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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’s Bureau of Human Services Licensing annual
inspection on September 27, 2018 and October 15, 2018, gfthe above facility, the
violations with 56 Pa. Code Ch. 2600 (relating to Personal Care Homes) specified on
the enclosed violation report were found.

All citations specified on the enclosed viclation report must be corrected by the
dates specified on the violation report 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 hitps://www.surveymonkey.com/t/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,

Jaddueline L. Rowe
Director

Enclosure
Violation Report

Bureau of Human Sarvices Licensing
625 Forster Street, Room 621 | Harrisburg, PA 17120 E717.783.3870 | F 717.783.5662 | www.dhs siate.pa.qgov
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

01-01-2019 4775

Page i of 25

FCH Name: DONAHUE § PERSONAL CARE | | LEEN =D Licanss Number: 43034
Address: 1610 HYBLA STREET, PITTSBURGH, PA 15212 Gounty: Alleghany
LA ML I
RICIEIY 1N
Administrator: KEVIN DONAHUE R Reglon: WEST
Legal Entity Neme: KEVIN & ROMONA DONAHUE 3T REGION FIELD BFFICE
Ay rcas . Nergn s i CENSING
Lagal Entity Address: 1143 LAPISH ROAD, PITTSBURGH, PA 15212
Certificate(s) of Occupancy
C2LP
10/26/1883
City of Pitisburgh
Staffing Hours
Resldent Support: O- Total Dally Statf: 16 Waking Staff: 12
Type of lnspaction: Full BHA Docket Number: Notice: Unannounced
Reason(s) for Inspaction{s}
Renewal
On-Site Inspections Dates and Department Representatives On-Site
09/27/2018: Fiinner-Alman, Lisa; Gmaziane, Belinda
16/05/2018; Flinnar-Alman, Lisa; Graziano, Belinda
Off-5lte Inspection Dates and Inspectors, if Applicable
Other Detalls
Parflal or Full Tripgers: Random Indicators:
Resldent Demographle Datg as of Inspection Dates
Licansed Sapacity; 17 Number of Residants whao:
MNumbar of Residents Sarved: 16 Recelve Supplernental Security income: 5
Serured Domentla Care Unit In Home: No Are B0 Years of Aga or Oider: 10
Araas Have Mantal lifness: 13
Sacured Dementla Unit Capacity, it Applicable: Have an Intelizctyal Disabliity: 1
Number of Residents Served In Sacured Damentla Care Unlt, Have a Mobliity Nead: O
If appiicable;
Have a Physlcal Disability: O
Numbar of Current Hosples Residents: D
Number of Hosplce Residants In past year: O
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Violation Report: 43044 - 09/27/2018 - Flinner-Alman, Lisa — )
PCH Name: DONAHUE S PERSONAL CARE | 3T REGION FIELD GFFICE

(1o sl v L T
1, REGULATION 55 Pa.Code §2600 FILHiG Seivibes Lvansiy
2600.3(c) - The parsonal care home shall post the current license, a copy of the current licensing inspection summary
Issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

22, DESCRIPTION OF VIOLATION
On 9/27/18, the home's current violation reports, dated 3/27/17 and 2/22/18 were not posted in the home. Only violation
reporis dated 8/14/17 and 5/1/18 were posted in the home.

3. PLAN OF CORRECTION (POC) (Attach poges rs necessary. Remember that you must sign and datz eny attached pages.)
Include steps fo comect the violation described above and sfeps o pravent s simitar viclation from pecurring again. if steps cannot be compleled
immecdiately, include dates by which the steps wi be completed, :

See Page 2A of 25
Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legai Entity Representative
{Required on EVERY Page) = 4’—
Printed Name and Title of Legal Entity Representative .
{Required on EVERY Pags) /&V//«.’; .ﬁ/%/i’-fﬁa ’ /4&1/)”»? Date fZ/_?t)/Z«:u’J
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
2
The abave plan of corection Is approvad as of "giéi Plan of comrection implementation status esof ~ 2/5/19
ate
]:] Fully implamented
@ Partially implementad - Adequats Progress
Tha abova plan of correcticn was approved by D Partially Implamented - Inadaquate Prograss
nitials .
) D Not Implemented
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111556 a.m. 01-01--2019 3175

Page 2A of 25
Donahue’s Personal Care 1 Certificate #430340

2600.3(c}

Donahue’s Personal Care understands the importance of pasting the current license, a copy of the
current license inspection summary Issued by the Department and a copy of the Reg, 2600 chapterina
conspicuous and public place In the personal care home. '

Donahue's Personal Care Home made every attempt to comiply with regulation 2600.3{c} as the personal
care home did/does post in a public consplcuous location the license and a copy of the current licensing
inspection summary issued by the department. The most current Inspection summary dated 5/1/2018

was posted,

The problem occurred when the Administrator believed to be in compllance as the Administrator
befieved only the current license and current inspection summary report issued by the Department was
sufficient for maintalning compliance with regulation 2600.3(c). The Adminlstrator's interpretation of
2500.3{c) was only the most current VR needed to be posted and not previous VR summaries Issued by

the department,

The inspector was kind enough to inform the Administrator that his Interpretation of 2600.3(c) was
incorrect. The inspector offered technical assistance by explaining to the Administrator that “current”
constitutes all of the Inspection/complaint summarles In a calendar year or the perlod extending from
the receipt of the last license to the next.

The Administrator located and posted the two missing VR's (see attachment_ L =/ ). After
reviewing regulation 2600.3{c} in the Regulatory Compllance Guide, the Administrator now better
understands exactly what constitutes the term “current” in the [anguage.

Guoing forward. The Administrator Is responsible to save and post all VR reports for a glven period.

All current violation reports are now posted in the home -- JRW 2/5/19

GUAT REGION FIELD OFFICE

Slbpalt sefvines Loensing

&/ 2/5/19

KD/lg/12212018 < ’ / Z/ ?é?//f

Kevin Donahue Date
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JAN 0T 7018 Page 3 of 25

Violation Report: 43044 - 0912772018 - Flinner-Alman, Lisa o _
PCH Name: DONAHUE S PERSONAL CARE | AT AEGION FIELD @FF%CE

4. REGULATION 55 Pa.Code §2600 = P FTEC Py e CoensingG
2600.20{b}(2) - Resident funds shall be disbursed during normal business hours within 24 hours of the resident's request.

Za. DESCRIPTION OF VIOLATION
Staff person A halds resident #1's monay. Resident #1 can only access the money an the weakesnds when staf’ f personAls
working in the home,

3. PLAN OF CORRECTION {(POC) (Attach pages as necegsary. Remember that you must sign and dale soy aitached pages}

Includs steps o cormct the violation described above and steps fo prevent a Similar violation from ocoumring agaln, If steps cannst be compisied
Immediafely, include dates by which the steps will be complated.

See Page 3A of 25

Repeat Violation: No Date(s) of Prevlous Violation{s):

Signature of Legal Entity Repmssntauve
(Required on EVERY Page) P

Printad Name and Title of Legal Entity Rapmsentative

(Required on EVERY Page) San Lorratiie | Al Bate 2 /304

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

P
—“/ﬁ?-%?——-— Plan of comection Implementation status as of 2/5/19

@ Fully Implameantad
[ Partially Implemanted - Adequats Progress

The sbove plan of corraction Is approvad 23 of

The abave plan of comection was approved by E] Pariially Implemented - Inadequats Progress
Initials
{ ) D Not Implemantad
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Page 3A of 25
Donahue’s Personal Care 1 Certificate #430340

2600.20{b}{2)

Donahue’s Personal Care makes every effort to ensure resident funds shall be disbursed durlng normal
husiness hours or within 24hrs of a resldent’s request,

Donahue's Personal Care understands It Is very Imporant to ensure the residents are able to access
their funds upon request and should not have to walt longer than 24 hours for any reason.

The Administrator was perplexed by this violation as Resident #1 manages his/her own spending
aflowance. The Administrator spoke to Resident #1 on December 20, 2018, to get a better
understanding of exactly what the problem is/was.

The Adminlstrator will re-educate the all resldents on personal allowances and the home's policy to not
hold personal allowances. The Administrator will also re-educate the staff on the home’s policy to not
hold/handie resident funds unless explicitly written in the support plan for the Administrator {only) to
secure or manage a resldent’s allowance.

On Dacember 30, 2018, the Administrator spoke to all residents and staff mambers regarding resident

allowances and had e‘}]ch ;{:ers’%n stin that he/she was present for the educational meeting.
See attachment __/3-/, &-2.

