COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to NHS MONTGOMERY COUNTY

e iwv‘hﬁmmﬂLEGALEN’r'm\\

To operate NORTHWESTERN HUMAN:-SERVICES OF MONTGOMERY COUNTY

NAME OF FAGILITY CRAGI ENCY .

Located at _478 BETHLEHEM PIKE, FORT W A; NGT ON. PA 19034

: ) s
ADDRESS OF SATELLITE SIT

No: 127950

ISSUING CFFICER DIRECTOR

NOTE: This certificate is issued for the abave site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAY 1__2 2011 FAX: (717) 783-5662

Dr. Sharon Testa, Executive Director
NHS Montgomery County

400 North Broad Street

Lansdale, Pennsylvania 19446

RE: Northwestern Human Services of Montgomery County
478 Bethiehem Pike
Fort Washington, Pennsylvania 19034

Dear Dr. Testa:

As a result of the Department of Public Welfare's licensing inspection on
March 29, 2011 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 hy 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 Adult 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,

Ronhald Melusky
Acting Director

Enclosures
License
Violation Report
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Coda Chapter 2600

Page 1 of 3 (1)

NAME AND ADDRESS OF PERSONAL CARE HOME

X LA OTIT LT

NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY, 478 BETHLEHEM PIXE FORT

127950

CURRENT LICENSE NUMBER

HASHRIGTON, PA— 1563
TNSPECTION DATES (Include all dates of the inspection)
03/29/2011

REGIONAL REPRESENTATIVE
Serena Chou, Jotm Bungo

representalives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

80 WdY  INIL QIA303Y

the resident and the 4/1/2010 lo 7/31/2010.

resident's
designaied person,
an itemized account
of financial
transacilions made
on the resident’s
behalf on a quarterly
basis.

Diong ., VA dds S Hedreaident - Ade iV Binaviersl Heo\dn
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICEMSING APPROVAL OF PLAN OF DATE
o CORRECTION
DATE BY WHICH PLLAN OF CORRECTION DATE
REGULATION : CORRECTION {include a stap-by-step plan to correct the specific e
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation ?/%;IIPF[I.}!:‘.‘ENE?‘?
COMPLETED does oot recur)
2063 Resident # 3 and resident # 4 have not received a
The fome shall give quarierly account of financial transactions from /31711 21l residents received their

statements for the first
quarter ending 3/31/11 on
3/31/11.

Sloyn 2%

Residant #3 received a
statement for the quarter
ending 7/31/10 on 12/23/10.
Resident #4 received a
statement for the guarter
ending 7/31/10 on 12/22/10.

The following procedure wWas
impiemented to eliminates any
future delays in providing
quarterly statements to the
residents:

The Client Funds Manager
must fax a copy of the prior
monith's itemized account of

Counts nued ﬂﬂxf“ﬂj <
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VIOLATION REPORT :
PERSONAL CARE HOMES - 55 Pa_Code Chapter 2600

Page [ of 3

(2)

NAME AND ADDRESS OF PERSONAL CARE HOME

NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY, 478 BETHLEHEM PIKE FORT

L3 CTTTVNY

3y ol et G
WASITONT LV, T

OO 4
T2y

127950

CURRENT LICENSE NUMBER

s

INSPECTION DATES (Include all dates of the inspection)

032912011

REGIONAL REPRESENTATIVE
Serena Chou, John Bungo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muliiple
representatives produce the plan) '

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION |
: / Z 67 2 /1y
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan te comvect the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to asyurz the violation ?OMPLIANCE
COMPLETED dogs not recur) /ERIFIED BY
20h8 Resident # 3 and resldent # 4 have nol received a Qomtrhiwed
. " rierl t of fi ial t tions o F

The some shall give | 70 08 o g ansacions fom 3/31/11 financial transactions for

{he resident and the
resident’s .
designated person,
an itemized account
of financial
transactions made
on the residant's
behalf on a quarterly
basis,

sach resident to ths Program
Manager and Execnltive
Director by the 25th of each
month.

The Program Manager will
monitor the timely receipt
of statements, and prompitly
follow-up with ths Client
Funds Manager LI any
statement is owvtstanding.




