> ¥ pennsylvania

~ % DEPARTMENT OF HUMAN SERVICES
MAY 18 2017

Ms. Dorothy A. Whitehead,
Owner/Administrator

Donald Whitehead

517 South 9" Street

Youngwood, Pennsylvania 15697

RE: Whitehead Personal Care Home il
License #: 428140

Dear Ms. Whitehead:

As a result of the Department of Human Services' annual licensing inspection on
January 12, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline L. Rowe
Dirggtor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT
Pa.Code Chapter 2600 Page | v£' §

PERSONAL CARE HOMES - 55

PCH Namea: WHITEHEAD PERSONAL CARE HOME ||

License Number: 42811

Address: 517 SOUTH BTH STREET, YOUNGWOOD, PA 15697

County: ‘Westmarelan

Administrator: Donna Mclean

Reglon: WEST

Legal Entitly Name: BONALD WHHTEHEAD

Legal Entily Address; 517 SOUTH 9TH STREET, YOUNGWOOD, PA 16597

Certificate(s) of Oceupancy
Gc-2Lp
08/10/4988
L&l

Stafiing Hours
Resident Support; O 3 Tolal Dally Sialf: 17

Waking 8tafl- 13

Typo of tnspection: Fulf BHA Docket Number:

Notlce: Unanpounced

Reasons) for lnspection(s)
Renewal

On-3ite Inspections Dates and Dopartment Representatives On-Slte
Mi12/2017: Eveges, Joseph; Quinn, Suzanne

Off-Site Inspection Dates and Inspoctors, if Applicable

RECEIVED

APR 05 2017

WEST REGION
Human Servlcgﬁz

EL

Li

D OFFiCE
tensing

Other Dotalts
Partial or Full Triggers: Random Indicators:
Resident Domographic Data as of Inspeciion Dates
Licensad Capacity: 17 Number of Residents who;

Number of Residents Served: 17

Secured Dementia Care Unit In Home: No
Area:

Secured Dementia Unlt Capacity, if Applicable;

Number of Residents Served in Secured Damnontia Care Unls,
1F applicabla

Numbar of Current Hospico Residents: 0

Humber of Hospice Residents in past year; G

Reselve Supplemental Security income: 14
Are 60 Yenrs of Age or Oldor; 10

Have Mantal liness: 15

Have an Intellectual Dlsabliity: 5

Have a Mobillty Neced: D

Have a Physical Disability: 0
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APR 05 2017 Page 2 ¢ f
Violaton Report: 42874 - 01/12/2017 - Eveges, Joseph
PCH Name: WHITEHEAD PERSONAL CARE HOME I WEST REGION FIELD OFFICE

HumsrrSarvi
1. REGULATION §5 Pa.Cade §2600 numEnsevies Licensing

2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substilute
personnel and voiunteers shall have an orientation in general fire safely and emergency preparedness that inciudes tx
following:

{1} Evacualion proceduras.

(2) Staff duties and responsibilities dusing fire drilis, as vsell as during emergency evacuation,

transporation and al an emergency location if applicable,

(3) The designated meeling place outside the building or vithin the fire-safe ares in the evant of an actual fire.

{4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable,

{5) The location and use of fire extinguishers.

(6} Smoke delectors and fire alarms.

(7} Telzphone use and notification of emergency services

2a. DESCRIPTION OF VIOLATION

Direct care staff person A started working in the home on.tﬁ. Direct care stalf person A did not receive an lrainting ingeneral i
salely and emergency preparedness.

3. PLAN OF CORREGTION {POC) (Atuch pages as necessary. Remember tal you must sign and date any attached pages )

Inciude steps to correct the vin'alion doseribed above and sleps to provent a simltar violalion from ceourring again, I steps cannol be comptete
immedistely, includo dales by whizh Hhe steps vill bo compieted.

Gcﬁmc\ forwer d s w\ be veviewed By Fhe owner and
Q&mlv:\\S'\ﬂfchf eoor +o fiarst Q\Cmf of ew«plo\;.mm-! The
d(rec+ Cov e SAO‘F"F .per&an WGS e mm&[—c’q{

immediately: The administrator or designee shali review 5l teaining records for staff hired within the past year to
ensure all direct care staff persons incluging anciliary staff persons, subslitute parsonnel and volunieers have
completed an orientation in general fire safely and emergency preparedness in accordance with regulalion
2600.65(a) including, evacuation procedure; staff duties and rasponsibliities during fire drills, as well as during
emergency evacuation, transportalion and at an emergency location if applicable. Documentation of the training shall
be kepl in the employee’s record. 44~ 6~/ 7y

