§ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Sent via email to: |

MAILING DATE: August 6, 2014

Mr. James Kusko, President

Sacred Heart Assisted Living by Saucon Creek LLC

3910 Adler Ptace, Suite 100

Bethlehem, Pennsylvania 18017

RE: Sacred Heart Senior Living by the Creek

602 East 21° Street
Northampton, Pennsylvania 18067
License # 201360

Dear Mr. Kusko:

As a result of the Department of Public Welfare’s licensing inspection on June
26, 2014 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,

Ry AW
Michele Moskalczyk
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




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: SACRED HEART SENIOR LIVING BY THE CREEK

License Number: 20136

Address: 602 EAST 215T STREET, NORTHAMPTON, PA 18067

County: Northampton

Administrator: Gayle Yastrop

Region: NORTHEAST

Legal Entity Name: SACRED HEART ASSISTED LIVING LLC

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

Certificate(s) of Occupancy
C-2LP
09/10/1998
Department of L&l

Staffing Hours
Resident Support: O Total Daily Staff: 110

Waking Staff: 83

Type of Inspection: Partial BHA Docket Number:

Notice; Unannounced

Reasonis} for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
-06/26/2014; Hummel, Jesse

Off-Site inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 124 _ ) Number of Residents who:

Number of Residents Served: 91

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 5

Number of Hospice Residents in past year: 27

Receive Supplemental Security Income: O
Are B0 Years of Age or Older: 124

Have Mental lliness: 0

Have an Inteflectual Disabliity: O

Have a Mobility Need: 19

Have a Physical Disability: 3
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Violation Report: 20136 - 06/26/2014 - Hummel, Jesse
PCH Mame: SACRED HEART SENIOR LIVING BY THE CREEK

1. REGULATION 58 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and

use of medications and medical eguipment by trained staff parsons.

2a. DESCRIPTION OF VIOLATION

On 6/25/14 it was determined through viewing video survelllance of the faciily's medication room, that the: evening prior staff person A
removed 4 tablets of Morphine Sulfate from the blistar package prescribed to resident #1, Staff person A then placed the pills in the
staff peron's breast pocket, The staft persan then folded the now empty plister package, placed it in the garbage and then remonved
the garbage from the facility. Staff person Alhen reported that the blister package couid not be Jocated, Staff pevon B and C assisted
in searching for the: biister package which was not located. Staff person A then removed a Morphine Sulfate tablat from a blister
package prescribed to resident #1 which was receivad from the pharmacy eatlier in the day. The Morphine Suifate tablet was then
adminlstered 1o resident #1. Staff person Athen laft the facillly at approximately 11:15pm.

The facility's policy on Medication Administration procedures state in the event a narcotic is not accounted for "under ne circumstances
will the curreni shift leave the community uniili full investigation is completed by the Nursing Director and Administrator. Staff person A
was permitted to leave the facility prior to the Nursing Director or the Administrator having any knowledge of the incident.

3. PLAN OF CORRECTION {POC) (Aitach pages a5 DECCSSATY. Remamber that you ouust sign and date any attached pages.)
Includs steps i comeet the viokation described abave and steps o prevent a similar violation from pecurring again. If sfeps cannot be compieted
immediately, inchure dates by which the steps wil fe completed. '

Plan 'jof Carrection:

Facility conducted an internal investigation Into the above Incident.

The following actions were taker:

1. Reported incident to Northampton Borough Police Department.

2.  immediate response by Northampton Poiice Detective ta facility for investigation

3. Administrator interviewed staff to investigate and collact facts about incident. Ceased with internal investipation
upan direction from Detertlve = to not hamper professional pofice frvestigation.

4 Immediate Suspension of involved staff mamber. Termination of staff member at conclusion of Police
Detective questioning.

5. . Continued use of security camara video recording according ta PCH Regulations in Medication Stations.

6. tacility to enforce Narcotle Count Policy for ali. Medication Techs to 2nsure accurate count of medications andto
comgly with all instrctions pn Narcotic Caunt Policy.

7. Malntenance Diractor to mornitor security catneras / equipment fer Medication Stations

& Facility to schedule on-site Seminar on Security by Northampton Police Dept representative.

*The adminitdo (oLl mioaitor amd caguns— Buaovng 2mca -
J )
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