The Adminlistrator will follow up with Resldent #1 on the January 3™ and February 3™, 2019 to ensure
Resldent #1 Is not experiencing any Issues with his/her spending allowance. The Administrator wiil
continue to chat with each rasident monthly or more often about this mattar to ensure ho resident is
experiencing any problems with spending allowance.

FLST REGION FIELD GERICE

VEAEERAY maapiy e, T
’ 4

215719

KD/lg/12212018 W / ?/?63//(5”

Kevin Donahue Date
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Viciation Report: 43034 - 08/27/20718 - Flinner-Alman, Lisa

o i s B HELE Q??@E

PCH Name: DONAMHUE S PERSONAL CARE | »
AR LUEnNBING

1. REGULATION 55 Pa.Code §2500 Bl eyl
2600.25(c){10) - The contract shall include a statzment that the resident is entitled fo at least 30 days’ advance natice, In
writing, of the home's request to change the contract.

2a, DESCRIFTION OF VIOLATION
in May 2018 the home stopped manageing resldents’ finances. However, the home did not provide the residents with a

30-day writtan notice prior to ending this service.

3, PLAN OF CORRECTION {POC} (Attach pages es neceasary, Remember thet you smust sign and date any aftacked pages)
include steps fn comact the viclation described above and steps fo praven! & simiar vislstion from oecuming agaln. If steps cannat be completed
Immedialely, inciuds dates by which tha steps wiil be complelad.

See Page 4A of 25

Repeat Violation: No Date{s) of Previcus Violation(s):

Signature of Legal Entity Repmsanﬁﬂvm
{Requlred on EVERY Paage) -

Printed Name and Title of Legal Entity Representative . Data
{Requlred on EVERY Page) Siin [ mati Lz 12 /30/F

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

.._M..m Plan of comection implementation stalus as of 2/5/19
{Data) ]

g Fully Implemented
I\/ E] Pariiglly Implemented - Adequate Progress
['_] Partiglly Implemantad - Inadequale Progress

[:] Not Imglementad

The above plan of correction is approvad as of

Tha abova plan of correclion was approved by

)
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Page 4A of 25
Donahue’s Personat Care 1 Certificate #430340

2600.25(c}(10)

Donahue’s Personal Care strives to ensure that the contract shall Include a statement that the resident Is
entitied to at jeast 30 days advance notice, In writing, of the home’s request to change the contract.

The Adminlstrator did speak to the few affacted residents 30 days in advance as the Administrator spoke
1o each resident and offeraed to purchase small lock boxes If the resident wished to have one In thelr
room. The Administrator informed the affected resldents that the following month the home wili no
longer store/lock resident allowances In the home's med-cart.

" The problem Is that the Administrator had an oversight by not updating the resident’s support plan with

the resident at the time the change was verbally relayed to them. The Administrator’s oversight caused
the resident’s support plan to contradict the change in the home's policy. The Administrator learned
that any change in the home’s policy could result In an additional change to the resident’s
contract/support plan. The Adminlstrator also learned that even the smallest changes shall be handled
with a 30-day or more written notice and then a one on one review of the support plan with the
affected resident. By doing so will help the Administrator ensure such change Is in line with the
resident’s contract/support plan and shall also glve the resident ample time to volce thelr concerns
about a possible change that may affect them.

The Administrator will by January 30, 2019, review all of the resident’s support plans with each resident
for accuracy and compliance. The Administrator will also emphasize the sectlons of the
contract/support plan regarding resident’s funds and have each resident initial this section to
acknowledge such conversation was made. The Administrator will also give all affacted residents the
opportunity to share their thoughts and how they wish to proceed going forward, The Administrator
will make every effort to accommodate the resident's wishes as it pertalns to the home staring, locking
and accounting for the resident’s monthly spending allowance.

On December 30, 2018, the Administrator educated all residents regarding the home’s policy regarding
resldent funds, Administrator offered the residents to Jock up funds if desired.

See attachment 5'/; 8“2

This will allow the resident soma time to think about how they prefer to proceed before they meat
individually with the Administrator on January 30, 2018, Untl then, the optlon resident to request, the
med cart lockbox was reinstituted.

JAN BT 7018
5T REGION FIELD OFFICE
3 HE TR S T ST e IBHG

2/5/19

KD/ig/12212018 W ’2/3

Kevin Donahue Date
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Viclation Report: 43034 - 08/27/2018 - Flinnar-Alman, Lisa )

PCH Name: DONAHUE S PERSONAL CARE | IAN ¢ 1 70

1. REGULATION 55 Pa.Code §2600 e e e gt £ (EEIEE

2600.42(c) - A resident shall be trealed with dignity and respect. 7 ";;’"5 gggg{, e 5.““*";*‘7’ 613 - ég
Bhepicn, Geitgdrh 0B

2a. DESCRIPTION OF VIOLATION
Accarding to multiple interviews, staff persons A and B frequently yell at residents, inciuding when they have incontinent
eplsodes. Also, staff person A repeatedly yalls for the residents to come downstalrs for breakfast and on Saturday

memings, staff person A does not permit residents to be downstairs before 7:.00 a.m,

3. PLAN OF CORRECTION (POC) (Atiach pages g5 necessary, Remember that you must sign and date sny atioched pages.)
Inciude steps fa comect the violalion descrited above and steps fo preven! & simiiar viclation from occuring again. If steps cannot he complafed
Immedialely, includs dates by which the steps wiill be completed,

See Page 5A of 25
Repeat Violation: No Date(s) of Previous Violatlon{s):
Signature of Legal Eniity Representative
{Renulred on EVERY Page) W%
Printad Name and Titls of Legal Entity Representative .
{Requlred on EVERY Page) /,-/cf///"". pfm /4&‘% wy Pate /Z/Fa/L - 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
2719 .
The sbove plan of correction Is approved asof Plan of correction Implementation status as of  2/5/19
(DE‘E} "‘W

Ej Fully Implemented

@ Parilally Implemanted - Adeguate Progress

The above plan of comection was approved by : [:] Pertially implemanted - inadeguats Progress
(inlb=13 [T] Netimplemented
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Page 5A of 25
Donzahue's Personal Care 1 Certificate #430340

1

2600.42(c}
Donzhue's Personal Care values the Importance all residents shall be treated with dignity and respect.

The Adminlstrator and all staff members do have a caring positive relationship with ail the residents we
serve. Since the home's occupancy Is smaller and most of resident’s have been living at the home for 5
or more years, the Administrator often fesls as if the home sometimes is a big famlly, Administrator has
witnessed many times by the staff acts of random kindness, sincere guidance for hyglene and well being
along with the staff going out of thelr way for the residents even sometimeas on their own personal time.
The home also has quite a few “smokers” who regularly come out of thelr room and downstalrs weli
before 7:00 a.m. for their morning cigarette. Most of our rasidents are "early birds” and often eat
breakfast at or before 7:00 a.m., therefare, the Administrator Is puzzled by the description of this
violation, The Administrator discussed and re-educated the staff and residents on December 30, 2018

regarding:

1. Resident Rights respect and dignity training with the staff.

2. Spoke to all residents regarding breakfast times, morning times, incontinence/cleanliness
Issues and the staff's responsibliity for each.

3. Re-educated all residents of the Rasident’s Rights, emphasizing to share any/all complaints
and concerns with the Administrator and ensure they know and understand the proper
procedures for lodging or filing a complaint, Reminded all residents where the Rasident
Rights poster Is posted and the complaint lines for such violation of rights.

See attachment .A - /_, ,4*2.

As always, the Administrator will continue to speak casually with all residents dally to determine If there
are any Issues or problems that need reported or remedied.

SECEIVED

H

NG T 2018
cer EGION FIELD OFFICE
Th sty S e aodiSIiG

5719

KD/lg/12212018 W L3l 5

Kevin Donahue bate
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Violatlon Report: 43034 - 09/27/2818 - Flinner-Aiman, Lisa LT BE AN E I
PCH Name: DONAHUE 5 PERSONAL CARE | Ao T HEGION FIELD OFFICE

T RV CEE TACE TSI
1. REGULATION 55 Pa,Code §2800
2600.58(a) - If a home serves 18 or more residents, all direct care staff parsons on duty in the home shall be awake at all
times one or more residents are present in the home.

2a. DESCRIPTION OF VIOLATION
Since January 2018, at least 16 residents have been served in the hame. According o multiple interviews, direct care staff

persons A and B, who work ovemight, have been obsearved sleeping.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and daie any aftached pages.)
Inciude steps fo comect the vialalion descritied ahove and sleps lo prevent & similar vilation from accurring agaln, if steps canno! be completed
Immediately, Include dates by which the steps whi be complsted.

