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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to WHITEHALL MANOR, Iﬁg
To operate WHITEHALL MANOR :

" NAME OF FACIEITY

Located at_1177 SIXTH STREET. WHITEHALL: !

ADDRESS OF SATELLITE SITE ADDRESS OFSATELLITE SITE

Restrictions: Secure D ement;

This certificate is granted in accardal

55 Pa.Code Chapter 2600: Personal <

and shalf remain in effect from _October:24,
unless sooner revoked for non-compliance Wlth.appllcabl

No: 216650

ISSUING OFFICER DIRECTOR

NOTE: This cerlificate is issued for the above site(s) only and is not transferable
and should be pested in a conspicuous place in the facility. PW 528 — 01/11




'e0§ pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

NOV @ 1 2012

Ms. Nimita Kapoor-Atiyeh, Co-Administrator/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 (Department) licensing _
inspection on September 17, 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 Human Services Licensing so that compliance can be
verified.

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

Sincerely,

MW ficasy

Ronald Melusky
Director

Enclosures
License
Violation Report

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



OCT-16-2812 12:@9 GLORIA

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

6184833408 P.B4

PCH Name: WHITEHALL MANOR

License Number: 2186850

T sadvess: 1177 SIXTH STREET, WHITEHALL, PA 18052

County: Lehigh

Administrator: Morica Burger ﬁh{,‘{ N lt mi 0 ]((]ML > A—’h th

Region: NORTH

Legal Entity Name: WHITEHALL MANOR INC

Legal Entlty Address: 1177 SIXTH STREET, WHITEHALL, PA 18052

Certificate(s) of Quocupancy

c2LP . .- calp c2LP

0&M&/2008 ' 10/07/2002 05/28/2002

Department of L& Depariment of L& Department of L&
Staffing Hours

Resfdent Support: 76 Total Dally Staff: 325 Waking Staff: 244

Type of inspection: Full BHA Dockat Numbet: Netice: Unannounced

Reason(s) for Inspectlon{js)
Renewal

On-8ite laspedtions Dates and Depariment Representatives On-8ite
09/17/2012! Hummel, Jesss; Dumas, Gerald; Harvey, Jason

OH-Site apeotion Dates and Inspectors, if Applicable

Ofther Detalls
Partlal of Full Triggers: Randam Indicutors:
Resident Demographic Data as of Inspection Dates
1Jcensat Capavity: 185 Number of Residents who:

Number of Resldents Served: 173 _
Secured Dementia Cars UnitIn Homerho™ ] €. S

Areat

Secured Dementia Unit Capacity, If Applicable: 7 8




OCT-16-2012 12:89 GLORIA 6184833458 P.B85

Page 2 of 6

[Viclation Report: 21665 - 09117/2012 ~ Hummel, Jesse

PCH Name: WHITEHALL MANOR

1, REGULATION 55 Pa.Coda §2600 ‘ ‘
2600.105(q)(2) - Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers according o

the manufaciurar's instructions, -

2a, DESCRIPTION OF VIOLATION ]
Department Representatives abserved s heavy acoumulation of lint approximately 1/4 inch thick behind the homie’s clothing drver .. .
jocated In the basement, The fint was accumulated on tha back of the dryer, the dryer vent hoses as well as the dryer elactrical wires

located behind the dryer.

1 3. PLAN OF CORRECTION {POC) {Atiach pages as necessary. Remember that you must sign and date nny sitached pages.)
Inchude steps lo coract the violation described above and sleps o prevent @ similar viofation frony aceuwrning again, If steps cannof ba completed
. immactiataly, include dates by which the zteps will be completed, T2 |~€O W See 1

. hatos “
compliauce . “This was  carveorol - ot P2 Hme  of itnsptefrom
00 our monkaance deparhnt , T8 RRSUE Future
(‘bmﬂ“ﬂi’lfc} |aundi'$l persr.-nm,/ will Chet i d ai /y —Pm ahy
fat, and wiif nbﬁ"ﬁ/ Mot Bna (e ?mm‘d'qw/l/‘f‘b clean,
This  will  ale he chee feed weudz/ omol. mmﬁ‘\ﬁ/
by maanknanck ond demufmh% A enIuU r_
Lduve  omfliane Lol T 2000"05‘—@)(2) .
Pleode see atdeched memo, and  attacied dﬂ‘@/
cleanieg scholule '

Repeat Violation: No . Date(s) of Previoue Violation{s):

Signature of Legal Entity Represeptative .

