COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT CF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to TRI-COUNTY RESPITE, INC.

- ‘-.MNMMJ»LEGN_‘EN

To operate _TRI-COUNTY RESPITE-QUAKER: .WNE H@US’

NAME OF FACIL

Located at _219 EAST BROAD STREET. O

(MAXIMUM CAPACITY)

No: 126810

ISSUING OFFICER DIRECTOR

NQTE: This certificate is issued for the above site{s} only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FAX: (717)783-5662
MAY 0 8 2012

Ms. Francie K. Hoch, Administrator
Tri-County Respite, Inc.

Tri-County Respite — Quakertowne House
319 East Broad Street

Quakertown, Pennsylvania 18951

Dear Ms. Hoch:

As a result of the Department of Public Welfare’s licensing inspection on
March 7, 2012 and April 17, 2012, and the corrections you have made after our
inspection, we have found the above personal care home to be in compliance with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Therefore, a regular license
is being issued. Your license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME
TRI COUNTY RESPITE QUAXERTOWNE HOUSE, 219 EAST BROAD STREET QUAKERTOWN, PA 18951 126310

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/07/2012

REGIONAL REPRESENTATIVE
Amy Scharpf, Chevon Miller

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

representatives produce the plan)

Froncie ¥, Hoch | Adminishudor

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
NIE, CORRECTION \..
o TR 41512+
/ " L
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific

55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE

COMPLETED does not recur) VERIFIED BY

3¢

The personal care
home shalt post
the current
license, a copy of
the current
Violation Report
(VR) issued by the
Department and a
copy of this
chapterina
conspicuous and
public place in the
personal care
home.

On 3/7/12, the home's current ficense, violation
report and copy of 55 Pa.Code Chapter 2600 are
locked and inaccessible in an enclosed glass
covered bulletin board.

See attached Pege .

47 )




TCR-Quakertown House
Plan of Correction

03/29/2012

Regulation;

DR T A S S e

Date of
Correction

3c 03/08/12 [The Cabinet was unlocked making alt documents accessible as required.
zﬁ-z;‘i
= Maintenance installed a small latch on the cabinet to hold the doors shut.
Feeshy
= The latch still altows for easy access to all documents enclosed In the
Si|  03/15/12 |cabinet.

03/28/12

The Administrator met with the Director of Operations and the Office
Coordinator to discuss required items and a plan to ensure compliance,
The Administrator, Director of Operations and Office Coordinator will each
check the cabinet weekly to ensure all required items are enclosed. The
Administrator included in the cabinet a list of those items which are
required for quick reference when checks are being made.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa_Code Chapter 2600 Page 2 of 6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TRI COUNTY RESPITE QUAKERTOWNE HOUSE, 219 EAST BROAD STREET QUAKERTOWN, PA 18951 126810
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/07/2012 Amy Scharpf, Chevon Miller

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

representatives produce the plan) Ffm Cs-e— K | Hach ? Ad o I,ﬂ f SQVQ_}OV

SIGNATURE OF LE_GAL ENTITY DATE REGIONAL LICENSING APPROVAL, OF PLAN OF DATE
. CORRECTION
341 NN Hl1s/1a.
g
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation COWFII‘IAch
COMPLETED does not recur) VERIFIED B

16¢c -On 1/25M12, Resident #1 purpesely bumped into

The home shall
report the incident or
condition to the
Department’s
personal care home
regional office or the
personal care home
complaint hotline
within 24 hours in a
manner designated
by the Department.
Abuse reporting
shall also follow the
guidelines in §
2800.15 (reiating to
abuse reporting
covered by law).

Resident #2, who then hit Resident #1. The home '

did not submit an incident report to the
Department.

-On 9/8/11, Resident #3 reported to the home that
Resident #4 was following lllilkround the home
sexually harassing sing a threatening and
forceful tone of voi sing [t feel
frightened and intimidated, The home did not
submit an incident report to the Department.

See atteched pege

417/
R 4]




TCR-Quakertown House
Plan of Correction
03/28/2012

Any future incidents of this nature will be reported to the department
according to regulation,

03/09/12

At the staff meeting, the Administrator provided re-training on incident
reporting to all staff, The specific incidents in quesiton were reviewed and
discussed. In addition, RCG sections 15a-d, 16b-f along with pages 180 &
181 and Appendix A were reviewed as part of the training,

03/14/12

As part of the management team meeting, the Administrator reviewed
abuse reporting and established a process to ensure alf incident reports
would be reviewed by the Administrator or a designee within 24 hours so
that a determination could be made about whether a reportable incident is
required. The Reportable Incidents Flow chart for Abuse Incidents from
the RCG will be followed whenever suspected abuse occurs.




