oo pennsylvania
)

( DEPARTMENT OF PUBLIC WELFARE
JUL 2 8 2014

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

517 South 9™ Street

Youngwood, Pennsylvania 15697

.RE: Whitehead Personai Care Home I
License #: 428140

Dear Ms. Whitehead:

As a result of the Department of Public Welfare's licensing inspection on
March 4, 2014, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period May 28, 2014 to May 28, 2015 was issued on
February 14, 2014. Your regular license remains in good standing.

Sincerely,

UL,

Matthew J. Jones
Director
e
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www,dpw.state.pa.us
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A VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 10

PCH Name: WHITEHEAD PERSONAL CARE HOME ||

lLicense Number: 42814

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

County: Westmoreland

Administrator: Donna Mcl.ean

Region: WEST

Legal Entity Name: E.)O'NP\LD WHITEHEAD

Legal Entity*8ddress: 517 SOUTH 8TH STREET, YOUNGWOCOD, PA 15697
D

Certificate@{fé} of Occupancy
C2LP o'
08/10M1 9?9
L&l

Humen Sziviean L

Staffing Héurs
Resident $upport: 0 Total Daily Staff: 15

Waking Staff: 11

Type of Ir3$pecti6n: Full BHA Docket Number:

Notice: Unannounced

Reason(s)-for Inspection(s)
Renewal '

On-Site lnééections Dates and Department Representatives On-Site
03/04/2014: Mandock, Nancy -

b

Off-Site Ingpection Dates and Inspectors, if Applicable

Other Defgails

Partial or _E’dll Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 17 Number of Residents who:

Number of Residents Served: 15

Secured Dementia Care Unit in Home: No
Area: . 7

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable: -

Number of Cﬁrrent Hospice Residents: O

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 12
Are 60 Years of Age or Older: 11

Have Mental illness: 12

Have an intellectual Disabliity; 5

Have a Mobility Need: 0

Have a Physical Disability: 3




. Page 2 of 10
Violation Report: 42814 - 03/04/2014 - Mandock, Nancy RECEET R
PCH Namey WHITEHEAD PERSONAL CARE HOME I GRS Lo
- INDL AR Py TR
1. REGULATION 55 Pa.Code §2600 Human G 5 chg;s)gx%('i

2600.3(¢) ~The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Depart;nent and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
On 3/4/14, the home's violation reports for the inspections conducted on 2/25/13 andc 8/1/13 were not posted in a conspicuous and

public place in the home. The only violation report posted was dated 5/22/12.

3. PLAN OF CORRECTION (P(i)C) {Atiach pages as necessary. Remember that you must sign and date any attached pages. )
Include sfeps o corredl the violation described ahove and steps to prevent a simifar violation from occurring again. If steps cannot be completed

immediately, inciude dates by which the steps will be complefed
This was correcbed duving wispecton . AV VRS will be
';:'f{‘\-'}*'@(r\ ’\‘f“vnf@\‘\&kg\\/ Lo ‘«:é;\-\ VR chittee ad> gt 5 rene od \t(
e \r\\,\V\t:S G doara ’l\c,\ MGl reden woll mee thad VR s b ‘\vj
LAPER ey an { "'t
0 ) : ) Y ) e VA o ekl oy W
6’*15"\‘{( T .I‘E:dm\..,m NS Ny e Zogjtifijoii’tti\‘kwomhd&ﬂ &LRMF%
s (R CRgiaseet T - bur

(e CaascRed V.ot \ua ‘w\‘b{)ca.c;‘h\c>m “;_;wxwma,.\_,@ LSy At
. | ¢ OV £t €2 N S R .

