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 Sent via email to: natiyeh@yahoo.com 
MAILING DATE:  March 2, 2020 

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 Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department) review on January 23, 2020 of the above 
facility, we have determined that your submitted plan of correction is fully implemented. 
Continued compliance must be maintained. 

Sincerely, 

Anne Graziano 
Human Services Licensing Supervisor 

Enclosure 
Licensing Inspection Summary 



Violation Report 

Name: WHfTEHALL MANOR 

Address: 7777 SIXTH STREET,, WHfTEHALL. PA 18052 
County: LEHIGH Region: NORTHfAST 

Name: Monica Burger I Nimita Kapoor- Phone: 6104033SOO 
At(yeh 

Ucense capacity: 195 

In Home: Yes Area: 2 units 

Receive Supplemental Security Income: 0 

Diagnosed with Mental Illness: O 
Have Mobility Need: 93 

~ 1-23-2020 

Email: NATIYEH@YAHOQCOM 

Residents Served: 177 

Capacity: 78 Residents Served: 56 

Are 60 Year~ of Age or Older: 177 
Diagnosed with Intellectual Disability: O 

Have Physical Disability: 0 
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1600. 
~.b·. A resident may not 6e. neglected, intimidated, physically or verball)! abused; mistreated~ su9jected to corporal 

punishment or disciplined· in any way. 
.. --·-·---·---..... _.......---•••••-~-----·-·---,.-·-•· ... -·..-•• .... •-• ..... _ .. _,... - ........ ,_. •• , .• ,..._,..,. ........ ,_..,,., ......... _,_,. •• , .... ,__oh- ,,,,._ ____ ., ........ -----·-·-••·-... -•• .. ••-•-•·.-- . 

. 
On 12/15/2019 at appraximately 1·:30 am r.esident #1 was soing-in ancl o.ut r.esident's rooms, shift sup,er-viSer A 
redirected resident #1 back to bed~ At approximately 1:50. am r.esident #1 was found bade In the hallway in the 
h<?tn.e~ ~red 0ementia C~re Unit by, ~ff pea:s~n B~ who ao~'s.~i_ft;SU.~~r A that resident #t is lrr.itable and 
~f:wtth staff Resiaenun lmf:spots et.bleoct.on·"hlslher. slfiliit and1w'1en.staff.·per-sa11>Awent te.,asse$S re-sidmlt #1) 
resident #1 swung at staff persen A and missed. Shift super.visor A £alled·far an ambular.tcze tG.send·r.esident#1 te,the 
ER for an evaluation. Staff perseit B feuncf resident #2 in theft! wheef:dlalr. in-the pfn{ngt~m.wfth.a la~ratton en-the 
~ident~ faee and bl®don resident head'. The.&Mlrthata11rivE!Ef.te.assess resklent#t was ~af resklent#2's 
mntilitian anc:halled'mr anotl\er. ambulante.. Staff:initiatet:hn,fnil.estilahruad!fG'unt:lia,lam~tltat.was ~.fn:to 
pieteS and had blood on· the lamp shade-. Blood was feund-en the flGGr- am:H;leedsp~ was also GA tne waR'in 
resident #2~ bedreem. ibe home reper:~·the iqCikJent •the ~.ep.ar-tment ~s aP-'8rent resident to resident assault 
~n residents :fl>1 and':/#2. Resident #.1 was dfagnijsedlwJtft.a,sulKfuratihemaidma. 

1 

i (Attach pages as n"eeeSSaty. Remetnber1hatyou mustsfgn and date any auached pages. lncfude steps to coirect1he'lbtallon desciibed ebove end &'lepSto 

{ 

prevent a slmllarvtolation fiom occunfng agatn. If steps.cannot be completed Jmm~ fndude dll1ilS ~ whlch thest!pS v;Ul be completed.) 

I 
I 
I 

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 pursuant to 55 Pa. Code Pa. Code 20 et seq. and 
2600.2£F!:t (> 1 , ( 

The above plan of correctio_n is approved as of Plan of correctiQn implementation status.as of 
{Dam) 

0 lmplemen1ed 

\ The above plan of correction was approved by 
0 Not Implemented 

{Initials) 

: . 

