DEPARTMENT OF PUBLIC WELFARE

f;"~ pennsylvania
&)

SEP 2 12013

Mr. James Kusko, President
Sacred Heart Assisted Living, LLC
3910 Adler Place, Suite 100
Bethlehem, Pennsylvania 18017

RE: Sacred Heart Senior Living by the Creek
602 East 21°' Street
Northampton, Pennsylvania 18067

Dear Mr. Kusko:

As a result of the Department of Public Welfare’s licensing inspection on
July 24, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained.

Your regular license for the period September 29, 2013 to September 29, 2014
was issued on June 21, 2013. Your regular license remains in good standing.

Sincerely,

Ronéld Melusky
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw. state. pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600
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PCH Name: SACRED HEART SENIOR LIVING BY THE CREEK

Liceange Number: 20138

Address; 802 EAST 218T STREET, NORTHAMPTON, PA 18067

Caunty: Northampton

Admimistrator: GAYLE YASTROP

Region: NORTHEAST

Legai Entity Name: SACRED HEART ASSISTED LIVING LLC

Lagal Entity Address: 3910 ADLER PLACE SUITE 100, BETHLEHEM, PA 18017 -

Cerfificate(s) of Decupancy
c-2iP
0543172000
Borough of Norihampton L&

Staffing Hours

Resident Support: 0 Total Daily Staff; 117 Waking Staff: 88

Type of Inspaction: Foll BHA Dockst Number: Motice: Unannounced

Reason{s} for Inspection{s)
Renawal, Complaint

On-Site Inspections Dates and Department Representalives On-Sits
Q7/24/2D13: CHaire, Anne; Hummel, Jesse

Off-Bite Ilnspection Dates and mspectors, if Applicable

Other Delaily
. Partial or Full Triggers: Ranclom indicators:
Resldent Demographic Data as of Inspaction Dates
Licansed Capacity; 124 . Number of Residents who!
Number of Residents Served: 97 Receive Supplemantal Security income: 0
Secured Dementia Carg Unit in Home: No Are B0 Years of Age gr Older: D6
1 Area: Have Mental liness: O
Secured Dementia Unit Capacity, [ Applicable; Have an Inteliectual Disablfity: Q
Humber of Residents Served in Secured Dementia Care Unit, Havs a Mob¥lity Need: 20
if applicable: )
Have a Physical Disabllity: 3
Number of Current Hosplce Residents: 12
Number of Hospice Resitents in pastysar: 16
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Viotation Report: 20136 - 07/2412013 - OHae, Anne
PCH Name: SACRED HEART SENIOR LIVING BY THE CREEK

1. REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care tome shall post the current license, a copy of the current licensing inspecfion summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

25. DESCRIPTION OF VIOLATION
On 7/24/13 Department Representatives determined that the facility doets not have the Licensing Inspaction Summary from the
inspaction conducted on 2/14/13, posted in a public and conspicubus place in the faciiity as required.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thet pou must sign and daie any attached pages.)

Inolide sleps 1o coract the violallon desaribed above and sleps 1o pravet a similar violation from ooouring agein. i steps sannot be complefad
immedistaly, nchiga datas by which the steps will be completed,

The above violation was corrected prior to the end of currentinspection.  All documentation from
February 14, 2013 inspection were posted in proper consplcuous public place as well as the annual
inspection results from June 26, 2012 inspection.

- Al inspection results, induding complaint and/or additional violatiors reports will be posted as rec;u;red
by Administrator and ar designee,
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5._
The above ptan of correction is approved as of qu(Da{S Plan of correction implementation status as ofQ - S-/
ate

The above plan of correction was approved by =
(Intials)

Fudly Implemented
Partially Implementad - Adequate Progress
Partially implemented - Inadequate Progress

O0KU

Not tmplemented
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Violation Report: 20136 - 0772472013 - OHairg, Anne
PCH Name: SACRED HFART SENIOR LIVING 8Y THE CREEK

1, REGULATION 55 Pa.Code $2600
2600.132(g) - Fire drills shall be held on different days of the week, at different imes of the day and night, not routnely
held whan additional staff persons sre present and not routinely held at times when resident attendance is low.

Za. DESCRIFPTION OF VIDLATION
During the time periad of July 2012 thru 2013, sight out of 12 monthly fire dritls eonducted by the facility, were held during the last

weak of the month.

