COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SAUCON VALLEY MAN gﬁgyc
To operate SAUCON VALLEY MANOR:

NAME GFFACILITY OR AGENCY |

DRESS OF BATELLITE SITE %1

(MAXIMUM CAPACITY}

Restricticns: Secure Deme“@f“.‘

until Detober 24,

No: 205810

[SSUING OFFICER DIRECTOR

NGTE: This certificate is issued for the above site(s) only and is not transferable
and shouid be posted in a conspicuous place in the facility.




oo pennsylvania

DEPARTMENT OF PUBLIC WELFARE

.

OCT 2 6 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 (Department) licensing
inspection on September 18, 2012 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
Department’s Regional Office of Human Services Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,
//})
-
onald Melusky
Director
Enclosures
License

Violation Report

Bureau of Human Seivices Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

107488304 P.04

PCH Name; SAUCON VALLEY MANOR

License Number o5 e

* 1 Address: 1050 MAIN STREET, HELLERTOWN, PA 18055

County; Northampton

Administrator: NIMITA KAPOOR - ATIYEH

Region: NORTH

Legal Entity Name: SAUCON VALLEY MANOR ING,

Legal Entity Address: 1050 MAIN STREET, HELLERTOWN, PA 18056

Certificate(s) of Occupancy
C-2LP
08/16/2004
LABOR AND INDUSTRY

Staffing Hours

Rosident Support: 135.0 : Total Daily Staff; 315 Waking Staff: 236

Type of Inspectivn: Full . BHA Docket Number: Notice: Unannounced

Reason(s) for Inspaction(s)
Renewsl

On-Sife Inspections Dates and Department Representatives On-Site
09118/2012; Durmnas, Gerald, Hummel, Jesse, Harvey, Jasor

Off-Bite Inapeaction Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: . Random Indicators:

Resident Demagraphic Data as of Inspection Dates

leensed Capacity; 228 Number of Residents who:
Number of Residents Served: 11¢
Secured Demantia Care Unit in Hama: Yes

| Area: 1ST AND 2ND FLOORS'

SBecured Dementia UnH Capacity, if Applicable: 100
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Page 2 of 4

Violation Report: 20581 - 08/18/2012 - Dumas, Gerald

1. REGULATION 55 Pa.Coda§2800

2800.16(c) - The home shall report the Incident or conditlon fo the Department's personal care home regional office or the pessanal
care home complaint hotiine within 24 hours It a manner desfgnated by the Deparfment. Abuse reporiing shall ajso follow the
guidelines in section 2600.15 (refating to abuse reporirig covered by law),

2. DESCRIPTION OF VIOLATION

On 1072711 at 7:41 pm the home's fire alarm system was aclivated due fo sioke caused by a resident cooking a pop-tart Inthe
microwave without removing the foil wrapper. The home evacuated the resident’s to the designaled fire safe areas. The home did -
not report this fire Incldent to the Department as required, the Fire Chief of Dewey Fire Company, confirmed the fire
systerm was activated on 10/27/11 and the fire department did respond to the alarm. -

3. PLAN OF CORRECTION (POC) (Artach pages as necessary. Sign and dare any attached pages.)
Inclucle staps to cormect the wiolation described above and steps te prevent a similar viclation from sccarving again. If sieps cannof be completed
immedigtely, include dotes by which tha steps will be sompleled. 7T }’\ .5 was o Com f’ ’5«{{ Dk Sr&]‘h r Tt

has nevts occured L’Lﬂfﬂﬁ and w/ il netagain e T fact; i s
o uf Pah‘c -+ regort. f"""’{"ﬁﬁ'ﬁ; even JuSt an FYI, o 0t 0y
net Q Ofufe ;c‘oa’.«';}ab/{ Gkt | -
To  ensur®  Futre  compliance please- Jee our
wHathed on  coll  Caleadars) The leageishy Sta

4w calendars oncl atl Admiashatre) wmil le Cheedidg
ool ﬁu‘hcelf.r'y Jarl +oat SHaile Veporkss ar& Sent O wt
on 4 ‘—}\"m{(x/_ hasts 05 pet &9‘.“ lofronn 2666 1{<)
ond  Kept in our Siak repvt Dindens: |
Our Adw nshedie Staft il -alee be cheeti g
(:lon‘«j o . SHal regorts .

an

Repeat Violation: No Date(s) of Previcus Violation(s):

Signature of Legal Entity Representative
" (Requived on EVERY Page) A~ .. AL - f ' _
i gal %nﬁ Represen ﬁ\:re i : ) . | Date

