COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SAUCON VALLEY MANOR INC.

ezt GAL BN T,
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i

OF SATELLITE'SITE

The total number of persons which may be ¢
or the maximum capacity permitted:by:the C

Restrictions: >¢cure Dementia

No: 205810

ISBUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) enly and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
POBOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 13 2012 FAX: (717) 783-5662

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

Saucon Valley Manor

1050 Main Street

Hellertown, Pennsylvania 180565

Dear Ms. Kapoor-Atiyeh:

As a result of the Department of Public Welfare’s licensing inspection on
January 19, 2012 of the above personal care home, the violations with 65 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.

fn order to coordinate both Personal Care and Assisted Living licenses your
personal care home license with expire on October 24, 2012.

Sincerely,

Rﬂ“ﬂf&i MAJ‘J fxeg

Ronald Melusky
Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPORT

Pagel of 18

NAME AND ADDRESS OF PERSONAL CARE HOME
SAUCON VALLEY MANOR, 1050 MATN STREET HELLERTOWN, PA. 18037

203810

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/19/2012

REGIONAL REPRESENTATIVE
- | Lestie Patton, Batty Bloch, Florence Babiarz, Matthew Jones
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VIOLATION REPORT

_ PERSONAL CARE HOMES - $5 Pa.Code Chaptar 2600 Page 2 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SAUCON VALLEY MANOR, 1050 MAIN STREET HELLERTOWIY, PA 18055 205810

INSPECTION DATES {Inciude all dates of the inspection) REGIONAL REPRESENTATIVE

01/16/2012

Leslic Patton, Betty Bloch, Florence Babiarz, Matthew Jones

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA
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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
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“VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME
SATCON VALLEY MANOR, 1050 MAIN STREET HELLERTOWN, PA

18055

205810

CURRENT LICENSE NUMBER

01/19/2012

INSPECTION DATES (Inciude all dates of the inspection)

REGIONAL REFRESENTATIVE
Leslie Paiton, Betty Bloch, Florence Babiarz, Matthew Jones
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PRINTED NAME AND TITLE OF LEGAL ENTITY FEPRESENTATIVE SIGNING PLAN OF CORERECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan} :
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can safely move
through the home
and safely evacuate.
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55 Pa.Code §2600 . VERIFIED BY does not recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paged of 18
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) ' REGIONAL REPRESENTATIVE '
01/19/2012 Leske Patton, Betty Bloch, Florence Babiarz, Matthew Jones
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CCRRECTION (Required on FIRST PAGE only unless multiple
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REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the wolatton COMPLIANCE
55 Pa.Code §2600 R VERIFIED BY does 1ot recur) VERIFIED BY
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| VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 -

Page 5of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

SAUCON VALLEY MANOR, 1050 MAIN STREET HELLERTOWN, PA

18055

203810

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 2il dates of the inspection)

REGIONAL REPRESENTATIVE .

01/19/2012 Leslie Patton, Betty Bloch, Florence Babiarz, Matthew Jones
PRINTED NAME AND TITLE OF LEGAL REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requized on FIRST PAGE only unless multiple
representatives produce the plan) N mi O ~ ,4_77 \{/6 1 - ﬂ L S1ctn ‘
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55 Pa.Code §2600 : VERIFIED BY does 0ot recur) VERIFIED BY
103£ The Kifchen Ald freezer located on the "C" fioor of | ¢ s WQM
Food requiring the Secured Dementia Unit had & broken / [ i1 l I2- Thi a"}d . . . E?ZL
refrigeration shall be thermometer in the freezer compartment. pOrTes S e é}-p InSpelnsng
stored at or balow | i ' ! :
40°F. Frozen food affne A n ew Ik Mo W GL?Q\’?
shallbei;eptator -h{}!\i 07(- Qﬂiflﬂdd i A ,
below §°F. ‘ L P -
Thermometers shail . ‘ -G’CEZ.WJ//&O’VL +n L C Q\)‘%’/Z
e eured (atpechon Deweartl
refrigerators and Floes Seet U{X_ﬂ.’ :
freczers. [, . .
(/U\\ 7"‘_‘ hﬁl ’
Ta eniure T re Cmmﬂ ianee

ol liefary depamaLt
hod o Qe2en e 178 -
pomedens N SFECE,
& geflace  brewn onck
Immediaf2by ,  Diefan
and purearg Wil