3. PLAN OF CORREGTION (POG) (Attach pages as necossary. Remember that you must sign and dats any amached pages.)
Includs steps fo comrect the violation desciibed above and staps o prevent a shmilar viotation from ocouring egsin, if steps cannof be compleled
Immediately, intiude dales by which the steps will be compieted. .

Upon review of fire drills conducted doring the time period of July 2012 thru luly 2013, the following drilis were conducted
according to Regulation 2600.132g, The interpretation of monthly dritls was taken as different days of week and different
times of day and night.  The drifls conducted are different days of week and different times of day and night. in the future,
monthly drills will also include different weelts of month. Maintenance Direcior will rotate week, day and time. Administratar
o menitor all fire drill procedures for ongoing compliance

July 2012 Day: Saturday 29% Time: 3:27PM
August 2012 Day: Tuesday 28" Time: 9:00AM
Sept 2012 Day: Wed 26" Time: 4:45AM
Oct 2012 Day: Monday 22 Time: 7:30PM
Nov 2012 Day: Friday, 16% Time: 6:40AM  Withessed Annual Fire Dill
‘Deg 2012 Day: Saturday 9t Tire: 2:05PM
tan 2013 Day: Toesday, 29th Time: B:40AM
{Feb 2013 Day: Tuesday, 265 Time: 3:47PM
Mar 2013 Day: Sunday, 24t Time: 12:30AM
| _April2013  Day: Friday, 26  Time: 10:04AM
tiay 2013 Day: Friday, 31 Timea: B:E5AM
luhe 2013 Day: Tuesday, 18% - Time: %:35AM
July 2013 Bay: Monday, 20th Time: 4:30PM

Repeat Violation: No Datels) of Previous Violation{sk

Signature of Legal Entity Representative
{Reduired on EYERY Page)

- ) e
A‘ .
Printed Name and Title of Legal Entity Representa ve/@rzh /ﬁad Thc pate 3
{Reguired RY Page) %ﬂ Fdr . N : - L {
on EVERY ALL li ) févktg 1V na C'f q Li’ 20

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

The above pian of comection is approved as of W-—-——q -5 13 Plan of corection implementation status as of 3~ 57/ 3
| Date) g

[[] Fuly implemenied
Pariially implemented - Adequate Frogress
Partially Implemented - Inadsduale Progress

The above plan of cotrection was approved by _g%_
' {Initiaks)

[] Nottmpemented
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Violation Report: 20136 - 07/24/2013 - OHaire, Anne
PCH Name: SACRED HEART SENIOR LIVING BY THE CREEK

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) « A resident shall have a medical evaluation by a physician, physiciai’s assistant, or cestified registered
nurse practifioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission. . : :

2a. DESCRIPTION OF VIOLATION . .
"The Medical Evaluation form completed on 2/25M3 for resident # 1 does not include the name of the medical professional that
completed the evalualion, signature of the medicat professionsd, or license number of the medical professional.

3. PLAN OF CORRECTION {PDC) (Ausch pages as neccssary, Remerber that you must sign and date any attached pages.)

tnohuda steps fo correct the violation described above and steps ta preven! a simitar viofation fom occuring again. 1 steps canrot be completed
immudiately, Include dafos by which fthe efeps will be completed. ‘

The Medical Evaluation for Resident #1 was returned to the physician for review and signature.
Signature of physician was obtained on the Medical Evaluation and placed in resident file.

Resident file review will be conducted by Admissions Director and a second review conducted by
Administrator for compliance.
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Repeat Viclation: No Date{s} of Previous \ﬁlol/a{ion{s}:

Signature of Legal Entity Reprasentative
{Requlred on EVERY Page)

I

) &
Printed Name and Title of Legal 55” Rep%ew i glflgr{og %&%{35 2 Date ~
{Reggl ired on EVERY Pageég\- 4—}1’“&’;4(@ g&gm/m /g #logee. L Mem 5} ~ L{- 20(3

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

The above plan of correction is approved as of UV S-3 * Plan of comestion implementation status as of 3~ 5~/3
(I)ate) --—W—

Fully Implemernted
_Partially Implemented - Adaquate Progress
Pariially Implemented - inadequate Progress

The sbove plan of correction was approved by %__ \
nitials)

aln=(n

Neot implemented
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Viclation Report: 20136 - 07/24/2013 - OHaire, Anne
PCH Name: SACRED HEART SENIOR LIVING BY THE CREEK

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1} - Aresident shall have a medical evaluation at least annuaily.

