COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to DONALD WHITEHEAD

LEGAL ENTITY

To operate WHITEHEAD PERSONAL CARE HOME 11

NAME OF FACILITY OR AGENCY

Located at _517 SOUTH 9TH STREET, YOUNGWOOD. PA 15697

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELUITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _December 1, 2010 until June 1,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 428144

ISSUING OFFICER DEPUTY SECRETARY D

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. PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
IFAX: (717) 783-5662

CERTIFIED MAIL - RETURN RECEIPT

MAILING DATE:
DEC 0 1 2019
Ms. Dorothy A. Whitehead, Administrator
Donald Whitehead
Whitehead Personal Care Home |l
517 South 9" Street
Youngwood, Pennsylvania 15697

Dear Ms. Whitehead:

On June 21, 2010, as a result of repeated violations and current violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes), the Department of Public
Welfare (Department) did not renew your PROVISIONAL license to operate the above
personal care home. The decision to NON-RENEW your license was made pursuant to
62 P.S. § 1026 (b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to conditions for denial,
nonrenewal or revocation). The Department hereby rescinds this action.

A FOURTH PROVISIONAL license is being issued based on substantial
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your
PROVISIONAL license is enclosed. The Department cannot issue more than four
consecutive PROVISIONAL licenses, therefore, this is the final PROVISIONAL license
that may be issued. Your personal care home must come into full compliance and be
issued a regular license upon expiration of this FOURTH PROVISIONAL license.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.



Ms. Dorothy Whitehead 2

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Ronald Melusky, Acting Director

Adult Residential Licensing
Department of Public Welfare

Room 423, Health and Welfare Building
7" and Forster Streets

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

V& A

Kevin T. Casey
Deputy Secretary

c: A. Michael Gianantonio, Esquire

Enclosure
Violation Report
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VIOLATION REPORT :
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of |12

NAME AND ADDRESS OF PERSON1\L CARE HOME

Whitehead Personal Care Il 517 Sou

th 9" Street Youngwood, PA 15697

~fel e T

RS P R R Te
A LI R I VRSN FiE4 ¢ A—fbumgm

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

March 4, 2010

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Nancy Mandock, Tera Newman

DATE

S XF51T |

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION -~

DATE

Yooty (] i Hen )

;A / vw

&
1 : 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
- 55 Pa.Code § 2600. ) WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
5 _j-30\0 The Gdministrakor wa\l
22a2 ~ enswe +rod the prysicaans
The following admission The medical evaluation L the {3 ( \ ah;ai‘im
document shall be (completed 11/12/08) for LM Medical ev
completed for each resident .| Resident #1 (admitted 10/8/09) within the 50d&\f +time.
- Medical evaluation was not completed within the pery e
completed 60 days priorto | required time frame. i P
or 30 days after admission _ =150 Q“f?/u\;"‘ = ) [ ( o

on a form specified by the -
Department.

141a-1

A resident shall have a
medical evaluation by a
physician, physician's
assistant or certified
registered nurse practitioner
documented on a form
specified by the
Department, within 60 days