(Required on EVERY Page) ) W) qﬁt—/
v .

' N
Printed Name and Titie of Legal Entity Represe ¢

: , ‘ Date
{Required on EVERY Page) A\ [ o @mﬁ A-h\;r A Awﬁ{ 'PVESZ(W /0 //(_aj/&,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .

L D=1 .
The above plan of correction Is approved as of £_[;_3__{_§_ Plan of carrection implementation status es of !Dg i /L
(Date) — o]

\Eg Fully Implemented

D Partially Implemented - Adequate Progress
The above plan of cofrection was approved by D Partially Implemented - Inadeguate Progress

[:] Not Implemented
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Page 3 of 6

[Violation Report: 21660 - DOITTi2012 - Flummel, Jesse

PCH Name: WHITEHALL MANOR

1. REGULATICN 85 Pa.Code §2600 _
2600,107{c) - The home shall maintain &t least a 3-day supply of nonperishable food and drinking water for residents.

23. DESCRIPTION OF VIOLATION '
ecldents residing in the focility. The home 1s required t6 have ot least 519 gallons of emergancy water

On 9/17/42 the home had 173 r
had only Z00 gallons of water on hand in the gvent of an emergency. The home has 2 letter from

ofi hand. On 9H7A2 the home
Nestle Waters North America Inc dated B30/12 that states water will be delivered within 24 hours of request, however the letter does

not siate that emergency water will be deliverad even in the svent of a reglonal general emergency.

3, PLAN OF CORRECTION (POC) {Attach pages 43 Recessary. Remember that you must sign and date 2ny aitached pages.}
inchude sieps fo correct tha violation described abire and staps i prevent a simitarviclation &om cesuring agein. If steps cannot ba campigied

in:/rru‘sdia;eu;r‘a‘cfudedatesbl;wh:!:mesﬁapswiﬂbecamp!ietad, QQW‘P‘L”V’ w2 diﬂqgf{{ oN ""11':3
whdhion,  bur we Wil alprys . rompl

equalss  Soe  attatied lede e Yo
mochine  Luriag Fna inspection, Ju pot prwni&_h
bpw  [ntpectaVs., The kier Keeds wp In  cymphance |
witn  Requlafren 26802 19¢), We always har®

apces
vl
firhure U’"“f""‘““fcf' Adminishahon, /Uamfemu@ andl_
h;@l—aﬁ ool chetl pur ok Sn(ppfy ot a minimuw)
R deeily, We o wil adso Kep sutr entaet- Wit

NesHe  woked  Tatact ﬁuaramle,u‘xg Ao K wifnn
2 hourse We wil have o minmann of 519 gallond

alse sendl ub wo s Iwb\aﬂ neeeod |, T6 ensure

]
-

s Jpuratel in o alf em@enc{e& “Dur s;s{eJL—.ﬁeaa'ltfy-

0N S uHlA 2 mondns, @S w€ alf€ paking >0C rHVS

Repeat Violation: No Date(s) of Previous Viclation{s):
[signature of Legal Entity Repreaghtative !
(Required on EVERY Pt:gnl M Q’k;'h'm -~ n f}
Printed Name and Title of Legal Entity Reprosental T Q?@M(Jnf 5 ;:
{Requlred on EVERY Pagel )\, ‘
Resuirecon EVERY PaseNun e Koo 12 APyl A oo a2 %o lte 11—

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

D17
__,,,_.Z__LZ_- Plan of correction implementation stetus as of 10~11 1,
(Data) ‘ : — o
™ Fully Implementad

\@ Parfially Implemented - Adequate Progress

The above plan of correction is approved as of

‘The above plan of correction was approved by Q_ [:] Parfially Implemented - Inadequate Progress
iniiigls
(g [ wetimplernented

\ e e e e
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Page 4 of 6

“['ialation Report: 21865 - BeA 72072 - Humme], Jasse
PCH Name: WHITEHALL MANOR

1. REGULATION 55 Pa.Code §2600 :
2600.133(a)(2) - If the home serves nine or more residents, if the exit or way 1o reach the exit is not immediately visible,

access to exits shall be marked with readily visible signs indicating the direction to fravel..

