COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

s L EGALENTI

CIVINGBY SABCON:GREEK

NAME OF FACILITY ORAGENCY ., ™

Located at _4851 SAUCON CREEK ROAD./CEN LLEY, PA_18034

ACOMPTETEADDRESS/OF PAGILITY OR AGENCY)

e B
ADDRESS CRSATELLITESITE

ADDRESS OF SATELITE SIT!

ADORESS:OF SATELUTE SITE

The total number of persons wh_ich may be ca
or the maximum capacity permitted:  Clt

QRAXINLIM CAPACITY)

Resfrictions:

No: 216750

Hodod £ 2t

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicusus place in the facility. PW 528 - 01/14

e U A R b -




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-26735

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

FEB ¢ g8 2012 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
December 14, 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.

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
Depariment’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,

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES 55 Pa.Code Chapter 2600 - Pagelofi8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SACRED HEART ASSIST’ED LIVING BY SAUCON CREEK, 4851 SAUCON CREEK ROAD CENTER VALLEY, 216750
PA—18053%
INSPECTION DATES (chlude all dates of the inspection) REGIONAL REPRESENTATIVE
12/14/2011 Amn OHaire, Betty Bloch

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

lames Kushko, President
Nartnamptcw Parsocnal Care NG,
Seneral Bartrer Sapcon Creek

REGIONAL LICENSING APPROVAL OF PLAN OF

proxy or a resident’s

=

Assisted Living 1P, Member CORRECTION . | PATE
R\ Sacred Heart Assisted tiving by
A ; - Saum"c:reei\ ue ”/{L /L/QQ Ol-17- />
y i
PLAN QF 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 net recur) VERIFIED BY
17 The 10/4/10 Violation Report posted on the left
. side in the vestibule of the main entrance to the - .
g?;lldbe g Lﬁ%‘ggﬁﬁal home included the * Privacy Coding™ document . -Regulation 17: Violation was PRI
1 and. excent in * 1" which included the rames of several residents. corrected an the day afiﬂgpu;ﬁon if*i’% RTRL
emérgénc?es way | The report was accessible fo visitors to the The “anawy ‘wgrj_ulg decument was o by & ;
not be accesé{bie, fo home. removed and discarded. This Pﬂgﬁ ﬁ‘P R
anyone other than _ will be removed prior to the posting §€ ¢
the resident, the r " of amy future violation TEPOTLS. Lo
resident's . \M Q_ MD & 1 =2
designated person if i ) f\—-r A oy )% 3
any, staff persons i _ ’Q M—’f e :_3_5{ .
for the purpose of - iy
1 providing services to ' P RN
the resident, agents . -
of the Department e, BBy FER R
and the long-term h?% B " e }! '@ﬁ\é{;} -
care bmbudsman 8 ﬁ:@ Sl e
without the written : . \
consent of the
resident, an JAN 1 3 201’9«
ndividual holding
Seh NP, paverl g
of st ornesin | SCRANTON FIELD OFFICE
| care or-health care At | e b%d sntial Linensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

Page 2 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME :
SACRED HEART ASSISTED LIVING BY SAUCON CREEK, 4851 SAUCON CREEK ROAD CENTER VALLEY, 216750

XA LW TAC A
EaFay LOUS

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/14/2011

REGIONAL REPRESENTATIVE
Ann O'Haire, Betty Bloch

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

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
- iz @/\M %f/‘@/\j@
_ iJuli L AL l-17- {2
T [V aandime, ©
PLAN 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
designated person, |
arif a court orders

disclosure.

~Reguletion 17 {cont): See page 1.

-




VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME"
SACRED HEART ASSISTED LIVING BY SAUCON CREEK, 4851 SAUCON CREEK: ROAD CENTER VALLEY,

o024

CURRENT LICENSE NUMBER

[l’k LGV

INSPECTION DATES (Tnclude 2ll dates of the inspection)

12/14/2011

REGIONAL REPRESENTATIVE
Amn O'Haire, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTTTY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
?‘ .
~ e | Chna o, .
(gwég i ML y -1 o
PLAN 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
652 Regularly scheduled contract employees of Tridon
. Senvices, Inc, who complete housekeeping duties .
S\ggtgén ;?j workin in the home, were not trained in any of the areas . :‘}33%”13130?1 65a: All regularly e L2 D
hours udi roct can eg of this regulation. The staff persons included, but scheduled contract employess of gg(\ g (=
sta‘:“f p:ersons were not imited to, the following: Tridon Services, Inc. completed the TR @3?
andnéry staff Staff “A* Hired 8/9/4 gmemi h.P’ Sﬂfﬁ:ty ﬂnﬂ‘i Qniﬂrgﬁ??y ; gz E.g
persons, substitute person trle-lired AL preparedness orientation, Certificates e

personnel and

.volunteers shalt

have an orentation
that includes the
following:

{1} Resident rights.
{2) Emergency
medical plan.

