pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
Mailing Date: February 9, 2017

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’ licensing inspection on
October 5, 2016 and November 9, 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,

Arvone

Anne Graziano
Regional Licensing Administrator

A~

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs state.pa.us




, VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' Page 1 of 7

PCH Name: WHITEHALL MANOR

License Number: 21665

Address: 1177 SIXTH STREET, WHITEHALL, PA 18052

A M County: Lehigh

Administrator: MONICA BURGER /‘ /\[/ i ‘/‘(‘ (QQ()/YAQ Aﬁv%\j}élon: NORTHEAST

Legal Entity Name: WHITEHALL MAI\{OR

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

Certificate(s) of Occupancy
-1
03/07/2014
WHITEHALL TOWNSHIP

Staffing Hours
Resldent Support: O Totat Daily Staff: 258

Waking Staff: 194

Type of Inspection: Partial . BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site

10/05/2016; Dumas, Gerald; Foulkes, Kimberli
11/09/2016: Dumas, Gerald; Foulkes, Kimberli

Off-Site Inspection Dates and Inspectors, if Applicable
11/22/2016: Dumas, Gerald

ool plquU— call o v 1N G;c-/Va/M.fw’ |

Other Details

Partial or Full Triggers: Random Indicators:

i Resident Demographic Data as of Inspection Dates

Licensed Capacity: 195 Number of Residents who:

Number of Residents Served: 180

Secured Dementia Care Unit In Home: Yes

Area; nfa

Secured Dementla Unit Capacity, if Applicable: 78

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 48

Number of Current Hospice Residents: 16

Recelve Supplemental Security Income: 0
Are 60 Years of Age or Older: 180

Have Mental lliness: 0

Have an Intellectual Disabliity: 0

Have a Mobility Need: 78

Have a Physical Disability: O

Number of Hospice Residents in past yea[;AO’ {f 4 / M/
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Violation Report; 21665 - 10/05/2016 - Dumas, Gerald
PCH Name: WH'ITEHALL MANOR

N
1. REGULATION 55 Pa Code §2600

2600.44(e) - Within 2 business days after the submission of a written complaint, a status report shall be provided by the
horhie to the complainant. If the resident is not the complainant, the resident and the resident's designated person shall
receive the status report unless contraindicated by the support plan. The status report must indicate the steps that the
home is taking to investigate and address the complaint.

2a, DESCRIPTION OF VIOLATION
On 8/23/16, daughter of resident # 1 sent a written complaint to the facility requesting a response to concerns regarding the mothers

mouth care and transferring/toileting care. The home did not respond to the daughters compliant.

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

Include steps to correct the violation described above and sleps fo prevent a similar violation from occurring again. If steps cannot be completed
Immediately, includs dates by which the steps will be completed.

7 Preparatlon and submlss:on of thls 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.

WE STRONGLY DISAGREE with regulation 2600.44e. All verbal/ written complaints that were given
from resident #1's daughters were answered in-a timely manner as specified in the regulation.

.

To ensure continue compliance with regulation 2600.44e. The home will continue to respond within 2
business days after receiving a written complaint, a status report will be provided by the home to the
complaint and the resident's designated person will receive a status report unless contraindicated by
the resident's support plan. The status report will specify the steps that the home is taklng to
investigate and to deal with the complaint. All written complaint will be addressed to Administration -
who will be responsible for making sure all written complaints are responded to according to regulation

2600.44e. The Administrator will make sure all complaints are filed in the resident's file and complaint
log book.

Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Represeptativ & /’ K
{Required on EVERY Page) @) VA

Printed Name and Title of Le Entnty Repre ntag Date ; /
(Required on EVERY Page) \/" 1. [é% -~ AR veA A'QL ] ; / /9/1 7
‘a v .

