"¢ pennsylvania
&)

' DEPARTMENT OF PUBLIC WELFARE

JuL 19 013

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 result of the Department of Public Welfare’s licensing inspection on
February 25, 2013 and February 26, 2013, 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 55 Pa.Code
Ch. 2600 must be maintained.

Your regular license for the period of May 28, 2013 to May 28, 2014 was issued
on February 19, 2013. Your regular license remains in good standing.

Sincerely,

gi
;

Ronald Melusky
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.367¢ | F 717.783.5662 | www.dpw.state.pa.us



VICLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 13

PCH Name: WHITEHEAD PERSONAL CARE HOME Il

License Number: 42814

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

County: \Westmoraiand

Administrater: Donna M¢ Lean Reyion: WEST
Legal Entity Name: DONALD WHITEHEAD Bpr\
ol AW TS
- P PSRRI . . <= W i ¥ i o En
1egal Entity Address: 517 SOUTH 9TH STREET, YOUNGWOQD, PA 15697 > B
ANT G 11 appe

Certificate(s) of Occupancy MAY 21 AN

C-2LP

08/10/1589 WEUS% REGION ki OFFICE

Labor and Indusiry an SSW!GOS Lf"f‘nm,‘

- bt u!nﬂ

Staffing Hours
TREsident SUpport U T Total Daily Staff; 16 . Wakipg Staff: 12 < oo mem -

Type of Inspection: Full BHA Docket Number: Notice: Unz mnounces

Reasan(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
02/25/2013: Garrigan, Laurie
C2/26/2013: Garrgan, Laude

Of-Site Ingpection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Cagacity: 17 Number of Residents who:
Number of Residents Served: 18 Recelve Supplemental Security Income: 14
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 1¢
Area: Have Mental lilness: 11
Secured Dementia Unit Capacity, if Applicable: tiave an Intellectual Disabliity: 1
MNumber of Residents Served in Secured Dementla Gare Unit, Have a Mobifity Need: 0
if applicable:
Have a Physical Disability: ©
Number of Current Hospice Residents: O
Number of Hospite Resldents in past year: 1

zd T 189946l
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RECEIVED

Page 2 0f 13
Violation Repart: 42614 - 02/26/2013 - Garnigan, Laurie WIBY 20 7013 '

PCH Name: WHITEHEAD PERSONAL CARE HOME #
WEST REGION FIELD CrrICE

1. REGULATION 55 Pa.Code §2600 e | i
2600.42(s) - A resident has the right to privacy of s8l” and possessions. M@“aﬁ‘bg\bm&‘{&%%?dem during
pbathing, dressirg. cnanging ard medical procedures.

2a. DESCRIPTION OF VIOLATION
| on 2/26/13. 21 aucle monilor was in use ir he lower nallway al owing conversaions in 1S haliway 1o be heard by staft and resients

who were In Ihe kilchen,

3. PLAN OF CORRECTION {POC) (Atach puges as necessary. Romember that you must sign and Jate any atteched pages.)
include steps to carret the violation dasctibad above and stops te pravent a simifar violation fran) oce.ring egain. I steps caano! be camploled
immediately, inciuda dates by which the sigps will be completed.

The baby monttor was cemoved - THwas there for safely,sc that

Fhe e fleol. TTNe Mo dor nos ceomeved ond 18 po QCsxhjm
4O De p\ooed on either Lloor- This gehien wWas compre o

on 9-35-3013.by

resrdents—could easily aontoct shafl | C Fhey were ©N

Repeat Viclation: o Date(s} of Previous Violation(s)
ampa]

Signature of Legal Entity Representative A ¢ -
Required on EVERY Page A /(/ “h A

Printed Name and Titlc of Legal Entity Representative Date

(Required on EVERY Pagel . v\ A\C.| aoy - A dennisirodor B=421d

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

The above plan of correclion is approved as of __é{b%#_ Pian of coredtion iFplementation status as of ¢ )pri/ iy
e —_
{Lale

Fuby Implemented
Partially 4mplc~.mehted - Adequate Progress PAS

The above plan of cerrection was approved by MS Partially ‘mplemenled - Inadequate Pragress

(initials)
Not irmplomentad

RSN

¢d L890-GZ6-YE L H &1e) feuosiad peayayym



1 aroviding necessary personal care services with reasonable skil and safety. .. ...