{3) Mandatory
reporting of abuse
and neglect under
the Cider Adult
Protective Services
Act(35P.S_ 88
10225.101—10225.
5102). -

{4) Reporting of
reporiable incidents

Staff persorr "B " :
Staff person "C" : Hired /22111

Repeated Violations: 10/04/2010

of Completion attached. A Tridon file
has been established for all reguiar
Tridon emplovees. & plan of
communication is in place to alert
Human Resources of new and
discharped Tridon employees. n the
finttire, these emplovess will be
treated, for trammg PATPOsES, a3

ancﬂ_iary facility employsees.

i




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pago-4 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME
SACRED HEART ASSISTED LIVING BY SAUCON CREEK, 4851 SAUCON CREEK ROAD CENTER VALLEY, 216750

b = WY 10004
T LOUVIS

CURRENT LICENSE NUMBER

TNSPECTION DATES (Include all dates of the inspection)

12/14/2011

REGIONAL RFPRESENTATIVE
Ann O'Haire, Betty Bloch

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
- " e nfiz (e S e 17
M@ﬂf\//@ﬂ {['“ LNNY (e 17l
k\ \\ v N Q 4
~ PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assore the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY . does not recur) VERIFIED BY
and condifions,

~Regulation 652 § co;aif,}: Seepage 3.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME
SACRED BEART ASSISTED LIVING BY SAUCON CREEK, 4851 SAUCON CREEK ROAD CENTER|VALLEY, 216750

CURRENT LICENSE NUMBER

1'21. J.DUJH'

INSPECTION DATES (Include all dates of the mspectlon)

1271412011

REGIONAL REPRESENTATIVE
Ann O'Haire, Betty Bloch

"PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTiON {Required on FIRST PAGE only unless multiple

representatives produce the plan)

persons, subsiitute
personnel and
voluriteers shall

. have an orientation
that includes the
faliowing:

(1) Resident rights.
(2} Emergency

" medical plan.

{3} Mandatory
reporting of abuse
and neglect under
the Clder Adutt
Protective Services
Act (35 P.S. 88

10225.101—10225. |

5102).
" (4) Reporting of
reportable incidents

Staff person” A" Hired 8/9/11
Staff person “B": Hired 9/27/11
Staff person” C™: Hired 9/22/11

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION : -
e \ ' [z &u&%
- B . 1 { ! -
\ \ T L !
) | PLAN 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 vzolanon COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
65b Regularly scheduled confract employees of Tridon
Within 40 Services, Inc, who complete housekeeping duties . :
. in the home, were not {rained in any of the areas Regalation 65h: Homan Resotrces
oure, et sate. | oFhs reguiation. The sfaffpersons ncluded, but fitatcd amd. completed mandatory
staff persons, were riot limited to, the following: training for all repuiarly scheduled
andcillary staff

contract enployees of Tridon
Services, Intc., Certificates of
Completion and signed forms
attached. A Trident file has been
established for all regular Tridon
employees. A plan of comnunication
is in. place to alert Fhuman Resources
of new and discharged Tridon
employees. In the future, these
empleyees will be treated, for
training purposes, as ancillary
facility eroployees.




VIOLATION REPORT -

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 18

NAME AND ADDRESS OF PERSONAL CARE HIOME
SACRED HEART ASSISTED LIVING BY SAUCON CREEK, 4851 SAUCON CREEK ROAD CENTER VALLEY,

o ER Yt ]
LY 1OUI

216750

CURRENT LICENSE NUMBER

INSPECTION DATES (Include al! dates of the inspection)

12/14/2011

REGIONAL REPRESENTATIVE
Ann O'Haire, Betty Bloch

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

reprosentatives produce the plan)

SIGNA{I‘URE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

>\_\ CORRECTION

1“, //C(’sﬁ" LQ’H-QJJ\ uf iz @wmyﬁ I

‘\) PLAN 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
and conditions. .