7y AN

dgx/[) —tv

a- eath wed[+me (3x 4
ens u e
o N

Comfhahce




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

PageGof 18

NAME AND ADDRESS OF PERSONAL CARE HOME

SAUCON VALLEY MANOR, 1050 MAIN STREET HELLERTOWN, PA

18055

205810

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

01/19/2012 Leslie Patton, Beity Bioch, Florence Babiarz, Matthew Jones
PRINTED NAME AND TITLE OF LEGAL ENTITY &EPRESENTA SIGNING PI.AN OF CORRE ION on FIRST PAGE only unless multiple
representatives produce the plan} N amida [ [JLC}}Q fﬁM
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DATE (inchude a step-by-step plan to correct the specific DATE

REGULATION ) COMPLIANCE  violation, as well as a plan to assure the violation |  COMPLIANCE
55 Pa.Code §2600 ' VIOLATION VERIFIEDBY does not recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page7 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

SAUCON VALLEY MANOR, 1050 MAIN STREET HELLERTOWN, PA

18055

205810

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/19/2012

REGIONAL REFRESENTATIVE
Leslie Patton, Betty Bloch, Florence Babiarz, Matthew Jones

PRINTED NAME AND TITLE OF LEGAL ENTITY I}.gRESENTA’HVE SIGNING PLAN OF CORRBCTION (Required on FIRST PAGE oty unless multiple

Coopliznce pur AarRnance and
Joundiy o epapram Lo clean)
I at d.afi\/ o '

representatives produce the plan) (e et ~ e ;3, , Ae 250087
Lo Moues - Bxd e Sdead=C
SIGNATURE OF LEGAL ENTITY ! DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- : CO ON : \ '
r ) / / m % =~ .
— q p Vs SRy Y
ﬂw{ J%_ “77{{,4‘3’2?71 % yedh__ 6 /1T Ve
O / / < :
[ PLAN OF CORRECTION
DATE (inclnde 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 . VERIFIED BY , does not recar) VERIFIED BY
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"VIOLATION REPORT - R
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page § of 18

NAME AND ADDRESS OF PERSONAL CARE HOME ' ' CURRENT LICENSE NUMEBER. |
SAUCON VALLEY MANOR, 1050 MAIN STREET BELLERTOWN, PA 18053 205810

INSPECTION DATES (Inchide 21l dates of the inspection) REGIONAL REPRESENTATIVE
01/19/2012 . 1 eshie Patton, Betty Bloch, Florence Babiarz, Matthew Jones

PRINTED NAME AND TITLE OF LEGAL EN’IIT?EPRESENT% SIG’P\WG’ 1y ﬁ.N OF COR%ECTION (Required on FIRST PAGE only unless multiple
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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 VERIFIED BY . does not recur) VERIFIED BY
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© VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 PageQof 18
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SAUCON VALLEY MANOR, 1050 MAIN STREET HELLERTOWN, PA 18055 205810
REGIONAL REPRESENTATIVE

INSPECTION DATES (Inciude all dates of the inspection)

01/19/2012

Leslie Patton, Betty Bloch, Florence Bablarz, Matthew J oné:;

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF

representatives produce the plan)

N Yaepooa -
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TION (Required on FIRST PAGE only unless multiple
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S~ e '
\/ PLAN OF CORRECTION
DATE (include a step-by-step platt to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well a& a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY -
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by a physician,
physician's assistant
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(2} Medical
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physical cr mental
disabiliies of the
resident, if any.

(3) Medical
information pertinent
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an emergency.
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PERSONAL CARE HOMES - 55 Pa, Code Chapter 2600

VIOLATION REPORT

Page 10 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME
SAUCON VALLEY MANOR, 1050 MAIN STREET HELLERTOWN, PA. 18055

205810

CURRENT LICENSE NUMBER:

INSPECTION DATES (Incude all dates of the inspection)

01/18/2012

REGIONAL REPRESENTATIVE
Leslie Patton, Betty Bloch, Florence Babiarz, Matthew Jones

PRINTED NAME AND TITLEOF L

GAL ENTITY REPRESENTATIVE SIGNING PL.

OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan) Q,Q')g/)( Aty FRER jelen /‘
L 5 M'“\\‘Lf"‘ Brd i e SR
SIGNATURE OF LEGAL ENTITY . REGIONAL LICENSING APPROVAL OF PLANOF DATE
CORRECTION 1 ,
2/‘*/’2-* Dot e -1
FLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific]  DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as & plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
history.
(7) Medication
regimen, : .
contraindicated See pc eviowd D S
medications,
medication side
effects and the
abitity fo
seif-administer
medications.

