COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SACRED HEART ASSISTED LIVING, LLC

T e EGAL ENTITY,

ACOMPLETE ADDRESE. O

ADDRESS OF:SATELLITE SiTE

ADDRESS OF SATELLITE STE

FDORESS OF SATELLITE SHE

ALRDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE

To provide _Personal Care H_bmes

The total number of persons whlch may be car'

(MAXIMUM CAPACITY)

nd:Regulations

No: 201360

olent E Aol

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

unt September 27,
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

SEP 29 2010 FAX: (717)783-5662

Mr. James Kusko, President
Sacred Heart Assisted Living, LLC
3910 Adler Place, Suite 100
Bethlehem, Pennsylvania 18017

RE: Sacred Heart Assisted Living
602 East 21% Street
Northampton, Pennsylvania 18067

Dear Mr. Kusko:

As a result of the Department of Public Welfare's licensing inspection on
July 12, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based. on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

~ U e
Kevin T. Casey %
Deputy Secretary

Enclosures
License
Violation Report



VIOLATION REPORT

- PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page1 of §

NAME AND ADDRESS OF PERSONAL CARE HOME
Sacred Heart Assisted Living, 602 East 21°

Street, Northampton, Pennsylvania 18067

CURRENT LICENSE NUMBER
1 201360

INSPECTION DATE(S) (Include all dates of the i

nspection)
July 12, 2010

REGIONAL REPRESENTATIVE
Michele Moskalczyk, Leslie Patton, Florence Babiarz

section of the bag. Peanut butter
and jelly was not inside the bag.
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PRINTED NAME AND TITLE OF LEGAL ENTITY REPRE}SP\(T TIVE SIGNIQIeG P]L_AN OIEVQ_QF‘QR%CTlON__@equired on FIRST PAGE only unless
multiple representatives produce the plan) J ames Fus o, Fresrien , Ferss S P ire. Lre, CGenerdl] Parfres
/VA/‘—/'hL«;pfb\ Frsonal Care AsSo'e. LP) plpy bee | Shcred Heart- Assisted Living LLcC
WUR OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION : E ’ _
=] | 2
1 2 3 -4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code §2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE ‘specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
85a Dining room café sandwich cart had Correction mad.
Sanitary conditions shall be a folded gallon size Ziploc bag with At time of Ins N " Plan of Correction: Investigated incident: Dietary aid
maintained. peanut butter and jelly in the folded 7-12.2010 pection | blaced Ziploc Bag inside drawer of deli cart to protect drawer.

Knife was put down between making sandwiches onto
plastic baggie, rather than placing knife on top of deli cart. ., FAA
Aide removed knife, but forgot the Ziploc bag, G-A0-i094
Daily cleaning routine involves cleaning of deli cart, checking

and wiping down all drawers. Dietary Supervisor will

follow thru with cleaning routine after each meal to ensure

that all areas have been thoroughly sanitized.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

Sacred Heart Assisted Living, 602 East 21 Street, Northampton, Pennsylvania 18067

CURRENT LICENSE NUMBER
201360

INSPECTION DATE(S) {Include all dates of the inspection)
July 12, 20190

REGIONAL REPRESENTATIVE
Michele Moskalczyk, Leslie Patton, Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless '

multipie representatives produce the plan)

DATE

SIGN E OF LEC ENTITY REFRESENTATIVE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ 5//7_/20/0 CORRECTION E j // : . ‘
= - ' " Ww——ﬂ( ?W"/ 0
REGULATION VIOLATION DATE BY WHiCH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {inglude a step-by-step plan to correct the COMPLIANCE
. WILL BE specific violation, as well as a plan to VERIFIED
COMPLETEDR assure the violation does not recur} BY DPW
8he Home had one large dumpster with
Trash outsida the home shall two lids. The lids were up in the Cotrected by E d Plan of Correction: 4-yard capacity Recycle trash bin is shared with |
be kept in covered receptacles | open position, exposing the trash Of Inspecti 3;1 o Medical Office located on the same campus. Large cardboard boxes
that prevent the penetration of | inside. 7. ]2_,)%5;’3 0 were not broken down, resulting in bin lid not closed completely.

insects and rodents.

Immediate correction: Cut up cardboard boxes and discarded into bm
Lid closed completely.

Call placed to Trash Company on 7-12-2010 to increase size of recycle.
bin to 8-yard Capacity to eliminate this issue from reoccurring. This
trash receptacle is used solely for recycled products only.

G -30-L O

dip:s0o DI pE des

15 HES

N+e0ISBOIN

*d




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of §

NAME AND ADDRESS OF PERSONAL CARE HOME

Sacred Heart Assisted Living, 602 East 21 Street, Northampton, Pennsylvania 18067

CURRENT LICENSE NUMBER
201360

INSPECTION DATE{S) {Include all dates of the inspection)
July 12, 2010

REGIONAL REPRESENTATIVE
Michele Moskalczyk, Leslie Patton, Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple %ntatives produce the plan)

dipisy g1 pe dss

)
SIGN RE{@F ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF BATE -
CORRECTION : . o
C 2 3 47 e 5
WN VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTICN {include a step-by-step plan to correct the CONPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
103 Two quarts of Rosenberger's half ' ' ‘
Qutdated or spoiled food or and half, which were found in the Correction raade Plan of Correction: Half & Half Creamer was disposed of
dented cans may nof be used. | Kitchen, had an expiration date of Attime of Inspection | immediately. Chefroutinely checks all expiration dates |
' 6/21M10. 7-12-2010 ' | prior to using any product. Chef maintains careful and
. consistent checking of food products on a daily basis. . J__
Fal ‘ — H L
Chef instructed all dietary aides to check for expiration L{ 9'0 IO@ [ o
dates on all food items prior to use as a routine. i =
Dietary aide #1 will check expirations prior to start of first meal. ?1
o
Y]
B
o