--Regulation 65b (cont.): Seepage 5. ‘

o




VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SACRED HEART ASSISTED LIVING BY SAUCON CREEK, 4851 SAUCON CREEK RCAD CENTER VALLEY, 216750 '
PA—1803
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12142011 Aonn O'Haire, Betty Bloch

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

SIGNATURE OF LEGAL ENTITY

dufies, followed by
supervised practice.
(2) Successful
compietiort and
passing the
Depariment-approve
d direct care training
course and passing
of the competency
{est.

(3} Initial direct care
staff person training
to include the

U p (2 Api0ieco W_PIO Yoo
’g;(,&d ;‘D }nWe_,
Ctrews pladaness, ToNpefress

2 % @By ok ony 5

DATE REGICONAL LICENSING APPROVAL OF PLAN OF DATE
CTION
g i1 / j QQJ\QM - '
- emlre iy Erva \A7-12
- ) PLAN 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 pot recur) VERIFIED BY
1 63d ) Staff person “D”, who completes-unsupervised
. * ADL sertvices to residents, did not complete the Reeulati . @ 5
Direct care staff ; . b egulation 65& Sigff person ¥
pesore rsdaer | (50074 Deroripet appioved s cr i compied horomited Depaemert | SC33E
April 24, 2006, may 1§ arson' *D's date of hire was 11/2/11. approved ditect cars training course 558
not provide and passed the test, certificate EE
ggitfggsnf;sn?li ADL attached. n the fiture, only dirvect 5 ‘Qg‘
“eS care staff that have subraitted this 4
m%?n ofthe certificate to Buman Resources will 3
(1) Training that be placed on the schedule. 3
. includes a ‘ 5
demonstration of job \T/L’Q ﬁd,w\ OC . dan 1‘3’%9_9_




VIOLATION REPORT
PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600

Page B of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

SACRED HEART ASSISTED LIVING BY SAUCON CREEK, 4851 SAUCON CREEK ROAD CENTER VALLEY, 216750

I.C"L J.OU'J"I'

DNSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/14/2011 Ann OHaire, Betty Bloch

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF ‘ DATE
CORRECTION
. -
%‘”_— “/L(Z/VV-Q-/ !fit/{&- % M \\17" 12....
L&)
\J PLAN OF CORRECTION
DATE- {include a step-by-step plan.to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERJIFIED BY does not recur) VERIFIED BY
follo@ing:
Saft . :
mang;éna;:nt ~Regulation 654 {cont): See page 7.
techniques.
(il ADLs and
1ADLS. ]
(i) Personal
hygiene.
{iv) Care of
residents with

dementia, mental
llness, cognitive
impairments, mental
retardation and
other-mental
disabilities.

(v} The normal
aging-cognitive,
psychclogical and
functional abilities of
individuals who are
alder.

()
Implementation of
the initial
assessment, annual




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

SACRED HEART ASSISTED LIVING BY SAUCON CREEK, 485t SAUCON CREEK ROAD CENTER VALLBY

1000 4

216750

CURRENT LICENSE NUMBER

EJ.“L LOUI

INSPECTION DATES (Include all dates of the inspection)

12/142011

REGIONAL REPRESENTATIVE
Ann O'Haire, Betty Bloch

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

representatives produce the plan),

SIGNATURE OF LEGAL ENTITY

YN QA'

REGIONAL LICENSING APPROVAL OF PLAN OF

C%L 9%@”)@@

DATE

(72

i
\W/r

REGULATION
55 Pa.Code §2600

VIOLATION

PLAN OF CORRECTION
(include a step-by-step plan to correct the spemﬁc
violation, as well as a plan to assure the wolanon
does nof recur)

DATE
COMPLIANCE
VERIFIED BY

DATE
COMPLIANCE
VERIFIED BY

assessment and
support plan.

{wii} Nutrition,
food handling and
sanitation.

(:vﬁi) Recreation,

sociglization,
community
resources, social
services and
activities in the -
community.

&
Gerontology.

{x) Staff person
supervision, if
applicabte.

{xI) Care and
needs of residents
with special
emphasis on the
residents being
served in the home.

{xit) Safety
management and
| hazard prevention.

-Repmintion 654 {cont.): See page 7.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 0of 18
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SACRED HEART ASSISTED LIVING BY SAUCON CREEK, 4851 SAUCON CREEK ROAD CENTER VALLEY, | 216750

PA—18634

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/1 4]201 1 ’ Ann O*Haire, Betty Bloch

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% CO TEON
f S a0 [ilo]m Hiosine /72
\\_ o \ . K \ —
‘ PLAN 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 pot recur) VERIFIED BY
T () Universal
| precautions. - -Regulaion 65d (cont): 5 287,
vy The R cgulation {cornt)y: See %
requirements of this ' !
chapter.
(xv) Infection
confrol.
{5oviy Care for
individuals with

mohility needs, such
as prevention of
decubitus ulcers,
incontinence,
matnutrition and -
dehydration, if
applicable to the
residénts served in
the home.

