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DEPARTMENT OF PUBLIC WELFARE

AUG2 T 2013

Ms. Harilyn Galietta, President
Success Rehabilitation, Inc.

Success Rehabilitation at Rock Ridge
5866 Clymer Road

Quakertown, Pennsylvania 18951

Dear Ms. Galietta:

As a result of the Department of Public Welfare's licensing inspection on
June 6, 2013 and August 7, 2013, of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period August 18, 2013 to August 18, 2014 was
issued on June 13, 2013. Your regular license remains in good standing.

Ronald Melusky
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.dpw.state.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 8B Pa.Code Chapter 2600

PCH Nams: SULCESS REHABILITATION AT ROCK RIDGE

Pagetof

Liconhss Number: 12730

Addrean: 66866 (ELYMER RQAD, QUAKERTOWN, PA 18961

County: Bucks

Admintetrator; Suste Pina/David Clayton

Reglon: SOUTHEAST

Lagal Entity Nanje: SUCCESS REHABILITATION INC

Lagal Entity Add}ess; 5886 CLYMER ROAD, QUAKERTOWN, PA 18961

Certlflcate(g) ¢f Qooupancy
C-zLP
11/16/19095
Commonwesath of PAL &1

Staffing Hours

Rosldont Supppst: 0 Total Daily Stoff: 34

BHA Pocket Numbar:

Waking S(aff; 26

Type of lnspeclron: Fuff Netlse: Unannounced

Reaaon(s) for !hapactlo_n{s)
Renawai

On-8ite Inspacllons Dales and Dopartment Representatives On-Siie
06/05/2013; Sharpf, Amy; Foulkas, Kimberli

Off-8lte lnspeclion Datea and Ingpactots, I Applisable

Other Detalls

Partlal or Full THggers: Random Indleators:

Reslgant Damographic Data as of inapaction Dales

Licensed Capuoitp: 38 Number of Resldents who:

Mumber of Residjnis Served: 27 Récglva Supplemantal Securlly incoma: 16
8acurad Demontiy Care Ynft In Homo: No Are 50 Yoars of Aga or Older: 2

Aroa: Have Mental Nliness; O

Sseurad Domentlh Unlt Capatity, It Applicable: . Havo an Intsllestual Disabllity: O

Number of Reslddnte Served In Seaured Dementta Care Unit,
{f applicable;

Have & Mobliity Naed: 7

Have a Physlcal Disability: 1
Number of Currerjt Hosplee Resldents: 0

Number of Hogplje Resldenta n pratysar: ¢
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Page 2 of 5 -

[Victatlon Repdrt: 12730 - OBIGBF20T3 - Scharpf, Amy
PCH Name: S{JCCGESS REHABILITATION AT ROCK RIDGE

1. REQULATICIN 86 Pa.Codo §2600
2600,42(s) - 4} resident has the right lo privacy of self and posseesions. Privacy shall be provided to the residont duiEing

bathing, dressing, changing and medical procedures.

-

7a. DESCRIPTON OF VIGLATION
‘e homa I ugfing Audlo Monitors to listen to Residents #1, #2 and #3 during the night.

3. PELAN OF GPRREGTION {POC) (Attach pages a5 necessary. Remember that you must sign wnd dote any stiached puges.)
Inalude steps Jo comect the violalian dosorbed above and sleps lo provent & similar violatlon from egouring egaim. If slaps cennol be conipleted
Immediatoly, ipoluds dates by which the stepe will e complaled.

Residents £1,%2 and ¥3 have secipus, active Seizurt.
{ disorddrs which veguirt Q% oot monitoring. Whenever Resident
%1 %4, o #3 g alleep, " addition o KnelN visoal Checks.,
Since | continved visual moniYoring cannot be performent, |
audio Monikacs OwL used Boe Qasidhents ¥\, %2 and ¥3 so statf

can of ouwaxe of Gay staure athiviky and can respond
immediateN). The augio monitors are ot vsed when

asidnks *| #7, andl ¥ are \oa%'mﬂ ,drm{rﬂ) Cha‘nﬂmﬁ )
6y d\)ﬁrg wedil megdumg, Sudic montors are Soléty uxed
31

whi i i . \ .
‘ et 1s S‘f"’P'fH - Wonvey reppest attached .