See Page 6A of 25

Repeat Violatlan: No Data(s) af Pravious Violation{s):

Signature of Legal Entity Representative
{Reguired on EVERY Paga)

Printad Name and Title of Legal Entity Raprésantaﬁve

(Reguired on EVERY Pane} /(20 /Qgpm A by a ate 2/ 50/ 8

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

215719
The abova plan of correction Is approved asof .. Plan of comection implemantation status as of  2/5/19
(Date) — o

D Fully Implamented

@ Parilally Implemented - Adeguate ngréss

“The above plan of comection was appravad by [:] Partially implemanted ~ Inadequaie Progress
) [] Wetimplemsnted
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Page 6A of 25
Deonahua's Personal Care 1 Certificate #430340

111t

2600.58(a)

Donahue’s Personal Care belleves it Is vital and fully understands the importance of if the home serves
or more residents, all direct care staff persons on duty In the home shall be awake at all times if one or
more residents are presant in the home.

On December 30, 2018, the Adminlistrator included Regulation Code 2600.58(a) as part of the staff
training in response to this VR report.

See attachment__ /4 [ =~ flz

The Administrator Informed all staff persons that any Infractions relating to Ragulation 2600.58(a) will
not be tolerated and will result in disciplinary actlon Including Immedlate suspension or possible

termination of employment.

The Administrator also developed a checkllst for six {6} unannounced night visits by the Administrator
for each staff persen involved to ensure ongolng compliance. The Administrator will store the
checklist/notes for each staff member in the employee file and or immediately report 1o the
Department any infractions and disciplinary action taken on behalf of the home.

E.;M;(; @, w’fﬁ‘ f&:ﬁ
JEN BT 2018

f-:-’[“'{'wi [T =t LD DEE iCE

I ;il;.—-n -w;;..,,- ;,!;h" r"‘%‘:gl[i(

2/5/19

KD/lg/12212018 W L2/t F

Kevin Donahue Date
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JAN T 2013
_ ‘ Page S of 25
Violation Report: 43034 - 08/27/2018 - Flinner-Alman, Lisa WOCET BEG e =
PCH Name: DONAHUE S PERSONAL CARE | Hragisa, iffrjﬁ s __,bisgm:jf:g

1, REGULATION 55 Pa.Code §2800
2600.85(1) - A record of tralning including the staff person tralned, date, source, content, length of each course and copies

of any certificates recelved, shall ba kept.

2a. DESCRIPTION OF VIOLATION
The home's record of annual direct care staff trainlng on resident rights, conducted 8/15/17, does not include the tength of

the course,

3. PLAN OF CORRECTION (POUC) (Attach puges ua necessary, Remember that you must sign and date any attached papes.)
Include steps fo correct the violafion described above and steps to prevent a sfmilar viofation from occurng agein, If staps cannof be completed
immediataly, Inciude dates by which the steps wiil be complated, .

See Page 9A of 25

Rapeat Violation: No Date(s) of Previcus Violation{s):

Signature of Legal Entlty Representative
{Required on EVERY Page) /{Q‘f [

Printed Name and Title of Legal Enfity Rﬂprasantati

{Required on EVERY Pagal //.P)‘ "% y}@/t e %ﬂf—: pate / Z/ jd/ } £

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

21519

The above plan of correction is approved as of e Plan of corection implementation status as of  9/5/19
{Bais)

[::] Fully implemented

2 g Pardally Implamented - Adaquate Progress
The abova plan of comection was approved by D Partially Implementad - Inadequats Prograss

{Initialz}
[] Notimplemented
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Page BA of 25

Donahue’s Personal Care 1 Certificate #430340

2600,65(1)

Donahue’s Personal Care and the Administrator understand the Importance of having a record of
training Including the staff person trained, date, source, content, length of each course and coples of
any certificates recelvad shall be kept.

tn 2017, the administrator conducted over 24 hours of training with the staff on different topics,
different content with sperate slgn in sheets all but one includes the necessary information to be In
compliance with regulatlon 2600.65().

The training was coordinated and conducted with the Area Agency On Agling Local Ombudsmen. The
Administrator updated the sign In sheet to include the length of the tralning.

See attachment £ - /!, (-2

The problem Is a mere oversight on behaif of the Administrator by forgetting to add the length of the
tralning for the Resident’s Rights training that was conducted in 2017,

The Administrater will be sure to make sure all staff training sign in sheets include all pertinent
Information going forward. The Adminlistrator believes this to a simple oversight and is fully confldent

this matter wlll not repeat tiself going forward.

DECTIVED
TR e T Y s Bt

1 K&

JAN O T 2018
3T REGION FIELD OFFIGE

Wi rea e et i LIGROSH I

2/5/19

KD/lg/12212018 W /Z/ 3*?//3"

Kevin Donahue Date
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Violation Report: 43034 - 09/27/2018 - Flinnar-Alman, Lisa R R
PCH Name: DONAHUE 5 PERSONAL CARE | o
” ISR T
1. REGULATION 5 Pa.Coda §2500 SR
2600.85(a) - Sanitary conditions shall be maintainad. LT REGION FIELD OFFICE
“ i“!’,.‘.?'“_”_‘ ~.. NI TR u’r—iﬁ:'\vir“:i
Za. DESCRIPTION OF VIOLATION
On 10/5/18 at 8:00 a.m., there were no paper fowals, mechanical air blower, individual cloth towels or other means of
sanitary hand-drylng In the eommon bathroom off of the living room.
3, PLAN OF CORRECTION (POC) (Anech pages as necessary. Remember that you must slgn and date any attached pages.)
Include steps to corect the violation describad above and sleps fo prevent & simijar vizlation from oeourming agaln. If steps cannal be complelad
Immudialely, intiuds dales by whizh the sfeps will be compleled,
See Page 10A of 25

Repeat Violatlon: Yas Data{s} of Previous Violation{z): 082712017
Signature of Legal Enlity Reprasentative .
(Required on EVERY Pags) 5 -
Printed Name and Title of Legal Enlltj Representativ Bate
{Reguired on EVERY Page) / "’Z"?‘ % e /442/%,_4 /Z./?a/é 5

Z

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection Is approvad as of 2519 Plan of correction Implementation status es of 2/5/19
(Date) e
(Dats)

D Fully Implamentad

@ Partlally Implementad « Adequate Progress
The abova plan of corestion was approved by D Partlally implemenled - Inadaquate Prograss

finls
) D Not implamenisd
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Donahue’s Personal Care 1 Certificate #430340

2600.85(a)

Donahue’s Personal Care understands and values maintaining favorable sanitary conditions for our
residents. The staff and the Administrator strive to ensure the home maintalns daily compliance with

Regulation 2600.85(a).

The Adminlstrator spoke with the staff person on October 5, 2018, and then better educated the staff
person in more detall on December 20, 2018 regarding such oversights. The staff Immediately corrected
the problem the day of the site survey and compliance was immediately met.

On December 30, 2018, the Administrator held training and discussion how to ensure malintaining
compliance with 2600.85(a).

See attachment ﬁ-l' A‘Z

The staff Is responsible for daily compliance.

The Administrator wili conduct more frequent bullding walk through and identify areas needing
attention. The Administrator wiil perform weekly Inspections to ensure continued compliance and
favorable sanltary condltions,

The administrator will monitor the staff's performance and address employees who are not meeting
expectations.

[, oot AR g %

i \Gi’smf o £ % %.- ]
R o LT

[ et mmen TN e

|3 e

JAN G T 2018

sy P oy Sk L
SRty ket (T BN skl

245719

KD/lg/12212018 4%3//@ /Z/ ?pﬁ &

Kevin Donahue Date
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Violation Report: 43034 - G8/27/2018 - Fiinner-Aiman, Liag R ] e
PeH Name: DONAHUE 5 PERSONAL CARE | ST REGION FIELD Orfr*!LE

T e 0D Lava ol iy
1, REGULATION 55 Pa.Codes §2800
2600.88(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
There was a nail protruding approximately 1" at the top of the second exterior handrall leading down from the home,

posing a skin tear hazard,

3. PLAN OF CORRECTION {POC) {Attach poges as nacessary. Remember that you must sign and date any aitached pages)
Inclucta steps lo comrect the viclation dasedbed abave and sleps o pravent a similar violalion from oceurring agaln. i sleps cannof be complated
immediately, Includs dales by which the steps will ba complalad.

