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

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

CERTIFIED MAIL - RETURN RECEIPT
MAILIN : '
© PATE: 1uN 21 20

Ms. Dorothy A. Whitehead, Administrator
Donald Whitehead

Whitehead Personal Care Home I

517 South 9" Street

Youngwoeod, Pennsylvania 15697

Dear Ms. Whitehead:

As a result of the Department of Public Welfare's (Department) licensing
inspection on March 4, 2010 and May 5, 2010 of the above personal care home, the
violations specified on the enclosed Violation Report were found.

As a result of repeated vioclations and current violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes), the Department is not renewing your
PROVISIONAL license to operate the above personal care home. The decision to
NON-RENEW your license is 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).

In accordance with 55 Pa.Code § 2600.269 (a)(3) (relating to ban on admissions)
no new resident admissions are permitted after the date of this leiter.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268, the
Department intends to assess a fine for the following violation{s) unless fu[iy corrected
on or before the mandated correction date.

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day {to avoid Fine)

102h o 16 $3 $48 15 calendar days from
mailing date of this letter

103e o HI 16 $3 $48 15 calendar days from
‘ ' - mailing date of this letter




Ms. Dorothy Whitehead 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regutation has been achieved, by the mandated correction date, no fine will be
assessed. The Department will conduct an on-site inspection after the mandated
correction date, and within 20 calendar days of the date of this letter. If one or more
violations is not fully corrected and full compliance with the regulation has not been
achieved, you will periodically receive invoices from the Department's Bureau of
Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been

achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations.

If you disagree with the decision to NON-RENEW your 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:

Karen E. Kroh, 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.

The enclosed Violation Report specifies plans of correction and dates by which
corrections must be made. If you choose to appeal, this plan of correction must be
followed during your operation pending your appeal.

Sincerely,

Kevin T. C@/

Deputy Secretary

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

Page 1 of \2

NAME AND ADDRESS OF PERSON/
Whitehead Personal Care 1l 517 Sou

AL CARE HOME
th 9% Street Youngwood, PA 15697

 LICEo8 s

CURRENT LICENSE NUMBER

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

ates of the inspection)

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

S/%TTURE OF EG@L ENTI Z/ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
” - ~ - - CORRECTION -~ / ,
j-%ﬂ% “EAJIZ(&M S-L7 19 y . Al 4 /e
J ' o J
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
2282 - 5-300 | The &Aix'm ﬁ%@r L i
The following admission The medical evaluation er\bure)r _‘_Y&% Pyﬁséu&m
document shall be (completed 11/12/09) for DMt TN’ madical e i
completed for each resident .| Resident #1 (admitted 10/8/09) within the 30doy fime.
- Medical evaluation was not completed within the Pariec
completed 60 days priorto | required time frame. ' i
or 30 days after admission T150 (jl?/v\;‘_ S J b l 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
specffied by the
Department, within 60 days

Tl Bcdngn oshrd For o) dﬂzfﬂfﬂ/
£ 50 SN w~i' i check 1l
Clorteat- gad A medrcs{
Boploatrars Fo elsose pif
Nedrenf otlotfcny Soa

Lom 2l Fod ves FPhen )"Z&—/tja//x./
Fiime frg ot ‘1-2#-(&;7/!% '
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NAME AND ADDRESS OF PERSON
Whitehead Personal Care Il 517 So

CARE HOME
h 9™ Street Youngwood, PA 15697

Lo

P L LR L e 4B,
pt')

A v . CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all d

March 4, 2010

ates of the inspection)

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

SI?ATURE OF LEGAL ENTITY f DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
p : . ., A CORRECTION ) . { .
cfoésé&, ﬁ),@ 3 A7 AU <le/jo
7 " v [S—
1 2 3 4 5
REGULATION VICLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan fo correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

prior to admission or within
30 days after admission.
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NAME AND ADDRESS OF PERSON/