(8) Body positioning
and movement.
stimudation for
residents, if
appropriate.

{9) Health status.
{10} Mohility
assessment,
updated annually or
| atthe Department's
requast.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of 1

8

NAME AND ADDRESS OF PERSONAL CARE HOME

SAUCON VALLEY MANOR, 1050 MAIN STREET HELLERTOWN, PA

18055

205810

CURRENT LICENSE NUMEBER.

INSPECTION DATES (Include all dates of the inspection)

01/19/2012

REGIONAL REPRESENTATIVE
T eglie Patton, Betty Bloch, Florence Babiarz, Matthew Jones

PRINTED NAME AND TITLE OF L.
representatives produce the plan)

[ml‘f& OO -

ALE\THTY PRESENTAI VE SIGNING PLA, e%o
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T}ON {Required on FIRST PAGE only unlcss mulnple

SIGNATURE OF LEGAL EJ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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: s 2/ / fi’ xw%[/vm - I3
e / [ L 4% ARG
C (D] ~J '
U PLAN OF CORRECTION .
DATE (include a step-by-step plan o correct the spec1ﬁc DATE
REGULATION VIOLATION COMPLIANCE  violation, &8 well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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Samp] ot aftached to a sample of Promiseb fopical cream ! [ 19 / 'e ! ~ ' C&W& .
maercrili%:t‘tg ‘;f’:zggﬂon prescribed to resident #4 indicating the resident's _ —nl. Frme.  oF //,'J: /Oﬂeé’,ﬁ‘f’)’? A
. name, the name of the medication, the date the & Qp.—eaf .
;z\{?umenfrom the | prescription was issued, the prescribed dose and Corr’ The W R jf“ } d’ /EQJSOW—Q ;
ons instructions for administration, and name and titie ),L_.,jf—;,‘ 2 \f&) ;
prescriber that of the prescriber. * '(%M’! e AN can werd -
include the in o | Immed ;a;L-e/ offached o
componen Ll
Speciied in 184a. : samp! m@ﬁmm—:@f vl
1 . n
miﬁﬁﬂﬁm/\ﬁggﬁgw 44, Please =2
ne @ M e 7 T
art med 0“@’5 will 97
L hel frrafe L s T
anfe. O’F -/44 / £y, 9 .
,ORO gul 0//8.&, 1 Regart
Al nuramg iuﬂo—/‘“f”"”/

e icaten—tva'n &3, and

mﬁ) reetre oF wWellness

W] BE cbw.z,ﬂary qai 7

dp enjure_ czm/-’”qﬂ(é’ W)
1S40




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

Page 12 of 1§

NAME AND ADDRESS OF PERSONAL CARE HOME

SAUCON VALLEY MANOR, 1050 MAIN STREET HELLERTOWN, PA.

18055

205810

CURRENT LICENSE NUMBER

oy
INSPECTION DATES (Include afl dates of the inspection)

REGIONAL REPRESENTATIVE

01/1%/2012 Teslie Patton, Bcfty Bloch, Florence Babiarz, Matthew Jones
PRINTED NAME AND TITLE OF LEGAL REPRESENTA SIGNING P OF 0O TION (Required on FIRST PAGE only ualess multiple
representatives produce the plan} N1 C(POO’ /. \j—@h <3y
L3 MQ\\&/ ~ RAdmines trator
SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) X CORRECTION .

, eya D | _— o

M agrn ez /x e Orne, Kt @2 <1 3-1a
[
i -
4 PLAN OF CORRECTION 4
DATE (inchude 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
185a It is the home's poficy that each staff person must , >
The homa shall count all narcofic medications at the beginning 2 / Cﬁ / I P [ calte S L ’f’[/lé Q OIM [\ )
and end of each ghiff and document accordingly . ; N
ﬁ:;ggf;i?d thet all narcotic medications are present and SauCery ixifey, A/ ?C'f ol & {/{;l;\}? .
accounted for, On the following dates and times, ' N e Y .

procedures for the tha indicated staff person did not document Om'h@ ” (’i@d 5 (2 b&‘fﬁ’( M? " :

safe sterage,
access, security,
distribution and use
of medications and
medical equipment
py trained staff
Persons.

having counted the remaining amount of Endocat
5/325 prescribed to resident #5:

—  The off-going staff person on the 11:00pm-
7:00am shift on 1/3/12

—  The cff-going staff person on the 7:00am-
3:00pm shifton 1/15/12

—  The on-coming staff person on the 11:00pm-
7:00am shift on the 1/15/12

o ensare compliaale .

