DEPARTMENT OF PUBLIC WELFARE

f,oﬁw pennsylvania
| JUL 19 2013

Mr. James Kusko, President

Sacred Heart Assisted Living by Saucon Creek LLC
3910 Adler Place, Suite 100

Bethlehem, Pennsylvania 18017

RE: Sacred Heart Senior Living by Saucon Creek 1l
4801 Saucon Creek Road
Center Valley, Pennsylvania 18034

Dear Mr. Kusko:

As a result of the Department of Public Welfare’s licensing inspection on
June 8, 2013, and the corrections you have made after our inspection, we have found
the above personal care home to be in compliance with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes).

Your regutar license for the period August 3, 2013 to August 3, 2014 was issued
on April 29, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 2

PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK 1

License Number: 22080

Address: 4801 SAUCON CREEK ROAD, CENTER VALLEY, PA 18034 County! Lehigh

Administrator: Carol Blaze

Ragion: NORTHEAST -

Legat Entity Name: SACRED HEART ASSISTED LIVING BY SAUCON CREEK £LC

Legal Entity Address: 3310 ADLER FLACE SUITE 100, BETHLEMEM, PA 18017

Certificate{s) of Occupancy
I )
02/20/2008 ‘

Townghip of Upper Saucon

Stafitng Hours

Resident Support: 2

Type of gpection: Ind - 49 Indcators

BHA Docket Number: n/a

Totzl Daily Staff; 23 Waking Staff; 17

Notice: Unaniounced

Reason(s) for [nspectfon(é)
indicator . ‘ '

On.8ite Inspecttons Dates and Department Representatives On-Site

08/06/2013: Babiarz, Florence; Yellenig, Gindy

"
[

Off-Site Inspaction Dates and lrispectors, if Applicabie

Oiher Details
Partial or Full Triggers: 1017

Randam Indicators: 20b3n/a,2007 84b, 1014,128bn/a, 1288, 162b

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 40

Number of Residents Served: 15

Segured Dementia Care Unit im Homa: No
Area: _ ,
Secured B:emantia Unit Capacity, if Applicabis:

Numbaer'of Restdents Served in Secured Dementla Gare Unlt,
if applicable:

Number of Gurrent Hospice Residants: 1

Number of Hosplce Residents in past year: &

Number of Resldents who:
Receive éupp!emental Security Income: 0
Ara 60 Years of Age or Older: 15
Have Mental llness: 5
Have an Intellectual Disabiilty: O
Have a Mobllity Nesd: &

Have a Physical Disabllity: 1
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Viclatlon Raport: 22080 - O&/06/2013 - Babiarz, Florence
PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK Il

1. REGLILATION 55 Pa.Code §2600 '
2600,101(j)(7) - Each resident shall have the foilowing in the bedroom'-An operable famp or ofier scurce of lighting that
can be turned on at bedside.

2a, DESCRIPTION OF VIOLATION
Rasident #1 did not have a lamp avaitabls In the resident's room.

3. PLAN 'OF CORRECTION {POC) (Attach pages os decsssary. Remember thar you mustslgn and date any aftached pages.)

Includy steps fo carract the violation described above and ateps to prevent a similar viofatioh fiom ocourring agaln. If steps canhot be complated
immediately, include dates by which the sreps will be oompfetsd
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Repeat Violation: No

Date(s) of Previous Violation{s):

Signature of Legal Entity Representatlve

Required on EVERY Page

Camal Blary

A=

Printed Name and Title of Legal Ently Representative , )
(Requied o EVERYPasel (7 gy / [z el oS/ vad finr

Data (fv /f /g)}'{?/’;

nEPARTIENT (L OlLY | Hémaﬁm’?ﬁ 0% WHITE BEL B THIS LINE!

The abave plan of correction is approved as of 2.6

The abiove ptan of corréction was approved by

Date)

(Intialg) T
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Not Implernented

Partially Implemented - Inadeguate Progress

Plan of correctm mplementatlon status as ofoé } J ! ':' i
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Pattially Implemanted - Adaguate Prograss






