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DEPARTMENT OF PUBLIC WELFARE

NOV O 8 2013

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

1050 Main Street

Hellertown, Pennsylvania 18055

RE: Saucon Valley Manor
License #: 205810

Dear Ms. Kapoor-Atiyeh:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on October 22, 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 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.

Your regular license for the period October 24, 2013 to October 24, 2014 was
issued on July 10, 2013. Your regular license remains in good standing.

Sincerely,

Hettloos (o

Matthew J. Jones
Acting Director __,
Enclosure

License Inspection Summary
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10/29/2013  11:28 Saucon Valley Manor - (FAY)6107485904 P.004/007
VIOLATION REPORT
PERBONAL CARE HOMES - 55 Pa.Code Chapter 2500 Page 1012
FCH Name: SAUCON VALLEY MANOR Licun=s Number; 20581
Addrege: 1060 MAIN STREET, HELLERTOWN, PA 18065 Gounty: Northampton
Admiptetator: Manine Midatebrook | A/ | it (o 0o > ATTY 78 Reglon: NDRTHEAST

’
Legal Entlly Name: SAUCON VALLEY MANOR INC

Lugnl Entity Address: 1050 MAIN STREET, HELLERTOWN, FA 18066

Certificate(s) of Ocoupancy
C21P
08/ 812004
Dept. of Labor and Industry

Staffing Hours
Resldent Support; O Total Dally Staff: 2580 Waking Stare 216

Type of Inspaction: Full BHA Dookst Numbsr Nofica: Unannounaed

Reason(s) for Inspection(s)
Renswa)

On-SHe Inspections Dates and Department Roprasantatives On-Site
10/22/2013: Rushin, Jullenne; Humme), Jesse; Harvay, Jason

Off.-Site Inspection Dates snd Inspectors, If Applicable

Othar Detalls

Partial or Full Trigaers; Random Indicatorm:

Rasidant Damoegraphic Data as of Inspection Dates

Licensad Capacity: 228 Number of Realdents who:
Nyrber of Residents Sarved: 178 Recalve Supplemantal Becarity Ingcome: O
Secured Dementla Care Unlt In Homs: Yeg Ars 60 Years of Age or Older; 176
Ayaa: 2nd Flanf-E wing Hava Menta! Ifness: &
Zscured Demenila Unkt Capacity, iT Applicable: 100 Hava an intellectual Disabiity: O
Numbnar of Realdents Ssrved [n Secured Dsmently Gare Unlt, Hava a Mohllity Nesd; 110
iapplicabla: B9 Have a Physical Disabiilty: 8
Nurriber of Current Hoapice Resldents; 16 .
Number of Hosploe Residents [ past yeer; 71
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Page 2 of 2

["Vidiation Report: 20BE1 - 10/22/2013 - Rushin, Julieane
PCH Nama: SAUCON VALLEY MANOR

1, REGULATION 55 Pa.Cody §2600 g
2600.141(a)(1) - A resident shall have a medical avaluation by a physician, physician's assistant, or certified registered
nurse practitener documented on & form specified by the Depaniment, within 60 days prior to admigsion or within 30 days
after admission,

Za. DESCRIPTION OF VIOLATION
The Medical Evaluation far resident #1, admitted 5/20/13, Indicates he/sha was evaivated on 1/47/13, more than 80 days pricr to

admisslon.

3, PLAN GF CORRECYION {POC) (Attach pages as necessary, Rumetiber. thaf you must £151 and dite ahy awechod pages.)
Innfude steps i comeat the violathn Jasorbae above and slaps Io prevent a simiiar violatiuyy fron ocouTing agaln. i sleps cepnot b8 compleled
immadiately, Tokide dates by which the sisps wil be complated.

We ok Sauom_ \[M\t\j anpr anderstand e Inportenee. ot

mwcaﬂ exdmﬁ%w& WOR,_ A8 @ RN Wik ces\derds, Janalies, and
doctors Cbm.mj widh @) e re,ju.loddm@. Plaase. see. ohuched
note fror. PCP epluining his enduadion of residet # 1.

b appoinment hes been sk B residond F) i his ACP

on Ocdobte 31, adims Ot 300,

T enguse Sudurt aneplinqee MorKeng, 1rsing anch adngustrecion,
i) codinae b cheek ol ediol andustions B anplionce
and 10070 corepletion. Ts will oceur om&dﬁlj bus s,

Repeat Violation: No Datefz) of Previous Vicletion(s):

Bignature of Lagal Entity Reprasenativa |
Regquired on RY Pa

Printad Mame and Titi¢ of Legpl Em[lty Repr,
Re t.l! u n ERY Hfle (M\M

A- frycf— - ;Oh?// )

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

The above pian of correction s approved &% of %b Plan of correation implemaniation statue aa of ID 3
' (Date]]

D Fulty mplemantad

R Fartisfly Implemented - Adeguate Progress

The above plan of comediion was approved by D Partiglly (mplemented - inadetjusie Progress
(nitials) E:] Not Implemented






