COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

TIFICATE OF COMPLIANCE

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

ettt E GAL ENTITY,
T

BY SAUCON:

" NAME QF FAGILITY OR AGENCY

VALLEY. PA_18034

7t ACOMPLETE ADDRESS U FACILITY OR AGENCY)

and shall remain in effect from _December 16.
uniess sooner revoked for non-compliance with, applicat

No: 216750

Ttend F Aol

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate Is issued for the above slte(s) only and Is not transferable
and should be postad in a conspicuous place in the facility. PW 628 - 4/02

L LS )
e




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

ADULT RESIDENTIAL LICENSING JAN 10 204 PHONE: (717) 783-3670
FAX: (717) 783-5662

Mr. James Kusko, President

Sacred Heart Assisted Living by Saucon Creek, LLC
3910 Adler Place, Suite 100

Bethlehem, Pennsylvania 18017

RE: Sacred Heart Assisted Living by Saucon Creek
4851 Saucon Creek Road
Center Valley, Pennsylvania 18034

Dear Mr. Kusko:

As a result of the Department of Public Welfare's licensing inspection on
October 4, 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,

Loes U Conng

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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Teh: 6186253266

MAR-1-2284 D1:28R FROM: RHAGLUND RCNINISLFRRT BLEEESETE6
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AUDRA WALLIS

1

p166253266

11/83/2816 18:58

PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600

VIQLATION REPORT

PPage 1 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME: .
Szcred Heart Assisted Liviog By Saucan Creek, 4831 Saucon Creck Road Cemrer Valley, PA

18034

21675¢

CURRENT LICENSE NUMBER

1070472010

[NSFECTION DATES {include atl dates of the inspection)

REGIONAL REPRESENTATIVE
A O'Haire, Florense Habimz, Mary Aim Domaasid

PRINTED NAME AND TITLE OF %@%@W&W SIGNING FLAN OF CORRECTION (Required an FIRST PAGE anly upless rosttipke

representatives producs theplzd).  Northampton Personal Care Inc.,
u - General artner Saucon Creek
SIGNATURE CF LEGAL ENTITY gacred Heart Askiéted Living by REGIONAL LICENSING APEROVAL OF PLAN OF DATE
B ] Saucen Creek, LL.C CORRECTION
{3 f=/- 70 1 ﬂt@{é{« i W i (2L D)
W/ PLAN OF CORRECTION
. DATE (inchude a step-by-step plan to carrert the spocific DATE

REGULATION VIOLATION COMPLIANCE  violation, as well s = plsa to zssare the viokation | COMPLIANCE
5§ Pa.Code §2600 _ WERIFIED BY daes oot recur} VERIFIED BY
43k Staff Person #8 (DOH 3(17/08) campleted an H-23-z00 |
Curent tfg]nfng m Oﬂ[_in.ﬁ Aduit CPR co .‘” se thatis ﬂd an 'app]'m:j ‘schedUIEd k(o] attend an approved Adult a
fret 230 and fg‘g""gﬁ progr mh;“saﬂ‘ge aic E";‘“ﬁ;‘?ﬂ%ﬁ : . PR course to include a CPR practicum '
cﬁﬁciﬂe%n in CPR ainet, B ofisecved by observed by a certified CPR trainer at

al B .

?ewﬁqu% a;;fagm ‘Sacre.d Heart Senior Living by Saucon Creek’
shall be provided by locatian, ,
an indiviival . .
cerliied as 2 Uainer -Only an approved Adult CPR course to : :
by 2 hosplal or include an ebserved CPR practicum will be _ i
olher recngnized 2er
A epted Tor al! employees,
organization. e |-