RECEIVED. _resesolss

Violation Report: 42874 - 02/25/2013 - Gamrigan, Laune
PCGH Name: WHITEHEAD PERSONAL CARE HOME 1! ; 1"33' g0 -grn'h

LS
t. REGULATION 55 Pa.Code §2600
2600.54(2) - Direct care stal persons shall have the following qualificationgfyEST REGION FIELD OFFICE

(1) Be 18 years of age or vlder, except as permitted in § 260C.54(b). h” an Services Licensin%
(2) Have a high school diploma GED diploma, ar active registry status on he g]en nsylvania nurse aice reglstry.
(3) Be free frem a medical condgition, including drug or alcohol addiction, that would limit direct care staff persons from

2a. DESCRIPTION OF VIOLATION

Direct care slaff persurz.hired 4/5/12, and direcl carc staff person . hired 3/6/12, do not have a high scheol dip.oma, GED diploma
or active reg.slry stalug on the Pennsylvania nurse aide registry.

3. PLAN OF CORRECTION (POC) (Attach pages &5 necessary, Remember that you must sign anc date any atisched piges.)

Include staps 1o varrec! the vioiation jescrited above and sleps lo preveni a similar violalioo “rom oouurring egain. If steps cannot be compieted
immediately, molude dates by which tne steps wili be compleled.

Thace. uthmmjo aholl be feptesced pauen Ao jluiuw
i oty amThio 30 douyo af Aue olode . Thio ohatl
Teawmeol Lacle (Y‘ stath percons [lovsl . W\ ~st Erovide d“‘fq Care

Sevvicet 48 melode mrsieahon admavmttralon owti approvesl

ootuvne vectiowm 158 obTawagd B o calle tompliance wi
cegolatton auen, 54,

By el e cdmamstraThr or AetigneTrel stk persen wih deve lop =

new hwe oocsment TC=¢ k\\g sl ma, T eidove all Auvect Core sta¢

pertowns are quallved ancd doeomertnTion. & Fuallicatiang e e/t prioe
B Ao St ooy o work.
M gy

Repeat Violation; Yes Date(s) of Previous Violation(s): 05022/2012

Signature of Legal Entity Representatjte )
{Required on EVERY Page) ' /

Printed Name and Title of Legal Entity Representative

eauredon EVERY Pl Py ())0/ e - delmnshate | T 50343

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

The above plan of correction is approved as of :t ) % Plan of correcticn implementation status as of ¢, a7 /(3
ate _fbélL, !
Dale}

Fully implemented

Pantialty implemented - Adequate Progress

The above plan of correclion was approved Gy S
' ( nitials}

Panligily Implemented - lhadequate Progress mS

Not Imalemerted

COHEOO

e
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RECEIVED

PRI S S LTI T

VioTation Repart: 42814 - 02/252013 - Garngan. Laune L LSRG AT
PCH Nama: WHITEHEAD PERBONAL CARE HOME il

Page 4 of 13

1. REGULATION 58 Pa.Code §2600 W{_I.I:Sr;‘? I’IMSK;FYJ\I!:ECB%‘E?‘ U;?'ibt
2600.65(d) - Direct care staff perscns hired after April 24, 2006 may no. provide unsupemse&' seg'ices until
compietion of the following:
{1} Training that includes a demanstration of job duties, followed by supervised praclice.
{2) Successfi.l completion ant passing lhe Department-approved direct eare fraimng course ard pass.ng of the
W‘Gﬂ%%!. e e St dmrm ot ae = e w onem e e e e m e e e
{4}y Initial direct care staff pecson training to includz the following:

(i) Safe managemant lechniques.

{iiy ADLs and |ADLs.

{iii) Persenal hygiene. _

{iv) Care of residents with dementia, menital ifiness, cognitive impairments, rentai retardation and other mental
cisab lities.

(v} The normal aging-cognitive, psyche.ogical and “anctional abilities of individuzls who are cldar.

(v'} Impiementation of the initial assessment, arnual assessment and support plan.

{vii} Nutrition, food handling and sanitation.

{viii) Recreation, socialization, communily resources, social services and activities in the community.

(ix) Gerontology.

(x} Staff pe-son supervisior, it appiicable.

{xi) Care and needs of residents with special emphasis on the residents being served in the home.

(xil) Safety management and hazard prevention.

(xiliy Universal precautions. :

{xiv) The requirements of this ghapter.

{xv) infeclion cantrol.

(xvi) Care for individuals with mobility needs, such as prevention of decubitus ulsers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION ‘
Direct care staff parson A, hired 4/5/12_ s currenty providing unsupervised ADL services. Howaver, this staff person has nol
successiully conpleted the Department-approved direct care traiping cowse and passing of the compatency tast .