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

The above plan of correction is approved as of L—l(gt_;l Plan of correction implementation status as of /«2 © ~ /
ale (Date)

Fully Implemented .
Partially Implemented - Adequate Progress

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

(Initials)

DKL

Not Implemented
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Violation Report: 21665 - 10/05/2016 - Dumas, Geraid
PCH Name: WHITEHALL MANOR

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner decumented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission, ' :

2a. DESCRIPTION OF VIOLATION

Resident # 1's initial medical evaluation (D.M.E.) dated [JJ}i6 was a fax/photocopied document. The D.M.E. had pen and ink
changes under section (4) Needs Addendum for special health needs, stating "assist with all ADL's special care dining room." The
.| home did not know who made these changes. The content of the D.M.E. cannot be altered without the consent of the person who
performed the evaluation. , :

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any dttached pages.)

Include steps to coirect the violation described above and steps to prevent a similar violation from oceurring 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
rights to appeal pursuant to & 55 Pa. Code 55 Pa. Code 20 et seq. and 2600.263.

To ensure continued compliance with regulation 2600.141(a) upon resident's admission the Resident

Care Coordinator will check and recheck that all the proper information is complete on the medical

evaluation. The R.N. or L.P.N. will notify the resident's Primary Care Physician to obtain permission to

complete any unansweredsections on the medical evaluation. Administration will be checking all

k‘nedical evaluations on-a daily basis prior to being filed, and will also be checking on weekly basis during
ate day.

\ A.Y\b\ wrunswwd Aoc..f-’ms,oﬂc cN—#ur l'ssu,g,a \I-,.\“_z
A2 iias Hon ok | il b Sigrad ocioiRabd by, Ao
Liconde o o.,..ela%,a-ﬂ- m“““ﬂj Sl C)Y‘-'\@, And Yra daye
b ogs .b.o,}n3 tapdodled| amendad\ Come clnd @ ’.20_',’

Repeat Violation: No Date(s) of Previous Violation(s): A

Signature of Legal Entity Representative ' '
(Required on EVERY Page}
L4 v U S —

Printed Name and Title of Leé | Entity Representative OL’ /T'd Date : '
¢ 7 - _ _ v / 7
(Required on EVERY Page) /\ 'mi ﬁ,L / 2 ,,/4_7%\ 2L (/19/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS '{INE!

The above plan of correction is approved as of ‘ -io—;/l- Plan of correction implementation status as of /-26 -~/
(Date) . . —7_DTE)7_

Fully Implemented
Partially Implemented - Adequate Progress

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

1als)

Hinlsn

Not Implemented
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Violation Report: 21665 - 10/05/2016 - Dumas, Gerald
PCH Name: WHITEHALL MANOR

1. REGULATION 55 Pa.Code §2600

2600.161(d) - Aresident's special dietary needs as prescribed by a physician, physician’s assistant, certified registered
nurse practitioner or dietitian shall be met. Documentation of the resident's. special dietary needs shall be kept in the
resident's record.

2a. DESCRIPTION OF VIOLATION . . '
On 8/24/2016, staff person A was assigned to the home's feeding room. Staff person A mcorrec_tly dehevered the the wrong diet of a
meat riblet which caused the resident to cough and turn red. The resident is prescribed a soft diet with ground meat.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring agam If steps cannot be completed
lmmed/ately, 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
rights to appeal pursuant to & 55 Pa. Code 55 Pa. Code 20 et seq. and 2600.263.

As per Resident #1's request her/his meal choice was delivered by Staff person A. Staff person A cut the
riblet into tiny pieces. Resident was monitored throughout the entire meal.

