' pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 0 1 2016

Mr. James Kusko, President
Sacred Heart Assisted Living, LLC
3910 Adler Place, Suite 100
Bethlehem, Pennsylvania 18017

RE: Sacred Heart Senior Living by the Creek
602 East 21* Street
Northampton, Pennsylvania 18067
License #: 201360

Dear Mr. Kusko:

As a result of the Department of Human Services’ annual licensing inspection on
July 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.

Sincerely,

J ueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster S{reet, Room 631 | Harrisburg, PA 17120 | 717.783 3670 | F 717.783.5862 | www.dhs siate pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of4
PCH Name: SACRED HEART SENIOR LIVING BY THE CREEK License Number: 20136
Address: 602 EAST 215T STREET, NORTHAMPTON, PA 18087 County: Northampton
Administrator: Gayle Yastrop Reglon: NORTHEAST

Legal Entity Name: SACRED HEART ASSISTED LIVING LLC

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

Certificate{s) of Occupancy

c-2LP B C-2LP
09/11/1997 I ' 02/16/2000
PA Dept of L&l PA Dept of L&l
Staffing Hours
Residaent Support: 0 Total Dally Staff: 94 Waking Staff: 71
Type of Inspection: Full BHA Docket Numbar: Notice: Unannounced

Reason(s) for Inspection{s}
Renewal

On-Site inspections Dates and Department Representatives On-Site
Q7107/2016: Foulkes, Kimberli; Harvey, Jasen

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggsrs: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 124 : Number of Residents who:

Number of Resldents Served: 94 Recelve Supplemental Security Income: 0
$ecured Dementia Care Unit in Home: NG - Are 60 Years of Age or Older: 94

Area: Have Mental filness: G

Secured Dementia Unlt Capacity, If Applicable: Have an Intellectuai Disabllity: O

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Nead: O

if applicable: .

Have a Physlical Disability: 29

‘Number of Current Hosplce Residents: 7

Number of Hospice Residents ia past year: 20
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[ Violation ﬁepon“:“fﬁisa 0??2)7}201& -~ Foulkes, Kimberii
FCH Name: GACRED HEAR'{ SENIOR LIVING BYTHE CREEK

i

1. REGULATION 55 Pa. Code szana
2600.64(c) - An administrator sha!l have at least 24 hours of annuaf ualnlng relating to the job dulles.

2a, DESCRIPTION OF VIOLATION )
Siaff parson A, the home's adn'lf'nistmlnr, wmp}eted only 16 haurs of annuel fr2ining in training year 2015,

3. PLAN QF OORRECTION {POC) (Attnch pages as neeessary, Remember that yon must sign and datc any sitached pages)
Include steps fo carvect the vicfalion describod above and steps fo vent a similer'vielalfon from oegurin, H aorrw!
.. lq{medtatsm inchuds dales by which the steps will ba r complafed. | it N el 73430, steps conmotbe et

Explanation: Administrator completed 24 hours of Annual Training for 2015.
In error, Human Resources Director assigned 2 unapproved classes to Administrator to complete. T

Relias Learning Center provided proof of completion of 24 hours of continued training, although 2 one
hour courses dict not have DHS approval for Administrators, only direct cere staff. Therefore, 22 credit
hours were recorded. |
Relias Learning Center had been approved by DHS for all but two hours of the required 24 hours for

+ Administrator.

Plan of Correction: All classes assigned as Administrator Annual Training will be listed as approved by
DHS. Courses will be completed from this approved DHS list only.

-i Administrator has consistently completed 24+ hours of Annual Training for 18 years.

T Human Resource Director and Administrator will endure compliance and monitor for accuracy,

James Kusko, President Northam pton Personal Care Inc.

General Partner, Northampton Personal Care Associates, LP

Repeat Violation: No Date(s) of Previous V'o!al!on(s}, |-{ Member, Sacred Heart Assisted Living, LLC
| h

Signature of Legal Enfity Representative .
{Reguired on EVERY Pare) , — A
Printed Name and Title of Legal Entity R ta |
d Name ond 11 Pau Legal Entity Representative _ _ / | bate ) { D -—ﬂ:-*?_OI L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ﬂbﬂl‘-'e. pian of comrection is approved as of 0( E}e} b| Plan of comection implementation status as of | O [ 1(|6
- {Lhale

D Fully Implemented
m Partially Implemented - Adequate ngress

- .-Tﬁa’ahé\;a'gﬂéfmfmnemes approved by /\:I\;.\!\ D Partially lmplémanted - Inadequate ngmss
' n‘ as) K ™F i e . .
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MViciaior Report; 20738 - 070772076 - Foulkes, Kambar

PCH Name: SACRED HEART SENIOR LIVING BY THE CREEK

1. REGULATION 86 Pa.Gode §2600
2600.225(c) - The residentshall have addiional assessments s folows:
(1) Annuglly. .
(2) [f the condition of the resident slgnificantly changes prior to the annual assessmen
_ (8) Atthe request of the Department upon cause to believe thatan update ls required.

