COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to WHITEHALL N.[ANOR “ Eig
To operate WHITEHALL MANOR

Located at_1177 SIXTH STREET, WHITEHAL,

ACDRESS OFSATELLITE SITE ADDRESS:OF SATELLITE SITE

ADDRESS OF SATELLITE SITE AOORESE OF SATELLITE BI7E

(MAXIMUM CAPACITY)

Restrictions: Secure Dementla

No: 216650

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
a2nd should be posted in a conspicuous place in the facility. PW 628 - 4/02




b )
Ay

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

NcT 91 2010 FAX: (717) 783-5662

Ms. Nimita Kapoor-Atiyeh, President
Whitehali Manor, Inc.

Whitehall Manor

1177 Sixth Street

Whitehall, Pennsyivania 18052

Dear Ms. Kapoor-Atiyeh:

As a result of the Department of Public Welfare's licensing inspection on
August 12, 2010 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 Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kovniv‘ﬂ@»wg/

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Whitehall Manor, 1177 Sixth Street, Whitehall, Pennsylvania 18052

216650

TCURRENT LICENSE NUMBER

INSPECTION DATE(S) (Inciude all dates of the inspection)

REGIONAL REPRESENTATIVE
Ann O’ Haire, Betty Bloch & Anne Graziano

August 12, 2010
SIGNATURE OF LEGAL,ENTITY ' DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
f}mﬁ@/ /&'Am - [qu}z}l_/ q/f‘f/ff? CORRECTION ] 2 @-z2z-cO
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-hy-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED ‘ .
95 The electrical room, located next to % / i21i0 Pilease see affutheg
Furniture and equipment shall | the wellness center was unlocked / photes of memg f)}c;c ed en
be in good repair, ¢lean and with gxposed wiring causing a , F:O{dco& 4o reinind & [ w e
free of hazards. possible hazard. - gf 5 ff Iéc’z enky  gne  elechncal Rier
. ‘F fo Leep Ths Noov | locked
ame O ['at all fmed . A nes leck
\ . _|wes  plced onthe door T-22-004
INSPECHan|s, g qeor will avio -
maheq ”Z fock W f/?;f\ he
door claged - Marntenane
witl e chee g T S
dar (\{ (on norning Runds
IS and atlerpen Rounds )
o (A 4+ enluve cem;ph'cm/e i
SEP 15 201(
SCRANTON FIELD OFFICE

Adult Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 2of 12

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME

Pennsylvania 18052

216650

Whitehall Manor, 1177 Sixth Street, Whitehall,
INSPECTION DATE(S) (Include all dates of the mspectlon)

REGIONA

L REPRESENTATIVE

[tanl  we muoved
> I Hightstard .

Care, JT’Q

e d  hoU fo /Oei\nﬂ /V-.#*
House Keepirg , and Di veet

wi il check.

enswe, compimM
q.ec, 0

)

Piral.

August 12, 2010 Ann Q' Haire, Betty Bloch & Anne Graziano
SIGNATURE OF LEGAL EN'I;H/ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/@ﬂm q l i“j CORRECTION e — G220
1 3 4 ' 5
REGULATION VICLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 25600. WHICH {(include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE fo assure the violation does not recur) BY DPW
COMPLETED )
101j7 Room # C 87 did not have a bed 8ji2-/l5 The Resident had mived
Each resident shall have the side lamp in reach of the resident’s
following in the bedroom: bed. 0oy r-eah’d' - OVW Thee.
An operable lamp or other pes wqg o ’amp on -
source of lighting tha.t can be 7 T he h.i- S+an d’ but N e
turned on/off at bedside. "f" me, D‘F
nspech -fv -m_d AbTre %.—ﬁ’);,&%/&&
INSPRENN | e oF fnspechan, T””;,
Co - ad i skerfe” f Jat
a o g (and A ot )
ot Thie windod S H Nk
to B bt
To  ensure —FutvRc emp

Guaranfe

aamphanc&




VIOLATION REPORT
'PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 3of 12

NAME AND ADDRESS OF PERSONAL CARE HOME
Whitehall Manor, 1177 Sixth Street, Whitehall, Pennsylvania 18052

CURRENT LICENSE NUMBER
216650

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ann O’ Haire, Betty Bloch & Anne Graziano