Undil Yhe weiver Jo Dbt /'fsz, Avdie onitors witl 7197
be voed, //Jﬁﬁf‘jﬁ not AN eLPcetive [ong £rm Solv #HOGRT
' 1 e el ' )/ 7/

E%M%.L__ﬂ_wz_l_z_[zgu st SN bisie [ Qhecks Wi
Repaat Violaffon: No Date(s) of Previous Vidfatlon{e): T e Ao S ,—,Z,,?7

Signature of Legal Entlty Representative ) : LY/EL hd
(Repuired oif EVERY Pans) s Dbty e

U Vi
Printad Namd and Titie of Legal Entity Represonta we
(Reoulrod oEVERY Paca) g g e owe 7/‘5’/ 3
/ 7 4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The sbove plan of correction is approved as of __\_{L_ﬂ o &g l-:-b- Plan of correction lmplementation stalus as of 3! 7 !l 3
Dale)

|~ Fully laplemented ) . )
4'3 ~Partially implemented - Adequate Progress 5’7
‘ EJ

The above plan of cotreclion was approved by C’ Parlially implemented - inadequale Prograss
oritny | (/N
|

bt implemented

T
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Page 3 of §

Violatton Repo [ 12730 « 66/06/2013 - Scharpf, Amy
ECH Name: SUCCESS REHABILITATION AT ROCK RIDGE

1. REGULATION 85 PaCode §2600
2600.64(c) - Ah administrator shail have at least 24 hours of annuat tralning refaling to the job duties.

2a, DESCRIPTIPN OF VIOLATION
| Statf person A, he home's administrator, completed only 22 hours o! annual iralnng In tralning year 1/2012 lo 12/2012,

3. PLAN OF CC“RRECTION (POG) (Atinch pages as necessary. Remeniber that you must stgn and duto any atteched pagos.)
Include sleps ) corse! the violotion ¢dasedbed above and sleps fo prevent & simitsr violation from ocevrring agsin, If slaps cannot be completed
immadialely, influda dates by which the sleps will be complaled,

The, ,fldmmuﬂ‘rm%r‘ Jmolé o nline c\ass Mmaﬁm
/]mﬂer ongl Frustration H‘"ﬁuﬁh Perp Uﬂl\rﬂlﬂdl

This fourse was A hours and on the app’ow{d_ DPM/
fr ainiry ISt .
e Adminishate will ensue. #hat hows are
Counled Corrf(f%// vach vear mzea‘ the 2
Vour Feguiremenl. Annua j

Y A3 A rabe A W) ) e
W]
3 MZJW of 2b hours ﬁﬁ/hj

=

Repeat Vielatl nn"No Data{s) of Pravious Violation(s):

Signature of Lbgal Ently Repreaentatlve M
(Requirod on EVERY Page) W

Peited Name and Title of Legal Entlty Repreaantallve

{Requlred’on KYERY Padsl /}M, A/ 4,424@# prle 7//0?/6
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The atove pijn of correclion 18 approved as of 1 Qéoate]f) Plan of cofraclion implementation stafus s of al “~ { ‘ 2
ta

[} Fully Implemented .

|Z], Parllally Implemented - Adequate Progress
The above plhn of correclion wag approved by g ,S!{ . D Partiaily lmplemanle,fi « Inadequale Progress
(nftaie [] Nottmptemented
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. Page 4 of &
Viofallon Ropprt: 12730 - 06/0673013 - Scharpf, Amy d .

PCH Name: SUCCESS REHABILITATION AT ROCK RIDGE
1. REQULATHN 65 Pa.Code §2600

2600,103(a} -fFood served and retuined from an Individual's plate may not be served agaln of used in the preparati
other dishes, jlLeflover food shail be labeled and datad. Y ¢ préparation of

20, DESCRIPTION OF VIOLATION _
Alaflover bowljof mashed polaloes in the refrigaralor of the main kitchen was nol tabeled.