{6) Smoke detectors
and fire alarms,

{7} Télephone use
and nofification of -
emergency services.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 i)flS

NAME AND ADDRESS OF PERSONAL CARE HOME

SACRED HEART ASSISTED LIVING BY SAUCON CREEX, 4851 SAUCON CREEK ROAD CENTER VALLEY,

A LW Yt ]
Ly TSV

216750

CURRENT LICENSE NUIMBER

INSPECTION DATES (Include all dates of the inspection)

12/1442011

REGIONAL REPRESENTATIVE
Axn OHaire, Betty Bloch

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE ~
CORRECTION -
O See— ol | N
s fe-.. (]2 g A 1Tz
] ' f ' 0
PLAN 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
53 Pa.Code §2600 . VERIFIED BY does not recur) VERIFIED BY
65g Ancitiary staff person” H”, hired 2/11/08, did not
. receive the required 2010 arnual fire safety St . ceyps ¢
Direct care staff training completed by.a fire safety expert or by a -Regulation 63g: Staff person “H” is
gterfs%qns. ﬁnglllary staff person trained by a fire safety expert. a full-time coflege student, working
aff persons,

substitute personnel
and
regutarly-scheduled
volunieers shall be
trained annually in
the following areas:
{1) Fire safety .
completed by a fire
safety expert or by a
staff person trained
by a fire safefy
expert.

{(2) Emergency
preparedness
procedures and
recognition and
response to crises
and emergency
situations.

(3) Resident rights
{under these

The training year was identified as 11110 through
12/31M0 by staff person ™ [ 7, who is the
administrator.

part-time in the facility. Human
Resources will schedule multiple
future “in-services”, offering at least
one day-time and one evening
opporiuniy 1o participate,

Odm Ll Aouie)
Onplo o .%Lﬂ)a 1o

WiSaiiel L asen pliad €O




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 12 of 18

NAME AND ADDRESS OF PERSCONAL CARE HOME

SACRED HEART ASSISTED LIVING BY SAUCON CREEK, 4851 SAUCON CREEK ROAD CENTER VALLEY,

A LR Tata Pl
ey TOUSH

216750

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude all dates of the inspection)

12/14/2011

REGIONAL REPRESENTATIVE
Axn OHaire, Betty Bloch

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

representatives produce the plan}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAIL OF FLAN OF DATE
: CORRECTION
‘ i (hoe, Swan -
: ﬁqﬂfv}d"“—ﬁ i/” iz Y 0 : (3 &2 \ =17 12_
\\ \N f LY _ )
: PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan o assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY _ does not recur) VERIFIED BY
regulations).

(4) The Older Adult
Protective Services
Act (35.P. 5. 88
10225.101—10225.
5102).

{5) Falls and
aceident prevention.
(8) New poputation
grougs that are
being served at the
home that were not
previously served, if
applicable.

-Reguiaﬁqn- éng {cont.): Sespage 1L




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SACRED HEART ASSISTED LIVING BY SAUCON CREEK, 4851 SAUCON CREEK ROAD CENTER VALLEY, 216750
PaA--—13034% ) ‘
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
12/14/2011 Ann OHaire, Betty Bloch

- PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE-only unless multipie
| representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
} CORRECTION
}L & ‘ H F l Z’ ' Iy
/i e (e Ji A0 _ NN 1712
Y T~ ] 7
4 PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as we}l as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1324 The home's fire safaty expert gave the home a

Residents shall be
able {0 evacuate the
entire building to a
publi¢ thoroughfare,
orto ;a fire-safe area
designated in writing
withirt the past year
by a fire safety
expert within the
period of time.
specified in writing

within the past year |

by a fire safety
expert.,

safe evacuation time of 11minutes 0 seconds on
6/29/11. The home exceeded their evacuation
time on the following dates:

6/2711-Drill was held st 10:55 pm , 12 mins 15
seconds
1117/11-Drill was held at 10:55 pm , 1 mins 20
seconds.

