COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to NATIONAL HEALTH MANAGEMENT, INC.

To operate INDEPENDENCE COURT - TR

Located at 1660 PARK AVENUE, QUAKERTO;

ADDRESS OFSATELLITE SITE

ADDRESS OF SATELLITE SITI

To provide _Personal Care Homes

The total number of persons which may be care

or the maximum capacity perrﬁjiited_;b he. ertlﬁ_c_até '.

Restrictions:

No: 127030

TESUING DFFICER DIRECTOR

NOTE: 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.

PWE28 - 01111




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
JuL 27 2012

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

Pittsburgh, Pennsylvania 15213

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
June 25, 2012 and June 26, 2012 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 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,

A

Ronald Melusky
Director

Enclosures
License
Violation Report




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

PCH Name; INDEPENDENCE COURT OF QUAKERTOWN

License Number: 127030

Address: 1660 PARK AVENUE, QUAKERTOWN, PA 18951

County: Bucks

Administrator; Ken Hook

Reglon: SOUTHEAST

Legal Entity Name: NATIONAL HEALTH MANAGEMENT INC

Legal Enfity Address: 4415 FIFTH AVENUE, PITTSBURGH, PA 16213

Certificate{s) of Occupancy

G-2LP
06/13/1988
Dept. Labor and Industry

Staffing Hours )
Resident Support: 0

Total Daily Staff: 128 Waking Staff: 96

Type of Inspoction: Full

BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/25/2012; Kurtz, Andrea; OPake, Hope
06/26/2012: Kurtz, Andrea; OPake, Hope

Off-Site Inspection Dates and inspectors, If Applicable

Cther Details
Partial or Full Triggers:

Random {ndicators:

Resldent Demographlc Data as of Inspection Dates

Licensed Capacity: 120

Number of Residents Served: 117

Sacured Dementla Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Résidents who!
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Page 2of 8

Violation Roport 12703 - 00/26/2012 - Kutlz, ANUTGs
PCH Nameo: INDEPENDENCE COURT OF QUAKERTOWN

1. REGULATION 86 Pa.Cotle §2800

2600.103(e) ~ Foud ssived and refurnad from an individual's plale may nol be servad agal or usad In the preparation of other
dlshes. Leltover food shall be labeled and dated,

2, DESGRIPTION OF VIGLATION

-A confalner of cannad frulf, a contalner of cooked roast heef, and a container with four plecas of cake were not datad or labeled In
the refrigeralor.

~-A package of whal appesred {o be sausage was In the freszer and was not labeled or dated,

3. PLAN OF CORREGTION {POC) (Attach pnges as necessary. Romsmber that you must sign and date any allsclted pages,)
{nolutlo staps lo conact the violalion descrided abova and sleps lo pravent a simifer viokalion from occourting agaln, IF sleps cannet bo !aled

fmmedialely, Includa dates by vehioh the sleps will he complelod,
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Repoat Viclatient No Data(s) of Previous Violatlon{s):

$lgnature of Logal Entlty Reprosentative
-1 {Requirad on EVERY Page) Wm

Printed Name and Tillo of Legal Entity Rei?!ntaﬂv Date
fReduired on EVERY Pacal w Y Bty // V2 7/‘?/4’(
DEPARTMENT USE ONLY; HOMES MAY NOT WRITE BELOW THIS LINEI .
: I~
The above plan of correction Is approvad as of i) Varif&: flgn-of Legal Entlly Representalive Signature / N/
{Dale LA Dale
* Fully boplamentad

Parfially Implemented - Adadquate Progress

The above plan of corraction was approved by ,ZZDJ_&_ [:] Parlially Implemented - Inadequate Prograss
' {inillala)
[C] Notlmplemented
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Page Jof §

Violalton Report: 12703 - 0Bi26/2012 - Kuriz, Andrea
PCH Name! INDEPENDENCE COURT OF QUAKERTOWN

1. REGULATION &6 Pa,Godo §2600
2600.103(g) - Fead shalt be stored In closed or sealad coniainers.

2, DESGRIFTION OF VIOLATION
A puckage of polalo cheese pleraglas was openad and unsealad in the fraozer.

3. PLAN OF CORRECTION (PQOC) (Attneh pages as necessary, Remember that you must slga and dafo any attachied pogos)

fnoluda sleps to carrecl the Vivlallon deserthed above and steps to provent a simifar violallon from oceurring agoln. fslaps cannal be complalyd
" Immediatoly, Include dales by whieh the sfaps il be complatad,
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Repeat Viotation: No Pata(s) of Pravious Violation{s};

Signatura of Leyal Entlly Represantative 0/ %0/
{Roqulrad on EVERY Pagg) 4 VOt A 2 > )

Printad Neme and Title of Legal Enlity Ropredentative

{Requlred on EVERY Page) et ) ) 7‘;7417 i bato 7/6"/ /R
7 S

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corcastion Is approved as of de) Varifteation of Legel Entlly Representalive Signature 7/ ) }é }9\
Date

