COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to WHITEHATTL, MANO&}E@%M
To operate WHITEHALL MANOR

Located at _1177 SIXTH STREET, WHITEHALL: P

Secure Dementia

Restrictions:

No: 216650

ISBUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 1 3 2012 FAX: (717) 783-5662

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

Whitehall Manor

1177 Sixth Street

Whitehall, Pennsylvania 18052

Dear Ms. Kapoor-Atiyeh:

As a result of the Department of Public Welfare’s licensing inspection on
January 20, 2012 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.

In order to coordinate both Personal Care and Assisted Living licenses your
personal care home license with expire on October 24, 2012.

Sincerely,

ﬂﬁmﬂ& ml’“‘l‘] g

Ronald Melusky
Director

Enclostires
License
Violation Report




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

WHITEHALL MANOR, 1177 SIXTH STREET WHITEHALL, PA 216650

18052

CURRENT LICENSE NUMBER

REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)
' Betty Bloch, Leslie Patton, Florence Babiarz

01/20/2012

PRINTED NAME AND TITLE OF LEGAL\ENTI‘L'[('Y REPRESEN’%TIVE SIGNING PLAN OF CORRECTION (Required on

representatives produce the plan)  N;niF& RGpooR~ Afrvyeh = (o - Ad i midDate? 1 PReg e

T PAGE only unless multiple

moriica. Burger. - Co-Adminisitrater
N

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. C(@f;ii&

fwxfféz@w - @h g b ?—/3:/5?, %‘a (S~ /D]

FRIEY ) I o eyt SYEVIZ>
~ PLAN OF CORRECTION -
DATE {include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1 The phone number of the personal care home P T e was NV EC e
Telephone numbers complaint hotline was listed incorrectly in resident ! { 20 / /A Thi S : . ,C'é ?/
fortlfe nearast rooms C31, C32, and C55, The current personal . Covt {ac_'a,&y{ o iNSPEFT 0¥ ) , .
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hetirulivgel 877-401-8835, GiF | Pleqse S=¢ cr-H*eﬁj 5 ¢ ;’4 L &:
department, . W 7 w i Take€! s A
ambulance, poison ) ot “ PQ}UQ/'L« S ho 20 %Q_C( -
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municipal el o lacee] en P hend.s i1 =T 0T 2
emergency o T w oo ot .
management ARpan= €31, C= &, Css,
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To enSure At R
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Comp lloac e and ol o S
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shzll be posted on

or by each . NP RS e jeloe] s
telephone with an Bl ug e o ﬂ D
outside line. all e r nouse Kee ok

e prEhvent™ U vl ol o f.wﬁ,ﬁ
noue. Jalels 60 bownl s
Aoy N chdz g phoned
‘i@\l\/" Aatminishabin,
Lt L%_f,c{/ma_km{j‘»@g wall »

RECEIVED
FEB ¢ 82012

SCRANTON FIELD OFFICE
Adult Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page2 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME .
WHITEHALL MANOR, 1177 SIXTH STREET WHITEHALL, PA

18052

CURRENT LICENSE NUMBER
216650

INSPECTION DATES (Include all dates of the inspection)
01/20/2012

REGIONAL REPRESENTATIVE
Betty Bloch, Leslie Pation, Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL
representatives produce the plan) AN NG

ENIEIY REPRESENTAT
Lolg ool - AET
orico. Buceer ~Co - Admin S svew v il

T PAGE only unless multiple

SIGNING PLAN OF CORRECTION (Required on FJR '
Wes clents

Cha ~Co - Adpnsh@hy o ack

advance of the
scheduled
administration.
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PLAN OF CORRECTION
DATE (include & step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
183al “Berkley and Jenscn Advanced Formula™ brand W e Y o '
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 T Page3of9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WHITEHALL MANOR, 1177 SIXTH STREET WHITEHALL, PA 18052 ‘ 216630
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/26/2012 Betty Bloch, Leslie Paiton, Florence Babiarz

representztives produce the plan) Weert §

PRINTED NAME AND TITLE OF %ENT%REPRESENTﬁ;{VE%GNM/}LAN QF CORRECTIO (Req%%? 011 FIRST;@ only uriless multiple
Fonite 5/{2 — }”"/Mfeﬂ ?’ //J&///’?C’,}S el Walel :6{ ad “6074&;’0'1 e .