-

To ensure continued compliance all diets will be followed as per physician orders. The Director of
nursing will continue to educate direct care/ dietary staff on various diets. Director of Nursing /
Resident Care Coordinator will monitor that the ordered diets are being followed during all meals times.
The home will continue to conduct trainings annually on various diets/ dysphasia. The home will
continue to educate residents and families of the importance of following the diet ordered by the
Primary Care Physician. Nursing will notify the Primary Care Physician when a resident choses not to
follow the ordered diet. '

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

Signature of Legal Entity Represantative
Required on EVERY Page ’ﬂ C

(Reguired on EVERY Page) [\ p(;@,é‘

Printed Name and Title of Legal,Entity Repre: entaWe - %&t ~t A_Date / . / .
Tmn‘u Aryeh i [19]7 J
/

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

The above plan of correction is approved as OfQ—ﬂ)— Plan of correction implementation status as of o~ S~ ¢ 7
(Date) (Date)

Fully implemented
Partially Implemenfed - Adequate Progress

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

, itials)

OOR O

Not Implesmented
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Violation Report: 21665 - 10/05/2016 - Dumas, Gerald
PCH Name: WHITEHALL MANOR

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept o include the following for each resident for whom medications are
administered:
(1) Resident's name.
(2) Drug allergies.
(3) Name of medication.
(4) Strength.
(6) Dosage form.
(6) Dose.
(7) Route of administration,
(8) Frequency of administration,
(9) Administration times.
(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time .of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

Resident # 1 was prescribed Solanpas. On 7/28/16 the medication administration record for resident # 1 apply patch to lower back
daily- .

{On for 12 hours, off for 12 hours) was not initialed. The Solanpas was not removed at 8:00 p.m.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
-Include steps to correct the violation described above and steps to prevent a similar violation from occuring again. If steps cannot 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
rights to appeal pursuant to & 55 Pa. Code 55 Pa. Code 20 et seq. and 2600.263.

Once a patéh is discontinued prior to its removal time the EMAR system does not allow for the med aide
to initial for the removal time. ’

To ensure continued compliance with regulation 187 (a) the med-aide will follow all discontinued orders
and a progress note will be written within the EMAR System reflecting the time of the patch removal.
Med-aide will continue to check the EMAR on a daily basis and on all shifts. The EMAR Administrator

{ will check and recheck all doctor's orders on weekly basis.

Repeat Violation: No Date(s) of Previous V'olatlo P_\
Signature of Legal Entity Repregentati //
(Required on EVERY Page) 5

Printed Name and Title of Leg Entity Repr

(Required on EVERY Page) /{/ '\, (et f emat,w;,@ ’747% Mo@@. Date/ /9 ///

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW T(IIS LINE! ,

f /_—£_Ol7_ Plan of correction implementation status as of /~2<Q -/ 7
(Date) ate

D Fully Implemented
E Partially Implemented - Adequate Progress

The above plan of correction is approved as o

|:| Partially Implemented - Inadequate Progress
[] Notimplemented

The above plan of correction was approved by
(Initials)




Page 6 of 7

Violation Report: 21665 - 10/05/2016 - Dumas, Gerald
PCH Name: WHITEHALLMANOR

1. REGULATION 55 Pa.Code §2600 .
2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
Resident # 1's initial assessment and support plan (R.A.S.P.) dated -/16 incomrectly indicated that resident # 1 is using a brace on

the right leg rather then the left leg.

3. PLAN OF CORRECTIQN (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violatlon from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,

T ——— - - - _— e

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.

Respectfully we strongly disagree, there was a minor typographical error on page 11. Throughout the
RASP the accurate information is there. With the correct information about the leg brace. Even the
licensed representative concurred that this was a typographical error. All information was correct
throughout the Rasp and as well as on the resident #1 assighment sheet.

To ensure continued compliance with regulation 2600.225(a) the Resident Care Coordinator will
continue to complete the RASP and continue to check and recheck all information in the RASP.

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

Signature of Legal Entity Representativ ' -
Required on EVERY Page % " M( %
- o —f -t/

d Title of L Entity R tati . zd - /|
e e Up s o O ot [ [

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

The above plan of correction is approved as of I—’-zo—”l Plan of correction implementation status as of /~2©~ / 2
(Date) —oate)

D Fully Implemented
[X[ Partially Implemented - Adequate Progress

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

nitials
) [] Notimplemented




Viaiation Report: 21665 - 10/05/2016 - Dumas, Gerald
PCH Name: WHITEHALL MANOR

1. REGULATION 55 Pa.Code §2600

-2660:228(h)--The-only grounds for discharge or transfer of a resident from a home are for the following conditions:

(1) If a resident is a danger to himselffherself or others.

