FeoN pennsylvania
m DEPARTMENT OF PUBLIC WELFARE

MAILING DATE: August5, 2013
Sont Via omail to: [

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 May 13, 2013 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 viclations 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,

Awne Qrme_

Anne Graziano
Regional Licensing Administrator

Enclosure
Violation Report

Bureau of Humanr Servicas Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 cor 570.963.3209 | F 570.963.3018 |
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: VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: SAUCON VALLEY MANOR. Licensa Number: 205810
Addross: 1050 MAIN STREET, HELLERTOWN, PA 18055 County: Nofthampton
Administrator: Nimita Kapoor-Atiyeh ‘ . Reglon: NORTHEAST

Leagal Entity Name: SAUCON VALLEY MANOR INC

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

Certificate(s) of Occupancy
C.2 P
08/16/2004
Depariment of L&t

- Staffing Hours
Regident Support; . Tolal Daily Staff: 278 Waking Stafl: 209

Type of Ingpection: Parial BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection(s)
Incident

On-Sits Inspections Dates and Depariment Representatives On-Site
05/13/2013; Hummel, Jesss

OFf-Site Inspection Dates and Inspectors, if Applicable

Other Detaila
Fartial or Full Triggers: Randam Indicafors;
Resident Damographic Data as of Inspection Dates
Licensad Capacity: 228 Number of Residents who:
Number of Residents Served: 179 Receive Supplemental Seourity Income: €
Secured Domentia Care Unitin Homs: Yes Are 60 Years of Age or Otdar; 175
Argay NA Have Mental (liness: 5§
Secured Dementia Unit Capacity, i Appficable: 100 Have an intdllectual Disabliity: O
Number of Regidents Servetl in Secured Demantia Care Unit, Have a Mobility Need: 99
if apphicable: 66
Have a Physical DisabHity: 4
Nuraber of Curtent Haspice Residents: 24
Number of Hosples Residents in past year: 72
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Violation Regport: 20581 - 051372013 - Humme, .Jesse
PCH Name: SAUCON VALLEY MANOR

1. REGULATION 65 Pa.Code §2600
2600.42(b) ~ A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way. .

2a. DESCRIPTION OF VIOLATION

On 3725713 resident #1 was evalualed by the regident’s physleian, The physician ordered, as well as dosumented on the physician
visit summary, that 2 speech and swallow evalvation was (0 be completed to evaluale the residents diet. It was delermined that this
gvaluation was not cempleled. On 4/16/13 resident #1 was again evalualed by the rasident's physician. The physician again ordered
a speech and swallow evaluation. The physician also documenied on the physician visit summary, "Af last visit 2 speech and swallow
evaluation was requested, this was notdone, please order this ASAP." Il was again determinad this evaluation was not completed,
On 5/2/13 at 12:15pm, resident #1 began to choke. The Helmlich maneuver and CPR were performed, however the resident was
tfransporied to ihe hospilal, whers the residant was later pronaunced deceased. The resident’s cause of death was determined to be
complications of choking and aspiration of a food bolus. The facllity's neglect {o have the resident’s speech and swallow assessmant
completad o delerming he distary nesds of the resident may have led 1o the choking incldent and ultimately the death:of resident #1,

3. PLAN OF CORRECTION (POC) (Attach pages as nocessary, Remember that you must sigi and dete any attached pages.)
Include sleps to correct ihe vislation described above and steps (o provent a similar Uiolaiion from occuering agaln, If steps cannat be complsted
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Respectfully, we strongly disagree! We ask you to withdraw this violation as it
was based on the inspector’s interpretation and NOT the facts.

We adamantly disagree with the violations as we have enclosed proof of our follow-up
‘and continued compliance. Please review the following timeline of information as well as
attachments. Please note that we, as a facility, always follow-through on doctor’s orders and

always follow through on exemplarily care for our residents.

