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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

TIFICATE OF COMPLIANCE

This Certificate is hereby granted to SUCCESS REHABIE{I&};&Qﬁ INC.
To operate SUCCESS REHABILITATION

Located at_5666 CLYMER R

ACOMPLETE ADDRESS CEFAGILITY OR AGENCY)

DRESS OF SATERLITE SITE

(MAXIMUM CAPACITY)

and:Regulations

No: 127360

Tatond E Aot

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be pested in a conspicuous place in the facilty. PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING i PHONE: (717} 783-3670
MAY 11 2010 FAX: (717) 783-5662

Ms. Harilyn Galietta, President/CEQ
Success Rehabilitation, Inc.

Success Rehabilitation at Rock Ridge
5666 Clymer Road

Quakertown, Pennsylvania 18951

Dear Ms. Galietta:

As a result of the Department of Public Welfare’s licensing inspection on
February 23, 2010 and April 22, 2010 of the above personal care home, the violations
with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department's Regional Office of Aduit Residential Licensing so that compliance can be
verified. '

A regular license is being issued based on the enclosed Violation Report. Your

license is enclosed.
Sincerely,U/ @/3

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page1of8

NAME AND ADDRESS OF PERSONAL CARE HOME -

Success Rehabilitation at Rock Ridge
'1.5666 Clymer Road, Quakertcwn, PA 18951

CURRENT LICENSE NUMBER
~i 127300

INSPECTION DATE(S) {Include all dates of the mspec‘tmn)

February 23, 2010

REGIONAL REPRESENTATIVE
Metzger, Stone

,SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSIN % DATE )
CORRECTION
‘%7 /16 qﬁ / | ?,%2&,/@

1 2 3 4 5
. REGULATION VICLATION/CLASS -DATEBY PLLAN OF CORRECTION:. - Co DATE
55 Pa.Code § 2600, o WHICH (include a step-by-step pian to correct COMPLIANCE
. : CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
. g . - COMPLETED
25d-180F Contracts for residents # 1, s
The resident-home contract | 2,3,4,5 and 6 did not have T o /40’ d &’?0/ um 7§f /?é’ﬁ t @M <
must include whetherthe© | addenda to include the home's 3 22 //D -
home collects a portion of & -} rent.rebate policy. . s hd ¢ b 284] ddd jﬁ/ 7£D 7%()
resident’s rent rebate under : ) Steps have begn mkan to

§ 2600.25{(d) (relating to
resident-home confract}.

resi dent - home ontact
143/ 21l resiclents and s

/ Ne Mm/&( 1ons
é’g/ s ellechive 0ok

@ 0QveementS 4 entur. 0dde

74 W'rfmmé will be m@mﬁ

.421 o Tcsoral (art Horre #dmshd’rabf
”wa\l it o\ future. idendial

. correct vioiation; full

compflanz Is not verifiable
2 ’d
Date I {DPW)

pm——

“bor Dant Qb (€ includerC




VIOLATION REPORT .o
PERSONAL. CARE HOMES - 55 Pa.Code Chapter 2600

51
Criminal history checks and -
hiring policies shall be in

* Pennsylvania residency. As of

the date of this inspection, the
home had not forwarded the

|previsional empleyment fas |

peer modlitied, 7o rEhrence

Page 2 of 8
NANE AND‘A_DDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Success Rehabilitation at Rock Ridge 127300
5666 Clymer Road, Quakertown, PA 18951 ) ' y
INSPECTION DATE(S) (Include all dates of the mspechon} REGIONAL REPRESENTATIVE
February 23, 2016 . metzger, Stone
SIGNA RE OF LEGAL DATE . | REGIONAL LICENSIN ROVAL DATE
> /) | CORRECTION
H% X /9? 7//0 HRAY
< . 77
1 2. 3 )
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECT'ION DATE
55 Pa.Code § 2600. WHICH (inciude a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
. WILL BE to assure the violation does not recur) BY DPW
COMPLETED
151,82 » Staff person A, hired 2/1/10, : W /
- does not have a two year 3/22-// o 7/2‘2 athdavi t sl ‘//ﬁ & 1&

