pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: July 18, 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
4851 Saucon Creek Road ,
Center Valley, Pennsylvania 18034
, License # 216750
Dear Mr. Kusko: '

As a result of the Department of Human Services’ Iicensing inspection on April
13, 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. ’

Sincerely,

A’VW\¢ W
B L
Anne Graziano
Regional Licensing Administrator
Enclosure

Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f4

PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK License Number: 21675

Address: 4851 SAUCON CREEK ROAD, CENTER VALLEY, PA 18034 County: Lehigh

Administrator: Suzanne Panick

. Ragion: NORTHEAST
Lagal Entity Name: SACRED HEART ASSISTED LIVING BY SAUCON CREEK LLC '

.| Legat Entity Address: 3910 ADLER PLACE SUITE 100, BETHLEHEM, PA 18017

- Coertificate(s) of Occupancy
-1

12/27/2005
Upper Saucon Township
Staffing Hours : B
Resident Support: NM . Total Dally Staff: 99 Waking Stafi: 74
Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reasdn(s) for inspection(s)
Incident

On-Site inspections Dates and Department Representatives On-Site

'Off-Site Inspection Dates and Inspectors, if Applicable
04/13/20186: Valence, Duane

Other Detzils

Partial or Full Triggers: . Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 100 ) Number of Residents who:
Number of Resld:entsi Served: 71 : . Receive Supplemental Security Income: 0
Secured Dementia Ca;re Unit in Home: No Are 60 Years of Age or Older: 70 '
Area: ' Have Mental llinsss: 2
Secured Dementia Unit Capacity, iprpllca’ble: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mohility Need: 28
if applicable: Have a Physical Disability: 3
Number of Current Hosplee Residents: 7
Number of Hospice Residents in past year: 1°2

%%}69 Tomes Kusito Manaoer o[1]le



Page 2 of4

“Violation Report: 21675 - 04/13/2016 - Valence, Duane

PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Depariment. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law). -

2a. DESCRIPTION OF VIOLATION
The home failed to report timely a medication ervor that eccurred on 3/11/2016 and 3/12/2016 when staff person “A" administered
medication to resident #1 through the wrong route. Resident #1's medication on the above noted dates was administered to resident

#b*moﬂhih&msidenﬂ&physidannﬂemdjhmmatmnEL&admmmmiby_ ding anly. The home’s incident report
was submitted o Northeast Regional Personal Care Home Office on 3/25/2016.

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

Include staps to correct the violatian describad above and steps to prevent a similar viofation from occuming again. If steps cannot be compleled
immediately, include dates by which the sfeps will be completed. :

Please see the attached Plan of Correction.

Repeat Violation: No Date(s) of Preyiol{\Violation(s):
Signature of Legal Entity Representative \\
{Reguired on EVERY Page) ?(}-
Printed Name and Title of Legal Entingép;genht?ve _ ' |
(Required on EVERY Page) ' Tamas Husho Manags] Do 6| 7/l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ?‘_“i:.l.\& i ) ' o
8 above pian of corract ppro D) Plan of correction implementailon status as of LH

{Date)
[C] Fully implemented

% Partizlly implemented - Adeguate Progress

The above plan of correction was approved by Pariially Implemented - Inadequate Progress

inltias]
( ) [] Notimplemented




Sacred Heart
 Semior L1v1ng 4
by Saucon Creekm 7

BT

_PLAN OF CORRECTION

e - :--:Off-sue Inspectron 04[13]2016 Valence Duane

. EXPLANATION: : ' -
~ Staff Member A admlnlstered med|cat|0ns to thrs re5|dent via the wrong route on 3/11/2016 PM and
: ‘_:-'3/12/2016 AM because he did. not | read the eMAR or blrster pack correctly nor drd he- read the Shlft
_ __Report or Physician Order requiring that all medlcatrons be administered by peg tube only Staff
. _‘_’-Member A dsd not report the error.. On 3/24/2016 an on duty Med Tech immediately reported to _
- Nursmg Admmrstratron when she was. mformed that the Resident 1 told .daughter that.had been
grven medlcatlon oraIIy “a couple of tlmes” The Director of Nursrng mvestlgated Upon, questioning, =~ A
© . staff Member A admrtted the error to and clarlfled the dates WIth the Director of Nursrng The resrdent LT
~ resident’s desrgnated person, and the prescrlber were mformed The incident was reported by the o 8 »
' -‘faclllty to the Department’s Personal Care Home Reglonal Offlce on March 25 2016 wrthln 24 hours of ) L
dlscovery : : v ’

