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DEPARTMENT OF PUBLIC WELFARE

JUL 2§ 2014

Ms. Joanne P. Tangney, President
Success Rehabilitation, Inc.

5666 Clymer Road

Quakertown, Pennsylvania 18951

RE: Success Rehabilitation at Rock
Ridgelicense #: 127300

Dear Ms. Tangney:

As a result of the Department of Public Welfare's licensing inspection on
June 5, 2014, and the corrections you have made after our inspection, we have found
the above facility to be in compliance with 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes).

Your regular license for the period August 18, 2014 to August 18, 2015 was
issued on June 9, 2014. Your reguiar license remains in good standing.

Sincerely,

Matthew J. Jones
Director
“zd
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VIQLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Cotle Chapter 2600 Page 1 of 2
PCH Name: SUCCESS REHABILITATION AT ROCK RIDGE Llcense Number; 127300
Address: 5986 CLYMER ROAD, QUAKERTOWN, PA 18051 County: Bucks
Admbnlstrator: David Claylon 4 " | Ragton; SOUTHEAST

Legal Enfity Name: SUCCESS REHABILITATION ING

Legel Eniity Address: 5668 CLYMER ROAD, QUAKERTOWN, PA 18951

Corlificale(e) of Qosupanay
Other
1441561985
PA L&}

Staffing Hours :
Resldant Support1 ¢~ Tolal Dally Staff: 2§ Waking Staff: 16

Type of Inspoacilon: Ind - Paﬂ!allCentar head BHA Docket Number: ' Noiice: Unannouncad

Reaaon(s) for apaction(s)
Renewal

‘On-Site inspections Dales and Department Representatives On-Slte
08/0512014; Kazimer, Lauren; Colon, Ligsslis

Off-Site inspastion Dates and Inspetors, if Appiicanle

Other Details ‘ '
Partial or Full Trigyars: 124 ' Random lndicators: 44g, 226h, 186¢, 2610, 1061

Resldont Demographle Data as of Inapeciton Dates

Licensod Gapaclty; 36 Number of Residents who:
Numbor of Resldents Sorved: 18 Recalve Supplementa) Sseurily income: 7
Socurod Pomentta Care Unit In Home: No Arg 80 Years of Age or Older: 5
Aron: ' Have Menty liiness: O
Secured Dementla Unit Gapasiiy, If Appllaable: Have en intellsotual Disability: &
Numper of Realdents Sarved In Sesured Bamantia Care Unit, - Have a Mohlilty Nead: 3
if appitoabis:
Have a Phyeical Disablliy: O
Number of Cyrrent Hosples Residants: O
Numbar of Hosplee Resldents In past year: 0




‘ ) o Page 2 of 2
Viofatlon Report: 12730 - 0810572014 - Kazimer, Lauren :
PCH Name; SUCCESS REHABILITATION AT ROCK RIDGE

1. REGULATION &5 PaCode §2600

2800.124 - The home shalt noiify the local fire department in writing of the address of the home, tocation of the bedrooms
“and the agsistance needed to evacuale In an emergency. Documentation of notification shal be kept,

28, DESGRIPTION OF VIOLATION

Since the nolification of rastdent svacuation needs 1o the kocal fire depadment ¢n 8/13/1, the specific resident yooms that were llsted
to be gecuplad by reskdents with 2 mobilily nesd has changsd. The home has not nolified the fire dspartment of these changes,

3. PLAN OF GORREGTION (POQ) (Attach pages as necessary. Remember that you must sign dnd date any attached pages.}

fnctude slops fo corresl the vivlallon desorhed ahova ond steps 1o prevent o simitar viclation from oceuming agatn. If slops camol ba complaled
fnmadiately, includ'e dalag by which the stops will he complafad,

Notification, in cfm/fy Floor plans /‘a’mé%%ﬁ #he
lcatiom o 1esidends who are asseseol as immeobile,
WS mgifept 4 the Fve marshall an Jily 9 1720/9.[
by Cer-tbied mail. Nohtication and Aotrrientasion
of ai| ave attached .

L cntan will be Madle whenevet”
In éﬁm} ittt & -
there /5 4 (ije x, df’/”fﬂ/mamf annvd >/

Repest Viclatlon: No Date(s) of Previous Violation(s};

'"Slgnatufa of Legaﬁ&'ntliy Répréaentatlve -

Printed Name and Title of Legal Entity Representative / & Dato .
(Reaulred on EVERY Pasg) ~Tonde P 7ay @' ey 710

DEPARTMENT USE QNL‘Y - HOMES MAY NOT WRITE BELOW THIS LINE!

. : ; e
The above plan of correction Is approved as of l,%é%/.,i. Plan of correction implementation alatus aa af‘zz ]%4 1
, Dat6

" Fully lmplemented _
D Parilally implemented - Adequate Progress
The above plan of corraation was approved by D Parllally Implamented - inadequate Pragiess.

Initiafe)”
(Inieie) [ Notlplemanted