(2) If the legal entity chooses to voluntaily close the home, or a portion of the home. .

(3) ifa home detarmines that a resident's functional level has advanced or declined so that the resident's needs cannot
be met in the home. 1f a resident or the resident's designated person disagrees with the home's decision to discharge or
transfer, consultation with an appropriate assessment agency or the resident's physician shall be made to determine if the
"Tesident ieeds a higher level of Gare. A pian for omher placement shiall be made a@s soon as possibie by min

in conjunction with the resident and the resident's designated person, if any. If assistance with relocation is needed, the.
administrator shall contact appropriate local agencles, such as the area agency on aging, county mental health/mental
retardation program or drug and alcohal program, for assistance. The administrator shall also contact the Department's
personal care home regional office.

{4) If meeting the resident’s needs would require a fundamental alteration in the home's program or building site, or
would create an undue financial or programmatic burden on the home. )

(5) If the resident has failed to pay after reasonable documented efforts by the home to obtain payment.

(6) If closure of the home is initiated by the Department. ’

(7) Documented, repeated violation of the home rules.

2a. DESGRIPTION OF VIOLATION

Resident # 1 was admitted to the home onl6. The Assessment performed by the home upon admission described the fesident
as “total assist with daily care and a 2 person assist with transfers”. On 0B/24/16 the home notified the resident in writing of 2 30
notice to dischamethermsidentdueto'severaicareissuesasperyomraques!matatemnharyloyowdodors orders”.

Thereisnoevidenceofanquuestsmadabyﬂwmsidentorﬂ\efamﬂyﬂlatmoonnalytodoctms'orders.

There is also no evidence that the complexity of the resident’s care changed between the completion of the Resident Assessment and
SupportPiancumplehd’onOTlﬂﬂﬁandﬂwdateoﬂhesodaynoﬁce,orﬂaalhehomecoddnolongumeethlsherneeds. Atthe
time of the resident's discharge, the care described in the home's “Care Plus Services™ described the care the residant was assessed
to need and the care the resident was actually receiving. - .

The home did not meet any one of the seven criteria desciibed in the regulation as grounds for discharge by the home.

3. PLAN OF CORRECTION (POC) {Attech pages as necessary. Remember that you must sign and date any attached pages.)
mmmmmmmmmamwmmmm“gmmmmm If steps canpot be complated
immadiately, inciude dates by which the steps will be complefad.

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. '

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

Signature of Legal Entity'Re
uired on EVERY Pa

PrinteleameandTlﬂeofLegr‘En p
ired on EVERY Pagel { | 1oLy K9 0o J2

Lttt K i eh Bobon | ™ fo.s [17

. / /
DEPARTMENT USE O‘ILY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Plan of correction implementation status as of

___(.D.;';)__.
) Fully implemented
-A—Q,Q/ P q 6 % 7 [r_—-—:ll Partially Implemanted - Adequate Progress

" The above plan of comrection was approved by D Partially Implemented - Inadequate Progress

(iniials)

[_] Notimplemented
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Violation Report 21665 - 10/05/2016 - Dumas, Gerald
PCH Name: WHITEHALL MANOR

1. REGULATION 55 Pa.Code §2600 )
-2600:228(h)~The-only grounds for discharge or transfer of a resident from a hotme are for the following conditions:

(1) Ifaresident is a danger to himsetffherself or others.

(2) Ifthe legal entity chooses to voluntarily close the home, or a portion of the home. .

