pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 09 019

Ms. Rosalie Dapice

Owner

Rosalie J. Dapice

528-30 Pressley Street, PO Box 6363
Pittsburgh, Pennsylvania 15212

RE: Henderson House
Certificate #: 430950

Dear Ms. Dapice:

As a resuit of the Department's Bureau of Human Services Licensing annual
inspection on November 8, 2018, of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation 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 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
Dinettor

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 831 { Marrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state pa.qov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 17
PCH Name: HENDERSON HOUSE License Number: 43085
Addreas: P OB 6363 528 30 PRESSLEY ST, PITTSBURGH, PA 15212 County: Allagheny
Administrator: MARGUERITE DAPICE Region: WEST

Legal Entity Name: ROSALIE J DAPICE

Legal Entity Address: PO BOX 6363 528-30 PRESSLEY ST, PITTSBURGH, PA 15212 RECE, IVED
Certificate(s) of Qccupancy F

Other EB 2 0 2019

10/28/1892 W

City of Pittsburgh estern Region
Staffing Hours

Resident Support: 0 Yotal Daily Staff: 22 Waking StafT: 17

Type of Inspection: Full BHA Docket Number: NoHce: Unannounced

Reason(s) for inspection(s)
Renewal

On.5ite Inspections Dates and Depariment Representatives On-Slte
11/08/2018: Flinner-Alman, Lisa; Spagna, Lauren

Off-Site Inspection Dates and Inspectors, It Applicabls

Other Details
Partial or Full Triggers: Random indicators;
Resident Demagraphic Data as of Inspection Dates
Licensed Capacity: 25 Number of Residents who:
1’/
Numnber of Resldents Served: 22 Receive Supplemental Security Incoms: § ~
Secured Dementla Care Unit in Home: No Are 60 Years of Age or Qlder: 16 —
Area; Have Mental liiness: 15 -
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disablilty: 0™
Eer
Number of Residents Served In Secured Dementia Care Unlt, Have a Mobllity Need: 0 ~
i applicable:
Have a Physical Disabllity- 0
Number of Current Hosplce Residents: 0
Number of Hospice Residents in past year: 0
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FEB 2 0 2019 Page 2 of 17

Violation Report: 43095 - 11/08/2018 - Fliinner-Alman, Lisa

PCH Name; HENDERSON HOUSE Wesatern Reninn
Wegion

1, REGULATION 55 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 Act, enacted 6/23/16, requires carbon monoxide alarms
to be installed in close proximity of, but not less than 15 feet from, any fossil-fuel burning device or appliance.
Carbon monoxide detectors were not placed in the home in accordance with The Care Facility Carbon
Monoxide Alarms Standards Act, in close proximity to the following:

- The gas dryer in the basement

- Two boilers and two fumaces in the basement

- The gas stove in the 3rd floor kitchen

- The gas dryer in the 2nd floor laundry room ~ CO2 detector approximately 40" away, not in close proximity

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

Include steps lo correct the viclalion described above and steps to prevent a simitar viclalion from occurring agait. If sleps cannot be completed
immediately, includs dates by which the steps wilf be completed,
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At least monthly - A designated staff person will monitor the detectors to ensure batteries are
charged and in working order. --JRW 3/15/19

Repeat Viclation: Yes Date{s) of Previcus Viniation(s): 121212017
Signature of Legal Entity Representative ; i
[Reguired on EVERY Page) F{{jﬂ Ghee j‘ i‘ﬁz_/ﬂ,ﬁ{i
et H
Printed Name and Tltie of Legal Entity Representative .
: w—— € + o} o
{Required on EVERY Page)  Rucy /e 71 Da g iCE ate ;Q[ 15/19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
3/15/19

The above plan of correction is approved as of Plan of correction Implementiation status as of  3/15/19

(D&kﬁ] -—-—zb-é'rér‘-
]E Fully Implemented

L"_] Partially Implemented - Adequate Progress

RwW
The above pian of correction was approved by ! D Pariially Implemented - Inadequate Progress

