COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SAUCON VALLEY MANOR INC.

s EGAL ENTITY,

(MAXIMLIM CAPACITY)

Restrictions: _>¢cure Dementia

ind:Regulations

and shall remain in effect from September2, . " .7 o : 10 - ‘untitSeptember 2.
unless sooner revoked for non-compliance with.applicable la

No: 205810

bt E Ao

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issuad for the above site{s} only and is not transfarable
and should be posted In a conspicuous place in the faciity. PW 628 - 4/02
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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 0 2 2010 FAX: (717) 783-5662

Ms. Nimita Kapoor-Atiyeh, President
Saucon Valley Manor Inc.

Saucon Valley Manor

1050 Main Street

Hellertown, Pennsylvania 18055

Dear Ms. Kapoor-Atiyeh:

As a result of the Department of Public Welfare’s licensing inspection on
July 14, 2010 and July 15, 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.

As a result of your personal care home’s recent adjustment of the use of physical
space, we are revising your licensed capacity.

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

Sincerely,

Kevin T. Casey W
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 1 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Saucon Valley Manor, 1050 Main Street, Hellertown, Pennsylvania, 18055 205810
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
July 14, 2010 and July 15, 2010 Leslie Patton, Betty Bloch, and Mary Ann Domanski
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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
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
Saucon Valley Manor, 1050 Main Street, Hellertown, Pennsylvania, 18055 205810
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
July 14, 2010 and July 15, 2010 Leslie Patton, Betty Bloch, and Mary Ann Domanski
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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 bPW
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 3 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Saucon Valley Manor, 1050 Main Street, Hellertown, Pennsylvania, 18055 205810
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
July 14, 2010 and July 15, 2010 Leslie Patton, Betty Bloch, and Mary Ann Domanski
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN PLAN OF CORRECTION (Required gn FIRST PAGE only unless
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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
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
Saucon Valley Manor, 1050 Main Street, Hellertown, Pennsylvania, 18055

205810

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
July 14, 2010 and July 15, 2010

| REGIONAL REPRESENTATIVE
Leslie Patton, Betty Bloch, and Mary Ann Domanski
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multiple representatives produce the plan) N| g Kgiooe y Qeside L- N Moer, Qdo~iav g Frata-
el issa \Streble-Ce chf,m;mj o '
SIGNATURE OF LEGAL ENTITY REPRESENTRT IVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. | ., CORRECTI Z}F
//)/(/'/M-j@ %ﬁ%fﬂw /‘%a@mw{, Elli‘b/‘ro % e M & 2£.-/0
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
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 5 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Saucon Valley Manor, 1050 Main Street, Hellertown, Pennsylvania, 18055 205810

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

July 14, 2010 and July 15, 2010

Leslie Patton, Betty Bloch, and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTMVE SIG ING PLAN OF CORRECTIE\)N (ReqUIred on FIRST PAGE only unless

multiple representatives produce the plan)
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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
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 6 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Saucon Valley Manor, 1050 Main Street, Hellertown, Pennsylvania, 18055 205810
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
July 14, 2010 and July 15, 2010 Leslie Patton, Betty Bloch, and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTIT) REPR%ENTATWE SIGNING PLAN OFfORREC'"ON {Required Ol}:{:]RST PAGE OTZ unless
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REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION: DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step pilan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
Saucon Valley Manor, 1050 Main Street, Hellertown, Pennsylvania, 18055

205810

CURRENT LICENSE NUMBER

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

July 14, 2010 and July 15, 2010

REGIONAL REPRESENTATIVE
Leslie Patton, Betty Bloch, and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTIT
multiple representatives produce the plan)
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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
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 8 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
Saucon Valley Manor, 1050 Main Street, Hellertown, Pennsylvania, 18055

205810

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
July 14, 2010 and July 15, 2010

REGIONAL REPRESENTATIVE
Leslie Patton, Betty Bloch, and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING ﬁLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan) N. m; ‘000/3' P
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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
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 9 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Saucon Valley Manor, 1050 Main Street, Hellertown, Pennsylvania, 18055 205810
INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE
July 14, 2010 and July 15, 2010 Leslie Patton, Betty Bloch, and Mary Ann Domanski
PRINTED NAME AND TITLE OF LEGAL ENTI REP ENTATIVE SIG G PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan) LOOR. -Mofi g, KB3SiAP W L N. Moyer  Adminmi rtHras
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REGULATION VIOLATION ' DATE BY WHICH PL.AN 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
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 10 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
Saucon Valley Manor, 1050 Main Street, Hellertown, Pennsylvania, 18055