2a. DESCRIPTION OF VIOLATION

The previous medical evaluation for resident # 2was completed on 2/16/12, The most recent madital evaluation for resident # 1 was
completed on 4/4/13, which was more than 12 monihs after the previous medical svaluation. A medical evaluation Is reguired
annually. .

3. PLAN OF CORRECTION {POG) {Apaehpag'w a5 necessary, Remember that you mmust sign and date any attached pages.)

Incide steps to cornect the violation described above amf sleps lo prevont a similar viokatior; from occurring again. i steps cannot ba complated
immediately, include dates by which the steps will be complaled,

Resident #2 Medical evaluation dated 2/6/12 was reviewed and signed by physician on 4/4/12.

When scheduling for the annual 2013 Medical Evaluation, Resident Care Coordinator mistakenly took
the 4/4/12 date and scheduled 2013 apptin April rather than February. This error was an oversight by

" staff member. Resident Care Coordinator is fully aware of annual dates are taken from Date Resident
was evaluated. RCC will continue the Annual Medical Evaluation process. Administrator will review all
resident files for compliance.

Repeat Violation: No Date(s) of Previous Violation{s): / \ -
Signaturg of Legal Enlity Representative i
(Required on EVERY Pang) —— '
o~ t(\ i
L5
bFtA

Printad Name and Tile of Logal Entily Re, _resentaﬁv%) ,ﬁﬁa
{Required on EVERYPageg%ﬁ Mf@ \ 5%?%35 Q ~4-201 3

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

o g~ !
The above plen of correction s approved as of qM(gate)B Plan of correction Implementation status as of 4~S5~/ §
{Data)

[] Fulymplemented
K;I Partially mplernented - Adequate Progress
The above plan of correction was approved by _Qg D Partially lmpiemented - Inadequate Prograss
(irwials) l::] Naot Implermnented
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Violzbion Repori: 20136 - 071242013 - DHaire, Anne .
PCH Rame: SACRED HEART SENIOR LIVING BY THE CREEK

1. REGULATION 58 Pa.Code §2600 .
2600,187(2) - A medication record shafl be kept to include the following for each resident for whom medications are
administered:
{1} Resident's hame:
{2) Drug allergies.
(3} Name of medication.
{4} Strength.
(5) Dosage form.
{€) Dose.
{7) Route of administration.
(&) Frequency of adminkstration,
(9) Administrafion times.
(10) Durafioh of therapy, i applicable.
{11) Special precautions, if applicable.
{12) Diagnosis or purpose for the medication, including pro re nata {PRN).
{13) Data and time of medication administration.
{14) Name and ini6als of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

Rasident #3's  Aitificial tears, 1 drop in both eyes 4 tmes a day was nat inilialed as being given on 07-07-13 at 8:00pm. No diagnosis
or purpose was listad with this medication.

Resident#4 's Optivar .05 % Drops, instill 1 drop In each eye 2 times a day, 8:00am and 8:00pm for allergies was not initialed as
helng givenon 07-15-13. No reason for this omission was listed on the resident’s MAR's.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Rewsmber (haf yon mmst sign and date any attached Ppages.}
Inchiude alens to correct the violation described above s sleps o prevent a similar violation from oecrmng again, If steps cannot be compieled
immudiately, molude dates by whic the steps will be completed, -

MARs for Resident #3  Artificial tears medication indudes Diégnosis: Tear film insufficiency, Med
Technician failed to init/a) 8:00PM on MARs.  Unable to obtain reason why 7-7-2013 date was not
initialed. Med Tech mistakenly missed initialing this medication.

Medication Aide staff members were informed of this violation and counseled on importance of
documenting that medications were given, Director of Wellness and Resident Care Coordinator
conducted “Basic Training” classes for all shifts on Aug 16, 20, 23, 2013 for medication procedures and

personal care review.

Repeat Vintation: No Date{s) of vaim%[s?:\

Signature of Legal Entity Represanjgtivesd( \\
{Regulred gn EVERY Paggf‘: I
S

Printed Name and Title of | Enify Representati
{Rexquired on EVERY, Pagﬁﬁ AN AL
acre A Sedrt

g o
2o O ., - 42013

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

The above plan of correction is approved as of i;(%%)r—%— Plan of comection implemeritation status as.of g-—s ~13
ate

[:] Fully Implemented
.. Parfially Implementad - Adequate Progress

¥ o
The above plan of correction was approved by § ~ [:] Parfially implernented - Inadequate Progress
Initials) ‘
¢ ) [] Netimplamented