August 12, 2010

DATE

“lo

3
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF
| W )G.W - (LA 9 I i4 } jo CORRECTION e P GRAd 2
1 2 3 2 : g
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {(include a step-hy-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
101r-2 In bedroom # C27, the horizontal ; = Nods
Window coverings shall be blinds covering the glass window in 5’/ iz /10 P lease 5? < p Sure
clean, in good repair, provide the door were missing approximately Correcled G 7‘/1('06/1;.6& Fo  ENsd
privacy and cover the entire a 4" portion of a slat, which com p llawnce€ 74{- +
window when drawn. prevented total privacy for the a+ 4he. . . : .
resident. This door led to the outside _H e o %‘_ N3 }azaﬂ a, pur e nrename.
of the home. d trent  jmenediai<d ?'&Q“‘[Q&%—-
inspechian T fo }/
puf wp new blina3 in

hoenn -~ C- .7 .
ensure future.

o llance. , heddeheey -
.;/!9 , ea“Ila @/‘&/}C& GMC
o ireetf core Staft well
chee & s Leon and
ol Reoms daf/y@

X




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 40f 12

NAME AND ADDRESS OF PERSONAL CARE HOME
Whitehall Manor, 1177 Sixth Street, Whitehall, Pennsylvania 18052

TCURRENT LICENSE NUMBER

216650

INSPECTION DATE(S) (Include all dates of the inspection)

August 12, 2010

REGIONAL REPRESENTATIVE
Ann O’ Haire, Befty Bloch & Anne Graziano

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSMWNG APPROVAL OF PLAN OF DATE
; ,}MQ;@M - (u\&,( Qi / 10 __| CORRECTION [ e P RS0
)i L/
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific viclation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
103g The following opened food items : Flease Set af¥achedl_
Food shall be stored in closed | were found unsealed on a shelf in 1Y / i2 / 10 )
or sealed containers. the home's pantry: £ hoto , 99 d memo “rem
- 5. bag of Hiltop Hearth brand  |CO7 FECHC | OUT €xecupive C”’,&\Tg
Buttermilk Pancake Mix. af-+Fne- o erSure Cem plance .
+ 4-|b. bag of Golden Dipt brand . O‘JC ’
Bread Crumbs Seasoned. ‘f"l me Dur e yecuh ve ch ff’: oA | Z
1nspeehan lancl hel Secend (N cf AL &

charge  will cheel
ar  pregara i~ e

e U{?/Qt/
Ffuture complence

Aol{mfméf\{'q%?'d/? fDJa//
alse he cheeking

mea ] —F» enlSure

o Suamn%eﬂ complienee




. VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page §of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Whitehall Manor, 1177 Sixth Street, Whitehall, Pennsylvania 18052

216650

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include ali dates of the inspection)
August 12, 2010

REGIONAL REPRESENTATIVE

Ann O’ Haire, Betty Bloch & Anne Graziano

S\Igy‘ATU%DOF LEGAL EN']Z'(Y W DAT/E REGIONAL LICENSHING APPROV, F PLAN OF DATE

Lh 9 [i4 /fo CORRECTION ,Zga.m /:édj o F22~£O

7 7
1 1/ 3 I
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
141a-2 The most current medical ; o ©
The medical evaluation shall evaluations for the following " / (o Nh‘%c‘ ouf 3,:/51‘1 lio D f ?} Conversgfon,
include the following: residents were incomplete, as cerl fcf—ai :
indicated below: q+ +-, mc,o

(1) A general physical
examigation by a physician, * Resident # 1, medical evaluation ' ﬂgﬂ &C\‘f; N .
physician's assistant or nurse | dated 12/9/09: Did not address 2 ; Aot bre 7
practitioner. _ treatment/therapies. The areaon - cor! z\:‘@,i&e{ 4 ’ﬁa%‘?/ <S'€'f~ /q o h ~
(2) Medical diagnosis the form addressing this was left af fre mectical ¢ valughen Steps have ta_eer} taken i
including physical or mental unanswered. \ of | Acgiden £ o# 1, gg;r:e%tat‘flngaigonnétfﬂgriﬁab!e
disabilities of the resident, if +Hime ¢ D e
any. + Resident # 2, medical evaluation i n&p{(‘/ﬁ o e aq‘/f-ggc}:&ﬂt Date s (DPW)
(3) Medical information dated 1/17/10: Did not address the Pleast 3€ , Ly
pertinent to diagnosis and Level of Care indicating that 2 \\7/\\0 M m [ ca / a.va U(Z“/—z o
treatment in case of an personal care home was needed. it
emergency. enly indicated the need for @@rfw{;egﬂi/ ReBidint # 1 - ctre ol
(4) Special health or dietary | “Specialized Care"... "MIP" ar+ e Mo Pleade S a7 -
needs of the resident. _ _ of [nspcefenl m{a, e/ €Vo lu ay‘; i -&/‘
(5) Allergies. The medical evaluation for resident 2
(6) Immunization history. #3 dated 1/28/10 did not indicate h@.dent #3 . ,
(7) Medication regimen, allergies. vy e,C/wLﬂO‘ Dieq3e S e Orf'T‘OCﬁiQ@,
contraindicated medications, a ‘['M:f‘lme— Q / v u C?JL‘I N —Fm’
medication side effects and the | The medical evaluation for resident \ "\SP m «Olical <
ability to self-administer #4 dated 5/7/10, indicated “see Y e Ag% i ‘o2 n -,!- H Lf
medications. attached" for medications; the 2 j k) ﬁ'}