SIGNATURB OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PL ¥ DATE
CORRECTION . .
@/’gzﬂ{ BT @Mw/@%w =~ 5/

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION ‘ COMPLIANCE violation, as well as a plan to assure the violation |  COMPLIANCE
55 Pa.Code §2600 N VERIFIED BY does not recur) VERIFIED BY
1872 The January 2012 medication administration j 0 owns ocovvea Aeq
A medication record record (MAR) of resident #2 did not specify the ! /2'0 / iz T}” 44 ar
shell be kept o diagnosis or purpose of the following medications: : AMY_ i of 1 3 PRLAr h{ﬂ(
; . Namenda Smg, Metoporol Tart 25mg, Ceravite . |» ,Cé &é ﬁd«qc
;"g?::shﬁ;: i%{;‘f;%g Senior tab, Ferrous Sulfate 325mg, Gabapentin wm d P/@@% Sl e Q o« ARe
whom med?cations 300mg, Gabapentin 100mg, Lisinopril 10mg, Q-ff 71-, m.@ s 4? s ﬁ/&gjm ;L L I:;’/?
- .| Temazepam 15mg, Lorazepam tmg, Seroquel . i ﬂ
(a?r)e aRi?ilgéS:?;ecj' 25mg, Seroque!l 50mg, Aspirin 81mg, Exelon 4.6 | pf < faéff/f( £ 3 ‘ »«Ff“f’ A {8 I / M s
name mg, Hydralazine 10mg, Simvastin 20mg, =15~
: . Bisacodyl 5mg, MAPAP 325mg, Bisac-Erac .{/—,ﬁa ChIO(
g)) g:ﬁg eag?rgies. 10mg, Tramadel HCL 50mg, and Lorazepam e m a
medication. Smg P rene o ned a (Q]C"_..Q/
{4) Strength. o e 3 / re [ YR
The January 2012 medication administration e L7
Eg% ggggge form. record for resident #3 was nat inttialed by staff Q—/W/ / /’W@C{ d(({ Q M
(7) Route of person A, who administerad the-8:00 pm dose of &> }'W </an —)[-D Al s (,(,’M(.ﬂf/f?ifti
administration Mitrazapine 30mg tab to the residerit on 1/6/12 g 7{;1 Yy @7[‘ 4 -
; : 75
g%}m?r:;%‘;%gﬁy of Staff did not sign o initial the January 2012 L A8 Peefror\ TThe 4 T\ZZ&E Su 224 S
o medication administration record of resident #4, ¢,7£ ary o
() Administaton | o 1/20/12 to indicats that fre following G @ o D wellne s
(10} Duration of medications had been administerec: L 26 L [/ et £ @Z@I /ﬁ/ 515
therapy, if .
. 20mg of Omeprazole at 7:.00am 44//
?1p1p)ﬁg?>g§él 10mg of Norvasc at 8:00am casure.  Comr? lramee e 77
81mg of Aspir-Low at 8:00am
mwfa/w r@ié’ wlofor. J&Ha .
A




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

Paged of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

WHITEHALL MANOR, 1177 SIXTH STREET WHITEHALL, PA 18052

216650

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
01/20/2012

REGIONAL REPRESENTATIVE
Betty Bloch, Leslie Patton, Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqyired on FIRST PAGE only paless mulipic
YeA~ heAdons— <@  rlLani s g Az