3. PLAN OF CORRECTION (POC) {Autach pag:s as necessary. Remwmber that yau must sizn end date any altached pag.as )

include sleps lo correst the vialation oescribed above aad Steps (o provent a similar viofalion fra: oceuring Bgein, i slaps cennot be completed
immedialely, include dales by whicl the steps vill be comoeiod,

H” f“?gwred’ d’ocamemfs Shedl he, rdv‘rew‘c%/ ﬁr'mqofé.rr‘fmj andc:'fkr' A;ff’
by Admmistrators .

et cave stelt pevxon o mpletd the Do actnne uck - afp
coa"e. "T(‘(.:L\w\w& CoLrse on JI‘SIB- _

By 71513 - e adussostTeclar el develop a tum ck.xwt; 1ysteua Lo new h\ips:

o enBypvE. FEPw WE weus ol rhus reguld Tion, ave wet pror The shesl Pevion

P oviAvag Yo povv ol Seevices Me gATILE

Repeat Violation: No Date{s} of Previous Viclalien(s): l

Signature of Legal Entity Representative ‘e
(Reguired on FVERY, Page) T Y)'( /k—"-‘"'_

coveod et

Prirted Name and Title of Legal Entity Representative

: At ( . Dat
(Required on EVERY Page) BG(\\’\_& M Lo ~ Am\manag*&(ﬁf

e -
51313

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

The above plan of corraction is approved as of J“'%thfi Plan of correciion implementation saws asof 4 A7/
e —‘é
{Date)

Fully Implemented
Partia y Implemented - Acequate Progress Wi$ -
The above plan of correction was approved by s

e p—" e g

{Inilials}

Partial y Imo:emented - Inadequals Progress

cO#Ed

Not Imptemenied

gd 1899-926-vet H 180 |RUOSIS PRIYSUY/A



RECEIVED

. Fage 50f 13
Vielation Report: 42814 - 02/2512013 - Garrigan, Laurie ‘ MAY %0 209

PCH Name: WHITEHEAD PERSONAL CARE HOME !

1. REGULATION 56 Pa.Code §2600 WEST REGION FIZLD OFFICE

2800.85(e) - Direct care staff persons shall have at least 12 hours of annbMATHP Aniag toltiae fairies.

Z2a. DESCRIPTION OF VIODLATION
Direct care staff persor:-hired 1 1997, received only § hours of anrual training in the 2012 training year,

3. PLAN OF CORRECTION [POC) (Atiach pages as necessary. Remember that you must sigo and Jale any attached pages.)

Include steps o correct the vioiation described above and steps 1o prevent a simifar violalio:n Kem ocaurming again. I steps cannol be compiefed
wnmediately, inciude dates by which tiie sieps wili be completed.

Administrafors ; ‘and L atknded

a "'tra_;_(‘}rlf CUUfSE— thiraafh Tem ple Umw:rsﬁ}/ ente Hed “Dcvcfapmj a
Successlu! Annual Trainn /Qfojram “on Aprid b3 . (fleese se¢
?ei: 't‘_c?:jc[ chhf ’f‘“h) © AT are also implement g +he form that we

: " rom the %rami”'j enkitled V' Siaff THaining Masier Key

For Complekd Tracnings “also atfoched ) for eac empioyce for
eath year 4o come." These forms suil pe compie led by [ayd 2603
-fo-r aff em,ﬁjﬂy_cf&i current for Frainm ygarﬂfﬂ/‘}__ This wooud
be for all frainmgs for Jpnuary +hrodsh May of 2013, Hny other
trainngs from June Through Detenber 15 s pall be added
4o +hé form as we go. Lech Jinuary the V-Pornj; Shatl b
inihaled and fiiled cad for each empleyce ., This shall pe dore
bha | - We have also begun fne process of
revising owr sHaff {rang plan +p meed comphance. Please sec
OLTHLGCEL en-l-:‘”*‘"d " [:Uh;_-ldhéad pefi()na[ éard Ha’)fna bét’un’?ﬁﬂ/‘ﬂ' 5ot

For Resdends ™. (e are also /“cimumﬁglgf 0 s %mm;gj ocesSeS
[ please refer fo aclathed ¥ Documents used for Kesi dented

Sstals person G hets vecewed @ hoors o Trawng 5o ‘or i TCRIMR O il
AT ¢ k2

Repeat Violation: Yes Date(s) of Previous Violation{s): 101142012

Signature of Legal Entity Representative R - .
Required on EVERY Page NI ¢
Printed Name and Titte of Legat Entity Representative

(Required on EVERY Panel Ny (ML ean < BidmanSiiceor Pate 13413

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

Tne above plar of correction is approved as of  __ &7 E,_,
(Date}

Plan of correclion implementation status as of é /Q;
{Ware)

Fully Imiplementad

Pariially Imolemented - Adeguats Progress pnS

" The above plan of correclion vas approved by -5

Pariiaity Impleménled - Inadequate Frogress
{Initials)

OO

Not Implemented

g'd L899-GZ6-7C. H auB]) [euOsSIe pesysiyMm



————(3) Carsforresidents with-dementia and-cognitive impairments. heee - -
(4) Infection control and general principles of cleanliness and hygiene and areas associated with immaobility, such as