See Page 11A of 25

Ra'peat Violation: No Data{s) of Previous Violation(s):

Signature of Legat Enfity Representative / .
{Renulred on EVERY Page)

Printad Name and Title of Legal Entily Repmsantaﬁve
{Reguired on EVERY Pans) / %qm, ,459’444,,4 Dsta / Z‘/f‘:’//’f

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

The above plan of comectian [s spproved as of  _2(5/19 Plan of comection implementation status as of 2/5/19
(Dals) ~=oater—

g Fully Implamanted
D Parfially implamented - Adeguate Progress

The abova pian of corraction was approved by D Partlally Implemented - Inadequate Progress
[] Notimplemented
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Page 11A of 25
Donahue’s Personal Care 1 Certificate #430340

3600.88(a)

Donahue's Personal Care works hard to ensure floors, walls, cellings, windows, doors and other surfaces
must be clean, In good repalr and free of hazards.

The problem occurred when a part of the lower wood detached from the screw securing It. The other
part of the problem Is the screw blended in with the color of the ralling making It difficult to see.

On October 8, 2018, the Administrator was easily able to re-secure and eliminate the problem with a
drill and a couple new screws. Please see the attachment F -1

Immediately - The administrator will monitor the home at least monthly to ensure all items are in
good repair. -- JRW 2/5/19

2/5/19

KD/lg/12212018 W /%/3§A’f

Kevin Donaﬁe Date
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Vinlation Report: 43034 - DR/27/2018 - Flinnar-Alman, Lisa EEELEERVI SR
PCH Name: DONAHUE 5 PERSONAL CARE | e
T RGN FIE
1. REGULATION 85 Pa.Code §2600 Hirst: Sm o 'L:J Uri—tLE

2800.92 - Windows, including windows in doars, must ba in good repalr and sacura!y screened w eri’ doors or windows are
open.

2a. DESCRIPTION OF VIOLATION
There were no scraens in savaral windows, to include the fallowing:
- The window above the bed on the right side of the room and the window above the bad on the left sida of the room in

badroom #5
- The window on the l=ft above resident #2's bed in betdroom #8
- The window on the right in the badroom located immediately to the right upon entering tha home

There was a B" by 2" tear In the screen on the left side of the room in the bedroom jocated immediately to the right upon
entering the home.

3. PLAN OF CORRECTION (POC) (Attzch pages es necessary, Remember that you must sign and dote sy attached pages.)
Include staps Io correct tha violation described abave and sleps to prevent a simfar violalion from ocowring again. If sleps cannof be completed
Immediafely, include dales by which the steps wil e complatad,

See Page 12A of 25

Repeat Violation: No Datels} of Previous Vinlation{s):

Signature of Legal Entity Reprasentative
{Required on EVERY Pags) T G B

Printad Name and Title of Legal Entlty Representative

{Requirad on EVERY Page) S JMP/M/‘/‘ 722 2-:/ ?{/f;f

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

The above plan of correction Is approved as of  _2/5/19 Blan of correction implemantation status as of 2/5/19

(Dataj —W
[] Fully implementad

ﬁ Parlially Implamented ~ Adequate ngress
The sbova plan of correetlon was approved by D Pariially Implamentad - Inadequate Progress
Is

) [] Notimplemented
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Page 12A of 25
Danahue's Personal Care 1 Certificate #430340

2600.92

Donahue's Personal Care is conscience about making sure windows, Inciuding windows in doors, must
be in good repalr and securely screened when doors or windaws are open.

Where needed, the home provides removable 12-Inch and 18-Inch Interlocking screens for the resident
rooms. At times, a resldent will request for the screened to be removed and the window shut. The staff
or the resident will then place the Interlocking screen behind the resident’s dresser for storage. The
home has many removable screens that can be used af any time. Most are stored in the bedrooms
behind dressers, while extra screens are stored In the basement area.

Please sae the attachment ,/7? -/

| think the problem with the screens may have occurred by the inspector possibly not seelng the
rernovable screens behind the dressers. The Administrator did an Inventory check on October 9, 2018
to make sure the number of screens on hand are sufficlent. The residents are aware and know to speak
with the Administrator if they do not have one for any reason or if one needs to be replaced due to

damage.

The window screen on the front side of the bullding did have a tear the day of inspection. A mesh
screen repalr kit was used on October 9, 2018 to repalr the screen.

Please see attached pictures__ /47~ /

Immediately - The administrator will ensure all windows have clean
screens that are in good repair by monitoring the home at least monthly.

--JRW 2/5/19 lo: REGION FIELD OFFICE

A Sty i ;bf‘lllb”“ﬂ‘

JAN DT 2018
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KD/1/12212018 W / Z/{‘%f'ff

Kevin Donahue Date
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Violation Report: 43034 - 09/27/2018 - Flinner-Almen, Lisa oy mye e - R
PCH Name: DONAHUE S PERSONAL CARE | ! REGIoN ‘_E,&‘“ L OFFICE

i i

rCRGTTEE

1. REGULATION &5 Pa.Codn §2800
2600.93(a) - Each ramp, interior stairway and outside staps must have a wall-secured handrall.

2a. DESCRIPTION OF VIOLATION
There was no & handrall for the 4 1/2" step ieading from tha rear exit of the home.

The basa of the second exterior handrall on the left leading downt from the home, was unsecurs resuiting in the handrail
moving approximaltely 2" inches in elther direction, .

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and datz sny attached pages.)
Intlude steps Io comact the vivlslion described above and sleps fo prevent a similar viotation from pecurting sgain, If steps canno! ba complafad
Immediately, include detes by which the staps will ba complefed.

See Page 13A of 25

Repeat Violation: Na Date(s) of Previous Violation{s):

Signatura of Legal Entity Representative -
{Required on EVERY Pays) /

Printed Name and Tltla of Legal Entily Reprasantative Dat ) v
{Required_op EVERY Page) / e /44/"1141 ate Z/?z)/’-f

-

DEPARTMENT USE ONL\’ - HOMES MAY NOT WRITE BELOW THIS LINE!

--—?-/—g—/j-é%-w- Plan of correction Implementation status a8 of 215119
{Datz) EGED)

g Fully implemented
[[] Partially Implemented - Adequale Prograss

Tha abova plan of correction Is approved as of

“fhe abova plan of coraction was approved by ol D Partially implamanted - Inadequate Propress
n
( [] Notimplemented
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Page 13A of 25
Donahue’s Personal Care 1 Certificate #430340

2600.93(a)

Donahue's personal care truly values the Importance of ensuring each ramp, interlor stairway and
ouiside steps must have well secured handrail.

| believe the problem occurred due to the fact that the Administrator didn’t view this as a step and the
Issue was never raised in the 35 years of the home's existence. Nonetheless, measurements were taken

to determine if In fact It is a step.

The Administrator agreed that regardless of the size of the step, It Is best that a hand rall be Installed for
preventative safety measures.  QAtfachmeat ST

A handrall was purchased and installed on October 8, 2018 to meet compliance. The lower back porch
ralling was secured by a drill and new screws. See attached picture__ /<~ /

Going forward, the Administrator will periodically enter the premise from the back entrance to ensure
the hand ralls are tight and secure. The Administrator will arrange repalrs should there be any future

Isstles.

Immediately - All handrails will be monitored by the administrator at least monthly. -- JRW 2/5/19

B
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Viclation Report: 43034 - 0872772018 - Flinner-Almian, Lisa
PCH Name: DONAHUE 5 PERSONAL CARE | WOET BESDM S L OFRICE

1. REGULATION 55 Pa.Code §2500 P e et il e s IS,
2600.100(a) - The exterior of tha bullding and the bullding grounds or yard must be in good repalr and free of hazards.

2a, DESCRIPTION OF VIOLATION

The dirt pathways leading from the fire escapa and back door exils are uneven and pose a patential tripffall hazard.
Also, approximately 21 feet of the ground has eroded into an approximately 8 Inch deep gulley leading from the wooden
porch In the back yard to the front stairs Isading to the street.

Thare was a significant amount of debris, measuring approximalely 10 feet by 6 feet and approximately 5 feet high, next io
the steps on the right side of the backdoor exit, Inciuding: Six shaels of roof shingles, twelva loose boards, a piece of
corrugated metal approximately 6 feet by 3 fest, a 8-fool ladder and a plle of Jeaves.

There was a corrugatad metal vent, approximately 4 feet long, which extends fram the downspout and Juls out from the
comer of the house towards the pathway, posing a potential iripping hazard,

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

Inciude staps ts cerract the violailon described sbove and steps to prevent & simiiar violation from occurring agaln. I slaps cannol be complated
Immetdiately, include dales by which the slaps will he complaled.