ren ool »6u.rq@/ ~Co el nladtrada—

representatives produce the plan) N Ny mal WO@;{ ~

Euni Aot - bw&fy\/; wellneR S

DATE REGIONAL LICERSING APPROVAL OF PLAN OF DATE
CORRECTION '
-7 -
212 Dol 01572
7 [
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as 2 pian to assure the violation | COMPLIANCE
55 Pa.Code §2600 . VERIFIED BY does not recur) VERIFIED BY
precautions, if U100 of Lantus at 8:00am ‘
applicable. 20/12.5 of Lisinopril at 8:00am , CWC, af- VLA
{12} Diagnosis or 850mg of Metformin at 8:00am and Noon f/ 2@ } e M 7%
purpose for the o '
medication, j 1175 ﬂa//i) M @7
including pro re nata
o (o Vee el =
(13} Date and time - Z i
of medication art 5=tz

administration.
{14} Name and
initials of the staff
nerson
administering the
medication.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page5of 9

NAME AND ADDRESS OF PERSONAL CARE HOME
WEITEEALL MANOR, 1177 SIXTH STREET WHITEHALL, PA

18052

216630

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

imporance. o Holbwrrg
Agulohet 14 76{ ‘
To eniure &m/ﬂfﬁlﬂ(fc_ ?

oF A Sy{/ﬂ@/k TR ARZ S //:)
U512 e l] audeami s
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2 b{f@/ﬂ/;f wel)ndaro

(1/20/2012 Betty Bloch, Leslie Patton, Florence Babiarz
PRINTED NAME AND TITLE OF L\,EG d EN%[TY REPRES ATIVE SI?NING PLAN OF CORRECTION (Required on FIRST PAGE__only Hnless ultipl?‘
representatives produce the plan) N ap(_bﬂ— - Vtﬂl = @0?:72‘7’ -~ (o - oA SRR y Fontce <SCEsbke -~
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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- _ oL
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== gV 7 /
PLAN CF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE violation, as well ag a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY doss not recur) 'VERIFIED BY
187d On the day of the inspection, resident #4 was . '
The home shal administered Terazosin 2mg capsule that had e / / 20 / 12 ThiS was Lor %ﬁ'aﬁ Lhon
= been discontinued on 12/4/11, Staff person &, OL ek .
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

WHITEHATT MANOCR, 1177 SIXTH STREET WHITEHALL, PA

18052

216650

CURRENT LICENSE NUMBER,

INSPECTION DATES (Include all dates of the inspection)

01/20/2012

REGIONAL REPRESENTATIVE
Betiy Bloch, Leslie Patton, Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTT
representatives produce the pla) N

REPRESENTATIVE SIGNING PLAN GF CO
ol ~AtyTh (o AdwiniSRhedsda.

CTION (Reguired ¢
Les dent

Mon ;C&- Bup&sER- (fo—/-']dfO'?/J‘“?/uzL/f,C‘}Gif”

ired on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION
; \ . i
- £ o . S B
apon- (Wbt~ |2 /i | Qo Hngeiay (515
7 [
7’?%/; 2 Wm/
PLAN OF CORRECTION
DATE {(inchude a step-by-step plax to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2500 VERIFIED BY does not recur) VERIFIED BY
228h Resident #5 was discharged from the home o i ! X This l,UCiS Coryeadaal QF T

The only grounds for
discharge or transfer
of aresident froma
home are for the
following condifions:
(1) ifaresidentis a
danger to
himselffherseif or
others.

(2) If the legal entity
chooses to

voluntarily close the

home, or a portion of
the home.

(3} Ifa home
determines that a
resident’s functional
level has advanced
or declined so that
the resident's nesds
cannoct be met in the
home. If a resident
or the resident's
designated person

1/18/12 and admitted to the hospital. The heme is
net readmitting the resident to the home upon
discharge from the hospital. Staff person B, who
is the administralor, stated the homs cannot meet
resident #5's needs. Resident #5 did not receive
a 30-day discharge notica by the administrator.
The home did not provide resident #5 with the
required 30-day notice.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Paéc 70of9

NAME AND ADDRESS OF PERSONAL CARE HOME

WHITEHALL MANOR, 1177 SIXTH STREET WHITEHALL, PA

18052

216650

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/20/2012

REGIONAL REPRESENTATIVE
Betty Bloch, Leslie Patton, Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEN?
Aldtaden

representatives produce the plan)

L SEH AT P,

JV100 e B 0ER. — (o-Adrn i st 7ors.

