;W' pennsylvania

' DEPARTMENT OF PUBLIC WELFARE

0C1 2 0 2013

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
August 21, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained.

Your regular license for the period October 24, 2013 to October 24, 2014 was
issued on July 10, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

- Enclosure
License Inspection Summary

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



VIDLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 7
PCH Name: WHITEHALL MANCR License Number: 21665
Address: 1177 SIXTH STREET, WHITEHALL, PA 18052 Gounty: Lehigh ‘
Administrator: Nimita !<apoor—Atiyeh and Menica Burger Region: NORTHEAST . i
' |

Legal Entity Name: WHITEHALL MANOR INC

Llegal Entity Address: 1177 SIXTH STREET, WHITEHALL, PA 18052 '

Certificate(s) of Oceupancy
c.2LP
08/19/2006 :
PA Dept. of L& . ! i
Staffing Hours '
Resident Support: 72 Total Daily Staff: 308 Waking Staff: 231

Type of Inspection: Full ‘ BHA Docket Number: : ‘ Notice: Unarnounced

Reason(s) for Inspection(s)
Renewal’

On-Site lnspecfions Dates and Deparbnent Representatives On-Site
08/21/2013: Yellenie, Cindy; OHaire, Anne; Hummel, Jesse

Cif-Site Inspection Dates and Inspectors, if Applicable . !

Other Details A '
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

i

Licensed Capacity: 185 : Number of Residents who: §

’ f

Number of Residents Served: 164 Recebve Supplemental Security Income: 0 !
Secured Dementia Care Unit in Home: Yes = Are 60 Years of Age or Oider; 184

FrArea: one wing on threg different floors™™ " 7" 7 7 T 1T T Have Méntat Hilness: T T

Secured Dementia Unit Capacity, if Applicable: 78 Have an Intellectual Disabiiity: O 1

1

Number of Residents Served In Secured Dementia Care Lnit, Have a Mobliity Need: 72 i

N . 1

if applicable: 49

Have a Physical Disability: 3 :

Number of Cutrent Hospice Residents: 11

!

Number of Hospice Residents in past year: 28 ‘
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Violation Report: 21665 - 08/21/2013 - Yellenic, Cindy
PCH Name: WHITEHALL MANGOR

1. REGULATION 55 Pa,Code §2600 :

2800.17 - Resident records shali be confidenfial, and, except in emergencies, may not be accessible to anyone other than
the resident, the resideni's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Depariment and the long-term care ombudsman without the writien consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if @ court
orders disclosure.

Za. DESCRIPTION OF VIOLATION )
On 8-21-2013, at 10:18am, Department Representatives observed the cabinet, located in the main dining room of the 1st floer SDGU,
} ked. The cabinet contained the face sheets which had confidentiai health information, for all the residents in the st floor SDCUv

3. PFLAN OF CORRECT]DN {POC) (Aflzch pages as necessary. Romember that you rust sigo and date sy atiached pages.)
Include steps to correct the vialation dascribed above and steps to prevent a simiar violation from occuring again. ¥ steps canintt be comp!eied

immediately, include dates by which the stops will be compiefed CI 0 iﬂfﬂ @ Olt‘fg{ M 771(7, ~—]—.-
'-—LﬂSP@Cffld”). e rmmwéra%c /’Q,Oauﬂld 777& Caé?:/;a%
M Jocked it Dur mdinteabnee Jeprtment has
Ch@kw( all  Cabinets Throughout T budlds
v enSure complianse. witn s Regulatiar.

o Ensart  continues comp hANEEC_ pnaia g
el Direct carl staff L1l Cheer darky,

e Fake conddentdlfNy very Sevii
and il Cothaue. o fake all Nes Sary

precautions o puake Swurl. we are
alwoys 11 conpliance. -

Repeat Viglation: No ¢| Date{s) of Previous Vlolatxon{s}

Signature of |egal Entity Representative
{Requfred on_EVERY Page} /I W WL_,_//

“Printed Name and Title of L.egal Entity- Ra resentatme

(Required on EVERY Paga) M!mqﬂ MCLLDDL A”fﬂy@f\ A‘Z(NMW Date C?/ // 2)

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

The abave pian of correction Is approved as of /D i - /3 Plan of correction mplementation status as of[D r?-.‘/' 3

(Date) {Dale)
Fully implemented

Partiaily Implemented - Adequate Progress

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

COM

Net implemented

\‘_'Q
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Viclation Report: 21665 - 08/21/2013 - Yellenic, Cindy
PCH Name: WHITEHALL MANOR

1. REGULATION 55 Pa.Cede §2600
2800.85(a) - Sanitary conditions shall be mainiained.

Za. DESCRIPTION GF VIOLATION

On 8-21-2013, at 4:15pm, Depariment Represeniative and Staff Persan A found one glucomster, in the medication cart, for fwo
residents with diabetes. The Department Reprasentative and Staff Person A verified the glucometer was being shared by Resident #1
and Resident #2. The medication cart was located on the 1st floor in the back of the building.