See Page 14A of 25

Repeat Violatlon: No Data(s) of Previous Vialation(s):

Slgnaturs of Lagal Entlty Reprasentative "
{Requlred on EVERY Pags) g sl Aj’__ﬂ
T

Printad Name and Title of Legal Entity Representative

Reguired on EVERY Paga oL ﬁﬂ/&/ﬂ?«@fc ) /%Q}y;u’;; e/ Z/ ;ﬁ// £

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

The sbove plan of comectlon |s spproved as of .2 251‘;, IF) Plan of comection implementation status as of 2/5/19
ate
ate

[] Fullyimptemented

@' Partially Implementad - Adequaia Pragrass

The above plan of canection was approvad by D Partially Implementad - Inadequate Progreas
(initats) [] Notimplemented
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Page 14A of 25
Donahue’s Personal Care 1 Certificate §430340

2600.100{a)

Donahue's Personal Carg understands the Importance of the exterlor of the building or yard must be In
good repair and free of hazards.

The problem occurred because the home has to schedule with the refuse pick up vendor a week to two
weeks in advance for any bulk items needing to be removed. Normally, this location of the outside of
the home Is a good spot to temporarily place bulk Items for trash since it Is tucked out of the way,
however, do to the length of the boards they were sticking out. The Administrator contacted the refuse
company to conflrm the date and time they were scheduled to plek up the bulk items. The bulk trash
debrls was removed, please see attached plcture /<~ / of the area by the trash
contalners In questlon,

The Administrator contacted the landscaper to add some fill and dirt to better leve! the “dip” on the
ground walk way to around to the front of the buliding.

The Adminlistrator is responsible to check the outside of the pramise and will continue to monitor the
grounds for safe walk ways and remove any posslble debris posing tripping hazards, The Administrator
has added this are to the monthly internal building Inspection form,

CLET BEGION SIELD OFFG
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2/5/

KD/lg/12212018 W 4 / ?’/ ?{%’f

Kevin Bonahue Date
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Violation Report: 43034 - 09/27/2018 - Flinnar-Aiman, Lisa o RECION FIELD OF FICE
PCH Name: DONAHUE 5 PERSONAL CARE | St e s,

1. REGULATION 55 Pa.Cods §2600 LU
2600.102(k) - Lise of a common towel is prohibited.

2a. DESCRIPTION OF VIOLATION
On 10/5/18 at 3:03 p.m., thers was a used, uniabeled bath towel on the grab bar to the left of the toilet In the upstalrs
bathroom. .

1. PLAN OF CORRECTION (PDC} {Attsch pnges as necessary. Remember that you must sign and date any atinched peges.)

~Inclods steps fo conpel the viclation describad above and staps fo prevant a simiiar vialation from occuring again. If sleps cannot be complatad
Immediately, include datas by which the steps wiif be complated.

See Page 15A of 25

Repeat Vialatlon: No Date(s) of Previous Violation{s):

Signature of Legal Entity Rapresentative ,
{Required on EVERY Page) , Aﬁ"
Printad Name and Title of Lagal Entity Represent

ativa . .
{Reaquired on EVERY Page) /Cé“’// 7 % //7{;,/?% %Mﬂ’fﬂ? Date /2 / 3,‘:,/? y

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

The above plan of correction s epproved as of -—-—TD%{%[—]-Q— Plan of cormaction implementation status as of 2/5/19
{Data)

['_'! Fully implemented
Partially Implermnentad - Adequata Progress

The above plan of correction was approved by Partially Implementad - Inadequale Progress

OB,

Nat Implementad
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Page 15A of 25

Donahue’s Personal Care 1 Certificate #430340

2600.102{k)

Donahue’s Personal Care and the Direct Care Staff work hard to ensure proper hygiene measures are
met prohibiting the use of a “common towel”.

At Donahue’s Personal Care we do not allow residents to share a hand towel or bath towels, Qur
residents are educated to take one clean bath towel and one clean wash cloth from the finen closet each
time for single use. Typlcally, residents are very compliant and do ask or retrleve new towels
independently. Residents are also fairly helpful by returning the used bath towels and wash cioths to
the laundry area to be washed after each use,

The problem occurred by a resident forgetting to remove the bath towel after a shower, This is highly
unusual for any of the home's residents and the staff does a good job checking up on and cleaning up
after residents regularly. it was busy this day assisting the Inspectors, which, does delay bathroom
rounds,

On December 30, 2018, the Administrator re-educated the residents and staff regarding the home's
policy to use a new hath towel for each and every use. See attached M-/

The Administrator and the staff will remind the residents regularly to continue to bring used towels to
the laundry area or tell a staff member so the used towel can be retrleved and then placed in the
faundry area for wash,

The staff is responsible daily during bathroom cleaning rounds to Identlfy and remove items left in the

bathrooms.
O
i el WP ;JEE’ED
JEN BT 2019
COUET REGION FIELD OFFICE
HIOIiEe et s e ISING
2/5/1

KD/lg/12212018 ém /Z/ ?4%5’

Kevin Donéhue Date
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Viciation Report: 43034 - 05/27/2018 - Flinner-Alman, Lisa 17 o PN IRV D CFFICE
PCH Name: DONAHUE S PERSONAL CARET by Senicss Lgensing

1. REGULATION &5 Pa.Code §2500
2500.103(f} - Food requiring refrigeralion shall be stored at or below 40°F. Frozen food shall ba kept at or below 0°F.

Thermometers are required In refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION

On 8/27/18 at approximately 9:50 a.m., the home's thermometer In the kilchen refrigerator indicated 0 degrees Fahrenhelt,
howavar, none of the food was frozen. Al approximately 2:03 p.m,, agents of Depariment remeasured the temperature
and the lemperature Indicated 54.5 degrees Fahrenheit.

3. PLAN OF CORRECTION (POC) {Atiach pnges pg necessary, Remember that you must sign and date any attached pages.)
inzlude staps to comrec! the vinlatlon described above and steps lo prevent a simiiar violation from occurming agaln, If staps cannof be compleled
Immedialaly, Inciude dates by whizh tha sleps wifl be compleled.

See Page 16A of 25

Repeat Violation: No Data(s} of Previous Violation(s):

Signaturs of Legal Entity Representative
{Regulred on EVERY Paae) - 4’__
Printed Name and Title of Legal Entity Represontall

{Regulred on EVERY Page) /ab’/”- VZ{} o /’2. , /4 5{%}}?‘ Date /Z /3; ‘-//'?,

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

The above plan of correetion is approved as of —1%;9«-- Plan of comection implementation status asaf  2/5/19
(Date) {Date)

@ Eully Implamentad

[_—_] Padlally iImplernented - Adequate Prograss

The above plan of correction was approvad by D Partially implamantad - Inadaquale Prograss
als) D Not Implaménlad
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Page 16A of 25
Donahue’s Personal Care 1 Certificate #430340

2600,103(f)

Donahue’s Personal Care understands the Importance of food requiring refrigeration to be stored at or
below 40 degrees Fahrenhelt. Frozen food shall be kept at or helow 0 degrees Fahrenheit.
Thermometers are required In refrigerators and freezers.

Unfortunately, this was the beginning of the end for the refrigerator on site. On September 27, 2018,
we were able to unplug and plug back in and adjust the temperatura controis to once agaln be in the

desired rafrigerator temperature.

The following Tuesday, October 2, 2018, we had our appllance repalr person on site. We iearned there
was a nesded somewhat costly repair. The Administrator thought it would be best to purchase a new
one and then purchased a new refrigerator/freezer from home dapot. The new refrigerator/ freezer
was then delivered. See attachment ___(- =/

The new refrigerator/fraezer has been operating perfectly and both the freezer and refrigerator have
thermometers in place. See attachment G-

o5 j?f.{i:::‘_fgﬁ& MELD OFFICE
IR SR Leiising

2/5/19

KD/lg/12212018 m L2/ e/

Kevin Donahue Date
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Violatinn Report: 43034 - 00/27/2018 - Finner-Alman, Lisa ,
PCH Nama: DONAHUE S PERSONAL CARE | AT RECICN EICLE OEEIE

1. REGULATION 56 Pa.Code §2600 Pl Seryiies weensing
2600.104(a) - A dining room area shall be equipped with tables and chalrs and be able io accommodate the maximum
number of resldents scheduled for meals at any ona time.
2a, DESCRIFPTION OF VIOLATION
On 5/27/18 and 10/5/18, there were 16 rasidents living in the hame. However, there wera only 7 chalrs avallable at the
dining room table. Some resldents must wailt until other rasidents are finished befora they can eab

1, PLAN OF CORRECTION (POC) {Attach pages as necessary. Remamber that you must sipn and date any attached papes.)

