@ pennsylvania

' DEPARTMENT OF PUBLIC WELFARE

JUN 2 1 2013

Mr. Kenneth D. Hook, Administrator
National Health Management, Inc.
4415 Fifth Avenue

Pittsburgh, Pennsylvania 15213

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

Dear Mr. Hook:

As a result of the Department of Public Welfare’s licensing inspection on
April 22, 2013 and April 23, 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 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.

Your regular license for the period'of July 22, 2013 to July 22, 2014 was issued
on April 29, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of§
poH Name: INDEPENDENCE COURT OF QUAKERTOWN . | ' . Licnn;a Number: 12703
Address; 18680 F‘ARK AVENUE, QUAKERTOWN, PA 18951 ' Coupfy; Bucks
Administrator: Keaneth D. Hook | Region: SOUTHEAST

Legal Entity Nama: NATIONAL HEALTH MANAGEMENT INC

Legal Entity Address: 4416 FIFTH AVENUE, PITTSBURGH, PA 15213

Gertificate(s) of Occupancy
C2LP

06/13/1988
PA Dept, of L&I

Staffing Hours
Resident Suppori: § ' Total Daily Staff: 122 Waking Staff: 92

Type of Inspection: Full "BHA Dacket Number: . Notice: Unannounced

Reason{s} for Inspection(s)
Renswal

On-Site inspections Dates and Department Representatives On-Site
04/22/2013; Kazimer, Lauren; Miller, Chevon .
04/232013: Kazimer, Lauren; Miller, Chevon

OM-Slite Inspection Dates and Inspectors, if Applicable

Ciher Detalls

Partlal or Full Tiggers: Rondom Indigators:

' Resident Demographic Data as of Inspection Dates
Licensed Gapacity: 120 Number of Residents who:
Mumber of Residents Served: 113 Raceive Supplementsi Security income: D
Sasured Dementia Care Unit In Home: No ‘ . Are B0 Years of Age or Older: 110
Araa: l Have Mental Hiness: 3
Secured Dementia Unit Capacity, If Applicable: Have an Intellectual Disabllity: 1
Mimber of Resldents Served In Securad Dementla Care Unit, Have a Mobliity Need: 9
f applicable: ’ '
Have a Physical Disability: 1

Number of Guerent Hosplce Residents: 3 .
Number of Hospice Resldents in past yedr: 11
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VicTalion Report 12703 - 0ATZI2073 - Kazimer, Lavren
PCH Namé: INDEPENDENCE COURT OF QUAKERTOWN

1. REGULATION 55 Pa.Code §2500
2600.105(g)(1) - To reduce the risks of fire hazards, lint shalf be removed from the lint trap and drum of clothes dryers

after each vse.

2a. DESCRIPTION OF VIOLATION
On 4/23/2013, thera was an accumulation of Int I the lint trap of the first floor facliity laundry room dryer.

'3, PLAN OF CORRECTION (POG) (Attach pages a5 necessary. Remember that you must sign and date any sttached pages.)
Inchide steps to comest the violetlon described above and sleps lo pravent-a simitar violatfon from ocourring again. f sleps cannol he campieted

immedialely, include datas by which the steps will be complefed, .
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Repeat Violation: No Date(s} of Prewous Yiolation(s):

Signature of Legai Entity Representatwe

Reguired on EVERY Page /IMY%“/

Printed Name and Title of Lej;?t Entity}éepresentatlve bate

Required on EYERY Page &Uﬂd%D?‘féZ(/ ﬁ: Z ﬂ?':/ 6/////

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NE!

The above plan of correction s approved as of Sp_D(%p}S— Plan of correction implementalion status as o . /
e M
. i . {Date)

i
Fully Implemented

[] Partialy Implemented - Adequate Progress

The above plan of corredtion was approved by [:] Partially Implemented - Inadequaie Progress

(initials}
D Not implemented
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Violation Report: 12703 - 04/22[2013 - Kazimer, Lauren
PCH Name:; INDEPENDENCE COURT OF QUAKERTOWN

1. REGULATION 55 Pa.Code §2600
2600.141(b){1} - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION :
Resident #2's last medical evalustion was completed on 2/06/2012,

3. PLAN OF GORRECTION {POC}) (Atiach pages as necessary. Remember that yon must slgn and date any attached pages.)

Inclute staps fo cormect the viclalion described ahove and sieps [o preveni e sfmilar viofalion fram oceurring sgaln. If steps cannct be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No . Datels) of Previous Viclation{s):

Signaturse of Legal Entity Represantail . :
{Required on EVERY Page} EV gt 2200 _A&/’ v
Printed Name and Title of Lega "Eniitywﬁ/ep(esanti? ' 4 ) Date )
Required on EVERY P . - n/ A [ 4
[Required on a10)/< o, ) T ol Ll _,//4{#57@7;; ‘{/‘f/’ %