We wil W& Lepieeds
curr  Conivalled  Sulottanls
[ Mopmohc /b(:caf) wiTh ‘a//
yres adess -2 f}ﬂ&u;{&- :
Doyl opmp);‘atff’f ‘l{Ji‘T-Tj
1558 . A0 shit< i
nursieg worll ety
slg) 47"\:"3 5 —f'ffh&?‘: a0l ;
The f\u:"é:"ﬁg QupLly visiers

Ul he phented 1 onTND

S 3L

d@d\{ ag (,U.@,[( |




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 13 of 1

8

NAME AND ADDRESS OF PERSONAL CARE HOME

SAUCON VALLEY MANOR, 1050 MAIN STREET HELLERTOWN, PA

18055

203310

CURRENT LICENSE NUMBBR

INSPECTION DATES (Include all dates of the inspection)
01/15/2012

REGIONAL REPRESENTATIVE
Leslie Patton, Betty Bloch, Fiorence Babiarz, Maithew I ones

PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING F

¥ OF CORRECT. ION (Reguired on FIRST PAGE only uniess multiple

representetives produce the plan) N { “’l'i'i-‘f : I(CCPC 1ol ~ A‘h ye/') - Aelid 5?’)7'\
' L.J./\L]exfe,(«- dm:n:J‘lL('ﬂ <
SIGINATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPFROVAL OF PLAN OF DATE
] - CORRECTION .
/] (I s)efred O Erosnr, [ om5ta
¥
C 7L
( PLAN OF CORRECTION ,
DATE (include 2 step-by-step plan to correct the gpec'i.ﬁc DATE
REGULATION VIGLATION COMPLIANCE  violatios, s well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not reca) I VERIFIED BY
1874 The Medication Administration (MAR) of resident f A "
™ el 46 Indicates the resident's blood sugar levelisto | | / 2.0 / {2~ Flease 3 "L{——‘f"ﬁu&-— a-He _‘
1@ home shall be checked every Monday at 8:00pm. The Cor ;(‘M mar “/o [/ <
follow the directions |, c1ant's MAR indicates the resident's biood _ .
of the prescriber. sugar lavel was not checked on 1/16/12 at med ai'd-e. Lo 1/t / /2
§:00pm. I
ef £/ wfm {m%uﬂ g f’,om,o
oA~ 3/

lian(€ «
To enta vl (,ompw’l(ﬁz
[I meof ol B e
Sion ok e ML mgﬁf\
mf‘,mp Rm;ndrﬂg
He\C of ~Fne fm g or TR (]
Ll :)u_):/(ﬂ Res Qferkoue ]
Wreehon8 o7 Al med.
ades awnd V}u&é'/
JLLPULU;SJM mw[[ Clus k]

Ot

)

X

O d,at The. Drfﬁé/bh;z

L0 nééd il clets”

or b{){_ﬂ/&&j ancf_ ;’Vi&’rﬂ;"’f)(y




VIOCLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cotde Chapter 2600 - 7 Page 14 of 18 -
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER.
SAUCON VALLEY MANOR, 1050 MAIN STREET HELLERTOWN, PA 18055 205810
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection

01/19/2012 : Leslie Patton, Betty Bloch, Florence Babiarz, Matthew Jones
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only waless multiple
representatives produce the plan) ]\\ / mita W~ N<Ch ~HE 8, A~
LY. Moe - QAQdministraters .
SIGNATURE OF LEGAL ENTITY N DATE REGIONAL LICENSING APPROVAL OF PLAN OF - DATE
| e . CORRECTION N .
M’%ﬁm‘ 'ﬁ\.z/b/fl“ O/‘)(/A/U &'\M» '- g 7137
* \J'_ - \_j
WA
\/ PLAN OF CORRECTION
DBATE (include a step-by-step plan to comrect the specific | . paTe
REGULATION VIOLATION COMPLIANCE - violation, as well as a plan to assure the viclation |  cOMPLIANCE
55 Pa.Code §2600 T VERIFIED BY does not recur) VERIFIED BY
225a The inftial assessment for resident #3 was dated 2s P2y %:! HNezgectt=l{ly uwe ar
. 11111/12; the resident was admitted to the homs hesp 4 ¥ ai /f s : <
Atesidentshall | on 12/26/2011. Also, tho date of admissionon | s n0 ne Kt a s
have a written zn:‘fxa} the form was incorrectly documented as 10/24/11; de 5P —#z)f RS
assessmentthalis | o oorson A stated the resident was admitted to L ST en “ry y
documented onthe 1 4o home on 12/28/11, as indicated on the Crrf h1an -+4P?G e / hica / eV e g.
Department's resldent-home contract. : Fh ‘ y
assesement form | / ~ he  wh LA 1 - §,\7
within 15 days of 2" ly mad € : :
admission. The o 40 The AR seteundats~ AR
administrator or v . :
designee, ora M (fen atfactao ; 8¢ /Lg/z,,
human service 7 iwled o i
agency may ’H’WL— (3 mfa K ) |- ;/
;g;neps!g?etgf initial o /ﬂ/}‘d,ﬁéﬂf a ﬂC{ woald. C.«!me" ’TM
T e fame AGurad |
G if/f///i« To enduy@. NO ;
. . he eV v 1Es
Vo net | Fypeqeirhecal SV
Cven we wil he ehal s
5 o awd Recheet; O aff
GPPUIA | 35035 e f5 wel'ly iy

Mme}raM’L/ ardd n’um’uﬁ .




VEOLATION REPORT ,
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 of 12

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
01/19/2012 ' ‘ Leske Patton, Retty Bloch; Florence Babiarz, Matthewr .Tozws

PRINTED NAME AND TITLE OF LEG, ENTITY RESENTA SIGNING PLAN OF CORRECTION (Required on F IRST PAGE only unless multiple
representatives produce the plan) yeoh~  fhes, ol £

/V{Q\(Q(" f‘g}'dﬂ"nr‘n J'}'('D\."}ﬁf

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF . | DATE

CORRECTION _ '
Z/P/ﬁb [EN/&L»%SL”%V5XE;> S RT3,
PLAN OF CORRECTION
DATE (include a step-by-step plan to carrect the specific 'DATE
REGULATION COMPLIANCE  violation, as well as a plan fo assure the violation | COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does ot TECUL) .| . VERIFIED BY
225¢ The annual assessment dated 9/3/11 for resident | / 20 /1o Plea e 2. 542 —+4n
The resident shall #8 was not completed wdh(:)n twelve months of the / qmchm Co e CW
have additional previous one dated 8/16/10. & e «,ﬂz‘f 4&& Sed
assessments as . € 88§€53m n7
follows: G, T ensart fifure
(1) Annually.

of the resident

llance we hare
&)mP f Sm@fl“_ GMae

significantly changes el
pngor to the annual : nade afs A NS a

assessment. ot . 3 1o /0 ﬂm»f- / . —n” ’

3) Atthe requesto ‘

ihla Depariment ‘ —-}-; M /0 p s ﬁm

upon cause fo - mrua.ﬁ‘!/l a v"lO( pra
beliove that an : owi~ CP (el
update is required. na v Ae UL afl-+1n

aLs . AdmiaiskalTon
a’{/]ﬂf ol AL st At ni3EA
o1l el ond Aechee

& mast IR
hiclahat @wd@hmh5

(A ?,‘chc e




VIOLATION REPORT o

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 16 0f 18

NAME AND ADDRESS OF PERSONAY. CARE HOME

SAUCON VALLEY MANCR, 1050 MAIN STREET HELLERTOWN, PA.

18055

205810

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

01/19/2012 Lestie Patton, Betty Block, Florence Babiarz, Matthew Jones
PRINTED NAME AND TITLE OF LE AL ENTITY R‘J?RESENTA'I'IVE SIGNING PLAN ORLCORRECTION (Required on FIRST PAGE only wnless pndtiple
represextatives produce the plan)  J\Jy1om )71-5\ (4 pg)az ~ \Yg by - e d f}yg L
LS Moyer = Bdmini s +eator
DATE | EEGIONAL LICENSING APPROVAL OF PLAN OF DATE
Q]S CORRECTION .
T ol b / b /12— H/\-@’”x -z
g Orne & LA 02-13-/>
PLAN OF CORRECTION
DATE (inchude 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
227a The initial suppott pfan dated 12/2/11 for resident ¥ Ll Y
A resident requirin #7 was not completed within 30 davs of admission i / 20 / / 2’ F-,,Lfa % e /
sersona! aarg 9 | tothe home. The resident was admitted fo the a M St fﬂ“/fz—ﬂ ar)

. home on 10/6/11 as a respite resident and )

2 wiition iii'élﬁ"a became a permanent resident on 1/4/12. Staff ’Fo{ Res ol 7" i 7 2.

plan developed and
implemented within
30 days of
admission to the
home. The support
plan shalt be
documented on the
Department’s
support plan form,

person B, who Is the administrator, stated the
resident has been residing in the home
continuously since 10/6/11. A support pian was
required by 11/4/11.

