o¢{ pennsylvania

.
m DEPARTMENT OF PUBLIC WELFARE

Sent via email to: [ GG

MAILING DATE: November 9, 2012

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

Saucon Valley Manor

1050 Main Street

Hellertown, Pennsylvania 18055

Dear Ms. Kapoor

As a result of the Department of Public Welfare’s (Department) licensing
inspection on August 7, 2012 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relatlng 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 Human Services Licensing so that compliance can be
verified.

Sincerely,

A,
Michele Moskalczyk
Regicnal Licensing Administrator

Enclosure
Violation Report

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 E Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us )
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) VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600
PCH Name: SAUCON VALLEY MANOR . . ..} bloense Number: 205810
Address: 1050 MAIN STREET HELL&RTOWN PA 18055 . ... . | County: Northampton.
Administrator: LeaMoyerm. f\’lm 1 4t ((()d(lﬁni /_7?1-,\( K Region: NORTH 7 T

Legal Entity Name: SAUCON VALLEY MANOR INC

Logal Entity Address: 1050 MAIN STREET, HELLERTOWN, PA 18055

Certificate(s) of Occupancy

G-z LP : -2
08/16/2004 08/92/2010
L&l : Borough of Helleriown

Staffing Hours _
Resident Support: Total Daily Statf; 273 Waklihg Staff: 200
Type of Inspection; Partial BHA Docket Number: Notice: Unannsunced

Reasonis} for Inspection{s)
Incigent

On-Site Inspections Dates and Department Representatives On-Bite
08/07/2012: Novak, Ryan

Gff-SBite Inspaction Dates and Inspectors, if Applicable

Other Details . .
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capagity; 353~ 2 2 £ Humber of Residents who:
Number ¢f Regidents Setved: 178
Secured Dementia C4re Unitin Home: Yes

Area: N/A

Secured Demenifa Unit Capacity, if Applicable: 100
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Violation Report: 20581 - 08/07/2012"- Novak, Ryan
FGH Name: SAUCON VALLEY MANDR

1. REGULATION 55 Pa,Code §2600 - e
2800.15{a) - The home shall inmediately report suspected abuse of a resident served in the home in acoordance with the
Older Adults Protective Services Act {35 P 8. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse) and commply with the requirements regarding restrictions on staff persons,

2a, DESCRIPTION OF VIGLATION )
On 7/28/12, an allegation of verbal abuse against Resident #] was reported ta the home by staff person A, The home did rot repont
the allegation to the Jogal area agency on aging until 7/30/12.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remermber thai you must sign and date any attached pages.)
inclide steps to corract the violation described sbove and steps to i'gre;-vem‘ a sr'mf'_.:% violation from occurringirfqgam. If steps cannot be compleied
Immediately, include dates by which the steps will be completed. @S ed / I:; KS"‘ O ar / Y
P A, Fre ol Rged

VErbal a buse Gt Losyidesr 47 ' Locind FALSE! Ths was
Loun d ‘Mrn‘mc ond {qlse by Mevtno mpten Cbunfm Aj?ﬁ(')/m ,43-,9
as ng oS Py ous (a8 we jnyesh afed +hi's Therugaly ) s e la s
DP H2und f‘-}“ Urﬂ%cmd%\, jac,m' cncc’rf/) Sf;ﬂ‘fﬁ\?p/o—@ig(m/ A /’QM
Sht waS [yng alont TH'S allegaren by chang'ng bur sty it
514&»&”? LLP ~fpy work, And |y C{;{//f/? US e oulF o 9/2;/@_ ard_
nof comi'AQ +ovweel | pn a1z he lsta P pRusen who dicr no--
reptrt  Staff plisen Ats allg afrens %@n«g ey IAE L~
I T30l waS refmed o) Ack 13, we Aol 4 mandety/

AL stafd mectr9 on 10)afi2 ant  redmined_atl SFalF ol bays
@ﬁj&f?/;?ﬁ ng _ony ud -a [ W/L%W %_ﬁg’& q”‘é m ngﬂ%
ol Aviosieim il A1l st A cupla/saT L] 95

QYIS s rRgulark/ wrn Sl o encure future  canplianse
Ifmjif(_ax//y): we. art f'ec'erw‘r:ﬁ) TS Efﬂfﬁ""_@ﬁ\/_gw 05 ce.
mMonths ' (ales s So @V e hekt of as sven lopk
detals  af Hhmeg, Plaxn pHeo omce MANAYOpepr =

KD wé :'mmed!‘a’/e/y !’)UJA'F'UC‘{/,/

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Repigsentatiye
(Reguirod on EVERY Page) M%\, - ﬁ?ﬂ?
-~ 7
Printed Name and Title of Legal Entity Repre five Ad wong skab D
{nguireg on EVERY Page) e %r vod - /4,7(1}%/1,‘ ’fﬂof}d(”ﬂz :i/z J 2
____DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LINE! i

(Date)

The above plan of correcticn was approved by '
. (Initials)

N - 2l _
The above plan of sortecdon is approved as of {Lf—ﬂ— Plan of correction implementation status as of / / iy
o 0ae)

D Fully Implemented
£ Partially Implemented - Adsquate Frogress

 Partially implemented - Inadequate Progress

Not Implementad
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Page 3 of 3

Violation Report: 20881 - G8/Q7/2012 - Novak, Ryan

PCH Name: SAUCON VALLEY MANCR

1. REGULATION 54 Pa.Code §2600 : -

2660, 16{e} ~ The home shall rapott the incident or condition to-the Department's personat tare hame Fegiohal office or the
personal care home complaint hottine within 24 nours in a manner designated by the Department. Abuse reparting shall
also foliow the guideiines in section 2600, 15 (relating to abuge reporting covered by law).

2a. DESCRIPTION OF VIOLATION
On 7/28/12, an allegation of verbal abuse against Resident #1 was reported o the home by staff person A. The home did not report
the allegation to the Deparment until 7/31412,

3. PLAN OF CORRECTION {POC} (Aftach papes as necessary, Remember that you nmest sign and date any attached pages.)
Include steps to correct the violation described above and steps fo prevent a similar violation from occurTing again. If steps cannot be complated

immediately, intiuda dates by which the steps will be compleled. '
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Repeat Violation: No Date{e} of Previous Violation(s);

Signature of Legal Entity Represem % i @ -
7/

Printed Name and Title of Legal Entity Representative ﬁﬁJTn} nr haér X
: . : £ Date
{Required on EVERY Page} L 7‘6{ a/00on - /47"'th ", _/ﬁ(ﬁltfmﬂf‘ H/L // 7

DEPARTMENT USE ONLY - HCMES MAY NOT WRITE BELOW THIS LINE! ey
The above plan of correction is approved as of l—«’é%élr— Plan of correction Implementation status as of £/ f/‘ 2 4/ 2
: Date}

Fully Implemented

Partially Implementad - Adequate Prograss

Partially Implemantad - Inadequate Progress

The above plan of correction was approved by / k sl
. {Inttials}

Not Implermented
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