T4 Admin '5hrbFor or Aas g ppocd
SIBFE it s’ B Chrecd Sid
CCtfpqs £~ ,;/x(/( A ek re i
Lodloations Fo edSore pif
A2dren| Lerle b Fcny A
COM//J_/Q Feod wes' Fhen /Z'L/fip//x./
Tl Spnt ‘/~zfi/pf/1/; :
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2of13
NAME AND ADDRESS OF PERSONAL CARE HOME A CURRENT LICENSE NUMBER
Whitehead Personal Care Il 517 South 9% Street Youngwood, PA 15697 AOUIN T Wﬂ,q
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
March 4, 2010 ' Lisa V. Flinner-Alman, Nancy Mandock, Tera Newman
SIGNATURE OF LEGAL ENTITY f DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
= . 2 CORRECTION ) —
m:oZé L. ﬁ)/& 2 A5/ TS <110
v [S——
3 4 5
REGULATION . VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
i CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the viclation does not recur) BY DPW
. COMPLETED
prior to admission or within
30 days after admission.
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VIOLATION REPORT RS
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 3 of] 2
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Whitehead Personal Care Il 517 South 9 Street Youngwood, PA 15697 AT it g | 428143
R R Rt tiiei R B Cc’DﬂSSﬂg
INSPECTION DATE(S) (Include all d#ates of the inspection) REGIONAL REPRESENTATIVE
March 4, 2010 Lisa V. Flinner-Alman, Nancy Mandock, Tera Newman
S)GNATURE OF LEGAL ENTIT, DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Py . ; CORRECTION
572, 0.4 22542 aa 5l (oo
/'/77 Y —
9 7 2 3 4 g
REGULATICN VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH (include a step-by-step pilan to correct COMPLIANCE
CCORRECTION the specific violation, a-.wvell as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
82c : ‘ This was ceapred
Poisonous materials shall There was a can of Rid Home R .
be kept locked and Lice Coﬁwtro[ Spray in a cabinet in 3%)‘ aeio \T‘“m€At&\{)\\{, an & ik WG5S
inaccessible to residents the 2™ floor kitchen that stated discac Y a:l - Adiacsodor
unless all of the residents for “First Aid: Call g Poison , s
living in the home are able | Control|Center or doctor and VDSS wel Make sue Cé?r%scth%m%q%ﬁenio
to :safely use or a}vmd xmn?edwx ately for treatment ol POSONOUS g leriols sompliance Is po’g verifiable
poisonous materials. advice”| The residents were not \oc ked & ol Jﬁ*mg < Slelie —as
assessgd for ability to safely Gre \oc o8 O\ : y late Initials (DPW)
handle poisonous materials. £ sy Al fﬁ‘///””” 't bt gl st
| /.(ﬁo/;/d,'}/ Hlo Th L el fo s
Sher ek oL fp, 500 gos mbredls,
Do o iy 0 74 Al weiefl bt Aa/a/"f J/u".«?'ab/
S~is-ro A Trale Ee50aS oo mad Fer 7y ]
homrt o4’ a//#év B85/ Aerin . !
S loplty Aot res’ rn garo e 4///
P s 3 prtors mEFLFELS KX Lo had
#n-///‘ﬂ #2cPs STl G o Sl L
-2 1./,,5/_
5~/5-ta Tl pd acineston s, it st ot
Tic boma w20l /, fo iscrs AL/ )8 FATES
ARl S Brr LKt gl i pre oo, H
To /‘-é.f,‘/heﬂ/‘; y~2 7—(df
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NAME AND ADDRESS OF PERSON/
Whitehead Personal Car_e 11 517 Sou

AL CARE HOME _
th 9" Street Youngwood, PA 15697

s,

T
)

CURRENT LICENSE NUMBER |
428143

L 2s P e
e SO

INSPECTION DATE(S) (Include all d:

March 4, 2010

rtes of the inspection)

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Nancy Mandock, Tera Newman

OLfs f Al Aompt Fars Asily Fo Lasy s«
both domwpStas have //:/Y Aol

Fie ups g Ciues Are Mf/yﬂ//.‘//—!/

M~z ‘Ha//

SIGNATURE LEGAL ENTI[TY / DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) ' CORRECTION . ’
‘ bz ()7‘;/'}/0 (/}?,w 5((0({0
1 2 3 4 5 ]
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific vielation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
85e A tthouan Yhe Sl psEes
Trash outside the home Both of the dumpsters in the front 3~L—\~&D\D ore locake d more don
shall be kept in covered parking [lot area were uncovered, C‘r
receptacles that prevent the | with trash exposed above the Q0 ¢ ar 45 W0y Fropn
penetration of insects and rims of the dumpsters. Duala e O e Dt ratoe
rodents. } .
wil\l ensuce (ds are Steps have been taken 1o
, ‘ act violation; full
closscl  Ppkperms.
7 D
St ftp Al SEEAL parsons wwtl Ba gy nieS Date Iniiats (OFW)
rag proia f4A/'f4//f CpAX e L
idcle dn Koo 7, 454 recopldclis
Coverads “Loteinst ar Fai vot it be
LopF H-24-to !
vd 7 |
SISt 4 desprnpFacl SELLL oo verr il
chre fe o Fs, e d&,«yfz"(/’f A sty
Ao Rusirs 674 oluno5 415 havt
lids gl rie o/yx'«'/)’?((/.f A Ay S
Hurr Kiled H-24-tr
S-(5-to Jle Mm/ﬂ/)’///f)‘z// verd Chtcd fia
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

