' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: December 4, 2018

Ms. Nimita Kapoor-Atiyeh
President
Saucoen Valley Manor Inc.
1050 Main Street
Hellertown, Pennsylvania 18055
RE: Saucon Valley Manor
License #: 205810
Dear Ms. Kapoor-Atiyeh:

As a result of the Department’s Bureau of Human Services Licensing inspection
on October 17, 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.

Sincereiy,(swﬂg
Bob Bisignani

Human Services Licensing Director

Enclosure
Licensing Inspection Summary
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Name; SAUCON VALLEY MANOR

Licansa Number: 20581

Address: 1050 MAIN STREET, HELLERTO\_NN._ PA 18055

Gounty: Northampton

Administrator: NIMITA KAPOOR-ATIYEH

Region: NORTHEAST

Legal Entity Name: SAUCON VALLEY MANOR INC

Legal Entity Address: 1050 MAIN STREET, HELLERTOWN, PA 18055

Cartificate{s) of Ocoupancy
C-21P
08/16/2004
L&

Staffing Hours ‘
Resldent Support: U Total Daily Staff: 303

Waking Staff: 227

T'y;ge of Inspection: Partial BHA Dockst Number:

Hotlge: Unannounced

Reason(s) for Inspection(s}
incident

On-Site Inspections Dates and Department Representatives On-Site

10/417/2018: Bomberger, Cybil; Mendez,Vanessa

Off-Site Inspection Dates and Inspectors, i Applicable

Other Details
Partial or Full Triggers: Random Indicators:
- Reslident Demographic Data as of Inspection Dates
Licenssd Capacity: 268 Number of Residents who:

Number of Residents Served: 182

Socured Dementia Care Unlt in Home: Yes

Area: 100

Secured Dementia Unit Capacity, If Applicables 100

Number of Residents Served in Secured Damentia Care Unit,
if applicable: 73 :

Number of Current Hospice Residents: 18

Number of Hospice Residents In past year: 45

Recelve Supplemental Securlty Inceme: 0
Are 80 Years of Age or Older; 188

Have Mental lilness: 2

Have an Intellectual Disabliity: &

Have a Mobility Need: 111

Have a Physles! Disablifty: 1
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Uisiation Report: 20587 - 10/17/2015 - Bomberger, Cybil
pCH Name: SAUCON VALLEY MANOR

1, REGULATION 55 Pa,Code §2600
2600.42(b) - A resident may not be neg
punishment or digciplined In any way.

lected, Intimidated, physically or verbally abused, mistreated, subjected fo corporal

22, DESCRIPTION OF VIOLATION |
On 09/24/2018 while staff person Awas providing personal care 1o resident #1, resident became combative and struck staff person A

on the face. In response, staff person A hit resident #1 back on the shesk. Residents shall not b abusad in any way.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that vou mst sign and date any attached pages.)
Includa staps fo corract the violation described above and sieps o prevent a similar violation from eceurring again. If steps gannof he completed
Immediately, Include dates by which the steps will be complefed.

Preparation and submission of this plan of correction does not constitute an admission or agreement by
the Personal Care Home of the truth of facts or of the correction of the conclusion set forth on the
License Inspection Summary. This plan of correction is prepared and submitted to meet the
requirements under the state law. The Personal Care Home reserves any and all applicable rights to
appeal pursuant to 55 Pa. Code §20 2et. Seq and §2600.263.

THE PERSONAL CARE HOME STRONGLY DISAG REES WITH THIS VIOLATION AS THISWAS A SELF =
REPORTED INCIDENT IN WHICH STAFF MEMBER A WAS IMMEDIATELY TERMINATED AFTER COMING
DIRECTLY TO HIS/ HER SUPERVISOR INFORMING THEM OF THE INCIDENT, MOST IMPORTANTLY
RESIDENT £1 SUSTAINED NO INJURIES AND FOLLOWED UP WITH THE PRIMARY CARE PHYSICIAN ON
9/25/18. PERSONAL CARE HOME FOLLOWED ALL POLICIES AND PROCEDURES AND ACTED
IMMEDIATELY, TH!IS WAS ALSO NOTED BY THE LICENSING REPS ON SITE ON 10/17/18 THAT THERE
WERE NO ADDITIONAL ACTIONS THAT THE HOME COULD’VE TAKEN AS EVERYTHING WAS HANDLED
QUICKLY AND PROPERLY.

TO ENSURE CONTINUED COMPLIANCE PERSONAL CARE HOME WILL CONTINUE WITH ALL
MANDATORY TRAINING INCLUDING MANDATORY ACT 13 REPORTING AND DE-ESCALATION
TECHNIQUES. THIS WILL BE DONE FOR ALL NEW EMPLOYEES AT HIRE AND WILL ALSO CONTINUE IN
OUR ANNUAL TRAINING PLAN WHERE WE HOLD MONTHLY TRAININGS FOR ALL CURRENT
EMPLOYEES. THIS WILL BE OVERSEEN BY HUMAN RESOURCES AND ADMINISTRATION.
e

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

Signature of Legal Entity Representativ : AN
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The above plan of correction s approved as of M 1261 Plan of correction implementation status as of 12618
(Date) M(Data}
D Fully implemented
e) Q) ]Z Partially Implemented - Adequate Progress
The sbove plan of correction was approved by ¢ [] parfially implemented ~ inadequate Progress
(Initials) E]

Not implemented