.CDRRECTION o . . : - o
. 1. Staff Member A repeated the Med|catron Admrmstratron course and was retested by the facrlrty Lo '
o _ Medication Trainer. S S - . :
2. Staff Member A was observed and shadowed by other staff Med Techs for. two of three requrred .
o observatlon shrfts On'the second shift, he was.observed not foIIowmg proper procedu re. The .
. _.observmg Med Tech |mmedrately took over and reported the lnC|dent to the Dlrector of Nursmg. -
N 3 Staff Member A was termmated as a result of his unwrllmgness 10 follow proper procedure '
E *4 A Mandatory Med Tech meetlng was held by the Dlrector of Nursmg on Apnl 12, 2016 The .
' C Agenda mcluded the followmg talking pomts '
. "F‘venghts e e ce e
,_ %ﬁo " Med Errors must be reported |mmed|ately to the on—call super\nsor D "
e e :0' h 'Importance of followmg phySIclans orders . '_ S o
e {4 —**1 . Shift Report must. be reviewed at the begrnmng of every shn’t
' *ﬂ_a*t Reportable lncrdent requnrements and Reportlng procedure
5 Any future NPO orders will be. posted on the resident’s room wall, . o
-—~6 Admmlstrator revrewed wrth a!l department heads the Reportable Inc:dent reqwrements and S
Reportmg procedure o : S o

U:ums Kasko '7')74—'“%"” 6/‘F’/ o

'rcck Road Ccntcr Valley, PA 18034 Phone 10 R14- 2700 Fax 610-625—2707
: quw .racredbeamenzorlwmg com :
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Page 3 of 4

—Violation Reporf: 21675 -04/13/2016 - Valence, Duane

PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK

1. REGULATION 55 Pa.Code §2600
2600,187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Direct Care Staff Person "A" administered one (1) Lansoprazole DR 30 mg capsule to Resident # 1 during the marning of 03/12/16 and
-again on 03/13/16 via the wrang route. Resldent # 1's Lansoprazole Rx an the above dates was to be administered via the resident's
peg tubs, not by mouth. '

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

include steps fo comect the violation described above and steps lo prevent a similar viofation from occuring again. If steps cannot be completed
immediately, include dates by which the steps will he complsted.

Please see the attached Plan of Correction.

Repeat Violation: No _Dat_e(s) of PINOIJS Violation(s):

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

PRﬂem:?re':ia:': and Titl;acafe Legalwmaﬁ\(e Uams HKushk o MNana ok Date é, / q / /6

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

The above plan of comection is approved as of Y1l Plan of correction implementation status as of 7)— )
(Date) Dat)

E] Fully Implemented

m Parfially Implemented - Adequate Progress

The above plan of corection was approved by ‘ D Partially implemented - Inadequate Progress
nitals) "] Notimplemented




Sacred Heart J
~Senior Living - 4
g ._by Saucon Creek s

' .PLAN or= CORRECT!ON

ff—slte Insgectron oyxalzms Valence, Duane -

K : 'Egulatlons 2600 16(dj, 187( A 88(b)

o EXPLANATION: : : :
© Staff Member A admlnlstered medlcat|0ns to thlS reSIdent via the wrong route on 3/ 11/2016 PM and

’ 3/12/2016 AM because he did. not read the eMAR or blister pack correctly nor d|d he read’ the Sh |ft S
( , ,Report or Physiman Order- requmng that all medlcatlons be administered by peg tube only Staff
s _:'_'-Member A dld not: report the error.. On 3/24/2016 anon duty Med Tech |mrned|ately reported to _
' '-Nursmg Admrmstratlon when she was informed that the Re5|dent 1 told.iaughter that.had been
glven medlcatron oraIIy “a couple of tlmes" The Dlrector of Nursmg mvestlgated Upon questioning, -
. Staff Member A: admltted the: error to and clar|f|ed the dates with the Director of Nursmg The resrdent
resident’s desrgnated person, and the prescrlber were mformed The mcrdent was reported by. the o f.
. ‘-'facmty tothe Department's Personal Care Home Reglonal Otﬁce on March 25 2016 WIthlrt 24 hours of S
' dlscovery : - .

_CDRRECTION L . ) . ) N )
R 1. staff Member A repeated the Medlcatlon Admlnlstratlon course and was retested by the facmty j N "
o s _MedlcatlonTramer L R 0 S
o )Kz . Staff MemberAwas observed and shadowed by other staff Megd Techs for. two of three requrred
' L observatlon shrfts On‘the second shift, he was observed not followmg proper procedure The
. _-observmg Med Tech |mmed|ately tobk over and reported the InC|dent to the Dlrector of Nursmg
. 3. Staff Member A was termmated as a result of his unwﬂhngnessto follow proper procedure
E %A A Mandatory Med Tech meetlng was held by the Dlrector of Nursmg on Aprll 12, 2016 The .
' ' genda mctuded the followmg talking pomts C .
%—w "F'veﬂlghts T T el ST
‘Xs-——-o " Med' Errors must be reported |mmed|ately to the on—call supervnsor ._-._ el
-_ 5 *‘“ h 'lmportance of followrng physrcrans orders ' RS
L . - . . Shift Report must be revlewed at the begmmng of every shlft
e . Reportable lm:ldent requrrements and Reportmg procedure
‘X%S Any futire-NPO orders will be. posted on’ the resident’s room wall. . ,
6 Admmlstrator revrewed W|th all department heads the Reportable lnmdent requnrements and o
Reportmg procedure - : : :

q/wms Kasko '7}7@11%,/ b/¢/,é'_"'“':- .