Initials
( ) [[] wotimplementad




RECEIVED

~ FEB 202013  Page3of17
Violation Report: 43085 - 11/08/2018 - Fiinner-Alman, Lisa

PCH Name: HENDERSON HOUSE \WWactare [
YOO \egieﬁ—_‘.—‘_‘

1, REGULATION 55 Pa.Code §2600
2600.25(¢)(2) - The contract shall specify a fee schedule that fists the actual amount of allowable resident charges for
each of the home's available services

2a. DESCGRIPTION OF VIOLATION
Resident #1's contract, dated 10/3/08, indicates the resident's monthly rent is $1028.00. However, the resident;s current

monthly rent is $1107.00.

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

Includa staps to comact the violation described above and steps to pravent a similar viclation from oceuring again. If steps cannol be complated
immediately, include dates by which the steps will be compleled. . . { g
Cl i 2 ahsi]
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Within 30 days of receipt of this plan of correction - The administrator or designee will review the
contracts of all current residents to ensure the monthly rent is accurate. Any contracts found to be
inaccurate will be amended and a copy given to the resident to sign, and a copy given to the resident, --
JRW 3/15/19

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

Signature of Legal Entity Representative g ) /L b o
[Required on EVERY Page) (dedes L Lt

; ; )
Printed Name and Title of Lega ity Representatwe . o Dat . "
{Required on EVERY Page} Ef?égga }[! ¢ T Dﬁ@ fC{ ate lf /{5//8’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of 3/15/19 Plan of correction Implementation status as of  3/15/19
(Datﬂ] __-TD-E-ET—

[:] Fully Implemented

Partially Implemented - Adequate Frogress
The above plan of correction was approved by D Partialty implemented - Inadequate Progress

{Initials)
[C] Notimplemented
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FEB 2 0 20 Page 4 of 17
Violation Report! 43085 - 11/08/2018 - Flinner-Alman, Lisa
FCH Name: HENDERSON HOUSE Wastern Region

1. REGULATION 55 Pa.Code §2600
2600.63(a) - At least one staff person for every 50 residents who is trained In first aid and cerlified in obstrucled airway

techniques and CPR shall be present in the home at alf times. ‘
}

2a. DESCRIFTION OF VICLATION

Since July 2018, when the ceriifications expired, there have not been any staff frained In first aid, obstructed airway
techniques and CPR waorking in the home from 5:00 p.m. on Tuesdays through 7:00 a.m. on Saturdays, and from 5:00
p.m. to 7:00 a.m. on Saturdays, Sundays, Mondays and Tuesdays, including July 24, 25, 26, 27, 2018 and November 1, 2,
§,7,8,2018.

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

Include steps o correct the viclation described above and steps to prevent a similar viclation from occurring again. If steps cannat be comy sted
immediataly, includs dates by which the stepa will be compleled.

/-‘ -
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ﬂfdallu-\.&,f@ wheh §

Ften e uluel®
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Cﬁ\du_mu«m Hodon {Z!c((iq
Immediately - The administrator will develop and implement a tracking system to ensure all employees have

current First Aid, CPR and obstructed airway techniques. Certifications will be filed in the staff records and
be available available to the Department upon request. -- JRW 3/15/19

Repeat Violation: No Data(s] of Pravious Violation(s):

Signature of Legal Entity Representative 7 ; 7 .
{Required on EVERY Pagel / (ﬁ/db’z,é.a_ ¥ __Lﬂf.u;c,z_
L) T

Printed Name and Title of Legal Entify Representative
. - : Date
{Reguired on EVERY Pane) ssalie )_I D&Qg (< Q {15// q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of _3/15/19 Plan of correction Implementation status as of  3/15/19
(Data} -—-—TW

Fully Implemented

Partlally implemented - Adequate Progress
JRW

The above plan of cormeclion was approved by
{initlals)

Partlaily implemented - inadequate Progress

Nof Implemented

OOoE0




B 20 2018
Page 6 of 17

Viofation Report: 43095 - 11/08/2018 - Flinner-Alman, Lisa vvestam Reg!on
PCH Name: HENDERSON HOUSE

1. REGULATION 55 Pa.Code §2600
2600.65(e) - Direct care staff persans shall have at least 12 hours of annual training relating to their job duties.

