ced pennsylvania

. %%4 DEPARTMENT OF HUMAN SERVICES

NOV € 3 7415

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 resuit of the Department of Human Services’ annual licensing inspection on
August 6, 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 viclations 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,

bl (e

Matthew J. Jones
Director/
TH
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.dhs,.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 4

rPCH Name: WHITEHALL MANOR

License Number: 21665

Address: 1177 SIXTH STREET, WHITEHALL, PA 18052 County: Lehigh

Administrater: Monica Burger

Region: NORTHEAST

Legal Entity Name: WHITEHALL MANOR NG

Legal Enity Address: 1177 SIXTH STREET, WHITEHALL, A 18052

Certificate(s) of Occupancy

C2LP -1
06/18/2006 03/04/2015 -
L&| Township of Whitehall
Staffing Hours
Resident Support; Total Dally Stafi; 305 Waking Staff: 229
Type of Inspackion: Full BHA Docket Number; Netice; Unanneunced

Reason(s) for Inspection(s) ‘
Renewal

On-Site Inspections Dates and Department Representatives On-Site
0B/6{2015; Harvey, Jason; Hummel, Jesse; Yelienic, Cindy

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partiat or Full Triggers:

Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Gapacity: 215
Number of Residents Served: 192

Secured Dementia Care Unit in Home; Yes
Area: Lower level and first floor

Secured Dementla Unit Capacity, If Applicable; 78

Number of Residents Served in Secured Demenila Care Unit, Have a Mobility Need: 113

if applicable; 57
Number of Current Hospice Residents: 11

Number of Hosplce Resldents in past year: 11

. Number of Residents who:
Receive Supplemental Security income: 0
- -Are-60-Years of Age-or Olderr 192 -
Have Mental liness; 0

Have an Intellectual Disablifty: 0

Have a Physical Disabllity: 0
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Violation Report: 21865 - 08/06/2015 - Harvey, Tason
PCH Name: WHITEHALL MANOR

1, REGULATION 55 Pa.Code §2600
2600.162{c) - Menus, staling the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shal! be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
The menu located in the 1st floor secured dementia care unit only confalned the current weeks menu and_ nol the following weeks
meneg.

3. PLAN OF CORRECTION (PCC) {Atizch pages as necessary. Rememnber that you must sign and date any atteched pages.)
Include sleps to comect the vielation described above and steps fo prevent a similar violation from occtiring again. If sleps cannot be completed
immediately, Include dales 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
reguirements under state law. The personal care home reserves any and all applicable rights to appeal
rights to appeal pursuant to & 55 Pa, Code 55 Pa. Code 20 et ser. and 2600.263.

The violation was corrected at the time of the inspection in front of the DHS licensing representative.
The current menu and the one week advance menu were placed in the 1st fioor secure dementia unit.
Alt other 7 dining rooms were in compliance. To ensure coatinue compliance with 2600. 162 (c) all
menus in ail dining rooms will be checked daily by all dietary staff and or the direct care staff to ensure
that all menus are posted containing the current week and 1 weel in advance. Administration will also
be checking during their weekly walk-through that all menus are posted. Please see the attached photo
to ensure compliance with 2600.162 (c).

Repeat Violation: Na Date(s) of Previous Viclation(s):

Signature of Legal Entity Represegtative - . /
{Required on EVERY Page) ﬂ Mqﬁ,@?ﬂ - £ ] .

