pennsylvania
DEPARTMENT OF HUMAN SERVICES

Sent via email to:

MAILING DATE: January 13, 2016

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
November 5, 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 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,

Michele. Mos Kalex 7/?,@

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 SAUCON CREEK i

License Number: 22080

-Address: 4801 SAUCON CREEK ROAD, CENTER VALLEY. PA 18034

County: Lehigh

Administrator: Suzanne Panick

Region: NORTHEAST

Legal Entity Name: SACRED HEART ASSISTED LIVING BY SAUCON CREEK LLC

Legat Entity Address: 3810 ADLER PLACE SUITE 100, BETHLEHEM, PA 18017

Certificate(s) of Occupancy
2
024202009
Township of Upper Saucon

Staffing Hours

Residant Support: 0 Total Daily Staff: 45

Waking Staff: 34

Type of Inspection: Partial BHA Dacket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

' Oﬁ-Site Inspections Dates and Departmént Representatives On-Site
11/05/2015: Foulkes, Kimberli; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Parilal or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 40
Number of Residents Served: 23
Secured Dementia Care Unit in Home: Yes
Area: nfa
' Secured Dementia Unli Capacity, if Applicable: 9

Number of Resldents Served in Secured Dementia Care Unit,
if applicable: 14

" Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 13

Number of Residents who:

Receive Supplemental Security Iincome: 0
Are 60 Years of Age or Older: 23

Have Mental iiness: {

Have an Intellectual Disabliity: 0

Have a Mobility Need: 22 .

Have a Physical Disability: 0

ﬂ/ms H,u.s{So) Manager :/7/@
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Violation Report: 22080 - 11/05/2015 - Foulkes, Kimberi
PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK il

1. REGULATION 55 Pa.Code §2600 ‘
2600.85(a) - Sanitary conditions shall be maintained.

" 2a, DESCRIPTION OF VIOLATION
On 11/2/15 at 4pm Resident#1's glucometer was used on resident #2. Fach resident must have lheur own individual gtucometer to
prevent the transmission of disease.

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

Include steps o correct the violation described above and steps to provent a similar violation from oceouping again. If steps cannot be complefed
immediately, include dates by which the steps will be compleled.

Regulation 2600-.3'5('31:

+ EXPLANATION: On 11/2/15, the Med Tech on dutyconfused the two glucometers, which were
identical, both residents named-T he error was reported to the Department by the facility, -

CORRECTION: Upon investigation, it was determined that no additional errors had been made;
however, it became obvious that additional resident identifiers needed to be in place. The resident
glucometer cases were already marked. On the day of inspection the glucometers were also labeled
with the resident names. |n addition, plastic tags have been ordered and shipped. Once received at
the facility, these tags will contain the resident’s picture and be attached to the outside of the
glucometer case. : '

All Med Techs have been trained by the Director of Nursing and Co—Administrato- to
check the printed names on both the case and glucometer AND check the re§ident's picture prior to
proceeding with the Accucheck.

(T}\e, M\m\)\%’w\'br pk«ﬂ /""W\}VN And Grsinp |
e

Repeat Violation: No Date(s) of Previouﬁ\Violation(s):
Signature of Legal Entity Representative
(Required on EVERY Page)
Printed Name and Title of Legal EntW Date
(Required on EVERY Page) < /41-18% o “MNan M?Zr ate  { /7 / s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction s approved as of \ (;, t—“—’—‘) Plan of comection implementation status as of_l‘_ 7 ,é
. ate . ; Da‘te)

D Fully Implemented

Pariially Implemented - Adequate Progress

The above plan of correction was approved by /\/V\ D Partially Implemented - Inadequate Progress
| o Gnitiate) [ ] Notimpiemented