205810

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
July 14, 2010 and July 15, 2010 Leslie Patton, Betty Bloch, and Mary Ann Domanski
PRINTED NAME AND TITLE OF LEGAL ENTII&Y REPR SENTATL\(?_IE SIGNING PLAN ),OF CORRECT!OI\%}\Required OIAFlRST PAGE onI_L:mIess
multiple representatives produce the plan) it Koo~ yoine W sCltn L. oM e, drms i Strator
MO.LEE Sda. \,S‘}‘rcb Jﬁ - (10 fﬂfd—min ij-L-a,%ar\
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ . CORRE(‘JTI()N7‘>T
//!.f».‘.;ﬁm» ﬁfm - &ﬁgfe@ 7&}1@/»/ o~ S/H" [ L st C CJQ_&-‘«:,Q—— 2 24--/0
- { o
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
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132h Review of the fire drill records . j 0 The —4wo Re&ideHS Thot olid
Residents shall evacuate to a | indicated that during the fire drill R ! 24 ﬁ nok R iaeUaHe during -fre A re
designated meeting place conducted on 12/24/09 at 10:30am - & re. bt
away from the building or only 151 of the 153 residents Dril o “’! ?'Lf/a ?f « f\ 77’7‘
within the fire-safe area during | present in the home at the time the wen 4o ahowt i JMFCVWL
) spoken i
each fire drill. alarm sounded were evacuated. SNl 9'(\ ol ahfi— ~o
te fire Salle arEaT T Sops e gar <
2l e o.r-l@!fm Sourd a olation; full

[

veolotren >+ house r‘u/@é’ ate

/s repeaid ~finey U‘J‘w@
neceive @ 20 A=Y nofce
2 sReg ferhoen
Please | tenved Gom ze09,
Y il parﬁumfﬁm
,l‘f\ -Q‘{ﬂ 'bﬂ’t‘”S i WMQ?LZVV )
THese |ealla woere  Revewer
Wk b red devs -

N . omoliancs is not verifiable
w&v‘&—l—ﬂ'd mcﬁt— )‘P%fs ﬁ‘%—f& @Cuﬁ

initfals (DA

To ehsuke cemplianee, W&
wll  wbnue ~  requrf< ‘@f/’
Residonts o € vaar Juring
e dnlk or when—Tme q/&rm
Sounds - { Adiministechen will ens

wre dtm,a’:‘m(f)




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
Saucon Valley Manor, 1050 Main Street, Hellertown, Pennsylvania, 18055

CURRENT LICENSE NUMBER
205810

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

July 14, 2010 and July 15, 2010

REGIONAL

REPRESENTATIVE

Leslie Patton, Betty Bloch, and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S’IGNIN(P&A_M;_CORRECT?N (Required on FIRST PAGE only uniless
/

peor - Aiyeh,

L3 Meve, AdrminisStea

W

multiple representatives produce the plan) j\, T - _
fﬁ;\. issa. shile-(h dmm?s—Lra:}“nr
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
-~ f ‘ CORRECTIO
/Lomite @% hgeho; fﬂw@M sfte /o DMKW % 2440
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
CONMPLETED assure the violation does not recur) BY DPW
141a-2 The most current medical evaluation | 7/;5/ja de ~ af—fp_
The medical evaluation shall for resident # 6, dated 2/9/10, / I M&O{ a . cos f Cf'ed 7 { e_CaC-{_
include the following: indicated that the resident could not o F (G 1‘—26{ Fime o—(— mﬁ-Pt't o] .
(7) Medication regimen, self-administer medications. The Cof ¢ ee attach -(’c{ aSSeESinein -
contraindicated medications, most current assessment, dated qT 4+ fq n
medication side effects and the | 8/16/09, indicated that the resident | 1+ o ot and  Supyert 4 .
ability to self-administer could self-administer with assistance | All current @ nd. newd /
medications. in remembering schedule. n “'P 6(:1"1‘ 2N - |ned! Cﬁ’[ c \/C?Ud ah'ons i ! < v ,
181¢c The assessment was not updated to lae Cheodt d «a nd. all 52

A resident who desires to self-
administer his medications
shall be assessed by a
physician, physician’s assistant
or certified registered nurse
practitioner regarding the
ability to self-administer and
the need for medication
reminders.

reflect the change in medication
administration.

