pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: MAR: 1 7 2016

Ms. Nimita Kapoor-Atiyeh, President
Saucon Valley Manor, inc.

1050 Main Street

Hellertown, Pennsyivania 18055

RE: Saucon Vailey Manor
License #: 205810

Ms. Kapoor-Atiyeh:

As a result of the Department of Human Services’ licensing inspection on
March 7, 2016 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.

Matth%ones

Director

Enclosure
Licensing Inspection Summary

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



LICENSING INSPECTION SUMMARY
PERSONAL CARE HOMES - 55 Pa.Code §2600

Name of Facility / Type(s) of Service;
Saucon Valley Manor

Street Address:
10580 Main Street

City:
Hellertown, Pennsylvania

Zip Code: ®oe
18055

License Number:
2056810

Type of Inspection: Document Review

Reason(s) for inspection:

Interim

Notice: No

On-site Inspection Dates and Department Representatives On-Site:

Off-Site Inspeciion Dates and Inspectors, if Applicable:
March 7, 2016 — Jacob Herzing




(7 REGULATION: 55 Pa.Code § 2600.18 o ]

A home shall cornply with applicable Federal, State and local laws, ordinances and regulations.

2. DESCRIPTION OF VIOLATION
Pursuant to Act 56 of 2007 and 62 P.S. § 1057.3(j), “no person, organization, or program shall use the term ‘assisted

living' in any name or written material” unless the person, organization, or program is an assisted living residence
licensed in accordance with 55 Pa.Code Chapter 2800 (relating to assisted living residences).

Saucon Valley Manor advertises assisted living services are provided via hitg;//sauconvallgymanor.com/. Saucen
Valley Manor is not a licensed assisted living residence.

!

'3 PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that each attached page must be signed and dated)

include steps to describe the violation(s) described above and steps fo prevent a similar vioiation from accurring again. If steps
cannot he compisted immediately, inciude dates by which the steps will-be completed,

Preparation and submission of this plan of correction does not constitute an admission or agreement by
the peisonal care home of the truth 6f the facts or of the correction of the conclusion set forth an the
License inspection Summary. This plan of correction is prepared and submitted to meet requirements
under state law. The personal care home reserves any and all applicahle ri'ghts to appea! pursuant to 55
Pa. Code8§20 et. seq. and §2600.263.

Please note we are submitting this plan of correction strictly for compliance purposes and this isin no
way an admission of guilt. It is our goal to always be in compliance with DHS regulations and exceed
their expectations as well as our own higher expectations.

Please note that this was no way dope intentionally butSaucon Valley Manor was. dually licensed from
2011~2314 as both Personal Care and Assisted Living. Alt__hough Saucon \f.al{ey Manor chose to go back to
just Pe:sonal Care in 2014 we are currently in the applicaticn process to bécc’)mé-d'ually licensed again.

SEE Q%ﬁf@/?(ﬂg vespensSe on 2 A
Printed Name and Tl;‘e of Legal Eritity Bepresentative {Required on all pages) ; ! i
N Kapooe- Atryeh- A v niShve o
Signature of Legd) Entig resent {ive '(Req_gjreci n a)l pages) Date
%@% éﬁ‘a/@J’L___/ | AN A?

fal
D@R MENT USE ONLY — FACILITIES MAY NOT WRITE BELOW THIS LINE!

Repeated Vio!:é:tion: Repeated Violation Dates:
The above pian of corection is approved as of Bl Plan of correction implementation status as ot 3%’&' VA
K . (Date} {Date)
y G/F/tu impiemented '
The above plan of corfection was approved by JH Partially implemented — Adeguate Progress
e {Initials)
Partiaily Implemented — Inadegquate Progress
w
B Not implemented
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1. REGULATION: 55 Pa.Code § 2600.18

A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2. BESCRIPTION OF VIOLATION

Pursuant (o Act 55 of 2007 and 82 P.S. § 1057.3(i}, "no person, organization, or program shall use the term ‘assisted
living' In any nams or written material” unless the person, organization, or program is an assisted living residence
licensed in accordance with 55 Pa.Code Chapter 2800 (relating to. assisted living residences).

Saucon Valley Manor advertises assisted living services are provided via http://sauconvalleymanor.comy/. Saucen
Valley Manor is ot a licensed assisted living residence,

3. PLAN OF CORPECTION (POC) (Attach pages as necessary, Remember that each attached page must be sfigned and dated)
inciude steps to describe the violation(s) described above and steps to prevent a similar violation from occurring again. If steps
cannot be completed immediately, include dates by which the steps will be completed.

Once notified, Saucon Valley Manor had immediately reached out to our website team as well s any
affiliation in which we advertise with to ensure that the words “Assisted Living” was removed from the
wabsite as well as other advertising outlets including the newspaper and billboards. Qurwebsite team
will continue to monitor the website as well as other venues in which we adverfise, however, we cannot
control what 3™ party advertising classifies Saucon Valley Manor as,

All internal advertising brochures were also revised and changed to remove the words Assisted Living,
Administration and Marketing will stay on top of ensuring that no future ads or marketing tools use the
word “Assisted Living” in the future until we are able to regain our dual license. This will be checked on
by our wehsite team and Administration on an ongoing basis. '

Printed Name end Tithe of L7g§l Entity Representative [Required orﬂl pages)

s~ Al - A s iSper s )

Signatwre of Le {I_Entitj'" pres?ﬁWages) Date -
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() EPME ONLY - FACILITIES MAY NOT WRITEBELOW THIS LINE!
Repeated Violation: Repedated Violation Dates:
The above plan of correction is approved as of 3/{’(0//& Plan of correction Implemeniation stafus as of 2/ M
. (Date) (Date)
Fully Implemented
The above ptan of correction was approved by ___ T _— Partially !mplemented — Adeguate Progress
= (initials) :

Partially Implamented — Inadequate Progress

Mot implemented
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