pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 16 2018

Ms. Dorothy A. Whitehead
Owner/Administrator

Donald Whitehead

517 South 9" Street

Youngwood, Pennsylvania 15697

RE: Whitehead Personal Care Home |
Certificate #: 428140

Dear Ms. Whitehead:

As a result of the Department of Human Services' Licensing annual licensing
inspection on January 3, 2018, 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 hitps://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,

J ueline L>Rowe
Diréctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 1 717.783.3870 | F 7T17.783.5662 | www dhs. stale.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9
PCH Name: WHITEHEAD PERSONAL CARE HOME 1) : License Number: 42814
Address: 517 SOUTH 8TH STREET, YOUNGWOOD, PA 15897 Counly: Westmorgland
Administrator: Donna MclLean Rogion: WEST

Lagai Entity Neme: DONALD WHITEHEAD

Eegol Entity Address: 517 SOUTH 9TH 8TREET, YOUNGWOQD, PA 15697

Cerlificate(s) of Occupancy
C21P
Qsl1e/1e8s
DeptLand!

Staffing Hours
Resident Support: 0 Total Dally Staff: 17 Waking Staff; 13

Type of inspection; Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site inspections Dates and Dapartment Representatives On-Site
01/03/2018: Grace, Desmond; Rahuba, Mall

Off-Site Inspection Dates and Inspectors, If Applicable

RECEIVED

APR 0°9 2018
WEST REGION FIELD OFFICE
Human Services Licensing
Other Details
Partial or Full Triggers: Random indicalors:

Resident Demographic Data as of Inspectiorn Dates
Licensed Capacity: 17 Number of Residdnis who:
Number of Resldonts Served: 17 Receive Suppieihental Security Income: 15
Secured Dementia Care Unit i Home: No Are B0 Yoars of Age or Qlder: 11
Area: Have Mental lliness; 16
Secured Dementia Unit Capacity, If Applicable: Have an intelleclual Disabliity: 4
Number of Resldents Served in Secured Dementia Gare Unit, Have a Moblkly Nead: 0
If applicable:

Have a Physlcal Disabllity: O

Number of Currant Hospice Residents: 0
Numbor of Hosplce Residents in past year: §
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: Adp no 9010 Page2of
Violation Report: 42814 - 01/03/2016 - Grace, Desmond T e ey
PCH Name: WHITEHEAD PERSONAL CARE HOME Il WEaT memb s s
LA E R ™M T L) FIELD GFFiCE
1. REGULATION 55 Pa.Code §2600 Human Services Licensin

2600.42(s) - A resident has the right to privacy of self and possessions, Privacy
bathing, dressing, changing and medical procedures.

shall be provided to the resident during

2a, DESCRIPTION OF VIOLATION

On 173118, the home was video recording the firs! floor silfing/dining area, second floor X
area.

titchen/dining area, and second fivor sitting

3. PLAN OF CORRECTION (PQC) (Attach pages as nceessary. Remember that you must sig

Include staps to correct tha violation oescribad above and sleps lo prevent a similar violation fro
immediately, include dates by which the steps will be completed.

1 and date any attached pages.)
rm oecuning again. f steps cannol be completed

The Q&me_rCLS wete placed v A he Commnen Greas Gnd ovee the

mecicedien Cod Lo pravent amg 1sSues, NG d

de 3‘3\"\3 or badhing aceal . The Ccomest
on monder only T There 1s nofuchec

e as YWNRLE 1N
L e e (hace d
recerd g

}mmediat.ely: The administrator or designee shall monitor monthly to ensure vidao recording is In areas completely
inaccessible lo residents or of the homes entrances and exils, as well as interior corridors feading to the entrances

and exits and signs are posted in the areas that are bein
the home are being video recorded. &9 7y

g recorded. This will include ensuring no prohibited areas of

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

Signature of Legal Entity Representati
{Required on EVERY Page)

Vel @ 2%,

L —

Printed Name and Title of Legal Entity Representative

A b 2 h2RD

Date %F_‘//

(Raguired on EVERY Page) 7)
Logy

DEPARTMENT USE GéLY - HOMES MAY NOT WRITE

BELOW THIS LINE!