- PLLD 7™

ATIVE SIGNING PLAN OF CORRECTION /(}equired on FIRST PAGE only unless multiple
Lapoal, —"Tyen = (g

SIGNATURE OF LEGAL ENTITY DAFE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Vel e CO CTION '
L /. - o 3
/ M&H/@\ 7 2/3/ [2— g2 XD e ) W ~/Sva
= PR - = - .
P
‘\/ PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY dees not recur) VERIFIED BY
disagrees with the 3 v e o D et
home's decision to (j 28 /f?f "}Lﬁ ensut é_. éLﬂ«?{D hcﬁ'”(,(i-t
discharge or . v
transfer, cuveoied e i/ woil. w7
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made t¢ determine if 4 ?J a { ( ’Qﬁm({f V) / /0

the resident needs &
higher leve! of care.
A plan for cther
placement shali be
made as soon as -
possible by the
administrator in
conjunction with the
resident and the
rasident's
designated person,
if any. If assistance
with relocation is
needed, the
administrator shall
contact appropriate
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a: 22.3{‘({@/‘1’(_,14 L\t(}'}j_‘g/‘;u

[en [ of netd$

we Ol enfersd
comnphan e, wifh T
Z0 ooy Qm;um&i AohEd -

And cheel on-1nis @ﬂf/%»




VIOLATION REPORT

PERSONAIL CARY HOMES - 55 Pa.Code Chapter 2600 Page § of §

NAME AND ADDRESS OF PERSONAL CARE HOME

WHITEHALL MANOR, 1177 SIXTH STREET WHITEHALL, PA 18052

CURRENT LICENSE NUMBER
216650

INSPECTION DATES (Include all dates of the inspection)
01/20/2012

REGIONAL REPRESENTATIVE
Betty Bloch, Leslie Pation, Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL %TY REFPRES
representatives produce the plan) M Al p;z)z -

Ve 1e0- B wrger 0 Adrm on 1 strekon,

ATIVE SIG%TNG PLAN OF CORREC’%ZN%&E&@. on FIRST PAGE cnly unless multiple
fea — FPReialef~ - Lol 0 Shgpa

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION | _
Z / 7% - Q’/M’@J m&fﬁg ,MD ‘ RSN
7 e ,

L Y i

REGULATION

55 Pa.Code §2600 VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
{include a step-by-step plan to correct the specific DATE
viclation, as well as a plan to assure the violation | COMPLIANCE
does not recur) VERIFIED BY

local agencies, such
as the area agency
on aging, county
mental
-health/mental
retardation program
or drug and alcohol
program, for
assistance. The
administrator shall
also contact the
Department's
personal care home
regional office.
(4} If meeting the
resident's needs
would reguire a
fundamentai
alteration in the
home's program or
buiiding site, or
wouid create an
undue financial or
programmatic
burden on the home.
{5} If the resident

oo

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

Page 9 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

WHITEHALL MANOR, 1177 SIXTH STREET WHITEHALL, PA

18052

216650

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/20/2012

REGIONAL REPRESENTATIVE
Betty Blcch, Leslie Pation, Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRE ATIVE SIGNING PLAN OF CORRECTIO equired on FIRST PAGE only unless multlple
Tepresentatives produce the plan) ﬁjvm 1 Aifh Ll Q0= ~ & P VOAG T
Mcxm;c&, /E)wqc—zr drninistedor

SI DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/—7 / CORRECTION i
c o P /} & N 5 je
I A (IO 8 [=540
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 . VERIFIED BY does not recur) VERIFIED BY

has failed to pay
after reasonable
documented efforts
by the home fo
obtain payment.
{6} If ciosure of the
home ig initiated by
the Department,
(7) Documented,
repeated violation of
the home rules.
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