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9 DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: January 8, 2013 s

Ms. Francie K. Hoch, Administrator ‘ ﬁ . -
Tri-County Respite, Inc. " :
219 East Broad Street
Quakertown, Pennsylvania 18951 ' '

RE: Tri-County Respite Quakertown House

Dear Ms. Hoch:

As a resuit of the Department of Public Welfare's licensing inspection on
November 28, 2013 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes} specified on the enclosed Violation Repoﬂ
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.

Q"‘jﬁ‘i’immm\m

Chevon Miller
Regional Licensing Administrator

Bureau of Human Services Llcensing ‘
NSH 1001 Sterigere Street Bldg. 2 Room 161 | Norristown, PA 19401 | 610.270.1137 | F 610.270.1147 | www.dpw.state.pa.us




2155380342

04:26:11

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

12-19-2012 25
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PGH Name: TRl COUNTY RESPITE QUAKERTOWNE HOUSE

License Number: 126810

Address: 219 EAST BROAD STREET, QUAKERTOWN, PA 18951

County: Bucks

Administrator: Francie Hoch

Region; SOUTHEAST

Legal Entity Name: TRI COUNTY RESPITE. INC

Legal Entity Address; 219 EAST BROAD STREET, QUAKERTOWN, PA 18951

Cortificate(s) of Occupancy

Staffing Hours
Resident Suppori:

Taotal Datly Staff: 52 Waking Staff; 39

Type of Inspection: Parlial

BHA Docket Number; Notice: Unannounced

Reason({s} far Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
11/28/2012: McHale, Christine; Stedge, Andrea

Off-Site Inspection Dates and

Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 65

Number of Residents Servad: 52

Area:

Secured Dementia Care Unit in Home: No

Secured Dementia Unit Capacity, if Applicable;

Number of Residents who:




2155389342 04:26:20 12-19-2012 3/5

Page 2 of 2

Violation Report: 12681 - 11/28/2012 - McHale, Christine
PCH Name: TRI COUNTY RESPITE QUAKERTOWNE HOUSE

1. REGULATION 85 Pa.Coda §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Aduits Protective Services Act (35 P.S. Sections 10226.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
{relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a, DESCRIPTION OF VIOLATION

On 11/20/12, resident #1 struck resident #2 in the head causing resident #2 to have a tump en the side of their head and forehead and
a cut on their upper lip. The home did not report the gllegation to the local area agency on aging.

3. PLAN OF CORRECTION {POC) {Autach pages as necessary. Remember that you musl sign and date any attached pages.)

include sleps fo correct the violation described abave and steps lo prevant a simitar violation from occurring again. If steps cannot be compleled
immedialely, include dales by which the steps will be complsted.

|l/ag/ 12 Bucks Courﬁ‘y ARAR was Contacted o e POH’
+he 1hadent of §USP€"CJr~ed abvse, and a Verba

repor+ was 9\\@/\ over the phone . Th 'c>/ reguested
We fax our repor table madent which was

done 4+he same dav, - : |

[ag)ia The Aalmmysﬁwﬁvif reviewed With all
SUP\@Y\/EEOWS.”H”C RC G \’“égcufd!ﬂ O\bUS'C V{,Pof*hnﬁ
ond veviewed The Flow sheet on Suspecied
Abuse of Resident Tnvest gaton Qe%u rements
i ovder O Ye-<dulodt aind ensuré dhe Proceaf:,uf@

would be pro UIK adminstered 1nHwe Fahue
3oz Bucks Coonty AAA Condacted ouv Dive clor of
<ot Sevviees dnd reguested we complede +he
ACT 12 Abuse Report form and fox it to therr

office . The Adminichedor will veviews all incident

Repeat Violation: Yes Date(s) of Previous Violation(s): 0:;/07/201 2

Signature of Legal Entity Repres% &%Af—y

(Required on EVERY Page) - _C\M’L /
N 7 7

Printed Name and Title of Legal Enti't}rgéprese.ntattve ' Date
{Required on EVERY Paae) Ffaﬂaif 1[4 H—DCH ' )chlﬂ"liﬂ! 5—-})@3—0( 2. "lc? 12
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M(Da/t e}/ Plan of correciion implementation status as of g ﬂ} / | 4

{Date)

D Fully implemented

Y]/ m Partially Implemented - Adequate Progress
The above plan of correction was approved by L [:] Partially Implemented - Inadequate Progress
{Inlials)
[] wottmplemented
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