\ 
i , 
l 

! 
~ 

l 
(Dale) i 

i 
I 

i ~ .. -.. - ------- ----------·----·-----........ ---------' 
~ 1-23-2020 2 of2. 

2-25-2020 2-25-2020

x



600. 
1!'2.b. A resident may not be neglected, intimidated, physically or verbally abused, mistr.eated; su\>jeded to corporal 

punishment or disdplinecfin any way. . 
... ·--·---·-·------.. ----··-------~----·-··--· ..... ·----... -------· ... ···-·-·--· .... ---... ·-·-·------·-------r----~J 

>n 12/15/2019 at approximately 1d0 am resident #1 was gaing.ln and:o.ut resident's reo~; shift su~_r-v.isor A ·i 
I 

edirected resident #1 back to bed. At appraximately 1:56 am restdent .f:1 was found bat:k in the hallWay in th.e i 
i~ro~s ~.r~ P..~m~~tia Cl!re Unitby~ff ~~~-" B, whQ not~-~~~S.Y,..V.isP.~·A that ri!Sident#.:1· 1$.i~ble and { 
r.et:rliil wit~ staff P.eSi<iient :Jt:.1 had:spc;;ts Gf.:b!God•en4'iis/.her- st.iirt anr:PWfieiufafff*!rsen·~ wtmt·tG\assejS rei~t f':I,, \ 
·esklent #.1 swung at staff person A and missed. Shift super.visor A called: for an ambulance tQ.senEheskkmt #1 to-the i 
ER for- an evaluatton. Staff person B found resident #2 in their wheel:Ehalr. IA ~he "Ellningi-.m·with a la,aratbn en the j 
r~iaent's faGe and b.l®.d on resident head. lh(f ·EMT tllati amvedte. assess resident #t was a&v.iseaef resfdr.t #2's • 
oondit:tan anc:l c:aller:f:for another ambulanm. Slaff init.fated•aR· imr--1\'ln· amMeuncih·iamp.tilat.was:bl'Gk:-en IA· to 
pietes and· had hlOQd on the lamp shade. Bk:lod was fetmd en tbe floor and blGod spatter- was also on t-he walltn 
~ident #25 bedroom. 'Fhe heme repor·~1the ~~ '9 tl:\e ~9r.tmm~ ~pre1t resident to restdentassault 
~een residents #1 an<:H#2. Paides:tt #1 was dlagnosefwith a· suDdi,jra1inematoma. 

(Attach pages as neeessaiy. Rememberthatyau must sign and date any atlached pages. lnd\lde steps to correctthe vtolat!on described above and sleps1o 
prevent a stmllarvto!ation fmm QCcuning aga1n, lf steps· cannot be completed Imm~ Tndude dais by which the stepsd be completedJ 

We strongly disagree with this violation. We strongly believe this is the wrong 
violation. As.this incident was not witnessed and was based on assumptions. 
Resident #1 was checked on and monitored twice in a 20 minute time period 
during the assumed situation. Direct care staff and Administration immediately 
acted and contacted the ambulance and sent resident #1/#2 to the emergency 
room to be evaluated and get medical treatment if needed, as well as to ensure 

. . f/•2--- . 

The above plan of correctio_n is appr~ved as of 
{Date) 

Plan of correctkm implememation status· as of 

0 Implemented 
(Date) 

1 The above plan of corredfon was a,pproved by 
D Not Implemented 

\ .(Initials} 
\. __ ·----------·----
~ 1-23-2020 2.of2 
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l 

\ 
l 

P 2A of 2

2-25-2020 2-25-2020

x



2:600. 
42.LY-. A resident may net be negl€cteU; intimidated, physically or verbally abused, mistreated~ su.9jedecHo corporal 

punishment or disdplinecHn any way. ' . 
··-... ·----- ..... --... --.--.. --~--··-·---··-· .. ----·-··-·---.. --..... _ .......... - .. ---------·· .. ··-·-· .. ----·""·-~ ........... ~.-..... --· -·--·---··---:'-.. ·--.-.. --.-.,. ..... J- .... • 

