' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 2.9 7015

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 Saucon Creek I
4801 Saucon Creek Road
Center Valley, Pennsylvania 18034
License #: 220800

Dear Mr. Kusko:

As a result of the Department of Human Services’ licensing inspection on
May 14, 2015 of the above facility, the violations with 556 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 August 3, 2015 to August 3, 2016 was issued
on May 5, 2015. Your regular license remains in good standing.

Sincerely,

tllZZ.

Matthew J. Jones
Director/m

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 . Page 1 of 8
PCH Name: SACRED HEART SENIOR LIVING BY SAUCON GREEK Il Licanse Number; 22080 ,
Address! 4801 SAUCON CREEK RD,, GENTER VALLEY, PA 18034 County: Lehigh
Administrator: Suzanne Panick Raglon: NORTHEAST

Legal Entity Name; SACRED HEART SENIOR LIVING BY SAUCON CREEK LLC

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

Certificate(s) of Ocoupancy
I-1

02/20/2009

Township of Upper Saucon

Staffing Hours
Resident Support: 1 Totat Dally Staff: 45 ‘ Waking Stafi: 34

Type of Inspection; Full BHA Docket Number: i Notice: Unannounced

Reason(s) for Inspection(s}

Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/14/2015: Rushin, Julienns; Yellenic, Gindy

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details
Partial or Fufl Triggers: : Random Indicators:

Resident Demographic Data as of Inspectioh Dates

Licensed Capacity: 40 Number of Residents who!

NMumber of Resldents Sarved: 23 Recelve Supplemental Securlly Income:; O

Secured Dementia Gare Unlt In Home: Yes Are 80 Years of Age or Older: 23

Araa: Memory Care Have Mental Hiness: D

Secured Damantia Unit Capacity, If Applicable: 14 Have an Intellactual Disabliity: ¢

| Number of Resldents Served in Secured Dementla Care Unit, Have a Mobillty Need: 21

if applicable; 7
Have a Physlcal Disability: 0
Number of Gurrent Hosplce Residenis: 5

Number of Hospice Residants in past year: 15

Tomos Kusko Manegr of4lis
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“Fiokation Report; 22000 - 051412015 - Rushin, Jullenne
PGH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEX It

1. REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing Inspection summanry
issued by the Department and a copy of this chapier in a consplcucus and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
Tha home does not have their most recent licensing inspection summary {dated 6/29/14) posted in a consplcuous and public place,

3. PLAN OF CORRECTION (POC} {Aftach pages as necessary. Remember thet you must sign and date any attached pages.)

include steps lo coreot the violalion described sbove end steps te provent a simliar violation' from oceuwing agaln. If sleps eannot be compleled
-mmediately, Inciude dates by which the sfeps wif be comploted.

EXPLANATION: ‘
" Yhe most recent licensing Inspection summary is always posted at the front entrance of the building. At some
_point, the copy was taken and figt replaceéd. No checks were in place to ensure that the copy was still there,

CORRECTION:

1. A copy was posted at the time of inspection.

2. The Plan going forward is to laminate the current licensing inspection summary, upon approval, and attach
it to the wall at the front entrance. This will allow easy viewing and prevent removal,

Repeat Violation: No Date{s) of Pre\(lous Violafion(s):

Signature of Legal Enfity Representaﬂvﬂ—g/ .
{Required on EVERY Page) . = ——

Pl;Ienta!:l Na?: Ea\:;gﬂ'l"i{ﬂeaofel.agal Entity Répkgsentgtive 17 Hﬂl&kﬂ‘ ‘Mantgy| vate g / 4/}5"’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
4

- : -~
. The above plan of comection is approved as of L. )b Plan of corection implementation status as of ¢ (5

‘ ate
D Fully Impiemented

' Partially implemented - Adequate Progress
The above plan of cofreclion was approved by D Parlially Implementad - inadequale Progress
Initials
( ) D Not Implemented
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Violation Report: 22080 - 05/1472015 - Rushin, Jullenne
PCH Name: SACRED HEART SENIOR LIVING 8 SAUGCON CREEK Il

1, REGULATION 55 Pa.Code §2600
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents uniess all of the residents living In the
home are able to safely use or aveid poisonous materials,

Za. DESCRIPTION OF VIOLATION

The door lock to the electrical room, off of the dining room on the 2nd floor, was locked but the Jatch does not lock into the stike plate.
‘| The raom contained 2-1 gallon cans and 3 spray cans of paint, The door had a slgn on it that read, “Keep door locked 21 all times”.
Rasidents have not alt been assessed to avoid poisonous matenials,

-

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

Include staps to comect the vivlation described ahove and steps lo prevent a similar violation from acouring agaln. If steps aannot be completed
immediately, Include dates by which the sieps will be complstad.