'teek Road Ccntchallcy, PA 18034 Phone 6 10 814—2700 Fax 610—625-2707
. www.racred/aeartsemorlwzng com
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. Page4of 4
Violation Report: 21675 ~ 04/13/2016 - Valence, Duane 1

PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK

1. REGULATION 55 Pa.Code §2600

2600.188(b) - A medication error shall be immediately reported to the resident, the resident's designated person and the
prescriber,

2a. DESCRIPTION OF VIOLATION

On 3/11/2016 and 3/12/2016, staff person “A” administered medication to resident #1 through the wrang route. Resident #1’s -

medication on the above noted dates was administered o resident#1 by mouth. The resident's physician ordered that medications be

administered by peg tube feeding only. The home did not immediately report the medication error o the resident, the resident's
designated person and the resident's prescriber on 3/11 and 3/1 212016

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

Include steps to correct the violation described above and steps fo prevent a similar violation fram occurring again. If steps cannat be complsted
Immedialely, include dates by which the steps will be complsted.

Please see the attached Plan of Correction.

Repeat Violation: No Date(s) of Previkus Violation(s)zr

Signature of Legal Entity Representative . i
{Required on EVERY Page) (ﬂ

Printed Name and Title of Legai Enti tive o
(Required on EVERY Page) -~ %;a.nu,s Husﬁsg Manacer Date ¢ [ ¢/re

DEPARTMENT USE ONLY - HONIES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of r-—)—ii:!—t? Plan of comrection implementation status as ofj\ - l;
{Dats) . Da)

L__l Fully implemented

_ m Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress

fals
¢ ) (] Not implemented




~ Senior lemg
,"by Saucon Creek s

fSacred Heart ]

' .PLAN or connecrlom

o ff—snte Inspectlon 04[13]2016 Valence, Duane

L Regylatrons zsoo 16(ck; 137@, 188(b) -
‘ . _:EXPLANATION R - S :

' _.Staff Member A admlnlstered medlcatIOns to thls resrdent via the wrong route on 3/ 11/2016 PM and

' ._'-3/12/2016 AM because he did not’ read the eMAR or blister pack correctly nor d|d he read the Shrft L
,Report or Physician Order requiring that all medrcatrons be administered by peg tube only Staff

“Mefn ber A dld not: report the error.. On 3/24/2016 anon duty Med Tech lmmedlately reported: to

' ‘:Nursmg Admlmstratron when she was informed that the Resident 1 to!d.daughter that.rad been '

gwen medlcatlon oraIIy “a couple of trmes" The Drrector of Nursrng lnvestlgated Upon, questioning,

T Staff- Member A admttted theerror to and clarlfled the dates with the Director of Nursrng The resrdent RN

resrdent’s desrgnated person, and the prescnber were lnformed The incident was reported by. the e j'-

3 .-'facrhty tothe, Department’s Personal Care Home Reglonal Offrce on March 25 2016 W|th|n 24 hours of ) S

o dlscovery

CORRECT ION

% 1 Staff Member A repeated the Medlcatlon Admmlstratron course and was retested by the factllty ' Lo "

Medlcatlon Tramer

- %‘ 2. j'. .Staff Member A was observed and shadowed by other staff Med Techs for. two of three reqmred .

- observatron shrfts On'the second shift, he was.observed not foIIowrng proper procedurel .The

_-observmg Med Tech lmmedrately took over and reported the mmdent to the Dlrector of Nursing. N

C 3 Staff Member A was termmated as a result of his unwrlhngnessto follow proper procedure

. 4. A Mandatory Med Tech meetlng was held by the Dlrector of Nursmg on Apnl 12, 2016 The .

S Agenda mcluded the followmg talklng pornts
L T&\C‘“- "Fvenghts B ) |
‘V\J " Med: Errors must be reported rmmedrately to the on—call super\nsor '."- L )

o =¥;—-- h 'Importance of followmg physrcrans orders ' : o

- . - e Shift Report, must| be revrewed at the begmnmg of every shlft

S y - 3 Reportable lncrdent requlrements and Reportrng procedure

: %—- 5. Any future'NPO orders will be. posted on the resident’s room Wall

’ 6 Admrmstrator revrewed W|th aII department heads the’ Reportable InCIdent requlrements and
Reportlng procedure o S

ﬁm Kasko mn«%«r b/dfe

teek Road Center Va]ley, PA 18034 Phone 6 10- R14- 2700 Fax 610—625-2707
www .racredbeartsemorhwng com .
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