COMMONWEALTH OF PENNSYLVANIA
DEPARTMENTYT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to DONALD WHITEHEAD

i \.,«LEGALLENTI-

To operate WHITEHEAD PERSONAL ARE 2o | ME IT

NAME OF-‘ FAC

Located at _517 SOUTH 9TH STREET, YOUNG; OOD A 15697_ :

AODRESS OFSATELLITE SHE ' : S5O SATEELITE SITE

ADDREES OF SATELUTE SITE ADDRESS OF SATELLIZESITE

ADDRESS OF SATELLITE SITE

To provide _Personal Care Honies

{MAXIMUM CAPACITY)

ﬁd_, Fi?:egulations

are Homes

H{MANUAL NUMBER AND TITLE OF REGULATIONS)

No: 428140

{SSUING CFFICER DIRECTOR

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.

PW628 - 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUL 2 12012 FAX: (717) 783-5662

Ms. Dorothy A. Whitehead, Owner/Administrator
Donald Whitehead

Whitehead Personal Care Home |i

517 South 9" Street

Youngwood, Pennsylvania 15697

Dear Ms. Whitehead:

As a resuit of the Department of Public Welfare's licensing inspection on
May 22, 2012 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 35 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.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

@/___/

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: WHITEHEAD PERSONAL CARE HOME I License Number: 428140

Address: 517 SOUTH 9TH STREET, YOUNGWQOD, PA 15607 County: Westmoreland

Administrator: Dorothy Whitehead

Region: WEST

Legal Entity Name: DONALD WHITEHEAD

Legal Entity Address: 517 SOUTH 9TH STREET, YOUNGWOOD, PA 15697

Certificate(s} of Occupancy
C-2LP
08/10/1988
L&l

Staffing Hours
Resident Support: 13

Total Daily Staff: 26 Waking Staff; 20

Type of Inspsction: Full

BHA Docket Numbar: N/A Notice; Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Sito

05/22/2012: Ropon, Dennis; Miller-Linhart, Alden

Off-Site Inspection Dates and Inspectors, If Applicable

Other Daotalls
Partial or Full Triggers: NFA

Random Indicators: NfA

Resident

Demographic Data as of Inspection Dates

Licensed Capacity: 17
Number of Residents Served: 13
Secured Dementia Care Unit in Home: No

-Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents who:
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SONAL CARE H
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1. REGULATION 55 Pa.Code §2600

{2) Have a high school diploma, GED dipl¢
(3) Be free from a medical condition, includs
providing necessary personal care services

2800,54(a) - Dirgct care staff persons shall hage
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Repeat Violation: No Date{s) of PreviougViglation(s): |
Signature of Logal Entity Representdlive AP i
Reavired on EVERY Page @W . A { —_
Printed Name and Title of Legal Repra.';a mﬂ% Ce ¢ pite
{Required on EVERY Page) @wt/w 2L Denm M Idn G5/
DEPARTMENT USE ONLY|- HOMES MAY NOT WRITE BELOW [THIS LINEI
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A (Date} ~—{Daw)
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PCH Name: WHITEHEAD PERS
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1, REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be
administered; '
{1) Reskdent's narne. .

(2) Drug allsrgies.

{3) Name of madication. [
(4) Strength.

{8} Dosage form.

(6) Dose.

{7} Route of administration.

(8) Frequency of administration. *

(9) Administration times.

(10) Duration of therapy, if applicable.

(11) Special precautions, il applicable.
{12) Diagnosis or purpose for the-medicali
(13) Date and time of medication administ
{14) Name and initals of the staff person
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fering the medication,

Jnclude the following for each resident for whom medications are

Za. DESCRIPTION OF VIOLATION

nclude steps o coredl the violalion destribed
immediately, Include dales by which tho steps wifl

i
Residant #1's medication administration %‘4:‘1 d does not indicate the adminigiration|of Valproic Acid
250mg/5ml solution from 5/1/12 through §21112.
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