Whitehead Personal Care Il 517 Sou

h 9" Street Youngwood, PA 15697

- . .C
Aduit Hes:den*ta

i

RRENT LICENSE NUMBER
£83SIng

INSPECTION DATE(S) (Include all dz

March 4, 2010 .

ites of the inspection)

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Nancy Mandock, Tera Newman

SK?NJ\:SURE OF LEGAL ENTITY , . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
)( ) / / zz / 2 9 CORRECTION % |
/ Iy N -ATAC slefio
L v/ =
1 v 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTICN DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a-plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
88a 4-15-2D00 {c\kmkr\\ arrorer wdl LnSufe |
Floors, walls, ceilings, “There is approximately a 2-3 . ot N y
windows, doors and other inch wide portion of carpeting Thot Carpek nl, Prece s
surfaces shall be clean, in that is pulled up from the floor at Lired. We wil 2OEC
good repair and free of the entrance of the bathroom that = .
hazards. poses aﬁtripping hazard. AN S@Y enecls, ; / ( 10
Yhot there e no C@ R
Tt St Tl Akt fot 15 For b oo Zr
(25 /‘6-— AA ff/F("zC/,(fp’yn
-t Chack Jio. frmil on g ‘
e bly SE5F5 7o n S op //oa/“;‘/ |
W/fl/);/ PV X/ > W/'/IoGWf adp«/j/ ;
b A 27% 4 fe;//,d-(jf k. !
C/—e/r]j i f—f’/ Vo aed S
Prox or Zed2gads &»)?-/7
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NAME AND ADDRESS OF PERSONAL CARE HOME
Whitehead Personal Care l 517 South 8* Street Youngwood,

CURRENT LICENSE NUMBER

PA 15697

Adiit m—:-sident{al“fi%ﬁsmg

—

INSPECTION DATE(S) (Include all d
March 4, 2010

tes of the inspection)

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Nancy Mandock, Tera Newman

———

SIGNATURE OF LEGAZjI , DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) 2 CORRECTION . )
- 4! 2o \SAZ/O L 5o
\/
1 2 { 3 4 5 ' j
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE ‘ '
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
. CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does naot recur} BY DPW
COMPLETED
100b = o Aémi:\\s*\-oécr wM enfusre
The home shall ensure that { The walk way from the bottom of ol i { _
ice, snow and obstructions | the 2™ ﬂoc;r emergency exit and WaMways ond exels arr
are removed from outside from the 1% floor emergency exit C d of - <
walkways, ramps, steps, off of thfe living room was S5 Wes [ec Q(;j Ao )
recreational areas and c:c>veredI with jce. Rl ji// s Z j L P 5’2; ; ke, ,f/Zew’ y f N ﬂ/{ /
: ! & o (24 7
exterior fire escapes. : psragendys elie on | G@Uj Sl |0
TG s roltigas fnc focln v ST e '
Al 1Co i Dot mon HaFion widf |
l bo Aept. 42 Ty ;
“ S5 to 7l foA i IS oA T o dé:’/ r4S el i
[ STBEE jorson will chick /M/ézsz,‘/ 1 !
'\ / | 1
! 4 b Ak s ploriny snow s |
1 iCz Condlpfsoms Ard 4/;1/)7 tle kTS, J ]
J Clltp Te /o/,w,%pawxy A3 M%A i |
L -‘:L‘Alf/f I {
! J
| |
1 |