(3) ifa home determines thata resident's functional level has advanced or declined so that the resident's needs cannot
be met in the home. If a resident or the resident's designated person disagrees with the home's declslon to discharge or
transfer, consultation with an appropriate assessment agency ar the resident’s physician shall be made to determine ifthe

Tesiden S @ higher level of care. Aplan 1or other placement shall be ma as S00n as possible by the adm

in conjunction with the resident and the resident's designated person, if any. If assistance with relocation is needed, the.
administrator shall contact appropriate ocal agencles, such as the area agency an aging, county mental heatth/mental
retardation program or drug and alcohol program, for assistance. The administrator shall also contact the Department's
personal care home reglonal office.

(4) 1 meeting the resident's needs would require a fundamental alteration in the home's program or huilding site, or
would create an undue financial or programmatic burden on the home. ’ :

(5) if the resident has failed to pay after reasonable documented efforts by the home to obtain payment.

(6) ¥ closure of the home is initiated by the Depariment.

(7) Documented, repeated violation of the home rules.

2a. DESCRIPTION OF VIOLATION

Resident # 1 was admitied to the home 46. The Assessment performed by the home upon admission dasmbed the resident
as “total asslst with dally care and a 2 person assist with transfers™. On 08/24/18 the home notified the resident in writing of a 30
nofice to discharge the resident due to "several care issues 8s per your request that are contrary to your doctor’s orders™.

There is no evidance of any requesls made by the resident or the famity that are contrary to doctors’ orders.

There is alsa no evidence that the complexity of the resident’s care changed between the complation of the Resident Assessment and
Support Plan completed on 07/04/16 and the date of the 30 day nofice, or that the home could no longer meet hisfher needs. Atthe
time of the resident’s discharge, the cara described In the home's "Care Plus Services™ described the care the resident was assessed
to need and the care the resident was actually receiving. - .

“The home did not meet any one of the seven criteria described in the regulation as grounds for discharge by the home,

Y

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

mmaemmmdmwmmwmwmpsmmwMammmmmgmh I stops cannot be compleled
S T hmtictn et s which tha.stans will be comnleted.

WE STRONGLY DISAGREE though the 30 day notice did not specifyv all the reasons for discharee. there ,
were several care meetings with the POA's where these issues were discussed. For example, resident
#1 was assessed as a two person assist. Resident #1 was persuaded by the POA to transfer with the
assist of one staff. This was brought to the home's attention, this is a very unsafe practice and could
have resulted in a serious injury to resident #1 and /or staff members. The second example resident #1 _|
Repeat Violation: No Date(s) of Previous Violation(e):

A

Slgm:il:d of Legal EngtzRepres,%ﬂw@ % ~
Printed Name and Title of En&( Rep ' - Date
R uilgdonEVERYPa 77:‘,.’«“./71' «IGMO "/41‘7 vt[t__ e / &.5-///,7

) /
DEPARTMENT USE O‘ILY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as o _'_..3(0_;,{!)_'2_ Plan of coection implementation status as of R * 3~ /
; ‘ ___(O__Jam

E] Fully Implemented
Partially Implemented - Adequate Progress
* The above plan of correction was approved L—_] Partially Implemented - inadequats Progress

fials) [] Notimplemented




page 3

R1ER

Violation Report: 21665 - 10/05/2016 - Dumas, Gerald
PCH Name: WHITEHALL MANOR

1. REGULATION 55 Pa.Code §2600 )
-2660:228(h)~~The only grounds for discharge or transfer of a resident from a home are for the following conditions:

(1) Ifaresidént is a danger to himsetffherself or others.

(2) If the legal entity chooses to valuntarily close the home, or a portion of the home. .

(3) if a home determines that a residents functional tevel has advanced ar declined so that the residents needs cannot
be met in the home. If a resident or the resident's designated person disagrees with the home's decision to discharge or
transfer, consultation with an appropriate assessment agency or the resident's physician shall be made to determine if the

Tesident needs a nigher fevel of care. Aplan for o acement shall be made as soon as possible by the admin
in conjunction with the resident and the resident's designated person, if any. If assistance with relocation is needed, the.
administrator shalt contact appropriate local agencies, such as the area agency on aging, county mental health/mental
retardation program or drug and aicohol program, for assistance. The administrator shall also contect the Departments
personal care home regional office. .

