'pennsylvania

DEPARTMENT OF HUMAN SERVICES

AP 03 2018

Ms. Dorothy A. Whitehead
Owner/Administrator

Donald Whitehead

517 South 9" Street

Youngwood, Pennsylvania 15697

RE: Whitehead Personal Care Home |l
Certificate #: 428140

Dear Ms. Whitehead:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on December 12, 2018, of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations 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.

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,

Jagnueline L. Rowe

Enclosure
Violation Report

Huregau of Human Services Licensing
825 Forster Strest, Room 831 | Hardsburg, PA 171201 717.783.3670 | F 717.783 5682 | www.dhs stale.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10
PCH Name; WHITEHEAD PERSONAL CARE HOME I License Number: 42814
Address: 517 SOUTH 9TH STREET, YOUNGWOOD, PA 15697 County: Westmoreland
Administrator: Dorolhy Whitehead Ragion: WEST

Legal Entity Name: DONALD WHITEHEAD

Legal Entity Address: 517 SOUTH 9TH STREET, YOUNGWOOD, A 15657

Certificate(s} of Occupancy
C2LP
08/16/1988
Dept L&}

Staffing Hours
Resident Support: 17 Totat Daily Staff: 34 Waking Staff: 26

Type of Inspectien: Full BHA Docket Number: Notice: Unannounced

Reason{s} for Inspection(s}
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site RECEIVED
12/1212018: Duncan, Amy; Roser, Ashley
1/22/2019

Western Region Field Office
Bureau of Human Services Licensing

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Fuli Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 17 ¥ Number of Residents who:
Number of Residents Served: 17 Receive Supplemental Security income: 12 7
Secured Dementia Care Unit in Home: No Are B0 Years of Age or Older: 13
Area: Have Mental Hiness: 16 =~
Securad Dementia Unit Capacity, if Applicable:; - Have an Intellectua! Disablity: 4 v
Mumber of Residents Served in Securad Dementia Cara Unig, Have a Mobility Need: O
if applicable:
Have a Physical Disability: 0
Humber of Current Hospice Residents: 0 ¥
Number of Hospice Residents in past year: O 7
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Violation Repart: 42814 - 12/12/2018 - Duncan, Arny
PCH Name: WHITEHEAD FERSONAL CARE HOME 11

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons far the purpose of providing services o ire resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individuat
holding the resident’s power of attorney for health care or health care proxy or a resident's designated person, of if a court
orders disclosure.

Za. DESCRIPTION OF VIOLATION

At approximately 9:30 AM, the resident privacy coding document, which included e names of residents #1 and #2, was attached to
the license inspection summary, dated 1/3/18, and was nosted on the bulletin board next to the administrator's office.

1. PLAN OF CORRECTION (PQOC) {Attach pages as necessary. Remenber that you rmust sign and date any arached pages.)

include steps to correct the violation described above and steps 1o prevent a similar violation from occuring again. if steps cannot be completed
immediafely, include dates by which the steps will be compleled.

We removed The privacy wélas wamediedely Gong {ored praagy cmci}fxx
Pege will be vernoized by administrater prior 4o {Jﬁg%fs\i,

Repeat Violation: No batels) of Previous Violation{s}:

Signature of Legal Entity Represén tative

{(Reguired on EVERY Paas] /\/{ 4 A /i ' o b
= ¥

— z,

Printad Name and Title of Legal Entity Representative pate . |
{Reguired on EVERY Page) F@H\j (K}\f\f}ﬁ\\i - 0( ! 53& { 9

? i. ¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- 2/2
The above plan of correction is approved as of 28NS Plan of correction implementation status as of 2/28/19

{Date} —aE]
D Fully Implemented

y Parially Implemanted - Adequate Progress ‘fﬂ(\.

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

{Initials)
D Not Implemented
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Violation Report. 42814 - 12/12/2018 - Duncan, Amy
PCH Name: WHITEHEAD PERSGNAL CARE HOME I}

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following:
(1) Training that includes a demonstration of job duties, followad by supervised practice.
{2) Successful completion and passing the Department-approved direct care training course and passing of the
compelency test
(3} Initial direct care staff person training to include the following:

(i} Safe management {echniques.

