" pennsylvania

DEPARTMENT OF HUMAN SERVICES

OCT 0 4 101
Ms. Nimita Kapoor-Atiyeh,
Administrator/President
Saucon Valley Manor Inc.
1050 Main Street
Hellertown, Pennsylvania 18055

RE: Saucon Valley Manor
l.icense #: 205810

Dear Ms. Kapoor-Atiyeh:

As a result of the Department of Human Services' annual licensing inspections
on July 11,2017 and July 21, 2017 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.

In an effort to 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 htips://www, surveymonkey.com/r/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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Sfreet, Room 631 | Harrisburg, PA 17120 | 7177833670 1 F 717.783 5662 | weny dhs statepa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f6

PCH Name: SAUCON VALLEY MANOR License Number: 20581
Address: 1050 MAIN STREET, HELLERTOWN, PA 18055 County: Northampton
Administrator: Nimita Kapoor-Atiyeh Region: NORTHEAST
Legal Entlty Nama: SALICON VALLEY MANOR INC
Legal Entity Address: 1050 MAIN STREET, HELLERTOWN, PA 18055
Certificate(s) of Occupancy

c-2ip

0712712004

L&l
Staffing Hours

Resldent Support: 0 Total Dally Statf: 313 Waking Stafl: 235

Type of Inspection: Full BHA Dockst Number: Noflce: Unannounced
Reason(s) for Inspection(s) i

Renewal, Incident
On-Site Inspections Dates and Department Representatives On-Site

0711/2017: Novak, Ryan; Deluca, Amy; OHaire, Anne

0712112017 Novak, Ryan; Defuca, Amy; OHaire, Anne i B
Off-Gite Inspection Dates and Inspectors, if Applicable
Other Details

Partiat or Full Triggers: Random Indlcators: H

Resident Demographic Data as of Inspection Dates

ticensed Capacity: 268

Number of Resldents Served: 201

Secured Dementla Care Unit In Home: Yes

’ Areasnfa

Secured Demantla Unit Capacity, If Applicabls: 100

4 Number of Residents Served in Secured Dementla Care Unit,
_Happllcable: 82

Number of Cusrent Hospice Residents: 20

Number of Hosplce Residents [ past year: 93

Number of Residents who:
Recelve Supplemental Security Income:
Are 60 Years of Age or Oiders 197
Have Menlat fllness: 2
Have an intelilectual Disablilty; 0
Have a Mobliity Need: 112

Have a Physical Disability; 3

]
}
!
i




Page 2 of 6

Violation Report: 20581 - 6771172077 - Novak, Ryan
PCH Name: SAUCON VALLEY MANOR

1. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the foilowing qualifications:
{1) Be 18 years of age or older, except as permitted in § 2600.54(b).

{2) Have a high school diploma, GED diploma, or active registry status on the Penns_yi\..ran'ia nurse aide registry.
(3} Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION : ‘ )
Direct care staff person A hired 2/7/17 completed an online diploma from Woodfeld high schaool, the course is not accredited by the
Department of Education or the State Department of Education. .

Direct care staff person B hired 1/3117 has a high schocl diploma from Jamaica.

3. PLAN OF CORRECTION {POC) (Attach pages os necessary. Remember that you must sign and date any attached pages.)
Include sleps lo correct the violation described above and sleps fo pravent a similar violalion from oceuring again. If steps carnot be completed
immadiately, include dales by which the sleps will be complated, .

Preparation and submission of this pian of correction doas not constitute and admission or agreement.
by the personal care home of the truth of the facts alleged or of the correctness of the conclusion set
forth on the License Inspection Summary. This plan of correction is prepared and submitted to meet
requirements under state law. The personal care home reserves any and all applicable rights to appeal -
pursuant to 55 Pa, Code §20 et. Seq and §2600.263. - T e e

Please note that we respectfully disagree with this violation in that that there was no way of initially
knoﬁfﬁg tiat these high school diplomas are not from an accredited high school or issued from another
country by the appearance of them without doing further investigation, Both employees were
immediately removed from personal care services until the situation can be rectified.

ST

To ensure continued compliance, Hurna;/Resources will double check alt diplomas prior to new hire
orientation to ensure the diploma is from an accredited high school as well as from the United States by a"\‘
either contacting the school listed on the diploma and/or doing a Google search of the school. For any g"/‘;
diploma not issued in the United States new hires wil either be offered another position in which a high
school diploma is not required or the facility will fill out a waiver as required by the Department of
Human Services to get approval from the Department for that new hire to perform personal care
services to the residents we serve. This will be double checked by Administration regularly.