NOY 15,

RECEIVED

2010

SCEANTON FieLH UrFCE

Adult Flesidential Licensing




VICLATION REPORT

[ag]
.y PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 20l IS
< -5
u ® NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
E"’@' Senred Heast Assisted Livine By Szvcan Creek 485 | Squcon Creek Road Center Valkey, PA 18034 215758
<L
= INSPECTION DATES (Tactude ail dates of the inspectior) REGIONAL REPRESENTATIVE
104042010 Aro O'Haire, Florence Babiurz, Mary Ann Dorsnsid
PRINTED NAME AND TITLE CF Lﬂ%@x’lﬁﬂﬁh&?&m\% Sima PLAN OF CORRECTION (Required on FIRST PAGE only untess rudtiple
@ representatives proruce the pian) Northamgton ersonal Care Inc,,
o Genera! Partner Saucon Creek
3 Assist ar
§ F LEcHL ENTITY Sacred Heart i iVing DY | REGTONAL LICENSING APPROVAL OF PLAN OF DATE
o Saucon Creek CORRECTION
O f ! .
. //’/5?“/0 Pro Yoo ’d/z,«-ﬁ_ //""/é"“/o
2 / it
2 {/
§ PLAM OF CORRECTION
DATE (inclade a step-by-step plen to comect fhe specific DATE
% REGULATION VIOLATION COMPLIANCE viotatior, as well 25 a plan to asture the violetios | COMPLIANCE
5’ 55 PaCode §2600 VERFIED BY doss ot rEcur) ‘ VERIFIED BY
P~
65d Staft pereon #0 {Dale of Hire SH43A did not _ _ y - a T s .
E iy s Be o soorg St they completed fhe sl direct {i-18 - Ape2 Schedule DPW ?nn-ime |flmal Direct Care £
S perﬁnfs:a;?fed B e | CAre competencey training . Competency Training prior to next work >
i Apefl 24, 2008, may schedule.
oy ol pfmid‘e .
& tasupenvised ADL Need 1o have camplfeted course, or staff
i snicas urfd person may not provide unsupervised H &0 (9 Jdt
b completion of the direct care.
g o fetlavding:
2% {4} Teaiming et 7alf pesson) D Complenec
= ncludes 2
% o demanstr2fon of job
42 Gubes, foliowed by
€ 3 supervised praciice.
i {2} Sucnessful
= complelion and
E < pessing the
ea O Departmenl-agprove
T S o direz! care trakming
= course and passing
oo of the compeiency
5 g tesi.
& (3} Initiat direct care
& o] staff pergon {raining
% ~ [ e] iﬁm the
) -
-
&
£
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T0: 61E6E33266

@1:29R FROM:RHAGLLND ADMINISTRAT 6iBeZSETES

MAR-1-26R4

AUDRA WALLIS

6186253266

11/83/2810 18:50

VIOLATHON REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pege 3 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
Sacred Heart Assisted Living By Saucon Creelk, 4851 Savoon Cresk Roed Center Valiey, PA 13034

216750

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the mspection}

10042010

REGIONAL REPRESENTALIVE
Anm OFExire, Frorence Babiarz, Mary Arm Dopmnski

represeatives produce the plan)  Northampton Personal Care Inc.,
General Partner Saucon Creek

PRINTED NAME AND TITLE OF yﬁ%ﬁ?’mw rﬁT’W‘E SIGNING PLAN OF CORRECTTON {(Required o FIRST PAGE anly mafess multipte

SIGNATURE OF LEGAL ENTITY

i

ASSISIEU LIVID

Sacred Heart
Saucoen Creek,

T,
ssist
LLC

=

3
ving by

{[-r0-1T

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

S ==t &

wmoﬂmﬁ. /d,u o
[/ Wi

REGULATION
55 Pa.Cods §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(mclude 2 step-by-step plan (o corect the specific
violation, a5 well s 2 plan to asswre the viokatian

does 06t recar)

DATE
COMPLIANCE
VERIFIED BY

folowing:

) Safe
managemaent
technigues.

(W) ADLs and
1ADLs.

(@) Perscnal

hygiene.

v} Care of
residents with
dementin, merdal
ftaess, comnitive

imparments, mental
retandztion and
ather mental
disabilifies.

{v) The nemmal
aging-cogmithve,
paychalogical and
functional abiidies of
individuats wha arg
older.

oy
Implementation of
the inflial
assessment, annual

5ee

f%zeAﬂfocﬂi

Pace—




P.524
PAGE BB/1S

T0:6186253200

MAR-1-2384 91:29A FROM:RHAGLUND FDMINISTRAT GlBGES2TEL

AUDRA WALLIS

61HR253266

11/83/2018 10:50

VIOLATION REPORT

10/04201C

INSPECTEON DATES (lnchude 2} dates of the inspection}

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 15
MAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICEMSE NUMBER
Sacred Hemrt Assisted Living By Saucon Creek, 4851 Sancen Creek Road Center Valley, PA 18034 216750
REGIONAL REPRESENTATIVE

Amn OFiaive, Florence Babiarz, Mary Ann Domanski

PRINTED NAME AND TITLE OF Lg%fﬁeﬂé\
representatives produce the plan)

Generai

BESENFATVE SIGNING PLAN OF CORRECTION (Required o2 FIRST PAGE arly ualess multiple
Northamgton Personai Care Inc,,

artner Saucon Creek

SIGNATY,

C}R‘:LGU l...iVHI L..[',

GAL BNTITY Sacred Heart

SS815

Saucon Creek, LLT

@a et by |REGIONAL LICENSING APFROVAL OF FLAN OF DATE
Living BY | cormrerion

/-10-/0 Jit b=t O

H

Z

(E},m, Mo

REGULATION
55 Pa.Code §2600

VIOLATION

PLAN OF CORRECTTON
(ndude 2 step- b_y-szeppimto correct the specific
violation, es well as a pian to 2ssure the viclation
’ does uai fecis)}

DATE
COMPLLANCE
VERIFED BY

DATE
COMFLIANCE
VERFIEED BY

assessmert and
supgart plam.

