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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 licensing inspection on
September 30, 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.

Your regular license for the period October 24, 2014 to October 24, 2015 was
issued on July 9, 2014. Your reguiar license remains in good standing.

Sincerely,

il (2.

Matthew J. Jones
Director ~
T
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VIOLATION REPORY

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10f 3

PCH Name: SAUCON VALLEY MANOR

License Number: 205810

Address: 1050 MAIN STREET, HELLERTOWN, PA 18055

County: Notthampten

Adwinistrator: Maxine Middlebrook

Region: NORTHEAST

Legat Entity Name; SAUCON VALLEY MANOR INC

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

Certificate{s) of Occupancy

-2 i-2
09/02/2010 05/16/2008
Borough Hellertown Borough Hellertown

C-2LP
08/16/2007
L&l

Stafﬁng Hours
Resident Support: 0 : Total Daily Staff: 247

Waking Staff: 185

Type of nspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, incident

On-Site Inspections Dates and Department Representatives On-3ite
09/30/2014: Novak, Ryan; Hummel, Jesse; Rushin, Julienne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:
Resident Demographic Datfa as of Inspection Dates
Licensed Capacity; 250 Number of Residents who:

Number of Residents Served: 162

Segured Dementia Care Unit in Home: Yes

Area: n/a

Secured Dementia Unit Capaclty, if Applicable; 100

Number of Residents Served in Secured Dementia Care Unit,
if applicable; 61

Number of Current Hospice Residents: 20

Number of Hospice Residents in past year: 73

Receive Supplemental Security Income: 0
Are B0 Years of Age or Older: 160

Have Mental lliness: 5

Have an Intellectual Disabliity: O

Have a Mobility Need: 85

Have a Physical Disability: 7
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Violation Report; 20581 - D/30/2014 - Navak, Ryan
BCH Name: SAUCON VALLEY MANOR

1. REGULATION 85 Pa.Code E260¢
2600.127(a) « Portable space heaters ara prohibited,

2. DESCRIPTION OF VIOLATION .
A Sunbeam portable space heater was plugged in and located in the huiman resources office.

3. PLAN OF CORRECTION (POC) (Attach prges &3 pecssiary. Remember that you must sign and dato sy attached PURES.)

Include steps ko coraat e vilation descrized shave and sleps fo pravent a simibiar viciation from ceelrring again. if steps cannat be completed
immedialely, include dates by which the steps will be vomplstad,

This was corrected at the time of inspection. The small personal space heatet
(that was not on) was brought by an individual employee was removed immediately from

o {he office. The small space heater was only Jocated in that office and never accessible to
residents. In compliance with DPW Tegulation and company policy, space fiEaters are not
aﬁﬂWg. Going forward, maintenance and administration will
confinue fo ensure that hars are no space heaters in the building. This is will checked

during daily, weekly, and monthly building/environmental rounds.

Kepeat Violation: No Date(s) of Previous Violation{s},

i

Signature of Letal Entity Represantative . . /
{Reduired on BVERY Fage) M ‘)qu)/rl - a tfk\_,,
Printed Name and Ttk of Legal Entity Re retentative Ca=Ad mninid Y
{Requlred on EVERY Pagie) ~
Requlred on EVERY Page M\&’ﬂ&?ﬁ( Cﬁ!&"‘AhVC 9, J Pﬂgldaﬁ{-_ IO/Q//‘
| =

DEPARTMENT USE ONLY -HOMES MAY NOTWRITE BELCW THIS LINE!

The above pian of correclion is approved as of 0 g-alta}H Plar of correction implementztion status as of 'O 1‘1 l'-l
{ R

ate

] Futy implemented
. Partially Implementead - Adequate Progress
The above plan of colraciion was approved by Partially Implementad - Inedequete Frogress
Initieis) ’
nitigis
E:l Not Impiermented
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Viclahion Report: 20881 - 0973072014 - Novak, Ryan
PGH Namp: SAUCON VALLEY MANDR

1, REGULATION 55 Pa.Code §2600

2600.144(c){1) - Proper safeguards inside and outside of the home lo prevent fire hazards invoived in smoking, including
providing fireproof recaptacies and ashirays, direct outside ventilation, no interior vertitation from the smoking room
through other parts of the home, extinguishing progedures, fire resistant furniture both inglde and outside the home and
fira extinguishers In the smoking rooms,

95, DESGRIFTION OF VIOLATON
The home's designated smoking area i located to the Jaft of tha main lobby doors. 17 axlinguished ciggarette butls were located on
the steps going down 1o the west lower parking ares,

3. BLAN OF CORREGTION (POG) {Aitach pages as nevessory. Remessber that you must slgn snd dale any attached pages.)

inclucs staps o comect the vickalion described aboye and steps fo prevent & simflar vialation fram oeeuing again, If steps cannot be complatad
immedistely, Include dates by which the stsps will bo completed.

This was corrected at the time of inspection. All cigarette butts were cleaned up immediately.
Please see attached picture of outside steps. Please see attached smoking policy for staff
that has been copied from our employee handbook. Al employees are given a handbook at
hire and sign to acknowledge their adherence. In addition, a memo was posted to all staff
regarding our smoking policy. Flease see attached memo. Going forward, in addition to our
common araa's housekeaper checking on this several times a day, another housekeaper
will be assigned to this task on his days off. Please see attached memo regarding this
responsibility. This will be done to ensure that the cigareties and ashes are disposed of in
nroper containers and sanitary conditions are maintained. In addition, maintenance and
administration will continue to ensure future compliance with this regulation on a daily,
weekly, and monthly basis through buiiding and environmental rounds.

Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Reprosentative
{Required on EVERY Page} M ‘ {-y ﬂ-‘}r _—
Printed Name and Title of Legal Enti‘cyu presenlat'vk} - %& m N‘)sh‘rﬁég’:e / 17[
Reguired on EVERY Page o Cp el A‘/‘H]f["’) / Qél ,ﬁ- | ’@/?' /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cormection Is approved as of .L-B[—J—w ;f:) Plan of correction implernentation status as of [ Df¢] / 'f
ate

Fully Implemeanted
Partially Implemented - Adequate Progress
The abovs plan of correciion was approved by

L—

Partimily Irnplemented - Inadequale Progress
{Initicala) .

oo’

Nt Implemented
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Violation Report: 20581 » 09/30/20114 - Novak, Ryan
PCH Narme: SAUCON VALLEY MANOR

1. REGULATION 5§ Pa.Code 52600 '

2600.187(b) - The informaticn In § 2600. 18!(3)(1 3) and § 2600.187(a){14) shall be recorded at the time the madication fs
administered,

2. DESCRIPTION OF VIOLATION

Direct care staff member A raported Resident #1's Hydrosodone was administered at 12:00pm on 8/30r14. The medication
administration record and nareolic log were not initiatled &% administered at the time the medication was given.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Rementber that you must sigh and date any attached pupes.)

Inotide sleps to comect the violation dascribay abave nd sleps ta provant a sirifar viclation from occurdng agalr. if steps cannof be complaten
Immadialely, Ingluds dates by which the afeps will bs completed,

This was corracted at the time of inspection.  Aithough the medlcation was not registered
on the MAR at the time of administration, the PRN medication was given as requested

and was registerad on the MAR in front of the licensing representative. The med-frainer
reviewed the module on immediata documentation when administering PRN medications to
ensure further compliance with this reguiatiorre Med-Aides, supervisors, and administration

« Wil continue to check the MARs on a dally basis at the end of every shift to ensure proper
documentation. -

Repaat ;\fiolation: No Date(s) of Pravious Violafion(s):

Signature of Legal Entity Representative, J

(Required on EVERY Page) A_Qﬂb%’l’v\— 0 QM

Printed Name and Title of LegabEntity Reprosgnihtive C o Admints v;ﬂ;‘*‘ ] ,
{Required on EVERY Page) k\m“{“d QDCZM 747"\!(52 ﬁ; S;déﬂf Bie /0/(}///

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISE LINE!

The abova plan of correstion Is approved as of  _{ 0| - ! 1'1\ Plan of comection Implementation status as of I 0! 2 I]Lf
. le)

(Tate)

‘The ahova plan of correction wag approvad by _&&_

{Initials)

Fully Implamented
Farlially lmplemented - Adequate Progress
Partially Implemented - Inadequate Progress

OO0

Nat bnplemented
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Violation Report: 205817 - DR/30M2014 - Novak, Ryan
PCH Name: SAUCON VALLEY MANOR

1. REGULATION 5% Pa.Code §2600
2600.187(d) -~ The home shall follow the directions of the prescribar,

2a. DESCRIPTION OF VIGLATION

Resident #2 is presctibed insulln according to a sliding seale. When hlood suger readings are between 201-250 3 unils of Novolog are
io be administered. From 9M1-0/30/14 Resideni #1 received 2 units of Novolog 19 times during this time paticd,

3. PLAN OF CORREGTION {POC} (Attach pages as necoggary, Remnembor that you must sign and dale znv attached poges.)

Include steps to correct the violation desoribed above ard sieps lo prevent a similar violation from owaurring agaln. If steps cannet by completed
imimetiately, include dates by which the sicps will by avmpleted, )

This was corrected at the time of inspection in the computerized MAR system by the pharmacy
that oversees the eMAR. Please see attached October MAR that shows the corrected amount
of insulin, Sacred Heart Pharmacy took responsibllity for the input error on the eMAR but we
will continue to check and re-check arders for accuracy on a daily basis. *The med-aides and
supervisors will compare all doctors’ orders to the eMAR to ensure that we are following the
direction of the prescriber. [n addition, we will be holding an in-service for all med-aides on o
review the proper procedure for sliding scale insulin as soon as possible with our certified
diabetic trainer, When in-service is completed documentation will foliow.

Repeat Viciation: No Data(s) of Praviaus Vielatlon(s):

Signature of Legal Entity Represantag '
(Required on EVERY Page) ) 0 m—)\' . ]
7 Sl

Frinted Name and Title of Legal E’ntity Reprgsentative . . Date
Requlred on EVERY Page) A} + et Kefyop /AﬂL'VC/) . l% Sl sr | /0/9//7[

b r—

DEPARTMENT USE éNL‘f - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction (s approved as of 5 ?;) Plan of t:nrrectidn implernentation status as of ’ 0 { 2| z )l-/
(Pate)

¥

[7] Fuly tmplemented
E Partially Implemanted - Adequate Progress
The shove plan of corraction was approved by ( ' LS D Fartially Implemented - inadequate Progress

" (Initia
(inkizie [T] wotimplemented