RECEIVED

{1y Medicaton self-administration training.

medical evaluation and support plan.

prevention of decubitus ulcers, incontinence, malnutrition and dehydration.
{8) Personal care service needs of the resident.
(6) Safe management techniques.
{7) Care lor residents with mental iiness or mental retardation, or both, if the: poputation is served ir:

2600.55(F - Training topics for the annual training for direct care staff persons shail include the following:

{2} Instruction on meeting the needs of the residents as described in the preadmission screening form, asséssment toot,

. - .‘\,fl l_\li_l.a -’3’ : 7’\ i‘ Page 6 Of 13
Violation Report: 42814 - 0212672013 - Garrigan, Laurie
PCH Name: WHITEHEAD PERSONAL CARE HOME Il WEST REGION FI=i N omzin.
1 REGULATION 55 Pa.Code §2600 Human Servicos Lisonzinn

the home.

2a. DESCRIPTION OF. VIOLATION

-Fie- home-serves-residents-with diagnoses of mental iliness and intelluctual disabilities. However, direct care siaff person C, hirgd |
1997, did not receive training in care for residents with mental iiness or mental refardation in the 2012 training year, Also, this staff
person did not receive lraining in infection control and general principles of cleantinese #nd hygiene during the 2012 tralning yesr.

immedialaly, include dates by which the sleps will be completed.

P LQ,(!AJL ,,U_,?J/\. j[-(_‘; pu/}_,»—;_g_.ud pa ¢

ns ¢ et oated
.-‘;. 4ra.in}!5 wurse Yhrowugn Tempre Univeesly enkitedd "Develapng a
ucteseinl Annual Trainmg frogram “an fprd 843 . € Plrase sce
uHa_dw.J pertificeks), w]e are 0156 tmplemeniting Fhe form Hha b 1l
received from +he tram enbdlied S if Thamens Master Key

For Lompleked Trnmmj_; "I‘%a JSP Q’L’{Gd‘dj Pﬂr Palh eaployee far
each year 40 come."These forms il be tompled by My 403
for alf emplayees turrent fpr traiang year g5)3. his woatd

be for all trainmis for Jonuary Fh0igh May oF 03, oy ather
#roimngs from June Though Decembir Jio15 s hall be added
"o $hE form as we go. Ecch Jinuary jhe Form shail bt
pachaked and Litled oud for foch gm‘grby(c,fbi_ﬂ sha il pe deac
by . "L We have also begun #ne process of
Y car saff froonng phn tu meed comphance. Heasé s
o Hhacked enbdied ~hikhiod Perqonal fare Home Aotumnds 5
for Resdeals™. L)y are alse f&fnym#iggf,. i o
{ please refer 4o coblothed ¥ Dowments uséd f?dc'a'm&j"gmc

pv‘-—c‘.i;':.q. o o dfeeenven! ‘V\‘;ﬂw“nsz WA

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Remember that you must sigu and date any attached peges.}
include sfeps o correc! the violation described above and steps to prevent a simifar viplatior fom eccurring again, If steps cannct be complaled

cone for resicle wits with mectad Hwesg

wel wrzd re olatron o (,[,-;[u-, Aold.?'r'hm( a3 4 S RN s So-..h.\e,ddvo(-%r
qég(l"p_::::hor\ Soiz, :V_rw%-gg“mw coitrg] TC@wwg il SM{EQ(‘G?\FSL‘O'\! wiber &0,

ms o b7 /8
Repeat Viofation: No Date(s) of Previous Violation{s).
Signature of Legal Entity Repre afive _ B
(Required on EVERY Page) mw (n{ Z, .
Printad Name and Title of Legal Entity Representative
(Required on EVERY Page} oo MCLeany A dm.a ‘S%ra—"\'a( ' ete 31313
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —tﬂé?-ji Plan of correction implementation status as of 4 Za7 /tg
{Datg) Date)
[:] Fully impiemented
) D Padizlly Implemented - Adequate Progress
The above pian af correction was approved by MS' m Padially Implemented - inadequate ProgressmS
(Imhal_s;) D Not Implemerted -

Ld 2999-926-v2/ H a1 (UOSIag pRayYalyM



RECEIVED

MAY 28 pnis Page 7 of 13

Vialation Report: 42814 - 02/25/2013 - Garrigan, Laurie
PCH Name: WHITEHEAD PERSONAL CARE HOME WEST REGION FIELD OFFICE

1, REGULATION 55 Pa.Cade §2600 Human Services Licensing

2600.65(g) - Direct care staff persons, ancilfary staff persons, substitute persorinel and regularly scheduled volunteers

shall be trained annugily in the following areas: :
(1) Fire safety completed by a fire safely expert or by a staff person trained by 3 fire salety expert,

(2) Emergency preparednass procedures and recognition and response to crisss and emergency siuations.
ident-ights———— -~ """~~~ D e e )
(4) The Older Adult Protective Services Act (35 P. 5. §§ 10225.101-10225.5102).