AL CARE HOME

Whitehead Personal Care [l 517 South 8" Street Youngwood, PA 15697

428143

.!’3 - e
! cen bub

St S ~'.§"~l H

R LTS R I

CURRENT LICENSE NUMBER

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

ates of the inspection)

REGIONAL REPRESENTATIVE

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

S NATURE 0 LEGAL EN DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ; CORRECTION
2RI /D N&w 5 | Lo
¥ e
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 fo assure the violation does not recur) BY DPW
COMPLETED
82¢ 4 This was Ceompned
Poisonous materials shall There was a can of Rid Home N o
be kept locked and Lice Cantrol Spray in a cabinet in 3.13‘ aoo \ﬁ\mea”m’"‘\‘f‘ an ds o wos
inaccessible to residents the 2™ floor kitchen that stated digcacd z{ . Adeniarsheador
unless all of the residents for “First Aid: Call a Poison , s
living in the home are able | Control/Center or doctor and VS el poke s néﬁgﬁ‘%ﬁaﬂbﬁ“ :&ken to
to safely use or avoid immediately for treatment ol POSONOUS pnplerals *ompllance Is not verifiable
poisonous materials. advice”, The residents were not loc e A A Ck\.\. Jr\ me S ] She e
assessed for ability to safely Gie \oC Q- Yate Initials (OPW)
handle poisonous materials. £ s AUl s EAf //W;Mj v il bt @ Jw ,
pdy st e 74 A fochsd
$ For dek .-,ut 2 TN XL MATRr ST,
Lo comren ARG pedst bt a(a./df I/l‘?ﬂ’?/
150 LAY srale Jrle30nS ol W ot S The
Aot o4’ 4 Aty b45/55 Aorin
,u ol d/wLﬁJ?f Ty Eaferie m//
prowrs HFFLr fALS A /f,c‘éa/
I//ﬂ 2202558 Fo s phan
<{-21~(ké/
S -l5te Flo. pd i 2508 Fop inott sanag 4 For
Jic boma w_ﬁrti} For RAS I L AL 4305 TS

PraLdr i) Fon LoChad g’y peeter.fle
o Sespden S ‘2?’—(&;
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of § 3
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
Whitehead Personal Care Il 517 South 9" Street Youngwood, PA 15697 PRI, 428143
: L Licensing

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

March 4, 2010

REGIONAL REPRESENTATIVE

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

;NATURE LEGAL ENTITY / DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
y CORRECTION K '
/Edi W RO (%{“J Stelw
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
85e ftthousn the dampskes
Trash cutside the home Both of the dumpsters in the front 3~L\~AD\D ore. locale & m(;& JH~on
shall be kept in covered parking |lot area were uncovered, @\'
receptacies that prevent the | with trash exposed above the (@O yords ALsYy From
penetration of insects and rims of the dumpsters. oua ) é:ﬁx o m‘\mbhaio-r
rodents. } )
will 2nsuce (]S ove Steps have been faken o
. ‘ act violation; fu
closedt e
7 D
St Lo Bl S7444 parions witl Be gdpenite/ | Dt Tritials (DPW)
g /?r‘ﬂ(nt Shas FRry Congdiddva S
ine [a/«. ‘Kﬁsﬂlﬂ-’-’ Frdsh s /}‘,/a,&;
Coverads, *Docym o Fblio cvsl fa
,é,_g/f 4‘--.2*?—(0{’
SIS e Azfﬁo/f'/fﬂf 107 Semn Let' &
ffulc H o Ksile é{//,-r s7ers ol Aty
o Rusurd baifs déf/r/ff-?/f b Al
A5 pad Fla a/aﬂ/f;?(:.’ff Al i
Sutr Ftled, -2acog

S5 Tl pdntnss Fodtbor il chtcd [l
. Outs, /.-L domps For5 AArly Fo Lrasy/a

ot ol o5 hAve Jr died
Tie o[cfn -f:hé’fj;' P M?"‘/yﬁf}“f /Lt’/

b~z 7—&7'
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NAME AND ADDRESS OF PERSON/
Whitehead Personal Care { 517 Sout