On 12/15/2019 at approximately 1-i30 am rESldent #1 was going•fn;a.ndout r.esidents rooms, shift su~wiser A 
redirected resident #1 back ta bed. At approximately 1':50' am resident #1 was found ha<lk in the hallway in the , 
h~m~~. ~red P.~m~otia C~re. t;Jnit by, $.ff ~~n B, wha nQ~l.f?Jliftis~perv,~~r A that resident .f::1: is.lmtable and l 

v§t&llwith· staft FSiaent fl. tladspats ~blbod~on;:ll1SJlter.·sllif.t,andiWtletutaffi:~n·A·wentto•ass$. reldent-#1, I 
resideAt #1 swung at staff per.san A and missed. Shift super.viser. A called for an ambulante to,send,restdent#-1: ta~the \ 
ER for- an evaluation. Staff person· B found' resident #2 in-their wheel!Ghafr,. fn. ~he dihfRgito.em·wfth. a· la~Fatkm en the i 
r~ideAt's fiKe and-blt:>.Pd on ~ktent n• lh~ 6M1f" ~ ~Bi\!~to,as.sess resident #1: was.acMsedief. resident #2t i 
mndliic.;,n. and: ealfed:fer anottu!r. atnbulan~. staff-tnit.fit«lian! mv.esfil81ien-andlftmnd1:a1lamP,&twas;'roien fn,to l 
piealS and had. blood on. the lamf?·shade .. Blood was feunden tbe flbor. and· bteod·spatter was. also en· the wattln l 
resident#2~ bedroom. The heme reper:t~·the ~cide.fl~ tit.the ~.Rm8"t ~s-aa~rent resid~nt to resident assault t 
~n.residents #1 aRd;#2~ Resfdent#t was diagn~Witli,a1sUWwra1;1\ematG'ma. l 

~~~~~~~~~~~~~~·~~~~~j 

(Attach pages as necessary. Rememberthatyou mustslgJl and dala any auached p;iges..lnclude steps to conec:tthe vb!a!lon desalbed-above·and steps to l 

i
' prevent a sfml!arvfolatlon from occumng again. If steps· cannot be c0mpfeted•lnuned!afely, Include dates by which the stsps wlll be completed.) 

l safety of all residents. Administration verbally notified Area Agency on Aging, and 

i completed written reports regarding the incident to Area Agency on Aging/ 

i . 
j 

I Department of Human Services, also Family and Dr. were notified in a timely 

i manner. This Personal. Care Home acted immediately and followed all Proper 
Reporting Procedures. ~ 

(Jj I ~ ~ 

The above plan of correctio.n is approved as of Plan of cerredien implementation status-as of 
(Date) 

0 lmplemenmd 

1 The above plan of correction was approv.ed by 
0 Not Implemented 

i 
i . . 
I 
i· 
i 

t 
__) 

I 
(Date} l 

t 

I L _________ _ ---_________________ __J {Initials) ------------
~ 1-23-2020 2of2 
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2600. 
42.b. A resident may not Ile neglected, intimidated, physically er verbally abused, mistr.eated, subjected to corporal 

punishment or disciplined in any way. 
1 ________ ,, _______ .. ___ ... _, __________ ·------·-.... _ .. ____ ._ ..... _,, ____ ... __ .._.. ................. -....................... _..-.. --.. ··----·--·--·--··-·-· 

I 

On 12/15/2019 at approximately 1·:30 am resident #1 was going. in and out resident's rooms, shift supervisor A 
redirected resident #1 back to bed. At approximately 1 :SO am resident #1 was found back in the hallway in the ; 
hom~'s Secured Dementia C~re Unit by stflff persen B, who notified.shift supervisor A that resident #1 is irritable and ! 

verbal with staff Resrdent :/#'1 had· spats Gtibfeod,on· h"JS/her shir.t and;wnen. staff person· A went to. assess resident #1, l!_ 

resident #1 swung at staff person A and missed. Shift supervisor A talfed fer an ambulance to send res~ent#'l to the 
ER for an evaluation. Staff person B found resident #2. in their wheel:mair in ~he dining:r.eom w.ith a lac:eFation on the 
resident's face and blood on r.esident head. lhe EMT that arrived:te assess resident #1 was advised of resident #2t 
mndil:ien and cafted for anGther ambulaMe. St.aff·initiated·an investtgatfan and.found:a·lam~·tnat was l:>t&ken in-to 