i : o dvee RIS i)ﬁ)";)&—e_ﬂt AR
' Cjﬁw \D&ﬂ: ' { YNy - :
e Pl o i ‘ CM‘I—- St
Repeat Violation: No - Date(s) of Previous Violation(s):
Signature of Legal Entity Representative ( ™ L/[ L
{Required on EVERY Page} AN ' . T
Printed Name and Title of Legal Entity Representative . Date . i
{Required on EVERY Page) Py VAT W\C Lea N Q Aih v - (p/ !Q/S%) H/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
o . . e
The above plan of cerrection is approved as of M,L.. Plan of correction implementation status as of ] %~ 144
{Date) T Date)
E:] Fully Implemented
E] Partially Implemented - Adeguate Progress(%f}p
The above plan of correction was approved by ; l‘ﬁ D Partially Implemented - Inadeguate Progress
s Initials
. ( ) D Not Implemented




, o Page 3 of 10
Violation Report: 42814 - 03/04/2014 - Mandock, Nancy R
PCH Name: WHITEHEAD PERSONAL CARE HOME || ARSI oo
1. REGULATION 55 Pa.Code §2600 Human £ i

2600.25(d) SOPb2 - If the home collects a resident's rent rebate under § 2600.25(a), the reSldent home contract is to
include the home's intended use of the revenue collected from ihe rent rebate.

2a. DESCRIPTION OF VIOLATION
The residentghome contract, dated 2/5/13, far resident # 1 did not include the home’s intended use for rent rebate revenues collecled.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sigh and date any att'zchcd pages.)

include sieps to correct the violation described above and steps ta prevent a similar viplation from occurring again, If steps cannot ba compieled
rmmedratefy fnclude dates by which the steps will be complatad.

W e iead (’e vsonal Cave Homes conlracd \N{lﬁ o ciled A newd
Coly Froct vl allocadvon (‘3(" reod penateshs mc,la(f&{ 1 the.
f\( LD uﬂ{”‘(% for 1 hos f had H(H(f'?”y fave ¢ 00 }//r?f"’/

é.l:’_‘ a(/meg/um shall be mn(f/zr/ Please  see d//c‘!t/fm/
/“](’uO 0(]/} {/ m/ e d c:e(:/@:/v/(.z/_ff'\‘

.

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

Signature of Legal Entity Representative (‘ P [
{Required on EVERY Page) o S l

Printed Name and Title of Legal Entity Representative

. 1 Iy . - Date o
{Required on EVERY Page) AN W\( Lren ON /\ (( AN LA le / /9 / / t/
i FA
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _ (D. l;j‘ Plan of correction implementation status as of - &~ (4
' : a
- ~ {Date}
[¥X] Fully Implemented \&EH

: ‘ {-J Partially Implemented - Adequate Progress!
The abové plan of correction was approved by (&ﬁ:) D Partially Implemented - Inadaquate Progress
: o nitials) :
. ( I:l Not Implementiad
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Page 4 of 10

Violation Report: 42814 - 0370472074 - Mandock, Nancy I
PGH Name: WHITEHEAD PERSONAL CARE HOME |l WE o

1, REGULATION 55 Pa.Code §2600 flimay'
2600.54(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or older, except as permitted in § 2600.54(b).

(2) Havée a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF___VIOLATldN
Direct care staff personA, hired 1/22/14, does not have a high schoo! diploma, GED diploma, or active registration status on the
Pennsylvania nurse aide registry.

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

Include srgbs to correct the violation described above and steps to prevent a similar violation from occurming again. {f steps cannct be completed
immediately, include dafes by which the steps will be completed.

S#’@‘F\/ peison A was ferm wicited | The new /?M..mj A0 /f %
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-Q\'A‘p’ g\ma{:‘{w‘ m\'d—" ?.0 C:.i.,.n.yw.@Lhu‘.‘Q _aﬁr.M()\n“\ (’f\) (2\3“&_‘) ﬁ}’(‘ﬂ( e
] P
Onss bgpr. @ v E
Repeat Viclation: Yes Date(s) of Previous Violation(s}): 02/252013 0512212012

Signature‘of Legal Entity Representative \ L
Regquired_on EVERY Page 2 "L S—

Printed Name and Title of Legal Entity Representative
i 1]

. » ) Date N 4
Required on EVERY. 'Pa o N VY](L{, e\ (a//(///(/
DEPARTMENT USE ON!_Y - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of T b Plan of correction implementation statu £ TG ik
Date) ion imp ion status as of ] (%aie)?