VIOLATION REPORT ,

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 60f 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Whitehall Manor, 1177 Sixth Street, Whitehall, Pennsylvania 18052 216650
INSPECTION DATE(S) {Include ail dates of the inspection) REGIONAL REPRESENTATIVE
August 12, 2010 Ann O’ Haire, Betty Bloch & Anne Graziano
SIWE OF LEGAL ENTITY DAT/E A REGIONAL LICEN$ING APPROVAL OF PLAN OF DATE
| P /qtétm - (L4 5«4/;/ 9, /4/ /0| cORRECTION 3@4« _ /z e G-R2-A>
¢ 7] /7 2
1 /s 2 ) 3 4 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violafion, as weii as a pian VERIFIED
WILL. BE to assure the violation does not recur) BY DPW
COMPLETED.
(8) Body positioning and attachment is signed by the doctor 2 at+fq
movement stimulation for but is dated. gl i 1O P l-cq ¥ SK£< Y Chf.ég
residents, if appropriate. Cov r{dﬂé{ med| QQ/ evalugtt o
(9) Health status. The initial medical evaluation for Hihe _,1_1' m'C R <8 den F H 9-=

(10) Mobility assessment,
updated annually or at the
Department's request.

resident # 5, dated 01/20/10 has an
medication regiment attachment that

is dated 01/21/10.

of Inspccha

o  enlure fufure

wmplance, adming Shrat o
ond  our admrnrshah’ve
1clme w il ’m cmer,k,.fﬁ
ond Recheck oll
medica] €aluarion
-ﬁcr ateracy, Dakd,
ond el infarmation.
we will ke woe-kin
with  pur™ Dectors
utate Ahemn 0N 1%
iﬁbr’#mze of detalls noul”
medieal evgluthons ,

Steps have been taken 10
correct violation; full

compliance isn i vetifiable
G-22-/0 é Y/ S
Date nitials (DPW)




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7of 12

NAME AND ADDRESS OF PERSONAL CARE HOME
Whitehall Manor, 1177 Sixth Street, Whitehall, Pennsyivania 18052

CURRENT LICENSE NUMBER
216650

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Ann O’ Haire, Betty Bloch & Anne Graziano

August 12, 2010
SIGNATURE (;)EGLEG ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
kuw > /W’ (U%ggj_/ 9~i4- 10 | CORRECTION (jﬁi,,,.._. A2 _ Z-22z2-¢o
1 2 3 4 “ |5
REGULATION VICLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
181d + The foliowing medications were 8[ l"’i‘/ o Flease See. o7l W r
If the resident does nof need found stored on the bedside table : et '
assistance with medication, and the coffee table in resident # 6 d++—06hf0( _h ‘[(C-:?/ e\ﬁ{{
medication may be storedina | bedroom, who seif-administers 43)[ LZIO anel SUFPC”{’{— grn v : e
resident's room for self- medications: LLPC{C{M ohen e RECE VR grone pave been tak
administration. Medications . e | ovills ‘JD 0+ corract violation; fgnen o
stored in the resident's room Centrum Silver 220 tabs . DeGhr's S no _‘0 campliance is not verifiable
shall be kept locked in a safe | Os-Cal 160 coated caplets let AR AenT #{, <2l g t" o
and secure location to protect | Voltaren Gel 100 mg anl dicale « on 4nz De are flitials {DPW)

against contamination, spillage
and theft.

The resident was not present in the
room at the time of inspection, the
door was unlocked and propped
open, and the medications were not
stored in a locked or secure area
within the room.