]
|
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PERSONAL CARE HOGMES — 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME ACL Pagi Fé’i RRENT LICENSE NUMBER
Whitehead Personal Care [l 517 South 9" Street Youngwood, PA 15697 Ve SEeen g 49agsing
INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE
March 4, 2010 Lisa V. Flinner-Alman, Nancy Mandock, Tera Newman
DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ] .
B f%j’/0 Dt S)UIL
3 4
REGULATION VIOLATION DATE BY ) PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. WHICH (include a step-by-step pian to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assura the violation does not recur) BY DPW
COMPLETED
102d-1 Adenimigkrodor Wil grsuce,
Toilet and bath areas shall | The grab bar on the bathtub in 415-20\0 <
have grab bars, hand rails the downstairs big bathroom is o fel ©OCS ase
or assist bars. not seciirely attached and easily ( uce
lifts off the side of the tub. 4 QBA'G'WA L 7
: S~i5+to Boy grad b8s5 witl be Sacorsd
The grap bar on the bathtub in ' Y294y
the in the 2™ floor full bath
bathroom is not securely SHiste ANl IT4EF ptysans il beacocpfed a\&(«) STl
attached and easily lifts off the o Tl SpEst 105 by oF tora prnf
side of the tub. ‘;’”‘(“7""(6/"“433/3”/”"/0’”?5 s
L5 e /‘A;/ y 23 fzia/ﬁ« ;
<. s
F oo iren TrFren will fq 14(2/7‘ t,:‘z'mfr
[ Gl Tl Bl 21,0y 548 K0 or a/zf/'/‘%ﬁo// r
$/BEL farsan 1e,d) chock A0
f/}[{ B85 fa Pl Hosra /,(/lel//
v RISG e R [l o i RSB g s
18/l Seec e % 7.,/// !




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSON
Whitehead Personal Care Il 517 So

|
!
{
|
T CARE HOME
h

9" Street Youngwood, PA 15697

Jie i . by
ACLEt Beoide; p%&%@nl@lcenss NUMBER

INSPECTION DATE(S) (Include all d?tes of the inspection)

REGIONAL REPRESENTATIVE

KLy f//« AL Che ks Fo pusive
Sl EAShrooms 44//{— faw’{.e///yu/‘
Ao PLFE Af AU P r s zf~2r/~/7

March 4, 2010 J Lisa V. Flinner-Alman, Nancy Mandock, Tera Newman
g DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
22700 CORRECTION b 5 w( o
3 4 5 .
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the Violation does not recur) BY DPW
COMPLETED
102h 243010 The. boathrooms ere
Toilet paper shall be The 2™ flocr powder room off the -4-20 Crhacied  od QRN Qo
provided for every toilet. living room did not have toilet bl & fissue e
. A VSSu
paper. employe Steps havo boen taen o
3(@ ‘o check (3+ correct viciation; full
) pliencs 15 G
Repeat|Violation 8/20/09 when Bodhrosom weas »
Oracked o W™ L wasoud-
D% —*o‘.\e}f" ‘X“(%S\?Qx MW&“
| Lalra s CnedCLshs mere
|
| O%ten . |
S~ 15w Mo Acdenrin;s 7o For son ///af/rm‘ \
A SIhfe ptrson on £ick sAYLL |
ALen 1 Sup L EF P e ey faid !
ATk Forfad pAper 1T g g gl
AF AL 1 25 Kz?»/a{ ’
| | |
§T-(f~Lo fLL AL S s V% AFrr Ll <‘04a/o£/
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NAME AND ADDRESS OF PERSONAL CARE HOME
Whitehead Personal Care il 517 Sou

th 9™ Street Youngwood, PA 15697

Ard- o3
f«duu oS

CURRENT LICENSE NUMBER
‘ ensing

INSPECTION DATE(S) {Include all d
March 4, 2010

tes of the inspection)

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Nancy Mandock, Tera Newman

Sl DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION
-25/0 YA 5 . o
? {___,/ -
3 4 I'5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Cade § 2600, WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
103e : ’ The dens wese theowa }
Food served and retumed | There was a small container of 3-4-2010 o Tl -
from an individual's plate unidentifiable red sauce that was ) e \SCN@ S &‘Cﬁ Shef
may not be served again or | unlabeled and undated in the 2™ w\\’\ e ¢ éu(éj@ @y p(gqfas
used in the preparation of floor refrigerator. . o
other dishes. Leftover food S Yo (mpdrionce ot - Steps have been taken to
shall be labeled and dated. | The follpwing unlabeled and R 0 s carrect violation; fuit
undated items were bbserved in b}oe'\ f\% d e 3 compsj’kllzr:’c? !ls on°* verifiable
;trweeei;"r'ﬂoor kitchen refrigerator P\Q\W\\f\ vekeodor i Date nftials (DPW)
= Azip lock bag of ham @JJV Chec (U yre L)y 10 _
* Azip lock bag containing Y .
- aham bone be suiz fosd 1o (cbe {ga/
«  Two zip lock bags of d
oz and daled,
| Repeat| Violation 8/20/09 |
i i
i
L




