pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 2 5 2015

Mr. James Kusko, President
Sacred Heart Assisted Living, LLC
3910 Adier Place, Suite 100
Bethlehem, Pennsyivania 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 Human Services’ licensing inspection on
July 21, 2015 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 viotations 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 September 29, 2015 to September 29, 2016
was issued on June 10, 2015. Your regular license remains in good standing.

Sincerely,

e QL.

Matthew J. Jones
Director.. -

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
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PCH Name: SACRED HEART SENIOR LIVING BY THE CREEK

License Number: 20136

Address: 602 EAST 218T STREET, NORTHAMPTON, PA 18087

County: Northampton

Administrator; Gayle Yastrop

Region; CENTRAL

Legal Entity Name: SACRED HEART ASSISTED LIVING LLC

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

Certificate({s) of Occupancy

C-1 C-2LP
09/16/1998 09/10/1998
Borough of Northampton Dept, of Labor & Indusrty
Staffing Hours
Resident Support: 0 Total Daily Staff: 111 Waking Staff: 83
Type of lnspection: Fuil BHA Docket Number: Notice: Uhannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/21/2015: Rushin, Julienne; Yellenic, Cindy

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: 88 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are B0 Years of Age or Older; 88
Area: Have Mental Niness; O
Secured Dementia Unit Capacity, if Applicable: Have an intellectual Disablilty: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 23
if applicabie: S
Have a Physical Disability: 2
Number of Current Hospice Residents: 3
Number of Hospice Residents in past year: 5
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3. PLAN OF CORRECTION {POC) (Attach pages ax necessary. Remember fliat your lnust slgn and date my attaclwd pagas)
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: Any medication received from pharmacy or family for VA residents will ba labeled immediately upon
jreceipt. .Resident name and date wili be placed on each medication, OTC or CAM.
Medlcation staff are aware of labeling procedures. Error occurred as current medicatlon was not
finlshed and the new supply was unopened.

| Medication techs have been directed by DOW and Medication Trainer to label and date all medication,
including new supply, as soon as medication is recelved. :

Medication Shift Supervisors and Resident Care Director will ensure all medications are labeled by
periodic/ weekly checks of all VA medication supply.

| Administrator will receive confirmation from RCD and DOW, monitor, and ensure compliance that
| medications are labeled according to Regulation 184b.
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(Date) .
[} Fuly Implemented
(‘/V\ ¢ Iﬂ Parfially. Impiemented - Adequate Progress
The above plan of comaction was approvad by _ D Parfally Implemented - Inadequate Progress
(OHEIS) 3" 1 Not implemented




08-1@-°15 21:52 FROM-Sacred Heart Senior 610-851-0107 T-34Z PODE3/0005 F-606

Page 3 of 4

| \iolatien Report: 20136 - 0//21/2016 - Rushin, Jullepne .,
| PCH Name: SACRED HEART SENIOR LIVING 8Y THE GREEK
1, REGULATION BE Pa.Code §2600 L ‘
2600.187(a) - A medication record shall bs kept fo Include the follewing for each resident for whom inedicaions ére
administered: ' - ' ‘ '
-{41) Resldent's name.
{2) Birug allergles.
(3) Name of medication.
{4) Strength;: - ‘
(6). Dogage form,
) -.D‘aa'&,-"\-f' L .o
(7) Route of administration. - ‘ ‘
(8). Frequenoy. of adminlstration. . » ‘ .
(9) Administration times. ' - Ll . o ‘
{10) Duratlen of therapy; If appliicable. :
{¥1) "Specidl precautions, If applicable. . : L - :
(12) Diagnosls or purpose for the medication, Including pro re natd (PRN).
(13) Date and time of medication administration,
{(14) Name and initials of the staff person administering the madication.

2a, DESCRIPTION_OF VIOLATION ‘
Revigw of the(fesident # 2's ylitcometer indicates a reading of 144 on 411116 (T4l 8) at

8:41 am. A blgod sugerfevel of 167 was documented by staff.

