~ DEPARTMENT OF PUBLIC WELFARE

:&\ pennsylvania

CERTIFIED MAIL - RETURN RECEIPT REQ ._ESTED

MAILING DATE:-
 Ms. Dorothy A. Whitehead, Owner/Administrator
Donald Whitehead
Whitehead Personal Care Home |l
517 South 9" Street

Youngwood, Pennsylvania 15697
Dear Ms. Whitehead:

As a result of the Department of Public Welfare's (Department) licensing
inspection on August 1, 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Human Services Licensing so that compliance can be
verified.

Sincerely, , r/ /
2 )/ Vo

(Mm¢ /J{ L Z"f‘

Jamne Wenzig
Regional Licensing Administrator

Enc[osure(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 7

PCH Name: WHITEHEAD PERSONAL CARE HOME i

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

Administrator: Donna MclLean _ S[:P 4 2[”3 Region: WEST
Legal Eniity Name: DONALD WHITEHEAD

WE?T REGION FIELD OFFICE
Legal Entity Address: 517 SOUTH 9TH STREET, YOUNGWOOD, PA 15697 oonsing

Certificate(s) of Cecupancy
C-ZLP

08/10/1989
L&!

Staffing Hours
Rasident Support: O Total Daily Staff: 16 Waking Staff: 12

Type of Inspaclion: Pariial BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection{s)
Complaint

On-SHe Inspections Dates and Departiment Representatives On-Site
08/01/2013: McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable
08/02/2013; McConnell, Deb

Other Details
Partial or Full Triggers: Random indicators:

Residant Demographic Data as of Inspection Dates
Licensed Capacity: 17 Number of Residents who:
Number of Resldents Served: 16 Receive Supplemental Security Income: 13
Secured Dementia Gare Unit In Home: No Are 80 Years of Age or Older: 8
Area: Have Mentai iliness: 13
Secured Dementia Unit Capacity, if Applicable: Have an Intefleciual Disabliity: &
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable: i

Have a Physical Disability: 1

Number of Current Hospice Residents: O
Number of Hospice Residents in past year: 1




RE@E!VED Page 2 of 7

Violation Repost: 42814 - 08/01/2013 - McConnell, Deb

PCH Nime: WHITEHEAD PERSONAL CARE HOME 1 SEP 42013
1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained. WE%%‘;E%L%?;LE&E@%;?QCE

2a. DESCRIPTION OF VIOLATION
On 8/1/13, the half bathroom on the lower level of the home has a strong odor of urine and moid.

3. PLAN OF CORRECTION {POC} {Attach pages as necessary. Remcmber that you must sign and date any attached -pages.)

include siaps fo correct the violation described above and steps fa prevent a similar violation from occurring again. If steps cannof be completed
immediately, inchide dales by which the steps will be completed.

M was distorered Thet this wos caused from a leak under
thesink. The pfumbmj under +he sink  has been fied and 17
Vanity and car peling will be Poved By §-43-a0i3. Pretares of
Com plebed pr apeet o follos.

_-”%} f«'i}ms {3~ T?/u_ (L d i stya A U/‘Ji Wm

‘ﬁ»wc w6 waﬁ,mw P P e e S
j(b QrasrAal éyw_J—qu CONANNAUINE Bl W"‘LM%Q

%@\r‘s

Repeat Violation: No Date(s) of Previous::\ Violation{s):
o

Signature of Legal Entity Representative s }Z
{Required on EVERY Page} SV AL R ) e

Printed Name and Title of Legal Entity Representative Date
{Requ ERY Page) . . ~ -t
Beguired on BVERY Pacel "oy vy (N ¢ pan G-4-13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of [fa?e)" Plan of correction implementation status as of 9 EO( i3

(Date)

[ ] Fully implemented
E’ Partially Implemented - Adequate Progress Oy
The above plan of correction was approved by {] Partially implemented - Inadequate Progress
(Irfitials)

[T] Notimplemented




RECEIVED

Page3of 7

| Pt el o} [a¥aX 1A
Viclation Repori: 42814 - 08/09/2013 - McConnell, Deb SEP—42613

PCH Name: WHITEHEAD PERSONAL CARE HOME I :

I ELOOFFCE——
1. REGULATION 55 Pa.Cade §2600 Wf‘.lsmﬁ(émcgg:ﬁcensing
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be Clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
There are areas of rust under the hath mat in the tub in the lower level's shawer room,

There is a ceiling tile missing and a portion of another ceiling tile hanging from the ceiling in the lower level
shower room.

A pisce of carpet, approximately 12'x10", is missing from the carpet in the lower level ' tv room. Thisis a
potential trip/fali hazard.

There are ripped linoleum floor tilss by the toilet and sink in the upper level's full bathroom, This is a trip/fall
hazard.

