ol pennsylvania

' DEPARTMENT OF PUBLIC WELFARE

Sent via email to: |

MAILING DATE: December 3, 2012

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 (Department) licensing
inspection on November 14, 2012 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relatlng 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 socn as each violation is corrected, notify the
Department’s Regional Office of Human Services Licensing so that compliance can be
verified.

Sincerely,

Machele sz%a!i%@M

- Michele Moskalczyk
Regional Licensing Administrator

Enclosure
Violation Report -

Bureau of Human Services Llcensmg
100 Lackawanna Avenue ‘Room 330 | Scranton, PA 18503-1923 | P 800.833.5085 or 570.863.3209 | F 570.963.3018 |
www.dpw.state.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

5184633468 P.@4

PCH Name: WHITEHALL MANOR

Lizensa Number: 216650

Address: 1177 SIXTH STREET, WHITEHALL, PA 18052 County: Lehigh
Admiristrator: Monica Burger ¢ N i o Hz\ é fb cE =~ Aﬁ ye A Region; NORTH
Legal Entity Name: WHITERALL MANOR INC
Legal Entity Address: 4177 SIXTH STREET, WHITEHALL, PA 18052
Certificate(s) of Occupancy

C-2LP C-2LP ' c-2LP

06/19/2006 1010712002 052872002

L& L&l L&l
Staffing Hours

Rusident Support: NM Total Daily Stafi: 255 Waking Staff: 191

fype of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspectio gsf

Complaint - ) legl I / #"”‘M_.

On-Site Inspections Dates and Departﬂ'nent Representatives On-Site
11/14/2012: Patton, Leslie; Bloch, Betly

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details
Partial or Full Triggers: Random ndicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 1956 Number of Residents who!

Number of Resldents Served: 177

Secured Dementia Care 1nit in Home: Yes

Araa: NA

Socured Dementia Unit Capacity, If Applicable: 78




NOW-27-2812 15:58 GLORIA 6184833498 P.a5

~Page20f2

Violation Report: 21888 - 11/14/2(12 - Fatton, Leslie
PCH Name: WHITEHALL MANOR

4, REGULATION 55 Pa.Code §2600
2600.42(c) - A resident shall be treated with dignity and respect.

2a. BESCRIPTION OF VIOLATION

On 11/1/12, former staff person A was observed by staff person B as stating, “You're f+*ing pissing me offl I'm going to give you a
sedative so you go the #* {o sleep,” 10 resident #1 while providing care.

On 11/3/12, former staff person Awas observed by staff person G as stating to resident #2 “De't touch my Fing sweater,” due fo the
resident repeatedly grabbing the staff person's sweater,

On 11/8/12, former staff persen A admitted in the presence of staff person D, who is the administrator, the owner of the home, the
home's legal counsel and other supervisory staff persons, that she had used fout language when speaking with residents as Initially
alleged. Former staff person A also provided & written statement admitting her actions. As a result of the staff person’s inappropriate
behavior, the staff person was terminated by the home.

Based upon written staff siaternents and the written statement of the former staff person A, it was determined that the above
referenced residents were not treated with dignity and respect.

3. PLAN OF CORREGTION (POT) {Attach pages as necessasy. Remember that you must sign &nd date any attached pages.)

inoludie steps lo correct the violation described ahove and steps to prevent a similar violation from oceurring again. (f steps cannot be compleled
immediately, nclude detes by which the sleps will be completed.

initially when Whitehall Manor learned of fte employee using foul language, Whitehal: Manor IMMEDIATELY toak action and
suspended the employee until the Area Agency on Aging and Department of Public Welfare and Whitehall Manor conducted its
owh Investigation. After conducting a tharough yet exigent investigation, Whitehall Manor terminated the employee as per its
Handbook on Rules and Regulatians.

To ensure future compliance, Whitehall Manor will continue to have its employees undergo rigorous tralning in the area of
respecting the rignts and dignity of its residents {even though we have always been in compliance). Wheneverlt finds the
actions of a rogue employee violating these rights, Whitehall Manor immediately takes action to prevent that employee or
other employees from doing so again. This matter is 2 textbook example of putting into effect a plan of correction and following
through. Whitehall Manor will continue this process and hold its employees accourtable for their interaction with its cherished
residents.

Moreover, the Personal Care Hame Inspector chose to include this language in its report although said Personal Care Home
Inspector did not directly interview tha resident to whom this language was addressed. This does not follow the regulation ’
listed above which we were incorrectly cited on. The employee also was not interviewed. While the employee admitted
making some foul statements, the particularity of the stateme nts was never verified by the Personal Care Home inspector.
As such these statements were not cotraborated and we strenuously object over its inclusion in this report. To ensure future
compliance (aven though we have always bean in compliance) with this reguiation adnministration and all departrent heads will

p——— R
be responsihle {o reguiarly rWes.,

Repeat Viotation: No Date(s} of Pravious Viclation(s):

Signature of Legal Entity Represen tive " % u
{Required on EVERY Pade) Y ’ ?yj

Printed Name and Title of Legal Entity Representative v €~ Ao

Date

. . . v / - ) .
(Required on EVERY Pade) Al 4o &iﬂc}(u& ” 147“' V’Cﬂ-— ﬁz:s—._ég;yf HL; 7/! [
/ : o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of \ g’;be\’\ V] Plan of correction implementation status as of l\‘ 2% L?/‘
’ (Date

E] Eully Implemented
fij Portialy implementsd - Adeguate Progress

The above pian of correciioh was appraved by [:] Partially implesnented - inadequate Progress

(Initiais)

[] Notimplemented






