pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 6 2 2019

Mr, James Kusko

President

Sacred Heart Assisted Living by Saucon Creek, LLC
3810 Adler Place, Suite 100

Bethlehem, Pennsyivania 18017

RE: Sacred Heart Senior Living by Saucon Creek [l
4801 Saucon Creek Road
Center Valley, Pennsylvania 18034
License #; 220800

Dear Mr. Kusko:

As a resuit of the Department's Bureau of Human Services Licensing annual
inspection on May 15, 2018 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 hitps://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.

Sincerely,

Jadgleline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Sireet, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
"PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK (1 License Number: 22080
Address: 4801 SAUCON CREEK ROAD, CENTER VALLEY, PA 18034 Caunty: Lehigh

Administrator: Carol Blazo Region: NORTHEAST

t egal Entity Name: SACRED HEART ASSISTED LIVING BY SAUCON CREEK LLC

Legal Entity Address; 3810 ADLER PLACE SUITE 100, BETHLEHEM, PA 18017

Certificate(s) of OCccupancy
-148
03/20/2009
Township of Upper Saucon

Staffing Hours

Resldent Support; Total Daily Stath 43 Waking Staff: 32

_ Typo of Inspaction: Full BHA Docket Number: Notice: Unannounced

Reason(s) for inspection(s)
Renewal

On-Site Inspections Datos and Departinent Represeéta!ives On-Site
05M52018; Harvey, Jason; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

A

Other Details ;
Partial or Fuli Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 37 Numiber of Rasidents who:
Number of Resldents Served: 25 Recelve Supplemental Security Income: 0

Secured Dementia Care Unit In Home: Yes
Area: First Floor

Secured Demeanila Unit Capachy, if Applicable: 14

Number of Residents Served In Sacured Dementla Care Unit,
if applicable: 12

Number of Current Hospice Residents: 6

Number of Hozplco Restdents in past year: 20

Are 60 Years of Age or Dider: 25
Have Mental iiness: O ‘

Have an intallectual Disabliity: 0
Hava a Mobility Nved: 18

Huve a Physical Disability: 0

Jﬁm&g HuSKGJ /)’lfmag&?" @/g( [IQ

e

SRR PP

SEEET



Page 2 of &4

Viciafion Report: 22080 - 05/15/2018 - Harvey, Jason
PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK |

1, REGULATION 55 Pa.Code §2800
2600.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION

E:; ji: :MB at Bam medication technician A used rasident #1's glucometer on resident #2 fo measure the resident's bload glucose
ing.

3. PLAN OF CORRECTION (POC) (Attach pages as nocessery, Remember thet you must sign and date any attached pages.)

Include stens fo corect the violelion described above and steps fo prevant & simifar violalh h
immadiately, fnclude dales by which the steps wifl by c:ompfs!gd. prEvan ar violafn from eacuing agoin. Ifsteps cannot be-cumprated

o  EXPLANATION:
On May 13, 2018, the facility submitted an Incident Report to BHSL regarding this May 12, 2018
glucometer error when Medication Techniclan A used Resident #1's plucometer on Resident #2110
measure resident’s bivod glucose fevel. All Med Techs have been tralned on the safe practices

included in our Blood Glucose Monitars Policy, attached.

« CORRECTION:
1. Atthe time of inspection, the facility provided proof of Resident 1's glucometer replacement, at no
cost to the resident, and physician letter reporting no evidence of infectious disease.

2. Medication Technician A and all Med Techs were coached and counseled by the Director of Nursing
on the importance of storing the glucometers, as required by policy, checking the resident’s name
(on the glucometer case and glucometer) and checking the resident’s picture (on the glucometer
case) prior to completing the accucheck, Each resident’s glucometer, when not in use, is to be stored
ONLY in the locked cabinet or black wall box jocated in the resident’s room.

‘3. Review of the Blood Glucose Manitors Policy will continue to be covered durlng the Medication
Technician training course.