3. PLAN OF CORRECTION {POC) (Atach pages as necessary, Remember thai you must sign and date any attached pages.}

Include steps lo correct the violalion described above and siteps {0 prevont a similar violation from eccurring again. i steps cannot be completed
immetiately, include dates by which the staps will be completed.

) The hathlub was refinished - See preture |
2) The C’ff‘.?/{%j fdde! was ficed - Please S&¢ Oiedure
3) /] paich piece of Carpeling was plaged @/&fc/cffcar/;f) 10 The

fower level H4e¢levision poont -

i#} (ar /k;;;lmrj hos been ﬁoajéf 7[5 ~ the cter P Hyreom angl voi
be replaced by 903 Flstos to come.

Tndhe Luture rePars will ke made wilhn 1wo wee ks

: - UA v ot oy e heow
ol A,  RBv Glsline The aduwelusivatse ¥ :
disre per. 'VL by 0 welkthrongh Ao eugarg Wome vs Ci

.

*

P a

Repeat Violation: No Date(s) of t;revioué Vloiatlfwn(s): ‘3 LA %__ e fap

Stanature of Legal Entity Representative € L }

{Reguired on EVERY Page) 7 vt Ch ————— d/q o
¥

Printed Name and Tiile of Legal Entity Representative Dat

(Required on EVERY Page)  [\y\/ (i M eon ate (? 712

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

The above plan of correction is approved as of —-jﬁi-{ﬁ—z} Plan of correction Implementation status as of ¢ E 1o I )
ate)

(Date}
[] Fully implemented
N E Partially Implemented - Adequate Progress

The above plan of correction was approved by i? £ D Partially implemented - inadequate Progress
ilials})

[ ] Motimplemented




RECEIVED

. o Page 4 of 7
Violation Report: 42814 - 08/01/2013 - McGonnell, Deb SEP—472013
PCH Name: WHITEHEAD PERSONAL CARE HOME Ii
1. REGULATION 55 Pa.Code §2600 W?i?l}ngggzarvlcés Licensing

2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
The vacuum cleaner used for the lower lever has two areas of exposed wire on the cord, each area
approximately 1/2" long.

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

include steps fo correct the violalion described above and steps to prevent a similar violation from occurting again. If steps cannot be completed
immediately. include dales by which the steps wilf be complated,

/1 /[if& v acCium djcanes /M.f; feen /‘5,,0/::2(60/ . Thic was

nol  reporfed to the office as per procedaces e v 7
(j_//’i.f ("K "71'}16 Veaeuin &/ﬁ)& €8S C[/fl{.f”lf’\)? 'ﬁe C?df?’l m{j-/f/a/zyf
mai’?{h/y wa K ‘]”}I’Zi"ﬁﬂ? hy.

Repeat Violation: No Date{s) of Previot)li“\\liolatlon(_s):
Signature of Legal Entity Representative Q[ ) M/ L
(Required on EVERY Page} gz,z,@/u’(k / ] /L‘""\
Printed Name and Title of Legal Entity Representative . & .
¢ . Date “/. 7/
(Required on EVERY Pade) \i:,\f"%f’\v’f"‘ " ’1"‘4‘ (f!_ o e\ / / r3

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

g P
NSV

st

The above plan of correction Is approved as of Plan of correction implementation status as of ',/

(Dai“e)‘

b

/Fully implemented S
Partially Implementad - f\dequate Progress

gt

; Pariially Implemented - Inadequate Progress
7 (Inittals)

The above plan of cofrection was approved by

Not implemented

Himln




RECEIVED

: SEP 42013 Page50of7
Violation Report: 42814 - 08/01/2013 - McConngll, Deb

PCH Name: WHITEHEAD PERSONAL CARE HOME Il WEST REGION FIELD OFFICE
Humarr Services Licen

vein
1. REGULATION 55 Pa.Code §2600 ¢
2600.100(a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

Za, DESCRIPTION OF VIOLATION

The ceiling in bedroom #6, on the upper level is leaking when it rains. Staff person A, the home's Owner and
Administrator, indicates the roof is leaking.

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

Inchude steps ke carrect the violation described above and sleps fo prevent a similer violation from ocouwring again. If steps cannot be completed
immedialely, include dates by which the steps will be complaled.