{vify Nisiition,
{ood hendiing and
sznitstion.

sacializafion,
cammniy
resoueces, sockz)
serdcas and
activities in the
COMMImIty.

1033
Gerontalogy.

() Steff person
supervision, if
applicable.

{xi} Care and
needs of residents
with spaciat
emphesis on the
residents being
served in the home.

{5} Safely
trenagemeT ang
hazard prevenfion.

(viti) Recrestion,

ﬂqg_}t&ﬂs
Pase—"




P.&’24
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T0: 6106853266

AUDRA WALLIS

6186253260

MAR-1-2E04  B1: 293 FROM: RHAGLUND ADMINISTRAT 61868252766
11/83/20@ 18:58

VIOLATION REPORT

PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

PapeSof 15

]

NAME AND ADDRESS OF PERSONAL CARE EOME

Sacred Heart Assisted Living By Saucon Creck, 4851 Savcan Creek Rasd Certer Valley, FA

CURRBENT LICENSENUMDER

18034 21675¢

NSPECTEON DATES {Include 2 dates of the inspection)
1/04/201C

REGIOMAL REPRESENTATIVE
Aoz O'Haire, Florence Babizrz, Mary Aog Dromozaskd

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESBNTATIVE SIGNING PLAN OF C

President

represeatatives produce the plan}  James KUSKO
Personal Care Inc.,

Northam ton

ORRECTION (Reguired an FIRST PAGE anly unless oubtiple

A

CQI\

S}GNAWR.E O'F LEGAL mASSlsted LlVin%
\ Sacred Heart Assisted L|vmg by
Saucon Creek, LLC
VLI ORI L

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

Commoﬁw
W /@\4 o,

f)= A=l

REGULATION
55 Pa.Code §2600

VIOLATION

PLAN GF CO

O'N

DATE
COMPLIANCE
VERFIED BY

{inelinds a step-by-step plan to caedt the specific
violation, as well 4s 2 plan to assure & violation
does vot recar}

DATE |
COMPLIANCE
VERTFIED BY

it} Universat
pecautions.

{xiv) The
requirements of this
chapter.

{xv}) Infecin
conirol

D) Care far
noividuats with
mahility needs, such
as pravention of
decubitus uicers,
Incaniinence,
mainutritton and
dehydration, d
applicable {0 the
residents senved in
e home.

(8) Smoke delectors
and fire alanus.

7y Telephone use
and notificatios: of
SIMETZENTY SErvicas.

See .

freinss
A




P. 724

TO: 61R6ES3260

MAR-1-2834 B1:36A FROM:RHAGLUND ADMINISTRAT 61B62527as

[N )

W

5196253266

AUDRA WALLIS

11/83/2819 14:58

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Coge Chapter 2600

Page6af 13

NAME AND ADDRESS OF PERSONAL CARE BOME

Sacred Heart Assisted Living By Saucon Creek, 4851 Sercon Creek Road Cexser Valley, FA

18034

216750

CURRENT LICENSE NUMBER

INSPECTION DATES (nclade all detes of the imspection}

REGIONAL REPRESENTATIVE
Arm OYBaire, Florence Babiarz, Mary Am. Domanski

10/G472010
PRINTED NAME AND E OF Lﬁﬁ)\k EN %EP %ESENTATTVE SIGNING PLAN OF CORRECTION (Regquired gn FIRST PAGE only unless muitiple
representatives procucs the AMEs KUsKO, rresiGen

0 hathon Personal Care Inkc.,

General Partner Saucon Cree
SIGNATURE OF LEGAL éﬁﬁ*ﬁe‘i '—ng\ [P, Memb: fbﬁb?E REGIONAL LICENSING APPROVAL OF PLAN OF DATE
™ : acred Heart Assisted quﬁg VY CORBECTION
Y Saucon Creek, LLC /ém ,44
Y ; //‘-/0—/6 ’gv " ot //—/6’/§
FLAN OF CORRECTION 1
. DATE ('lItCllldf- a stW‘b}"'ﬂtep plan fa [caysiing ttm S;!B(Hnii‘: DATE,
REGULATION VIOLATION COMPLIANGE  violation, as well a3 4 pham to assure the viotatian { COMPLIANCE
55 Pa.Code §2600 VERIFED BY does not seclt) VERIFED BY
21 The home did not have the required emergency Je--36r0 X ;
Telenho s telsphone nurabers attached of Iocated near_the 4-3 Bnergeanelephom Numbers have
feh;;]'[q:lE r;rg;n S | restfent telephones in the foliowing areas; Room | €0 P [eted been visually placed near each resident )
[:;s n 1;]1 =res! #s 231, 224, 215,200 208. 4elephane in rooms #231, 224, 215, and
deparmend, fire 206. / 0%
depariment, . ) [ LS
ambulance, poisan 5}, - {3 -A0iD -Ali other occupied resident rooms will alse / -
contral cerer, be checked by assigned housekeeping staff
:ﬁaﬁgra}wy 1o ensure that Emergency Telephone
onagerer Nui:nbers are visually placed near each
agency and resident telephone.
persasal care home .
compisird hot line
shall be posted on
ot by eadh
{etephone with an
cuttside fine.