Repeat Violation: Mo Date{s) of Previous Violalio?ls]: P
~ Fal
Signature of lL.egal Entity Ropresentative ¢/ ;
(Rogulred on EVERY Page) j{ ﬁ
’ e fr ‘J_Q

Printed Name and Title of Legal Enfity Represenjalive /
Required on EVERY Page ﬁ@ KO—?EA/L/ /% /?)A{ Y M&Q Date 3lo-\

T

DEPARTMENT USE ONLY {HOMES MAY NOT WRITE BELOW THIS LINE}

Plan of correction implementation slatus as of L £=¢ 7
tDalv-

The abova plan of cotrection is approved as of __L_{;E:,LL
{Date)

[T] Futy implemented
Partiatly Implemented - Adequate Progress 7
The above plan of correclion vwas approved by w}‘/ D Pariiatly Implemented - Inadequate Pragress
{tnitials} D
Not Imptemenied




RECEIVIEY

APR 08 2017 Pagu?.ﬁ?‘g

Violation Report: 42814 - D1112/2017 - Bveges, Joseph WEST iy -
PCH Name: WHITEHEAD PERSONAL CARE HOME 1l Hungfgé%%ﬁ&[) OFFICE
eoneing

1, REGULATION 65 Pa.Code §2800
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide ungupervised ADL services until
completion of the following:
{1) Training that includes a demonsiration of job duties, followed by supervised practice.
{2) Successful complelion and passing the Depardmant-approved direct care training cowse and passing of the
competency test.
{3) Inilial direct care siaff person training to include the folioving:

(i) Safe management techniques,

{ity ADLs and {ADLs.

{iil) Personal hygiena.

{iv) Care of residents with demenlia, mental illness, cognitive impairments, mental retardation and cther mentat
disabilities.

{v) The normal aging-cognitive, psychological and funclional abilities of individuals who are older.

{vi) Implementalion of the initial assessment, apnual assessment and support plan.

{vii} Nutrilion, food handling and sanitation.

{viil) Recraatlon, soclalization, communily resources, social sarvices and activities in the community.

{ix) Gerontology.

{x) Staff parson supervision, il applicable.

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

{xii} Safety management and hazard prevenlion.

(xiii} Universal precaulions.

{xiv} The reguirements of this chapler.

(xv} Infection control.

(%vi} Care for individuals with mobilily needs, such as prevention of decubitus ulcers (bed sores), inconlinence,
mainutrition and dehydration, if applicable lo the residenls served in the home,

2a. DESCRIPTION OF VIOLATION

Direct care sialf person A, started working in the hume.16 and began providing unsupervised personal care services on %
However, the hame has no dosumentalion that direct caro slalf person A has complating the Deparment-approved direcl care 'f.;.q .
courae and passed the compelency test,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remamber that you must sign and Jdate any mitnched pages.)

include steps lo correct the vistatan doscribed above and steps 1o prevent a similor vielation from oceurring ogain, If steps connci be conplon
immediately, include dales by wiich Hro staps wifl bo compdeted.

The direct stotf fersen wos Yer mirated (éoiﬂcj foruac
these Cequitene s ehaly SO "i‘\”wfeuc\h Q choc Ko, of
owner and adniniSrglor

tmmedialely: The administrator or designee shall review all current direcl care slaff records to ensure all direct care

stall parsons meet the qualificalions in accordance with regulation 2600.65(d) and the documentation is in the staff
Rapeat Viotation: No I Oata{s) of Previous \}ioiati'on{s):
Signature of Legal Entity Repres/?(ta ive b .
Printed Name and Title of Legal Enfity Represghiative pate
{Reguired on EVERY Page} /.) / )/ ™ / Ao V'
J X007 liay A LrZe Aoad 3o 1]

| records, H~6~t7y . .
{Required on EVERY Page) m
/ N rod
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of m——w{i‘:}i{e‘ . Pian of correction implemeniaticn status as of 7~ & /)
o (s 3D

Fully Implemented

f*artially Impiemented - Adequate Progross g7

The above plan of comreclion was approved by G Fanially implemented - Inadequate Progress
{iniliale)

OO

Mot implementad




RECEIVER

APR 05 2017 ooty
Violation Report: 426814 - 01/12/2017 - Eveges, Josoph
PCH Narme: WHITEHEAD PERSOMNAL CARE HOME 1) WEMW&ELCL L

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment musi be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
The right side cabinel doar under the kitchen sink was missing.

3. PLAN OF CORRECTION {POG) (Auach pages as nocessary. Ruinember thiat you must sign and date any attached pages.}

Include slops to cetract the vickation descritied above and siops to proven! a simitar violalion from oeouring aquin. If steps canaol be complatc
tmmediately. inclugo dates by which the steps witl bu completed.