VIOLATION REPORT ‘
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TRI COUNTY RESPITE QUAKERTOWNE HOUSE, 219 EAST BROAD STREET QUAKERTOWN, PA 18951 126810

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/07/2012 Amy Scharpf, Chevon Miller

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

representatives produce the plan) h F i
Franae K. Hoc
SIGNATURE OF LEGAL ENTITY DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

c_,\,..ﬁé?” St |Gaa)= mﬁ ”Mﬁxz\}\r Yzl

/

DATE BY WHICH PLAN OF CORRECTION oATE

REGULATION CORRECTION (include a step-by-step plan 1o correct the specific

55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure theviolation %%g%ﬁwc?
COMPLETED does not recur) DB

13a -On 1/25M2, an allegation of resident to resident +

The home shall abuse between Resident#1 and Resident #2 was SC@_ R ‘f’&\(’/fq € a? ' FQ% e,

immediately report reported to the home. The home did not report the

suspected abuse of allegation to the local area agency on aging.

tah;e;sf;r;tiﬁewed n -On 9/8/11, an allegation of abuse against

accordance with the | esident #3 by Resident #4 was reported to the
home. The home did not report the allegation to LI / 7 j Z

Older Adult the local area agency on agin

Protective Services gency ging.

Act(35P. 5. 88

10225.705—10225.

707} and 6 Pa. Code

§ 1521—15.27

(relating to reporting

suspected abuse)

and comply with the

requirements

regarding

restrictions on

staff persons.




TCR Quakertown House
Pian of Correction

03/28/12
Date of
Regulation: Correctlon:
l% Any future incidents of this nature will be reported to AAA according to
15a 5| Immediately |regutation, '
@ At the staff meeting, the Administrator provided re-tralning on incident
kf% reporting to all staff. The specific incidents in quesiton were reviewed and
‘?“ discussed. In addition, RCG sections 15a-d, 16b-f along with pages 180 &
}: 1 03/09/12 {181 and Appendix A were reviewed as part of the training.
":-'1;* As part of the management team meeting, the Administrator reviewed
;; abuse reporting and established a process to ensure all incident reports
: would be reviewed by the Administrator or a designee within 24 hours so
that a determination could be made about whether a reportable incident is
required. The Reportable Incidents Flow chart for Abuse Incldents from
03/14/12 [the RCG will be followed whenever suspected abuse occurs.

Aozt 3/;5 /Qg




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TRI COUNTY RESPITE QUAKERTOWNE HOUSE, 219 EAST BROAD STREET QUAKERTOWN, PA 18951 126810.
INSPECTION DATES (Include all dates of the inspection) REGIONAIL REPRESENTATIVE
03/07/2012 Amy Scharpf, Chevon Miller

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

representatives produce the plam) F_}/“chié K HOCI’) ) A d 1 {‘ A ll S,_‘_r&—-}—or

SIGNATURE OF LEGAL ENTITY

291

REGIONAL LICENSING APPROVAL GF PLAN OF
CORRECTION

AN N\M\U\

43/,

residents who is
trained in first aid
and certified in
obstructed ainvay
techniques and CPR
shall be present in.
the home at all
times.

present in the home who was certified in First Aid.

-On 3/4/12, from 8:00pm 1o 10:00pm, 53 residents
were present in the home. During this time, only 1
staff person was present in the home who was
certified in obstructed afrway techniques and CPR
and there were no staff present in the home who
were cerfified in First Aid.

/
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well 2 a plan to assure the violarion. | SOMPLIANCE
COMPLETED does not recur) ED BY
63a -On 3/4/12, from 6:00am to 10:00am and from
At least one staff 10:00pm to 6:00am, 53 residents were present in Sﬁ € C?L—}——O‘C/h EOQ PO\O €.
person for every 50 the home. During this ime only 1 staff person was " J

4fr1/r2
I




TCR Quakertown House
Plan of Carrection

03/28/12
i=|  Date of
Regulation: 2| Correction: ]
Administrator reviewed the staffing schedule for the next 2 weeks and
implemented any necessary changes to ensure 2 CPR/First Ald certifled
staff would be presnet at all times, The Administrator aiso reveiwed ail
63a 03/07/12  |staff training records and made a list of staff who needed the training,
Trainings were held and 6 additional staff were trained in CPR/First Aid.
Key weekend and second shift employees were included In these trainings
03/14/12 & {to ensure coverage during the specified times when coverage had not been
03/15/12 |adequate to ensure compliance on an on-going basis
04/09/12 & {All remalning staff requiring CPR/First Aid training are scheduled to
04/10/12  |complete the tralning.