pieces and had blood on the lamp· shade. Blood was found on the iloGr and· blood spatter was also oA the waU·ln 
resident #2's bedroom. The home reperted·the incident to the Department as apparent resident to resident assault 
between residents :fF1 and·#2. Resident #1 was diag~ed;wifh a suWuraU\ematema. 

I 
I 
! 
t 

i 
l 

i (Attach pages as necessaiy. Rememberthatyau musts\;n and da1e any attached pages. Include sfl!ps tD coirectthe violatlon described above and step.st> 

I 
prevent a simllarvblatlon tom occurring again. If steps c:annot be completed tmmecltatefy: ilclude dates by whtch the steps Vlilt be completecQ 

To ensure continued compliance with Regulation 2600.42b, all lamps were 

I removed out of resident's room in the Secured Units, and were replaced with wall 

I touch lights. Direct care staff will continue with doing regular rounds/checks on 
I 

all residents, and continue to redirect residents as needed, as well as continuing 

l 
I 

to monitor for any status changes that may occur with residents such as 

behavioral, mental status, physical changes. Nursing Supervisors/ Administration 

will continue to notify Primary Care Physician, Psychiatrist, and POA'~· 

Plan of correction implementation status· as of 

I 
! 

The above plan of correctio.n is approved as of I {tlate) . 

I 
(Date) 

1 The above plan of correction was approved by 
I 
; 
·~--------

~ 1-23-2020 

(Initials) 

D Implemented 
0 Not Implemented 

________________ __J 
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P 2C of 2

2-25-2020 2-25-2020

x



\f~lll 11..l .,, ......... IUJJ U ,._,,,, 

2600. 
42.b. A r~ident may n.ot. ~ neg]ected, intimidated, physically or verbally abused, mistreated, subjected to corporal 

punishment or d1Saphned in any way. 

On 12/15/2019 at approximately 1 :30 am resident #1 was going in and out resident's rooms, shift supervisor A l 

redirected resident #1 back to bed. At approximately 1 :SO am resident #1 was found back in the hallway in the i 

I hom~'s Secured Dementia Ca.re Unit by staff per~on B, who notifled ~h~ supervisor A that resident #1 is irritable and ! 
i verbal with staff. 1'.esident #1 had spots ef blood on his}her shirt and· when staff person A went to assess resident #1, \j 
I resident #1 swung at staff person A and missed. Shift supervisor A called for an ambulance to send resident #1 to the 
I ER for an evaluation. Staff person B found resident #2 in their wheel chair in the dining room with a laceration on the 

I
I resident's face and blQOd on resident head. The EMT that arrived to assess resident #1 was advised of resident #2's t 

l 
condition and called for another ambulante. Staff initiated an investigation and found -a· lamp that was br<>ken in to 1

11 pieces and had blood on the lamp shade. Blood was found on the floor and blood spatter was also on the wall in 
resident :fl:2's bedroom. The home reported the inciden~ to the Department a.s· apparent resident to resident assault 

1

1

1 I between residents #1 and #2. Paident #1 was diagnosed with a subdural hematema. 
l J 

I I (Attach pages as necessary. Remember1hatyou must sign and date any attached pages. Include sfeps to coll2d:1he violation dl!$Cl\bed above and steps to 

1

1

. •:::::::mw:;:::::::~::::::ro::~es:_. .. _ 
Depa~ment Of Human Services and Area Agency on Aging. Direct care staff will 

I continue to do checks daily on all three shifts. 

I L __ 

The above plan of correction is approved as of Plan of correction implementation status- as of 
{Date) {Date) \l 

__ J i i:J1e above plan of correction was approved by 

'-·-

0 tmplemenbad 
D Not Implemented 

(Initials) 

2of2 

P 2D of 2

2-25-2020 2-25-2020

x