[:] Fully implemented

i@ } Panlally tmplementad - Adequale Prograss
] ) Parlally Inyplamentad - Inadequala Progross

[] Notimplementad

The above plan of correotlon was approved by
(Initials)
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Page 4 of 6

["VioTallon Reporf: 12703 - 0B/26/2012 « Runz, Andraa
PGH Name: INDEPENDENCE COURT OF QUAKERTOWN

4, REGULATION 85 Pa.Code §2600

2600.187(b) - The Informatlon in § 2600.187(a){13) and § 2500.187(2)(14) shall ba racorded at tha fime the medlcation Js
administerad,

2. DESCRIPTION OF VIOLATION

~The medicallon administrallon record for Resident #2 does nof Include Infllals for the 2:00PM dose of Bimonidine Tarlrate on
5-1-12 and the 8:30PM doss of Eye Drops on 8-31-12,

-The medlcallon adminlstralion racord for Resldent #3 does not Include Initials for the 8:00AM dose of Flber Capsule on 5-31-12.
“The medleation adminisiration record for Resident #4 does nol Inclids intflals for the 8-16-12 dose of Vitamin D3, 1000Unlls.

~The madication adminisiratlon record for Resident #6 does not Inchude Inliials for the 8-8-12 dose of Novalag 14U at 11:30AM,
doses of Renagel 800mg on 4-14-12 and 4-18-12, Calclirlne 0.28mg on 3-14-12, and lpralroplne on 3-16412,

~The madication admintsirailon racord for Resldent #6 doas not lclude Inltials for the 5-14-12 dose of APAP 328myg.

-The madication adiministralion record for Réstdant #7 doas not include infllals for the 4-16-12 Accucheok, There ware no inilials for
any 8:00AM dozes of medicalions on 3-31-12, These Includs Amlodiplne, Aspirin, Daily Vite, Molformin, Seriraline, and Vitamin D3,

3. PLAN OF CORRECTION (POC) {Atlach puges as necessary, Remember tliat you imust slgn and date any stiachied pages.)
Irnalude slaps to corraut the violaltlon desoiled above and slops to pravent a similfar viofalfon from occtindng agaln. [F 8leps cannot be complelad

immediately, Inglude dales by vihich ihe staps will be oompfa:ad
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Repeat\ﬂolaﬂon' No Date{s) of Prevlous Violatlon(s):

Slgnature of Logal Entity Representative
[Required on EVERY Page) Lot Nl
Prlnted Name and Title of Legal Entity Re resentatlve

Date .
don BVE Sena X B &tr(ﬁa( Ao/ 2b4%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS Lll’(l

A
The above plan of corractlon ts approved as of W/ 85 Yerlficallon of Lega) Enflly Reprasenialive Signature  // 1 / /51
'1%{0' aztzeir"

D Fully Implemented
Parllally implemented - Adaquale Progress
The ahove plan of corraciion was approved by k D Parlially implemented - Inadequate Progress
(Intale) [] Notimplemented
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Vlolation Report: 12703 - 06/26/2072 - Kuiz, Andrea
PCH Name; INDEPENDENCE COURT OF QUAKERTOWN

1, REGULATION 66 Pa.Code §2800
2800.187(d) - The home shall follew (he diraclions of the preseribar,

2 DESCRIPTION OF VIOLATION

-Prcsr?gr%a No Carb Nubltional Supplement was not avaliable for Resident #1 on 8-3-12 and 6-4-12, and was nol glven as
preseribe

~Glucarna Nulritonaf Supplerment Was nol avallable for Resident #2 on 6-20-12, and was not given as prascribed,
-Agpliin was nef avallable for Resident #2 on 8-2-12, and was not glven as presciibed,

-Fiber Capsule was not avallable for Realdent #3 on 8-30-12, and was nol glvan as prescribed.

3 PLAN OF GORREGTION {POC) {Atlach pages as necessary, Remember thafyow must slgn and dato any attached pages.)
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Repsat Vio!atior‘r: Yes Date(s) of Previous V!olation(s) 051101201‘f

Include steps (o consat the Violalion desciibad abova and sleps to provent a similar vivlallon trom occuring ageln. If slops cennot be compleled
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8lgnature of Legal Entlty Representat
{Reaulrad on BYERY Padge)

Printad Name and Title of Legal Enfity R/presentaliv /ﬂa&f D
ato
{Reqylred on EVERY Para) %&w& % @ C%/ 7/ / 754

DEPARTMENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINE]
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The above plan of correction is approved as of e Verlﬂcal!on of Legal Entily Rapresenlaitve Sigmalure

[] Fuly mplemented
: %] / T Parlally huplemenlad - Adequate Progress
The above plan of correction was approvad by L__] Parltally Implemented - Inadequate Progress
{Initials) [C] Wotimplemented
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