The rood wes femporarsly refuired (Stec atfachd receipf)

T adddien 4he aeiln 9 i peddecom b pas feen Pafched,
CS{C & Hached {thﬂtob

The root will be rec;/?m?-/eJ 10 Hhe fear futurc. ﬁﬁ“’;;f/f%
when arefbor 15 fo be mode /"/’_/A)/// be C/Gf?‘(f weInin.
«,LU\) O wec ks of 7/’/36 Q,/fJ sefer,

I ) /ﬁ
i o i e
; / T oa g o A A fg e’ yeneg e A TE
RS S c i A — ia £F (Ll / . £ o T -
f’i)’?:x, éf/ A Fi = A e £ ) . {,., “"Lm /Tr _."‘E.r'ﬁ"f-;‘;(-"
J 7 P s ; PR i o @ Sl AR ST T
i A P A pvitew L3 0 T e - F
N I [ & .
e 2 d Jﬁj,tfv“w-' J,’:,/M._"f ok /JJ-“"";/E/‘L{‘/&

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

Signature of Legal Entity Representative, ( e
{Required on EVERY Page) OANA- R

Printed Name and Title of Lega) Entity Repregentative . Date _
{Reguired on EVERY Page) - \ i Y i3
Required on EVERY Page \b{_wf\ﬂ & ”U{ C L@.C{ " ? [’[ {

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

The above plan of correction is approved as of ?’( EZD' o Plan of correction implementation status as of <7 /; o/ Sz
ate -—?—W

D Fully Implemented
E/Parlial!y implemented - Adequate Progress ’\L,

-
e

AN ) -
The above plan of correction was approved by /% [:] Partially Implemented - Inadequate Progress
L “(ipitials)

D Not implemented




Page 86 of 7

Violation Report: 42814 - 08/01/2013 - McConnell, Deb
PCH Name: WHITEHEAD PERSONAL CARE HOME §i

1. REGULATION 55 Pa.Codé §2600

DA A024N) - Tolisl paptr shial ve PLuviueY V) evely oNeL

2a. DESCRIPTION OF VIOLATION FEQ E ﬁVE D
On 8/1/13, there was no toilet paper for the toilet in the upper level's full bathroom and the lower level: h

a
bathroom.
SEP—412013
3. PLAN OF CORRECTION {POC] {Attach pages as necessary. Remember that you must sign and date any attached pages ) WEST REG ION RIELD
Include sleps to correct the violation described ahove and steps to prevent a similar viclation from occurring again. i steps cannof %'I'WGE s L OFi
immedialely, inclirde dates by which the steps will he compleled. Censir

«japp/;{’s were  frévioas fc/ f’ciS/fD{/fOF‘ d{éﬁ’frlﬁj cact JZZ::J[%
This will ke moved +o The end of eack &/E(Tf,[/
So Fhat ~fhe /‘“557(0‘15(‘!2;" 1S ready for 7he neyt
Shif4. This wdl pe Communi caled 70 2 [ e mAyees
Auren 9 The nest ﬁ?efiﬁ@ and addegd 10 SAA Sheets.

Please See atoche s shi F Aty sheets

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

Signature of Legal Entity Representative r:\
{Required on EVERY Page) e A

Printed Name and Title of Legal Enfity Representative  _ ]
) : Date (] g
{Reguired on EVERY Page) gj\} O0AG é/té Q/ﬁf_f/@/{__ /- (/ =N
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
f\’{,/i-x /// - A
The above plan of correction is approved as of ‘Tfa’?é)& Plan of correction implementation status as of &/ 25/

- (Date}
[ Fuly implemented §

/ D Partially implemented - Adeguate Pragress
The above plan of correction was approved by A [] Partially Implemented - Inadequate Progress
(Initials)
[ ] Notlimplemented




RECEIVED

SEP 2@13 Page?of?

Viclation Report: 42814 - 08/01/2013 - McConnell, Deb
PCH Name: WHITEHEAD PERSONAL CARE HOME Ii

W,
4. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.102(k) - Use of a common fowel is prohibited.

2a. DESCRIPTION OF VIOLATION

There are no paper towels, mechanical air dryer or individually iabeled cloth towel in the upper level . haif
hathroom.

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

fnclude stéps fo correct the violalion described above and steps {o prevent a similar viclation from occuiring again. If steps cannot ba complated
Immagdiately, include dates by which the steps will be completed,

P/md'c see  page b .

1 ﬂ /[L( M m\/u,,ea///ﬂa’aéaﬁtxxdj
iy/‘igﬁ&;fdiﬂ‘ pidded o st dudy Sheeds,

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

Signature of Legal Entity Representatiy é(\\
Reguired on EVERY Page : G .

Printed Naime and Title of Legal Entity Representative Date
{Required on EVERY Pade) Mf‘] fG M éé,(f & e Q_/gl// %
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! L.
The above plan of correction is approved as of S e }f Plan of correction implementation status as of // 744
'('Dét;

E Fully Implemented V

|:| Parlially Implemented - Adequate Progiess
The above plan of correction was approved by D Partially implemented - Inadequate Progress
iMitials
(1Aials) D Not tmplemented






