'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SER O B 0tk

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

Dear Mr. Kusko:

As a result of the Department of Human Services’ annual licensing inspection on
May 20, 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 viplations 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

Jac line L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state. pa.us




‘ VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500 .
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PCH Name: SACRED HEART SENICR LIVING BY SAUCON CREEK 1l

License Number: 22080

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

Countdy: Lehigh

Adwinistrater: Suzanne Panick

Region: NORTHEAST

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

Legal Entity Address: 3910 ADLER PLACE SUITE 100, BETHLEHENM, PA 18017

Ceriificate{s} of Occupancy
-1 '
02/20/2009 -
Township of Upper Saucen

$taffing Hours ‘ ‘
Resident Support: 0 - . Totzi Daily Staff: 40

Waking Staff: 30

Type of mspactien: Fuit . BHA Dockst Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Departmént Representatives On-Site
05/20/2016: Harvey, Jason; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detaills _
Partial or Full Tiiggers: ‘ Random Indicators:
Resider_nt Demographic Data as of Inspection Dates
Licensed Capacity: 40 ‘ Number of Residents who:

Number of Residenis‘s.enmd: 21 :

Secumed Dementia Care Unit in Home: Yes

Asea: First Floor l

- Secured Dementia Uinit Capacity, it Applicable: 14

1 Mumber of Residents Served in Secured Dementia Care Unit,
if applicable: 11

Mumber of Surrent Hospice Resldents: 3

Number of Hospice Residents in past yeér-. 6

Receive Supplemental Security Income: §

Are 60 Years of Age or Older: 21

. Have Mental iliness: D

Have an Inteflectual Disabliity: 0
Have a Mobility. Need: 19

Hzve 2 Physical Bisability: 0

Wm Husko, Manader” u—}m{ 0l
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[ Violatior Report: ST0B0 - OBIZ0/2016 - Harvey, Jason
PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK

4. REGULATION 55 Pa_Code §2600
2600,85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles l:hat prevent the penetration of
insects and rodents. .

2a. DESCRI FTION OF VIDLATION
The garbage can lecated in the second ﬂoor serving kitchen was uncovered.

3. PLAN OF CORRECTION {POC} (Attach pages as noccssary. Remerber that you must sign and date any aitached pages )

include staps fo correct the violation described above and steps fe pravent a similay violation fmm eccumng again, i steps cannof be cgmpfeted
fmmedtalefy, inciude daies by whick: the steps will be conipletad.

. JPLAN OF CORRECTION: REGULATION 2600.85d |

EXPLANA'HDN
The dietary staff removed the broken trash can lid and failed to report it.

CORRECTION: :

The trash can was replaced on the day after inspection. The trash can Iid is now permanently connected
" to the base. The Administrator worked with the Dietary Director to create a regulation review

for all Dietary staff, which was presented at the June B mandatory depariment meeting.

Q@MP(/&MD, Qp 7lasne. Toro,

Repeat Violation: No Date{e;) of Previoyg Violstion(s):

Signature of Legal Entity Repze&enizhufe
{Required on EVERY Page)

P N nd Title of L 1 E .-
Prined Nasar T o Loge "‘“"@ ames Hussho, Tangr| o 63| 20t

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

The abave plan of corection Is approved as of ﬁ)fte lb Plan of comection implementation status as of ? ! 2 3{ { ga
. {Date)

E] Fully kmplemented
Partally implemented - Adequate ngress
The above plan of correction was appraved by - Pama!ly implemented - Inadequale Progress
. B g

5 . .
) [ ot imptemented
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Viglation Report: 22050 - D5/2042016 - Harvey, Jason
PFCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEKH

1. REGULATION 55 Pa.Code 52660
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.

Themometers are required in refrigerators and freezers.

Za. DESCRIFTION GF VIOLATION
The temperature in Ihe True band refigerator’s freezer located on ihe second floor had a temperaiure reading of B degreas at 3: 15pm

3. PLAN OF CORREGTION {POC} (Attach pages as necessary. Remember that you must sign and date any attached pages. )
" Include steps lo comect the vialation described above and steps te prevent a simifar vidlation from accurring agale. If steps cannat be completed
immediately, inclide dates by which lhe steps will be compiefed.

! [PLAN GF CORRECTION: REGULATION 2600.1037

EXPLANATION:

Historically, refngerator/freewr temperatures have been taken and documented twice dally. AII
temperatures were compliant prior to the day of inspection, with no incidents of food spoilage.,

CORRECTION:

* An ddditional temperature check at 2:00 PM has been added to the daily schedule. All freezer
temperatures have been at or below 0 degrees since the day of inspection. A noncompliant
reading will be immediately reported to the Dietary Director and the Admnistrator. Maintenance
will be notified to investigate and contact repair service as needed.