EXPLANATION:
Our new Maintenance Supervisor had worked only a few days at the time of inspection and was unaware
of the problem. Administration was also unaware that a problem existed.

CORRECTION:

1. The door laich to the electrical room was repaired by the Maintenance Supervisor on the day
of inspection.

2. The Maintenance Supervisor will check doors daily during his walk through of the building. In his
absence, the Med Tech on each floor on every shift will check all doors marked "to be kept locked”
and document on shift report. Shift reports will be submitted to and reviewed daily by _
LPN, DON, Co-Administrator. The Maintenance Supervisor wilt report to the Administrators at
Stand-Up Meetings,

3. This new procedure was reviewed with all Med Techs by o 5/14/15, 5/15/15 and 5/18/15.

Repeat Viclation: Yes Date(s) of Previm[b\\liolaﬁon{s]: 05282014

Signature of Laga! Entity Representative
(Réquired on EVERY Page)

Printed N d Title of Legal EnhtyRepre entafive
|Fl!1enguitega:|: gganen'.r l:aoge)eg \\ James ﬁag&i Manader Date / 4/ 15

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
‘ 7 \ - J
The above plan of correction fs approved as of b % 'i )S Plan of corraction implementation status as of £ <
ate ‘
(Date

[] Fuly Implemented

(\/\/\ m Partlally tmplemented - Adequale Progress

D Partially implemented - Inadequate Progress
[T] wotimplemented

The abava plan of correction wes appraved by
(Initials)
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TViolafion Report: 22080 - 05 472575 - Rushin, Julienne
PCH Name; SACRED HEART SENIOR LIVING BY SAUCON CREEX i

1, REGULATION 6% Pa.Code §2600

2600.105(g)(2) - Lint shall be cleaned from the vent duct and internai and external ductwork of clothes dryers according fo
the manufacturar's instructions. .

2a_ DESCRIPTION OF VIOLATION ‘
There was an abundance of fint and some dryer sheets behind both dryers in the !aundry room on the 2nd floor.

3. PLAN OF CORRECTION (POC) {Attach pages s necessary, Remember that you must sign and dete any attached pages.}

Inclucle steps to comrect the viclalion desoribed above and steps fo prevent a simitar violation-from ocourring ageir, If steps cannot be completed -
immediataly, include dates by which the sieps wilt ba complared

EXPLANATION:
Housekeeping was consistently checking inside the dryers, but not behind them.

CORRECTION:
1. Lintand dryer sheets were removed from behind the dryers on the day of inspection.
2. Housekeeping will clean this area weekly. The person completing the check and subsequent cleaning
will record the date and his/her initials on the Lint Cleaning and Dryer Chieck Form {Attachment 1}.
"3, The Co-Administrators will review the Form monthly to ensure compliance.

Repeat Violation: No Date(s) of PrevloNiolation(s :

Signature of Legal Entity Representative . '
{Required on EVERY Page)

T [l
Pt Name ana e ofLoga Enty RS s Huchy Mlaruggr| ome 15"

DEPARTMENT USE ONLY 1 HOMES MAY NOT WRITE BELOW THIS LINE!
f

The abave plan of correction Is approved as of M@b— Plan of corraction implementation status as of (9 3 I 5
{bate) ' —(bate)

[ Fuly implemented
Partially Implemented - Adequate Prograss

The above plan of coirection was approved by m D Parttally Implemented - Inadequate Progress
Initials
¢ ) [] Nt implemented
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ViolaHon Report: 22080 - 05/1472015 - Rushin, Jullenne
PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK [I

1. REGULATION 65 Pa.Codo §2600
2600.1'81(0) - A resident who desires to self-administer medications shall be assessed by a physlician, physician's assistant
or certified registered nurse practitioner regarding the ability to self-administer and the nead for medication reminders.