(5) Falls and accident prevention.
(6) New population groups thal are being sarved & the home that were not previously served, if appiicable.

2a, DESCRIPTION QF VIQLATION
Direct care stat’ person C, hired in 1997, did nat receive tre foliowing training in the 201Z fraining year.

|~ Fre-safely-completed-by a fite safety expertor by o staff person trained by a fire safety sxpent
* Emergency preparedness procedures and recognition and response to crises and efrargancy situations

* Falls and accident prevention

3. PLAN OF GORRECTION (POC) (Atwach pages as necsssary, Remember thal you must sign and dale any attached pages.)
Include steps to correct the violation described above and steps lo prevenl @ gimilar violation from occuning again, If steps cannof be completed
immadiately, includa dales by which the sleps will be completed.

Please N;QM Ao page S )fa it Amsaalintsa

Mmastafors 0 tand s athided
. IOINT COurse fhroeagn o m pic Um”r‘,,y erade il “Developng o
Suctescfid Annunl Tratammy frogram " ; 7
attached: teriiticoks). g dTem - an Apri a6, a3 . ( Fesse see

. ilre . i
receved from +he 4raiam t::;;iﬁi;’ffg:mfhﬂ the facm Hha t we
For Compleked Trarn'mj.i "“’za o dthfTra!nm Master ke
each Vear e come.” These ‘fb’mlbaowh ; Dt‘ﬂr‘; ;a k;’”ﬂ’ortc far
for all emphyees tucrent for drainmg &jﬁég’}; méy %yff‘m
be for adl trainmss for Jonuory heos i May ST AIS, s athor
%m-mnj! 1Dram e “f’PmJ-(j}\ Deten '~ 40t 5 hall A'L ﬂjdd
o Fhé form a8 we g0 Ecc.._h hnuary the Porm shail b
f"“'l'”'{f'/ and ‘ﬂm‘p’ oud for foch g,,,p/cy(c,fhi.s sha dl pe dont
be .. wer We have also Begun tne process of
revising our s -,lmnnr'n’ plan Fp meed domphance. Plecse see
a+;ac ed entidled " Whileheae) pa!(‘.sf)nﬁf Caré Home Aai-m}.nl’d’ s

for Resdents ™. (e are aiss reinpnkin #
(please refe Ho o » Discoments uééa? ﬁ:—l %?gjf'ga;ﬂn;; j'ﬁ(ﬂc esded

STakh gerso rrtewieol Trawiag m e By bty @ct/um(vwg $ on e fix, Trawing

i~ Lo lle and ottlefet £ VEWTIDWK oa 6/!1/13,' Lie Sekcly 'h"a.\\'mvg owi sleliz,
ms & az iz

e —

Repeat Violation: No | Date(s) of Previous Violation{s):

Signature of Legal Entity Reprgseptative 1

(Reguired on EVERY Page} . i N\ /(/ k
e =

Printed Name and Title of Legal Entity Representative

(Required_on EVERY Pagei\k- FY qufan ; A@m;m Date 5, }5/\3

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

The above plan of correction is approved as of ,_"._l__]._i-? [ g Plan of correction impl i
p ! plementation sialus as of i®
(Date) ' ¢ ﬁ%

[:] Fully Implemerted
[y Partially implemented - Adequate Progress wis
The above plan of correction was approved by ™S D Partially implemented - Inadequate Progress .
{Initials) :
. D Not Impiementzd

gd 1899-GC6VTL | e (eUosad PeaUsliYM



RECEIVED

. Ay D angn Page 8 of 13
Violation Report;: 42814 - 02/25/2013 - Garrigan, Laurie TR
PCH Name: WHITEHEAD PERSONAL CARE HOME I} AT CU /LA i L iy e
; VT T COTN T ISR T T R
1. REGULATION 55 Pa.Code §2600 Huran Services Licensing

2600.96(a) - The home shall have a first aid kit that incluces nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF VIOLATION
| The first aid kit in the home does not include antiseptic.