D Fully Implemented

' . Partially Implemented - Adequate Progress ’A‘gﬂ\)

. ~ -
The abovg plan of correction was approved by N (> D

PRI (Iénals) Ol

Partially Implemenled - Inadequate Progress

Not Implemented




Page 5 of 10

Violation Report: 42814 - 03/04/2014 - Mandock, Nancy
PCH Name: WHITEHEAD PERSONAL CARE HOME 1|

1. REGULATION 55 Pa.Code §2600 : FORARAL
2600. 63(3) - At least. one staff person for every 50 residents who is trained in first a|d and cerﬂfled obstructed airway
techniques and CPR shall be present in the home at all times.

2a. DESCRIPTION OF VIOLATION
On 2/2614, direct care staff person A; who is not cerfified in first aid, obstructed airway techniques and CPR, worked unsupervised in
the home whﬁe resmﬁents were present during the 3:00 PM to 1100 PM ghift.

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

Inciude steps to correct the violation described above and steps to prevent a similar viofation from ocourring again. Jf steps cannof be completed
rmmed.'arefy include da!es by which the steps wiil be compleled.

,\3”1[-// p@r sorr A was }c’:ﬂ):f)(u[f’ﬁ/ Al pewo hu ees Shall
heve. 1’"/7‘3-!'-"‘ CPR (‘; F{.r'\S} " ttl] fload LC’ /‘ffﬁz' §/7 // //7'(5
é}(/f)'7(r'—)i~s}?£'f '}{(:f.r" \()hﬂ // @'/]’(7(‘ ! // /)]/( ﬂ{ 1 /(f ‘/H’_)J’
day of work. ;
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Repeat Vif)lation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Represefitatiye { .
Required on EVERY Page -

Printed Name and Titie of Legal Entity Representative Date

{Reqguired on EVERY Page} ONNG ,M ¢ [(-, - /40/144 L d« //(}//5/
‘ by
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of A-g- Plan of correction implementation status as of -4~ l‘-',
. {Date) ~ (Date)

‘, : I:] Fully Implemented
}' |E Partially Implemented - Adequate Progress ’é'&j{_’
The abové_kptan of correction was approved by iaf/) |:| Partially Implemenmted - Inadequate Progress
‘ ‘ (Initials) [] Notimplemented




. Page 6 of 10

Viclation Report: 42814 - 03/04/2014 - Mandeck, Nancy Do an
PCH Name: WHITEHEAD PERSONAL CARE HOME I} N

1. REGULATION 55 Pa.Code §2600 Moy 0
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be ¢lean, in go

2a. DESCRIPTION OF VIOLATION
A 6 inch wide sect:gn of carpeting, located inside the exit door in the hallway on the upper leve! of the heme, was not securely attached
io the floos ‘and posed a possible trip hazard to residents.

3. PLAN OE\CORREC‘HON (POC) (Auach pages as negessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation ffom occurring again. If steps cannol be completed
immediately, mo.'yde dales by which the steps will be completed.

U The grea tencerned was P, Please see pie Al dread
whill he revipwed doir i i poc 1K "/"'/’fr(;‘t(jh) %uak"é’ oy

‘I\ - ] ‘l ,ﬁ ; i
S aidack werde diode Ged A

4

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

Signature of Legal Entity Representative C',—-\
(Required on EVERY Page) - LH e

Printed Name and Title of Legal Entity Representative ' Date
i_g._;____.__...—_g—) h 7 LY . i
Reauired on EVERY Page Ty ) LG /l/(/ C L( A - A(h{r’“ )~

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

The above plan of cofrection is approved as of _%‘i_{;_)(_t@_ Plan of correction implementalion status as of ‘i"?ﬁ‘)q
{Date)

Fuily Implemented%)

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

(Iritials)

