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

ADULT RESIDENTIAL LICENSING PHONE: (370) 963-3209
- 1-800-833-5095
FAX: (570} 963-3018

Sent via email to:
MAILING DATE: March 1, 2012

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
December 28, 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 Viclation Repart 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,

Regional Licensing Administrator

Enclosure
Violation Report
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NAME AND ADDRESS OF PERSONAL CARE HOME
SAUCON VALLEY MANOR, 1050 MAIN STREET HELLERTCOWN, PA

13055

205310

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
122872011

REGICNAL REPRESENTATIVE
Leslie Pation, Gerald Dumaa, Michele Muskalezyk
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HHOME

SAUCON VALLEY MANOR, 1050 MAIN STREET HELLERTOWN, PA.

18055

205810

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/28/2011

REGIONAL REPRESENTATIVE )
Leslic Patton, Gerald Dumas, Michele Moskalczyk

PRINTED NAME AND TTTLE OF LEGAL ENTITY REPR_ESENTATIVE SIGNTNG PLAN OF (,ORRECTION (Required on FIRST PAGE only unless multiple
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REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation |  COMPLIANCE
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141b2 Resident # 1was admitted to the home on ‘ v @

A resident shall 4/28/2011 and resided In the home's secure i / i7 ! i P }é’ﬁ)é Dee o bterc <;fﬂ

dementia unit from 4/28/11 to 6/2/11 at which time ;‘W@:‘SU e j e } i f"r"f'"g CIN “)Ldf‘/‘f}

evaluation if the
medical condition of
the resident
changes prior to the
annual medical
evaluation.

the resident was transferred to Personal Care. On
6/2/11 resident was {ransferred to personal care
1o the non- secure section of the home.

An updated medical evaluation was completed on
5/31/11 for resident # 1. The levet of care
indicated “Personal Care home” and specified
type as "dementia unit.” On the same day, A
Physician's Visit Summary was completed noting
“Mild cognitive impairmerit so stated. Will transfer
to assisted living non dementia unit — patient with
only mild cognitive impairment, should do well
with transfer.”

The physician's recommendations are not
complated on the required “Resident Medical
Evaluation” form. The appropriate level of care
will need to be completed on the Resident's
Medical Evaluation.
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VIOLATION REPORT
PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSCONAL CARE HOME

CURRENT LICENSE NUMBER

SAUCON VALLEY MANOR, 1050 MAIN STREET HELLERTOWN, PA 18055 205810
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/28/2011 Leslic Patton, Gerald Dumas, Michele Moskalczyk
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(1) Resident's
name.

{2) Drug allergies.
(3) Mame of
medication.

(4} Strength.

(5} Dosage form.
(6) Dose.

(7} Route of
administration.

{8) Frequency of
administration.

(9) Administration
times.

{10} Duration of
therapy, if
applicable.

{11) Special

12f7111 )

Resident #4: Ensure at 10:00am on 12/23/11
Resident #1: Abilify 5mg at 5:00pm on 12/14/11
and 12M19/11, Lorazepam .5mg at 5:00pm cn
12/22/11, and Chlorhexidine .12% rinse at 6:00pm
on 12/8/11 You meendt € om -
Resident #5: Labetalol HCL 100mg at 8:00pm on
12/18/11

Resident #6: Atenolot 50mg at 8:00am on
12124111 .

Resident #7: Aspirin 325mg at 8:00am, Lasix
20mg at 8:00am, Synthroid 50mcg at 7:00am,
Multivitamin tablet at 8:00am, Plavix 7bmg at
8:00am, and Ramipril 5mg at 8:00am on 12/24/11
Resident #8: Sertratine HCL 50mg at 5:00pm on
12/22/11 and Zoloft 25mg at 5:00pm, Serfrafine
50mg at 5:00pm, Namenda 10mg at 8:00pm, and
Lipitor 20mg at 5:00pm on 12/25/11

Resident #9: Coreg 12.5mg at 8:00pm,
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 : Page4 of % %)
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ ) CURRENT LICENSE NUMBER
SAUCON VALLEY MANOR, 1050 MAIN STREET HELLERTOWN, PA 18055 205810
INSPECTION DATES (Include all dates of the inspection) - REGIONAL REFRESENTATIVE
12/28/2011 Leslie Patton, Gerald Dumas, Michele Moskalczyk
PRINTED NAME AND TITLE OF LEGAIL ENTITY RESENTATIVE SIGNING PLAN OF CORBECT]ON (Required on FIRST PAGE only unless multiple
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55 Pa.Code §2600 ' VERIFIED BY . does not recur) VERIFIED BY
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applicable. 250mg at 8:00pm, and Loperamide 2mg at A - b a Jui Lgc? A e
{12) Diagnosis or 8:00pm on 12/21/11
purpose for the Resident #10: Folic Acid 1mg on 12/8/11 ' - Yl Ve ComP Slign (4.
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Resident #16- Aspirin. 81mg at 8:00am on,

12/21/11 and Polyethelyne Glycol on 12/19/11

and 12/27111.

Resident #18- Aspirin 81mg, Oscal 500 D,

Diitaiazem 90mg, and Vitamin D 400 at 8:00am

on 12/21M11




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME

SAUCON VALLEY MANOR, 1050 MAIN STREET HELLERTOWN, PA

18055

203810

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
12/28/2011

REGIONAL REPRESENTATIVE
Leslie Patton, Gerald Dumas, Michele Moskalczyk
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55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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VIOLATION REPORT
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' ‘PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SAUCON VALLEY MANOR, 1050 MAIN STREET HELLERTOWN, PA 18035 205810
INSPECTION DATES (Include all dates of the inspection) REGIONAYL REPRESENTATIVE

12/28/2011

Leske Patton, Gerald Dumas, Michele Moskalezyk
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VIOLATION REPORT
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page'8 of 8.
NAME ANI ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SATUCON VALLEY MANOR, 1050 MAIN STREET HELLERTOWN, PA 18053 205810 '
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/28/2011

Leslie Patton, Gerald Dumas, Michele Moskalczyk
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55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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