]

Adﬂ,}m wmmmof\o&& fo

W@@in& WMM@Q@ 7/&5//(9

Repeat Violation: No Date(s) of Previolﬁwdlaﬁen(s}: ]

Signature of Legal Entity Representative - .

{Required on EVERY Pagel X R ——

Printed Name and Title of Legal Entity Re entati ‘ ) Date l ! 20t
{Required on EVERY Page) Janies Rusho aneges G| T

DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELDW THIS LINEI

. The above plan of correction is approved as of 'D'SUL _ Plan of correction impleméntation stalus as of 7 /< 8/ }Ia

. Data)
[] Futly implemented ) .
m Panfially Implemented - Adequate Progress

The above plan of _oorrecﬁon was aporoved by D Partially implamented - Inadequate Progress

jal
(eglinis) ] Notimplemented
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Violation Report: FZ080 - (52012098 - Harvey, Jason
PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK ||

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

Za. DESCRIPTION OF VIOLATION
The fire diill record for the drill conducied on 3/13/2018 at 4:30 does not indicate am or pr.

3. PLANM OF CORRECTION {POC} {Atiach pages as necessary. Remember that yoo must sign sud date any attéchcd PBEES.)

Inclugle sfeps fo correct the viofafion describsd sbove and steps to prevent a similsr violalion from oocurring agaln. If steps cannot bs completed
jmmediataly, inciude dates by which the steps wilf he completed.

{PLAN OF CORRECTION: REGULATION 2600.132c |

" EXPLANATION:
The Maintenance Director failed to write "PM" after the fire drill time.

CORRECTION:
The Administrator will review the fire drill log documentation after each monthly fire drili.

L

Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative

{Regujred o EVERY Paga) X X/E .

Printed Name and Tifle of Legal Entity Rep ' . _
{Required op EVERY Page)} %m usf{o Wﬂ.ﬁ/éf Data (al&?’-’l}ﬁ.ﬂl e

DEPARTWIENT USE ONLY - HOMES MAY NOT WRiTE BELOW THIS LINES

____,Tﬁf.?ﬁﬁv.e plan of corg;»ct}oq lgﬂaP?@?q as of . 77&?3‘&‘,‘; Plan of correction Implementation status asotjj[%% .
(Date)

(Bare)

[} Fully implemented

Partiglly Implemented - Adeguste Progress
D Partially Implemenied - inadequale Progress
[] wotimplemented

The above plan of correction was approved by-
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Viclalion Report 22080 - Ub/2012016 - Harvey, Jason TT—T—

BCH Mame: SACRED HEART SENIOR LIVING BY SAUCON C REEK I

1. REGULATION 55 Pa.Code §2600 o
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

Za_ DESCRIPTION OF VIOLATION
Resident #1 is prescribed Advair Diskus 250/50 twice dafly. The manufacturer directions indicafe, the Advair Diskus is to be used within
30 days of being opened. The home ditt not have documeniation when the Advair Diskus was opened.

3. PLAN OF CORRECTION (POC]) {Atiach pages as nceessary. Remember that yoo must sign and date any attached pages. )

Incfude steps fo correct the violation describad abova and steps fo prevent a similar violation from occtwring again. i sleps cannot be complsiad
jmmediately, intlide dates by which the sfegs will be completed.

IPLAN OF CORRECT!ON: REGULATION 2600.183d

EXPLANATION:

It was distovered upon investigation on the day after inspection that the Med Tech dated the foil wrapper
rather than the inhaler itself,

CORRECTION:

Newhard Pharmacy is supplying "date opened" stickers to be attached directly to all Advair inhalers. -
All Med Techs have been instructed to date the pharmacy sticker and apply directly to the inhaler
upon apening. Upon the administration of the Advair Diskus, Med Techs are to ensure the date has
been recorded. Resident Care Director will check weekly to ensure all Advair inhalers are dated.
Administrator will review date checks monthly with Resident Care Directer. 1 50l o

‘1‘6 Lvngure. | m%@" q‘T WYL—IOCJ‘GLY\LQ , Qp 7/&8]/&-

Repeat Violation: No - | Date(s} of Previou%\lio!ation{s):
Signature of Legal Entity Representative )Ct
{Required on EVERY Page) .

Printed Name and Title of Logal Entity
[Required on EVERY Page)

Fese

Jarras Pusho Manager | ™ é'l'm[ﬂmf”

DEPART MENT”(SE. ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

| The above pian of comrection is approved as of —7,1___[1——: - % | Plan of correction Implementation status as of 7 / 23/ flo
- - o) ; - o
Fuily Implemented .
Partially implemented - Adequate Progress
The above plan of correction was approved by D Partially implemenled; Inadequate Progress
) [T not implemented -