HOUK

Not implemented




Page 7 of 10

Violation Report; 42814 - 03/04/2014 - Mandock, Nancy
PCH Name: WHITEHEAD PERSONAL CARE HOME I w'-;'ES'!'Hi{{_*“ LD OFFICE

: PTG SUNG
1. REGULATION §5 Pa.Code §2600 i
2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emergency management and personal care hame complaint hotline shall be posted on or by each tefephone with an
OUtStdE III’I$

2a, DEscRIPT:oﬁ OF VIOLATION
There were na emergency service numbers posted on or by the telephone in resident's #2's bedroom,

3. PLAN OF CORRECTION (POC) (Altach papes as nccessary. Remember that you must sign and date any atlached pages.)

Inciude steps te correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

CThis was a residents /)c)r"b@f(z( felephane. The. e Bers
; i /’U”‘ ) (/wff"/ H’)S/’(’ﬁi{’ﬁ‘ LI has heerd
3 1’76'/’( o Hm/ even besidends pr v le pthb shall
/\ﬂw Fhe yartis, frec /Ot“wl((/ T he autmns lralor 3/70//
See. Ahad Fhis i dorte (Uhen Qny re. sicderrd adds
Q deleplone Jine.

.
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o Lehopiro e
8‘ \‘E)'\" 1“1\ SIS Cwnw_,‘bf\\\u&"”\* La ’LQ'Q Chicth GRB- e -@ “( lhos
! I N, \_,L,x_,\_}a_d (__Q_Q.J&\ WO,
Cljt kﬁﬂfs;k‘ [ ataelhy 2 ey e SOaan PV Q’%\) .- D]
ot Faed?y (e E\(‘» choqﬂ \’ywﬁ e G, %-& Q_LL.{}QA_() \a;\ﬁ(
(-
Repeat Violation: No ’ Date(s) of Previous Viclation{s}):
Signature of Legal Entity Representative” s 7
Required on EVERY Page [///{ v Ll
- v : -
Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Pacel vy Wl Cleein o Addmiey Lfighy
) DEPARTMENT USE ONI_..Y - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of A B ; Plan of correction implementation status as of |- %~ &)
_ (Date) {Date]

3

Fully implemented 1

'

The above plan of correction was approved by '%% 'SSE
) v (nitials)

Partially Implernente‘d - Adequate Progress

Partially Implemented - Inadequale Progress

OO0

Not Implemented
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IR Page 8 of 10

Viclation Repork: 42814 - 03/04/2014 - Mandock, Nancy
PCH Name? WHITEHEAD PERSONAL CARE HOME i

1. REGULATION 55 Pa. Code §2600
2600.101(r)(" ) There must be drapes shades, curtains, blinds or shutters on the bedroom wmdows

2a. DESCRIPTION OF VIOLATION
There were no drapes, shades, curtains or shutters on resident #3's bedroom window.

3. PLAN OF COF\'RECT[ON {POC) (Attach pages as necessary. Kemember that you must sign and date any attached pages.)

Include steps to correct the viclation described above and sfeps to prevent a similar violation from occurring again, If steps cannot be completed
tmmedrafely, include dates by which the steps will be completed,

) N / 1S Ul ‘/\/Kc-’ﬁ/ C;Z./ ciierls [‘/)&5’ fﬁ){"(lﬁ,{—_'}f ) /})() [PS et e (/
’ ¢ i . C f 3
Y fhockad e shacke obeon. fAom estrectc= stia ll (i.//éﬂ A

1]

‘ \ /7
/(5 shades f/’gmvf’rl{/, dee a tlaodmird S bl oA 75

Repeat Vio"!ation': Mo | Date(s) of Previous Violation(s):

Signature of Legal Entity Representative U
{Required on EVERY FPage) e

Printed Name and Title of Leg% ity Represenlatwe

. : . : Date .
(Required on EVERY Page) O NG, u £ Can - AJ LA Q (() ./5/
T
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. \ Lo TG ey
The above plan of correction is approved as of j—(g—t\—)— Plan of correction implementation status as of 7]- - 1Y
) (Date) T [Date]
- Fully Implemented w

.