{iiy ADLs and 1ADLs.

(ifiy Perscnal hygiene.

{iv) Care of residents with dementia, mental iliness, cognitive impairments, mental retardation and other mental
disabilities.

(v} The normal aging-cognitive, psychologicat and functional abilities of individuals who are older.

(vi) implementation of the initial assessment, annual assessment and support plan,

{vii} Nutrition, food handling and sanitation.

(viii) Recreation, soclalization, community resources, social services and activities in the community.

{ix} Gerontology.

(x) Staff person supervision, if applicable.

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

(xii) Safety management and hazard prevention.

{xiii) Universal precautions.

(xiv) The requirements of this chapter.

(xv} Infection control.

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

2a. DESCRIPTION OF VIOLATION

Direct care siaff person A, hired on 3/17/17, did not successfully complete and pass the Department-approved direct care fraining
course and pass the competency test untit 11/29/17.

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

include steps to correct the violation described above and steps fo prevent a similar violation from oocurring again. if steps cannol be completed
immediately, include dates by which the steps will be compleled,

Diceet core ghoff QUrsen WeS Supedy sed durrg the hme o f hire and
N%%ﬂﬂ%}uﬁ Homever '_f"ﬂ e ware there s 0o Chother Cﬁi}é‘r&i%\.éﬁ e
Compelenay tesv wall be opmpleded frue 4o %\if“ﬁ‘iﬁﬂé verfed By

adwnwnighroder,
Within 5 days of receipt of the plan of correction: A designated stafl person shall review all direct care stafl person’s records 1o

ensure cach direct care stalf person has successfully completed and passed the Department-approved direct care training
course and passed the competency test. Documentation shall be kept. £ ¢,

T pe:
Repeat Vielation: No Date{s} of Pravious Violation{s): -7 2/48/19

Signature of Legal Entity Reprejeptative .
{Required on EVERY Pagel ;zgﬂ ‘g_ [[/)

Printed Name and Title of Legal Entity Represen%ative

{Required on EVERY Paae}% ?‘{’?‘VVL \{ \'Q\;\Q akr@x\f a 0{ D??Q&/ / ?

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

The above plan of correction is approved as of 2/28/19 Plan of correclion implementation status as of  2/28/19
(Date} O
[T] Fuiy implemented
g Parially Tmplemented -~ Adequate Progress fﬂ\_
The above plan of correction was approved by _ D Partially Implemented - inadequats Pragress
(1hitiats) [] Wotimplemented
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Vialation Report: 42814 - 12/12/2018 - Duncan, Amy
PCH Name: WHITEHEAD PERSONAL CARE HOME I

1. REGULATION 55 Pa.Code §2600

2500.103(e) - Food served and returned from an individual's plate may not be served again of used in the preparation of
other dishes. Leftover food shall be fabeled and dated.

2a. DESCRIPTION OF VIOLATION

The following items were unlabeled and undated in the kitchen refrigeratar:
Ziploc bag containing ¥ of a cheeseburger

*Ziploc bag Vs full of a beef-iike substance

*z hubter container filled with rice

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

Include staps fo comed! the viclation described abova and steps to prevent a similar violation from coourring again. I stops cannol be completed
immedialely, include dates by which the steps wilf be completed.

AW ghodf (ersons peie ?e»@&ﬁ(&%d Q%}i‘;m% @m@g{-%‘;ﬂh&(}él}ﬁi
ond tmpordante of \abelng and éﬁ&‘]riﬁﬂ all toods. T f%*fmmwj
Too kL plate g -T1-anid %C}ii‘ﬁj Lotwerd {‘mﬁ&ﬁmﬁ@&% pal C,’\;’\.{EC,L
reftigurater weed\y to chec ¥ Compliance

Repeat Violation: No Bﬁs} of Pravious Violation{s}):
/

Signature of Legal Entity Reprgsentative , f g
{RBequired on EVERY Paga} ‘ SyuPsy a' L/) /,

Printed Name and Title of Laéal Entity Repréantative Date
Reguired on EVERY P B N Lfi\ ({ [ f
{Required on agei“‘\\_ "g{‘;‘%"&k_ﬁi T ig AE N par /;9'};1, ;;C/