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME'AND ADDRESS OF PERSONAL CARE HOME
Whitehead Personal Care Il 517 Sou

th 9" Street Youngwood, PA 15697

428143

S el s BURRENT [ICENSE NUMBER

March 4, 2010

INSPECTION DATE(S) (Include all d

Ttes of the inspection)

REGIONAL REPRESENTATIVE

Lisa V. Flinner-Alman, Nancy Mandock, Tera Newman

spat diecl \(mr\é({
Cona e -

Al Stapc persons ro/tf br

2l sted e Al Jle Ave
SARL Yy hy2 ArAs vullited fo By )
il A e Docy 2100 Kby st

b /Q//. $ez 1’7’7

Swls~y

TURE OF/LEGAL ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
! A) CORRECTION f (
; 4. e ) 7330 > = lio
| V- \/ o A > P — L4 T . g
1 ! 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. - WHICH (include a step-by-step plan to correct COMPLIANCE
. CORRECTION | the specific violation, as well as a plan - VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
105g-1 | 34200 T0is was due todhe
To reduce the risks of fire There was approximately % of an c
hazards, fint shall be inch of lint build up on the fint lcad of J“g‘w&& £ trod
removed from the lint frap trap of the dryer. o s W 2 iyec.
and drum of clothes dryers k ! mupgj Step hﬁ‘?}gﬁmmm o
after each use. e ntowG s e Y tianca s not
' Of\& ,MO'{\OS(( U\)\\t T:;}," fx')'\'\tm'iﬁa}s(DF'm
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VIOLATION REPORT
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NAME AND ADDRESS OF PERSON
Whitehead Personal Care [l 517 Sou

\L CARE HOME

th 9% Street Youngwood, PA 15697

CURRENT LICENSE NUMBER |
Adult ResideniafB8¥sing

INSPECTION DATE(S) (Include all dz
Margh 4, 2010

ites of the inspection)

REGIONAL REPRESENTATIVE .
Lisa V. Flinner-Alman, Nancy Mandock, Tera Newman

SIGNATURE O LEZ, E% DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ;Z Z / / D . . | CORRECTION . - / L .
VT W/ Jiy / W’,/O’ A SYINZON)
1 4 Tz 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
: CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED ‘ ’

143a " \S-QO)O This PD\l(A\{ WL\( bc
The home shall have a The home does not have an - - '
written emergency medical emerge'}wcy medical plan. \ "\P\‘Qmu\ JV{& Q'(\é O(Hééﬁ
plan that includes the ! : i -
following: | YO P@\&Qf and Procedure.

el
(1) The hospital or source ©o )
of health care that will be TI-(0 Al fﬁ’f"/ﬂ/’f‘””} Lo Le

: : wdee Xl e po d i Tie
used in an emergency. This , o /rﬁdm 43;///%//
- N | Pead / 2]
sha!l be.the rejsldent S 0, Z/n MZ‘*&)& W LG /—c,&//.
choice, if possible. g Gep
(2) Emergency /
transportation to be used.
(3) An emergency-staffing
plan. .
| |
|
)
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NAME AND ADDRESS OF PERSON
Whitehead Personal Care Il 517 Sou

CARE HOME

9" Street Youngwood, PA 15697

CURRENT LICENSE NUMBER
Adut Hesiden :ieﬁ%é%séng

INSPECTION DATE(S) (include all &
| March 4, 2010

Ftes of the inspection)

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Nancy Mandock, Tera Newman

The kitchen was unlocked and
accessible to residents.

h DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION {A,p / / ‘
(2 ree Syl Py S U]
L
, 2 3 14 :
REGULATION VICLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
- CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
183b _ 2.0-3610 These were moved
Prescription medications, in the cabinet under the sink in 3 “q o i OC\CGd ca'ln he,*
OTC medications, CAM and | the 2™ floor kitchen, the foliowing ' .
syringes shall be keptinan | was observed: e\ - i
area or container that is = Alargered shaps {1@\ o S\—ﬂl‘k}q Wi u
locked. This includes container approximately Lot che Ui be s i3 have been taken to
medications and syringes Y4 full of used syringes corr"e?t viokxlt;o:étf%l iable
i ident’ . i com

kept in the resident’s room. ?;?A:Taspﬁgjmately i =Y O \ocked ot o K\ ;i“f‘[’v oy

: . Date Inifials (DPW)

4 full of used syringes ) h
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VIGLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 12, ¢ 3
NAME AND ADDRESS OF PERSONﬁ\L CARE HOME Adalt Peai I} C,Ugt ENT LICENSE NUMBER
Whitehead Personal Care [l 517 South 9" Street Youngwood, PA 15697 e & ensing
INSPEGTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE -
March 4, 2010 Lisa V. Flinner-Alman, Nancy Mandock, Tera Newman
SJGNATURE OF/LEGAL EN DATE REGIONAL LICENSING APPROVAL OF PLAN OF : DATE
' vl , ., | CORRECTION ILC«J L
) Q/t%é: ) 2.3/ 79 | Sl
1/ . L —
1 2 3 4 5
REGULATION VIOLATION ] DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as weli as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
225a ' The assessment (completed oth fornS were k;\p&i:\'f’cl.
A resident shall have a 10/8/09} for Resident #1 was not 3-5-00 :
written infial assessment | updated to include the diagnoses MQ:\CLC&U’ oNd RdminiSir ain
that is documented on the of hypothyroidism, varicose
Department's assessment | veins, opesity and noctumnal : Wil 3{:04;— checl i he sucel
form within 15 days of dissaturgtion of oxygen as - " Slepshave b
admission. The indicaterd on the medical sl forms contoun L@AQM corrpectviofm%%'ftf}ga" to
administrator or designes, evaluation (completed 11/12/09). 4 " OS-«S °g§3pllanoa I8 not verdfiabid
or a human service agency req ot e
may complete the initial The assessment (completed e ) ) -
assessment. 1/3/10 for Resident #2 (admitted | > 7 (¢ 7o flmin 151 cator or osionpre
1/16/09] has not b ted 1 TIarP precsen ikt check fiy
: esidents don updated to Lorran F A flo 45TAE T by Fs
include resident’s diagnoses of Aop /}“.0/%7 Frdd s g2 12 o,
dementig, BJD, and gait Y24
disturbance. /&




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Fago 1 of 1
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Whitehead Personal Care Home I
517 South $" Street, Youngwood, PA 15687 428143
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Jan Cutter
May 5, 2010
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' : CORRECTION — 7
QA QQ\V G\L\to
U
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
: . WILL BE specific violation, as well as a plan to VERIFIED
. . COMPLETED assurs the viclation does not recur) BY DPW
14c
if a building is structurally The interfor stairway between the 6/30/10. An application will be submitted for building
renovated or altered after the second flpor and the first floor does code approval for the door medification (made
initial fire safety approval is ‘not have @& landing at the top of the in September 2008) to the PA Department of
issued, the home shall submit | stairway. The home changed the Labor & Industry. Copy of the Application will
the new fire safety approval, or | swing of the door at the top of the be submitted to the Department.
written certification that a new | stairway 5o that it does not open
fire safety approval is not directly into the stairway. 711510 Building code authority response will be
required, from the appropriate submitted to the Department.
fire safety authority. This The home failed to obtain fire safety
documentation shall be approvallfrom the appllcable local or 7115110 in the event that the FA Department of Labor
submitted to the Department state bullding authority for the & Industry does not approve this modification,
within 15 days of the change to the door swing. the home will follow the direction of the PA
completion of the renovation or Department of Labor & Industry and the
alteration. Department.






