pennsylvania

DEPARTMENT OF HUMAN SERVICES

007 2 3 107

Mr. James Kusko

President

Sacred Heart Assisted Living, LL.C
3910 Adler Place, Suite 100
Bethlehem, Pennsylvania 18017

RE: Sacred Heart Senior Living by the Creek
602 East 215t Street
Northampton, Pennsylvania 18067
License #: 201360

Dear Mr. Kusko:

As a result of the Department of Human Services' annual licensing inspections
on June 28, 2017 and June 29, 2017 of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Perscnal 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.

in an effort o improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www. surveymonkey.com///BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jadgueline L. Rowe
Dingctor

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
625 Forster Strael, Room 621 | Hardsburg, PA 171201 717 7833670 | F 717783 56862 | www.dhs slala pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1o0f 8

PCH Name: SACRED HEART SENIOR LIVING 8Y THE CREEK

i_License Number; 20136

Address: 602 EAST 21ST STREET, NORTHAMPTON, PA 18067

County: Northampton

Administrator; Gayle Yastop

Region: NORTHEAST

Legal Entity Name: SACRED HEART ASSISTED LIVING LLC

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

Certificate(s) of Occupancy
C-2LP
09/10/1998
L&l

Staffing Hours
Resident Supgort: 0 Totat Daily Staff: 119

Waking Staff; B9

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/28/2017: Novak, Ryan; Yellenic, Cindy

(36/29/2017: Novak, Ryan; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 124 Number of Residents who:

Number of Residents Served: 91

Secured 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 Current Hospice Residents: 8

Number of Hospice Residents in past year: 22

Receive Supplemental Security Income: 0
Are 60 Years of Age or Qlder; 91

Have Mental liiness: 1

Have an Intellectual Disabdiity: 1

Have a Mobility Need: 28

Have a Physical Disability: 3
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Violabion Report: 20136 - D62B/2017 - Novak, Ryan
PCH Name: SACRED HEART SENIOR LIVING BY THE CREEK

1. REGLILATION 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 hotiine within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by faw).

2a, DESCRIPTION OF VIOLATION
Resident #1 did not receive the prescribed sucralfate on 6/9/17 at 12pm. The home did not nolify the Department regarding the
medication eror.

3. PLAN OF CORRECTION (POC) (Anach éagmas necessary, Remember that you must sign and date any attached pages )
Incivde steps to comedd the vinlation described above and steps fo pravent a similar violalion from occurring again. If sleps cannot be complaled
immediately, include dates by which the steps will ba compleied,

Resident #1 was with family, on-leave from facility. Upon return,
family informed Med tech that resident refused the 12 noon
medication.

Medication system did not allow for late entry of refusal, therefore
Missed Dose report showed blank for this date. Med was not missed, it
wasrefused. Staff was not aware of informing Admin of refusals of
med when resident is LOA with family.

In future, all missed doses will be reported as required. Administrator,
DOW and Resident Care Director wilt monitor for continued compliance.

James Kusko, President, Northampton Personal Care inc.

Repeal Viokation: No Date(s) of Preyious Viclation(s):

General Partner, Northampton Personal Care Associates, LP

Signature of Legal Entity Rep )
{Required on EVERY Page} e
ot N T of Leaal W o Member, Sacred Heart Assisted Living, LLC

ri ame an e of Legal ity Reprfsentative )
{Required on EVERY Paqe} t ) 71 Date 7 — ,? /7 ~ 7 ’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 8.’_“_'_3::2 Plan of correction implementation status as of S”-J 1
(Date) ' —{baie)
m Fully Implemented
—Parfially Implemented-Adequate Progress.
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
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Violation Report: 20136 - 06/28/2(117 - Novak, Ryan
PCH Name: SACRED HEART SENIOR LIVING BY THE CREEK

4. REGULATION 55 Pg.Cude §2600
2600.86(b) - A bathroom that does not have an operable, outside window shall be equipped with an exhaust fan for
ventilation.

2a_ DESCRIPTION OF VIOLATION
The exhanst fan for the women's bathroom, closest to the dining room, was inoperable and thens was no windows or other means of
ventilation for that room,

3. PLAN OF CORRECTION {POG} (Attach pages as necessary. Remember (hat you must sign and date any altached papes.}

Inciude sieps 1o comect the violation described above amd sleps lo prevent a similar violation from occurring egain. If steps cannot be completed
immedialely, inciuds dates by which the steps will be completed.