4. Weekly glucometer checks wili continue ta be completed by the Med Tech Supervisor.

5. The Administrator will ensure compliance.

Ra;‘)eatg\liulaﬁon: No Data{s} of Prevlou%V\miaticn(s}:

Signature of Legal Entlty Representative
(Required on EVERY Page)

Printed Name and Title of Legal Entity R&@-)
[Reguired on EVERY Page) == Zfa.mes.H usko mwuyf Date & [;l [ g
7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction | - 23-/8 i
s approved ag of M{%ate} Pian of carrection tmplementation status as of oz / g
{Date;

Fully implemented
Pariially implementad - Adequate Progress

The above plan of correction was approved by Parfially Implemented - Inadequate Progress

O0oB0

Net Implemented

L LAY

SPPI PR  pree

B Y



Page 3 of 4

Viaiafion Report: 22080 - 06/15/2018 - Harvey, Jason
PGH Nams: SACRED HEART SENIOR LIVING BY SAUCON CREEK I

1. REGULATION 55 Pa.Code §2500

2600.109(b) - Cats and dogs present at the home shali have a current rabies vaccination. A current ceriificate of rabies
vaccination from a licensed veterinarian shall be kept.

2a. DESCRIPTION OF VIOLATION
Aresident #3's cat named Kif rabies vaccination expired on 4/24/18.

3. PLAN OF CORRECTION (POC) {Attach pages 25 necessary, Remember that you must sign and date any atieched pages.)

Includa steps fo comact tho vioation dascribed sbove and sleps fo prevent a simier vioiation from occurring again. If sleps canncf be complefsd
immedialaly, Include datas by which the sfaps will bs complated.

Regufation 2600.109(b):
s  EXPLANAYION:

The Activities Director missed the rabies expiration date on cat Kit's prior vaccination record.

« CORRECTION:
1. Onthe day of inspection, a vet appointment was scheduled for Kit, who received a rabies
vaccination on May 31, 2018 at Quakertown Veterinary Clinic, certificate attached.

2. The Administrator will supervise the Activity Director's monthly Pet Vaccination checks.

3. The Administrator will ensure compliance.

Repeat Violation: No Date(s) of Previo%{ﬂatsﬁon(s):

Slgnature of Legal Entity Representative

{Required on EVERY Page) ¥ \\ 4 /“"’?

Printed Name and Title of Lagal Entify Repgpstfitativ M ‘
[Reguirad on EVERY Pags) y W Hu,&jﬂa’ W@?’Date & /5""/ 4

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

~ The above plan of correction Is approved as of :?_;ﬁ%;j;_)_f_ﬁ/_ Plan of correction implementation status as of /=03~ ¥
’ ate

Fully implemented
Partially implementod - Adequate Progress

“The above plan of comrection was approved by Partially Implemented - Inadequate Progress

OO

Not implementad
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Pagad of 4

Violation Report 22080 - 05/15/2018 - Harvay, Jason
PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK I}

1. REGULATION 55 Pa.Cade §2600
2600.233(c) - If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used {o
lock and unlock exits, directions for their operation shali be conspicuously posted near the device. )

2a. DESCRIFTION OF VIOLATION
The rear exit door in the home's secured dementia care unit is focked by a maglock keypad and the code 1o the keypad was not
posted near the davice.

3. PLAN OF CORRECTION (POC) {Attack pages as neccssary. Remember that you must siga and date eny attached pages.)

Inchide steps fo cormeet the violation described above and sleps fo pravant a similar violation from occurring egain. N sleps cannol be completsd
immediataly, includa datos by which the steps wilf be compleled,

s EXPLANATION:

The broken plastic cover and keypad code were removed for repair and not replaced in a timely
manner.

» CORRECTION:
1. On the day of inspection, the keypad Instructions were re-hung on the wall and a new plastic
. plate ordered, photo attached,

2. ‘The Maintenance Director will check the keypad instruction postings during his daily walk-
through. Discrepancies will be reported to the Administrator.

3. The Administrator will ensure compliance.

Repeat Violation: No Date(s) of P\g:rious Viclation{s):
Signature of Legal Entity Representative
Reguired on EVERY Page) X Q%
Printsd Name and Title of Legal Entjfy-Refasefia D
{Required on EVERY Page) mes H&SR’JJ Man Q%&r Date @/‘;ZI/I@'

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

r‘z J& —t % :
_____:.3._..!1.?{.., Plan of corection implementation status as of A-] 3/ %_
 {Date) (ate)

M Fully Implemented

y tz Partially implementad -~ Adequate Progress
The above plan of correction was approved by i D‘ Partiatly Implementad - [nadeyuale Progress

The above plan of comection is approved as of

(Initizls)
[T] Notimplemented
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