”‘ e Date [/ / / J;’f / 0/7

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

The above plan of carrection is approved as of —L—m Plan of correction implementation status as of | 33[ >4
{Date) Oa : ]

D Fully Implemented

m’ Partially Implemented - Adequate Progress

The above plan of correclion was approved by D Pariially Implemented - Inadequate Progress
(Initials) -
[] Notimplemented
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Violation Report: 43095 - 12/12/2017 - Hoover, Josh
PCH Name: HENDERSON HOUSE
1. REGULATION 85 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, sacuraty, dlstr!button and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION
The Toujeo Solostar insulin pen for resident #3 Is not dated as to when it was opened,

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

Include steps to cormrect the viclation described above and steps lo pravent a similar violalion from occurring again. If sreps cannof be complated
immodiately, include dates by which the stops will be compfated.
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative .-

{Required on EVERY Page) o2, £ cf,,f ,_i KL{ /Jf‘fgﬂt

Printed Name and Title of Legal Enuty Representatwe ' e
{Required on EVERY Page} i‘ AR /’, - :{’ //“,/ el e Date //;J/I &r

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

The above plan of correction is approved as of _L%_‘&@_ Plan of correction implementation status as of [{ Z2.<{{ (2
até) {Date
D Fully Implemented

%7 Partially implemented - Adequate Progress

The above plan of carrection was approved by Panlially Implemenied - inadequate Progress

[] Notimptemented
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Violation Report: 43085 - 12/12/2017 - Hoover, Jash
PCH Name: HENDERSON HOUSE

42, GFFICE

1. REGULATION 55 Pa.Code §2600

TR CvETen [*

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are

administered:
{1) Resident's name.
{2} Drug allergies.
{3) Name of medicalion.
{4) Strength.
{6) Dosage form.
{6) Dose,
(7} Route of adminisiration.
(8) Freguency of administration.
{9) Administration imes.
(10} Duration of therapy, if applicable.
(11} Special precautions, if applicable.

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

{(13) Date and time of medication administration.

(14) Name ard initials of the staff person administering the medication,

2z, DESCRIPTION OF VIOLATION

The December 2017 medication administration record (MAR) for resideni #3 indicates that the resident receives Toujeo Insulin for a

diagnosis of pain; however, the insulin is for diabetes.

Resident #5 Is ordered Amiodipine Smg, 1 tab by mouth daily, Loratading 10mg, 1 tab by mouth daily, and Famolidine 20mg, 1 tab

twice a day; however, these medications are not incidated an the resident's December 2017 MAR,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comrect the violation dascribed sbove and steps lo prevent a similar violation from occurring again. If sleps cannof be compleled

fmmediatefy, include dates by which the steps will be complated,
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Repeat Violation: Yes Date(s) of Previous Viclation(s):

12015/2(16

Signature of Legal Entity Representative. - , ("
/‘( iy {: Lt ’«15 .

{Required on EVERY Page)

{ {:’_J;’L(f AL

Printed Name and Title of Legal Entity | Representatwe o
{(Required on EVERY Page} T\Cr ey lre

(e jr¢e

Date /;/ / £"

DEPARTMENT USE ONLY -fHOM_ES MAY NOT WRITE BELOW THIS LINEI]

The above plan of correclion is approved as of 1 ‘ Q g g ! h)
(Date)”

The above plan of correction was approved by
Initjals)

Plan of correclion implemenlation siatus as ofz b’“f[ { f_?)
{Date)

[ ] Fully implemented

@ Partially Implemented - Adequate Progress

D Partially Implemented - Inadequale Pragress

[] Wotimplemented






