pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: December 19, 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’ licensing inspection on
October 6, 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,

Michale Mpoleal, [
Michele Moskalczyk 37
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK-

License Number: 21675

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

cQu\hty:'Le'high

Administrator: Suzanne Panick

Region: NORTHEAST

Legal Entity Name: SACRED HEART ASSISTED LIVING BY SAUCON CREEK [1¥e

Legal Entity Address: 3910 ADLI_ER' PLACE SUITE 100, BETHLEHEM, PA 18017

Certificate(s) of Occupancy
-1
12/27/2005
Upper Saucon Township

Staffing Hours .
Resident Support: NM . Total Dally Staff: 80

" Waking Staff: 60

_Type of Inspection: Partial - " BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)

Jrcgent— CompPle i .

On-Site inspections Dates and Department Representatives On-Site -

10/06/2016: Rushin, Julienne .

Off-Site Inspection Dates and Inspectors, if Applicable

‘| Other Details

Partial or Full Triggers: T o " Random Indicators:
Resident Derﬁographic Data as of Inspection Dates
Licensead Capacity: 100 ' Co Number of Residents who:

Number of Residents Served: 60
Selcured Dementia Care Unit In Home: No
Area: -

- Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable: ’

Number of Cul;rent Hosplce Residents: 2

Number of Hospice Residents in pastyear: 11 .~

Receive Supplemental Security Income: 0

Are 60 Years of Age or Older: 59
Have Mental Iiness: 0

Have an Intellectual Disabliity: 0
Have a Mobillity Need: 17 .

Have a Physical Disabllity: 1

: 70_51/&&) /GLSBO/' 7)4@10:364’ 14_//5/!6
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Violation Report 21675 - 10/06/2016 - Rushin, Julienne
PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK

1. REGULATION 55 Pa.Code §2600

2600.228(b) - If the home initiates a discharge or transfer of a resident, or if the legal entity chooses to close the home, the |

home shall provide a 30-day advance written notice to the resident, the resident's designated person and the referral agent
citing the reasons for the discharge or transfer. This shall be stipulated in the resident-home contract. A 30-day advance
written nofice is not required if a delay in discharge or transfer would jeopardize the heaith, safety or well-being of the
resident or others in the home, as certified by a physician or the Department. This may occur when the resident needs
psychiatric or long-term care or is abused in the home, or the Department initiates closure of the home.

2a. DESCRIPTION OF VIOLATION

The home sent resident #1's Power of Attorney a 48 hour “netice of discharge” on-5 The home failed to issue the Department

required 30 day advance written notice citing resident #1's increased risk for falls, increased confusion and need for 24 hour care as
the reasons for discharge.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
:mmedtalely include dates by which the steps will be completed.

Regulation 2600.228(b):

. E*PMNATION: Following discussions and a formal meeting, facility Administration and the resident’s
faimily were unable to reach a mutual understanding of the facility’s regulatory and moral obligations to the
résident nor were they able 1o agree upon a plan of care for this resident with increased fall risk, increased
confusion and need for additional daily care beyond the two hours per day required by regulation for an
immobile resident. Concerned for the resident’s safety and well being, alternate placement was found at a
skilled nursing facility and a 48 hour notice was incorrectly issued. The notice, however, was never

executed as the resident remained well cared for at the facility with some daily private duty until -
passed away more than a year later.

e CORRECTION:

In such cases going forward, the facility will immediately notify and involve the Department of Human
Services Adult Residential Licensing, Northeast Regional Office, in order to assist in determining
appropriate level of care. The facility will always issue a 30-day notice, but seek a waiver from the
Department if a physician written letter indicating a resident’s need for a higher level of care has been
received by the Administrator. The Department’s Regional Director will be notified via email

correspondence by the Administrator prior to any faciljty initiated djscharges.
The adpmvesthintor Phall P /TR %/SWW_Q’M )
Signature of Legal Entity Représentati

Repeat Violation: No Date(s) of Previous Vlolatlon(s). | C\
(Required on EVERY Page) - - W /2 / / j/é

Printed Name and Title of Legal Entlty’l%gseseniaﬂve ,
(I{lengulredaon EVERY Pagel -~ d/ KLL«S[{ o, Wan agel |~ Date 2 / / 5’/ /¢

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

The above plan of correction is approved as of - -@QL( i) /é . Plan of correction implementafion status as of / 2/ /7// é

(Date)
[] Fulyimplemented

. _ . ﬂ/\/\/ > Partially Implemented - Adequate Progress
The above plan of correction was approved by |:| Partially Implemented - [nadequate Progress

(Initials)

[] Notimplemented