The MAR ﬁ; rosident #4ndicates @ physiclans ordered to have his/her blood sugar lsvel (BSL) teated 4 fimes delly. Staff Improperly
dogumented TRe foliowing information on the reskdsnt's MAR;
| On 6/16M6 at 7:00am the resldent’s giucometer Indicated a BEL of 108; a reading of 180 was documented. _..
On 8/17/15 &t 8:00am the realdant’s glucometer Indicated 8 BSL of 237; areading of 241 was documented,
On 6/20/15 at 7:00am tha resident’s glucomster Indicated a BSI. of 63; & reading of 83 was documented.
. On 62016 &t B:00pm tha resident's glucometer Indlcated & BSL of 271; a reading of 211 was documented,
On 8/21/16 at 7:00am tha resldent's glucometer Indicated a BSL of 73; s reading of 70 was documented.

3. PLAN OF CORRECYION (POC) (Attach pages &5 necessary, Remamber thet you must sign and date any attached pages.)
Includa steps to correal the vicfation described ebove and sfops fo provent a slmllar vivfation from occurring agaln, If stape cennot be complated
immediately, Include dates by whizh the steps will ba complatad.
‘Medication teche will Immediately and accurately record blood sugsr readings on the Dally log for each resident.
Documentation of PRN blood sugats wil also ba recorded.

All Blood sugar results will be revlewed twice per woek by the Director of Wedlnass and RCD. Results recorded In glucometer
will be compared to the results sted In dally log, Any discrepancy will be investigated. Meter calibyration will be
fmplementad to ansure accurate resulis.

,F RCD and DOW will ensure glucose recording pracedures are followed, Any discrepancles in recording wilf be reviewed with
. ' Med Tach, further [nstruction will be implemented and recorded. Administrater will monitor and ensure compllance with -

Repeat ielitah: NG" | Dato(e) of Prgyloug Violation(e}: |
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DEPARTMENT-USE
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D Fully Implementad
1l Pertially implemented - Adequate Progreas

The sbove plan of corection wae approved by ﬂ AN D Partlally implemented - Inadecuate Progross
- . * R I l .
T (i) 7] 'Not implamented :
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Violatlon Report 207138 - 07/21/2015 < Fushin, Julenne e

PCH Name: SACRED HEART SENIOR LIVING.BY THE GREEK

1. REGULATION 5 Pa.Code 52600
2600.187(d) - Thg Home shau follow the dlreotions of the pmanriber‘

R

2g, DESCRIFTION OF VIOLATION
The medlcation administretion record for resident # 2 Indlaates they are to have thelr blood suger leve! tested 3 tfmaﬂ daliy {T 3Dam.

11:30am, 4:30pm). Review of the resident's glucometer indlcates they were not tested on 4/12/18 (7/16/16) et 4.30pm

The medication administration record for restdent # 3 indlcates they are to have thelr blaod sugar level tasted an Mondays lnd Frldayn
before breakiast. Review of the rasldenfa glucometer Indloaitas they were not tested on 7/20/18. . ./ . -

Kagmaps L ar kA

3. PLAN OF GORRECGTION (POC) (Attach pages as necessary, Remombor thaf you must Bim:l and date ﬂhﬁﬁﬁheﬂ pages )
Inclide stems (o gomect the violation described above end sleps fn pmvan.' ] sImIfer viofazron from acqunmg aga!n ff atpp& aannof be cumplated
Immediately, include dates by which the sleps wilf be compleled.: . G e L

Blood sugar readings for resident #2 and resident #3 wera not written In daily glucose log accordingto -
_policy and procedure. Error due to fallure to record results on fog.

ll\d’]eclicatlcon techs involved In error were counseled and retrained by the Medication Trainer on the
! procedures to follow for proper documentation of blood sugar readings.

| Al Blood sugar results will be reviewed twice per week by the Director of Wellness and RCD. Results
“recorded In glucometer will be compared to the results listed in daily log. Any discrepancy will be
i Investigated. Meter calibration will be Implemented to ensure accurate resuits,

!
' 1 RCD and DOW will ensure glucose recording procedures are followed, Any diserepancies in recording
will be reviewed with Med Tech, further instruction will be Implemented and recorded.

e Adminlstrator will monitor and ensure compliance with Regulation 187d.
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