The above plan of coirection was approved by 'Jkﬁﬁj
‘ S (Iritials)

Partially Implemented - Adequaig Progress

Partially Implemented - Inadequate Progress

OO0

Not Imglemented




Page 9 of 10

Violation Reporgz 42814 - 03/04/2014 - Mandock, Nancy

PCH Name: WHITEHEAD PERSONAL CARE HOME Ii
WESTT

1. REGULATION 55 Pa.Code §2600 h’uma:a:f,
2600.103(g) - Fdod shall be stored in closed or sealed containers, ’

2a. DESCRIPTION OF:VIOLATION
The following food was opened and unsealad in the home's kitchen: a package of cookies located in the paniry, a bag of sugar in the
freezer, and a small container of sugar on the kilchen counter.

3. PLAN OF CORRECTION {POC} (Altach pages as necessary, Remember that you must sign and dale any allached pages.)

Include steps to-gorrect the violation described above and steps fo prevent a similar viciation frorm occurring again. If steps cannol be compieted
immediately, include dales by which the steps will be completed.

. m] F (')f)c/ Las ;{7}1')')5’(3/(("(49 /y N /f’C[ //fﬁ /)u(/-\ﬁ'g it rice j(x/
cshall sce thed all fbods Storedd 1a e kile hear
N » . bl ‘ 3
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‘ ety AT AN ‘Q—QJLQL?A
k\”e——‘f\f‘f; Carde (Q\m_o_d LN

Repeat Violation? No.* Date(s) of Previous Violation(s):

Signature of Legai Entity Reprefentative /\*,_, .
(Required on EVERY Page) , /L

Printed Name and Title of Lega] Entity Representative - Date
(Required on EVERY Page) [N yq., | Upan - A PP i’ // 9/

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

The above plan of correction is approved as of 1- (D:’:\Y:) Plan of correction implementation status as of "J-%- L“—‘
- Igatej

D Fully Implemented
<] Partially Implementad - Adequate Progress{z%ﬂg

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Initials
( ) D Not Implemented




Page 10 of 10

Violation Report: 42814 - 03/04/2014 - Mandock, Nancy
PCH Name; WHI'I‘EHEAD PERSONAL CARE HOME |

1. REGULATION:SS Pa Code §2600
2600.132(b) - A fire safety inspection and fire drill conducied by a fire safety expert shall be compketed annually.
Documentation c:f this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The most recent fire safety inspection and drill observed by a fire safely expert was conducted on 1/15/14. The previous fire safety
inspection and drﬂl observed by a fire safety expert was conducted on 7/18/12,

3. PLAN OF CORRECTION (POC) (Attuch pages as nccessary. Remember that you must sign and dale any altached pages.}

Include steps to eorrect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be sompleted
immediately, include dates by witich the steps will be completed,

! | Lire //;\514)@(://@7 wAl he pre ferr sredd Ve ly /)/
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i Verr Awg-018 1 he Petl shal hegn fd
;’C/O her I OGS k.' them o complelS e

ca

“ F" . - /1 /i
:“ o
Repeat Viclation: No Date(s} of Previous Violation(s}):
Signature of Legal Eritity Representative N '
{Required on EVERY Page} } /L“ e
Printed Name and Title of Legal Entity Representatw .
Date
1_9_“.,......_._.__9_1 p / /
Required on EVERY Page N}Y\(/l@ U(E LC” LA ((,_//(/ /(./
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abeve P'aﬂ 3* correction is approved as of J_fﬁ_lﬂ_ iDate) Plan of correction implementation status as of V- §- %}
‘ (Date)

Fully Implemented

Partially Implemented - Adequate Progress'?ﬁﬁ‘do

“d

The above plan of cofrection was approved by TP
S (|é§ials)

Partially Implemented - Inadequate Progress

Not Implemented
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