The ¢doined deor s been yeataded . Repovs
‘b‘(\a\\ e Wua-c\it: ‘11'\ Q “\'\(Yle..\k/ MonNEr 5@6 QAQCG(’C{!
Onete

Immediately: The adminisirator or designee shall check the home at least weekly to ensure furniture and equipment
is in good repair, clean and free of hazards., Any hazards will be immediately corrected. If funilure or equipment is in
disrepair and cannol be repaired inumediately, 1l will be immediately removed from service. [ e ¥

Within 30 days of receipt of the plan of correction: All staff persons shall be educated on the requirements of

regulation 2600.95 and reporling or repairing furniture and equipment {hat is nol in good repair, nol clean cris
hazardous. Any hazards will be immediately correctad. Il fumiture or equipmont Is In disrepair and cannot be
repaired immediately, it will be immediately removed from service. Documentalion of educalion shall be kept.

~EA7
e

Repeat Viclation: No Date{s) uf/axvlnuv. Vluhlion{‘

Signature of Lega! Entity Representa
{Raguired on EVERY Page) ﬁ /}/

Printed Name and Titie of Legal Entity Repres ntatwe Dat
ired on EVERY Page) &)A /‘ ‘4[ ) - S
{Required on age} p g ) U f?@ Sl ['7'

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

The above plan of correction is approvad a3 of —m———mwwzga;; 7. Plan of conrection implementation status as of 47* €~ 7
(ai

Fully iImplemented
Partially Implamented - Adequale Progress d

Thea above plan of correclion was approved by Parially implemented - Inadequale Progress
f {Initizis)

HO®RO

Not implemenled




RECEWMEL

APR 06 2017
Page 5w ~g
Viotation Repor: 42814 - D1/12/2017 - Eveges, Joseph WESTHEE]UNT—TEE'D‘D “”“'
PCH Name: WHITFHEAD PERCOMAL SABE pOME 1 Human 8ervices Licensing

1. REGULATION 55 Pa.Code §2600
2500.101{n(1) - There must be drapes, shades, curlains, blinds or shutters on the hedroom windows.

2a, DESCRIPTION OF VIOLATION
There were no window coverings for the window in bedroom #8, eccupied by Resident #I

3. PLAN OF GORRECTION {POC) (Attach pages 33 necessay, Remember (i you must sign and date any atlached papes.}

Include sleps 1o correct the violation dosenbiod abovo ond steps to prevent @ similar viofalion from cccurdng again. If sleps cannof be compic
inunzdiately, include dates by which the steps wall be compoto:!

Reems shall  he ¢loclad er.'(ili(\( Lor Q;! faXd of |
Piaa's That gre broten. The ane (A roen HE S
has beea £1 ged please se¢ cetfached phetd.

Repeat Violation: No Date(s) of Provious ,\;‘noEation(s}:

Signature of Legal Entity Represchiative ) . T
(Regulraed on EVERY Page) X . é ZJ/ £ N

4
Printed Nome and Tille of Legai}bﬁty Reprose

LY

{Reauired on EVERY Pane) o ﬁwc % /A}A’;/‘é}{pﬂ bate 3 b~ F
-

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

The abave pian of correction is approved as of ﬁw{ﬁ% Plan of corection implementation status as of &¢~ £ /7
@ {Datey

Fully Implemented
Paniatly Implemented - Adequate Prograss V

Panially implemented - Inadequate Progress

The above plan of correclion was approved by
ilnilia!-:,]

OOx 0

Not Implemenied ¢




PageC e ¥

Violatfon Repart; 42814 - 0171272017 - Eveges, Joseph
PCH Namea: WHITEHEAD PERSCMAL CARE HOME 1

1. REGULATION 55 Pa.Code §2600

2600.102(d)(1) - Toilet and balh areas must have grab bars, hand rails or assist bars, PR 0
W, g 2017
2, DESCRIPTION OF VIOLATION Hima EQION
There was no grab bar, hond rali or assist bar for the toitet in the sacond floor pewder roomibathroom. an SSWICG;LZ%D OFFICE
2 &i0an

3. PLAN OF CORRECTION {POC) (Astach pages as necessary, Remember that you must sign apd date any attached pages.)
inciude steps fo correct the viplation desciibed abave and steps o provent a similor violation fiom occurning again. I stops cannol be complel-.

immadiately, inchude dates by which the stoga wiil bo complaled.