\L. CARE HOME

th 9 Street Youngwood, PA 15697

Acuit Fiesicentig

CURRENT LICENSE NUMBER
egpsing

INSPECTION DATE(S) (Include all dz
March 4, 2010 .

ites of the inspection)

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

SI?N)'—H]URE OF GAL ENT!TY ) DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
%Z ' . CORRECTION |
Yy 3-ATA0 h{b‘“ 5lefio
2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan fo correct COMPLIANCE
CORRECTION the specific violation, as well as a-plan VERIFIED
WILL BE to assure the violation does net recur) BY DPW
COMPLETED
|8:l8;10rs s, csiing rere el a s -15-2300 P(\&mkm srrarer wdl 2nsuse
, , ceilings, “There is approximately a 2~ ‘ Aot Y by
windows, doors and other inch wide portion of carpeting et coc pe_ﬁrﬁ Prece is
surfaces shall be clean, in | thatis pulled up from the floor at Bired. W wil ensure
good repair and free of the entrance of the bathroorn that . ‘
hazards. poses a tripping hazard. M ougin st ehedts, ; / { 0
Yhot tRere ore nO C@'\’J Bk
Trppny 2o CAS |
It $er o Tle Admz/l 5’3 s P o
Aes s, € S ALY Btrs on
Lt Cé\mf— T2 Al o0 4
e bly 4555 7274?4:’(/[«6 Kloors,
WA[/}' Lt i 5 ) wit afp.r/j/
afé;r p//—’,}{.af v
<: /-e,m in grorcl fofP sy ol
Rrzr o T2 gl 4’1—.&?,:7
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PERSONAL. CARE HOMES — 55 Pa.Code Chapter 2600

W oE 3

Page & ofi3

NAME AND ADDRESS OF PERSON/

AL CﬂfnRE HOME 7 CURRENT LICENSE NUMBER
Whitehead Personal Care H| 517 South 9™ Street Youngwood, PA 15697 Adult Resi: uunmﬂﬁ%&% ir“{g
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

March 4, 2010

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

SNATURE OF LEGAL ENTH DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
,, CORRECTION ?9/(/ . 5 /
~ S HZST b 110
Lo
2 3 4
REGULATION VIOLATION DATEBY 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
100b 2 3O Adeinishoder  w enswe
The home shall ensure that | The walk way from the bottom of ol ¢ { _
ice, snow and obstructions | the 2™ cor emergency exit and WaNwa < ond exrls arr
are removed from outside from the 1% floor emergency exit Cleoced @ £ - e o0 dsrow.
walkways, ramps, steps, off of thp living room was s /4
recreational areas and covered with ice. ~e ﬁ‘;/{ j 4 j i/ Vit A ; bert? ,}/7.2:(‘ y N #_,( /
i : an () 7
exterior fire escapes. /9»;/,4 P éag?(_ P Cﬁw St (Lo
éfffac Fiond iae feds f-/ S i
Al fea. Doce smonetvin widf
v depl. G29o "
St s ~te The gdarinjs fra dor op desicppted
SSREE porden vl chack A g s f
A b Ao s put sy snow b
Ca éj;a//,é, o ¢ AA g;fﬁﬂ/wﬁjf/.‘// N
Ly ¥ ¥) ArS BBty A5 NP
qfﬂa.fi:mmﬁ Cinad
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 7 of | 2

NAME AND ADDRESS OF PERSONAL CARE HOME

. GURRENT LICENSE NUMBER
Whitehead Personal Care Il 517 South 9" Street Youngwood, PA 15697 “ﬁ ggsing

cuitf méc_a‘;i'