2a. DESCRIPTION OF VIOLATION
Direct care staff persons B and C received onily 1 hour of annual training in training year 2017.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sipn and date any attached pages.)

Inciude steps lo corect the violalion described above and sleps lo prevent a similar violalion from occuring again. If sleps cannot be compileted
immedialaly, include dates by which the steps witl be completad,
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i

Immediately - The administrator will develop and implement a tracking system to ensure all staff receive
a minimum of 12 hours of annual training. This system will include a quarterly review of staff training,
including training topics. -- JRW 3/15/19

Rapeat Vioiation: No Date{s) of Previous Viciation{s}:
Signature of Lagal Entity Representativ, - )

{Required on EVERY Page) ﬁ d’ﬂa./éq (-Q La/ﬂ,am

Printed Name and Title of Legal Entity Representativeg . \ : / «/
Regulred on EVERY Page !?{0«56{ e 1 Dop e pate  2(/5 /q

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

The atove plan of correction is approved as of —-3-’!—1-‘:5—/-]?— Plan of correction implementation status as of  3/15/19
{Date) R

[:] Fully Implemented
Parlially Implemented - Adequate Progress

The above plan of corection was approved by JRW [] Partially implemented - Inadequate Progress
{inltials}
[7] wotimptemented




RECEIVED

con g n 2010
g

Page 8 of 17
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Violation Report: 43085 - 11/08/2018 - Filnner-Aiman, Lisa
PCH Name: HENDERSON HOUSE

1. REGULATION 55 Pa.Code §2600 Western Region

2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personne! and regularly scheduled velunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

{2} Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3) Resident rights.

(4) The Older Aduit Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

(5) Falls and accident prevention.

(8) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION

Diract care staff persons B and C did not receive the following required fraining topics during the 2017 training year:
- Fire safety completed by a fire safety expert or by a staff person frained by a fire safely expert

- Emergency preparedness procedures and recognition and response to crises and emergency situations

- Resident rights

- Falls and accident prevention

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

Inchude steps lo commact the violalion described abave and staps fo prevent a similar violation from occurring again. if steps cannot ba conipleted
immediately, includs dates by which the steps will be compisted. X

C&tgicﬁ- et @J—'ﬂ S e g P}L/LA—M%M&’ (\Cl_»{ﬁ-‘—& L U”‘-’{Q
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Immediately - The administrator will develop and implement a tracking and filing system to ensure all
staff training is available to the Department upon request. -- JRW 3/15/19

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

Signature of Legal Entity Representative L i ’
{Requlred on EVERY Fage) K (RikAt {Q-Q£¢7%ﬂ

Printed Name and Title of Legal E Representative

{Reguired on EVERY Page] 1 ns a ( [._ c. j D“ p I‘,‘C_,_Q Date = / /"5 // C?

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

The above plan of correction Is approvad asof _3/15/19 Plan of correction Implementation status as of  3/15/19
(bate ECEOMN

Fully implemented

Parifally implemented - Adequate Progress
JRW

The above plan of correction was approved by
{Initlals)

Partially Implemented - Inadequate Prograss

DOEO

Not implemented




RECEIVED
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Viclation Report: 43095 - 11/08/2018 - Flinner-Aiman, Lisa ZTUTLULY

PCH Name: HENDERSON HOUSE

1. REGULATION 55 Pa.Code §2600 Wesiern Region
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2a, DESCRIPTION OF VIGLATION
At 10:20 a.m., the hot water temperature at the sink in the resident dining/TV/activity room measured 143.2 degrees
Fahrenheit.