(4) 1f meeting the resident’s needs would require a fundamental alteration in the home's program or building site, or
would create an undue financial or programmatic burden on the home. ‘ ’

(5) If the resident has failed-to pay after reasonable documented efforts by the home to obtain payment.

(6) If closure of the home is inifiated by the Deparfment.

{7) Documented, repeated violation of the home rules.

2a. DESCRIPTION OF VIOLATICN

Resident# 1 was admitted to the home on 6. The Assessment performed by the home upon admission described the resident
as “tolal assist with dally care and a 2 person assist with transfers”. On 08/24/16 the home notified the resident in writing of 2 30
notice to discharge the resident due to "several care issues as per your request that are contrary to your doctor's orders”.

There is no evidence of any requests made by the resident or the family that are contrary to doctors’ orders,

There is also no evidence that the complexity of the resident's care changed between the complation of the Resident Assessment and
Support Plan completed on 07/04/16 and the date of the 30 day nofice, or that the home could no longer meet his/her needs. Atthe
time of the resident’s discharge, the care described in the home's *Care Plus Senvices™ described the care the resident was assessed
to need and the care the resident was actually receiving. . :

“The home did not meet any one of the seven criteria described in the regulation as grounds for discharge by the home,

EY

3. PLAN OF CORRECTION (POC} (Attach pages 85 neccssary. Remember that you must sign and date any attached pages.)

mmwmmmmmmmwmbmmammmmgmh I steps cannot ba compleled
Immedialely, include dates by which tha steps will be complatad.

Vcﬁésd.-i;ﬂuenced |_'|6t -tc;-follow his/her physician ordered diet. Resident #1 was fed inappropriate food by
the POA which caused resident #1 to choke, resident #1 was again influenced by POA not to seek
medical attention and signed the ambulance refusal form.

A

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

s fLegal - D

e = LA/ ] Y
Printed Name and Title of Legat Ently Re?“mu“)zj , L7 Date _, /
Required on EVERY Pa 797:‘,”(.{71 Qo -Ale vfﬂ_ Neemen ,7 a-{/ 117

DEPARTMENT USE O‘iLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of

' . Plan of correction implementation status as of
(Datﬂ) s N iﬁate) -

_ ) [_'] Fully Implemented
y (.—Q’Mz Aeeo. p 7 6 g 7 [] Perialty Implemented - Adequata Progress
[‘_'] Partially Implemented - Inadequate Progress
[] Notimplemented

* The above plan of correction was approved by

{Initials)
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Violation Report: 21665 - 10/05/2016 - Dumas, Gerald
PCH Name: WHITEHALL MANOR

1. REGULATION 55 Pa.Code §2600
-2600:228(h)~The-only grounds for discharge or transfer of a resident from a home are for the following conditions:

(1) If aresidentis a danger to himself/herself or others. ,

(2) ¥ the legal entity chooses to voluntarily close the home, or a portion of the home. .

(3) If 2 home determines that a resident's functional leve! has advanced or declined so that the resident’s needs cannot
be met in the home. If a resident or the resident's designated person disagrees with the home's decislon to discharge or
transfer, consuttation with an appropriate assessment agency ar the resident's physician shall be made to determine ifthe
Tesident needs a higher 1evel of care. A plan Tor omer placement shall be made as soan as possi y the admin
in conjunction with the resident and the resident's designated person, if any. If assistance with relocation is needed, the.
administrator shall contact appropriate lacal agencles, such as the area agency on aging, county mental heaith/menta
retardation program or drug and alcohol program, for assietance. The administrator shall also contact the Depariment's
personal care home regional office.

(4) 1f meeting the resident's needs would require a fundamental alteration In the home's program or building site, or
would create an undue financial or programmatic burden on the home. ) :

(5) If the resident has failed to pay after reasonable documented efforts by the home to obtain payment.

(6) If closure of the home s initiated by the Depariment.