R G P

Printed Name and Title of Lega Eétity Repres fve ) " o T
{Reguired on EVERY ngg,‘[/ f'/n M}%‘é@ﬂ “747(‘_’&,'“ ﬁZC&{gﬂ,ﬂf—Dam? (f I/S
AW | " L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correclion is approved as of _((l:)ZaIe; Pian of correction implementation status as of 9 "3 ~I15
‘ (Date)

[ ] Fully Implemented
Partially Implemented - Adecuate Prograss
The above plan of correclion was approved by D Partially Implemented - Inadequate Progress
' nitials)
[C] Nt Implemented
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Violation Report: 21665 - 08/06/2015 - Harvey, Jason
PCH Narme: WHITEHALL MANOR

1. REGULATION 56 Pa.Code §2600
2600.187(d) - The hame shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIOLATION

Resident #1, has a diagnosis of Diabetes, and is on a sliding scale for insulin coverage. On the following dates and times the amount
of lnsulin the resident received differed from the amount writlen in the physician’s order for the stiding scale,

8/5M15 at 7:00am — needed 4 units of insulin — received & units :

8/5H15 at*11:00am — needed 6'units of insulin - received 4 units ‘ s

8f6/15 at 7:00am — needed 4 units of insulin — received 6 unils

Resident #2 has a prescription for Pronethegan 25mg. suppasutones as a PRN. The resident needed a refill, but there were no refills
avaitable. The Dr, wrote a new order on 8/3/15; however the prescription was not delivered to the home untlj 8/6/15.

3. PLAN OF CORRECTION (POC) (Attack pages as necessary. Remomber that you mast sign and date any attached pages.)
Include steps to coract the violafion described above and steps ta pravent e similsr violation from vccurring again. if steps canriot be cornpieted
immediately, include dates by which the steps will he 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
onthe 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
rights to appeal pursuant to & 55 Pa. Code 55 Pa. Code 20 et seq. and 2600.263.

in regards to resident #1: Please see the attached following doctor's order that the pcp was notified and
approves of the doses given for the sliding scale., Please note that he states that he approves the doses
given for the past 4 days for the sliding scale. |

To ensure continue compliance the E-MAR Administrator will match all sliding scale orders with the E-
MAR and check for proper insulin administration and documentation on the E-MAR on a déify basis, In
addition, all med ajdes were retrained to ensure continued compliance, please see attached training
sheet. All orders for all existing and new residents will be followed on every med pass by all med aides,

Adm oc Deafgrans LoaOpbafornm Rotod e —ftw'ews

The balance of the med aides completing the tralnmg wit! be completed within the week. - %
i3

EMacs 4o LN Onaolag C orieliantp QD ~q =

Repeat Violation: No Date(s) of Previous V‘olatlong}-
Signature of Legal Entity Representative

!
{Required on EVERY Page} &l _4}@?’\ «.a /‘}/\ 2

Yo I_\“ e F
Printed Name and Title of Leg. EntEty Representative [._.L A v

[Required on EVERY Page) i”ﬂl‘{f(% w }\/e Nfﬁléﬁ;(fﬂéf“ Date cj‘ﬂ_é_y ,_[(J_...

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELLOW THIS LINE!

The above plan of comrection is approved as of q—‘wﬁ—- PIan of correction implementation status as of 9 ‘CI -f l

(Date) {Date)
_ I:I Fully Implerented

Padially Implemented - Adequate Progress
The above plan of correction was approved by |___| Partially Implemented - Inadequate Progress
{Ikitiats)
[] Mot implemented
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Violation Report: 21685 - DB/0G/2015 - Harvey, Jason
PCH Name: WHITEHALL MANOR

1. REGULATION 55 Pa.Cade §2600
2600.187(d} - The home shall foflow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resldent #1, has a diagnosis of Diabeles, and is on a sliding scale for insulin coverage. On the following dates'and times \he amount
of insulin the resident received differed from the amount wrilten in the physlcian's crder for the sliding scale.

8/5/15 at,7:00am — needed 4 units of instilin - reccived 6 urits

8515 al11:00am ~ needed 6'units of insulin — received 4 units

8/6/15 al 7:00am — needed 4 units of insulin - received 6 units

Resident #2 has a prascription for Pronethegan 25mg. suppositori'es as 3 PRN. The resident needed a refill, but there were no refills
available. The Dr. wrole a new order on 873H5; hawever the prescription was not delivered to the home unti| 8/6/15.