Ongoing

The Office Coordinator will review staff training on a monthly basis and will
report at the management meeting on the 2nd Wednesday of each month,
to enstire compliance with all training requirements, These reports will
also be Included in the quality management process and report.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

TRI COUNTY RESPITE QUAKERTOWNE HOUSE, 219 EAST BROAD STREET QUAKERTOWN, PA 18951

CURRENT LICENSE NUMBER
126810

INSPECTION DATES (Include all dates of'the inspection)
03/07/2012

REGIONAL REPRESENTATIVE
Amy Scharpf, Chevon Miller

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

representatives produce the plan) }'::‘; /“aﬂ s é K H‘() C/ﬁq A OJ o ; N E < -}-)»0\ —&—0 -
) /

SIGNATURE OF LEGAL ENTITY

CORRECTION

s/ | Ol Tl

REGIONAL LICENSING APPROVAL OF P

OF
b

W | /305

/

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, zs well as a plan to assure the violation %%?;FL]IS?JNE’??
COMPLETED does not recur) I
10tr2 The window coverings on the window in Room
. 306 do not cover the entire window to provide for S@ € O\‘H-ULOF\ € O(? €.
Window coverings fva
shall be clean, in prvacy.
good repalr, provide
privacy and cover
the entire window
when drawn.
H-17-12-




TCR Quakertown House
Pian of Correction
03/28/12

Date of

Correctton

Miniblinds wer added behind the existing valence in room 306 so that the

1-1r2 03/08/12 lentire window can be covered for privacy.
The administrator reviewed this regulation with the Director of Operations
03/08/12 |and maintenance staff,
Maintenance personnel checked each resident room witin the facility to
ensure compHance with this regulation. Curtalns and miniblinds were
03/09/12 |added to 2 additional rooms.

QJ’QLMW 34 fia




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

Page 6 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

TRI COUNTY RESPITE QUAKERTOWNE HOUSE, 219 EAST BROAD STREET QUAKERTOWN, PA 18951 126810
INSPECTION DATES (Include all dates of the inspection) REGIONAIL REPRESENTATIVE
03/07/2012 Amy Scharpf, Chevon Miller

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

representatives produce the plan)

,leafﬂcié K. H—odf\, A m.m)\iﬁfﬁﬁ’ﬁf

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
j . 74—_’ CO CTION Y, \ b
S AN NN TN\ D
7 ~ / \ ) )91
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well 2 a plan to assure the violation | COMFLANCE
COMPLETED does not recur)

123b -The home's emergency procedures are not i i
Copi posted in a conspicuous and public place in the Sﬁ < OC%'_{—U"C—h < & O\—ﬁe ‘

opies of the home
emergency ) _
pro]cgdur;as 107 -The emergency preparedness plan for the
(relating to runicipality in which the home is located is locked
emergency and inaccessible in an enclosed glass covered
preparedness) shall bulletin board
be postedina ’ L}’/7 /Z
conspicuous and

public place in the
home and a copy
shall be kept.

%




TCR Quakertown House
Plan of Correction

03/28/12
Date of
Regulation: Correction:
Administrator posted Emergency procedures in the unlocked cabinet which
123b 03/09/12 |is now easily accessible,

|‘l‘:;§£§i
by

o
BT

Maintenance installed a smaif latch on the cabinet to hold the doors shut,
The latch still allows for easy access to all documents enclosed in the
03/15/12  |cabinet,

ey

il

Gl

The Administrator met with the Director of Operations and the Office

:

=5 Coordinator to discuss reguired items and a plan to ensure compliance.
§~§ The Administrator, Director of Operations and Office Coordinator will each
%ﬁg check the cabinet weekiy to ensure all required Items are enclosed. The
7% Administrator included in the cabinet a list of those items which are

;% 03/28/12 |required for quick reference when checks are being made.