At 10:28 a.m., the hot water temperature at the sink in the 2nd flcor common bathroom at the top of the stairs measured
143.2 degrees Fahrenheit.

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

Include steps fo cormect the violation described above and steps lo prevent a simifar viglation from ocewrting again. If steps cannol be compleled
immediately, include dates by which lie steps will be complefted.

qj&umﬂ{& Pk e —eecaas Uciliiees Go C(mmg,lvﬁ [wmﬁ,ﬁ,‘g
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The weekly hot water temperature checks will include all bathtubs, showers and sinks that are accessible to residents.
JRW 3/15/19

T

Repeat Violation: Yes Date(s) of Pravious Violation{s}): 12122017

Signature of Legal Entity Representative -«*I-;,

{Required on EVERY Page) ~ wﬂ@é{_,; ;.QLW&
| f

e < e T Pepice] e 319

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

sf15/19 -
The above plan of correction Is approved as of Plan of corraction Implementation status as of >/ 15/19
(betel Ry
[T1 Fully Imptemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by JRW D Farfially implemented - Inadequate Progress
{Initials)
[T] Notimplemented




FEB 20 2013 Page 10 of 17

Violation Report: 43085 - 11/08/2018 - Filnner-Alman, Lisa

PCH Name: HENDERSON HOUSE Western Region

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Tharmomelers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
The thermometer was not inoperable in the chest freezer in the dry storage area of the basement.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remeniber that you nnust sign and date any attacked pages.)

Include steps to corect e violation described above and slaps to prevent a similar violation from occuiring again. if steps cannot be completed
immediataly, include dalss by which the steps will be compleled.

T\Q.QLM enwdic 20 o {x&ﬂ‘f‘f’i 52 Y | {5// {?.

){ﬁi(_{d .%LM . C’,(_)(E»JL,Q’ Pc;bcﬁ &/&:’.{LQ U &w _
Thtam gt sl CRenbed e
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Repeat Vielation: No Data{s) of Previous Violation(s}:

Signatura of Legal Entity Representative; " i
{Raquired on EVERY Pags} (,?‘?Liféi/f. ;Q. L C}-{L@CJ

Printed Name and Title of Legal Entity Representative , ; .
[Reqguired on EVERY Page) o éc( t‘ i‘ £ T D&p E( £ Date 5/ / / 5/ f C?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _3/15/19 Plan of correction implementation status asof ~ 3/15/19
(Date] -——-—--(5-&-5}—

[[1 Fully Implemented

RW Partially Implemented - Adequate Progress
The zhove plan of comeclion was approved by D Partially implemented - Inadequale Progress

Tnitlals
( ) [1 Notimplemented




RECEIVED
019 Page 11 of 17
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Viclation Report: 43095 - 11/06/2018 - Flinner-Alman, Lisa
PCH Name: HENDERSON HOUSE _—
1. REGULATION 55 Pa.Code §2600 yvestern negiun

2600.126(a) - A professional furnace cleaning company or trained maintenance staff person shall inspect furnaces at least
annually. Dacumentation of the inspection shall be kept.

2a. DESCRIPTION OF VIDLATION
The furnace has not been inspected within the past year. The most recent inspection was 9/16/17.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you niust sign and date any attached pages.)
include sleps o cormect the violafion described above and sleps fo prevent a similar violation from cccuring again. If sleps cannot be completed

immedialely, include datos by which the sleps wilf ba comp!efed

C}j Bttt Cfé »Q/@LJ«[M { Ml r}tiéﬁcp 4‘}&"{ ;Q(,*‘CCJZ{Q 2 of77

3}@44%1:.& d/é”‘bu-ﬁ}‘ﬁcx“ . p | &éé;
_&,&a’ CLak, ALe (,LL/‘PVE éz.,aufj ,éj."i/(—»ai. ,L!f{téw{_, _E uﬁf,é Z(