3. PLAN OF CORRECTION [POC) (Atlach pages as nccessary, Remember that you must siae and dute any attached pages.)
Include steps 12 correc] ie violatlon described abave and sleps lo prevent a similar violation: fron oveuing agaln. If steps cannof be completad
immediatety, include dates by which the steps will be complelad.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represgniytive : M

(Required on EVERY Page] ) ! { .
R

Printed Name and Title of Legy! Entity Representative

{Required on EVERY Page) e m CQM _ Ad_,_ﬂ;g,k A » Date 5 e L})

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

The above plan of correction is approved as of -—%ééi{- Plan of correcion impiementation status as of é;/[?
ate}

Fully Imalemenled
Partially Irplemented - Adequale Progress ;S

‘The above plan of correction was aparoved by wAS
{Initials}

Pariially Irplertented - Inadequate Progress

‘Not Implemanted

LOHEO

&d £1899-G26veL H a1e) jeuosiad pesysiys



Page 9 of 13

Violation Report: 42814 - 02/25/2013 - Garrigan, Lauriz
PCH Name: ‘WHITEHEAD PERSOMAL CARE HOME 1l

1. REGULATION 55 Pa.Code §2600 HE@E IVED

2600.132(a) - An unannounced fire drill shall be held at least once @ month
MAY A5 2015

2a. DESCRIPTION OF VIOLATION
No fire drilf was conducted during June 2012,

WEST REGION HELD OrriCle

T IWATT AT ARLIUT VIV WWd lw-l\'-"-?llhhllu

3. PLAN OF CORRECTION (POC) (Axach pages as necessary. Remember thal you must sign and daie any altached pepes.)

Include sfeps ‘o comac! the vivlation descnbed above and sfeps lo prevent a simifar violation from occurting again. If sfaps cennct be compleled
immedialely, inciudo dales by which the steps will be completed.

The dJJ»u'erZQfZa,LL@’Z ,a:\cﬂ (LLM,L Z%Mﬂ 3,{,1,04/@/(/7' amnol /Uz

*Mﬂwﬂhkaﬂwwbzéﬁwﬁ%}%wymjﬂ@%«

The howe hot haod Lave ol ac -Qo/{z:ulﬁl

..x)a-;/t; ot 7 P

v 3)S[I3 at b AvA
o ylizliy at 1xFPM
g\{ '7}“"1: -—‘fbve ao(w\,md:\‘\/q'for‘ ol mgndtor  alh Lo Al aned
e Lavre edvid recorel T &lv
dril s cond octed mm%/y_

e ot lact one wvawnsunces-vee

M ¢ fanftr

Repeat Viclation: No Date(s) of Previous Vielation(s):
W

Signature of Legal Entity Representative [ | 'l
[Reguired on EVERY Page) LAl a g N—

Printed Name and Title of LegT Entity Representative

{Required on EVERY Fage) S ‘U\ C‘LL’_CU’I Adm‘-f\ [S‘--h’aélf pate 5"" {5“ 6

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

The ahove plan of correction is approved as of G(DP;?I) &= Plan of correction implementation stalus as of 4 /a3
e
(Date]

Fully Implemented
Partially Implemented - Adequale Progress Mg

The abova plan of coTection was approved by s
{initials)

Partialy Implemented - Inadequats Progress

Not Implemerted
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old L899-G26-vTL H e1izD [BlOSIBd peaysiyi



Page 10 of 13

Viciation Report: 426814 - 02/25/2013 - Garrigan, Laurie
PCH Name: WHITEHEAD PERSONAL CARE HOME |1

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A viritten fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the heme at the time of the drill, the number of residents evacuated, the number of staif
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

=3/22/12 at 1:00 pm - gvacuation time was 2 minutes MAY %0 201
* 4710412 at 11:26 am - evacualion time was 2 minules ‘ RS
* 130113 at 6:00 am - evacuation time was 2 minutes

2a. DESCRIPTION OF VIOLATION e pos
The firé arill 10g Tor the Tollowing drlls did not include the svacuation time in both minutes and seconds: i ‘EGEI V E i )

WEST REGION FIELD CF

-ICE

3. PLAN OF CORRECTION (éOC) (Altach pupes as necessary. Remember that vou must sign and «date eny attached pagzs.)
immedialely. include dates by which tie steps will be comploted.

The & npemetes inconoled wms oy ot 13 arconolo
ot enot c?mzumufw are! 0 W Theo poe LA }24({4%6 y
@ﬁgwdwwﬂa%?%mahU.P@WM#Jwﬂﬁdf
MUZ/"j ﬂ&iu, M ,/0 5 .

~The. home. hac hed Lve de s ws —Qo“ol-ds.'

) "{/l?/(_? al, 7 AM Lockda, coa (’-Udduajtot/\ e, ol Arman. fo Se(;_.cL

N ?/ﬁ]u qrt o AW ufrff/pau\_ eVanaJlEb(, ~i A O"C & . O : .