3. PLAN QF CORRECTION {POC) {Aftach pages as pecessary, Remanber (hat you myst sign and date any attached pages.)

inclutle sleps 1o correct the vialatlon described above and steps 1o pravent a simiiar violation from occurning again. If sleps cannot be completad
immediately, mclude dates by which the steps will be completed,

Corrected ot the divme Hhe Inspecton, Lie lmme,ciiaéflj

diareibuded 18 Fhe 3 exbrol glucemelers bo residend #31

labeli ng i+ With his name. We respectFully aopee. that there

Will bers shoaring of e meters bug- therdare no
Sml%ﬂr\f I9sues Bue Yo the fock Yot ecs Hod Hoerr
oo Accul Chell Avivae Plus Strips. To ensure
c,e:m\:)\iﬂncg of sanitary cenditionsg ard Mo Shocin
qlucometer” the rmar ket deparitment med audes
tura e Direcdor 6P Nursing woill be cHecling all yies)
ndmnits to Whitehan Mansy ar~d the lund- Clerl | wily
be checld g cll pew erders for ol residentd makind
Zre eoeh and every resident hos o mete tor ]
—k-\'\e-,\;— GuD™ Lndivlc\;ua& nese o h&\re., Hae Gl N g
Ao Sxrip® stoging 10 mmPl‘?‘me P f‘e.%u\cd—f@n- =L
{ sount Yo canclilfch*& Shaell e ol nroined _
These crectcs will be conducted dq—"{i‘j —~tr
e dden of cdesvgra e, - d

Repeat Vielalion: No Date(s) of F’reviouinolation(S):

Signature of Legal Entity Represe?mi)ve A# Q %ﬂ\__
{Reqjuired on EVERY Page} | S € X f

[
[ Printed Name and Title 'of‘i;e‘gﬁnﬁty{f{epresanlaﬁvé“‘ T

- . ‘ e h ,D te . / & o
(Required on EVERY Page} !Ml‘fﬁ 'K]fﬂmﬂ_,' 74{7}.4’% O_Ziﬂ,h_,‘f\_ a q:,! G Jk ﬁ

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

Plan of correction implementalion status as off @ [ -/ 5
{Date)

The above plan of correction is approved as of Jo-F-13
7 (Date)

[:l Fully Implemented

Partiafly Implemented - Adequate Progress

The above plan of correclion was approved by
{Initialg)

P
atm%;_ﬁ

]:] Partiaily Implemented - Inadequale Prograss

Mot Implemented
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' v Pade 4 of 7
Viclation Report: 21666 - 0812172013 - Yellonio, Clndy '
.. | PCH Name: WHITEHALL MANOR | TN e oy
iy — T - ‘;'.“
1 1. REGULATION 65 Pa.Codo §2800 e e e e

2600,103()) - Quidated or spolled food or dented cans may not be used.

2a, DESCRIPTION OF VIOLATION 7
On 8-21-13, at 11:00am, a largs white plagtic bin, in the wafk in rafrigarator in the Kiichen aves, contalned figh broth, datad 127160

3, PLAN OF CORRECTION (POC) (Atinch pages i necsssary. Remember that you must sign and dais any atached pages.)
Inghide zleps fa vorsol the viclalion dascribed sbove end steps lo prevent & similer viniation ffom DOGUMING Sgiin, lfmp.s camviof bé complatad

Immaiately, includs daias by whizh the sleps will ba comypiad, m ‘ |
Tnspechin . Ao pes OW’C O lﬁ%&;‘{?;ﬁ 1 j' c’r:jcp N
was QLISPZJ&‘EG{ o-f lMW/{QEé{ Dur- 2)/("_.7"67/}/
Pt cheeks deu/y 7 suthteol b Spaled |
-—(_‘:QDQL or denfeof Cans, 77'“5 (enn - was /oca;!e’a{"'
N e o-€ep freeze. in—re -Ff’{’,cigﬁ{" NOT
N e r"e—ﬁhgwfor As per” Serve Saffe,
dee-(me.g ’_F thMﬂ have_ bheer d;rpau&a{ m@
on  TJuly [9Th, zons , T 6B N Lls
cnd. w3/ neirers he @U‘Ufwk'e-e/ Lyozm, ST