On 3/25/13, Resident 1 had a doctor’s appointment to examine fever and coughing
symptoms. The doctor RECOMMENDED but did NOT order a speech and swallow evaluation
to evaluate her diet. The Physician Visit Summary is attached and labeled as Document #1.
She DID order Zithromax {an antibiotic) and a urine culture. The unit clerk faxed the order to
Sacred Heart Pharmacy for the medication items and to Arcadia for the approval for the
RECOMMENDED speech evaluation on 3/26/13. The UA was completed on 3/26/13 and we
received the medications from the pharmacy. Please see Dacuments #2 and 3 as proof of our
follow-up and follow-through of doctor’s orders. A follow-up appointment was scheduled for
4/ 16/13. Please see attached statement (document #4) for the Unit Clerk regarding her
communication with Arcadia in reference to the RECOMMENDED speech evaluation. As the
statement reads,-not only faxed the order she also called Arcadia to inform them that
they would need to give approval to Good Shepherd for the RECOMMENDED speech

evaluation and follow-up with the Unit Clerk’s fax.

At resident 1's, 4/16/13 follow-up doctor’s appointment the doctor followed up with
the speech evaluation. The doctor provided us with the sighed order and it was then faxed to
Arcadia. The unit clerk also called Arcadia and resident 1’s case manager from Arcadia to
inform them of the order. Please see the unit clerk’s attached statement (document #4).

Attached is a packet of information requested by Saucon Valley Manor from Arcadia
Hospice proving that they were aware of the speech evaluation order {documents 5 and 6).
We acquired possession of the documents on 6/7/13 after a request was placed to Arcadia
Hospice by a Co-Administrator at Saucon Valley Manor. Please see the fax transmission on

the top of all the pages stating that is came from Arcadia.

Please note the description of the meeting with daughter on 5/2/13 (Document # 6).
They acknowledged her dysphagia, dismissed it, and proceeded with end of life care and
procedures. The daughter was aware of her difficulty in swallowing and still chose to feed

her at lunch time. Even in the face to face visit descriptigm hospice }ﬂdugmgiuith resident
WS
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1, the document signed by Arcaidia’s CRNP stated 'they were aware of her difficulty in
swallowing (see document #7}. When you look at the previous hospiée documents, they
were aware of her dysphagia since 4/2/13 (document #8: 3 pages}. A timeline from Arcadia
Hospice is also included as document #9. How would they have been aware of her
dysphagia if they had not received the recommendation from the doctor that we and the

doctor’s office faxed over?

On 5/2/13, resident i1 choked while being fed by'he_r daughter. Our staff never fed
resident 1. Her daughter chose to feed her even though our staff felt she was very lethargic
that day. Please see attached employee statement {document #10). That day she was dozing
off at the table and sleeping during the meal. She began to choke on her lunch and the staff
members immediately started to perform the Heimlich maneuver while another staff member
called 911. Please see employee statement (document #11). As you can see our staff
members acted promptly and were in complete compliance with all procedures and protocols.

Although we strongly disagree with the violations, going forward we are recommending
our residents and all new residents to use AT HOME as our preferred provider for skilled
nursing, palliative, hospice, and therapy services (including speech). This eliminates us from
being at the mercy of two outside agencies who are driven by Medicare reimbursement. In
addition, Good Shepherd has provided us with an updated policy to ensure that prompt
receipt or referrals (see document #12}.  Our unit clerk and nursing staff will continue to
follow-up promptly with all doctor’s orders and assure all ordering of medications, testing,

daily basis.




Plan of Correction {PAGE 2 OF VIOLATION REPORT DATED MAY 13™ 2013)

As we have expressed through multiple correspondences (through phone
conversations, e-mails, and legal counsel), we strongly disagree with the alleged
violations of 55 Pa. Code § 2600.24(b}. However, after our lengthy conversation with
our ficensing representatives yesterday, we understand that despite these objections, ;
we need to submit a plan of correction that satisfies the regulatory requirements for _
responses to alleged violations. Accordingly, pursuant to state law and regulation, the ‘
following is being submitted for plan of correction purposes only and is not to be |

construed as an admission.

Saucon Valley Manor (“SVYM”) will ask our residents or their court appointed
guardian or their POA (as appropriate) to only use outside agencies that comply with all

regulatory requirements.