i loymarhion @il ke Teftected
00 qSsed et and Supperf
F [571'\5 . ~The Cpa'mf'ﬂgm/i s

clerk, The unit ¢lel ik, e

med adef TN Su,ocztﬂ‘:ﬂ‘mgl
1Y NUrES A ar’léf adminsiefen

will check, deily, weekly,

)

3 mah-}h};/‘f'v < nSU 18 C&mfi;éﬂ& -
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NAME AND ADDRESS OF PERSONAL CARE HOME
Saucon Valley Manor, 1050 Main Street, Hellertown, Pennsylvania, 18055

205810

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include ali dates of the inspection)
July 14, 2010 and July 15, 2010

REGIONAL REPRESENTATIVE
Leslie Patton, Betty Bloch, and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING P
multiple representatives produce the pian) N
f’VJ? G_L‘ A5

poci~ Abiyeh, Pres

e

& /e;'Ca Adm;nis to e

a2 WY .l""!'(.ﬂ'\-or-,

LAN OF CORRECTION (Required on FIRST PAGE only unt
; fl/E, L_J|/(V\Q¢qu‘£d ST F y unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
B ‘ CORRECTIO 0/
I il @’7‘; @ﬁ%ﬁ, L{%J'M 3//(9 //D NEX.‘LM et 4 lopea .28
S M Y
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
783d Atenolol 25mg, prescribed to 15 / 0 Fot. Aesident +7, & N
Only current prescription, OTC, | resident #7, expired 6/27/10. / ) . as delivere 4
camote and GAM for ﬂof-{—k,[ ?TMA rerofol was deifveizq
individuals living in the home The following insulin prescribed to , qﬁ on 7l :
may be kept in the home. the listed residents were being corft C’%ﬁ Ao bt 7 nad. a e ioﬁZ’/ €
administered beyond the 28 day oy A ‘ _ Vo lalb le 4=~ |sens nave b .
permissible timeframe as specified af A7 in fdge, "xfs ? e bottie ;0”1%9* ‘?ibf?a’?{%%r; %‘gﬁen ‘e
by the manufacturer: A ,F neyf do&( , & X 0% cgmpiiance Is not vefifiable
WOs QS sea ‘ Ak s DL
Novolog insulin prescribed to [ 5 Pfcﬁ (Oﬂ Q es cfent— g a viol. ﬁ»f_ﬂf wnl- St initials (DPW)

resident #2: opened 6/10/10

Lantus insulin prescribed to resident
#8: opened 6/1/10

Lantus insulin prescribed to resident
#5: opened 6/12/10

hod new bottte? delvvered_

bn 7 15—/,0; F;ﬂ:‘cf‘—%omeﬂﬁ(

o g (o
! IV RL S

and  Qeccive  ensur®

ot mplian(e,

L ke [ure all meaabens

Myf dO ymé'ﬁf aides, :;ufauwlSaﬁy

! P N k;e whfc,ﬁ
4 c{eﬂin\\i“mﬂi W‘” C ' _’%
2:} mg&imﬁw o aill Residenk

2
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NAME AND ADDRESS OF PERSONAL CARE HOME

Saucon Valley Manor, 1050 Main Street, Hellertown, Pennsylvania, 18055

205810

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include al! dates of the inspection)
July 14, 2010 and July 15, 2010

REGIONAL REPRESENTATIVE
Leslie Patton, Betty Bloch, and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES
multiple representatives produce the plan)

Nimita

dcee. -4

FNThy FRegdinT,
ehle - Co Aa‘fh’maj'lra'gﬂ

SENTATIVE SIGN]?? PLAN OF CORRECTION (Reqqu on FIRST PAGE only unless

rr'\\ﬁ L9 (‘a—i—of‘

{4} The prescribed dosage
and instructions for
administration.

(5) The name and title of the
prescriber.

Staff wrote on the label, “take one
tablet by mouth daily.”

- Aricept 10mg:

Staff wrote “Take ¥ a tablet by
mouth daily at bedfime.”

- Risperidone .25mg:

Staff wrote “Take on tablet at
bedtime as needed.”