+ The following OTC medications
were found in an unlocked
medication lockbox in resident # 7's

- bedroom, who self-administers with

assistance to store medications in a
secure place:

» Debrox Earwax Removal

Roorn #

b ins cehorn all  gTels
medign ﬁ;eze A eiveved emy




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8of 12
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
Whitehall Manor, 1177 Sixth Street, Whitehall, Pennsylvania 18052 216650
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
August 12, 2010 Ann O’ Haire, Betty Bioch & Anne Graziano
Sl URE OF LEGAL ENTITY DATE y REGIONAL LICENSING APPROVAL OF PLAN OF DATE
9y J adi F)gek/ Gl14]1e CORRECTION . Al P )
N ’ 7/ z
1 7 2 3 a 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED |
(Continued from the previous Aid % fl. oz. t@[ i2 ] io An fent 6 DPVQ all
page) . T;genol Extra Strength 50 cory at OTC meds wvoeve HLewy Vea(
tabs b : . {
= Aleve 50 caplets o1 W_‘(Ofﬁ/ r RSWVFWW A (oieﬂ'f“ #7' L)
: 8f i alio :
The resident's bedroom door was . . takento .
unlocked and s/he was not present We Sfe KE j{m ?f,??fcﬁ?’aﬁﬁiefnn; fﬁ“ tiable
in the room at the time of this . . - mpliance is not veriia
inspection. FLLQ lcﬂ@ﬂf— 7 i on oFr y

Sen o P lain === ials (DPW)

tre | inpedence T
‘ velicaher
pli\%epfi QLL;(m %@m maﬁt_f_ mﬁ#ﬁ.
qUl-Rine S, >
gf;m EM\%‘A_S lbﬁ

all-h'mneg - R e
T sute complianc &’
e i@ al Avect-care

® and 'c&dmfmzmu;ﬂﬁr
> { Gl i .
T)c; C‘lmbf Mi&wﬁl 2, alm Jocked

RoomS  ofall  Aegiane=

L

WD se FF odmnisKe. -




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Whitehall Manor, 1177 Sixth Street, Whitehall, Pennsylvania 18052 216650
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
August 12, 2010 Ann O’ Haire, Betty Bloch & Anne Graziano
SIGNATURE OF LEGAL ENTITY/L_J DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Nt - (ng& 0/i4/i>__ | corrRECTION . o ¢ -2.2~¢0
4 z
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
183d *» An expired bottle of Lantus U100 - o ffe
Only current prescription, OTC, | insulin was found in the refrigerator 8 ! 12 “0 The {kp : ({d buﬁ’! »ﬂé{
sample and CAM for located in the Care Plus wing of the | (¥ -ecM of Lamws WGl dis pos
individuals living in the home home. The label on the bottle D_Rg . nNewd i
may be kept in the home. indicated it was first used on 7/12/10 | QT —'f_m o . A
and that it was “good until 8/9/10". ._g.,l e U‘€ wod  deliveeesl v th Steps heve ssen taien o
The home's policy is to discard ong. huly by cur P hor mz?(c'{/ correct violation; full
insulin after 28 days from the first  yN¢< p( ch e | 4 b compliance is not varifiable
puncture date. Thhis wald  Seen 7/ F-22-(0 Q"1
\ﬂﬂhpﬁ(’:&‘bﬁ. . Bale Initigls {EW)
* The home had two containers of !
prescription Nystop 100,000 u/gm _
powder for resident # 6 which was i D i eviorn. )
discontinued on 8/7/10. shz/gb Redident+ Fl 1> &= //}/
e The  NySk? wa 3
Q ’Q ;{{movm’ -F(Zmﬂ g Roonts
hme 0 See ata hospia !
' Spechon|disclurgl s S2€. A p6S
! f net- feerd€red « To g sure
cemplance wtn Ay ulafron
183d . med ades, aursing
Sapeluisiers, will b&cmdmg
all  magicechot® oF ail Residenl<
“o mall- sure all  medicqbensS