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 4 of 6
NAME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMBER
Sacred Heart Assisted Living, 802 East 21% Street, Northampton, Pennsylvania 18067 201360
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
July 12, 2010 Michele Moskalczyk, Leslie Patton, Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple wsentatives produce the plan)

.
SIGNA FAXEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSXI/QZ:PPROVAL OF PLAN OF DATE
' ! CORRECTION '
' 2’/ i’éﬂz{ :
1 \REGUL/ : ’ 4 ' 5
ATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . » CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
) : COMPLETED assure the violation does not recur) BY DPW
14132 The Medical Evaluation, dated Correction of MA : Plan of Correction: Recent hospitalization of Resident #3. Post
The medical evaluation shall 4/28/10, for resident #3 states “See | pop Residm?t 43 53 hospital follow-up appointment for MA35 update scheduled for
include the following: : A_ttached"; howaver Physician's To be completed on August 20, 2010 at 9:45AM. Steps have been taken io
signature and date are missing on August 20, 2010 9:45AM s coract m,atsozﬁ, Fl
(7) Medication regimen, the attached medication shests. : : cgmpliance is notve ifiable
gontraindicated medications, _ -
medication side effects and the | The Medical E'valuation, dated Dé&te init 3
ability to self-administer 37110, for resident #a? does not Correction of MAS5 i Plan of Correction: Appointment made on August 16%, 2010 at!
medications. include the Physician’s signature For Resident #4 ! i Dr. date MASS which will include
| and date on the attached medication | o be completed on 2:30FM fth ;. tmz;g
sheet. August 16,2010 2:30PM review of medications by phy: I :
Future MASS forms will include written medications listed directly on
MASS form. If separate medication list accompanies the MA3S, list
will be reviewed for physician signature and date by Admissions
Director and secondly by Administrator. Date on medication list to be
the same as MA 55.
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VIOLATION REPORT - :
PERSCONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 5 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
| Sacred Heart Assisted Living, 602 East 215 Street, Northampton, Pennsylvania 18067 201360
INSPECTION DATE(S) {include alf dates of the inspection) REGIONAL REPRESENTATIVE

July 12, 20140 ) Michele Moskalczyk, Leslie Patton, Florence Babiarz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requlred on FIRST PAGE only uniess
multlplﬁ representatives produce the plan)

—al
SIGN OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\ 9’/42/20/0 CORRECTION /
} i 7/ ol e %’g& "/ 0
/I . 25y
1 2 ) 3 4 v L 5
REGULATION VIOLATION . DATE BY WHICH PLAN OF CORRECTION DATE
55 pa.Code § 2600. : CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WiLL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does nof recur) BY DPW
187a Staff did not sign or initial the . L
A medicaticn record shal be Medication Administration record of Medication Administration  Medication Aide recails offering Dilantin medication to Resident #1
kept to include the following for | resident #1 indicating Dilantin Procedures reviewed with  but omitted inifials in MAR box. .
gach resident for whom 100mg was administered at 2:00pm  Staff on7-13-2010. i
medicalichs are administered: | on 8/28/10 and 6/30/10. Medication Aide was counseled by Director of Wellness and .
Medication Administration procedures were reviewed.
(13) Date and time of Staff who administer medication did - All prior med pass observations of Medication Aide were satisfactory.
medication administration. not print their names on the *Master Continued MAR checks will be completed by Medication Trainer
{14) Name and initials of the Key" located in front of each of the 3 - and/or Director of Wellness.

staff person administering the | Medication Administration books. o
medication. g ﬂﬁ—/ ﬂﬂ I?

gcf’_"lr::t:‘i;;;me' o Plan of Correction: Medication Tech Signature l(-)g updated to include
P ; Printed Name, Signature and Initials. See attached August Med Tech

Signature Log.
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VIOLATION REPORT

PERSONAL CARE HOMES —~ 55 Pa.Code Chapter 2600 Page 6 of 6
{ MNAME AND ADDRESS OF PERSONAL CARE HOME | ‘ CURRENT LICENSE NUMBER
‘Sacred Heart Assisted Living, 602 East 215 Street, Northampton, Pennsylvania 18067 201360
INSPECTION DATE(S) (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
July 12, 2010 Michele Moskalczyk, Leslie Patton, Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
multzple representatives produce the plan)

SiG TU /EGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
2 22010 | A G2
rd
/

/
2 ‘ 3 ®” 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION ' DATE
55 Pa.Code § 2600. 7 CORRECTION {(include a step-by-step plan to correct the CONMPLIANCE
WILL BE specific violation, as well as a pjan to VERIFIED
CCNPLETED assure the violation does not recur) BY DPW
187¢ Resident #2 refused Pataday 2% L
If a resident refuses to take a eye drops on 6/24/10 and 6/25/10 at ;Aedu;atmn Refusal Medication Aides were counseled by Director of Wellness on '
prescribed medication, the 8:00am. The physician was not g :\?i(;eweué&;q?:here Medication Refusal procedures. All Medication Aides understand and

refusal shall be documented in | nofified of the medication refusals.
the resident's record and on

the medication recerd. The ' Medication Trainer will review refusal procedures with Med Ajdes |

refusal shall be reparted to the during their quarterly medication pass observation.
prescriber within 24 hours, ‘

Staff on 7-13-201 0. will comply with policy to avoid this violation from reoccurring,

unless otherwise instructed by . : HL

'| the prescriber. Subsequent Steps have been jakon 4 5
refusals to take a prescribed : dorrect vislation:
medication shall be reported as doippiiance i P
required by the preseriber. %"& ok
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