VIOLATION REPORT
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PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600 Page2 of 3
NWANME AND ADDRESS OF PERSONAL CARE HHOME ‘ CURRENT LICENSE NUMBER -
NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY, 478 BETHLEHEM PIKE FORT 127950
WASHOHETON PA—19034
TNSPECTION DATES (Include all dates of the inspestion) REGIONAL REPRESENTATIVE
037297201 1 _ Serena Chou, John Bunga
PRIMTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mulliple
representatives produce the plan)
: !
SIGNATURE OF LEGAL ENTITY DATE - © FREGIONAL LICENSING APPROVAL OF PLAN OF DATE
; E . V/ ‘//' /// CORRECTION
zg . Y vt
// 2 - /4f£zﬁk4¢h Zgjiam4/ 557
i
\ DATE BY WHICH PLAN OF CORRECTION DATE )
REGULATION CORRECTION (include a step-by-step plan to comrect the specific .
55 Pa.Code §2600 VIOLATION WILL BE - violation, as well as a plan to assure the violation ?ODSL:LI’EENBC?
COMPLETED does not rzcur) /E
1444 On 3"}29’221_1 -IEI" gxcess l:jf5b° cligarect!te b;lﬂs ve | 4730711 Residential staff will prompy l
Smoking outside of &i;;$};%eiég;ﬁigéﬁ;§” and in the ! residents to dispose of their
the smoking room is : rigarette butts and matches
orohibited. in the metal pails located in been taken to
Lhe assigned smoking areas. OpPShaveDbss

cofrect violation; full
c mpnanceisnotveﬂf ble
Residential staff will be oy e BE
assigned bto momnitor appropr
dispecsal and clean-up of

cigarette butts at least 3X

per dav,

on 4/25/11, the Whitemarsh
Fire ¥Marshal is scheduled to ;
provide both a video and
training to residents on the
hazards of improperly
disposing of cigarette butts
and matches.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3def3 (1)
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE WUMBER
MORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY, 478 BETHLEHEM PIKE FORT 127950
HASHRNGTEN PA—19024
INSPECTION DATES (Include all dates of the inspaction) REGIONAL REPRESENTATIVE
03/29/2011 Serena Caou, John Bungo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muttiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICEMSING APPROVAL OF PLAN OF DATE
0 174 VP CORRECTION
' P ' zy ¢ . 5,/‘7
, . ’/ /// /(}égé’% gr—a-/ g.{{/ 4
. DATE BY WHICH PLAN CF CORRECTION DATE
REGULATION CORRECTION - (include a step-by-step plan to carrect the specific
55 Pa.Cade §2600 VIOLATION WILL BE " violation, as well as a plan to assure the violation %%;TII;‘II‘E%N;‘{E
COMPLETED does not recur)
1835 On 342972011 at 1:30pm, a wbe of Lanacane was
Prescription u{nlocked and accessible to residents in resident #
medications, OTC 4's bedraom. 4/25/11

medications, CAN
and syringes shall
be Xept in an area or
container that is
locked. This
includes
medications and
syringes kept in the
restdent’s room.

The Program Manager will
meet with residents and
residential staff to reinforg
the importance of following
safe medication practices,
and the reguirement that
over-the—counter and holistid
medications must be stored
in the program's locked
medication cabinet, and that
a prescription from a
Primaxry Care Physician is
needed before administering
any medication.

Comtnied nevt-pase.

e

Gieps have beenia
correct violation; ful
compliance is notv
Wi i44 &é‘

Ddie (nitial$ (DPW)

7

enic

134

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

Page3 of3

(2)

NAME AND ADDRESS OF PERSONAL CARE HOME

NORTHWESTERN HUMAN SERVIC.:S OF MONTGOMERY COUNTY, 478 BETHLEHEM PIKE FORT

AL ST IR

127950

CURRENT LICENSE NUMBER

YI’I‘RQLLU.VGI\J:‘ fﬂ

l:’UJ"ﬁ

MWNSPECTION DATES (Include all dates of'the inspection)

0342512011

REGIONAL REPRESENTATIVE
Serena Chon, John Bungo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLA\l OF CORRECTION (Required on FIRST PAGE only unless multtple
represeatatives produce the plan)

SIGMATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
liet [CLdde, V ff/zﬂ//l X 574/
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATICN CORRECTION (include a stzp-by-step plan to corvect the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the vielation %%;%%é‘%NC‘?
COMPLETED doss not recur) B

183 On 342912011 at 1:30pm, 2 tube of Lanacane was Crnfraaed |

Prescription unlscied and accessible to residents in resident # 3/31/11 Staff will be assigned to

medications, OTC
medications, CAM
and syringes shall
be kepl in an area or
container that is
locked. This
includes
medications and
syringes kapt in the
resident's room,

‘4's bedroom.

monitor and ensure adherence
with this policy durlng
daily rounds. The Program.
Manager will monitor
compliance with this
requirement during their
weekly room inspections.