Za. DESCRIPTION OF VIOLATION
.| Departmant Representatives observed that while in the"Florida Room” of the home the exit or the path to reach the exit is not
immediately visibie. Department Representatives observed that te home daes not have aiy sighs or directions to indicate the = =

direction of travel to the exils.

3. PLAN OF GORRECTION (POC) (Attach peges as necessity. Rememsber that yot st slen and date any attached pages.)
Include sieps to corrac! the vidlation described above and sfeps to prevent 2 simifar viclation from ooolitting agaln, If steps cannof be mmp.letaz}

! immediataly, include dates by which the sleps will he completed, Pl oode 3 e a ‘H’Q c h @( PhO 'f‘b-’i

Hod  were f‘mm&dt‘qf&/y plated ot e -hme o inspeatn

we di  have ene but (+ was  blocked by a g ARy

—pi\ehl@; and e hgh‘f*‘? Liture wil be moved ky

an  eleshreran s T e preanfired e fow placel

move  ext Sign ( sen f’hé‘lz)) sp (S always

nsible «

Yo ensuve future umpliance witn 2600, I 9__64)&)

Si ) '

Aj::m*mﬂvaﬁaﬂ and Mantkenane vyl wale mb“f"ly
4»  ohSure -all  EXIT Slgns ave

VIS [/)lf' "

S

Repeat Violation: No Date{s) of Previous Vio!ar}inn(s]:

ri
Signature of Legal Entity Represen Hve )
rad on EYERY . 0 . - . -;,I

Printed Name and Title of Legal Entity Represematl\@ M ; NS}WU g)f L b
! Ié , i r ﬁ ¢ te
{Required on EVERY Page} Mi"nm - e voeidar A'}' 8 /L\/ 16 / f o J—.

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

The absve plan of comection is approved as of 107 :D:t;)”- Plan of correction implementation status as of 12777 /2
ate

\E] Fully implemented

[:] Partially implemented - Adequaie Progrese

The above plan of sorrection was approved by D Partizly implemented - Inadequale Progress

Inithals)

] Notimplemented

R o LT LN

et e oo o
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: PageSof6

["Violahion Report: 21665 - 09/4 772012 - Hummel, Jesse
PCH Name: WHITEHALL MANOR

{. 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 #1 Is pregcribed Olanzapine 5mg, one fablet dally. On 971 612 at 8 pm the Medication Adrinlstration Record for resident #1

Resident #2 is prescribed Cephalexin 250mg, one capsule 3 times per day. On 92212 at 2:00pm the Medication Administration

Recorg for resident #2 was not initialed to indicate thet the medication was administered a¢ nrescribed.

was not Initialed to indicate that the medication was administered as prescribed. Ty ﬂmﬂfﬁf‘ﬁlf !ry s &9 ret

3. PLAN OF CORRECTION [POC) {Attach pages a3 necessary. Retnember that you must sign and date any aitached pages.)
Include steps o correct the viclation described above and sleps to prevent @ simitsr vication from occurting agein. If steps cannot be campleled

Inmadiateny, include dates by which the sisps Wil ba compioied. Plagle o€ O ok : !
vinioron Recutd o fencint 10 Ths was
Corfented at +me Hme of inspeepen, e veyif'ed -
medication wos given’? Please  Cee Gf’f-ﬂhz‘d Medrear )
Ad i ol Reeord o HAesdont # 2 ,This wad alSs
orrefd at the +me ol inSpeetiany, oNCL Uck:-ﬁ’@_
‘edie@on wes givesn To ensure Ly ture wn/&l'aﬂc_’(/ :
e Direeh? of Wellness, ard Assiotant directer of Wellness
gdded o 3 part _chaLM'S?L Yo e
wed ond2d o fmﬁa/.’uﬁfs ol gIurg
s wi(l B chid, on Lvely
again pentnly by nufstag whet S

eWor on part of MW,  how wedel
*Kgﬂb%ivt h:ﬁfdfcahén on "f/z.zf'!?j. - when ol ‘ndpeeh on

- 9'Bay 9firfiz 2 But we ded mply o

ach weel (< fron ¢
chift, daily, ond.