“The Adnu' i strady- woll] Ofrsee. o .Q—Mwm‘?b;"? Lo plione QC

acened., ' Jod by a h-epar'—kwwi-% E:iucaf\‘m .‘k

Repeat Violation: No Date(s) of Previous Violation{s}:

ALY
Signatura of Legal Entity Representativ
(Required on EVERY Page}

Printed Name and Title of Lega! Entity Representative N

!ilﬂ%y}lhnam
e on age W . 7 k¥ f
{Reguired on EVERY Page) N t("’\l%‘ﬂ M)CJV{ Z\»{j\i@ﬁ ,’, Py ae ’/ / 7

DEPARTMENT USE ON'LY - HOMES MAY NOT WRITE BELOW THIS LINE! ’

The above plan of comrection is approved as of w Plan of corraction implementation status as of 9-1?-— .|
{Date) ~Daw) -

D Fully Implemented

m Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
' [} Notimplemented




Page 3 of 6

Violation Report: 20581 - 07/11/2017 - Novak, Ryan
FCH Name: SAUCON VALLEY MANOR

1. REGULATION 55 Pa.Code §2600
2600.132(c) - A written fire drill recard must include the date, time, the amount of ime it took for evacuation, the exit roule

used, the number of residents in the hame at the time of the drill, the number. of residents.evacuated, the.numberof-stafi—
persons participating, problems encountered and whether the fire alarm or smoke detector was operative,

Za. DESCRIPTION OF VIOLATION

The hame co'pda.ic!ed 9 flre drills betwe_en 11/07/16 and 06/16M17 in Saucon Valley Manor Building 2. Every drill was recorded in whole
fnmu!es' and QG seconds. In conversing with the Buliding Operations Diractor, he/she admitted that in many instances of the fire drills
in Bulding 2, times were not noted in minules and seconds and the time was rounded o the nearest minute. The home is not timing
all of the fire drills to reflect the exact time of evacuation in minutes and seconds. :

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

{nc!ude steps to corract the violation described above and sleps fo prevent a similar vicletion from cccurring again. if steps cannof be completad
immadialely, include datas by which the steps will be complelod, :

Preparation and submiission of this ; plah of correction does not constitute and admission or agreement
by the personal care home of the truth of the facts alleged or of the correctness of the conclusion set
forth on the License Inspection Summary. This plan of correction is prepared and submitted to meet

* requirements under state law. The personal care home reserves any and all applicable rights to appeal ~
pursuant to 55 Pa. Code §20 et. Seq and §2600.263.

= s

Please note that we respectfully disagree with this violation. In the regulation 2600.132(c} it is not
indicated that the amount of time took for evacuation must inciude minutes and seconds. Also for all
fire drills that were conducted in Saucon Vailey Manor Building 2, the residents were evacuated well
under our mandatory evacuation time which was established by the Fire Chief who is alse our Fire Safety
Expert. However, going forward and to ensure continued compliance with this regulation our Director
of Maintenance and Security will inform one other person of the scheduled unannounced fire drill to
assist him in recording the exact time it took to evacuate the residents to include minutes and seconds.
This second person will not assist with evacuating the residents and will also not inform the residents or
other staff persons of the scheduled unannounced drill, they will just be there to assist the Director of
Maintenance so he can assure the evacuation is done properly and effectively. This will be done on a
\mrgongmis and fire drill logs will be reviewed on a monthly basis to ensure continued com’piiance. O’)

nefsotpe jo i mvirse ﬁm&q Soen g i nce.

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

D)

N
Signature of Legal Entity Representativ
Required on EVERY Paqe ﬂ ' ‘:94-70
e =

Printed Name and Title of Legal Entity Representative bivw M 7

i . Date
(Bequired on EVERY Pagel \|yim 1% /a{;{m~ Py fred it d] 7/31/1 7
7 o/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ’

The above plan of correction is approved as of & =/ 1 =/ 7 Plan of correction implementation status as of P~ 72—/
{Date} ~(Datey

D Fully Implemented
m Partially implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

itials
! [ ] Notimplemented




Page 4 of 6.

