pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOY 4 5 2016

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 Human Services’ annual licensing inspection on
July 26, 2016 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,

Jacdueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 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

PCH Name: WHITEHALL MANOR | License Number: 216650
Address: 1177 ST STREET, WHITEHALL, PA 18052 - " | Gounty: Lehigh
Administrator: Monica Burger / N it t( pé};{gﬁ :f—%&’yéﬂ : Region: NORTHEAST
Legal Entity Name: WHITEHAUL MANOR ING C '
Legal Entity Address; 1177 SIXTH STREET, WHITEHALL., PA 18052
Certificate{s) of Occupancy )

-1 : C2LP

03/07/2014 . 06/19/2008

Whitehall Township ' L&l '
Staffing Hours . . .

Reslident Support: Mon i . Tota] Datly Staff: 265 Waking Staff: 198

Type of inspection: Full ‘ : BHA Docket Number: : Notice: Unannounced

"Reason(s) for Inspection(s)
Renewa)

On-Site Inspections Dates and Department Representatives On-Site

07/2612016; Novak, Ryan; Yeilenlc, Cindy; Dumas, Gerald

v

Off-Site Inspestion.Dates and Inspectors, if Applicahle

. Gther Details
Partial or Full Triggers:

Random indlcators:

Resident Demographlc Data as of Inspéction Dates

Licgnsed (‘;‘a;;aclty: 185

Number of Residents Served: 184

. ;.iecured Damentla Care Unit In Home: Yes

Areat N/A

Sacumld Dementia Unit Capacity. it Applicable: 78

Number of Residents Served in Secured Derenta Care Unit,
If appi!cahiE‘ 54

Number of Current Hoséica Resldanfs: 14

Number of Hosp! ze Resldents in past yaar 41

Number of Resndents who:
Recelve Supplemental Security Incoma: 0
Ara 8D Ye:;rs of Age or Oldor: 184
Iiave Mental lliness: Q
Have an Intellectual D!sai:!ilty': 0
Havea Mobility Need: 81
Have a Physical Disability: 2
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PCH Nerme: WHITEHALL MANGOR .

4. REGULATICN 55 Pa.Code §2600

2600.25(b) - The confract shall be signed by the admmestratar or 4 designee, the resident and the payer,
if
the resident, and cos:gned by the resident's designated person if any, if the resident agrees. i dlfferent from

2a. DESCRIPTION OF VIOLATION
Resident #1, date of admissiorf 16, did not sign ihe home's cantract.

3. PLAN OF CORRECTION (POC) ‘(Attach pages s necessary. Remember ﬁ:at you must sign and date any atiachcd pRESS.)

Inciude staps to corect the violalion describadl above and sleps to prevent a similar violation from oct
immedialtely, includa dates by which U‘:e sfeps will be completad. oo Hing agein. Ifsteps cannot be compleled

' ?reparatlon and submission (’J’f"this plan of Correction dogs 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 appeai
rights to appeal pursuant to & 55 Pa. Code 55 Pa Caode 20 et seq. and 2600.263.

The violation was corrected at the time of the inspection. Please see attached lease. Resident #1 iease
had been signed by the Guardian at the time of admission or if the resident refuses it will be
documented and initialed. Resident #1 refused to sign the lease at the time of admuss:on and was

signed at the time of the inspection.

To ensure continued compliance with regulation 2600.25(b] the facilities' marketing team will make sure
all leases are signed prior to admission or within 24 hours of admission. Administration W|EI be checking
all leases of new admissions on a weekly basis. '

Répeat Violation: No Date{s) of Previous leation(s)

Signature of Legai Entity Represe bhve
Reguired on EVERY Page! \7@ % W ‘f{]é ié’//

Printed Name and Title of Legal Entity R resentative. dmin | .,
{Required on EVERY Page) N ~ Date / .
Required on EVERY Page imf-h‘( ;Déa‘-‘. /4’/_'\/‘4\ ﬂl&hdiﬂ(f ate /A7 / b

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plah of comection Is QPW‘WEG as of J (;’: 15 Plan of correclion implementaﬁon status as of / 0~ Y-/
ate) - e {Dalel

D Fully Implemerited .
. . . m Parfially Implemented - Adequate Progress
The above plan of corrsction was approved by D Pantally implemented - Inadequate Progress
’ ') [ ] - Notimplemented (
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Violation Report: 21665 - 07/26/2016 - Novak, Ryan

PCH Name: WHITEHALL MANOR

1. REGULATION 55 P2.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
{OAPSA) (35 P.5. §§ 10225.101-10225.6102) and 6 Pa.Coda Chapler 15 {relaling fo protective services for older adults).

2a, DESCRIPTION OF VIOLATICN
Direct care staff persen 8 hh’ed-‘i 6, Pennsylvania State Police Criminal Background check was Incomplete on 5/11/16, The
background check came back record for control.

3. PLAN OF CORREGTION {POC) (Attach pages 85 necessary. Remember that you must sxgn and date any attached pages.)

Inciude steps tn comect the viviation described ebove and slaps ta prevent a shmilar violatlon from occurring again. If sleps cennot be éampiatad
immediately, include dales by which the staps will bs complelad.

" 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 Sumary. 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,

We respectfully disagree with this violation. Staff member B criminal background check was processed
on 5-11-201€. Please see attached. Another criminal background check was processed on 7-26-2016. -
Please see attached.

To ensure continued compliance with reguiﬁtiop 2600.51 we will continue to process all criminal
background checks as Indicated in this regulation. This will be checked weekly by Human Resources at
orientation. in addition Administration and Human Resources will audit the personnel files regularly to
ansure compliance.