R ¥
it fo pred « Adiye B LS -t 0 i N2k

10/ afiz

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction 1s approved as of 10~ ‘h.' [z Signature of Legal Entity Represeniative BD' {0 ~ 1,
‘ o (Date} ‘ : ‘ {Date)

. ' Fully Implemeanted
. ' ‘ ' C Parially Implemented - Adeguate Progress
‘The above plan of correction was ‘approved by Q N ' Partially Impl_ame.nted - Inadequate Progress
- s . (iniiale) : Not lrhplemmted - . -

0ood
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. Page 3 of4

Violation Report: 20581 - 09182012 - Dumas, Gerald

1. REGULATION 55 Pa.Code §2600

2600.132(g) - Fire drilla shalfbe held on diferent days of the week, at different times of the day and night, not roufinely held when
addifional staff persons are pragent and not routinely held al times when resident attendance is low.

2. DESCRIPTION OF VIOLATION

The home's sleeping hours gg_speciﬁsd by Administrator A is 11:00pm te 7:00am. The home's three most recent sleeping hour fire

- drills conduced were all held within 45 minutes of each other. The homes sleeping hout drills were held on 10/9/11 at 6:30am,
1710112 at 7:06am, and 718/12 at 6:45am. The hore is hot altemating the tme of their sleeping hour fire drills and has not
conduicted & slaeping hour fire drill at night within the [aat 12 menths.

3. PLAN OF CORRECTION (POC) (Attarh pages as necessary. Sign and date any mtiached pages.)
Includa steps to comect the violalion dascribed above end staps (o ﬁmvanta similar violation from ocourring again. If staps cannaf be completed

immediataly, include datas by which the steps will be complefed. €$P€C1L-1Q( / /y o A d WI""“ i o
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2 Repeat Violation: No i Date{s) of Previous Violation(s):

Signature of Legal Entity Re

ntat] '
{Required on EVERY Page) pn:el 4 ;_) - [)’ i_) /L S
Iy 7

) —_
A Sl the, ’Pam’o/q’//z/

Required on EVERY Page

Printed Name and Tide of Legal Entity Representative
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of | 2 -(!D o- '}2 Signature of Legal Entity Representative 1 10 -2
, ) ) : ate ’ .. {Date)

|:] Fully fmplemented

' - . : ' Parffaily Implamented - Adequate Pragress
The above ptan of comrection was approved by % [[] Partially inplemented - nadequate Progress
. itials) -

- [ Notimplemented
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Page 4 of 4

Violation Report: 20581 - 08/18/2012 - Dumas, Gerald

| 1. REGULATION 55 Pa.Cods §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2. DESCRIPTION OF VIOLATION

Resident #1 has a physician’s order for Milk of Magnesium ahd Loperamide Zmg as needed. These medications were not available
in the home for the resident,

'} 3. PLAN OF CORRECTICN {PQC) (Attach pages as neeossary. Sign and date any attached pages.)
lnchucle staps fo cormect the viclation described above and sleps fo prevent a simifer violation from ocourring sgain. If steps cannot be somplated
immediately, include datog by which the stops wilf be complafted.

Respectfully pleage nvte Resicent d1's first neme was lised
inCcﬁeIM\/A I+ unt cwrrected ¢
Please s<e e arfachedl pages o See The RN
MR o Magnes/ oy and  Loperamide ij as r)(;ci’q’e,c()
were defiveires{ 0t Fhe Hme o aspeetTon |
Our  med oides, Assistens Divects” of wWe l1ness ond THe.
Direokss of Wellass witl he Cheelily on —mes darly,
T phormacy (main ene Y has also been insiucted +o
A follod pp et ot/ PELNIS on a mcnﬁ‘)/(/ bG8, &
Whn hwy Ceme S de tne MFrQ Reviees  with our
N oyned o does ;f\m)mf-%)lyf | |

These aloeve  actrens Wil ensuve —uture

Comp!ian(d/- wortn  Regulotion 2600 187(d ),

| Repeat Viclation: Yes Date{s) of Previous Violation(s):|  01/18/2012 124282011
‘ _ :

Date

feendnt 4 nd

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

ifaliz,

The abiove plan of correction is approved as of lo-lo-1Z Signatire of Legal Entity Representative 12 1012
‘ ' (Date) . i (Date)

Fully !mpfemented S N

Partially Implemented - Inadequate Progress

| The above plan of cofrection was 'apprcrved by Q
i . {Mifiats) -

; \E Partialty Implemented - Adequate Progress

Not Implementad