INSPECTION DATE(S) {Include all dates of the inspection)
March 4, 2010

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

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION i
> FA5/0 Y slelio
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
102d-1 Peimskrodor Wil ersSuse.
Toilet and bath areas shall | The grab bar on the bathtub in U4y S-a2\0 | | .
have grab bars, hand rails the downstairs big bathroom is Trek gredo oS ase
or assist bars. not securely attached and easily ‘ Vo
lifts off the side of the tub. ‘ Q'\f*ﬁ‘wd SeLuce T
: ANER? Boty crad 6415 wrill be sacortd
The grab bar on the bathtub in ' ‘{-z‘r-mg/
the in the 2™ floor full bath
bathroom is not securely SHteto Al 51447 pdysans il be adec phed YLD Siglw
attached and easily lifts off the o1 Tl S$4Faks 105 by of Jovrle prhd
side of the tub. Chc3 dud CHRAY” 4000 § fr5 Fu
-eA Sone They Art :",daaf-a.-
Pocosran 7/ Fron wiil fo Ly /7‘ 4-2Pteg|
&l ffo Tl Botonjny 540 A don or Aes {/j#ﬁv/
SPAERL ginsan Lot Check L7
f/’ﬂ—& B heS I T Remen et/
by LaSpste RACH RS BR TS
1l sicored ot f 7..#!




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page §of 12
NAME AND ADDRESS OF PERSONAL CARE HOME AJut Reaiden %]B RENT LICENSE NUMBER
h 9" Street Youngwood, PA 15697 Ya3=g

Whitehead Personal Care Hl 517 Sout

INSPECTION DATE(S) (Include all d

March 4, 2010

tes of the inspection)

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

SKGNATURE O LEGAL ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORREGTION I, =lef o
(e A ZA/0 -
/
1 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 5 Y. The botheooms pnece.
Toilet paper shall be The 2"floor powder room off the -4 20! Chacied oF GR™ Qo
provided for every toilet. living room did not have toilet
paper. Youd jed tissue | TThe C’A’Y\p\()\/&, Stepshave taken to
o Bl o el
Repeat| Violation 8/20/09 When fBothcoom weas
Orecked ok W™ ) wosoud-
of doler Fissee, We wl
Latr@se Cned CLsES pere
OFYeo .
15t He. Aclorin ;s For# or o //y(esfﬂ,y Ly
A SFafe ptrson on LAch TE L
L Moy Lup-dblf & #Thraoms fad
LATonr Foilad Aot 15 do, s S
At gl Flar 25, 4‘:2?4’&5/
§Fe($~Lg The Adminrs fr iy vini't €onlocH

Wrko by fhadem Checks Fo a5 vk
B EfFhrooms ha vk FoileF ggrar
A il fEle Bf B P b s -%2:/—/7
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NAME AND ADDRESS OF PERSONAL CARE HOME

Whitehead Personal Care Il 517 Sou

th 9" Street Youngwood, PA 15697

) G R
f“d f'd?éxdu

CURRENT LICENSE NUMBER
Wgensing

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

March 4, 2010

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

SIGNATURE O ‘LEGjL ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: / - CORRECTION .
U4 -25/0 Yl >l o
T - J L > L4 — -
1 4 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 viclation does not recur) BY DPW
COMPLETED
103e 343010 The dems  wece theown
Food served and returned | There was a small container of -5~ wd - .
from an individual’s plate unidentifiable red sauce that was ° ' _W\e- Secge S afe Sheff
may not be served again or | unlabeled and undated in the 2 w\\'\ e ¢ éu(@le e p(Oq €ES
used in the preparation of floor refrigerator. . N
other dishes. Leftover food S ke EBeNCE ‘?”G " Steps have been taken to
shall be labeled and dated. | The following unlabeled and O 0 s | correct violation; full
undated items were bbserved in lqb‘?“\ Y d o 3 compltanca is not vertfiable
;P:ei;dr oor Kitchen refrigerator F\Am\’\ ko or \N\\\ Date !n!ﬂala(DPW}
= A zip lock bag of ham 690’1— chec (L wee iy 10
. zip lock bag containing
- aham bone e sure fosd 1> [cnbz [(a/
» Two zip lock bags of d
EJrkey and Qaled.
Repeat Violation 8/20/09
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NAME AND ADDRESS OF PERSON
Whitehead Personal Care Il 517 South 9™ Street Youngwood, PA 15697