aars ove 4 e.w'e,z,agc(

AL bos¢ h V&Mt'r\((

Repeat Violation: Mo -] Dats{s} of Previous Violation(s):

Signature of Legal Entily Representative A
{Required on EVERY Pagicl n«;@ - @f'\ t/L P
Y :

Printed Nama and Title on L;jal El\-ftity Representatjy ?ﬂﬂpb{lm% F Date /

IRequired on EVERY Page] Ml(q!mw, wh Admipvalen | lLib//b

g

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

}Ts above plan of correction is epproved as of ! D'(;Z;)/ Plan of comection implementation status as of /0~/7/)
e -
Qrex - Nhe dade i AR waa [] Fuly implemented !

4=k R lo-1F 2.

\m Partially Implemented - Adequate Progress

The above plan of gomrection was approved by D Partially implamented - Inadequate Prograss

(i)

[1 Nottmplementsd

et g et rmmpieaaat 144 7ea —amae En
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Page 6 of 6

VisTatlon Report: 71605 - 0071 712012 - Hunimel, Jesse
PCH Name: WHITEHALL MANOR

1. REGULATION 55 Pa.Code §2500

9600,227(d) - Each home shall document in the resident's suppert plan the medical, denfa! vision, hearing, mental health
or other behavioral care services that will be made available 1o the resident, or referrals for the resident {5 qutside services
if the resident's physician, physician's ussistant or certified registered nurse practitioner, datermine the necsssity of these

sarvices,

2a. DESCRIPTION OF VIOLATION Loy S -
Rasident #4 was admitied 1o the facility an BM4M2. Resident s support plan dated 8/27/2012 did not address the surgery
completed on B15/2012 for Basal Call cancer located on top of the resident's hezd or the wound care instruction and prescription
madication provided by the doctor. Care instructions stated to clean wound with antibaclerial soap, apply medlication to the wound site
and repeat cleaning every dey unti the sutures are removed or if there are no sutures clean wouhd uniil completaly healed, Tylenot or
nen-aspifin pain reliever to control pain, elevate head on two pilows, resident must avoid heavy [ifting, bending or stretching and mild

bleeding can be controlied by applying firm, steady pressure with a clean gauze pad.

4. PLAN OF CORREGTION (POC) (Attach pages 25 NEGREAY. Remember thet you must sign and date any attushed pages.)
Include steps fo comect the viokation dascribed above and slaps to prevent a shflar violation from ocourring agaln, If steps cannot be completed

 immedialely, include dates by which the sleps wif be camplsted. As ])PW 5 a oV Cillf -’—f }5
wRTe u,mr!kmﬂ o Aesicthf 4%, al, ocumented on 1
MAL( penicarion Admnshrahan fend | we tid not peten
oriainal Suppert flan, bt see Aot Ak ST
C(,on PlLJ—E-d_. 6.3 mmcakﬂt S‘LQJ’{)+N, diagrnets o L
ond S ummarsy avea To ngurL%MVL@mpl;au({
oll  Weskmens il we en make ol LRSF,
(Supr AT plﬂnﬁ) Ths  wil b¢ choe b by Tre unrt clerk
cu\(L AU S a,mpiﬂ‘f’l&ﬁ RASP me,  anll by T HesicoloT
arhrm Smppﬂ,afpm b 0 (s hen qppl:&ﬁb/‘f’}
Admm.fﬁw—rm wll alSe e maw? guﬁw phns

Lty -

Hepeut Violation: No Date{s) of Previous Violation{s):

| stgnature of Legal Entity Rep Esenta%e
Ra uired on E’VERY Page %j\ RIAA

Printed Name and Title of Legal Entity R entative ]’(dpimnlgkdﬁr Date
{Required on EVERY Pageli|  J I&m( Aty Vet (016 {2

DEPARTMENT USE ONLY HDMES MAY NDT WRITE BELOW THIS LINE]

: 17~ '
The above plan of orrection [s approved as of LP_@%-]—"—" Pian of correction implementation status as of JO—1"% 12
(7]

[] Fuly Implamented .
\E] Parflally implementad - Adequate Progress

The above plan of carreciion was approved by Q E] Partially Implementad - Inadequale Progress
{Injtials) . .

{T] Netimplemented

-