The abuve plan of correction s approved as of Sty Plan of corceclion implementation stalus as af * b g i
D Fully Implemented
E} Partially irhplemented - Adequate Progress # -
The above pian of correction was approved by ;( D Pariially Ifiplemented - [nadequate Progress
{Initials)
D Not Implemented
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Page 3 of 9

Violation Report: 42814 - 0170372078 - Grace, Desmong
FCH Name: WHITEHEAD PERSONAL CARE HOME |1
1. REGULATION 55 Pa,.Code §2600

2600.85(a) - Ali areas of the home that are used by the resident shall be venlilated, Ventilation includes an operable
window, ajr canditicner, fan or mechanical ventjlation that ensures aifiow.

2a. DESCRIPTION OF VIOLATION

On 1/3M18, the exhaust fan of the firs! flgor bathroom w

as covered with clear plastic preventing airflow from. There was not another
Mmeans of aperable ventilation in the bathroom.

3. PLAN OF CORRECTION (POC) (Attach pages as hecessary. Remember that you rust sign and date any o

lnotuda steps to correct the viclation descrived above and steps io pravent a gimiler viclalion from oseurring aga
immediately, inchide dales by which ihe sleps wifl be completeg,

tached pages.)
in. If steps cannat bo complatad

Wit e eydreme tegetve dempretures e PLSHC wos placed
+o ey o hedp with Ahe severe e e Ve plashic was femo fﬁc‘
&5 d NG e inspctien and e yend Waes nokd to be Oﬁﬁ‘xb") e
I the fudure e dastee wll e plaed on he yend . This
w\l e checked (i_;u&r»k,_( ly clarin QGC\\{L“V’Y\\TMS\\& :b\'g e
cdwmenistodor. P lease  Bae Cﬁ\ad?ad Pite of verd

Atachment A

Repeat Vislation: No Datels) of Pravious Violation(s):

Signature of Lagal Entity Representative . [Zf , %M&/
(Reguired on EVERY Page)
ey [
Printed Name and Title of Legal Entity, Representat; ) Date%-— /
{Required on EVERY Paqe}ﬁﬁé;{ ﬁ /()Z; /éﬁ Mj /f* f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

r

The above plan of correction is approved as of ._‘1'(_['55,‘?_]3“ Plan of correction implementation status as of £+ iLs t -
ale

(Date)
Fully Implemented

Partially implemented - Adequats Prograss o

Partially implemented - Inadequate Progress

The above plan of corection was approved by F
initlals)

RINEIN

Not impiemented
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RECENED
APR 09 2018 Page 4 of 9
Violation Report: 426814 - 01/03/2018 - Grace, Desmond
PCH Name: WHITEHEAD PERSONAL CARE HOME I WESTIREGION FIELD OFFICE

1. REGULATION 55 Pa.Cede §2600
2600.141(b)}(1) - A resident shall have a medical evaluation at least annually.

Human Services Licensing

Za. DESCRIFPTION OF VIOLATION
Restdent #1's mos! recent In-person medical evaluation was completed on 3/28/16.

Resident #2's madical evaluation, completed on 3/28/17, dues not include special health or dietary needs or an immunization history.

These secfions were blank.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary, Remember that you mast sipg

Includa sleps lo correct the viclation described above and sleps fo.prevent a similar viclation fro
inunedialely, inctude dales by which the staps will be completed.

1 and date any atinched puges.)

n eeGwTing agaln. I steps cannot be complated

Qesident 1 had a neawdy medical evalueton was cOmpiei‘d’ on -o2-14-18,

6 copy s aHached - Adachment

beicleml # 7 hod o new mc)af;(a/ e valyation
Copy 15 atfached. - A Hochment C

Tna +he Lotuce when ewloahons are Vd(frﬂ?(/

U rf('r/}j 354@,’{4//% PO .

Géﬂ*ﬂk}c/ 2 3-28- 18

| arevier> wff ra ke
Place prior fo p/acng i Erle. Anyissees wy

(b potdyessed

immediately: The administrater or designaled staff person will review all current medical evalualions lo ensure

medical evaluations are completed limely, accurately and in their enlirety.