CARE HOME

2 SEURRENT. L IGENSE NUMBER
438143 Y

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

March 4, 2010

REGIONAL REPRESENTATIVE

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

ATURE OF/LEGAL ENTI DATE REGIONAL LICENSING APPROVAIL OF PLAN OF DATE
! / A’j CORRECTION ‘5[ (
; 7. (2 s 7:3.5/7 e LG
- \/ - L™ T e ¥ 7 Al T . i
1 ' 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, - WHICH (inciude a step-by-step pian 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 This wos dae dothe
To reduce the risks of fire There was approximately % of an C
hazards, fint shall be inch of lint build up on the fint load of Jr\é’*w:f f Yrad
removed from the lint frap trap of the dryer. o s W e €y 2c .
and drum of clothes dryers & ; ol Stent “‘&&Wﬁm o
after each use. The hint wGs @ S oenca s not
Q(\é, _M&ﬂ&%t( o\l ‘ . oPW)
spot daecl \Cmr\d(f
CQQ«:X;J(LG(\‘S ‘
S~Is~¢0 Al SFapl prcsons eill ba
2o pted reg #olln T2 e
SpEsty hyzpids rellted Fo fay
il e Doty Ao F8Fen vl sl
bu Fra¥. *z‘«zf-a?
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NAME AND ADDRESS OF PERSONAL CARE HOME
Whitehead Personal Care H 517 South 9% Street Youngwood, PA 15697

CURRENT LICENSE NUMBER
Acult Residentaft8¥iksing

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

REGIONAL REPRESENTATIVE

Margh 4, 2010 Lisa V. Flinner-Alman, Nancy Mandock, Tera Newman
SZéNATURE (8] LE? E% DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
y ) "V A ~ ; CORRECTION ' ‘ { L |
,éﬁ%v L Y AF/T L Se LD
1 7 T2 3 a
REGULATION VIOLATION DATE BY FLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH (include a step-hy-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 ‘ )
1432 52010 This pohiy wdl be
The home shall have a The home does not have an - - '
written emergency medical | emergency medical plan. \ mp\emu\ Jr(d\ 0‘[\‘; O&J{’d'
plan that includes the i : i .
following: ' Yo pﬁ\k(—’f and P( OCCAWQ-
oo .
(1) The hospital or source
of health carz that will be S~(5-(0 Bl SIHFE f2y5oms Leit fe

used in an emergency. This
shall be the resident’s
choice, if possible.

{Z) Emergency
transportation to be used.
(3) An emergency-staffing
plan. :

edve 2o Ye ,f-,/?/ T

Lmer 27/ 2elyc £( 2/ A
o & Loy £ A s LYY Ac.,éz/ i
1~ —2‘?—5?
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NAME AND ADDRESS OF PERSONAL CARE HOME
Whitehead Personal Care Il 517 Sou

th 8" Street Youngwood, PA 15697

2P LI

esidort 428143 .
A s'luﬂiduu.iig%.!?: MSInG

CURRENT LICENSE NUMBER

March 4, 2010

INSPECTION DATE(S) {Include ail dates of the inspection)