Exhaust fans are checked monthly. Bathroom fan, first floor, public
bathroom was checked by Maintenance Director on June 5, 2017.

On day of inspection, june 28, 2017, fanwas inoperable. Maintenance
Director repaired broken fan belt on rooftop before end of day.

Maintenance Director will continue monthly building inspections and
repair items as necessary. Administrator receives and reviews monthly
bldg maintenance reports and will monitor for continued compliance.

- - James Kusko, President, Northampton Personal Care Inc.

Repeat Violation: No /an Violation(s):| General Partner, Northampton Personal Care Associates, LP

Signature of Legal Entity R ﬁ'ﬁ
L&QM'M_&& — Member, Sacred Heart Assisted Living, LLC

Printed Name and Titla }!:eg:nf Representative
(Reaiired on EVERY Pagky—— bate 27—/

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

The above plan of correction is approved as of =10~ /7 19~ Plan of correction implementation status as of 8’ ~15 771
{Dale) —— o

m [] Fully implemented
__Patiafly Implemented - Adequate Progress

The above plan of correction was approved by " ? i D Partially implemented - Inadequate Progress
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Violation Report: 20136 - 06287217 - Novak, Ryan
PCH Name: SACRED HEART SENIOR LIVING BY THE CREEK

4. REGULATION 55 Pa.Cade §2600
2600,141(b)(2) - Aresident shail have a medical evaluation if the medicat condition of the resident changes prior (o the
annual medical evaluation.

.2a. DESCRIFTION OF VIOLATION
Resident #2's annual DME was completed on 5-3-17. The residents’ previous DME was completed on 5-18-16.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign znd date sy attached pages.)
Inclute sleps to comect the viclation desciibed above and steps o preven! a similar violation from occuring again. i sleps cannot be completed
immediately, inchide dales by which the sleps will be compleled.

Resident #2: Annual physical exam was due by June 1, 2017, Family
member was not available to take resident untit June 4", DME was
completed 3 days late.

Family is aware of required annual physical exam and has complied with
time frame in the past years, Tor Yo Aemndont fo Rmoy n,

Aeas (ets,u\' fe Qn @&mn vel Medica 0 0oa D
Resident Care Director and Admin will ensure compliance with annual”

DME campletion for all future annual appointments. Family dynamigs
and schedule changes are unavoidable at times. — Qa{ A1 / ‘b'e ,
Bignec

witl /U?m,-na! {&ertil/}zg lu'., cdva rce ) -(-rvw
Cornply w hen pod-séle, Crp -5,

James Kusko, President, Northampton Personal Care Inc,

Repeat Violation: No Date{s) of P:eviaus Violation({s): General Partner, No rthampton Personal Care Associates, LP
Signature of Legal Entity Representatj
{Required on EVERY Page) — Member, Sacred Heart Assisted Living, LLC
- . p
Printed Name and Tille of Legal Eptity Repyesentative
{Required on EVERY Page) 'Q ) '7\ Date ’)— 271 g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!}
The above plan of comection is approved as of WS- Plan of comrection implementation status as of & ~)S-
{Dale) _—mTj-

{1 Fully implemented

C}% ,,,,,, »mwpaniaiiylmplemented,,-,Adequat&Emgrmq

The above plan of comection was approved by D Partially Implemented - Inadequale Progress

(RS
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Violabon Report: 20136 - 06/28/2017 - Novak, Ryan
PCH Name: SACRED HEART SENIOR LIVING BY THE CREEK

4. REGULATION 55 Pa.Code §2600 ‘
2600.185(a) - The home shatl develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #3's glucomater was not properly calibrated to the correct day of the month.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and dale any attached pazes.)
Include steps fo comec! the violation dascrbed abave and sleps to prevent a smilar vialalion from occuming again, if steps cannol be compleled
immediately, Include dates by which the steps will be completed.

Calibration checks of all glucometer machines are completed weekly by

Director of Wellness. In error, one machine was dated was incorrect by
one day.