The following hJﬂover foods In the freezer of the main kitchen were not labeled:
-2 bag of dicedjchicken
+a bag of chickdn paiﬁes'

- bag of dicadkgrean pappers

3. PLAN OF GGRRECTION (POG) (Attach pages as necessary. Remember that you must sign and dato any attachicd pages ).

Include steps b comact the violatlon dascribed above and sleps lo pravent a simllar violaiion from occuning agaln. If steps cannol be completed
fmmediafely, iifoluds dates by vhieh the steps will be completed.

- Fevdonal Care Administrator will pertwm weekly

ChecE8 74 onsvre all Je £ over FaodlS in retrs ya s
anol A-terers ArC /2 befecd aOording 10 j’&/ﬂ%n
65 (4 loole. 200D In adidion | ar ndditmal mans
will hel added. o Juccess G habyliftan s month/

Jdﬁ@ ingpe tfien s InSTulfions are alss pasten

on ré#ﬁgmhm/#f’zzem for dtaff féffﬂf'ﬂé?’ﬂ”/é;@mi

0 I il anal (4Bl o Ktwer fouds.
[ Mﬂ)ﬁiﬂ :‘%J nbnsdia i i %w/mi /f?{pg’[ﬁ/?v.

Re i:;e al Violailep: Yes Dats (s} of Provious V(olatlan(s): v 08262012 ./

Slgpature of Lidgat Entity Reprasentative s .
mmnmlvu_ﬁm“ ago M/,{) M

Prinfted Name aind Title of Legel Entity Reprosentatlv

o,
[Resulred on EY/ERY Pagel %@%ﬁ) T cve: 7/97/@

: 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tho above plasﬁ of cotrection ES approved as of M Plan of correclion i'“Plgmanlaﬁun ginlus as of ‘-‘3’ 7 lz
zgalJ

kY

13

N

(Dale)
- [j Fully Imptemenled
L__—V]’ Partially iroplemenled - Adequale Progress
The abova plal) .of cofreclion was approved by (Sl ﬁ_ﬁ D Partiglly implemenied - Inadequale Progress
nitals) [ ] Motimplemented '
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Page G of §

Violallon Repprt; 12730 - 08/06/2013 - Scharpf, Ay
PCH Name: SJJCCESS REHABILITATION AT ROCK RIDGE

1 4. REGULATI
2800.103(g)

(bN 55 Pa.Code §2500
J Food shall be stored In closed or sealed containers.

Tvo 26 pound

2a, DESCRIPTION OF VIOLATION
A box of gluler]{ree donuls In the freezer in the rmain Kilchen of the home was opeqed and unssaled,

bags of rice and a 26 peund bag of sugar in the basememdry slorage area of the home were openad and unsesaled.

Inehids steps

3, PLAN OF CPRRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages,)

LAY open ikms in #h¢ 1edrigera for and feear
will be placed 10 4 Jealed “Corrtants o7 Aazw
b 7 and  lnbelex M{‘am&@ # /27 2600, 103

2. Lontainers were. purt hare Sor &/7 J%ryz.
,
,

| tﬁ; Jnfhcdtione have bear parted on hf@d%r:f
;Mﬂ“%nal ﬁ/n’z{u@ /43,” St # FemInaler nf’yéhﬁ’/wz,
{00 e hard bog il oseing of Hod s

o Yoy ol nsorckin

o comeci ihe violallan described above and slaps lo provant a simllar vivialfon from vocurming agsin. i sleps cannot ba complated

728 Ao enture an }/ sper hfmjf are. Strreol.
b realed. (on Taindrs. , |

Repeal Vickatiqn: No

Datols) of Pravious Violatlen(s):

Slgnature of L

Hyal Entity Representative B :
[Reculred on FVERY Page) Wl sl

Printedd Natne

{Raquirad on ENNERY Poge)

lim:l Title of Lagal Entity Reprosentativ
=

¢
%@/Z{V@%A/EM e 7/"%£

DEPARTMENY USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above piah of cormeclion is approved as of J%%@,
' alQ)

The above plap of correction was appraved by

Plan of carrection implementalion slatus as of ‘gg 7? I3
ate)

{7] Fully linplemented
[‘E]/Farﬂally Implemented - Adequale Progress

[T} Pantlally implemented - Inadequate Progress
{Initlals)

[T] Mot implomented