2a. DESCRIPTION OF VIOLATION
Resident # 3's annual RASP dated 7/3/16 did not include the section, “summary and determination®, it was leR blank.

Resldent # 4's annual RASP dated 5518 did not include the seclion, “summary and determination®, i was left blank.

3. PLAN OF CORRECTZDN {POC) (Attach pageeas nmsa.ry Remember that you mist sign and date any atizched pa,gus..) -
Include steps to comact the violation destrided above amd sheps lo prevent a similar violation o oceuTTil 3
Immadiately. inclikde dates by which the staps will ba gmnplsrﬁ,r}. pretena ves ) " "9 ual. Isteps canot bo omplated

Explanation: Prior the inception of RASP use, technical assistance training course was provided by DPW
representatives In the Norristown region.  This training was attended by Administrator, Director of
‘Wellness and Resident Care Coordinator, Instructions on content requirement of RASP, its purpose and
use were followed according to this tralning. Specific instruction was offered about the Summary and
Determination section as ‘optional to complete’. This instruction has been followed for several years.
No grior inspectien resulted in a violation due to this section being left blank,

RASP contents are very detailed and specific to the needs of each resident.  Therefore, a summary ofa
detajled RASF seems redundant.

Plan of Correction: According to RCG Regulation 225¢, Summary and Determination section will be
completed in full in future. »

Care Plan Coordinator has completed Summary and Determination section for ail current residents of
Sacred Heart Sentor Living.

Care Plan Coordinator, Resident Services Director and Administrator will monitor for completion of
Summary section and compliance with Regulation 225¢,

N

James Kusko, President Northampton Personal Care Inc,

{
: . . ,'
Repeat Violation; No _-, Date{s} of vai?o? Violation(s): ]J General Partner, Northampton Personal Care Associates,

[

(Inftials) SN R P

P
Signature n: :.egal Engt: I:epresentaﬁva Member, Sacred Heart Assisted Living, LLC
Prirtzed Name and Title of Legal Enti dqg ptati ; ‘ '
e By gyt 71 lo ~b~1t>
DEPARTMENY U_SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correction is &pproved as of ' .‘E D (I;\la’tzt;)" A Plan of correction implementation status as of !“ (2. [é
. (Date) — .
[] Fully implemented .
. . ﬂ* Partially Implemented -hduquat@ Progress
‘The above plan of carrection was approved by /VY\/ D Parﬁa!ly'lmplemented « Inadequate Piogress




10-06-'16 16:44 FROM-Sacred Heart Senior - T-936 P@DE4/0006 F-208

Violation Report: 20138 - 0770772076 - Foulkes, Kimbarll
FCH Name: SACRED HEART SENIOR LIVING BY THE CREEK

1. REGULATION 55 Pa.Godo §2600 ' _
2600.227(a) - A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department's support plan form.

2a, DESCRIPTION OF VIOLATI . ’ .
Resldent #1's inltial RASP dated 6 does not include the section, "stmmary and determinalion”, it was left blank.

Page §ofs .

Resident #2's initial RASP dalaq-w does not include the section, “summary and determination”, it was left blank

3. PLAN OF CORRECTION (POC) (Attzch pages as necessary. Remember fhut you must sign and date any atiached pages)
Inciude steps to comrect the violation destribed above and steps fo prevent & similar violabion from oceurring sgaln. f steps cannel ba compleled
immedlately, include dates by wiks: the steps wil be compleled. .

Explanation: Prior the inception of RASP use, technical assistance training course was provided by DFW
representatives in the Norristown region.  This training was attended by Administrator, Director of
Wellness and Resident Care Coordinator. Instructions on content requirement of RASP, its purpose and
use were followed according to this training.  Specific instruction was offered about the Summary and |,
"I | Determination section as ‘optional to complete’. This instruction has been followed for several years. -
No prior inspection resulted in a violation due to this section being left blank.

RASP contents are very detailed and specific to the needs of each resident. Therefore, a summary of a
detailed RASP seems redundant.

¢ Plan of Correction: According to RCG Regulation 225¢, Summary and Determination section will be
completed In full in future,

Care Plan Coordinator has completed Summary and Determination section for all current residents of
Sacred Heart Senior Living.

Care Plan Coordinator, Resident Services Director and Administrator wilt monitor for completion of
Summary section and compliance with Regulation 225¢.

[ James Kusko, President Northampton Personal Care Inc,

| Repeat.Violation: No.. . - ], Date(s) of Rrevious Violatl

Signature of Legal Entity Representative
{Required on EVERY Pange) WM

Printed Name and Title 6f L&gal Entity Representative
R Pa

Member, Sacred Heart Assisted Living, LLC

7 | pate ) .
/! [o -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The abave pian of comection is approved as of ‘ O( \L UQ Plan of comrection implesnentalion status as of |D ‘ ’Zg {_,.6
. )

D Fully Implemented

. Partially Implemented - Adeguale Progress
The abave plan of corvection was approved by _Qf_\%__ Partially Implemented - inadequate Progress
{Initials :

' l [ LEA ) PN e e |

Genera Partner, Northamptan Personal Care Assotiates, LP