Repeated Violations: 19/04/2310Q

wglation 132d: We have congistently
cuity In meeting the 11 minute

Teqmy

drils. |
MWNACeEpTReLE PLAN

TRe DA siaboe Lol D
QO‘WW!@—DUDQ Sefadey
RApart Ao 2ecine o laix
g bAML",‘V‘\““’Q %%DQLua_h'QY\
Gnd Bopeiey Lootiines g n,
[t T T PP P T
Conduclad Qctotiie O
“ALLUREANGN. M olaviided ngods

U O e g d dnsssal i deliontioe
J—b o Wome Cam ok (PS40t (o ds_
== C=




VIOLATION REPORT ‘
PERSONAL CARE HOMES - 55 Pa.Cede Chapter 2600

Page 14 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

SACRED HEART ASSISTED LIVING BY SAUCON CREEK, 4851 SAUCON CREEK ROAD CENTER VALLEY,

LN Tt ]

216750

CURRENT LICENSE NUMBER

.L .C'L 1OUVoY

INSPECTION DATES (Include all dates of the inspection)

12/14/2011

REGIONAL REPRESENTATIVE
Axn O'Haire, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oniy unkess multiple
represenmuves produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
RRECTION
A == %QW E}I"l!’z’ - % M \"f—('ll
N
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VI OIL ATION COMPLIANCE  violation, as well as a plan to assure the violation § COMPLIANCE
55 PaCode §2600 ~ VERIFIED BY does niot recur) VERIFIED BY

Mont Date Time Evac, Time FSE . .

dan No, -Reghiation 132d {cont): Sec page 13.

Feb  02/25/2011 11:30 AM 6 mins 45 sec No

Mar  03/30/2011 03:45 PM 8 mins 48 sec No

Apr  04/28/2011 11:15 AM 7 mins & secs No

May 05/31/2011 09:30 AM @ mins 32 sec No

Jun  06/27/2011 10:85 PM 12 mins 15 secNo

Jul 071252011 08:50 PM 7 mins 35 sec No

Aug  08/30/2011 01:40 PM 9 mins 15 sec No

Sep . No

Oct  10/21/2011 0720 AM 9 mins 35 sec No

Nov 1111772011 10:85 PM 11 mins 20 secNo

Dec -No




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 15 0f 18

NAME AND ADDRESS OF PERSONAL CARE HOME

SACRED HEART ASSISTED LIVING BY SAUCON CREEK, 4851 5

A AW Ta U
Lo LoV

AUCON CREEK ROAD CENTER VALLEY,

216750

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection}.

121142011

REGIONAL REPRESENTATIVE
Ann O'Haire, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only umless muktiple
reprasentatives produce the plan) <

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
C CTION
i[u/,r; / Q@/@ [=17-72
— v i
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the vielation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
143a. . The home’s wiitten emergency medical-plan did

The Home shall have |

a written emergency
medidal plan that
includes the
following:
(1) The hospitat or
source of health
care that will be
used in an
emergency. This

. shall be the
resident’s choice, if
possible.
{2} .Emergency
fransportation to be
used.
(3) An
emergency-staffing
plan.

not include that the resident has a choice of the
hospital or the source of health care that will be
used in the event of an emergency, if possible.

- ~Regulation 143a: The written -
Emergency Medical Plan has been
updated to overtly state “medical
center of the resident’s choice as
indicated on the resident’s Fact
Sheet™, rovised copy attached.

(7

/-2




VIOLATION REPORT
PERSONAL CARE HOMES - 55.Pa.Code Chapter 2600 Page 16018

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ha W) LA
LN T OUDEE

SACRED HEART ASSISTED LIVING BY SAUCON CREEK, 4851 SAUCON CREEK ROAD CENTER VALLEY, 216750

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/14/2011 Ann OHaire, Betty Bloch

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) ' CO CTION
. ' D -
ifff/}Z» Hore 2T D l=17-/2
PLAN 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
183b- Direct care staff # G” Depariment-approved
o medicafion administration iraining was incomplete ' - s e )
i“z‘iﬁiﬂg oTe and, therefore, is-not currently qfaliﬁéd to ° -Regulation a?lib m (;me staff
medications, CAM | 2dminister medications fo residents. The required ' - BG ‘}0319151 = Tracflcum
and syringos shall | 2011 Student Certification Form was not on time, The Student Certification
be kepi in an area o complgte_:d for the Annuat Prathum, which was Eorm was com;::ieted: ;mwever, the O&%
container that is dqe VE’!thIl'l 12 months of the Initial Annual ] Medication Traier faﬂe{_i to check -~
locked. This - Practicum completed on 12/5/10. off the “Annual” box, In the future,
includes . the Trainer will be more careful 1o - 1712
medications and © review completed paperwark to
-syringes keptin the , ensure accuracy. In addition, the
resident’s room. : Resident Care Coordinator will

double check Medication Training
- paperwork on a monthly basis.




- PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 17 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

SACRED HEART ASSISTED LIVING BY SAUCON CREEK, 4851 SAUCON CREEK ROAD CENTER VALLEY,

A s Yata ]
| ¥ Y LoV

216750

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/14/2011

REGIONAL REPRESENTATIVE
Ann OHaire, Betty. Bloch

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

SIGNATURE OF LEGAL ENTITY 'DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

3 , CORRECTION :
- ’ ek
* i . L/M‘—)\ !2/ L/{M i —j ?" /<

g d 7 7

*

. PLAN OF CORRECTION
DATE (include a step~-by-step plan to correct the specific A
: DATE
REGULATION VIO LATIO N COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 . VERIFIED BY does not recur) VERIFIED BY
187a. The hame did not have a diagnosis listed with the --
ot following resident's medications: _ : e -
A medication record | - pogident #1 Prednisone § mg tab. take 4 tabs. 3 Regulation 1872: Diagnoses were Sk B8
shall be kept to A . h ) handwtitten on the MAR s to correct the o ﬁ'\‘ Rae
include the follow times a day 1; Take 2 tabs. 3 times a day 2; Take olatio : corres mileas
;,"c i€ he To fng. 1 {ab a day 3 fimes a day 3; Take 1 tab 3 fimes a viciation o the day of inspection. Med VIORE®
or each resident for day 4 and then 1 tab a day for a week then stop Techs wers reinstructed to check the rE=H
who;na med’?at‘%"s medication. MAR’s on the day of delivery. Any NEES
?.{ie Re[;l{;]ésn?;e ) ' missing diagnoses must be entered % el
name Resident #2 Darvon 160 mg tab. Take 1 tab po. immedigtely by hand in order to ensure R IREERTR
(2) Drug alfergies. Daily compliance. The Director of Resident &
(3) Name of Resident #3 Mupirodit 2 % of Care spoke with the phatnacy directly, -
A pirocin 2 % ointment | apply to . . -
rzedzsqzt?txon. cheek one time a day. cleanse with scap daily. v:.foﬂimg togotier 1o resolve the issue from
¢ 5; Dozggéh% orm Use Gauze and tape to cover the area, Stop if the {hat end. .
56) ijoseg : area becomes excessively irfitated stop the | “Thee de/“’\ o G_ des '
) treatment. ‘ % neo..

{7 Route of lazip (2 :
admmistration. Conetuet w

{8) Frequency of
administration.
{9) Administration
times.

{10) Buration of
therapy, if
applicable.

{11} Special

Repeated Violations: 10/04/2010

PMAR Aoviews  Ade 9o e,

Poot IsSvance 5% Gt pcs

'}D jﬂj&u__e Q)ﬂ,\r,[_“.qﬂu_ "'\JS;
/’_./LQ-A)J‘MS c_()(_ﬂﬂ
place @55&4‘4 qo daﬁf

T ot sed (‘49) /=317




VIOLATION REPORT

| PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 _ Page 18 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME , CURRENT LICENSE NUMBER
SACRED HEART ASSISTED LIVING BY SAUCON CREEK, 4851 SAUCON CREEK ROAD CENTER VALLEY, | 216750
PA—18634 -

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

- 12/14/2011 Ann O'Haire, Betty Bloch

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

representatives produce the plan)

 SIGNATURE OF LEGAL ENTITY

DATE

'i[u/,fz..

BEGIONAL LICENSING APPROVAL OF PLAN OF

DATE

| = /72

S N
) T -

%ﬂ
J

REGULATION

55 Pa.Code §2600 VIOLATION

COMPLIANCE

PLAN OF CORRECTION

DATE (mclude a step-by-step plan to correct the specific
violation, as well as a plan to assure the violation
VERIFIED BY does not recur)

DATE
COMPLIANCE
VERIFIED BY

precautions, if
applicable,

{12) Diagnosis or
purpose for the
medication, .
incltding pro re nata
{PRN),

{13} Date and time
of medication
administration.
(14) Name and
initials of the staff
person
admmistering the
medication.

E; V

‘*%
) u 2' JJ“'

SORANTON FIELD ¢

Adidy Residennas Liden

i

‘l?}’iﬂﬁ‘

ot

}'“’E:M 'rE"‘

-Regulation 187a (cont): Seepage 17.






