
This Certificate is hereby granted to

To operate

Located at

LEGAL ENTITY

NAME OF FACILITY OR AGENCY

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide

The total number of persons which may be cared for at one time may not exceed
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

(MANUAL NUMBER AND TITLE OF REGULATIONS)

(MAXIMUM CAPACITY)

and shall remain in effect from
unless sooner revoked for non-compliance with applicable laws and regulations.

until                                                                    ,

No:

ISSUING OFFICER Deputy Secretary

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. HS 628 – 6/20

TYPE OF SERVICE(S) TO BE PROVIDED

C O M M O N W E A L T H   O F   P E N N S Y L V A N I A
D E P A R T M E N T   O F   H U M A N   S E R V I C E S

CERTIFICATE  OF  COMPLIANCE
KEVIN & ROMONA DONAHUE

DONAHUE'S PERSONAL CARE I

1610 HYBLA STREET, PITTSBURGH, PA  15212

Personal Care Homes

17

55 Pa.Code Chapter 2600: Personal Care Homes

July 23, 2020 July 23, 2021

430340



Bureau of Human Services Licensing  
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov 

Emailing Date: July 23, 2020

Mr. Kevin Donahue 
Administrator 
Kevin & Romona Donahue 
1143 Lapish Road 
Pittsburgh, Pennsylvania 15212 

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

Dear Mr. Donahue: 

As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department), licensing inspections on January 28, 2020 
and March 30, 2020, and the corrections you have made after our inspection, we have 
found the above facility to be in compliance with 55 Pa. Code Ch. 2600 (relating to 
Personal Care Homes). Therefore, a regular license is being issued.  Your license is 
enclosed. 

Sincerely, 

Enclosures 
License 
Licensing Inspection Summary 
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Documentation shall be kept for Department review.
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Staff were reeducated regarding the requirements of this regulation on 2/27/20. 
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6/10/20

6/10/20Staff were reeducated regarding the requirements of this regulation on 2/27/20.

at least monthly. 
Documentation shall be kept 
for Department review.
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Documentation of building checks shall be kept for Department review.
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The administrator will monitor bi-weekly and documentation will be kept for Department review. 
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DONAHUE'S PERSONAL CARE I 

187b - Date/Time of Medication Admin. 

Regulations 

2600. 

43034 

187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered. 

Description of Violation 

From approximately 9:05 AM to 9:20 AM agents of the Department observed direct care staff A administering 

medications to multiple residents. However, direct care staff A did not document these administrations, to include 

administration of medication to resident #1 , in the resident's medication administration record until 9:47 AM. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember that you must sign and date any attached pa~es. Include steps to correct the violation described above and steps to 
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) 

/ 

Legal Entity Representative 

~~/z:::r?~ 
Signature 

A::ev/yl Oo.-1a./uJ-e- Rd-:,, / r] 

Printed Name and Title / 
~/-z/u 
Date 

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN TH1$ leox1 

The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) (Date) 

= Implemented 
-

The above plan of correction was approved by ~. Not Implemented 

(Initials) 

03/20/2020 4 of/;. 

See page 4a of 4 
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Documentation of med audits and med pass observations will be kept for Department review. 

6/10/20

Page 4a of 4

suzquinn
New Stamp



{ "type": "Document", "isBackSide": false }