(‘S"\’&\:) Yoo > WS Pgd— L‘P "Lﬁ ”{-hg bO."'hf'@‘:fm" O‘\«Q
hag broken ; ¢ cpé\r:s Shall be made -\ u‘\@\bj

AT

immediately: The administrator cr designee shall check the h

p\zf& e see &‘Hﬁdl(c{ fhﬁb{"i“ _

ome monthly to ensure all garb bars, hand rails and

assist bars are well secure and do not present a hazard {o residents. YeG-t7 y

Repeat Viclation: No

Date(s) of Pro}\fious Violation{s):
1

Signature of Legal Entity Representative
{Hequired an EVERY Page)

[ h—

Printed Hame and Title of Legal Enlily Rapresentatiye
{Reauired on EVERY Page) 770 m 7/.'[)
| 4 ;_4’

/JAPZ?(&M

EN s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE|

The above plan of carrection Is approved as of H-4 (T

{Date)

Plan of coreclion implamentation slatus as of g7 7

{Tare"

The above pian of correction was approved by 54

OO0

Fully Implemented
Partially implemented - Adequale Progress /
Padially Implemanted - Inadequale Progress

Nol Implemenled




RECEIVIE

APR (5 2017 Page79'/g

Viclation Report: 42814 - 01/12/2017 - Eveges, Joseph .
PCH Name: WHITEHEAD PERSOMAL CARE HOME |l WEST REGION FIELD OFFiCH

s b nsiab il f

1. REGULATION 55 Pa.Code §2600
2600.102(]) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permitted
unless there is a separate bar cleaily labeled for sach resident who shares a bathroom,

2a, DESCRIPTION OF VIOLATION
There was no hand svap available in the second fioor poeveder room/bathroom.

3. PLAN OF CORRECTION {POC) (Atiach pages as neressary. Remumber that you must sign and date any altached pages.)

Incfuds steps to correct the violation described above and steps fo prevent a similar vielation from ocouring ogain, 1f sleps cannot ba comsetea
insmediately, include dales by which the steps vifl be comploted.

Each shoft ol ehecl the bad hr(‘ﬂf\{) o \east
'”\ NN -—‘\»O be Sare '\&{ a i\ ﬂf—&%ﬁ ;—}gmg (€
Necded. " Thes has \')6(’,(\ ve il \ed:.

A A Lspanrse 2 Sepp ks frllce/se fl o dssoom 4 0207,
z..-.fvx’},

Rapeat Violation: No Date(s) of va}ms Violation(s):

Signature of Legal Entity Rupreseniaﬂve
{Reguired on EVERY Paqe) /)

Printed Name and Title of Legal Entity Represenh ive
A T A ) | 2

DEPARTMENT USE ONLY d‘iOMES MAY NOT WRITE BELOW THIS LINE!

IV N

The above pian of correction is approved as of
{ale)

Plan of correction implementation status as of &7 &7
Datel
D Fully Implemented
E Partially Implemented - Adequate Progress 2
"The above plan of cormeciion was appraved by _— [ ] Partially Implemented - Inadequale Progress
(Initiale) M

Not Implemented




RECEIVER

Violation Reporl: 42814 - 0171272017 - Eveges, Joseph WEST REGHON FlEL |
PCH Nama: WHITEHEAD PERSONAL CARE HOME I Human Servlcss%%eﬁf ICE

t
1. REGULATION 55 Pa,Code §2600
2600,162(¢) - Manus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Waekiy menus shall be posted 1 week in advance in a conspicuous and public place in the home.

20, DESCRIPTION OF VICLATION
The hame posted the menu for the curment week 19117 to 171517, However the week in advance menu vias not posted.

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

Inctude steps o corect the vinlafion described above and steps (o preven! o simitar violation from occurring egain. i staps cannat be cornplelar
numetlialely, includs dales by which the sleps will ba comploled

The menw for e ferk el was pod - & wa s
cennd e coflet penu- We chonged  Tovd T =y _,
hang o0 Ane bolletwn board. Plee Sec atlade!

()m\-o-

Repeat Violation: No Datefs) of Prau}q&s Violation(s):

Signature of Legal Entity Representative / _
{Required on EVERY Page} [ . Y, 4) ' AT ot

Printed Mame and Title of Legal Entity Representative

N Date —
{Required on EVERY Page) ! I R O
Reid oo BVERYPe) oKLy 7L [ lehotis S-le-17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of WL.‘(E)‘T/‘? Plan of carrection implementation status as of -t 7
ate} U
(Dalz

[] Fully implemented
%’ Partially tmplemenled - Adequate Progress -
The above plan of correction was approved by ‘4 D Parially Implemonied - Inadequale Progress
{Initials) D

Not implemented






