' DEPARTMENT OF PUBLIC WELFARE

o pennsylvania
&)

Mailing Date: prc 14 200

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

Whitehead's Personal Care Home |

517 South 9™ Street

Youngwood, Pennsylvania 15697

Dear Ms. Whitehead:

As a resuit of the Department of Public Welfare's (Department) licensing
inspection on October 11, 2012, of the above personal care home, the viclations 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 55 Pa.Code Ch.
2600 must be maintained. As soon as each violation is corrected, notify the
Department's Regional Office of Human Services Licensing so that compliance can be
verified. :

Sincerely, /
anine Wenzig

Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 5

PCH Name: WHITEHEAD PERSONAL CARE HOME I

License Number: 428140

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

County: Weslmoreland

Administratar: Donna Mclean Region: WEST
o 'L o

Legal Entity Name: DONALD WHITEHEAD H ECEI V U

Legal Entity Address: 517 SOUTH 9TH STREET, YOUNGWOOD, PA 15697 DEC 0 4 2[]12

Certificate(s) of Oceupency

WEST AEGION FIELD OFFIC™
o Saeivicss Licensins

Staffing Hours

Resident Support: 0 Total Daily Staff: 17

Waking Staff: 13

Type of Inspection: Partial BHA Docket Number:

Notice: LUnannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
10/1172012: McConnell, Deb; Perry, Carole

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partiai or Full Triggers:

Random Indicators:

Resident Damographic Data as of Inspection Dates

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

Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents who:
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DEC 04
2012 Page 2 of 5
Violation Report: 42814 - 10/11/2012 - McGonnell, Deb WEST RECION FIE i
PCH Name: WHITEHEAD PERSONAL CARE HOME || Hine ”FI“ ,L 9,9,‘:'“,!?

=R
“

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

2a. DESCRIPTION OF VIOLATION
Direct care staff person A did not receive 12 hours of annual training for 2011,

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

Include steps fe correct ihe vilation described above and steps fo prevent a similar violation from oceurring agein. If steps cannot be completed
immedialely. inciude dates by which the steps wifl be complated.

Stafs "Trmmr\} ohices weee readressel and pep policies were
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<P[€QS‘5 W—%ﬁ%ﬁ“) Orached 5013 Stoff Travoun Plan )

,A\\ Lodure ‘H&\Y\\ﬂs class signotace Pagqe> Wil be vetained

W o sindle le Lof Quick easy aeess.  Pso please refer |

to o Hached +roanmnmg on Support Plans assesments, medical
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be. sure ‘“‘\f—d’ o\l staéf ’\')Z.FSOHS Qre (eceiving fhne. A Aoufs.

E’ Fully Implemanted e

r_—, Parfially Implemented - Adequate Progress

The above plar of correction was approved by - Partially Impiemented - Inadequate Progress
Is} |
ittals

D Not implemented

(& Gyrire & +ean NG Al so please see Afached], Signotuce _JJ?«t)u
- . j ol

Frocang Paqe Lo |5y 22- 2012 e
Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Represofitative / . :

(Required on EVERY Pape) @M Y /(/% £ (NAQM““%%(
Printed Name and Title of Legal Entity Representative Date
{(Reguired on EVERY Page) DD(\!’\C& N\QL@ cn 12-4-i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! i
The above pian of correction is approved as of -%ééé\ Plan of correction implementation status as of /3 /7 of/ b—
a
{Date)
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Page 3 of 5

Violation Report: 42814 - 10/1172072 - McConnelf, Deb

PCH Name: WHITEHEAD PERSONAL CARE HOME I ﬁ ECE J\ji

1. REGULATION 55 Pa.Code §2600 ‘
2600.141(b)(1) - A resident shall have a medical evaluation at least annually. DEC 04 2012

2a. DESCRIPTION OF VIOLATION V‘ﬁ?} REGIONFZ
Resident #1's Iast medical evaluation was completed on 7/21/11. inian Services .

3. PLLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you nust sian and date any attached pages.)

Include sfeps to conrect the viclafion described above and steps to prevent a similar violation from ocsuring again. # steps cannot be completed
immediately, include dates by which the stops wiil be complefed.

- W‘\é WAS 60 eversighd due to Numerous  ademissiens
WIte e nespdal. This ye il be evaluaked by +hne
Qdminishrodecs vactetly C\u(mﬁ e guarlerly revicw, Al
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Repeat Violation: No Date(s) of Previous Violation(s);

Signature of Legal Entity Re ﬁ ntative -
{Required on EVERY Page) 5 D/ A1 M ) -

Frinted Name and Title of Legal Entity Representative

. Date .
(Reauired on EVERY Page} |\ g MU ean . AQ\MW\R‘—(&{‘@-" D-4-1a
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 2/ Plan of correction implementation status as of 1= { {5 [{1_
(Date) , —-F-T—( e
Fully Implemented Jz
Partially Implemented - Adequate Progress
The above plan of comection was approved by ~ D Partially Implemented - Inadequate Progress
nitials)
[] Notimplemented
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Violation Report: 42814 - 1071172072 - McCormal Deb DECUZ 70T,
PCH Name: WHITEHEAD PERSONAL GARE HOME Il

WESTREGION LD OFFlCE

1. REGULATION 55 Pa.Code §2600 Hurie Caminne | fam s
2600.225(c) - The resident shall have additional assessments as foliows: UIMEN SevICss Listneing
(1} Annually,

{2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is reauired.

2a. DESCRIPTION OF VIOLATION
The assessment for resident #1. dated 5/14/12, did not address the resident's behavorial concern as to
thoughts of harming himselfiherself as indicated in multiple notes from the resident to staff

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thet you must sign and date any altached pages.)

Inelude steps to correct the violation described sbove and steps to prevent a similar viokation from occurring again. If steps cannot be compleled
immediately, include dates by which the steps will be completed.

Intluded For Tepictments Review S RSP -page L
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Utgeadivi AT ane  Covpel Ao (L._Q ;ufvo-_f/_xg a Vv g e d ”Q/V,Mgﬁ
Repeat ViolaiJon: No Date{s) of Previous Violation(s): -
Signature of Legal Entity Representativg A/ /L 4 ({'\
Reguired on EVERY Page DU e
Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page) ml")(\ Ao ML > G0 - '&CJW\I 0y chyn e - U ];2

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

(Dat&) —W—

Fully Implemented

- Partially Implemented - Adequate Progress 7~

Partially Implernented - inadequate Progress

The above plan of correction is approved as of -&m Plan of correclion implementation status as of éé/ -

hz_
i \

..

O0OxO

The abave plan of correction was approved by
(Initials)

Not Implemented
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Violation Report: 42814 - 1071172012 - McGonnell, Deb Z1m) DV TS

Fimb el
PCH Name: WHITEHEAD PERSONAL CARE HOME | T REG'-Q"\.“‘,:. p i 7O
\J A=

[
1eY
L R A R ey g
1. REGULATION 55 Pa.Code §2600 Humen =
2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental heaith
or other behavioral care services that will be made avaitable to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse praclitioner, determine the necessity of these
sarvices.

2a. DESCRIPTION OF VIOLATION
The support plan for resident #1. dated 5/14/12, did nat address the resident's behavorial concern as to
thoughts of harming himself/herself as indicated in multiple notesfrom the resident to staff.

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

Include steps to correct the viclalion described above and steps to prevent a simitar viciation frorn occurting again. If steps cannof be complated
immediately, include gates by which the staps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Rep ntative /L
Reguired on EVERY Page A M
—y
Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Page} "\ . v QNC e M <o b - U0

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

The above plan of correction is approved as of ’ £ Plan of correction implementation status as of / L/f 4 / |
e o

D Fully Implemented
@) Partially Impiemented - Adequate Progressd

The above plan of correction was approved by ézré D Fartially implemented - Inadequate Progress
nitials)

D Not Implemented
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