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

2/2
The abave plan of correction is approved as of 2128719 Plan of correction implementation status as of 2728719
(Date) — e
[] Fuly implemented
g Partially implemented - Adequate Progress ':ﬁﬂ’\
The above plan of correction was approved by D Partially Implemented - inadequate Progress
. (Inltials}
D Not Implemented




Page 5 of 10

Viclation Report: 42814 - 12/12/2018 - Duncan, Amy
PCH Name: WHITEHEAD PERSONAL CARE HOME T}

1. REGULATION 55 Pa.Code §2600
2600.132(d} - Residents shall be able to evacuale the entire building to a public thoroughfare, orto a fire-safe area
designated in writing within the past year by a fire safely expert within the period of time specified in writing within the past

year by & fire safety expert.

2a. DESCRIPTION OF VIOLATION
The evacuation time for the fire drill conducted on 5/29/18 at 12:04 AM was 3 minutes; however, the home does nol have
documentation in writing within the past year from & fire safety expert for a safe evacualion time exceading 2 minutes, 30 seconds,

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Rememaber that you must sigs and date any attached pages.)
include steps to correct the victafion described above and steps lo pravert a simifar violation from occurring again. If steps cannot be comipleted
immediately, includs dates by which the steps witl be completed.

A residents were @ducafed on e imprkance of wrbicahing i fue
drlls and m*{\mg sure 40 exid tn o r{,,imd&( faswon | Tt Ludure
sthould o dell exeeed the Yome we will repead The drdl

Immedm‘teiy: A designated staff person shall review the fire drills monthly to ensure all residents evacuate the entire building
te a public thoroughfare with 2 minutes, 30 seconds, or by a time specified in writing within the past year by a fire safety

expert. If the evacuation exceeds the maximum safe-evacuation ti i i i
b ; al - on time, immediate action shall take place an ire dri
shall be held within 5 days. place and amother fire i

2/28/19

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

Signature of Legal Entity Rep septative V4
{Required on EVERY Page} / mm /Q /é) ‘

[ ! [
Printad Name and Title of Legal Entity Represgntative k
J@ ﬁ{":ﬁé

{Required on EVERY Page} %{“;ﬁﬁ}%hﬁ U\:}Zf\ pate f/offfl[,’f}
. 7

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

2/28/19
B — Plan of corection implementation status as of  2/28/19
{Date] —Dael

D Fully implemented

. @ Partially Implemernted - Adequate Progress ﬂ}”\,

The above plan of correction was approved by _ D Partially implemenied - Inadequate Progress
(initals) D Not implemented

The above plan of correction is approved as of
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Violation Report: 425144 - 12/12/2018 - Duncan, Amy
PCH Name: WHITEHEAD PERSONAL CARE HOME Il

1. REGULATION 55 Pa.Code §2600 :

2600.141(2){1) - Aresident shall have a medical evaluation by a physician, physician’s assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 80 days prior to admission or within 30 days
after admission,

2a. DESCRIPTION OF VIOLATION
Resident #5's medical evaluation, dated 6/28/18, indicates "sea medication addendum balow" under the medications seciion; however,
nothing is altached.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aitached pages.)
Include steps {o correct the viclation described above and staps to prevent a similar viclalion from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be complated.

The admwistvoder will checdt 1o be sure That all phxg&C@[S
are compleled ondime.

A new medical evaluation was completed in its entirety for resident #5 on 1/23/19. ﬂ\ 2/28/19

Within 5 days of receipt of the plan of correction: A designated staff person shall review all current resident records to ensure
each resident has a medical evaluation, compleled in its entirety, 60 days prior to admission or within 30 days after

admission.
jfﬁ\ 2/28/19

Immediately: A designated staff person shalf review all completed medical evalalions upon receipt Lo ensure they are completed

in their entirety. ﬂ\
2/28/19

Repeat Violation: No Datals} o}\Previeus Vi:z}ation{s}:

Signature of Legal Eﬁtityﬁeprase:;é&ije 7 /j /5 % 'M‘\)
W4 ; _
o

{Required on EVERY Page) 12 A
Printed Name and Title of Legal Entity Represenﬁé{ive
(Reguired on EVERY Pagel \D&F{B%&w M‘\ g}@ Iy g;i Q; i{ c‘zr