Doty Mem e & hay o background aheek complitd m S =216,

Nons e i aina® hdstoey 13 daded 0%-02 -l TThe violehen
Dlonds | Q. lo-H-lb '

Repeat Violatlon: No Date(s) of Previous Viclation(s): 3
Signature of Legal Enfity Repm ntatiye E,/L_/
(Required on EVERY Pagel™) X LON )’
e s
Printed Name and Tiie of Le 1Enhty Represen tive Oﬂ 7{0"{""1 “ Date OD'/S.// b
{Requlred on EV ERY.Eaga) ”T‘i‘llﬁ‘tl ad- A?L’\fh /i f'.rf/t?'/lCJL g

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

-4l q..'
The above plan of r.omection Is approved as of .’,Q_m__ Plan of comrection Implemenlatian stalus asof Jo-Hlb
. {Date) Gals)

D Fully implemented
m Parilally implemented - Adaquate Progress

The above plan of correciion was approved by D Partially Implemented - Inadequate Progress
) (i ais? ] Notimplemented
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_Violation Report: 21665 - 07/26/2016 - Novak, Ryan
PCH Name: WHITEHALL MANOR

1. REGULATICH 55 Pa.Code §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shall be admmtstered by ane of the

following:
(1) Aphysician, ficensed dentist, licensed physician's assistant, registered nurse, cerified reglistered nurse pmctatzoner

licensed pracical nurse or licensed paramedsc
(2) Agraduate of an approved nursing program functioning under the direct supervision ofa professmnal nurse who is

present in the home,
{3} Astudant nurse of an appmved nursing program functioning under the direct supervision of a member of the nursing

school faculty who is present in the home.
(4) Astaff person who has completed the medication administration training as specified in § 2600.190 for the

administration of oral; topical; eye, nose and ear drop prescription medicahons insulin injections and ep:nephnne
injections for insect bites or other allergﬁes )

2a. DESCRIPTION OF VIOLATION .
Divect care staff parson A's inilia! medication administration tralning did not include dates the 4 initial medication observations were

completed.

3. PLAN OF CORRECTION (Pbc} (Attach papes as necessary, Remember that you must sign and date any attached pages.)
Incluge siaps lo currec! the violalion described sbove and sleps to preven! a simifar viclation frem occuring again. I sleps cannot be completed
fmmedialely, include dales by which the sieps wiif be complated.

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
rights to appeal pursuant to & 55 Pa. Code 55 Pa. Code 20 et seq. and 2600.263.

Staff member A was observed by the practicum observer. The facilities' ohserver did not sign off to the
ohsarvation. Please see attached to ensure compliance.

To ensure continued compliance with reg&lation 2600.182 (b) the practicum observer will check that all
observations are signed and dated. The facility med trainer will check for signatures and dates while
overseeing the day observations are completed and the quarterly observations.

' Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Repfes
{Reguired on EVERY Page) M{{ Lf\_‘Q_,/L'/
Printed Name ard Title of Legal Enhty Repr enta ve i

{Required on EVERY Paqe} “,m Fﬁog /d\‘h\/-tﬁ\ %PQ{{(/M Dateda/b // b

DEPARTMENT USE ORLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above piari of correction Is approved as of M Plan of con’echun implementation status as of /a-4-1 &
{Pate} . - ———--—-——(Dam)

[1 Fuy 1mp|emented
Parliaily Imptemented - Adequate Progress

The above plan of carrection was approved by D Parlially Implemented - Inadequale Progress
Y O

Not mplemented
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Violation Report; 21665 - 07/26/2016 - Novak, Ryan

PCH Name: WHITEHALL MANOR

1. REGULATION 55 Pa.Code §2600
2600, 183(d) - Only current prescnphon OTC, sample and CAM for individuals hvmg in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Resident #2 has a physician's order for Meloprolol. The medication expired 7/2316.

Res:’dant#a has a physician’s order for Advair 250/50. The inhaler was opened on 6-16-16 and was still avaitable for use in the
medication cart. The medicallon has a shelf life of orie month after being opened for use.

3. PLAN OF CORRECTION (POC} (Atiach pages as necessary. Remember that you must sign and date miy ettached pages.)

Includs sieps fo comact the violation described above ard steps lo pravant a-similar violatlon from accuiring again. If steps cannot be complefed
immediafely, include dates by which the steps will be complaled.

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
rights to appeal pursuant to & 55 Pa. Code 55 Pa. Code 20 et seq. and 2600.263.

The vialation was corrected at the time of inspection. Resident #3's expired medication was properly
disposed f. The new Advair was seen by the licensing representative and was put into use. The Advair
was dated with an open date and discard date. Please see attached photo for ensuring compliance.

Resident's #2's Metropropol was expired and disposed of properly. Resident #2's Metropropol was
reordered on 7-26-2016 by the med aide. Please see attached photo for ensuring compliance.

To ensure continued compliance with regulation 2600.183 (d) all med aides will check and recheck on
daily basis that all inhaler's are dated with and open date and discard date. The med aides will also
check and recheck on a daily basis for expired medications. The Director of Nursing will oversee an a 8i-
weekly basis checking that inhaler's are dated and for expired medications.

Repeat Violation: No Pate{s) of Previous Violation(s):

Signature of Legal Entity Represen!at;
Regtiired on EVERY Page “-/V] T @ﬁ 7

Printed Name and Title of Lega / Entity Represehtative (, b~ /b’ iy .
{

"Date -~

{Required on EVERY Page} /

Requited on EVERY Page A ,MF i~ A’f'f ve h ;ﬂﬁf’,ﬂ dél(}’ &8 / s/ (0
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of L{-}—&L‘E—— Plan of carrection implementation status as of fo-Y-{
(Date) ——-——}g-{Dat 5

D Fully implemented
Parfially Implemented - Adequate Progress

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

jals)

OO

Mot implemented