P.Bv24
[ Y )

[ Lo e8

TO:1 6186253266

ALIDRA WALLIS

~ MAR-1-2884 B1:36A FROM:RHAGLUND ADMINISTRAT 6186252706
11/03/2616 18:50 £166283266

YIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chsprer 2600

eage 7 of LS

ﬁ\ AME AND ADDRESS OF PERSONAL CARE HOME
Sacred Heart Assisted Living By

Saucen Creek, 4851 Smscon Creek Road Center Vallzy, PA

18034

216750

CURRENT LICENSE NUMBER

100472010

INSPECTION DATES (Incluge all dates of the inspection)

REGIONAL REPRESENTATIVE
Anz O'Haire, Florence Babiarz, Mary Ann Doroanskd

SRINTED NAME AND TITLE QF £RGAKENTIT Y REPRESENTA TTVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE orly uniess mnitiple

representatives praduce the plan)Northa! rn%ton Personal Care Inc.,
_General Partner Saucon Creek
T T bt L A L.lV||i '[,,,__["’1 w T
SIGNATURE OF LBGAL ENTIS¥cred Heart ssssted lﬁgﬁg by EEGIONAL LICENSING APPROVAL OF PLAN OF DATE
N Saucon Creek, CORRECTION
f(=/8 /3 Qa,jm_. /%W YA LY
u PLAN OF CORRECTION
DATE (inctuds 3 siep-by-sEp plat to carvect the speeific DATE
REGULATION VIOLATION COMPLAANCE violation, as well &s a plan to asware the violatien | COMPLIANCE
55 Pa.Code §2608 VERIRIED BY does not veow) VERIFEED BY
Séa The first aid kit located an fhe first floor .
The home hall have medieafon reom did not inciude a pair of gogales. 104 2o -A pair of gogglﬂes was placed in the First o
s ﬁﬁd:;d&ma:ws The 2nd foor first aid kit foczted n the el Eumﬂ(-kd Aid (Gt located in the first floor medication
E;pos ble gfg% bathtoom did not include adhesive tape., - .} ‘Yoom.
intigzpﬁc, adhesive t l{ R0 _A rall of adhesive tape was placed in the
andages, gauze g -
oatis. rmometer. W[g_k»c{ Eiarst Aid Kit located in the employee
ad_hesb.e tape, throom.
S a e First Aid Kits will be checked monthiyby 1 /- (—{ 0 Q"
covermgs and Director of Resident Care and assigned
tweezers. twrsing staft.
~First Aid Kits in company vehicies will be
checked monthly by assigned maintenance
staff.
Al First Ald Kits are to be secured with
numbered tab, and documented.
Checkiist will Include ftems listed from LMI
bCHRegulations number 962.
|




P.9-24
Lk g

T0: 61BRE53E66
rRan

ALDRA WALLIS

MAR-1-2824 81:38R FROM!RHAGLLND ADMINISTRAT 6196252786
11/83/2018 18:58 8136253266

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

Page 8 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

Sacred Hear! Assisted Living By Samcop Creek, 4851 Szueon Creek Road Cembr Valiey, PA

CURRENT LICENSE NUMBER

18034 216758

[

INSPECTION DATES (Include alf dates of the inspeciion)

