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DEPARTMENT OF PUBLIC WELFARE

JUN 2 5 2014

Ms. Patricia A. Howland, Director
National Health Management, Inc.
4415 Fifth Avenue

Pittsburgh, Pennsylvania 15213

RE: Independence Court of Quakertown
- 1600 Park Avenue
Quakertown, Pennsylvania 18951
License #: 127030

Dear Ms. Howland:

As a result of the Department of Public Welfare's licensing inspection on
April 21, 2014, of the above facility, the violations with 55 Pa.Code Ch. 2600 (refating 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 July 22, 2014 to July 22, 2015 was issued on
April 21, 2014. Your regular license remains in good standing.

Director

Enclosure :
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 747.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: INDEPENDENCE COURT OF QUAKERTOWN License Number: 12703
Address: 1660 PARK AVENUE, QUAKERTOWN, FA 18951 ) County: Bucks
Administrator: Ken Hook ‘ ‘| Region: SOUTHEAST
;

Legal Entity Name; NATIONAL HEALTH MANAGEMENT INC

Legal Entity Address: 4415 FIFTH AVENUE, PITTSBURGH, PA 15213

Certificate{s} of Occupancy
C-2LP
08/13/1988
Dept of L&

Staffing Hours
Resident Support: O Total Daily Staff: 120 Waking Staff: 90

Type of Inspection; Ind - 49 Indicators 'BHA Dloeket Number: ' Notice: Unannounced

Reason(s) for Inspection(s) \
Indicator

On-Site Inspections Dates and Department Representatives On-Site
04/21/2014: Colon, Lissette; Keelty, Jennifer

Off-8ite Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: 226a Random Indicators: 102h, 221¢, 187¢, 28d, 103e

Resident Bemographic Data as of Inspection Dates f
Licensed Capacity: 120 Number of Residents who:
Number of Residents Served: 110 Receive Supplemental Security income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 104
Area: ' . Have Mental litness: 16
Secured Dementia Unit Capacity, if Applicable: Have an intellectual Disabllity; 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobiilty Need; 10
if applicable:

Have a Physical Disability: 4
Number of Current Hospice Residents: O |
;

Number of Hospige Residents in past year: 12 '
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Viofation Reporf: 12703 - 04/21/2014 - Colon, Ligsetle
FCH Name! INDEF.'ENDENCE GCOURT OF QUAKERTOWN

1. REGULATION g5 Pa.Code §2800
2600.226(a) - A resident shall have a wiillen inftial assessment that fs docurmentad on tha Depar’tmem s assessment form

within 16 days of admission. The administrator or designes, or a humen service agency may complets the inifial
assessmenlt,

2a, DESCRIPTION OF VIOLATION -
The inlllal assessment for resident # 1, aomilted 12!23/13 was complated on 1/6/14.

3, PLAN OF CORRECTION (POC) {Atlach papes a5 necessary, Remember that you muse sign and dale any attzched popes.)
Includa slaps o correot e viofation desoribed above and sieps o preven! a slnflar violstlon from occuming agein, If steps camof be aamp.'ered

Inmadistely, includs dates by which tha sleps will be complated.
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.| Repeat Viciation: No Date(s} of Previous Violation(s):

Signature of Legal Entlfy Representative

{Required on EVERY Pags) /{M Syl e,

Printed Name and Tile of Legal Entl {presentstlv -~ Date

{Regulred on EVERY Pade) &) Dy T % & 57@,{ /9/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

EG f C ' /
The ahave plan of vorraclion fe approved as of QLJ_M Plan of correclion Implementation status as of “ r«';;@ I
(Date)

{Date)
[] Fully inptemented
ﬁl Paﬂlaﬁy’ -Implemented - Adeguate Progress
D Parilally it.npl;amenlad - inadequate Prograss

D. Not limptomented

The above plan of correction was approved by ng \W5

{inilials)