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

2 [ £
2128/19 - Plan of correction implementation status as of  2/28/19
{Date} T (Date)

D Fully implamented

@ Partially Implemented - Adeguats Progress iﬁ\_

The abave plan of cotrection was appraved by D Partially Implementad - Inadequate Frogress
{Irutiats)
[] Notimplemented

Date z ;

th

The above plan of correction is approved as of
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Violation Report: 42814 - 12/12/2016 - Duncan, Amy
PCH Name: WHITEHEAD PERSONAL CARE HOME H

4. REGULATIOM 55 Pa.Code §2600
2600.183{d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Resident #3's Glucose-4 gram chewable fablets expired in Ciclober 2018 however, the medication was siill in the medication cart.

Resident #4 was prescribed Polyethylene Glycol 3350-Mix 17 grams (one capful) into 8 oz of clear fiquids and take by mouth; repeat
every 10 minutes until 2nd colenoscopy. The calonoscopy was performed on 9/13/18; however, the medication was still in the
medication cart.

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

inciude steps fo correct the viclalion described above and steps to pravent a similar vioiation from occurring again. If steps cannot be completed
Immediately, include dales by which the steps will be completed.

Born dems have been removed from medicakion cact ot Hwr@
of nggeckion. Medication carts i\l be ahecked ey
%ﬁ\i {5 &%Mf\t&‘r’f&!r@( )

2/28/1%

Fitlim £ 1. ampat 2 nl- i h 1
IVI\; 1[}31111 5 f.l.lYS Gf;t.cup; of zlu. plan of correction: All staff persons qualified to administer medications shall be reeducated on
¢ home's procedures for the timely removal of medications which are disconti i
: continued or expired. entati :
et bl e pired. Documentation of the

2/28/19

Repeat Violation: Mo Datﬁ(i) of Previous Violation{s}):

Signature of Legal Entity Repfgseritative } }
(Requirsd on EVERY Page) / /M- » ?" L 7 f j ;/g
£ s

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) Yy 1 ) W) Date ‘;} Q;Q} i

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

. 2/28/19
The above plan of correction is approved as of i - Plan of correction implementation status as of 2/28/19
{Date] —Gae
D Futly ¥mplemented
@ Partially Imptemented - Adequate Progress T
The ahave plan of correction was approved by D Partially Implemented - inadequate Progress
{initials)
[] Notimplemented
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Viciation Report: 42814 - 12/12/2018 - Duncan, Amy
PCH Name: WHITEHEAD PERSONAL CARE HOME it

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement orocedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

Resident #3's December 2018 medication administration record (MAR) indicates the resident did not receive a bicod sugar check on
12/6/18 at 6:03 PM because he was out of the facility; however, the resident’s glucometer indicates 2 blood sugar reading of 236 on
12/5/18 at 5:58 PM,

Resident #6's December 2018 MAR Indicates a blood sugar reading of 268 on 1273118 at 5:00 PM; however, the resident’s glucometer
indicates a blood sugar reading of 228,

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

Inchude steps to correct the violation described above and steps to pravent a similar viclalion from occuming again. I steps cannot be completed
immediately, inciude dates by which the steps will be completed.

Eroployes have betn re educaled rfﬁarc({ﬁ “the wnportance ot
accurale 3?’ Aam‘xhh: mfermakion on the MAL. The MiL's vanll
e M&KPCS“ ® qﬁ‘{i&{ @Q’” G v a Q\,f and compared to the blood sugar readings in each

resident’s glucometer.
Resident #3 is no longer in the facility. _j;ﬂ\ iﬂ'\ 2/18/19

2/28/19
Repeat Violation: No Date(s) of Previous Viclation(s}:
Signature of Legal Entity Represfn’ta%i‘je /Q U 7/ MM
{Required on EVERY Pagel / A %
|/ ngﬁé,« / 14

Printed Mame and Title of Legal IL:/n/tEty Rapmsenétive ) . i,
Reqired on EVERYPage) (| 99| (@ Tyyrerhiad U ‘}@. }k-? [ | pate {E o) ! |
* & ;