Diestaryy and Adl pyoar sWahor WOl hL ohwwﬁ
o:mﬁt\/ deeh dar/ And . w'll ehelke ..
Mly Gt 7\? ﬁm& aﬂﬂ( Js e /ﬂgﬁeﬂsﬂp

Repeat Violation: No . | Data(s) of Previots V‘alatinn(s)

Signafure of Legal Enity Reprevantative
(Reauired on EVERY Pese) ’ﬂm

mun el rr—————— st e (4 8 e

" | PRt N RTINS B TGl ERNY RegvaIEnEgE T T P 2L B, I
M&mﬁr\r\?‘}é A‘IL“/eh; Admmo o q/@//%‘ !
DEPARTMENT USE DNLY HOMES MAY NOT WRITE BELOW THIS LINE! - I
The shova plan of correclion is approved as of J-_(;%‘J“ig Plan of carreclion implementation stalus as ot/ .
_ . [] Fully Implemented

. ) . Parfally Implemenled - Adaquata Piograss

The shove plan of correction was approved by ' H} D arlislly Implemented - lnadaqugte Progress '

(Inidls) [] Notimplemented '

clLoiLe0d LLOEEDO190K7D) JoUEH IiEl-IEZI-!HM-QZ-'cﬂ- :‘ EI-BEIBZM
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Vjolation Report: 21665 - 08/21/2013 - Yellenic, Cindy
PCH Name: WHITEHALL MANOR

1. REGULATION 55 Pa.Code §26800
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building musi be
unlocked and unobstructed,

2a. DESCRIPTION OF VIOLATION
On 8-21-13, at 10:30am, Department Representatives cbserved a door teading fo the upper patie C does not lead fo an
exit. The door does not designate thaf "his is not an exit". '

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remeinber that you must sien and date any attached pages.)
Intiude steps to correct ihe violation described above and steps fo prevent a similar viclation from cocuring again. If sleps cannot be complefed

jmmediatety, include c:ales by which rbe.s!eps wiifbicomplﬂed. Cof {{G {‘60{ a‘{’ W —j’flf’]"‘(d O _F‘
TInspechon. The “Thes s Not An 6F s
'nmmcdfal«?/!y !AU‘W s To enfuye. c;omplilbﬂéﬂ wnt)f)
2600, (202) we will conbaue ol daily and
wawj r@d/ﬁy Wa(ld’h&wgh_i o Enture all
~5‘|“qﬂ5 e O&ufﬁfe/y /P/C{C&é{ ot

The  PYIpee Jocaprons . Mataknanse 0‘”7/

A/Ql/tw{ﬂléwlm " w;” M/ /@Pﬂ\f\ é) b/@ daf /)/
i eekly 4o et camplane

Repeat Viclation: No " Date({s} of Previous Viclatioh% //

Signature of Legal Entity Representatiy :
{Reguired on EVERY Page} -
Printed Name ‘and Title of Legal Enfify Representative

{Required on EVERY Page) ) ‘qmrkk PUE( - A’H\F’h = %m;‘ﬂ ' D\ate qr/(” // = ‘

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

: N O-7- i ,
The above plan of correction is approved as of ! {DC?t }I Pian of correction implementation status as of [0 7 /3
ate O St
. ) (Date) .

[K} Fully Implemented
El Partially Implemented - Adequate Progress

The above plan of comection was approved by D Parfially Implemented - Inadequate Progress
‘ (lnﬁia;;) , : ‘

D Not Implemeanted




Page 6 of 7

Violation Report; 21665 - 08/21/2013 - Yellenic, Cindy
PCH Name: WHITEHALL MANOR

1. REGULATION 55 Pa.Code §2600 - :
2600.187{d) -~ The home shall follow the directions of the prescriber.

Za. DESCRIPTION OF VIOLATION .

On §-21-2013, at 4:15pm, Department Representative and Staff Person A did not find a glucometer for Resident #3 or Resident #4, in
the medication cart located on the first floor ai the back of the building . Both residents have a prescription from thelr doctors stating
they are to have their blood sugar checked weaekly. : . )

3. PLAN OF CORRECTION (POC) {Attach pages a3 necessary, Retmember that you st sign znd date any altached pages.)
{nciude steps o sorrect e violadion described above and steps o prevent a similar violation from oeourring again. If steps cannot be compieted
immediately, Include dates by which the sfeps will be completed.