REGIONAL REPRESENTATIVE

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

IGNATURE OF, EC7)L ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ X &L ) GORRECTION z&\' / {
/4 Aﬁﬂx«k Sl Pa Slled )
1 7 2 3 T[4 '
REGULATION VIOLATION DATEBY PLAN OF CORRECTION DATE
535 Pa,Code § 2600. WHICH {(include a step-by-step plan to correct COMPLIANCE
. CORRECTION the specific violation, as wetl as a plan VERIFIED
WILL BE to assure the viclation does not recur) BY DPW
COMPLETED
183b | 3.4-3610 These were mom(ﬁjr
Prescription medications, [n the cabinet under the sink in )
OTC medications, CAM and | the 2% floor kitchen, the following to locked cobine ‘l'
syringes shall be keptin an | was observed: A HOATS '
area or container that is = ;F\ large red sharps ‘A‘“& mns (‘06 WL \
locked. This includes container approximately L pot checll 4o be st 3=z have been taken to
medications and syringes Ya full of used syringes corfect viokation; fulf
kept in the resident's room. » A medium sharps _W\ Y O \ocked ot a L\ comp! Is not verifisble
ntainer approximately ¥ BT 2 riats (DFPW) |
4 full of used syringes . _H
* A small sharps container mES. ’
ith 1 used syringe S~(S-to | SHALE parsons wid fe
) LAhe le FeArds S t’«;oi:aé
The kitchen was unlocked and Thtsa. g Rad $20cred ¢ Forsene
accessible to residents. PR M fpr g fodons And Ty #ing L5,
Locomanssrtvon sestl b’k /&
7 *W—/f?




VIGLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 2., (3

NAME AND ADDRESS OF PERSONAL CARE HOME =1 CURRENT LICENSE NUMBER
Whitehead Pers th Aduit R-Essdfsnjgg ensin
onal Care il 517 South 8 Street Youngwood, PA 15697 Sy
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE :
March 4, 2010 Lisa V. Flinner-Alman, Nancy Mandock, Tera Newman
S}GNATURE OF/LEGAL EN DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; rf . ) . CORRECTION i o
W, /f,‘% SR 1%, sl
T — 7 =
1 K 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
225a The assessment (completed Poth formsS were Lkpésalecl
A resident shall have a 10/8/09) for Resident #1 was not 2.5-0\0 : .
written initial assessment updated to include the diagnoses Mm\aﬁ%v( ond Kdmn (Skradd
that is documented on the of hypothyroidism, varicose
Department's assessment | veins, obesity and noctumal Wil gfoJr ahecl des e Suce
form within 15 days of dissaturation of oxygen as .
admission. The indicated on the medical s\ forms contown uPAOJ&J Stops have poen lakan to
administrator or designee, | evaluation (completed 11/12/09). dioancIis compliznca ig not verlﬂabui
or a human service agency voq Date i
may complete the.initial The assessment (completed P e bt s o - als (DPWY
assessment. 1/3/10 for Resident #2 (admitted Adnin 15 beptor or Assizns e
1/16/09) has not been updated to T2078 person wint cheat i
; : : Lorrgn F Ane pRo AITRFTm ey F5
include resident’s diagnoses of Lop fecorr & A e 212 Fyo,
dementia, DJD, and gait B2 4y,
disturbance. ;/




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pago 1 of 1
| NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Whitehead Personal Care Home Nl :
517 South 9 Street, Youngwood, PA 15657 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 REGIONAI LICENSING APPROVAL OF PLAN OF DATE
‘ ‘ CORRECTION > /\D
Do L G\ \to
v
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the CORMPLIANCE
WILL BE spacific violation, as well as a plan fo VERIFIED
. . COMPLETED assure the viclation does not recur) BY DPW
14¢
if a building is structurally The interior stairway between the 613010 An application will be submitted for building
renovated or altered after the second floor and the first floor does code approval for the door modification {(made
initial fire safety approval is ‘not have a landing at the top of the in September 2009) 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 1 swing of the door at the top of the be submitted to the Department.
written certification that a new | stairway so that it does not open
fire safety approval is not directly into the stairway. 71510 Building code authority response will be
required, from the appropriate . submitted to the Department,
fire safety authority. This The homgp failed to obtain fire safety
docurnentation shall be approval ffrom the applicable local or 7M5M0 In the event that the PA Department of Labor
submitted to the Department state building 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 rencvation or Department of Labor & Industry and the
alteration. Department.