2a, DESCRIPTION OF VICLATION
Resident #2 seif-admlnia.ters medications but bas not been assessed by a physiclan, physiclan's assistant or cerfified, registered nurse
practitionsr regarding ability to self-administer and the need for reminders fo take medicalions.

3. PLAN OF GORRECTION (POC) (Attach pages as necessary. Remomber that you must s{gn and date any attached pages.)

Include steps to comeot the violation described above and sleps lo pravent & simitar viotation from ovourring again. T steps cannof be
immeadiately, include dales by which the steps will.be compleled. 9% P ofbe completed

EXPLANATION:
The Med Tech faited to remove the lotion from the room after completing the resident’s treatment.

" CORRECTION:
1. The Lubriderm lotion was removed from the resident's room immediately upon discovery and stored

in the Med Room until a bedside order was received from the physician (Attachment 2}.
2. Going forward, {a) bedside/self-administration arders must be received from the physician prior

: to storage of any prescription or over-the-counter medications in the resident’s room AND {b) the
most recent Documentation of Medical Evaluation has been updated, initialed and dated by the
physician. {c} The medication must be labeled for "self-administration”. (d) If necessary, the resident's
RASP will be updated to reflect a change. Co-Administrator B it aporove the process
before the medications are placed in the resident room to ensure compliance,

3, This procedure was reviewed with all Med Techs bv- LPN, DON, Co-Administrator

" on 5/14/15, 5/15/15 and 5/18/15. A reminder was posted in the Med Rooms (Attachment 3).

Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative
Requived on RY P

— :
Printed Name and Title of Legal Entity Representative )
(Reguired on EVERY Page) U”am"ié Kusho Manager Date ¢,/ 1S
T -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE! L
"~
The above ptan of correction is approved as of S Plan of correction [mplementation status as of f / A
Date

Fully implemented
Parllally implemented - Adequats Progress

/hN

The above plan of correction was approved by
{Initials)

Partially implemented - Inadeguate Progress

)

OOm

Mot Implemented
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Violstion Repogt: 22080 - 05/14/20156 - Rughin, Julienne '
PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK I

1. REGULATION 55 Pa.Code §2608
2600.251(b) - The entries In a resident's record shall bs permanent, iegible, dated and signed hy the staff person making
the entry.

2a. DESCRIPTION OF VIOLATION
Resident #4's RASP had white-out corvection tape over part of the assessment of Securing Healthcare, and then the assessment was
rewrittan.

Resident #5's RASP had white-out correction lape over part of the assessment of the Resident's Hobbles and Interests and then the
assessment was rewritlen,

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

inclirde staps lo comect the violation tescribed above and steps lo pravent a similar violation from occuring sgaln if sleps cannat be camp!ated
immediately, inciude dates by which the steps will be completed. .

" EXPLANATION:
The Activities Director and Resident Care Coordinator used white-out correction tape during RASP creation,

CORRECTION:

1. The errors were corrected at the time of inspection. Pages with white-out were copied and replaced in
the RASPs for Residents #4 and #5,

2. All resident files were checked by Co—Administrator-o ensure alil entries are permanent.

3. The Co-Administrators wili review the RASPs upon completion to ensure compliance.

Repeat Violation: No - | Date(s) of Previqus V'Iolatlon(s):

Slgnature of Legal Entity Representa!lva
{Reguired on EVERY Pane)
Printed Name and Title of Legal Enﬂty Reprgse

tiv
{Required on EVERY Page) &WS %U«S:“)D TManager” Date  f / 4/ 15~
DEPARTMENT USE ONLY, -,HOMEs.MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —b-ﬁ- ( 5 Plan of correction Implementation status as of Q g Z / \S
; te

(Date)

[ rFuy implemented

m Parilally Implemented - Adequate Progress

The above plan of corection was approved by / ] ' b E_’] Partially implemanted - Inadequale Progress
(Iitate) ] Notimplemented