Any incomplete medical evaluations will be

returned 1o the physician for completion or new in-person medical evaluations will be scheduted and completed.

bl f?/

Repeat Violation: No

Date{s) of Previous Wlo!ationﬁs):

P
Signature of Legal Entity Repregeniiative
(Reguired on EVERY Page) 44

)
Printed Name and Title of Legal Entity R rase;ﬁ/a;ive
é?

Date %ﬂ/f

{Raquired on EVERY Page)
DEPARTMENT USE ONLY - HOWES MAY NOT WRITE

T

BELOW THIS LINE!

The above plan of comrection is approved as of

Ay
(Date)

The above plan of correclion was approved by 4
Inifials)

Plan of coredlion implementalion stalus as of 9-7/-7
fDatei

[:] Fully implemented

[E] Partially Inplemented - Adequale Progress  y
D Partially Ilnplemented - Inadequate Progress
[] Netimplemented
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APR 919 2018 Page 5 of 9

Violation Report: 42814 - 01/03/2018 - Grace, Desmond
PCH Name: WHITEHEAD PERSONAL CARE HOME Ii WEST RE

C‘%lON FIELD OFFICE

Humam Services tieensing

1. REGULATION 55 Pa.Code §2600

2800.183(e) - Prescription medications, OTC medicalions and CAM shall be stored in an organized manner under proper
conditions of sapitation, temperafure, moeisture and light and in accordance with the manufacturer's inslructions.

2a, DESCRIPTION OF VIOLATION

On 113118, the secand floor medication carl contained Levemir Flex Touch 100 units/iml prescribed for resident #1. The medicalion

was currenlly being administered lo the resident. however the medicalion explred on 124

13/17.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thal you must sigh and date any atiached pages.)
Include sleps to comect the viclalion described above and staps to pravant a similar violation from ocourring again. I steps cannol be complated

immedialety, include dales by whizh the steps v4ll be comploted,

AN Mecli cations woll be adicted twee £l

Manager and. recorded g reSedents

Mo 4o be chacked Dy (i’juadcr&/

The medication cited in the violation was disposed of and the medication was

by the house
a:}»/ I?C‘IZCL'/fﬁf’,{-
Vitod b Qdmm :

reordered. 4, ., 27"

Immediately: All stalf persons qualified to adminisier medications shall be reeducated on monitoring medication

expiration dates and the homes policy and procedures for reordering medicati
are kept in the home. Documentation of the fraining will be kept.  « A,

ons to ensure no expired medicalions

Repeat Violation: No Date()\ol’ Pravious V'o!ation(s}'

Signature of Legal Entity Repre twe
{Required on EVERY Pagqse} 4/}

Printed Name and Title of Leg‘m?iiep esen )& M .7— /
R d on EVERY Pa @?
{Reqguired on agel I'r/ fp ( 57 y

p | AP

DEPARTMENT USE DNLY HOMES MAY NOT WRITE

BELOW THIS LINE!

The aliove plan of correction is approved as of _ “-11"/F Plan of corredtion implementation status as of $(~/f-/¢
{Date) ¥ (Dale)
[ ] Fully Implpmented
E Partially Implemented - Adequale Progress /
Tha above plan of correction was approved by z D Partially lJ1p|amented - Inadequale Progress
{Initials)
E] Not Implemenied
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APR 0.9 2018 Page & of 8

Violation Report: 42814 - 01/03/2018 - Grace, Desmond
PCH Name: WHITEHEAD PERSONAL CARE HOME I} WEST REGION FIELD gg;ggCE

nnnnn N gimnn | in
1. REGULATION 55 Pa.Cods §2600

nu;uuu U TIDoU =Y
2600.185(a) - The home shall develop and implement procedures for the safe slorage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

On 1/3/18 at 3:24 p.m., residenl #3 Freestyle Lite Glucometer was not calibrated vith the current date and fime. The glucomeler's dale
and fime displayed 1/3/18 at 12:24 p.m.

3. PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember that you must sigh and date any allached pages.)

Includa steps to correct the violation described above and sleps lo prevant a sirmilar violation from oocurring egain. if staps cannot be completed
immadialely, include dales by which the sleps will be completed,

A3 & reSe A C){ fhé’ aéOt/,f a - NHeud fanﬂ, (a‘HﬁC‘flef/) c’lS
done (e kcly by Assisdant howse mana ger.

AHachmeat D
AHachment E.

All resident glucometers were calibrated 1o the correct date and time. /. ("?f

Immediately: All staff persons qualified to administer medications shall be educated that each resident’s glucomeler
shall be calibrated lo the correcl date and time.  &y-#/-ry ¥

Repeat Vielation: No Date{g) of Pravious V"o!atfon(s)

Signature of Legal Entity Repre niative
[Required on EVERY Pane} /

Printed Name and Title of Leg tlty Represe, tiv D
{Required on EVERY Paqe) }/_1 /g L / P 0 ate §Z Q

DEPARTMENT USE ONLY HOMES MAY NOT WRI'llE BELOW THIS LINE!

The above plan of corection is approved as of __M

Plan of corrlchon implementation stalus as of Li-H 'ff
{Date)

T {Date]
Fully Implemented
Partially{implemented - Adequate Progress V

The above plan of carrection was approved by F

Parliallyimplemanled - Inadequate Prograss
{initials}

i

Mol Implemented
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HEGETYED .o
APR 99 2018 Page7of 8
Violation Report: 42814 - 01/03/2018 - Grace, Desmond
PCH Name: WHITEHEAD PERSONAL CARE HOME 1 WEST REGION FIELD OFFICE
FUT= STy

1. REGULATION 55 Pa.Code §2600
2600.225(a) - A resident shail have a written initial assessment that is documen

viithin 15 days of admission. The administrator or designee, or a human service

assessmeant.

ed on the Department's assessment form
agency may complete the initial

2a. DESCRIPTION OF VIOLATION
Rasident #2's iniliat assessment, compleled on

-1'17, did not include an assessment
Thase seclions were blank.

of the resident’s dental and dietary needs.

3. PLAN OF CORRECGTION (POC) {Attach pages as necessary. Remember (hat you must sig

include steps lo corracl the violation described above and sleps fo prevent a similar viclation frg
immediataly, include dales by which the steps will be cormploted.

Anew &5,@55/)7644 LoaS Comﬁ/l’/?o/ 'i%r
On 323 I8, please see altached.

Al -Porm.s will have \Someﬁmné. )
QJ\-Q CKK/‘D’ b—/ /{’elam—\tm.
ﬁf%admen% =

Immediately: The administrator or designee shall review all resident assessments

n and date any allached pages.)
m accuming again. Jf staps cannol be compleled

i Q{?J)‘(Jﬁt’l 7[ ‘ié’r!‘o?

every blank, 4o be

for accuracy and completion. Any

incomplete or inaccurale assessments shall be corrected immediately, s« -y ,‘/5/

Repeat Viclation: No Date{s) of Previcus ViolatiPn(s):

A

Signature of Legal Entity Represe

L

{Reguired on EVERY FPage}

=7

‘\

¥
Printed Name and Title of Leg
{Required on EVERY Page) ;

Y it ded

DEPARTMENT USE QMLY - HOMES MAY NOT WR

TE BELOW THIS LINEI

"
The above plan of correction [s approved as of -1y

Plan of cotrection implementation status as of & 77/ ¥
{(Date} — (Ot
D Fully impltemented
, @ . Parially implemented - Adequate Pragress g
The above plan of correction was approved by % D Parfially implementad - inadequale Progress
inilials
¢ ) [} Notimplemented
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RECEIVED P
PR 0 9 2018 Page 8 of 9
Vioiation Report: 42814 - 01/03/2018 - Grace, Deasmond
FCH Name; WHITEHEAD PERSONAL CARE HOME §i WEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Code §2600 Humaljfemces Licensing
2600.227(a) - A resident requiring personal care services shail have a written support plan developed and implemented

within 30 days of admission to the home.