/

15 an attachment all OpA N

accordance with the Older FBI criminal history record b ﬁ

Aduit Protective Services check request to the ¢ Df FTVE, @44,2;’

Act (OAPSA) (35 P.S. §§ Pennsylvania Department of mandla ot /?Zl) h/? 4 o 29 -
10225.101-10225.5102) and | Aging. The affidavit to allow £He L VIZITIRTIF ],

& Pa.Code‘€hapter 15 P]{‘Q‘F& Jee d |

(protective services for older
| adults).

52

| Hiring, retention and
utilization of staff persons
shall be in accordance with
the Older Adult Protective
Services Act (35 P.S. §§
10225.101—10225.5102)
|-and 6 Pa.Code Chapter 15

provisional empioyment of this
staff person by affirming that
the staff person was not
disqualified for employment - -
under OAPSA did not include
all of the OAPSA mandated
prohibitive offenses. )
« Staff person B was hired on
2/1/10. The Pennsylvania State
Police record check for this
employee on 2/2/10 indicated
“request under review,” The

507 s bires will Complere
Hus 7%

SR :%mnﬁ
FBI clearance w&f&aﬁm ;%t' .

and Sl pé?f?é?///? ﬂ/mraez,
attached applicdinee -

1§

we_whl] Jubtr é’ Z fm ot

Claranse. onee #ecerived”

Gtasss onflornac

E 2t adimmnisthvator will oversee - satae muie o AL

all buture. hives o ensoie Compliace. o astse
with DAMKA guideines .

4[




: VIOLATION REPORT - _ _
. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ‘ Page 3 of 8

NAME AND ADDRESS OF PERSONAL. CARE HOME
Success Rehabifitation at Rock Ridge
5666 Clymer Road, Quakertown, PA 18951

CURRENT LICENSE NUMBER
127300

February 23, 2010

INSPECTION DATE(S) (include all dates of the inspection)

REGIONAL REPRESENTATIVE
Metzger, Stone '

person was not-disqualified for
-employment under OAPSA did
not include all of the OAPSA

mandated prohibitive offenses.

y] URE OF\L? ENT[TY DATE REGIONAL LECENW DATE '
CORRECTION , . . :
&’/é? 7/ % Y2
il i . rd K /
- 3 .
REGULATIGN VIOLATION/CLASS DATE BY PLAN OF CORRECTION , . DATE
55 Pa.Code § 2500. . ‘ WHICH ‘(include a step-by-step plan to correct CORIPLIANCE -
L CORRECTION | the specific violation, as well as'a plan ' VERIFIED
WILL BE - to assure the violation does not recur} BY DPW
- COMPLETED :
(protective services for older |  affidavit to allow provisional : . . .
aduits). and other applicable | employment of this staff person 21D J—}/&# pmzjn L‘/ﬁl) .
regulations. . by affirming that the staff 3 }2 S

Crirming J Bocarat Chack
(omp feteol o 2/2/10.

Pleae S22 a%ﬂmﬁ&
ocomun AT




. VIOLATION REPORT ,
PERSONAL CARE HOMES — 55 P2.Code Chapter 2600

' Page4 of 8

NARME AND ADDRESS OF PERSONAL. CARE HOME-
Success Rehabilitation at Rock Ridge
5666 Clymer Road, Quakertown, PA 18851

127300

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

February 23, 2010

REGIONAL REPRESENTATIVE
Metzger, Stone .