*'TS n?fl\SUV@ ’{'b(V‘Q\/
Qymf(altamt, v ikl

Lllod LETR Lorall

wifl he ekt

‘&f«[m‘,g ot 2ath ﬂ\c%’ﬁ*k

s 0 e day I’
Ay all Achdons3
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M’Wﬂ” Admeashehmy

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

Page 17 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

SAUCON VALLEY MANOR, 1050 MAIN STREET HELLERTOWN, PA

18055

205810

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchide all dates of the inspection)

REGIONAL REPRESENTATIVE

01/19/2012 Leslie Patton, Betty Bloch, Florence Babiarz, Matthew Jones
PRINTED NAME AND TITLE OF AL ENTITY PRESBNTAT SIGNING P OF CORRECTION (Reqmrcd on FIRST PAGE only unless multiple
representatives produce the plan) | it =g [f,a/L Hel )
SIGNATURE QF LEGAL DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE |
&/A CORRECTION .
W /b/fz,b w_%/w/yu@ D /21D
[J / ’ o ‘
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION - COMPLIANCE viclation, as well as 2 plan to assure the violation |  COMPLIANCE
55 Ba.Code §2600 | ~ VERIFIED BY does not recur) VERIFIED BY.
227¢ The annual support plan dated 9/3/11 for resident M R 5 f—?&#h/// We. ore. { wa,c,-\—_[f“ H\{
" #8 was not completed within twelve months of the K
'Sl:igaeﬂsgg;;gﬁsp;%n previous ons dated 8/18/10. K. ’ Al A Foe Ahic 4
within 30 days upon . / be i g raon . H‘H‘}\OM.QL
completion of the &L
annual assessment ‘\;’ Zf " W \ }Q“l’hﬁ. (fo jelS mani wWAaSs nq+
or upars changes in s S -2 b~ T4
the resident’s needs W Had e cu . Com p Lgarf - I~ fed © me. )'ﬂ\e_
as indicated on the SLL?PQ\(-«}" F]g\h W“,S Wi %‘l’&tr\'

current assessmant.

QU

B R P

20 da&{)‘ of \«f‘«&x—» 'H\C..

Assesrmc}%;\ wa d&e..]
ma‘K““S ‘H-\e, Suig ot Fjah,

w\r&d

W' Fhin 'H«c_

ond Nb(r*f in

b
ond re-c mg T Psr}- \j
P/ﬁ/r}-u/z; &mpﬁxﬁ AN




- VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pz.Code Chapter 2609 . Page1Bof18
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

SAUCON VALLEY MANOR, 1050 MAIN STREET HELIERTOWN, PA

18055

205810

INSPECTION DATES (Include 2ll dates of the inspection)

- | REGIONAL REPRESENTATIVE

01/18/2012 Leslie Patton, Betty Bloch, Florence Babiarz, Matthew Jones
PRINTED NAME AND TITLE OF AL ENT. REPRESENTATIVE SIGNING, OF{%RRW%QHON (Reglircd on FIRST PAGE only unless multiple
representatives produce the plan) imta }0 o0 ~ A~ FARL .
SIGNATURE OF LEGAL ENTITY DATE | REGIONAL LICENSING APPROVAIL, OF PLAN OF DATE
‘ @L) CORRECTION .
sen b fe (Do an  |o
- 2. ' : : —_
yef\ )by W o SAEEZ o o137
7 L / — / w . . o) K
L/ | PLAN OF CORRECTION |
DATE (inohude 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 10t recur) VERIFIED BY
233¢ The security coda labels needed fo enterthe S ;\ﬁ (o} ! OG-S '
lacki Securs Dementia Unit and located in $Aairwells W@ a I’é T h / 7L1 o
If key-iacking 9A*, “E* and “B” hall were faded and/lifiicutt fo

devices, slectrofic
cards systemsor
other devicesAhat
prevent immgdiate
egrass are ysed fo
Tock and uplock
exits, dirgttions for
their opefation shall

SCRANTON FELD CFHICE
Aduit Residentia) Licensing -

complient
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