pennsylvania

DEPARTMENT OF HUMAN SERVICES

ocY 1 1 1007

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
August 1, 2017 of the above facility, the viclations 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL _|Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Enclosure
License Inspection Summary

Buraau of Human Services Licensing
825 Forster Strest, Room 631 | Harrisburyg, PA 17120 717.783.3670 1 F 717.783.56062 | www.dhs state pa.us



PERSQNAIL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPORT
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~PCH Namer WHITEHALL-MANOR

ticense-Number-21665

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

Administrator: Monica Burger/ Nimita Kapoor-Atiyeh Region: NORTHEAST

Legal Entity Name: WHITEHALL MANOR INC

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

Certificate{s) of Occupancy
C-2LP
06/19/2006
Department of L&!

i1
0372812017
Township of Whitehall

Staffing Hours
Resident Support: NM

Totai Daily Staff; 267 Waking Staff: 200

Type of Inspection: Full

BHA Docket Number: Notice: Linannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/01/2017: Humimel, Jesse; Foulkes, Kimberli; OHaire, Anne

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: 195

Number of Residents Served: 187
Secured Dementia Care Unit in Home: Yes
Area; First Floor and Lower Level Wings

Secured Dementia Linit Capacity, if Applicable: 78

Number of Residents who:
Receive Supplemental Security Income: 0
Are 80 Years of Age or Oider; 187
Have Mental lilness: O

Have an Inteliectuat Disabliity: O

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 80

if applicable: 53
Number of Current Hospice Residents: 28

Number of Hospice Residents in past year: 69

Have a Physical Disability: 2
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Violation Report: 21865 - DB/01/2017 - Hummel, Jesse -
s PcH ,NamE:AWHlTEHAu:MANOR,,M“,M. : X . PN RN

1. REGULATION 55 Pa.Code §2600 ‘

2600.51 - Criminal history checks and hiring policies shall be in accordanca with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10226.5102) and 6 Pa.Code Chapter 15 (relating fo protective servicas for older adults),

2a. DESCRIPTION OF VIOLATION

Staflf %ig!gg ?? was hired on 2/23/17. The faciiity did not complete a Pennsylvania State Police Criminal Hlslory Background Chack
uni

v,

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

Inclucte steps fo correc! the violalion describad above and sleps to prevent a shmliar vislafion from ccowing agm’n if steps cannot ba cornpleled
immadiately, include dafes by which the slaps wﬁl ba aampfetad

Preparation and submisslon of this Plan of Correction does not constitute an admisslun 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.

Please ses the attached document labeled 2A that Human Resources uses to ensure compliance with
regulation 2600.51. {All other required documentation is checked on another form and completed prior
to hire.} To ensure continued compliance with regulation 2600.51 the PA State Police Criminal History
Background Check will be completed on all new hires prior to hire,

Administration and Human Resource will be checking weekly on all new hire background checks at
orientation,

The Aanqmsvu%(- Lo i)l <o 5l oine
| Wj{:«ﬁ C.a\mr,ua.nC.p QP ? SO 1

d'OC.LLJMn“i—,; pe oy deel : _
Repeat Violation: Yes | Date(s) of Previous Viclation(g¥ " omsrzo;hw
Slignature of Legal Enflty Represantative
{Required on EVERY Pagn) @r\ -

; "
Printad Name and Title of Legatl Entity Represen -'*;‘&i - Date /
{Required on EVERY Page) 51’\1\‘!9( Ié ﬂfﬂﬂ— %VC/L.. pﬂf g 5// 6/ 1 /

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of g-P-n Plan of correction implementation stalus es of &3>~/
{Date) i
D Fully Implemented

%/ Partially Implemented -.Adequa{e Progress

The above plan of corraction was approved by Parlially impiemented - Inadequale Progress

{Igitlals)

[ ] Notimplemented
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| PCH Name: WHITEHALL MANOR

Violation Report: 216565 - 08/01/2017 - Hummel, Jesse

1. REGULATION 55 Pa.Coda 52600
2600.63(a) - At least one staff person for every 50 rasidents who Is tralned In first ald and cerlified In obstructed airway

| techniques and CPR shall be present In the home at all times.

