pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Sent via e-mail: m
Mailing Date: January 10,

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

1050 Main Street

Heltertown, Pennsylvania 18055

RE:  Saucon Valley Manor
License #205810

Dear Ms. Kapoor-Atiyeh:

As a result of the Department of Public Welfare’s licensing inspection on October
30, 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.

Sincerely,

A‘WV\E. Gv*ﬂ/:g.wﬁj_q ,
Anne Graziano
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw._state.pa.us
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PGH Name: SAUCON VALLEY MANCR'

License Number: 20681

Address: 1050 MAIN STREET, HELLERTOWN, PA 18055

County: Northarmpton

Administrator: Nimita Kapoor ~ l\-’w -(’/4 - ﬂ/f(.‘ Y ¢ A/{{d ({ /t_” J”.«“ £

Reglon: NORTHEAST

Legal Entity Name: SAUCON VALLEY MANOR ING

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

Certificate{s} of Occupancy
C-2LP
0B/M6/2004
PA L&I

Staffing Hours
Resident Support: 0

Taotal Dally Staff: 230 Weking Staff; 218

‘fypa of Inspectian: Parthal

BHA Docket Numbar; Notice: Unannounced

Reason(s) for Inspection{s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
10/30/2013: OHaire, Anne; Dumas, Gerald

Off-8ite Inspaction Dates and Inspectors, if Applicable

Other Detail=
Partial or Full Trigges:

Random Indlcators:

Resident Damographic Data as of Inspeation Dates

Ligenhsed Cepacity: 228

Mumher of Resldents Served: 178

Number of Resldents who:

Sacured Damantla Care Lnit In Home: Yes Are 60 Yoars of Age or Otder: 93

Area: Secured Unit

Have Mental linexs: O

Securad Dementia Unlt Capacity, i Applieable: 100 Have an intallectual Disabillty: 0

Mumber of Residents Served in Secured Damentia Care Unit, Have & Mobllity Need: 111

if applicable: 70

Numbar of Gurrent Hospice Residents: 18

tlumber of Hospics Residents In past year: 18-

Have a Physical Disability: 8

Receive Supplemental Secuﬁtiv Ingome: O
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~Viclaflon Repart: 20881 - 10/30/2013 - OHaire, Anne
PCH Name: SAUGON VALLEY MANOR

1. REGULATION 55 Pa.Code §2600
2600.42(c) - A resident shall be treated with dignity and respect.

2a, DESCRIPTION OF VIOLATION . .

Staff person "A" yelled ,used expletives and thraatened 1o kit Resident #1, during the evening shift on 10-28-13 . Staff person n "A”
hecama upsst with Resldent #1 when this residant hit them while attempting to provide care.to this resident. Staff person "A” was
immediatly removed from the facility an their employment was terminated. following this incident,

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember that you must gign &nd date sny attached pages.)
Include steps {o comect the vinlaflon described above and steps to pravent a siilfer vielation from oceurting again. If steps cennol be complated {‘
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Repeat Violation: No Date{s) of Previous Viclation{g): "
Sigrature o g oty Repeeraty ) Vo Mo (AT
Peinted Name and Title of Legal Entity Ra‘ﬁms ntative '
| {Required on EVERY Pase) N, ry 1y K proe! - Ay~ PRie. G — {
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE! /
The abova plan of correction is approved as of '!:'%‘a:ﬁ%i/“ Plan of carrection implementation slatus as of ] "Ci-" ?
ale

Fully Implemsnisd
Partially implemented « Adeguate Progress

The above plan of cotrection was approved by @_ [:l Partlally implamatited ~ Inadaquate Progress
{Inikials)

1 Natimplemented






