¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

JuL 2 3 2018

Ms. Francie K. Hoch, Administrator
Tri-County Respite, Inc.

219 East Broad Street
Quakertown, Pennsylvania 18951

RE: Tri-County Respite — Quakertowne House
License #: 126810

Dear Ms. Hoch:

As a result of the Department of Human Services' licensing inspection on
May 19, 2015 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 May 21, 2015 to May 21, 2016 was issued on
February 5, 2015, Your regular license remains in good standing.

Sincerely,
P
Matthew J. Jones
Director
S

Enclosure
License Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapfsr 2600 Page 1 0f 2
PCH Neme: Tii-Counly Respite- Quakeriown Housa _ Litense Numbor: 12681
Addross: 219 EAST BROAD STREFT, QUAKERTOWN, PA 16951 Gounty: Bucks
Administeator; Franets Hoch Reglon: SOUTHEAST

Leggal Enlity Name: TRI-COUNTY RESPITE INC

Loga! Enlily Address: 210 EAST BROAD STREET, QUAKERTOWN, PA

“Gertifieale(s) of Cocupaticy
c-21p
01M0/1088
PA Deptariment of L& §

+

Staffing Hours .
Rosldent Suppori: 0 Tolal Datly Staff; 51 Wakhitg Staff: 38

Typo of lnspani!oﬁ;. ind - Parflal/Center head BHA hosket Humbar: Nolleo: Unarmounced

Reason(s) for inspoatlon(s)
Indicator

on-Site nspections Dates and Departnient Representatives On-Site
05/19/2015: Kazimaer, Lawen

Off-Slto inspection Dates and Inspeciors, IF Applicable

Other Details

Partial or Full Trlggers: 141a Random Indlgators: 42¢, 60g, 86c, 128¢, 171c
Realdent Demographic Data as of Inspection Dates
tloonsad Capacity: 65 Number of Rogidents whoi ™
Humber of Resldents Served: 51 Renelve Supplamental Securily Income: 26
1 Securad Dementla Gare UnltIn Home: No Are 60 Yaare of Age or Older: §
Area; Have Menial Hingaa; 51
Sacured Damentla tnlf Capaslty, If Applicable: Have an (ntellectuat Disabliity: 7
Mumber of Resldents Sorved In Secured Damentla Care Unlt, Have a MobHily Nesd: O
jf applloabla:
Havo a Physleal Disability: O
Numbar of Gurrent Hospice Resldenta; O
Number of Hosplce Resldents in past year; O
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Violatlon Report: 12587 - 0bAY/Z016 - Kazimer, Lauren
PGH Namae: Tri-Coonly Resplle- Quakerlown House

4, REGULATION 56 Pa.Code §2600

2690.141(a)(1) - Aresident shall have a medical avaluation by a physiclan, physiclan's assistant, or cerlified reglstered
nurse practiionér documented on a form specified by the Dapartmeni within 60 days prior to admlsszon or within 30 days
after admiaslon.

2a. DESCRIPTION OF VICLATION
Resident #1, admitled on 2/10/2015, medical avaluation was compleled on 4/15/2015,

3, PLAN OF CORREGTION {POC} (Aliach pages a3 necassary, Remember that you must sign and dato suy attached poges)
Inclirde steps fo correot tha violallan described above and sleps (o prevent a simiier viokation fram ocovming again. If steps cannol be comploled
Immediatoly, Incfude dates by which the sleps will ho compfatad,

Plogat At atiachol

Repeat Violailon; No Date(s) of Pravlous Viotation{s):

Signature of Legal Enfily Represantallva
(Requlred on EVERY Pagte] <:>£/L W@’?é/ M
Printed Name and Title of Legal Entity Represantatéve '
Date . :
{Requirad on EVERY Patfo} -
Required on EVERY Patfe Ctth(f K ILTLOC,} é /é /5
DEPARTMENT USE ONLY - ﬁOI#IES MAY NOT WRITE BELOW THIS LINEI / /

The above plan of correction Is aPPTOVed as of s Pian of correction Implementation status as of A

[ Fulty Implemented

tE Partlally Implemented - Adequate Prograss '

The above plan of cerreclion was approved by E:] Partially Implemented - Inadequate Progress
Unete) [] Not fmplemented




3. Plan of Correction:

We are unable to correct the citation, as the {ime for the medical evaluation to be completed ontime
has passed. To ensure that a medical evaluation will be conducted either within 60 days prior to
admission or within 30 days after admission for &l residents admitted to Quakertown House, the
Director of Social Services and the Care Coordinator Supervisor have put the following process In place:

o If anindividual is admitted to our care and does not have a medical evaluation that has been
completed within the 60 days prlor to admission, then the Director of Social Services or the Care
Coordinator Supervisor will prepare the medical evaluation form on the day of admission and
give the prepared form to the Directer of Wellness.

» The Director of Wellness wilt then call to schedule the appointment for the medical evaluation
with the Individual's primary care physiclan,

o The Director of Social Services or the Care Coordinator Supervisor will follow up with the
Diractor of Welinass prior to the 30 day deadiine to make sure the medical evaluation has been
scheduled and completed.

¢ The Director of Soclal Services and the Care Coordinator Supervisor will conduct regular chart
audits to ensure compliance with all regulations for documentation, Any identifled issues are
reported to the Director of Social Services for follow up and correction.
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