The 5VM Unit Clerk, Director of Wellness, Assistant Director of Wellness and/or
Administrator will follow-up with any 3™ party agency (i.e. hospice, therapy, etc.) that
does not act within one to two business days in response to a referral of a SVM resident.
If that agency still does not act on a timely basis or is uncooperative, SVM staff will
request the resident, their court appointed guardian or POA to change to another 3™
party agency to ensure that the needs of the resident are met. If an outside agency is
untimely or uncooperative more than once, SVM staff will initiate a meeting with that
outside agency to discuss procedures to ensure that the residents receive the care in a
timely manner. SVM staff will also initiate care meetings with families and residents
when situations arise with 3™ party agencies that need resolution for the best interest
of the resident. If, after all of the above follow-up procedures are exhausted and they
do not resolve the issues caused by the failure of a 3 party agency to meet the
residents’ needs, we will ask the 3 party agency for an assurance of compliance in
writing. If there are continued failures by the 3" party agency after a writien assurance
of compliance, SVM will issues a 30 day notice terminating its referral relationship with
the 3" party agency. If a resident demands to use that 3" party agency after all efforts
at compliance have been exhausted, that resident has the choice of using a compliant

3" party agency or finding an alternative housing location.
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If we receive unclear recommendations from medical doctors, cur Unit Clerk,
Director of Wellness, Assistant Director of Wellness, and/or Administrator will call that
doctor’s office within one business day and ask for clarification in writing. We cannot

follow a recommendation; we can only follow an order.

Ultimately we do understand as caregivers that we have a duty to ensure the best
possible quality of life for our residents. We have always provided the utmost care for

our residents and will continue to do so in the future.
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Vioiation Report: 20681 « 05/13/2013 - Hummel, Jesss
PCH Name: SAUCON VALLEY MANOR

1, REGULATION 55 Pa.Code §2600
2600.142(a) - The home shall assis! the resident to secure rmedical care if a resident's heafth status declines. The home
shall document the resident's need far the medical care, including updating the resident's assessment and support plan,

2a. DESCRIPTION OF VIOLATION

On 372512 sesident #1 was evaluated by the resident's physician. The physician ordered, as well as documented on the physician
visil surmary, thal a speech and swallow evaluation was fo be completed 1o evaluate ths resident's dlel, It was defermined that this
evalualion was hot complated, On 416733 resident#1 was again evaluated by the resident's physician. The phyaician again ardered
a speech and swallow evalugtion. The physician also documented on the physician visit surnary, "At last vigit & speech and swallow
evaluation was requested, this was not done, please order this ASAP." 1l was again determined this evalualicn was nol completed.
The facility falled to secure adequate medical care and of evaluste the resident's distary needs as ordered by the resident's physician
oh two separate occassions.

1. PLAN OF CORRECTION (POC) {Attach pages as recessary. Remember tht you nust sign and date any adached pages.}
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Violaton Neporl: 20581 - 05/ 32013 - Hummel, Jasse
PCH Namae: SAUCON VALLEY MANOR

1. REGULATION 55 pa.Code §2600
2600.187(g) - The home shall follow the directions of the prescriber,

22, DESCRIPTION OF VIOLATION

On 3725/13 residant #1 was evatuated by the resident's physician. The physitian ordered, as wall s documentiad on the physician
visit summary, thal a speech and swallow svaluation was 1o be complated 1o evaluale the residents dist, It was determinad that this
avalustion was not completed, On 41 /13 rosident #1 was again evaluated by the tosidant's physician, The physician again orderad
a speach and swallaw evelugtion. The physician also documenied on the physician visi summary, *At last visH B speach and swallow
evalualion was requested, this was not done, please ordar this ASAP." Il was again determined that te faclity falled to loliow the
directions of the residents's physician, as the speech and swallow evalualion was again not completed. On 52/13 resident #1 died a3

4 result of a choking indldsnt and aspiration of & food bolue.
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Repeat Viclaton: No Date(s) of Previous Viotation(s):
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