- Capitril 25mg:

Staff wrote” take % a fablet by

o hokl &z eleng< | et

refi tt GiF possible) Y43 )wWe
Wit havj sur RN Placs labe |

o et and WA (e SR
wef, er erd@c - o
Aclpni s o
o
;fﬁ E%O&ZQIE diﬂ\ﬂfvtlw o @nlure;

[l i s5a.,
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE  DATE REGIONAL LICENS!NG APPROVAL OF PLAN OF DATE
‘ CORRECTI /
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTIOCN (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
184a The pharmacy labels of the 7[00 ) Pecchnt # 7 Switched So our™
The original container for following medications prescribed to P ,fd)( red {],, crmacy, B neds
"| prescription medications shall | the stated residents were rewritten wre d<livered o T / fS’f /O
be labeled with a pharmacy by direct care staff persons who is ot b P
label that includes the not a pharmacist, a physician, will no [‘-”?‘U L gunrg
following: physician’s assistant, or registered wedl  evdle med] }
nurse practitioner and therefore are For Pesiclent #9 and Q MCh
(1) The resident’'s name. not permitted to alter the pharmacy ovder ,a,c&d@nf“ PR gl wCz lo £
(2) The name of the label: (cedqure e erch FIEVRS by
medication. P ) Hove regdont chengr€ 2 v
(3) The date the prescription Resident #7: DPw . i 4 QY o }g o 2o bew )% %_}j
was issued. - Levetiracetan 500mg: Pl 2') G t

Coym p?fam(f -




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 14 of 15
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Saucon Valley Manor, 1050 Main Street, Hellertown, Pennsylvania, 18055 205810
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
July 14, 2010 and July 15, 2010 Leslie Patton, Betty Bloch, and Mary Ann Domanski
PRINTED NAME AND TITLE OF LEGAL ENTITY fZESENT%IﬁVE SIGSING‘ELAﬂOE CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan) im0 tecdapaee. -ARVCA  ed: ) LD Moyer  Adminmistrads—
is5aSteoble- (o Administratec .
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTI
)A(“;&" ﬁ‘}ﬁm' (] byl Eoﬁwr‘w Bl 1 ON);”JM C/ Ll e ¢ 24—
1 7V 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
WILEL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
Gontinued from the previous mouth 3 fimes daily.” .
E:age) Hhep - Metaforim HCL 100mg: 7 ! o ) 10 P lcase S€C
Staff wrote “take Y2 a tablet by 4
mouth daily in the morning.” PC@C’/ )

-Levetiracetum 500mg:
Staff wrote” take one tablet by
mouth twice a day.”

Resident #9;

- Digoxin 125mg:

Staff wrote “take one tablet every
other day on odd days at 8:00am,
hold if pulse is under 60.”

- Lantus 13 units, 2 bottles:

Staff wrote "administer every
maorning in abdomen.”
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Saucon Valley Manor, 1050 Main Street, Hellertown, Pennsylvania, 18055 205810
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
July 14, 2010 and July 15, 2010 Leslie Patton, Betty Bloch, and Mary Ann Domanski
PRINTED NAME AND TITLE OF LEGAL ENTI P ESENTATIVE SiG NG PLAN_OF CORRECTION (Required on FIRST PAGE only unless
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‘ *‘559— 6'}1*0@3 E Cc' Administrodor
SIGNATURE OF LEGAL ENTITY REPRESENTATNE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Quﬂwjd/ Kscﬁm Qﬁwo 76@4 el S 3)[(0 /!D CP/M—- ("’/J/A&-ﬂ—e—"— & 244
1 / 2 3 4 L]
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
233d i The magnetic locking door located 7 / s ( 1O Unlocked area «Las d Facovered
Doors that open onto areas on the “MIP-B” secured dementia oA wommentS, and 3 £2F

such as parking lots, or other * | unit which léads to the “A” stairwell recied @ .
potentially unsafe areas, shall | and the magnetic locking door Corres t was Seatroned at deow s

be locked by an electronic or | leading into the main entrance of the +he e pre vent oy qesidents

magnefic system. “MIP-B” secured dementia unit were S s QKH., durin re Paf 7.
found to be inoperable for of i NG chien . —h’\a 5' ,ﬂhmu €3 fhrb door De

approximately 15- 20 minutes during one r |
the day of the inspection. was wofé' prof s.e. u,e sserel o 2k
s elgue s b(cau %,{,‘
m@?anmi a s wpgiad ye
O[Q{m \5\/.55'&"’—)9 ~”m f\/e s fﬂpU1~
}ry\o dule vas @ Ste
nas fre sqs,Le ani ﬂw U‘OO&_
modulese Ps”oiﬂ)ef ns have

occuved -':'mc.c’_ This i5 cheeled
dealy by mesnBRoain(e and

alorm company e rigu

4o alse ensuré csmtyiaw('& Ny
2224, ard 11t ouy SYSenn

(5 i petfeot aﬂofﬂmg oreleg






