Sent via email to:
MAILING DATE: December 4, 2014

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 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 July 22,
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 viclations 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,

Maeleda_ M%ﬁkw
Michele Moskalczyk
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary
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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 2187 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
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 112

Waking Staff: 84

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
07/22/2014: Foulkes, Kimberli; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

08/04/2014: Foulkes, Kimberli
08/19/2014: Foulkes, Kimberli
08/29/2014: Foulkes, Kimberli
09/16/2014: Foulkes, Kimberli
10/03/2014: Foulkes, Kimberfi

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: 83

Secured Demnentia 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: 4

Number of Hospice Residents in past year: 27

Receive Supplemental Security Income: 0
Are 60 Years of Age or Ofder; 93

Have Mental Hiness: 0

Have an intellectual Disabliity: 0

Have a Mobility Need: 19

Have a Physical Disability: 3
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Violation Repor: 20136 - 07/22/2014 - Foulkes, Kemberh
PCH Name: SACRED HEART SENIOR LIVING BY THE CREEK

1. REGULATION 55 Pa.Code §2600
2600.42(b) - A residant may not be neglected, inimidated, physically or verbally abused, mistreated, subjacted to corporal
punishment or disclplined in any way. :

29, DESCRIFTION OF VIOLATION
On 7714 resident #1 was sent o the hospital. When the resident raturned to the home tha rasident dizoovered that their wallet was
missing. At the conclusion of the police investigation if was detennined that staff membar A lple the resident's wallel and credit card.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages)

Inciude steps to comract the viclation teserbed abova and steps to pravent a simifar volation from oeciiring egain, If steps cannot be completed
immediately, include dates by wiich the steps will be compleled, -

. it
i

Immediately upon receiving report, Administrotor started a full internal investigation pracess.
The following steps were taken; ‘ .

II. Reportable incident filed with DPW, Regulation 2600.16.11.

|2, Son was informed of facility's internal investigation procedures. Administrator oblained details of the
alleged theft incident from son. Son was informed fo remove any valuable itams from voom for
safekeeping purposes and until investigation was completed,

3. Staff present on the day of incident, July 7, 2014, were interviewed by Administration, Duestioning of

. staff on other shifis to obtain any pertinent information was conducted,

4." Novrthampton Borough Police department was notified of alleged theft incident, Investigation of

iaciliﬁ emi!orees, credit card details, ete. were initiated by Northampton Borough Pelice Detective,

, Administrator will send nofice to every resident and responsible party about security and saje storage
of resident’s personal property.  Facility will continue o inform incoming residents fo use secured
nightstand drawer lock for all valuables. Responsible parties are informed to keep irveplaceable

.. Hems, cash and imporiant documents at another lacation, if possible.
6. At resident request, facility will install security safes with key pad emtry in vesident rooms.

7. Facility was informed that investigation process will continue by Novthampton Borough Police Dept

' and Detective [l Any fierther action taken by facility may impede investigation pracess heing
made by Police,

& At resident or family request, use of secured door handle Key-Block 1o be installed on outer dooy of
resident room while resident is LOA for extended peviod of time.
9. Continuation of facility hiring policy, criminal background checks are performed on all new hires
according to 2600 Regulations.  Clear Criminal background checks will be accepted only on all
potential employees.
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Repeat V]é!ation: No Date{s) of ¥

Signature of Leyal Entity Represen
{Required on EVERY Paga)
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The above plan of correction Is approved 38 of %)/bj— Plan of correction implementation status asof / a—é/ z {/ ‘7’
[:1 Fully Implemeniad =
, m Partially Implemented - Adequate Progress
‘Tha abave plan of eorvaction was approved by e E] Partialiy Implemented - adequate Progress