Director of Weliness and Med Techs will continue to monitor dates on
glucometer machines and adjust accordingly,

ﬁ,(m[rw’s f(}tﬁ)( Lo ! OVQ;@Q -ICDM—U—
S“‘GD{“{}" C,em(Ua_ncp. @) K=15-,9

James Kusko, President, Northampten Personal Care Inc.

Repeat Violation: No Data(inous Vialation{s}: ’
——— General Partner, Northampton Personal Care Associates, LP
Signature of Legal En -'_.ﬁg f 3
Required on EVERY Pag B
e Member, Sacred Heart Assisted Living, LLC
Printed Name and Title of mesenhﬁe
(Reauired on EVERY Page) 7‘ ‘ B )-217-17)

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

: NI R
The above plan of carrection is approved as of g__{_________ Plan of correction implementation status as of 5§ ~) S~
(Date) Date)

Fully Implemented
A4 Padially Implemented - Adequate Progress

D Pantially Implemented - inadequate Progress
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Viclation Report: 20136 - 062872017 - Novak, Ryan
I._P_CH Mame: SACRED HEART SENIOR LIVING BY THE CREEK

4. REGULATION 55 Pa.Code §2600

administered:
(1) Resident's name,
(2) Drug allergies.
(3) Name of medication.
{4} Strength.

) e form.
6) Dose
{7) Raute of administration.

(8) Frequency of administration.

{9) Administration fimes.

{(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable.

(13) Date and time of medication administration.

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).

(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

The medication administration record(s) for Resident #3 and Residenl #4 do ot include the resident's sliding scale for insulin
coverage. The sliding scale Is located only on the reatment sheet,

Resident #1°s has an order for a sliding scale of insulin 4 times daily, the sliding scale Is not listed on the MAR.
Resident #1's lidocaine patch was not initialed as administered on the MAR on 6/8 & 6111117 at Bam.

Residant #1's sucralfale was not initialed as administered on the MAR on 6/7/17 at 4pm.

#1 or allow for late entries.

Resident Services Director,

LW
compliance. S s

3. New Cueshift Medication system did not include all orders for Resident  nd date any attached pages.)

Meeting with Medication system provider and facility’s Pharmacy
representative on july 6, 2017 corrected this documentation error.
Other system discrepancies were also corrected at this time.

Full compliance with Medication administration will be monitored by

Care Plan coordinator, Jlllto ensure
fe b v I Overqos

o-wcyl:n'ﬂj complae Mep, @

wecuming again. If steps cannot be completed

+=.
Sorso, T

lamaes Kusko, President, Northampton Personal Care Inc,

Repeat Violation: No Date(s) of Previouﬁ_\ Violation{s):

General Partner, Northampton Personal Care Assaciates, LP

Signature of Legal Entity Repmse%(
{Renguired on EVERY Page)

. Member, Sacred Heart Assisted Living, LLC

= i B gl

Printed Name and Title of Legat Enti entative
{Required on EVERY Page)

fh w2910

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

The above plan of correction is approved as of %_‘_'_i:éﬂ_
{Date)

(O

Plan of correction implementation status as of X_] 3‘"/ 7

{Dale)
Q Fully Impiemented

‘The above plan of correclion was approved by

A Partially implemented - Adequate. Erogress

[[] Patially implemented - Inadequate Progress
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Viotation Report: 20136 - 06/28/2017 - Novak, Ryan
PCH Name: SACRED HEART SENIOR LIVING BY THE CREEK

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shali follow the: directions of the prescriber.

Resident #1 has an order for 5 units of humalog with meals and a sliding scale of insulin. On 6/27117 the blood glucose reading was

2a. DESCRIPTION OF VIOLATION

Resident #1 has an order for 35 unils of tanlus at bedlime do not give the sliding scale of insulin unfess the blood sugar is >300. On
5127117 the blood glucose reading was 329, the home did not administer the additionat 6 units of humalog per the sliding scale. On
6/26117 the blood glucose reading was 349, the home did rot administer the additional 6 units of humalog per the sliding scale. On
612517 the hiood glucose reading was 345, the home did not administer the additional 6 units of humalog per the siiding scale.

252, 5 units of insulin was administered, the additional 4 units per the siding scale was not adminislered.

Resident #1 did not receive the prescribed sucsalfale on 6/3/17 at 12pm.