Include steps fo comrect the violation described sbove and sfeps to prevent & simbar vialation from occuning again, if steps cannot be completed
Immediately, include datas by which the steps will be complelted,
See Page 17A of 25

Repaat Viclation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative ;

{Required on EVERY Page) == ‘

= -
Printed Name and Title of Legal Entlty Represantative
{Requlred on EVERY Page) ey Loyt Myzﬂ e |0 2,30/l 8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
2
The above plan of comection is approved as of I Plan of coection Implementation status as of  2/5/19
(bate) — sty
E] Fully Implamanted
@ Partlally Implemanted - Adaquate Progress
The ahove plan of corraction was approved by D Parlially Implamanted - inadaquale Prograss
: Inltiats ‘
¢ ' [ Natimplemanted -
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Donahue’s Personal Care 1 Certificate #430340
JANM BT 7018

ety

2600.104(a) M OFIELD OFFICE

HEL
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"
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JED ety el sl ER e ESITH

At Donahue's Personal Care we value oﬁr ablllty for our dining room are shall be equipped with tables
and chairs and be able to accommodate the maximum number of residents scheduied for meals at any

one time,

The problems were that the staff noticed one of the dining room chalrs was cracked at the base of the
seat and neaded to be removed for the resident’s safety. The chalr was place outside and picked up by
our refuse vendor,

The dining area was then down one seat, A new “Life-time” warranty chalr was purchased from Sam’s
Chub and brought to the home to once again meet the maximum number of residents we serve at a
time,

On October 8, 2018, the Administrator checked the other dining room chairs to ensure no others were

cracked/broken needing to be replaced. The Administrator did find another dining room chair needing
to be replaced and then purchased another "Life-time” warranty chalr for Sam’s club,

The Staff Is responsible to report to the Administrator daily when a chalr Is broken or removed and
needs replaced.

2/571

KD/lg/12212018 ém / Z/d2/rS
Date

Kevin Donahue
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Violation Report 43034 - D9727/2018 - Flinner-Alman, Lisa
PCH Nama: DONAHUE S PERSONAL CARE L UOCAT BMECION FIELD OFFICE

1, REGULATION 55 Pa.Coda §2600 Mt Setdiies LCansig
2600,107(b) - The home shall have written emergency procedures that Include the following:

{1) Contact information for each resident's designated person,

{2) The home's plan to provide the emergency medical information for each residant that ensures confidantiality.

{3) Contac! telephons numbers of local and State emergency management agencles and local rescurces for housing
and emergency care of residents.

(4) Means of transportation in the event that ralocation is requlred.

(5) Dutles and responsibiiities of staff persons during evacuation, transportation and at the emergency location. These
duties and responsibliities shall be specific to sach resident's emergency needs.

(8) Alternats means of masting resident needs in the svan! of a utllity outage.

2a. DESCRIPTION OF VIOLATION
The home's written emergency procedures do not includs the following:
- Contact telephone numbars of local and stale emergency management agencles and locel resources for housing and

amergency care of residents.
- Means of transporation In the event that relocation Is reguired.

1. PLAN OF CORRECTION {POC) {Attach poges a3 necessary. Remember that you must sign and dnté any sttached pages,)
Inslude staps lo comect the vinlation described abovs and sleps (a prevent a simiar violatlon from ozcurrdng again. I steps cannof ba completed
Immediately, include dafes by which the steps wiil be complated.

See Page 18A of 25

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative X

{Regulred on EVERY Pane) %’

Printed Name and Title of Legal Entity Representative . Date , s
(Requlred on EVERY Page) oy, Lbepative | A YL e

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

The above plan of comection is approved as of % Plan of correction implementafion status es of  2/5/19
(Date) R FITY)

@ Fully Implemantsd
D Partially Implementad « Adequata Prograss

Ths abova plan of correction was approvatt by D Parlially implamanted - inadequate Prograss
Inillals
( ) D Not Implemented
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Donahue’s Personal Care 1 AN 0T 2019 Certificate #430340

CIETREGION FIELD OFFICE &
k3 1 5
§

SRR et v Lauai s

2600.107(b}

Donahue's Persona Care values the home shall have written emergency procedures that include the
followlng:

1. Contact information for each person’s designhated person.

2. The home's plan to provide emergency medical Information for each resident that ensures
confidentiality.

3. Contact telephone numbers of incal and state emergency management agencies ans local
rasources for housing and emergency care of the residents,

4, Means of transportation in the event that relocation is required.

5. Dutles and responsibillties of the staff persons during evacuation, transportation and the
emergency location. These duties shall be specific to each resident’s emergency needs,

b. Alternate needs of mesting resident needs In the event of a utllity outaga,

The problem is that the contact numbers of iocal and state emergency management agencies and local
resources for housing were not included and the information pertaining to the means of transportation

in the event that relocation Is required were not updated.

On December 20, 2018, the Administrator developed the needed/missing Information, See
attachments. On January 15, 2019, the Administrator will review the emergency management plan with
the staff. The Administrator will then fax evidence of annual tralning to the department.

The Administrator Is responslble to make changes/edits to the emergency preparedness plan as needed,

2!53§ ,

KD/lg/12212018 W / Z/bﬁ/’f

Kevin Donahue Date
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Violation Report: 43034 - 09/27/2018 - Flinner-Alman, Lisa . ‘
PCH Nama: DONAHUE § PERSONAL CARE | WLST BEGION FIELD OFFICE

: RS T SR R T
1. REGULATION 55 Pa.Code §2500 i
2600.107(d) - The written emergency procedures shall be reviawed, updated and submitted annually to the local
emergency management agency.

2a, DESCRIFTION OF VIOLATION
The home's written emergency procedures were not reviewed in 2017,

4, PLAN OF CORRECTION (POC) (Attach pages bs necessary. Rsmember that you raust sigs and date any attached pagen.)
Includa sieps fo corect the violalion described above and steps fo prevent & shiiar violation from ocecurdng again. If steps canno! be complated
immediataly, Include dates by which the steps will be compialed.

See page 19A of 25

Repeat Violation: No Date(s} of Previous Violation{s):

Signature of Legal Entlty Representative =
{Required on EVERY Page)

Printad Name and Title of Lega! Entity Reprasentative . | pate , ,
[Raguired on EVERY Paue) /é‘/jﬂ’ aﬁa/ﬁyf« ) ﬁa"m jor /2/3’0//f

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

2/5/19
The shove plan of comection ls approved as of e, Pian of correction implementation status as of  2/5/19

(Date) — e
@’ Fully Implamentad

[:] Parilally Implemented - Adaguate Progress
The ahova plan of corection was approvad by !‘-/ D Parfially Implementad - Inadequats Progress
: tals)
[ ] Notimplementad
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Page 19A of 25
Donahue's Personal Care 1 o Certificate #430340
i L

CAT REGION FIELD OFFICE

2600.107(d) | s NG

ERSTITRCARE T G e
Donahue’s Personal Care understands the Imporiance of the written emergency procedure hall be
reviewed, updated and submitted annually to the lecal emergency management agency.

Tha problem occurred when the emergency procedure plan was reviewed in March of 2017 as part of
our Quality Management Plan Review. During the annual Quality Management Review, such missing
ltems of the emergency preparedness plan went unnoticed.

The Administrator will on January 15, 2018, review the homes emergency preparedness plan with the
direct staff. The Administrator will then fax evidence of the training to the department. The
Administrator shall also fax evidence of the emergency preparedness plan to be on file with the local

emergency management agencies.

The Administrator has made note to emphasize a full review of the Emergency Preparedness with all
mernbers during the March 2018 Quailty Management Plan review.

2/5/1

KD/lg/12212018 =T o A

Kevin Donahue Date
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Vioiation Report: 43044 - 08/27/2018 - Fiinner-Alman, Lisa e Ty —
PCH Name: DONAHUE S PERSONAL CARE | Hp ! MRGON FIELD OFFICE

MM ECIE N Te A RS Vil !,;IL;!:?“S"]Q
1. REGULATION 55 Pa.Code §2600
2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physiclan's assistant, or carified registered
nurse practitioner documented on a form specified by the Depariment, within 60 days priar to admission or within 30 days
afiar admission.

2z, DESCRIPTION OF VIOLATION
The medical evaluation, dated 2/26/18, for resident #3 Is blank in the areas of pulse rate, biood pressure and

tamperaturs,

3. PLAN OF CORRECTION {POC) (Atiach pugas as nccessary, Remember that you must sign and dats eny atiached pages.)
Includa stops {o cormct the visistion deserlbed phove and steps o prevant & slmblar violation from aceurrdng again. If sleps cannof be complefad
Immediately, inzlude dales by which the sieps will be complalad.

See page 20A of 25

Repsat Violation: No Datels} of Previous Violation{s):

Signature of Legal Entity Representative
{Requlrad on EVERY Page) P

Printed Name and Titlz of Legal Entity Representative °, Date
{Requirad on EVERY Pags) . /62 7 ,,,' 7 ._.,,,,/ywc__ ﬂﬁ»,ﬂ £ 2/ T //Jf
;!'