Furnace inspection and service completed on 11/1/18. --JRW 4/22/19

Repeat Violation: No Date(s] of Prevlous Viclation(s):

Signature of Legal Entity Represantatwe N
{Requlred on EVERY Page) a_ﬁu ( L‘Lﬁw

Required on EVERY Page o0Sal({ €

Printed Name and Title of Legal Entity resentativa . / / ]
j‘ DC;P{LLQ Date 51{ /5 /Q}

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

315/19 Plan of correction Implementation status as of 4/22/19

{Date) TR

Fully Implemented
The above plan of correction was approved by
{Initials

The above plan of correction s approved as of

Partlally implamentiad - Adequate Progress
Fartlally implemented - Inadequate Progress

LR

Not implamented




RECEIVED
Page 12 of 17

Violation Report: 43095 - 11/08/2018 - Fiinner-Alman, Lisa Pt 9 1] ng
PCH Name: HENDERSON HOUSE

1. REGULATION 55 Pa.Code §2600 Westerp Region
2600.132(g) - Fire drills shall be held on different days of the week, at different times of the day ang night, not routinely
held when additional staff persons are present and not routinely held at times when resident atiendance is low.

2a. DESCRIPTION OF VIOLATION
Seven of the past eight fire drills were conducied between 3:16 p.m. and 5§:55 p.m., on the foliowing dates:

-1/26/18 at 3:18 p.m.
- 2/20/18 at 3:26 p.m.
- 3/24/18 at 5:00 p.m,
-4/28/18 at 5:41 p.m.
- BI20/18 at 5:30 p.m.
- 7/25/18 at 5:45 p.m.
- B/22/18 at 5:55 p.m.
- 10/27/18 at 3:19 p.m.

The past two fire drills conducted during sleeping hours were conducted at approximately the same time of day:
- 1213017 at 6:14 a.m.
- B/28/18 at 6:40 a.m.

3. PLAN OF CORRECTION {POC) (Attach papes as necessary. Rememtber that you must sipu and date any attached pages.)
Include steps lo correct the violation described above and steps to prevenf a similar violation frem ccouming again. If sleps canncl be completed
immediately, include dales by which the steps will be complated. . : ‘
,.Q.A.Li& Doder |

%&&&ﬁ&%&%&& Ll g . Stepesd 4 eun ‘gu—a e, ¢
U_):LL(, i}a/ud‘

Fire drills were conducted on 12/31/18, 1/17/19, 2/23/19 and 3/23/19 at different times of day. --JRW 4/22/19

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

Signatura of Legal Entity Representative + . )
{Required on EVERY Page) {:hp &,{Zgg A : & d
e ¥

Printed Name and Title of Legal Entity Representative N . f
{Requirad on EVERY Page} 056? ) f Cf q [\Da Tj" £ € Pate X // 5‘//‘:?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

a/22/13 Plan of correction Implementation status as of 4/22/19

{Date) _-—(W

Fully Implemented

The above plan of correction is approved as of

Partially Implementsd - Adequate Progress

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

{Inifials)
Not implemented

OO
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Violation Report: 43095 - 11/08/2018 - Flinner-Aiman, Lisa
PCH Name: HENDERSON HOUSE FEB 2 ¢ 2019

1. REGULATION 55 Pa.Code §2600 .
2600.141(b){1)- Arasident shall have a medical evaluation at least annually. Western Reglon

2a. DESCRIPTION OF VICLATION
The medical evaluation, dated 8/10/18, for resident #1 is blank in the areas of helght and weight.