REGIONAL REPRESENTATIVE
Arnn O'Hairs, Florence Babimz, Mary Ann Domazski

10042010
PRINTED NAME AND TITLE GF L&GA.LENTIW REPRESENTATIVE SIGHING FLAN OF CORRECTION (quuned on FIRST PAGE ogly anless multlpls
representetives prcuim:e the plas)
James Kusko PreSident
3 ; Mot 13:1:1 tererseh ;u. Carenc . _ - ' SATE
SIGN *_ OF LEGAL ENTIZY  General a;-tner S Creek légG EOE\&AT%. OL;{CENSB‘JG APFROVAL OF FLAN OF
W Assisted meg\ " Member RREC
A Sacred Heart Assisted Living by _ 7—8-10
Saucon Creex, Ll t2 —/4;: £
< 7] 7
L/ PLAN OF CORRECTION
DATE {moiude a tep-by-step plan to conect the specific TATE
. . well as 2 plan to asswe the vinlafion | COMPLIANCE
ULATION COMPLIANCE violalion, as
sggpzcwc’gzéno VIOLATION VERIFIED BY does a0t rect), VERIFIED BY
" The bome has a Istler fom a fire saiely exper, 7 4. . :
24 deted 613010, which specifies an evacuetion §me By /-19-2010 Schedule 2 meeting with Fire Safety Expert to ,
Residents shall bfh of 14 minutes and ¢ seconds for the bulding. The faview and update letter to reflect the current]
a&big t%e;z?rfttia 1 home's fire drll tmes exceeded the evac:.:a.ta}n appropriate Fire Drill Evacuation Time. olagw
entire BUIHrg lime on the foliowing dates: : SRESs
me(rtozzﬂggostg?:rf:é 1, #1810 at 845 am, 11 nunutas&&a 17 Ssconds .inform staff and residents of the updated olE33%
- o 2 AM8/10- &t 11015 am 12 moins &3 secs : . son Time =g
d@s;_gmieﬁ WG 1 5 amig af 1128 am, 11 s & 43 secs. currgnt appmpnatfl.-lf-ire D] Evacust i I % :g__ %
ﬁi‘%?ﬁ}‘ VEST | 4 4128 /10, 2( 430 2m 14 mins 38 secs, for monthiy fire drills. S
f & lire smety 5. 5/3%M0 205 03 an 13 mins & 27 secs. 58
xpert vilbn e 5. 8/30/10 at 11:30.2m 12 mins 0 sacs I‘Jfrsézi’fiéﬁiﬁﬁfci°r‘2"iﬂ{{1“?{122 fﬁ?nﬁir %%‘;a
gseciﬂedinwﬁﬁng 7. SRGM0 at 1100 pm 15 mins O secs 11 minutes or fess as specified In their fire safety o i:%
within the pasl year letter dated 6/30/10 by the Northampton Fire Dapt, =] g o
T g
by aagre safety l. Continue to practice fire drifls monthiy to reduce = o
expet. the evacuation times. e
2. Educate residents individually and as agroup
regarding the importance of responding
immediately in the event of a fire alarm.
4. Monitor resident evacuation ablllty and fire drilf
times on an ongoing basls to assess capability for
a safe evacuation.
) 5. Assign additional staif to any shift when fire
. drill imes are not met for maore than 2 consecutive
fire drills on that shift. 12-5-10 {




1074,

[ o LW

TD: 61862853266

AUDRA WALLLS

MAR-1-27R4 B1:31A FROM:RHAGLUND ADMINISTRAT 61062527386
11/63/2819 18:58 6165253266

VIOLATION REPORT

PERSONAL CARE HOMES - 55 PeCode Chagter 2600

Page 2 af 13

NAME AND ADDRESS OF PERSONAL CARE HOME

i Sacred Heart Assisted Living

By Savcon Creek, 4§31 Saucen Creek Road Ceater Valiey, PA

18G34

216754

CURRENT LICENSE NUMBER

[NSPECTION DATES (Inchude 20} dates of the inspection)

100472010

| REGIONAL REPRESENTATIVE
\ Ann O'Baire, Florence Babiarz, May Am Domanskl

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN
repressuiztives produce the plaiames Kusko

President

Northampton Personal Care Inc

OF CORRECTION (Requires an FIRST PAGE cnly anless mukiple

F e B - . .
SIGRATURE OF LEGAL E?\ﬁ?é’fé't g a rl'~ Tl\rl %nerub:alincgrr} g}e £ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Sacred Heart Assisted L{ving by CORRECTEAN 2:/
Saucon Creek, LLC a
Jf=16 /2 Eloisnin— /1% =L
i //
o (=4
PLAN OF CORRECTION
DATE (include a step-by-step plan fo correct the specific DATE
RECULATION VIOLATION COMPLIANCE viplation, as wefl a5 2 plan to assige the viclaton COMPLLANCE
55 Pa.Code 52680 VERIFIED BY dass not resur) VERIFIED BY
'ﬁm g%f‘wmw %"gm;; AR w“.‘; nim-l; ,‘; secg_sr;g 3)! B -Jop —Sci?eduie a meeting with Fire Safety Expertto See i
Fob  QLABI2010 41:15AM 2 mins 3 sec No review and update letter to reflect the current; < e
Mar  OH0B/2000 1125 AM  fimis 42 secsNo appropriate Fire Drilt Evacuation Time. ng_guco.d}
;’;’Y gf;igg} g gggg i‘;‘: :2’2;3:?55:2 :: -Inform staff and residents of the updated p 25—
S 08232010 10:25 AN 12 mis 0 secs No ?:”:;ﬁ:gf rgf"j;e“ Fire Drill Evacuation Time
Jul  Q7/22/2010 69:45 AM 8 mins 47 sec No r Y Jire crips.
pon  OBA30ZO010 1130 AM 12 mins O see No
Sep 00/2B/2009 02150 PR 8 mins 53 sec No
Oct  1MOS/Z009 07:05 P 9 mins 38 sec No
Nov  11F16/2002 04:45 AM  10mins 46 se No
Dec  1Zf31/2008 11:35 AW © mins &7 sec Ko