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

2
_25119 Plan of comection Implementation statusas of ~ 2/5/19
(DB{B) W

Fully Implemented

{inilials)

Tne shove plan of corection Is epproved as of

Parilally Implemented - Adagusle Progress

The above pian of comection was approvad by Partially Implamanted - Inadequiate Progress

ORI

Not Implemented
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Page 20A of 25

Donahue’s Personal Care 1 Certificate #430340

2600.141{a}{1)

B R L

Donzhue’s Personal Care strives to work wiéﬁtﬁhyﬂdans to ensure a resident shall have a medical
evaluation by a physician, physicians assistant, or certified registered nurse practitioner documentad on
a form specified by the Department, with in 60 days prior to admission or within 30 days after

admisslon,

The problem occurrad due to the visiting physician falling to complete the medical evaluation In its
entirety. Despite the Administrator’s specific instructions, parts of the medica! avaluation were omitted

and not completed by the visiting physiclan as expected.

Golng forward, the Administrator will be presant with the visiting physician to ensure all medical
evaluation forms are completed in its entirety. If the medical evaluation comes from and outside
source, the Administrator will review for accuracy and completion and contact the physician’s office

should Information be omitted.

The Administrator will take notes and insert into the resident’s file should there be any problems, Issues
or non-response to any request for full and accurate completion of a resident’s medical evaluation.

The Administrator will be responsible to reach out to the Department for technical assistance should
there be instances of non-response from medical professionals in the future,

2/519

KD/lg/12212018 ﬁm 4 f—’/ 7‘}//?

Kevin Donahue Date
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Violation Hepart: 43634 - 09/27/2048 - Flinner-Alman, Llsa E T ey BIELD )
PCH Name: DONAHUE S PERSONAL CARE | ST HEGION P ?ﬂ%ﬁfj? =

1. REGULATION 55 Pa.Code §2600

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinuad, explred or for residents who are
no longer served at the home shall be destroyed In a safe manner according to the Department of Environmental
Protaction and Federal and State regulations. When a resldent permanently laaves the home, the resident's medications
shall be glven to the resident, the designated persan, If any, or the parson or entlty faking responsibility for the naw
placement on the day of departure from the home.

2a, DESCRIPTION OF VIOLATION
On 10/5/18, staff person C threw a Hydroxyzine Pemoate 25mg capsuls and a Risperidone 1mg tablst directly into the

kilchen trash can.

1, PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you must sign and date any efiached pages))
Inciude steps to comect the violation described above and steps to prevent a similar violation from occuring egaln. If staps cannot ba complafed
immediately, inciude dates by which the sleps will be complefad.

See Page 21A of 25

Repeat Violation: No Date(s) of Previous Violation{s):

Sipnaturs of Legal Entity Representative
{Requlrad on EVERY Page) P e

Printed Name and Tltle of Lega! Entyepmsentaﬁ B

ve ; .
[Regulred on EVERY Pags) &qu' Aﬂ'/fﬂj‘”m’ab ﬁ%”}r Data {2/30//5{"
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

2/5/19
The above pian of cormaction Is approved eaof oo Pian of comection Implamentation status as of 2/3/19
{Dats) -———(ﬁ-n—‘a 3

D Fully Implemantad
‘E , g Parilally implamentad - Adequats Progress
The above plan of correction was approved by [j Partially Implementad - Inadsquate Progress

Unitials)
[C] Notimplemented
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Page 21A of 25

Donahue’s Personal Care 1 Certificate #430340

2600.183(f}

Donahue's Personal Care values the importance of prescription medicatlons, OTC medications and CAM
that are discontinued, explired or for residents who are no longer served at the home shall be dastroyed
In a safe manner according to the Department of Environmental Protection and Federal State
Regulations. Danahue’s Personal Care direct care staff have been properly trained that when a resident
permanently leaves the homa, the resident’s medications shall be glven to the resident, the designated
person, If any, or the person or entlty taking responslbllity for the new placement on the day of
departure from the home.

The home has an established policy and process to properly discard discontinued medlcations into the
hazardous waste, at which polnt, the home’s pharmacy vendor picks up the hazardous waste bin when
full. The staff has been trained on when and how to properly dispose such items.

The problem occurred because of the staff person on duty was distracted by trylng to be helpful as
possible to the slte inspectors by going through med cart and answering all their questions. The staff
person stated that she doesn't recall throwing them into the regular trash and she knows not to for any
reason. This matter wasn't mentioned to the staff person or the Administrator the day of inspection,
therefore, the Administrator was un able to consult the staff person immediately after the incident

occurred,

On December 30, 2018, the Administrator spoke to and re-educated all staff persons regarding the
proper disposal process for discontinued medications and for all residents who are no longer served In

the home. See attachment___ 4 -/, A-Z

The staff Is responsible for dally compliance. The Adminlstrator will conduct random checks for future
discontinued medications. The Administrator Is responsible to coordinate with the appropriate person
and or pharrnacy when the resident Is no longer served by the home.

2/519

kD/lg/12212018 W / Z/;’c'%’f

Kevin Donahue Date
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Viclation Report: 43034 - D3/27/2018 - Flinnzr-Almen, Lisa o
PCH Name: DONAHUE S PERSONAL CARE | P FECION BIE] & ryeme e
B~

PR e i e
1. REGULATION 55 Pa.Code §2600 AR

X B s
2600.185(z) - Tha hame shall develop and implement proceduras far the safa storage, sccess, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION g
On 1075118, the glucometers of rasiden!s #7, 8, 9, and 10 were not calibrated lo indicale the current tima,

On 10/5/18, there was a locse Hydroxyzine Pamoate 25mg capsule in the bottom of the 3rd drawer of the medication car,
gnd a loose single foll bllster package containing Risperidone 1mg {ablet in the botiom drawer of the madication carl.
Also, there wara two glucometers In the cart, belonaing to former residents #5 and 6, discharge dates unknown.

1, PLAN OF CORRECTION (POC) (Attach papes as necessary. Remember thet you must sign and dalz any sttached pages.)
Inciuds steps fo correct the viciation descrbed above and sfeps io provent a simliarviolation from occurring again. I slaps cannat be complatad
Immedialely, Inclute dates by which the sleps will he compleled.

See Page 22A of 25

Repeat Violation: Yes Date{s) of Previous Violation(s): 08/27/2017

Signature of Legal Entify Representative :
{Reguirad on EVERY Pags) W ./51/;’/

Printed Name and Title of Legal Entity Representative | pate ,
{Reaulred on EVERY Page) Sy Coalne, | | o T30/

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

2

:__.-—--/ 5/19 Pian of corrction Implementation status as of 2/5/19
{Datls) {Date]

[[] Fully implementad

[ 7] Partially Implemenied - Adequate Progress

The above plan of correction s approved as of

Tha shove plan of cormection was approved by D Partially Implemented - Inadayuate Progress
iitlats
) D Net Impiemented
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Donshue’s Personal Care 1 JAN BT 7016 Certificate #430340

COLET REGION FIELD GFFICE
2600.185(a) _ STl Sty LCensIng

Donahue's Personal Care values the importance that the home shall develop and Implement procedures
for the safe storage, access, securlty, distribution and use of medications and medical egqulpment by the

tralned staff persons.

The problem occurred for resident’s #7,8,9 callbrated glucometers of the date and time because the
staff Is trained to obtain resident glucose levels at the physiclan ordered time and then Immediately
record the reading into the Medication Administration Record {MAR), There has never been a need to
set the date and time since the homes established process is to record the reading into the MAR as soon
as the reading Is taken. The Adminlstrator, physiclan and staff have always referred to the MAR for this
information when needed. To better manage the needs of the resldents and for future MAR purpose,
the dates and times have been set on the glucometers,

The residents #5 & &, were both admitted to the hospital for health reasons, Resident #5, a long-time
resident of the home had a lengthy stay In a rehabillitatlon center at which point his medical professional
teamn elected a higher level of care. Resldent #5's family member was contacted by a staff person to
pick up his glucometer, however, the resldent's family member Indicated he/she has a new one and
they will not be plcking it up, Resident #6 moved to another care community following his/her

discharge and simply never came back to pick up some belongings.

The problem occurred because when the staff first realized the resident or the residant’s designated
person would not picking up the glucometers, the staff should have called the pharmacy vendor to
discuss whether to return to the pharmacy or discard. More importantly, the staff falled to keep a
neatly organized med cart as tralned and desired by the Administrator.