S

3. PLAN OF CORRECTION (POC) (Atiach pages as neeessary. Remember that you must sign and date any attached pages.)

inclueta steps to comrect the violation described sbove and steps lo prevent & simifar violalion from occting again. i sleps cannol be completed
immediately, include dales by which the steps will be compleled,

Preparation and submission of this Plan of Correction does nat constitute an admission or agreement by
the persenal care home of the truth of the facts alleged or of the correctness of the cenclusion 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
rights to appeal pursuant to & 55 Pa. Code 55 Pa. Code 20 et seq. and 2600.263.

In regards to resident #2: We respectfully disagree with this viclation, due to the paper that was given
to the Department of Human Services Representative it was the pharmacist requesting a new order for
the PRN suppository. (Please see the attached paper) The pharmacist recejved a verbal order from the
physician on 8-6-2015. The PRN suppository was delivered on 8-6-2015 the same day the verbai order
was given. Please note the resident #2 has several other suppositories for the same diagnosis. Thaugh
we respectfully disagree with this violation we will always ensure continued compliance with this
regulation, by all med aides and med aide supervisors checking and rechecking that all medications are

in the med cart at every med pass. V| Slesh o D TNA

Repeat Violation: No Date{s) of Previous Violation{s): [

Signature of Legal Entity Representative - : 6&/{.) 7

(Required on EVERY Page) Q- JLQ//L'/ - B
| Printed Name and Title of Legal kntity Represent}’(iva Co Adwdn

- {Required on EVERY Page) Nl-an %Cl @M“ Y%YG‘//} ) }Z’z&, ﬂpate Q’“ (fl "_/5# .

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

The sbaove plan of coprection is aP?TDVEd as gf .L_Q_;_;_)__abi{;ﬁ Plan of correction implementation status as of l 0-—([D)aé;:]/ 5

Fully Implemented

Partially Implemented - Adequate Progress

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

{initials)

]
|:] Not implemented —J
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Violation Report: 21666 - DB/UG/ZD15 - Harvey, Jason
PCH Name; WHITEHALL MANOR

1. REGULATION 55 Pa.Code §2600
2600.,224(a) - A determination shall be rmade within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the hame,

2a. DESCRIPTION OF VIOLATION
The preadmission for resident #3(DOA .2015) was completed on -12015 more than 30 days prior to admission 1o the home.

‘ 3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any altached pages.)
Inciiwie steps fa comecl the violation describet! above and steps lo prevent a simlar violation frem oceurring sgain, If steps cannot be completed

immadialely, include dafes by which ifie sleps will he 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 appeaz|
rights to appeal pursuant to & 55 Pa. Code 55 Pa. Code 20 et seq. and 2600,263.

Though we respectfully disagree with this violation, as 20 records were thoroughly reviewed by the
Department of Human Services Inspector and no other violations were found. To ensure continued
compliance, with 2600.224 (a) the admission team will be checking the dates so they are In the 30 day
time period for all new move ins. Transfers into and out of the secure dementia unit will also be

completed in the required time frame. This will be checked by Admissions and Administration on a daily
basis or upon each move in or move around.

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

Signaiure of Legal Entity Repreg v 7y QW#
| _{Required on EVERY Page] Xy, el -~ s

1 o 4
Printed Name and Title of Legy Entity Represeptative ) TG ARl T
j’l_ine'xlredac'::legl-'ER‘; Pau:]e]E th {%‘ Wdf')é’ - A—hVQIL_ f% o s Date Q.] ...g' ( \5
. i

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

The above plan of correction is approved as of q—b—-ﬂ 9-1 Plan of correction implementation status as of g -*Q-J)i

{Date) , Date
Fully Implemented

Partiatly Implemented - Adeguate Progress
The abeve plan of correction was approved tiy D Partially Implemented - Inadequate Ijrogress
{imlials)
|:] Not Implemented






