COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT COF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to NATIONAL HEALTH MANAGEMENT INC.

ADDRESS OF BATELLITE SITE

ADDRESS OF SATELLITESITE

ADDRESSOF SATELLITE SITE

To provide _Personal Care Hom

(MAXIMUM CAPACITY)

127030

ISSUING CFFICER DIRECTOR

NQOTE: This certificate s issued for the above 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

AUG 0 2 2011 FAX: (717) 783-5662

Mr. Brian Harkins, President
National Health Management, Inc.
4415 Fifth Avenue

Pittsburgh, Pennsylvania 156213

RE: Independence Court of Quakertown
1660 Park Avenue
Quakertown, Pennsylvania 18951

Dear Mr. Harkins:

As a result of the Department of Public Welfare's licensing inspection on
May 10, 2011 and May 11, 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 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,

@/_m

Ronald Melusky
Acting Director

Enclosures
License
Violation Report
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Page1 of309

NAME AND ADDRESS OF PERSONAL CARE HOME

PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600

Tadependence Cout of Quakertows, 1660 Pk Averme Quakertown, B4, 18952

CURRENT LICENSE NOMBER
127630 '

INSPECTION DAYES (ackudle o8f dates of the inspaction)
05102011 4 S{njun

REGIONAL REPRESENTATIVE
Panl Metzger, Sanfied Stone, Donsld Brey
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- mwmm—smmmm

Page2ofyerd

NAME AND ADDRESS OF PERSONAL CARE BOME

Independence Court of Quakertown, 1660 Park Averme Quekertown, P4 18951

CURRENT LICENSE NUMBER

127030 .
BISPECTION DATES (fachude 20 dates of the Inspection) REGIONAL REPRESENTATIVE
05/102201 1 Paul Metzges, Sanford Stone, Dogald Frey
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VICLATION REPORT 3 9
. PERSONAL CARE BOMES- 55 Pa.Code Chapter 2600 Pogs#of 24
NAME AND ADDRESS OF PERSONAL CARE HOME CORRENT LICENSE NUMBER.
Tndlependence Court of Quakertows, 1660 Park Avenne Qualkestown, PA. 18951 , 127038
TNSPECTION DATES (incinds all dates of the inspection) REGIONAL REPRESENTATIVE
057102011 Pard Memger, Senfiord Stone, Donald Frey
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VIOLATION REPORY 4 9
. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paged of 18
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
Todependence Cout of Qualextown, 1660 Pack Averne Quakertows, PA. 18951 127030
TNSPECTION DATES (fncinde 20l dates of the inspection) IREGIONAL REPRESENTATIVE
05£16/2011 Panil Metoger, Sanford Stone, Dorald Frey
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FERSOMAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORY
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NAME AND ADDRESS OF PERSONAL CARE HOME
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MAME AND ADDRESS OF PERSONAL CARE HOME

Tndependence Corert of Quakextown, 1660 Park Avenns Quakertows, 4. 18951

I2ZR58

CURRENT LICENSE NUMEER.
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OSNOR2OYY ’

REGIONAL REPRESENTATIVE
Pani Metrger, Senford Stone, Pocald Frey

Pepseseatatives producs the plan}

PRINTED NAME AND TITLE OF LEGAL ENYITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Bequired on FIRST PAGE oaly unless mmifiple

SIGRATURE OF EEGAL ENTITY

BATE

87—ty

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

{ DATE

DAYE BY WEICH
CORRECTION

WHLEE
COMPLETED

PLAN OF CORRECIICN
(fncinde x step-by-step plan to correct the specific
violation, a5 well 22 plm o assure the vioktion
doesnot recnc)

DATE

VERIFIED BY

¥ oupmze 57




VIOLATION REPORT 7 3
PERSONAL CARE HOMES 55 Pa.Code Chapter 2600 Pagelel ¢
NAME AXD ADDRESS OF PERSCNAL CARE GOME CURRENT LICENSE NIRVBER, §
Eadependence Comrt of Quakertown, 1660 Pade Avcate Quakertown, Ba. 18851 27430
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. PERSONAL CARE HOMES - 55 Pa Cade Chagter 2600 Fomedrof 14
NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER ,
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NAME AND ADDRESS OF PERSONAL CARE BOME .
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