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of cerrection I approved as of Sl-(%gpt!-jﬁ— Plan of cotrestion implemeniation status as of E{ / @/B
’ : ’ (Dale)

Fully Implemented
Pantially implamented - Adegquate Pragress

The above plan of comection was approved by O‘R’W\'

Pariially Implemented - Inadequate Frogress
{Initials) :

OOO

Not implemented
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Violation Report 12703 - 04/22/2013 - Kazimer, Lauren
PCH Name: INDEPENDENCE COURT OF QUAKERTOWN

1. REGULATION 55 Pa.Code §2500
2800.187(b) - The information In § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is

adminisiered.

2a, DESCRIPTION OF VIOLATION ' . :
On 4/0B/2012, at 8:30PM, Resident #1's Alprazolam 0.25my, Hydrocod/APAP 5/500mg, and Lisinoprl 140mg were administered, The
staff person who administered the medications did not Initlal the resident's medication administration record.

Or 4/08/2012, at 4.00PM, Resident #2's Divalprosx 260mg and Lorazepam 1mg were ae_:lminlétered. On 4/08/2013, at 8:30PM,
Resident #2's Clozaril 100vag, Docusate Sodium 100mg, and Lactulose 10gm/160mi were administered. The stalf person who
administered the medications did not inital the resident’s medication adminisiration record,

On 4/08/2043, al 4PM, Resident #3's Coumadin 4mg and Pravastatin 80mg were administered. On.4/08/2013, at 8:30PM Resident
#3's Docusate Sodivm 100mg, Latanoprost 0.005%, Fluticason 50meg, and Calmosepline Ointment were administered, The staff
person who admministerad the medications did net initial the resident's meadicatlon administration regard.

On 4/08/2013, at 4:00PM, Resident #4's Pravastatin 80mg and Procel Powder were administered. The staff persop who adminislered |
the medications did not initial the resident's medicatien administration racord. .

3. PLAN OF GORRECTION (PdC) {Atiach pages as necsssary. Remember that you must sign and date any attached pages.)
Include slaps to coreet the vilation described above and stegs to preven! a similar vialelion from occtning again. I steps cannot be completed
immadialaly, include dales by which the steps wilf be compleled.
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Repeat Violation: Yes N Datefs) of Provious Violation(s}:|  08/26/2012
Signature of Legal Entity Represantative . ‘
{Reguired on EVERY Page) é Wﬂ/
el 4 -
SHW 3

Printed Name and Title of Legal Egtity Representative - /& e
] At ] o
7 o

{Required on EVERY Page) S paie %{ 7
DEPARTMEN_T'U_SE ONLY - HOMES MAY‘ NOT WRITE BELOW THIS LINEI

The above plan of correction s approved as of éﬂ{g%‘% Plan of correction implementation stalus as of ).
. . . . Q/L@i,( )

Fully 1mp!einenteé

Date

Partially Implemented - Adequate Progress
The above plan of comection was approved by Partfally Implemented - Inadequate Progress

{Initials}
Not Implemented

OO0
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Viohation Report: 12703 - 04]22)‘2013 - Kazimer, Lauren

PCH Name: INDEPENDENCE COURT OF QUAKERTOWN

1. REGULATION 55 Pa.Code §2600

2600.261{b) - The entries In a resident’s recard shall be permanent, legible, dated and signed by the staff person making
the entry. .

2a. BESCRIPTION OF VIOLATION
The medical evaluation form dated 11/1/2012 for Resident it had white-out used on the date the resident was evaluated,

3. PLAN OF CORRECTION {POC) (Attach pages as nocessary. Remember that you must sign and date any sttached pages.)
Include sleps fo comect the viofation described above and steps o prevent a simiier violalion frum otcurming again. If sleps eannol be complatad
Immedlately, inclids dales by which the sleps will be cumpfeled,
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Repoat Violation: No Date{s} of Previous Violation(s}: |

Signature of Legal Entlty Representative

{Required on EVERY Pata): -’f/}’ﬂd’,/fﬁ/

Printed Name and Title of Legal Bntity Re) R resentattve

Date d
[Required on EVERY Page} #9100, 7 %7 é/ /%4 T g,%, 67/% Y :/5’
'DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above P'a" of correction ls approved as of 3 (ID {&l—— Plan of correction implementation status as &> | 6 )
" B e : o
‘ . . . whte)

Fuily Implemented
7] Partially mplemented - Adequalé Pragrass

The above plan of correction was approved by E 2{&& - D Parfially Implemanted - Inadequate Progress
Initials
¢ . ) E] Not Implemented