Resident #4 received the incorrect amount of insulin on the following days: 6-19-17 at 8:00am, the resident’s blood glicose(BG) #177
required 22 units of Levemir, the resident was administered 16 unils.6-24-17 at 5:00pm the resident's BG #274 required 15 unils of
Novolog, the resident was administered 12 unifs.6-25-17 at 5,00pm the resident’s BG #224 requited 14-units of Novolog, the resident,
was administered 12 units. o :

Resident #1's am idocaine patch was administered al 5:29am on 6/8/17 and at 5:36am on 6/11117.

Resident #5's Bpm medicalions were administered at 10:38pm on 6/6/17. Resident #5's 8am polyethylene glycol powder and
prosouree protein liquid was administered at 10:002m on 6/14/17.

Resident #6's Bam medications were adminisiered at 10:09am on d1217.

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

New Cueshift Medicatlon systam did not include alt arders for Resident #1 or allow far Ei.?moccurrfng acin. M steps cannal be compleled

late enries, J D TThe Admgag 3Gty

Meeting with Medication system provider and facility's Pharmacy representative on duly Wi/ ) Overser, Yo

8, 2017 corrected this documentation error.  Qther system discrepancies were also Copopiing en ;
corrected at this time. c Lo A
. an '-f « Nep
Med Tech Involved in sliding scale error was counseled and retrained on Sliding scale %
instructions. LR -~
s, 5

Sliding Scale documentation sheet was redesigned to be easier documentation and
more effective in explanation of sliding scale order Instructions.

Full compliance with Medication administration will be monitored by Resident Servicas

pirector, [ care #an coordinator il to ensure compliance.
iames Kusko, President, Northampton Personal Care Inc.

Repeat Violation: No Date|s} of vaioyﬂla_ﬁgg\(s}: . General Partner, Northampton Personal Care Assaciates, LP
Stgnature of Legal Entity Representati Member, Sacred Heart Assisted Living, LLC
[Reqttired on EVERY Page) A
" JC’
Printed Name and Title of Legal Entity Representptive 7\
Resguired on EVERY Page Date 7/2 ?/ ) 7

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

The above plan of carvection is approved as of 32! S- ) Plan of correction implementation status as of §s-47
{Date) T

~ E Fully Implemented
Partially implemented - Adequate Progress

\V)
The above plan of comrection was approved by \—/ [ ] Partially implemented - Inadequate Progress

(LT P Y
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Viclation Report: 20136 - 06/2872017 - Novak, Ryan
PCH Name: SACRED HEART SENIOR LIVING BY THE CREEK

1. REGULATION 55 Pa.Code §2600

2600.188(b) - A medicalion error shall be immediately reported lo the resident, the resident’s designated person and the
prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1 did nol receive the prescribed sucralfate on 6/817 al 12pm, the prescriber was not notified regarding the medication error.

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

Inchude sleps fo conect the violation described above and steps lo prevent a similar violation fiom oceuming again. i steps cannot be completed
immedialely, Inciude dales by which ihe sleps will be complefed.

New Cueshift Medication system did not include all orders for Resident
#1 or allow for late entries.

Meeting with Medication system provider and facility's Pharmacy
representative on July 6, 2017 corrected this documentation error,
Other system discrepancies were also corrected at this time.

full compliance with Medication administration will be monitored by
Resident Services i)irectur,- Care Plan Courdinatnr- to ensure
compiiance.

\ ko ﬂgdm‘rt\-‘!s‘{fa.'{-b‘» wtd OVE rser

Soams EngEing complionce. Q@ ?~u~/7

James Kusko, President, Northampton Personal Care inc.

Repeat Violation: No Date{s/.)—a{Previuus Vialation(s):

General Partner, Northampton Personal Care Associates, LP

Signature of Legal Enlity Represgn!
lé’ ived on EVERY Page] Member, Sacred Heart Assisted Living, LLC

Printed Name and Title of Legal En 'tﬁepresentative . ,F Date q /)
,2 -~/ ')

{Reguired on EVERY Page) \

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

Z ’y * & -7 .
‘The above plan of correction is approved as of ol Plan of comection implementation status as of$7S~) )
(Date) — e
\Q Fully implemented
[A]-Baialiym :
The above plar of camection was approved by [:] Partially implemented - inadequate Progress






