pennsylvania

DEPARTMENT OF HUMAN SERVICES

At 2 3 2019

Ms. Nimita Kapoor-Atiyeh
Co-Administrator/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’s Bureau of Human Services Licensing annual
inspection on July 24, 2018 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 [nspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

tn 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.surveymankey.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

Bureay of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 { F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Page1 of 2

PCH Name: WHITEHALL MANOR

Ucense Number: 21665

Address: 1177 SIXTH STREET, WHITEHALL, PA 18052

County; Lehigh

Administrator; Monfca Burger [/ CO >A{va“ ﬂ_j?‘]\d M/Ml m[-#ﬂ_ KQ J/‘Q)ﬁﬂj%%ﬁom NORTHEAST

[ Logat Entity ame: WHITEHALL MANOR INC

Legal Enfity Address: 1177 SDXTH STREET, WHITEHALL, PA 18052

Cerlificate{s) of Occupancy
ca2tp
0611812008
L&

Staffing Hours
Resident Support; 0 Tolal Datly Staff: 280

Waking Staff: 210

Type of inspection: Fuil BHA Docket Numben

Notice: Unannounced

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

On-Site Inspections Dates and Department Representatives On-Gite

07/24/2018: Deluca, Amy; Harvey, Jason; Valence, Duana

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detfalis
Partia) or Full Triggers: fandom Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 195 Number of Residents who:

Number of Resldents Served: 181

Secured Demeantia Care Unift In Home: Yes

Area: 2 unils

Secured Dementia Unlt Gapacity, if Applicable: 75 7¢

Humbur of Rasldanis Served in Secured Dementla Care Unil,
If applicable: 54

Numbaer of Current Hospice Resldents: 26

Number of Hosples Residents in past year: 65

Receive Supplemantal Security income: O
Are B0 Years of Ags or Oldar: 185

Have Mental liness: O

Have an [ntellectual Disabliity: O

Have a Mobllity Need: B9

Have a Physical Disabifify: O
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Violafion Report: 21685 - 07/24/2018 - Deluca, Amy
PCH Name: WHITEHALL MANOR

4, REGULATION 55 Pa.Code §2600
2600.183(d) - Only cuent prescription, OTC sample and CAM for individuals fiving in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION

Resident #1's Advair Disk was not labeled with the date the medication was removed from the package for use. According to the
manufacturer's Instructions, the disk should be discarded 30 days afier it is removed from the foil pouch.

3. PLAN OF CORRECTlON (POCY) (Attech pages as necessary. Remember that you must sign end date any attached papes.)

Include steps {o correct tha viclallan destribed shove and steps to pravent a shmifiar violatfon from occuning agaln. If steps cannol ba complefed
fnmediately, include dates by which the steps will by 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.

Resident #1's Advair Disk date was carrected at the time of inspection. The med aide tracked
through our EMAR system that resident #1 started using the Advair Diskus inhaler on 7-7-2018.
The inhaler was labeled with the open date of 7-7-2018 and discard date of 8-5-2018. The

corrections were made in the presence of the Department Represéhtative. Please see attached
photo to ensure compliance.

To ensure continued compliance with regulation 2600.183 (d) all med aides will check on a daily
basis that all inhaler's are dated with an open and discard date.. The nursing supervisor and
Administration will also be checking weekly to ensure compliance.

Repeat Violation: No Date{s) of Previoy

Slgnature of Legat Entity Representati
{Reguired on EVERY Page)

A0

Printed Name and Title of Leg E|'|tlty Representative
Requirad on EVERY Page EMI"’ﬂrj/

M[M | Date 5;/[3//§‘

DEPARTMENT USE ONLY HOMES MAY NO‘II' WRITE BELOW THIS LINEI

o
The above plan of comection is approved as of M Plan of correction implementation status as of %\'LO 1y )

(Date) ey
Fully implemented
Q D Partially Implemented - Adequate Progress
S

The above plan of correction was approved by o [] Partially implemented - Inadequate Progress
nitials
(nfiaks) [] Netimpiemented
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