P.11-24
L2/ 13

[ 25 1-3

TO: 61062532665

AUDRA WALLIS

54

MAR-1-2884 21:31A FROM:RHAGLUND RDMINISTRAT 6185852786
11/93/2018 16 E1B6253266

PERSONAL CARE ACHMES - 55 Po.Cede Chapter 2600

VIOLATION REFORT

Page 10 cfI3

MAME AND ADDRESS OF FERSONAL CARE HOME

Sacred Hear Assisted Living By Seuson Creek, 4851 Saucon Creek Road Center Valley, PA

18034

216750

CURRENT LICENSE NUMBER

MNSFECTION DATES (Inclode a)i dates of the inspection)

10/042010

REGIONAL REPRESENTATIVE
Ann O'Hafre, Flarence Babizzz, Mary Aan Domansid

PRINTED NAME AND TITLE OF LEGAL ENTTTY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required ca FIRST PAGE only wmless smitiple
represermetives produce the plﬁém es Kusko

President

Northampton Pergonat Care Inc.,
: REGIONAL LICENSING APPROVAL OF FLAN OF DATE
iving by CORRECTIO
(% ([0 =72 Q. . Kzﬂm =Y
N / J
u PLAN OF CORRECTION
DATE (inclnde a step-by-step plan fo carrect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan 0 asvure the violation §  COMPLIANCE
55 Pa.Code §2600 VERFIED BY dozs 70t recr) VERIFIED BY
18314 Wedications locsted in the reoms of Residert #3 18°% —z2pr0 R " : . ‘
H e resident do and Residerd #2 wete not lecked and secured. emy /-Ejt A Spe‘ak with both restde‘n s to mfo"? and Ky
i o sﬁﬁa Both cesidents ars bolt capable of self i remnind to place all medications in night stand -
\2%“:; e 285 agminsiration and do seff-edminster thefr and to lock and secure nightstand with key.
edication may be medicafions.
stored in 2 residant's -All medications placed in nightstand pl- i6 «{0(94,
;ﬁg ;“ﬂ‘;m istration. locked and secured with key.
Medications s!‘{tred ~Director of Resident Care is 1o keep
f;othnf ;ﬁ:ndzg}fe o current list of residents who are capable
focked in a safe and o self-administer medications.
secure location to . . -
mteﬁ agai ni? -Director of Resident Care and assigned
cordanination, nursing staff to conduct monthly visual
spillage and thef, thecks of each resident’s room of the

tesidents who are capable of self-
administering medications-

<“Vienthly visual chedks to be documented
on list of residents capable of self-
administering medications.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 of 15

NAME AND ADDRESS OF PERSUNAL CARE BOME

Sacred Beart Assisted Living By Saucon Creek, 4831 Saucon Cregk Road Center Valiey, PA

18034

216750

CURRENT LICENSE NLUIMBER

INSPECTION DATES (Inclode all dates of the inspection)

10042010

REGIONAL REPRESENTATIVE
Anr O'Hafre, Florence Babiarz, Mary Arm Domanski

PRENTED NAME AND TITLEO GAL ENTITY
eprtoives s o ) FEIES KUSKS,

on Personal Care inc.,

General Partner Saucon Creek

RSRRESEN ATIVE SIGNING PLAN OF CORRECTION (Required cn TIRST PAGE only mless multiple

Assisted Hivii

SIGNATURE OF LEGAL EN L Rer REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ acred Heart Assisted Living by | cor :
b ‘ Saucon Creek, LLC RREC [fj 7
h //"/(? A / / F- R JAVJJ-.-_?/ M"//}‘—LO
- PLAN OF CORRECTION
DATE (inclede 2 siep-by-step plan to comect the specific § DATE
REGULATION VICLATION COMPLIANCE violatioa, as well st 2 plan to sssime the violation {|  COMPLIANCE
A5 Pa.Code §26G0 VERIFIED BY dees ot recury VERFFIED BY
i82h The medicafion training reserd for staff person B ]18 —te —R810 Staff person B sttended a Medication .
. has 2 pess date of 5114/08 for inltial training with 2 s - inine Pre m for -
Presclption s date of 1 1H/08 for the imitel arnual pracicam. | €p [ eled Administration Tm::ng Ogr‘:f. ed trai
act = Staf{ person B was required {o complete annuet retraining conduct by 2 cert ramer
ceft-cdministered by | Practicums by 514108 and S14710. No tralning on October 6, 2010. Staff person B L1610 Vs
2 resident shafi be | EF000 form was present afiey 13/1008 thal : completed and passed. ¢
ecministerad by ane | SomonStRled Uis lall person had maEnined 1 o~ 8 <200 dicati
of the foliowing: e m ion fralning requirement. leed Staff person E attended a Medication
(1} A physician, Stafl person € had an iniial fraining gtcof | EOVP & Administration Training Program for
:m sl v | 7130008 but did complete e required iital ketraining conducted by a certified trainer
o 1ositaroy | orowal praclicum cue by 7/30/10. an ogot:zr 8, dzom. Staffpersan B
murse, certified Lompie an N
Somareamrse | Srersone Berd€ e no g aaliet o 175 .
praciilioner, foensed * 1D t-2o Observation and documentation by a
praciical pucse of certified trainer is required for Initial
5{2} A gmd ]d rate Ofd ; ?‘ - &-2oil Annual Practicum in order to maintain
approved nissing e medication training requiremerits.
ﬁéﬁgﬁm zﬂren‘;n s Medication Administration Training
supervision of 5 documentation will be reviewed monthly
professional nurse by Resident Care Coordingtor and Director
m presentin (he of Resident care to ensure requirements
are met.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Peze 120615