Violation Report; 20587 - 077171/2017 - Novak, Ryan
PCH Name: SAUCON VALLEY MANOR

1. REGULATION 55 Pa.Code §2600
2600.183(d} - Only current prescnptmn OTC, sample and CAM for individuals Ew ing irt the home may be kept in the home

2a,. DESCRIPTION OF VIOLATION
Resident #1's PRN oxycodone HCL Smg 1/2 lablets ware located it the home medication cant, the resident is currently at the haspital.

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

inciude steps lo corract the viclation described above and sleps to prevent a smilar violation from cociming again. If steps cannot be completed
immediately, include dates by which the steps will be compiafed

Preparation and submission of this plan of correction does not constitute and admission or aareement
by the personal care home of the truth of the facts alleged or of the correctness of the conclusion set
forth on the License Enspeétion Summary. This fjlan of correction is prepared and submitted to meet
requirements under state law. The persanal care home reserves any and all applicable rights to appeal.
pursuant to 55 Pa. Code §20 et. Seq and §2600.263.

Please note that Resident # 1 had 2 cards of his/ her PRN oxycodone, When resident # 1wenttothe
haspital the med aide did return one of the cards to the pharmacy but accidentally forgot to send the
other card back. When this was brought to our attention during the inspection, the other medication
car“‘yyas lmmediateEy sent back to the pharmacy and we received acknowledgment-from the pharmacy
in writing on 7/21/17 that they received it. {Please see attached acknowledgment)

To ensure continued compliance with this regulation when a resident goes out to the hospital or has
been discharged from the facility for any reason the Med Aide wiil double check to ensure all
medications have been returned to the pharmacy. In addition, All Med Aides received a copy of our
medication administration policy which will be re- reviewed with the Med Trainer and Administration.
Each Unit Nursing supervisor will be re-checking med carts to ensure that all medications of a resident
not living in the home have been sent back to the pharmacy and this will be done on a regular basis in
addition to making sure all medications in the cart match what is on the residents’ medication list.

\ﬂ\p QQLHUNS‘HQ_%-DV- Lo, ¢ o Nrce g ‘/‘&W My’o.n
Loy iancs. QP &= T

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

Signature of Legal Entity Representative

{Reguired on EVERY Page) ,u__: "ﬁ*

Printed Name and Title of Lagal Entity Representahve ‘JW (r=""

{Required on EVERY Pane) }\, ‘*_@,449&&[ \M 1204, Date 3{/, 7

DEPARTMENT USE CyNLY HOMES MAY NOT WRITE BELOW THIS L’{NEI .

The above plan of correction is approved as of gui-(?agéz—— Plan of correction implementation stalus as of ¥~/ 7/ 7

D Fully Implemented
E Partially implemented - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadequate Progress

5
) D Not implemented

{Data)




Page & of 6

Vialation Report: 26881 - 07/11/2017 - Novak, Ryan
PCH Name: SAUCON VALLEY MANCR

1. REGULATION §5 Pa.Code §2600

2800,185(a) ~ The horne shall 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

The homes medication policy noles ihe following: When a new narcotic is delivered Mad Aida will have 10 go into Quick MAR system
and click on "recelving med" and input the ang;nai delivered amount. Afler count is entered initially then the EMAR system
automatically tracks the count. When a parcolic Is discontinued the Med Aida must click on "med dispostion” and insert how many
pills are belng sent back to the pharmacy. Medication arrors or missing medications are (o be repored immediately {o the Supervisor
and the Administrator,

Resident #2's PRN oxycodane HCL § mg tablets notes 28 pills on the count sheet hut the blister pack has 27 pills.

Resident #1's PRN oxycodone HCL & mg 1/2 tablets notes 59 pills on the count sheet and the home has 35 pills in the blister pack. 25
pilis ware sent back la the phammacy due to the resident being admitled to the hospital, which would bring the total pill count {o 80,

Staff person C reporied that the staff person was aware the counts did not match while completing the narcotic count in the mohing.

3, PLF'AN OF CORRECTION {POC}) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)

Include steps fo corract the violatlen describsd abova and steps fo prevant a similar violafion from occurring again. if steps cannot be compleled
immedialely, include dalas by which the sleps will be completad.