Correcteal ol Hre timme of Hhe inspeckion bde tmmediately
distributed 8 ofthe 5erire locometers +o the residents

e was labeleel wikh residEnt 4 3% name omd dthe ather oot |

+he o'{'hf"‘r RFGSiM+ ¥ name. TO ensure complicnce ‘:Aj the
:iguki.;ljn ?oitgu:fno, the directians of Hhe preseribers “the.
a¥e de:l’f\l‘—‘rf‘f‘sen‘irﬁ, Med aldes cunal Hhe Dicector of

Nud“ﬁln% Wi be cheacking ali the ned edmitls ardecs
Frem thealr Prescribers” me kin SAre The ﬁa.r-c_

X—\c:,uo\_._kad ‘Jrhroug}m Wh{JT'C,hO._H M_Q.nt:)‘("' oagd e LL!'\{'][' C le
Lol be checking dmly cnd OM nead ovders o
Coeme. %-hr“cau_sj\ for A\ residents mqk?rx:\ @H—nn
+ther oo cs.,ng\ overy resident's prescoibers
erder s oce. completed stoying in comolance,

Witn T“G.’TC:)\.L\?IH g SYLoO 137 Q [he Rome Shayy

Fellows Hre direch om CE +he prescriber)

Repeat Violation: No Date{s) of Previous Violation{s): A‘ }/’

Va
Signature of Legal Entity Representative
{(Required on EVERY Page) A
o s

{ Printed Name and Title of Le

; t Entity Representative - N Date / / R
| (Required on EVERY Pae) [\[ 1 ; v ’/J%" L . ?ﬁimm ‘ {?/ é /3

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

The above plan of correction is approved as of IQ_L.(_D tF ;\3 Pian of correction implementation status as of / b-F3
ale, [ S
. ate)

Fully Implemented
Partially Implemenied - Adequate Progress

The above plan of correclioh was approved by Parijally Implemented - Inadequale Progress

L]

Nol fmplemented
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Violaiion Report: 21685 - 08/21/2013 - Yellenic, Cindy
PCH Name: WHITEHALL MANOR

1. REGULATION 55 Pa.Code §2600 :
2600.233(c) - If key-locking devices, electronic cards systems or other devices that prevent immediate egyess are used to
lock and unlock exits, directions for their operation shali be conspicueously posted near the davice. -

2. DESCRIPTION OF VIOLATION ' b{:
The 1st floor courtyard off of the SDCU, does not have the keypad code posted.  This keypad is for the gate that leads out fy the
courtyard.

3. PLAN OF CORRECTHON {POC) (Attach pages s necessary. Remember that you must sign and date any attached pages.)
Include steps fo comegt the viclafion described above and steps lo prevent a similar violafion from occumng again. ff steps caninot be completed

immediziely, includs dates by which the sfeps will be cnmpleled C , {‘6 O, f + W ._:’]_7 m @
of Ih&p%oﬂ Th wol  immedha ﬁe,é/

Q’P”‘S’LU/ anel Seeured o wall by A
Veypad o Tt woat  Seewred se no fesrqent

Wil he able b yemove i+

bsfw‘/ Care &7%1[:7@ Merinfenanee ancl AL ru it
Wi/ Chee ng, o eNSu/e Comp//amé&

W 2600 bbCo)l ot 7"7/\‘3 /‘9@27{7%
orel  of oall  stner  Jocatrans

Repeat Viclation: No Date{s} of Previous Viclafion(s):

Signature of Legal Entity Representative
(Reguired on EVERY Page) M

| Printed Name and Title of Le Ral Entity Rep, asén{ati\re N

. Date
(Reguired on EVERY Page) Mw’/ A,,L)& ﬁA ;4(5{%1?# @1/ //

DEPARTMENT USE ONL‘( HOMES MAY NOT WRITE BELOW THIS LrNET

- -G
The above plan of comrection is approved as of ’_.u_i_ Plan of correction implementation status as of { G-t
' {Date) : Tats)

[] Fuly implemented
@ Partially implemented - Adequale Progress

I

The above pian of correction was approved by L__] Parlially Implermented - Inadeqguate Progress

(init

[] Notimplemented