NAME AND ADDRESS OF PERSONAL CARE HOME

Sacred Heart Assisted Living By Saucon Cresk, 4851 Saucon Creek Road Center Valioy, PA

CURRENT LICENSE NUMBER

18034 216750

INSPECTION DATES (Inchude a]l dates of the xspection)
15/G472010

REGIONAL REPRESENTATIVE
Axm O'Hazire, Florence Babiarz, Mary Ano Domensi

representatives produee tse pi ythampton Personal Care Inc.,

General Partner Saucon Creek

PRINTED NAME AND TTTLE gﬁ%gmwl%@ﬁtﬂlﬁ.ﬂ\'ﬁ SIGNING PLAN OF CORRECTION (Required on FIRST PAGE aaly unless nuttiple

ATURE OF istegtiving TP
' SI '&mmm@?e—d Heart %\ﬁ_l%ted %by

Saucon Creek,

i [-10-70

REGIONAL LICENSING APPROYVAL OF PLAN OF DATE

P SV

jomaEeTRY M/JWW/ ..... |

Z

REGULATION

\J
55 P2 Code §2600 VIOLATION

COMPLIAMCE
WERIFIED BY

PLAN OF CORRECTION
(wncinde @ step-by-siep plan to correct the specific
wiolaton, 2s well s 2 plan to aswure the viglatian
daoes not recir)

DATE DATE
COWFLIANCE

VERIFIED BY

(3) A sludeni nurse
ol 2n 2pproved
nursing EIogianm
funclioning under
the direcd
supenision of a
member of the
rursing school
facuify who is
presant in the home.
{4} A slaft person
who hes compieted
the medicalion
adininistration
tratrdng fn 190 for
the admiristration of
oral; topical; eve,
nose and ear drop
prescripton
medications; insutin
injections ang
epingphring
irjechons forinsect
bies or ather
2kergies.

f“
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VIOLATION BEEPORT
PERSONAL CARE HOMES - 55 PaCode Chapter 2640

Pape 13 f 15

NAME AND ADDRESS OF PERSONAL CARE HOME
Szcred Heart Assisted Living By Saucon Creek, 4851 Saucon Cresk Rood Center Valley, PA

18054

216750

CURRENT LICENSE MUMBER

10/047201¢

INSFECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ann O'Baire, Florepee Babiarz, Mary Am Domansld

Northampton Personal Care Inc.,
SIGNATURE OF LEGAL REI®ied Living LP, Memb S‘EEIE

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNBIG PLAN OF CORRECTION (Required on FIRST PAGE ony ualess melniple
represextatives produce e platias Kusko, President

Sacred Heart gssnsted Living b
Saucon Creek, L gby

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

i =16-00D

D
(\&’

Ca RR.E.‘CT"O
_ P

() Administrziion
{imes.,

(70 Duretion of
thecapy,
appiicable.

{11} Spscal

-10~/0
PLAN OF CORRERTION
DATE (‘mchxde a step-hy-step plan to comect the specific DATE

REGUELATION VIOLATION COMPLIANCE wiolatian, as well 45 2 plam te asswre the viclation §|  COMPLIANCE
55 Pa.Code §2600 ) WVERIFIED BY dees nof recar) VERIFIED BY
187a Resident # 3 had the following elements missing . e - :
£ meadication record | 1AM from thair Medicafian Adminjstration Record 4- -All randwritten entries In Medication A
shalt ble kepl {2 ¢ 1 for their folowing medicafions: Lisinopr & /0 ; ;E Administration Record must be fegible. -
N . maprazole. doszge form, d . . -
include the foliowing S,,d cgag;‘mi:‘! 5? iﬂ:ﬂoﬁ" o, dos=ge C‘W/’ lete ARt entries for each medication will include S8 ‘_5,: %’3
i’meach r?mﬁm for _ 2 diagnosis and purpose, strength, dosage TS e
zre::é::;ﬁste:edz Resident £4 Prednisime i0mg t2b did nothime a 10~ ‘f[—-—/D form, and dosage. G__.%—;Eg
o et | Gos cmrpone et s ko |y fepl | ditionan AL