On December 30, 2018, the Administrator spoke to and re-educated all staff persons regarding &
vacated resident’s belongings and reminded the staff to work together as a team to keep a neat and
organized med cart. All staff persons are responsible; however, the Administrator elected the Sunday
day shift to oversee and ensure the med cart Is neat and organlzed for the week.

The Administrator Is responsible to check for staff compliance weekly and will handle vacated resident
belongings personally to ensure all items are picked up by or dellvered to the resident or the resident’s
designated person in a timely fashion.

2/51 19;
KD/lg/12212018 W zfyjd//f

Kevin Donahue Date
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Violation Report: 43034 - 09/27/2018 - Fliinner-Almen, Lisa

PCH Name: DONAHUE 8§ PERSONAL CARE | LARCR 1 pan

1. REGULATION 55 Pa.Coda §2600 _v Y

2800.187(d) - The home shall follow the directions of the prescriber. - ';fﬂ.v{:; f :., H:,m f‘;u {SH: ICE
R R R R R T =T 1 TS

28, DESCRIPTION OF VIOLATION

Resldent #7 Is ordared Novolog Flaxpen Syringe, inject subcutaneausly per the following sliding scale:
180-228=1 unit, 230-279=2 units, 280-328=3 unlts, 330-379=4 units, 380-429=5 unils, in addition o skraight doss
*Call MD < 80,

Howaver, staff person A handwrots a siiding scals on the July, August, Septembar and Ocfober 2018 MARs as follows:
&0~ ‘!?9—1 unit, 180-2289=2 upits, 230-279=3 units, 280-329=4 units, 330-375=5 units, 380-429=6 units, 430 and over=7

units call MD, under 80 call MD,

From 7/1/18 at B:00 a.m. through 10/5/18 at 12:00 p.m. tha incorrect dosage of Insulin was administerad to resldent #7, to
Include the following dates end times:

-On 7/4/18 &t 8:00 a.m., 12:00 p.m. and 4:00 p.m.

- On 10/5/18 at 12:00 pam.

3. PLAN OF CORRECTION {PDC)} (Attach puges ax necessary. Remember that you must sign and date any attached pages,)
Includa sleps lo conrect the viglalion describsd ebove and sleps fo prevent a similar violation from cocurring agaln, I steps cannot be compleied
immettiately, Include dates by which the steps wil be completed.

See Page 24A of 25

Repeat Violation: Yes Date(s) of Previous Violation(s): 02/22{2018

Signature of Legal Entity Representative

[Reguired on EVERY Page) m

Printad Nama and Title of Legal Enfity Re resanfatlve '

{(Required on EVERY Pags) /J Cevi /Q:Jﬁxb‘é/% , /?Qf,;,,,ﬁ_; bate 2/3'0//f
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE|

5=
—2‘-{-?-{2—-- Plan of comeciion Implemantatian siatus as of 2/5/19
{Date) Balks]

E] Fully Implemented
g Partlally implemented - Adaquate Progress

The sbova plan of correction was approvad by é o D Partially Implemented - Inadaguate Progress
Iniflals}

[T] Notimplsmented

Tha above plan of cormaction is epproved es of
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Page 24A of 25

Donahue's Personal Care 1 Certificate #430340

b B {“Lﬂ OFEFICE

IS

2600.187(d)

Donahue’s Personal Care understands the vital Importance of changes in medication may only be made
in writing by the prescriber, or In the case of an emergency, an alternate preseriber, except for
circumstances In which oral orders may be accepted by nurses in accordance with regulations of the
Department of State. The resident’s medication record shall be updated as soon as the home recelves

written notice of the change.

At Donahue's Persanal Care, the staff and Administrator do not make changes to physlclan orders for a
resident at any time for any reason, The staff and the Administrator fully understand only such changes
can be made by medical professionals In accordance with regulation 2600.187{d). Donahue’s Personal
Care have not attempted and wlil not attempt make changes unless a written physician order Is

raceived,.

The problem occurred due to confuslon. The writien sliding scale on the resldent’s Medication
Administration Record [MAR) Is not a change by the home of a resident’s medication, it Is merely a
means to dellver the physician orders more efficlently. When looklng at the MAR, there Is a stralght
dose and a sliding scale dose as orderad by the physieian of the same [dentical medication to be
administered. The written sliding scale Is in effort to help ali staff members deliver the prescribed Inulin
Injection In one single administratlon rather than two separate administrations. This Is done to protect
the resident’s Injectlon sites as much as posslble and Is a mare efficient manner to administer tha
injections. This process was discussed and approved with the home’s vislting physician. After further
review it is clear that this Is not a chanpge of the prescriber’s orders.

Please review attachment _& ~ f , £ 2. fora better understanding.

On October 10, 2018, the adminlstrator deslgnee contacted the home's physiclan to discuss the
situation. The designee explained the confuslon and misinterpretation by the departmaent of resident-#7
Insulin injections and requested a written order to save for file to eliminate any possibie future
confusion. On October 10, 2018, the physician then sent the order verifying his prior approval for a
single dose insulin injection, See attachment_ &~/ , &£ 2.

On October 5, 2018, the Administrator discussed the situation to with the designee and explained that
even though something may perfect sense Internally, however, there are times where It can be
confusing to others. Therefore, it Is best to error on the side of caution by making sure there is an order
for the single dose administrations and yat another order Indicating the physician’s approval to combine
administrations for efficlency.

it s the Adminlstrator’s responsibility to Identify and remedy posslble like confusion in the future.

2/5/19
KD/lg/12212018 W 7 2;/ Ty

Kevin Donahue Date
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Vioiation Report: 43034 - 08/27/2018 - Fitnnar-Alman, Lisa o _
PCH Name: DONAHLUE 8 PERSONAL CARE | CE.ET REGION FIELD OFFICE

1, REGULATION 65 Pa.Code §2500 PRI SRR et
2600.225(c) - The resident shall have additlonal assessments as follows:

{1) Annually.

{2) !f the condition of the residant significantly changes prior to the annual assessment.

(3) At the request of the Depariment upon cause to believe that an update Is required,

Za. DESCRIPTION OF VIOLATION
‘The assessmant, datad 1/19/18, for resldent #4 does not Includs the dlagnoses of hyperiension, and Parkinson's disease,

as indicaled on the medical evalustion, dated 1/24/18,

3. PLAN OF CORRECTION (POC) {Atinch pages as necessary, Remember thet you must slgn and date any attached pages))
Includa steps to comuct fho violelion described bove and sleps fo prevent a simfiar violalfon from occurring agafn. If steps cannol be compleled
Immediately, lnclude datas by which the steps wil be complelzd.

See Page 25A of 25

Rapeat Viciation: Yes Data{s) of Previous Violation(s): as/n1/2018

Signature of Legal Entity Representative
(Renuired on EVERY Paga) =7

Printed Name and Tits of Legal Entity R prasentaﬂv? 1 pate
[Regulred on EVERY Page) S o 43 MA/_L A ﬂd},/ﬂ /2/?;7//57
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

275719
The above plan of correction Is approvedasof Plan of corraction Implamentation status as of  2/5/19
{Data) -———m——aml

D Fully implamantad

ﬁ Partially implamented - Adeguata Progress
The abova plan of corection was approvad by é / D Parfially Implemanted - inadequale Progress
nials)

[T] Notimplementad
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Donahue’s Personal Care 1 PRk . Certificate #430340
AN T 201

2600.225(c} o MEON EIELD OFFICE

Donahue's Personal Care values the residentshall hale SddiiHE] Sesassments as follows:

1. Annually,
2, [Ifthe condition of the resident significantly changes prior to the annual assessmant,
3. Atthe request of the Department upon cause to believe that an update Is required.

The problem occurred due to the oversight of the Adminlstrator by not writlng in the missing two
diagnosis In the assessment section of the support pan. The Administrator was using the Medlcation
Adminlstration (MAR) record which only Includes the diagnosis for specific medications being
administered. Since there are no ordered medications for the missing diagnasis, it did not print at the

bottom of the MAR.
The Administrator has been In contact with the pharmacy to ensure all resident diagnosis are present on

the MAR. The Administrator will Implement a system to review past assessments, recent DME and MAR
to ensure no diagnosis are missed. And to ensure all future DME's and MAR's contaln the necessary

information.

The missing dizgnosls were added, dated and inltlaled. See attachment F -2

The Administrator is responsible for the timeliness and accuracy of assessments. The Administrator will
by January 30, 2019, raview all assessments and cross reference with past DME’s and MAR's to ensure
this oversight does not oceur agaln and that compliance Is maintalned for all assessments,

215/ i? ,
KD/lg/12212018 W 2/ I g

Kevin Donahue Date