2a. DESCRIPTION OF VIOLATION

Based on the number of resldents resfding at the facility, the facllity is raguirad to maintain a minimum of four staff working in the
bullding at all times that hava current fraining in First Ald and GPR, On 7/16/17 from 11:00pm to 7:00am the following day, the facHity
had only thres peoplé working In the bullding with cusrent training in First Ald and CPR, On 71817 from 11:00pm to 12:156am the

4

follewing day, the facllity had only three people werking in the building with current training in First Ald and CPR.

3. PLAN OF CORRECTION {(POC) (Attach psges as necessary, Remember that you must sign and date any attached pages.)
Include sleps o comect the violaticn described above and steps o prevent a simflar viclation from occuming agsin. If stepa cannat ba complated
Immadjately, Include dates by which the staps will ba compiatad. L

- i — 2 7 -

Preparation and submisslon of this Plan of Correction does not constitute an admisslon or agreement by the
personal care hame of the truth of the facts alleged or of the correctness of the concluston set forth on the License
inspection Summary. This Plan of Correction s 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 2600.63 (a) the CPR instructor will setup a class as
needed to make sure all direct care staff on the 11-7 shift are trained and certified. This will be checked
on a daily basis by the Assistant Director of Nursing during schedule completion.

.—Thz Q()JMGLJ_S'{{@;QQ Lol O (Tog Y
j a’b\ﬁm d—h&o 3!
S olofyay Q@ 8“30“’ 1 !

Repeat Violatlon: No Date{s} of Previcus Viclation{s): / ) \
Pt

Slgnature of Legal Entity Representative - /
{Required on EVERY Paga)

Printed Nama and Title of Leg ntity Rep

{Reguired on EVERY Page} 1“"»\ %ﬁr -hv% Pﬁf’ M " Damg, / /6 / /7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI]

The above plan of correction is appraved as of IS <y Plan of carrection implementation status as of ¥ -3¢~ /1
{Date} G
Fully Implamentad )
‘ Partlally Implemented - Adequate Progress
The above plan of correction was approved by ‘ D Parilally Implemented « Inadequate Progress
nilials) [} wetimplemented
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Violation Report: 21685 - G8701/2017 - Hummel, Jesse

PCH Name: WHITEHALL MANOR

1. REGULATION 55 Pa.Code §2800

2600.233(c) - If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used (o
lock and unlock exits, directions for their operation shall be conspicuously posted near the device.

2a, DESCRIPTION OF VIOLATION

Department Reprasentatives cbserved the courtyard gate located in the upper secured dementla care unit courtyard. The galeis
equipped with & magnetic locking mechanism. The gale has a keypad to operate the magnetic lock, however the codeldirections to
operate the keypad is not posted at or near the device, )

3. PLAN OF CORRECTION {POC) (Attach pages a3 necessary, Remember that you must sign end date any attached pages.)

Include staps to correct the vinlalion described above and steps (o prevent a similar vialation from oceurring agaln. If sleps cannot be completed
immedi'gfa{“y, {‘gg{gg’e dales by which the sfaps will be complelsd, .

- et 1 & s T

JERSE

Preparation and submission of this Plan of Correction does not constitute an admission or agreement by the
persanal 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. e

This was corrected at the time of Inspection. The code was changed and ali locations were u'pdatecf
except that one, so we did it asap when it was brought to our attention.

To ensure continued compliance all the codes / directions will be Immediately updated when the code
is changed. Administration, maintenance and supervisors will be checking on a regular basis to ensure
continued compliance with regulation 2600.233 {c).

e ey SNt Wi H ovoseo fo @t ‘-N'\?oi(\Q-
C Dy 'O[A‘ur\m q %‘“'E\C:)‘"a"] ‘

Repeat Violation: No Date(s} of Pravious Viulaﬁ%g&

Signatura of Legal Entity Representative
{Required on EVERY Pags) .’/]“ L Tn :

Printsd Name and Title of Lagat Hatity Représsptative (b ~Ad il A Date
et S o Abeb Lo /7
Reduired on EVERY Pags JM’}IL @0 5& 7Br7‘7l/""3 @!m (JD’ / 6 //

=

f - . 7
DEPARTMENT USE ONLY - HOMES MAY*NOT WRITE BELOW THié LINE!

The above plan of correction Is approved as of 3:%{;—;3—- Plan of comraction implementation status as of 301
&
ate
[] Fully implemented
m Pariially Implemented - Adequate Progress
The above plan of conection was approved by D Pariially implemented - Inadequate Progress

{Inltinjs)
] Netimplemented