Preparation and submission of this plan of correction does not constitute and adﬁiissiqn or agreement
by the personal care home of the truth of the facts alleged or of the correctness of the conclusion set-
forth on the License Inspection Summary. This plan of correction is prepared dnd submitted to meet
— reguirements under state law. The personal care home reserves any and all applicable rights to appeal
pursuant to 55 Pa. Code §20 et. Seq and §2600.263.

Please note that all medications were accounted for and this was a discrepancy in the initial input of the
medication into the EMAR system. To ensure continue_ci;ompliance all Med Aides were given a copy 1o
re-review of the medication administration policy which states that all narcotics are to be counted each
shift. In addition, the Nursing Unit Supervisors will be re- checking the narcotic counts daily and
Administration will do spot checks on a regular basis to ensure ongoing compliance. Upon receiving any
narcotic noted in our medication policy alt unit supervisors will also recount all narcotics listed on the
medication policy ta ensure the correct amount was delivered as well initially entered into the system.
In addition staff person C will be receiving arefresher training from the Med Trainer on counting of

narcotics based on the medication administration policy. “he ddricisivrafy, - GoiselD
D"ffﬁé_e o & DN CJY‘\qalf\q—- CoAlpliar co. ¥ =110

Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative
[Required on EVERY Page} p \H-

~ AT \dmin
Printed Name and Title of Legal EQBT Repl mﬂﬂv A{‘ Date /
Required on EVERY Page ) . Hﬁ( 511@{,(,2 Wﬁﬁﬂo!ﬂm T /3 { / 7

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE‘

The above plan of correction is approved as of %L?’l_;_ Plan of correction implementation status as of §-172- /7
. (Date) —{Oate)

Fully implemented
Partially implemented - Adequate Progress
The above plan of correction was approved by Partially Implemended - Inadequate Progress

Not Implementad

OO0
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Page B of6

Violation Repart: 20581 - 07/11/2077 - Novak, Ryan A
PCH Name: SAUCON VALLEY MANOR

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

2a. DESCRIPTION OF VIOLATION

Resitent #3 had an order for ibuprafen 400 mg tab, 1 tablet every 6 hours il not relisved by tylenol. From 7/6-7112/17 the fbuprofen
was administered before the tylenal,

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

Include steps {o corect the violation describiad Bbova and staps to pravent a similar violalion from occuring again. If.sleps cannot be complelad
immetdiately, include dales by which the sleps will be complated,

Preparation and submission of this plan of correction does not constitute and admission or agreement
by the personal care home of the truth of the facts alleged or of the correctness of the conclusion set
forth on the License Inspection Summary. This plan of correction is prepared and submitted to meet
requirements under state law. The personal care home reserves any and all applicable rights to appeal’
pursuant to 55 Pa. Code §20 et. Seq and §2600.263.

Once this was brought to our attention at the time of inspection a reportable incident was done and was
sent to the Department of Human Services. (Please see attached reportable incident) Please note that
on 7/22/2017 we received an order from Resident #3's PCP ta DC TyEenoI and use Ibuprofen 200 mg

1= evepsb hours as needed. (Please see attached order)

To ensure continued compliance all Med Aides, prior to administering medications will double check the
order in the EMAR system to ensure proper medication administration and that all physician orders are
being followed. In addition all Med Aides received a copy of our Medication Administration policy to re-
review. Furthermore, our Med Trainer will do routine checks of each cart and EMAR’s to ensure all
physicians’ orders are being followed. This will be double checked by Administration and Unit Nursing
Supervisor's to ensure continued compliance.
TThe Adnvisigiatee Lo OVerSe, 1o L a maﬂ"n
Complicn,. QQ £~11-17 T

Repeat Viotation: No Date(s} of Previous Vloiatloﬂgﬂ,

Slgnature of Lega! Entity Representafile
{Required on EVERY Page)

Printed Name and Title of Legal nhty\R’epres A{} ;\Q{ bn e Bat /
{feaulred on EVERY Pae) \Tlmfh Jagepn- A”w@%r = 7/31 [/

DEPARTMENT USE 0NL4 HOMES MAY NOT WRITE BELOW THIS LINE! ‘

The ‘above plan of camection is approved as of M’J—:)— Plan of correction implementation status as of E-—; 1=t
{Date)

{Date)
{ ] Fullyimplemented

m Partially Implemented - Adequale Progress
The above plan of correction was approved by D Partially implemented - Inadequale Progress

imitial
(inifals) [ ] Notimplemented