The support pian shall be documenied on the Depariment's support pian form.

za. DESCRIPTION OF VIOLATION

Resident #4 Initial suppor! plan. compleled on
resident’s needs of assistance with administration of medication ind

seclions were blank.

icated on the resid

7. coes notinclude the care and s4

to meet the
17, These

rvices the home will pr

ent's assessment dated

includs steps la cormecl the violatio
immadialely, include dales by which tha steps will be complelad.

fu)fj;'(JéﬂJ 7/1‘ 4 ne /oﬂj'é‘pf fc’&“ofcx’S 'm sl s

n frc)rmai,«oq (S [nc/u‘jed (1 ﬂ/ﬁn

Alfachment F

immediately: The administrator or designated staff person shall
have a currenl support plan and the support plan accurately ind
each residenl. & -jf /¢

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sig
a described above and slaps to prevent o simitar violation Ire

were remoeded durng msﬂohan ~+hat no
loe bb_qt on aSStstm’/‘S. ‘fg]fu{ S¢
A ssessmen 4 Cunal Sup/za/f p/‘an &S O

n and date any antached pages.)
m ococuring again. If steps canrot be compleled

och Mnopstradors

gec_hé/lj -t ‘/*0
e Reoident H 2
(deace A had  pore

review all resident records lo ansure all residents
icates the care and services the home will provide to

Repeat Violalion: No Data{/s;)\oi Previous Vg.\!ation(s):

Signature of Legal Entity Rep
{Required on EVERY Pagse}

sl

(WAT D

T F = 7 =
Printed Name and Title of Lega ity Represe
(Required on EVERY Pagae) 0

i

e

: =
DEPARTMENT USE ONLY{HOMES MAY NOT WR

Jodp| ™ 4-$-18

ITE BELOW THIS LINE|

The above pian of correction Is approved as of A TAT

|z
Date) Plan of co
] Fuly!
@ Partial
The above plan of corraction was approved by F ‘ D Partia
Initials) El Nt It
. o

rection implementation status as of &v -7/, I$%
{Date}

nplemenied

y Imptemented - Adequate Progress 7

ly Implemented - Inadequate Progress

plemented
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PR 0 9 2018 Page 9 of 9
Viclation Report: 42814 - 01/03/2018 - Grace, Desmond
PCH Name: WHITEHEAD PERSONAL CARE HOME 1l WEST REGION FIELD OFFICE
Human Services Licensing

1. REGULATION 55 Pa.Code §2600

the entry.

2600.251(b) - The entries in a residenl's record shail be permanent, legible, dateLd and signed by the staff person making

2a, DESCRIPTION OF VIOLATION
Resident # 2 has illegible writing on addendum to contract dated
wording next to the line for the administrator's signature.

12/1/17. White-out covers typed

3. PLAN OF CORRECTION {POC) {Auach pages as nyeessary. Remember that vou musl si

immediately, includa dafes by which the steps vill be completed.

See¢ arltachd,

Altechiment &
A Hechment

Immediately: The administrator shall review alf newly cornpleted docurnents to

Include steps lo comrect the violation described above and steps to prevent a similar victalion frg

The whike -ouf coversdd the ord Ass
hea s b-em r‘eo/on& 4o nod inClada

and legible and that no correction fluid is used on the document.  ,,_, ., 7 v

1w and date any attached pages.)
m prourring again. If steps cannol be complated

it

rstand. The form
e word. Pledse

ensure that ali entries are complete

jolation{s):

Dategls) of Previous

Repeat Viclation: No

taliv

Signature of Lega! Entity Rep
Required on EVERY Pane

0

A

7

Printed Name and Title of L.
Ragquired on EVERY Page

EE ) LY /7@/, ¢

40 | G/

DEPARTMENT USE ONEY - HOMES MAY NOT WR

TE BELOW THIS LINE!

The above plan of correction is approved as of i L A

. Plan of correction implsmentation stalus as of #r- /=) ¢
(Date, )
[] Fully ippismented
@ Partially Implemented - Adequate Progress o/
The above plan of correction was approved by D Parfially implemented - Inadequate Progress
i(\niﬁais)
[} NotImplemented