(7) Documented, repeated violation of the home rules.

2a. DESGRIFTION OF VIOLATION

Resident# 1 was admitted to the home on -16. The Assessment performed by the home upon admission described the resident
as “{otal assist with dally care and a 2 person assist with transfers™. On 08724716 the home notified the resident in writing of 2 30
notice to discharge the resident due to "several care issues as peryour request that are contrary to your doctor's orders™.

There is no evidence of any requests made by the resident or the famfly that are confrary to doctors® orders.
There is also no evidence that the complexity of the resident’s care changed between the completion of the Resident Assessment and
Support Plan completed on 07/04/16 and the date of the 30 day nofice, or that the home could no longer meet his/her needs. Atthe

time of the resident's discharge, the care described in the home’s “Care Plus Services™ described the care the resident was assessed
to need and the care the resident was actually receiving. . .

The home did not meet any one of the seven criteria described in the reguiation as grounds for discharge by the home.
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3. PLAN OF CORRECTION (POC) (Attach pages as neccssary. Remember that you must sign and date any attached pages.)
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To ensure continue compliance after meeting with a resident and resident's POA and addressing the
issue or issues / exhausting all efforts to resolve all issues that could lead to a 30 day notice to discharge.
if the home is unable to resolve the issues or to meet the resident's care needs. The home will (as the
home did in this instance called Area Agency on Aging and got advise), in addition the home will call
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Viclation Report: 21665 - 10/05/2016 - Dumas, Gerald
PCH Name: WHITEHALL MANOR

1. REGULATION 55 Pa.Code §2600
-2600:228(h)~The only grounds for discharge or transfer of a resident from a home are for the following conditions:

{1) Ifaresidént is a dangerto himself/herself or others.

{2) I the legal entity chooses to voluntarily close the home, or a portion of the home. .

(3) ifa home determines that a resident's functional level has advanced or declined so that the resident's nesds cannot
be met in the home. If a resident or the resident’s designated person disagrees with the home's decislon to discharge or
transfer, consultation with an appropriate assessment agency or the resident’s physician shall be made to determine ifthe

Tesident needs a TIevel of care. Aplan Tor Oer placement shall e made as Soon as possi y e admy
in conjunction with the resident and the resident's designated person, if any. If assistance with refocation s needed, the.
administrator shall contact appropriate local agencles, such as the area agency on aging, county mental health/mental
retardation program or drug and alcohol program, for assistance. The administrator shall also contact the Department's
personal care home reglonat office. '

(4) If meeting the resident’s needs would require a fundamental alteration in the home's program or building site, or
would create an undue financial or programmatic burden on the home. ) :

(5) If the resident has failed-to pay after reasanable documentad efforts by the home to obtain payment.

(6) If closure of the home is initiated by the Department,

(7) Documented, repeated violation of the home rules.

2a. DESCRIPTION OF VIOLATION

Resident # 1 was admitted to the home on-1 6. The Assessment performed by the home upon admission described the resident
as "total assist with daily care and a 2 person assist with transfers™. On 08/24/16 the home notified the resident in writing of 230
nofice to discharge the resident due to "several care issues as per your request that are contrary to your doctor’s orders”.

There is nio evidence of any requests made by the resident o the family that are contrary to doctors® orders.

Thete is also no evidence that the complexity of the resident's care changed betwean the complation of the Resident Assessment and
Support Plan completed on 07/04/16 and the date of the 30 day notice, or that the home could no longer meet hisher needs. Atthe
“time of the resident’s discharge, the care described in the home's "Care Plus Services™ desctibed the care the resident was assessed
to need and the care the resident was actually recaiving. .

The home did not mest any one of the seven criteria described in the regulation as grounds for discharge by the home.
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Bureau of Human Services Licensing for aﬁy further ideas and will communicate with the resident’s
primary care physician. Administration and nursing will work together to ensure continued compliance
with regulation 2600.228(h), this will be done on a regular basis.
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