P : en e
{-;a;ng; g adergles. thigsiient. Medication Administration Record will be ggég %.'
ﬁ%ﬂd Resident 25 did not heve & dlagnasis or purpose reviewed closely by the pharmacy and 2 g'g_
153! Skangfh fisted on their fon instration Recard assugned medication nursing staff during =M= 2
(5) Gasane form for their Warfedn Sedium 4 mg (o be teken doily. hiy change over 2 P
" - - E .
Dose. =

% Route of Re Viglati 971071009 0811142008 Pharmacy will be contacted to tmake
adminisyation. epeated Vialanicas: ¢ i /ﬁ '7[" /0 necessary carrections and send corrected
{8) Frequsency of
administiation. é’amp /ale fabels.
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VIOLATION REPORT

PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600 Page 14 0f 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEBER.
Sacred Hearl Assisted Living By Seucon Creek, 4851 Saucor Creek Road Center Valley, PA.  18G34 216750
REGIOMAL REPRESENTATIVE

INSPECTION DATES (Inchude all dates of the inspection)
10/04/2010 Arm OHzire, Thorence Babistz, Mary Ang Donmnsld

PRINTED NAME AND TITLE QF LEGAI!(USK WPres?aEgn ATIVE SIGIING PLAN OF CORRECTION (Requited on FIRST PAGE ooly unless maltiple

ames
ortham ton Perscnal Care Inc.,
General Partner Saucon Creek

representatives prodace the phm

SIGNATUREOF LEGAL m@g&sted LCiving LP, Melghei REGIONAL LICENSING AFPROVAL OF PLAN OF

cred Heart Assisted Livin RRECT
Saucon Creek, LL'?: ing by co 10X
/=0~ O /&M

DATE

J1=16-10 }

PLAN OF CORREBCTION
' DATE Gnclude a step-by-step plan to carvect e specific
REGULATION COMPLIANCE violation, zs vefl 25 2 plea to assure the violation
cc VIOLATION 1 recur
55 Pa.Code §2600 VERIFIED BY does not recir’}

DATE
COVPLIANCE
VERIFIED BY

precauions, i
anplicabie.

{12} Diagnosis or
pumose for the
medication,
insluding pro re natz
ERNL
{13} Date znd fime
of medicafion
auministralix.
{14} Nome and
inttiats of the staff
persan
admirsiering he
medication.

< i
Pa_,zuwub

Pl
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11/63/2818 18:69

VIOLATION REPORT

PERSOMAL CARE BCMES - 55 Pa Code Chepter 2600 Page 150 15
—
NAME AND ADDRESS OF PERSONAL CARE HOME l CURRENT LICENSE NUMBER
Sacred Heart Assisted Living By Ssucon Creek, 4851 Sancen Creek Roed Center valley, PA L8034 i 216750
[NSPECTION DATES (tnctude all dates of the fspection) REGIOMAL REPRESENTATIVE '
10/042010 Anp O'Hatre, Florence Babiarz, Mary Ann Domansia
PRINTED NAME AND Tiﬂﬁﬁﬁggm’?‘ﬁﬁéﬁg o ATTVE SIGNING PLAN OF CORRECTHON (Required aa TIRST PAGE culy unless multple
representatives produce the pislorthampton Personal Care Inc,
General Partner Saucon :
i ! ., Me ONAL LACENSING APPROVAL OF PLAN CF DATE
! f OF LEGAL m@ggfggﬁ et!aqrt] ‘g ssEPistem e ﬂL.Nﬁg by lé,eosr
\Neree iz Saucen Creek, LLC
SN /=10 ~D /34/% /=L ~D
J
PLAN OF CORRECTION
DATE (include a step-by-step plan to comedt the spemﬁc DATE
REGULATIOM VIOLATION CONMPLIANCE vinlation, as weil das & plan to assure ¢ violafion | COMPLIANCE
224a The pre- somission screening forms for the L. . . .
. follewing residents were not fited out completely éﬂ%{é 0 _Pre-Admission Screening forms will be filled i
;;?tgﬂ“g:; Of:('ﬂhiﬁ and were missing informaton indicating whelher / : sut completely. j
Jﬁoi!a e ﬁoret; the resident hes specil r}&eds andier _b&hawmai ¢ licable, sa state by writing "ot
e ys P d needs: Resident #5, Resider 6, Resident #7, <|f not apphcabke, Y )
m;nﬁ?e?on e | Resident#9 and Residert #10. Applicable”, “None”, or “None noted at this
Dﬁ?ﬁm time”, but do not leave biank. g % % %g
pr Folaf B
E ereening form thai Repeated Violatcas: 0971072609 097 L2089 ‘%% 2
the ngeds of the 5= B
restdent can be el eg g
by the servicss Loe
pravidst by the =b Qig
home. 5 = %6
77 =
oi\E =
RECEIVED %
NOV 1 5.200
CRANTON FIELD OFFICE |

Adult Heodennal IWConsr iy