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

include steps to comect the violation described above and sleps fo prevent a similar violalion from occurring agaln. i steps cannot be compleled
immediately, include dates by which lha steps wilf be compleled. o
TS

Lot DHME we . _BJ_QC{(,Q (}—-L:.& - | .
C%; IO xv2t 2% Lt il cli e fa DH 1= LLH&\_E,V\ :;éﬁ—eﬂ el
AN T TP ] uci)ﬁﬁeﬁo 7\‘ o MM . . D e
%liu,a‘{ CEAD Wﬁ} Maﬁ& Ci.»ig i’ CL—CE&!} 65‘1 Ci rmd(
CeAlee, —Hhal aie M = 6} el K

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

Signature of Legat Entity Representative . ’0
Required on EVERY Page (,Gdzf/é{,(_, ,_[, (o Ap3r

. J N ;
Printed Name and Title of Legal Entity Representative ? P £ S . - .
[Required on EVERY Page) [ ooce / 1A JBQ/’ (e |pate // 5019

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

3715719
The above plan of correction |s approved asof Plan of cerrection Implementation status as of ~ 3/15/19
(bate) N
[] Fully Implemented
Parlially Implemented - Adaguate Progress
The above plan of correction was approved by JRW D Parllaily Implementad - Inadequate Progress
{initials}
[[] Notimplemented




RECEIVED
Page 14 of 17

Violation Report: 43035 - 11/08/2018 - Flinner-Alman, Lisa FEB 2 ¢ 2019
PCH Name: HENDERSON HOUSE
1. REGULATION 55 Pa.Code §2600 Western Region

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area 6r contalner that is
locked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION
At approximately 12:55 p.m., there was a bottle of Armour Thyroid 80mg unlocked, unattended and accessible on top of

the armoire in resident #4's bedroom.

3. PLAN OF CORRECTION {POC) (Atach pages as necessary. Remember that you must sign and date any attached papes.)
Include steps to commact the violation described above and steps o prevent a simifar violation from occurring again. If steps cannot be complsted

immedialely, include dates by which the steps wilf be completad. I
Quw)gcd ﬂbc%n 5&9 a Locds oot O YRRLYAY
M otz clbes % ey _,Q Y A

cht V@\iﬁw f(*'% aroencl. Dad ntels

Immediately - All staft persons will be educated to monitor the home daily, as part of their regular
duties, for unlocked medications, including resident #4's bedroom. -- JRW 3/15/19

Repeat Violation: Yes Date(s} of Previcus Vialation{s): 1211272017

Signature of Legal Entity Representative 7 .

{Required on EVERY Padge) ,Rb"‘j&/ﬁd—(,t{ C/C?QM :
R

Printed Name and Title of Legal Entity esentative

Required on EVERY Page 5)55;//'*5 g D&:/ﬁ/(ﬁ Date Q[{S//Q‘

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

The above plan of carraction Is approved as of _3/15/19 Plan of correction Implementation status as of  3/15/19
{Date] —GaE

D Fully Implemented
Partlally implemented - Adaquate Progress

The ahove plan of comection was approved by JRW D Partially implemented - Inadequate Progress

(Initials)
Not Implemented




RECEIVED

Viotation ﬁeport: 43095 - 11/08/2018 - Fiinner-Alman, Lisa

CLn 2 u Zuig Page 15 of 17
PCH Name: HENDERSQN HOUSE

1. REGULATION 55 Pa.Code §2600 VVesIern Region

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 medication.

(4) Strength.

(5} Dosage form.

(6} Dose.

(7} Route of administration.

(8) Frequency of administration,

{9) Administration times.

{10} Duration of therapy, if appiicable.

{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 and inifials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #5 is prescribed Olanzapine 20mg, 1 tablet at bedtime; however, the November 2018 medication administration
record (MAR) indicates Olanzapine 20mg, 2 iablets at bedlime.