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

. 2728/
The above plan of correction is approved as of 2028719 Plan of correclion implementation status as of 2/28/19
{Date} W
D Fully implemantad
g Partially Implemented - Adequate Progress fﬂ'\
The above plan of correction was approved by I___:l Partially Implemented - Inadequate Progress
Inittals
( ) [7] Notimpiemented
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Violation Report: 42814 - 12[12/2018 - Duncan, Amy
PCH Name: WHITEHEAD PERSONAL CARE HOME 1

1, REGULATION 55 Pa.Code §2600
2600.187(b) - The information in § 2600.187(a){(13) and § 2600.187{a)(14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION

Resident #3 is prescribed hivod sugar checks before meals and at bedtime. The residant refused the blood sugar checks on 12/10/18
at 1400 AM and at 4:00 PM; however, the refusals are documented on the resident’s December 2018 MAR as “physically unable to
take”.

3. PLAN OF CORRECTION {POC) (Antach pages as necessary. Remember that you must sign and date any attached pages.}
Include steps to corrsct the violation described above and steps Io prevant a similar viclation from cecurting again. If steps cannct be completed
irnmediately, include dates by which the steps will be completed.

Eiﬁ”\ﬁga&%éé-s have been e edacaled on +ie |mporfante ot Q!ea&umiﬁf"tfﬁ
The MALS Q{_iﬁf&l(;k{;,ﬂ\a WMaLs wl be chedied weekly ¥y
admuiusirater for acturaey,

Resident #3 is no longer in the home. if?’\-

2/28/19

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

4 i 7

z

Signature of Legal Entity Reprdsentative ] N / §

(Reauirad on EVERY Page) /o) A0 (4. /:Qj iy P
L :é g

Printad Name and Title of Legal Entity Reprejentative Date ]
{Reguired on EVERY Page} \m}f{‘%hﬂﬁ Kil\}\l\i’iﬁ)’)f@d 1‘ iggi ! c‘jizw
° ' §

QEP&RT?QE?%T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

L 2728719
The above plan of correction is approved as of — o Plan of correction implementation status as of 2/28/19
[51t3 PR — —
{bale;

D Fully Implemented

g Partiafly implementad - Adeguate Progress m

The above plan of correction was approved by [7] Partially Implemented - Inadequate Progress
Initials
{ } D Mot Implemented
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Violation Report: 42814 ~ 1271272018 - Duncan, Amy
PCH Name: WHITEHEAD PERSONAL CARE HOME I

1, REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the nrascriber.

2a. DESCRIPTION OF VIOLATION

Resident # 3 is prescribed Levemir Flex-T pen daily with wreakfast: however, it was not adminislered on 12/8/18 through 12/12/18
because he had already eaten breakfast,

Resident #5 is prescribed blood sugar checks twice daily prior io meals: however, the resident's blood sugar was not measured the
mornings of 12/7/18 and 12/11/18, because she had already eaten breakiast prior to lesting the resident's blood sugars.

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary, Remember that you miust sign and date any sttached pages.)

Inciude steps to cormect the viokation described above and steps to prevent a similar violation from ocouring again, If steps cannot be complated
irnmediately, inchide dales by which the steps will be completed.

Ermplogees  were re-educched onfolomng physicans oidels ,j’\ga:n
all MBRS wd) be checked weekly for Toure o

Resident #3 is no longer in the home.
2/28/19

Repeat Violation: No Datfﬂglpf Previcus Vielation{s):

4

Signature of Legal Entity Reprégentative 1 f [ g
{Required on EVERY Pange) K AL J: A

.8
Printed Mame and Title of Legal Entity Represéﬂtative

(Required on EVERY Page} \Tbr’i}ﬂhf V\i \y\&ﬁ*’c&i\fﬁ@{\ Date i S‘@J ic?

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

. 272
The above plan of correction is approved as of __:.f%?.:._.._ Plan of correction implementation status as of 2/28/19
ate) T {Date)
i

D Fully Implemented

y Partially Implemented - Adequate Prograss fﬂ\

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

nitizls)
[_—_] Not Implemented