are.  (urfeat and accuratc




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 100f 12
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
Whitehall Manor, 1177 Sixth Street, Whitehall, Pennsylvania 18052 ' _ 216650
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
August 12, 2010 Ann O’ Haire, Betty Bloch & Anne Graziano
S!GN E OF LEGA ENTITY DATE REGIONAL LICENSING APPRO\?L F PLAN OF DATE
L] é ) SML__J | 74 14/}0 CORRECTION EL st =220
] 2 3 4 7
REGULATION VIOLATION DATE BY PLAN CF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED Qa(
187a The August 2010 medication . 2e -H;'C?C
A medication record shall be administration record (MAR) for g! Iz [ o P lease S a h
kept to include the following for | resident # 8 was not initialed or covVe ? /‘VI AR le‘c{
each resident for whom dated by the staff person who | CO¥ 1€k ed hoopital discharje Far Y -
medications are administered: | administered the prescription Nystop ot ’Hﬂf— Please A Se S€X
100,000u/gm powder at 8pm on
(13) Date and time of 82110, 8/3110and 8/4/10to the  fHime © £ | at+athed merif@ -}—0 tone have been taken 1o
medication administration. resident. In addition, it was not “.\ Spﬁm 1@»{( e C.IGF / ’ﬂf\t J-:.:: o ﬂ?&ni@ﬂ, fal
{14) Name and initials of the documented on the MAR that the nd  other po int% o warmetionen is not verifiable
staff person administering the | resident was in the hospital on & 20 r tief& an d G 2l =0
medication. 8/5/10 for the 8pm dose. alt m @ initiafs (DP
AUrEeS o Ogc(wmﬂug,
Mme gl »
o  ensure L re
CU\’T\WH\CM e, we  will b
o hudd sienn befwern
all 3 xz\ 7‘71'5 so Lath
meg]  on de oj\m/l& +1e-
eviats paed airde d‘“’\/.
|  IPireckr of weilness will
L ovems<e s pRECESS T




: VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 110f 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Whitehall Manor, 1177 Sixth Street, Whitehall, Pennsylvania 18052

216650

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

August 12, 2010

REGIONAL REPRESENTATIVE
Ann Q' Haire, Betty Bloch & Anne Graziano

DAT

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

SIGNATURE OF LEGAL ENT!];/,L/
?gj@,‘%@ apiir - Qb 4)j e CORRECTION 922D
L) ,, ' 7
1 7 2 ' 3 4 - 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {(include a step-by-step pian to correct COMPLIANCE
‘ CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
. COMPLETED

187d Resident # 9 did not take their Milk : , ! '
The home shall follow the of Magnesium, 30 mi to be taken as ?/ e //Z) Th was a ’OQN

directions of the prescriber.
time of inspection.

needed available and on hand at

M Fhat  Acidint 49
neveoe a Sied oy

We Received o newo
boiHe of Milk oF
Magnesium ;IO m /

on Slalo 1T e
Re8,clont e ulr— IR
Ao A, Our preferred
phermacy ;3 row cheek,,
on all AN wddS,  ahag
with eur Mol ardeg so
we alwayS have alf
urrent KRNS ouefable

Weliness and  UnE (Do

Vo ReSident= bf‘re@fefgf x
VIR

Steps hays been akan 1o
correct violation; full

compliance e no W’E ffiable

22

Trtals (DRW)

W ¢ ff

2ndu e aom,o/fcmfe

-




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 120f 12

NAME AND ADDRESS OF PERSONAL CARE HOME
Whitehall Manor, 1177 Sixth Street, Whitehall, Pennsylvania 18052

216650

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ann O’ Haire, Betty Bioch & Anne Graziano

SCRANTON FELD OFFICE
Adult Residential Licensing

ou*ﬁff&{-& ag@ma'ﬁj ov!”
A clents  ice Difectr

of WRInesS amd  Adninishet e

Sw !

ch

August 12, 2010
S}}f‘NA‘TURE OF LEGAL Ele'I:Y M DA)TE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A/wju) 4\/@#(0 - U Ay : 9li4/1o CORRECTION ) // s 7~22-vO
L /1 v ]
1 12 3 4 ~ 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific vioiation, as weli as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
202 The August 2010 medication , e’
The following procedures are | administration record for hospice g / Iz / 10 DF W eifor, ’
prohibited:; resident # 8 had an order which COY‘)@&L&&{ i?.e/h dcm‘f‘ = g ]S A U}/
stated: “Haloperidol 2mg/m! oral ent 4 0
(4) A chemical restraint, concentrate. Take 0.5ml (1mg) by at—71ne Aesiden / ? .
defined as use of drugs or mouth or under the tongue every 6 _Hmé P jeade 2€ Ho < £ Z
chemicals for the specific and | hours as needed Diagnosis: , . ) 2 Steps have been taken to
exclusive purpose of agitation”. g echone | memo, flexlde < correct violation; full fiable
controlling acute or episodic AUl e . C@fﬁ?ﬁ‘;gﬂ? "ﬁf
aggressive behavior, is Resident #10, date of admission ey SW
prohibited. 07/01/09 has an order for | § /'2,2,//0 Date nit
lorazepam, 0.5 mg. PRN every 12 memo
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medication for “increased agitation”. . = & Peg
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