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DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: June 17, 2015

Ms. Nimita Kapoor-Atiyeh, President
Whitehall Manor, Inc.
1177 Sixth Street
Whitehall, Pennsylvania 18052
RE:  Whitehall Manor
License # 216650
Dear Ms. Kapoor-Atiyeh:

As a result of the Department of Public Welfare's licensing inspection on March
24, 2015 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 must be maintained.

Sincerely,

Anve

Anne Graziano
Regional Licensing Administrator

L

Enclosure
Licensing Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: WHITEHALL MANOR ’ License Number: 21665
Address: 1177 SIXTH STREET, WHITEHALL, PA 18052 County: Lehigh
Administrator: Monica Burger Region: NORTHEAST

Legal Entity Name: WHITEHALL MANOR INC

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

Certificate(s) of Occupancy

C-2LP -1
06/19/2006 03/07/2014
L&l Whitehall Township
Staffing Hours
Resident Support: 0 Total Daily Staff: 250 Waking Staff: 188
Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
03/24/2015: Novak, Ryan; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
[—Partial-or-Full-Triggers: Random-Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 215 Number of Residents who:
Number of Residents Served: 175 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 175
Area: n/a Have Mental lliness: O
Secured Dementia Unit Capacity, if Applicable: 78 Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 75
if applicable: 46
Have a Physical Disability: 1
Number of Current Hospice Residents: 5
Number of Hospice Residents in past year: 51




Violation Report: 21665 - 03/24/2015 - Novak, Ryan
PCH Name: WHITEHALL MANOR

1. REGULATION 55 Pa.Code §2600 :

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written 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 a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION :
The licensing inspection summary dated 12/9/14 posted in the lobby of the home contained the resident privacy coding document.
" The privacy coding document exposes residents confidential information.

3. PLAN OF CORRECTION (POC}) (Attach pages as necessary. Remember that you must sign and daté any attached pages.)

Include steps lo comrect the violation described above and steps lo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Preparation and submission of this Plan of Correction does not constitute an admission or agreement by
the personal care home of the truth of the facts alleged or of the correctness of the conclusion set forth
on the License Inspection Summary. This plan of Correction is prepared and submitted to meet
requirements under state law. The personal care home reserves any and all applicable rights to appeal
pursuant to 55 Pa. Code 20 et seq. and 2600.263. It is our goal to always be in compliance with the
Department of Human Services and exceed their expectations as well as our own higher

expectations.

As witnessed by the Licensing Representative the LIS containing resident information was
immediately removed at the time of the inspection. This violation has never occurred before.,
Prior to posting all LIS in a public place the Administrator will check and re-check to ensure that
the resident's information is not accessible to the public. The Administrator will be checking
the posted LIS on a as needed basis.

Repeat Violation: No Date(s) of Previous \flolati(}n(s): N
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The above plan of correction is approved as of L—g——lb-;'-i Plan of correction implementation statﬁs as of [ﬁ'l 0-)S
(Date) : —@ate)

Fully Implemented
Partially Implemented - Adequate Progress

The aBove plan of correction was approved by L__] Partially Implemented - Iﬁadequate Progress

Inithals
( ) [ ] Notimplemented