-- '-!(17“1’ at (RPM witth an evaduafion  tivwe o muts & e,
m&a/.a-.:ftf

Human Services Licens

L— Incitde-steps lo-sorrect the-wiolation described abova and steps fo prevent a simiar viciation irom occinring again. If sleps sannot be campleted- - - —{-

ing

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Enlity Representative Z/L
{Required on EVERY Page] 4 ' —

Printed Name and Title of Legal Entity Represcrtative

(Required on EVERY Page) AV M(_ s Date

134D

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

The above ptan of correctiori is approved as of | &7 I Plan of cerraction implementation status as of é/a 7/3
_ {Date} —oete]

Fully Implemented
Paria-ly Iinplemented - Adequate Progress W\S

The above plan of correction was approved by Q ' Partiahy timolenented - Inadequate Progress

iInitials
) Not Impiemented

HIEASIE

Lld 1899-926-p2.. H 8IBD [BUOSIad PBEYSYLIAA



RECEIVED

Violation Report 42814 - 027252013 - Garigan, Laulie VAN HIE

Page 11 of 13

BCH Name: WHITEHEAD PERSONAL CARE HOME |l 7
WEST REGION Heb CrriCE

1, REGULATION 55 Pa,Code §2600 " : \
2600.1B3(f) - Prescription medications, OTC medications and CAM that M@&%@Eﬁ!%ﬁh’e@%m&idem& who are
no longer served at the home shall be destroyed in a safe manner according to the Department of Environmantal
Protection and Federal and State regulations. When a resident permanently fzaves the home, the resident's medications
shall be given to the resident, the designated person. if any, or the person or enlity taking responsibility for the new
placement on the day of departure “rom the home.

2a. DESCRIPTION OF VIOLATION
Resicent JlJHycrocodone APAP 5/500 expired on 12/25/2; however, it was still in the home o 2/26/13.

3. FPLAN OF CORRECTION [POC} {Antach pages as necessiry, Remember that you must sign and date any attached pages.)

inciude sieps fo correst the viokation described above and sieps to prevent a similar viotation from eocuring agaln. If steps cannot be compleiod
immediatety. intiude datas by witich the steps il be completed,

' N woarawd adl e 0ot m@@-@ & S45A.

%@;W@% fo e &WWJ@JMM@L o all

on MQW.

PH&(’TOC@JQV\:QJ b&,{tﬂr’\g‘\\m&"’fﬁ ("&.S-lcg‘e,vtﬁ -}\’—'LQ 6‘6@;.\_ JQC&U'JGQ/;

: v
B¢ 7/ 413 - e, aborve e whiswee( meedicaron, Cowt avAdTs Lol be conage wl

cuvvrew T presc Flo 118 CaTon e oS
o) ! @ aq M[ mp_&fth:fEhv\ di il Tia
res Ld'e qig U A o A } ‘

T ewbfure WO Astontinves! oc exfreesl mes(caTiong ace prelen ms b Ar iz
Repeat Violation: No Date(s) of Previous Violation{s): ;
Signature of Legal Entity Representative {'\ M .
{Reguired on EVERY Page) V)M/W { (/Lv-
Printed Name and Title of Legal Entity Representative Date 5
{Reguired on EVERY Page)_- D O{A(_L 2o A’dﬂ“ o 5_ (-1
' DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tre above plar of comection is approved as of —M—ZL——" [ Plan of correction implementation status as of o9l 13
iDate} BateT—
D Fully lmplemerted
|£| Partiafly lmiplerented - Adequate Prograss mS
The abave plan of correction was approved by S D Partially Implemented - Inadequate Progress
: Initials})
( |:| Not Implemeniag

FAR! £899-GC6VCL H 8leD |PUOSIa PRBYBIYAA




Page 12 of 13

Violation Report, 42874 - C2/2672013 - Garigan, Laurie
PCH Name: WHITEHEAD PERSONAL CARE HOME fl

1. REGULATION 55 Pa.Code §2600 _
2600.184(a) - The original container for prescription medications shall be labelad with a pharmacy label that includes the-

folfowing: s, o e e
O:Z?;Mr']r%e resident's name. HECE'V&[’J

(2) The name of the medication,

dssued e e o e HECEL BN
(4) The prescribed dosage and instructions for administration.
d title of ti it N pai ) ey e iy
{5) The name and title of the prescriter. WEST REGION EIEL QFECE

2a. DESCRIPTION OF VIOLATION Human Services Licensing

Residentjis prescribed Lorazepam, 1 mg - take one fablet three times dally as needed. However, the fabel on the container of
Lorazepam indicates Lorazepam, 1 mg - take one tablet once daily as needed.

L 5Pl AN-DF-CORRECTION-(PDG) (Atach pages as necassary. Rumember that you must sige and datz any attached papges.)
Include steps lo correct the violation descrbed above and steps lo preven! a similar violation from occurdng again, If steps sannot be completed
immediately, include dates by which it steps wilf be compleled.