3. PLAN OF CORRECTION {(POC} {Attach pages as nacessary. Remember that you must sign and dale any attached pages.)

Include stsps lo correct the violalion described abeve and steps to prevent a simitar viclalion from vecurring again. If steps caanol be compleled
immediately, include dates by which lhe steps will be compiated
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Repeat Violation: Yes Drata(s) of Previous Viclation(s):

Signature of Legal Enfity Representative i ] 3
(Required on EVERY Page) Ko le : &GE{J—EX/“*

Printad Name and Title of Legal Entity Repre ntative - . : . f
(Required on EVERY Page) psalie X D(;,\ pie Date X //(5// C,«
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
3/15/19
The above plan of correction Is approved as of — Plan of comrection Implementation status as of 3/15/19

ate]
[[] Fully implemented

Partially Implemented - Adequale Progress

The above plan of correction was approved by JRW D Parfizlly Implemented - Inadequate Progress

{Initials)
Not Implemented




FEB 2 ¢ 2019
Page 16 of 17

Violation Report: 43095 - 11/08/2018 - Filnner-Aiman, Lisa s
PGH Name: HENDERSGN HOUSE Western Region

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION

The assessment, dated 6/9/18, for resident #5 does not include the diagnosis of insomnia, as indicated on the medical
evaluation, dated 5/30/18.

The assessment for resident #8, admitted 6/18/18, does not include a date as to when the assessment was completed.
Also, the assessment does not include the diagnoses of kidney impairment and asthma, as indicated on the medical
evaluation, dated 3/26/18.

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

Include stepa to comect the violation described above and steps to prevent a similar viclation from occurring again. If steps cannol be complated
immediately, include dates by which Ive steps will be compleled.
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Within 30 days of receipt of this plan of correction - The administrator or designee will review the assessments
of all current residents to ensure all are complete, accurate and include all diagnoses and dates. -- JRW 3/15/19

Repeat Vielation: No Date{s) of Praevious Viofation(s):

Signature of Legal Entity Representative- ¢ Q ,

[{Required on EVERY Fage) eﬁ@ﬂ&@ ’Q Lo 3l
N i

Printed Name and Title of Legal Entity Representative ., ,

{Required on EVERY Page)} (%D-SQ } T & j Dcp lDL e d Date OQ //5//;/ ‘rf

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

The above plan of correction is approved asof  __3/]5/19 | Plan of correction Implementation status as of 3/15/19
(bete) ]

[T] Fully implemented

["_'g] Partlally Implemented - Adequata Progress
JRW

{Initials)

The above plan of correction was approved by D Parilally Implemented - Inadequate Progress

[:] Not Implemented




RECEIVELD

FEB 2 0 2019 Page 17 of 17

Violation Report: 43085 - 11/06/2018 - Flinner-Alman, Lisa
FCH Name: HENDERSON HOUSE

1. REGULATION 55 Pa.Code §2600
2600.251(b) - The entfries in a resident's record shall be permanent, legible, dated and signed by the staff person making
the entry.

2a, DESCRIFTION OF VIOLATION
Correction fluid was used on the personal needs allowance (PNA) section of resident #1's contract, dated 10/3/08, and
$85.00 was written on top over it.

Correction fluid was used on the personal needs allowance (PNA) section of resident #4's contract, dated 10/17/08, and
$85.00 was written on top over it.

Correction fluid was used under the name of admitling PCH an resident #5's preadmission screening, dated 5/26/18, and
Hendersen House was written on fop over it.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo comact the violation describad above and steps o prevent a similar vielation from occurring again. If staps cannot be compleled

immedialely, include dales by which the steps will ba completed. ‘ '
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All staff will be educated on this requirement. Any changes to documents will be initialed and dated. - JRW
3/15/19

Repeat Viotation: No Date(s} of Previous Violation{s}:
P R ity § Copies
-, t
FRantﬁﬁe!‘ia;n"e :Sdgl’t!: ufe Legal Entl e;r;;s;;t{a:gj ’I (D . {) o Date :>2 / / 5 /) C{
DEPARTMENT LSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
3/15/19

The above plan of correction Is approved as of Plan of correction implementation status as of 3/15/19

(Qate) ———W
[T} Fully Implemented

[X] Partially Implemented - Adequate Progress
JRW

(initials)

The above plan of correction was approved by D Farflally implemented - Inadequate Progress

[:] Mot Implernanted