-] volunteers shail be trained
annually in'the following
areas:

(1) Fire safety completed
by a fire safety expert or by
a staff person tramned by a
fire safety expert. -

paminisHar
)i oo oder Ho
bin 4> by Frarntd 48 &
A}"@ J&véA/ e;(/peﬂ? .
pji st will b dchaded
S gamp/@% anaa). 174
I oot
Lo Loty Apert O /17

& .
ranatir]
; ook DoCUmEnFEFIEA of
“ ";‘?ﬁﬁ{ﬁn will be provided 1

ey

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING ROVAL OF -O_F . DATE
, ) N : Z CORRECTION . ‘ o .
sl 11t 'féf/ Y A %201/" J-
- ¥
Y A4 77 7
1 2 . . 3 ) 4 [ 5
REGULATICN VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
 B5 Pa.Code § 2600. - . WHICH {inciude a step-by-step plan to comrect COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE fo assure the viclation does not recur) BY DPW

COMPLETED |. )

65¢ Staif persons C, D, and E facked ‘ . ’ Y N

Direct care staff persons, annual fire safety training by a - E re rary hal / i / f?ﬁWIO{Z

ancillary staff persons, fire safety expert or by a staff , ) 1 . 7%5 .

. ] substitute personnet and person trained by a fire safety ] 74}—@ Sa ;4 'ﬁ’gf’?ﬁf’ A . Sieps have beentaken to
regularly-scheduled expert. ‘ L{' lu’ o corract vighation; full

compliang Is notverifiable
b'é 5 B lﬁfais(DPW)

_' | 4/

DPW ppdn compltdion of faicing.
P

— i will ensure andl GsabIsh o

Schadole 4y ensure anmvalfire

Ja#y Franing iS completed. -




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page5of8

NAME AND ADDRESS OF PERSONAL CARE HOME
Success Rehabilitation at Rock Ridge -

5666 Clymer Road, Quakertown, PA 1 8951

"CURRENT LICENSE NUMBER
127300 ‘

INSPECTION DATE(S) (Inciude all dates of the mspectlon)

Fehruary 23, 2010

| REGIONAL REPRESENTATIVE
Metzger, Stone

SIG/URE OF L ju‘m‘?

DATE

: , REGIONAL LICENSING AT;E ‘
Tl P T

2 . 3 .
IREGULATION VIOLATION/CLASS BATE BY PLAN OF GORRECTION - BATE -
85 Pa.Code § 2608. WHICH (inciude a step-hy-step plan fo correct COMPLIANCE
. i CORRECTION | the specific violafion, as well as a plan VERIFIED
WILL BE to assure the vnoIatmn does not recur) BY DPW
- COMPLETED L

123a ' Seven of the home's doors that ' . ' '
Exit doors shall be equipped | lead to outside exits had internal 3, //Z o J\f Ve éﬁ dﬁﬂf /0 c ;KS 5//;23 /4
so that they can be easily | locks that were operafed with a _ -
opened by residents from | key. ' dﬁdb/{ a on 5/ / Z// O 0 .

the inside without the use of
a key or other manual
device that can be removed,
misplaced or lost.

ornd
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wi Il Conduc weakly P

ot Hae physical SIHC 1o n

—
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| by Bucks County “Looh

P/gdﬁ oo aitalhed 75;77 |
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_ VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 8

FNAME AND ADDRESS OF PERSONAL CARE HOME

Success Rehabilitation at Rock Ridge
5666 Clymer Road, Quakertown, PA 18951

CURRENT LICENSE NUMBER
127300

INSPECTION DATE(S) (Enciude all dates of the mspectmn)

REGIONAL REPRES_ENTAT!VE

extinguisher meets the
1 requirements for one floor
as required in 131a,

4 }ZZ)!

©

L]

e extinguicher WAS
P&ZF chaé and i 4/l

};}/ roGr ALY ﬁdf%’ﬁiﬁ%
pm Fiay i, 0 3]

P adminishratoc s
will conduct wee
Jd;[c checks 70

j conp sy, Ql h
& %’7‘(/ quigelpas -

February 23, 2010 - . | Metzger, Sfone
, SlGN?RE QF Lﬁfjﬂw - ‘ DATE REGIONAL LICENSING RO /7‘% DA7 .
. CORRECTION ' )
A 7/ Za&;;/a
- 12 3
REGU LATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
’ CORRECTION | the specific viclation, as well as-a plan VERIFIED
WILL BE . to assiire the violation does not recur) BY DPW
COMPLETED )
131¢ - The kitchen lacked a 2A-10BC -~ ' S ' o -
{ Afire extinguisher witha | rated fire extinguisher. | A new O,)/; - DB ‘//Qol <
minimum 2A-10BC rating ) /
1 shell be located in each 4 /[ o ,]D O
| kitchen. The kitchen




. VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page7 of 8

T CURRENT LICENSE NUBBER"

“NATE AND ADDRESS OF PERSONAL CARE HOME
Success Rehabilitafion at Rock Ridge
5666 Clymer Road, Quakertown, PA 18551

127300

‘contraindicated
medications, medication
‘side effects and the ability to

evaluations.
self-administer medications. | -

and/or dated by the physician on
the same date as the medical

1oz Jio

will have &%L[/m?mbs
signed amf Ly ol o

B the atiending phidg

on tne same Tk as

T

he medical o vl

wit! M/

(ase Man
all &m%

_Ormplianee

INSPECTION DATE(S) (Inciude all dates of the mspect:on) REGIONAL REPRESENTATIVE
: February 23, 2010 Metzger, Stone '
RE OF LEGAL ENTITY | DATE | REGIONAL LICENSING A OVAL DATE .
CORRECTION ; .
/ %;/ jj?// ALY
/
2 . 3 ‘
REGULATiON VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ) WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as wellas a plan VERIFIED
WILL BE to assure the violation does nof recur) -BY DPW
. COMPLETED :
141a-2 Medical evaluations for residents | ~ - " :
The medical evaluation shall | # 2, 4, 5, and 7 had attachments 3/2 2 / 10 Q/ [ A{ 7%( i Wd/ (0 L
include the following: - that listed the residents’ ’ 7% 7% rﬁf{* C}[Zﬁé d
' medication regimens. The : =
(7) Medication regimen, attachments had not been signed {\/&/Mﬁ oS g :g?raa%theiﬁa%m %ﬁ“llemo

co e ismtvoﬂﬁahla
%‘_ emltﬂﬁa: is (DPW)




' VIOLATION REPORT -
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

Success Rehabilitation at Rock Ridge

5666 Clymer Road, Quakerfown, PA 18951

FCURRENT LICENSE NUMBER

127300

INSPECTION DATE(S) (include ali dates of the inspection)
February 23, 2010

T REGIONAL REPRESENTATIVE
Metzger, Stone

‘| restricts the movement or
funciion of a resident or

<documents had last been

updated on 7/1/2009.

yails . Cevery lmfbs wite £ ”’p t)

ot Plary o Bosichnt

aleafio | Jugp

SIGNATURE OF LEGAL ENTITY .~ DATE REGIONAL LICENS! “APPROV/ W DA7
; CORRECTION %/
sl sz%&wzz 7 ?// oy
‘ﬂ
REGULATION VICLATION/CLASS DATEBY . . - PLAN OF CORRECTION * DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific vialation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
. - COMPLETED
1202 - - : " Half-length bed rails are on ' - o
| The following procedures resident #&s bed. Theresidents | 27 j 10 Assess }’1’76/7 L ’ﬁr &n‘d mi 2
are prohibited: assessment and suppoit plan 3 / 7[( /J(. /ﬁ
' . addressing the resident’s need o was O 0177,9 4 /90 %%WWW gﬁonto
{(5) A mechanical restraint, | for these bed rails were not _ _% he HST (Q/Zf? 5 w&f A
defined as a device that completed every 6 months. The <

- | portion of 2 resident's body, . .
|is p;ggig'rted. S P A physician’s note on 11/20/200@ : wa O Com Qﬂf’d 7‘ZJ J1 W o't
' .indicating the need for these - P / - 76 b
edrails had the physiciar’s the veniolent's need 1o
| printed name but not the riy /5 levery b niths With 2t
physician’s actual signature.’ : w@, .
. rarls oAt Z
‘ : 2P fhf fgfo{n‘/’g%ﬁ‘ AMM;%&%
Repeated Violation - 2111/2002
will smre RO yrements ar
et andl qifomentatioy
is Créakd 4o LG