Ploow wfuAs pag /)

%JZ;’ o aﬂmwcmﬁaﬁgﬁbﬁﬁﬁmj
7 ) J ) 9 o

iy M( mﬁﬂw é,umwwﬂf/ J oo add ol
Gae | ). adddion Ao dhed padteadZend
M@@bemwwwﬁﬁﬁﬂigéy%mﬁmwwwm ¥
S . - -fo rrmd@u&.

rhe fobe( ow The Coudanes ok Lm’au:,Pawk, be,{uw&v«&
has Gt_g,vk CJ‘\aV&QD( +r eleet Tt Cuvrvench P\"?Sc_rlw‘i-iot(\.,MS 4;/_}7113

Repeat Viofation: No Date{s} of Previous Violation{s):

Signature of Legal Entity Representaliva .
(Requirgd on EVERY Page) VA o /{(/ Z
Printed Name and Title of Legal Entity Representative

. . - Date _ )
[Required on EVERY Page) “O ana ML eq 4 - A, e o S5-13 '1\3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of é(l?a?t,e)lz Plan of correction implementalion status as of ¢ f(;,;{e‘ﬂf
i

Fufly Implzmented
Partially Implemented - Adequate Progress. M
nas '

{Initials)

The above plan of correction was approved by Partially implemented - Inadegquaie Progress

EESIn

Not Implemented

gld 2899-526-¥ZL 11 810D |JpUDSIad PEOYSIILUAA



RECEIVED

‘ MAY 2.8 2013 Page 13 of 13
Violation Report: 42814 - 02/25/20°3 - Garrigan, Laurie
PCH Name: WHITEHEAD PERSONAL GARE HOME I ST AECION FIELD CEFICE
60D 1870 1 o st s - Human Servicaes Licensing

2600.187(c) - If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident's

record and on the medication recard. The refusal snall be reported to the prescriber within 24 hours, unless olnenvise
instructed by the prescriber. Subsequent refusa!s to take a preseribed medicstion shall be reported as required by the
prescriber.

2a. DESCRIPT!ON OF VIOLATION '
Residentfil]is orderac Hydrozodone APAP 51500 - lake 1 tablet every 8 hours. This resident refused the medication on the following
dates; however the February 2012 medicalion administration record goes not include these refusals;

* 2101 at 8:00 pm

* 2142 at 8:00 am and 2:C0 pm
*2/03 at 2:.00 pm

* 210 a1 800 am

—2Fatse0am - T

* 212 al 8:00 am and 8:00 pm
=213 at 8:00 pm

* 2114 at 8:00 am

* 216 at 2:00 pm

*2/16 at B:00 am and 2:00 pm
" 217 al 8:00 ar

* 218 at 8:00 am, 2:00 pm and 8:00 pm
* 2i21 at B:0D i

" 222 at B.00 pm

* 2123 at 8:00 am and 2:00 pm
* 2124 at 8:00 am and 2:00 pm
* 2125 at 8:00 am

3. PLAN OF CORRECTICN (POC} (Anach pages as necessary. Remembar thal vou must sign and date any altached pases,)
-'ncaude steps 0 correc! the wola'ron described above and steps lo pravent o simifar vielation from ocourring agsin. If sleps canaul be campfered

T masin iong el oo qpacsd] akett Jo cpocdiel £ pusis
amm@&ﬂ-&jy Theie LEWMM Mﬂﬁ ,% i Tl

e ?/
M&J%memwm [ S S e

Vo Ccaa&,\\c, Lor reticle A .MS LEG.V\. aﬁtscnpc&w\,ue(/
‘7’\‘6‘0. AN Gl pecsons adm\MS'\‘h_ﬂv\& medicadiond will be educads / wmm%

cfo{u(e ""f/\a.f (¥ N1} ée-@a DUJPJ 1o —Mﬁqvvw-{- msld'ﬂl&:# ‘-E'QLK ¢
%Lﬁf’f@n: h-oc,uw\t y\jf-a_’,f'mﬂ w“( éL /{,‘E/f* W< 6 /" 1] q,\f

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ‘/Z/L.._-/L
[Required an EVERY Page} ‘,}(J, . .

Printed Name and Title of Legal Entlty Represea tiv
{Reqguired on EVERY Page) - nm lﬂ/L Zg

- /4Q/m4 H’HJiL!a/Cr/ - L1343

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

The above pian of correction is approved as of _(B-LD&T%;—_ Plan of correction implementation status as of a,y&i
(Date —47
' (Date)

D Fuly implemented
@ Parliafly Implemanled - Adequate Progress WAS

The above plan of correction was approved by MmS |:| Partially Irnjplemented - Inadequale Progress

{'nitiais) :
[ Notimplemented

i '[,'d L890-G2B¥es . H &) |EUOSIa DEBYNYFA





