COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
100 LACKAWANNA AVENUE
ROOM 330, SCRANTON STATE OFFICE BUILDING
SCRANTON, PENNSYLVANIA 18503-1923

ADULT RESIDENTIAL LICENSING PHONE: (370) 963-3209
1-800-833-5093
FAX: (570) 963-3018

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: November 30, 2011

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
October 31, 2011 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.

Al 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. :

Sincerely,

Mne GmW%

Regional Licensing Administrator

Enclosure
Violation Report



VIOLATION REPORT
PERSONAI CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

NAME AND ADDRESS OF PERSONAL CARE HOME

SAUCON VALLEY MANOR, 1050 MAIN STREET HELLERTOWN, PA

CURRENT LICENSE NUMBER

18055 205810

INSPECTION DATES (Include all dates of the inspection)

10/31/2011

REGIONAL REPRESENTATIVE
Meriann O'Malley, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plany N v ngd of. - Ak - fres ey~

Li-MoNer, fcH4

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION
q@a«ﬁ() / "W’)M\\____, ”/Ho/” Qt\ru\uu W =29 -1
- A
7
™~ PL.AN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa,.Code §2600 VERIFIED BY does not recur) VERIFIED BY
225¢ The assessment dated 05/05/2011 for resident#1 | 1~ [ ;5 [ i/ his "!éi N N SD (¢
was not updated to reflect that he/she was put on e ! { T e !

The resident shall
have additional
assessments as
follows:

{1) Annually.

{2) If the condition
of the resident
significantly changes
prior to the annual
assessment.

(3) At the request of
the Department
upcn cause o
believe that an
update is required.

temporary line of sight supervision in response to
an incident with another resident on 10/11/2011.

NOV 1 5 201

SGRANTQM FlEL Q @F%’m&

and

A echee il ﬂ,g,@m@n‘f —"P*/ S »&fcﬁ*#

g N 'Y S év{fﬁ(f}&j’ }ﬂ 't} {?][‘

on ’9/ %i//” ek adgle ‘}w Lol Gl Q;q

di S, Th e
-ﬁu«h&%’, ail %ﬁﬂt’!ﬁd woi dl \-2Q-H
e phiced  sin a5 es oy
Suppert plans, ap  fry e A
A‘i‘:ﬁiMiMLS'f\’a'f"'!éﬂ a V‘M”C
AL IS “-ﬁ Wil lge
Chetiting 4o entuje.
Complian €

ﬁUUit H-;




VIOLATION REPORT

PERSONAL CARE ITOMES - 55 Pa.Code Chapter 2600 Page2 of 2
NAME AN ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
SAUCON VALLEY MANOR, 1050 MAIN STREET HELLERTOWN, PA 18055 205810
REGIONAIL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)
10/31/2011 Meriann O"Malley, Ryan Novak
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