{pennsylvania

DEPARTMENT OF HUMAN SERVICES

~ CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: MAR 0 4 2016

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

219 East Broad Street

Quakertown, Pennsylvania 18951

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

Dear Hoch:

As a result of the Department of Human Services’ licensing inspection on
November 13, 2015 and November 16 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.

Sincerely,

P .
P I Y
/ _."J e

PatriCIa Adams
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | wvnw.dhs.state.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa,Code Chapter 2600 Page 1 of 2
PCH Name: Tri-counly Resaplte-Quakertown House License Number: 12684
Address: 219 EAST BROAD STREET, QUAKERTOWN, PA 18951 Counly: Bucks
riranela-Hecir . !

Agministrator, "T(; ‘-"Y T\q fquin_~ S{ " Aﬁ, ouse Rogion: SOUTHEAST
Legal Enlity Name: Trl-counly Resplte-Quakeriown Houss
Legal Entity Addrese: 219 FAST BROAD S8TREET, QUAKERTOWN, PA 18951
Cortlficata{s) of Occupanoy

C2LP

01/10/1689

Pa Deptof Land [
Staffing Hours .

Reuldent Suppo: Total Dally Staff; 66 Waking Siafi: 42

Typo of Inopection: Pertlal BHA Docket Number: Netlea! Unannounced

Reason(s) for Inspaction(s)
Incldent

On-8ite Inspections Pates and Deparlment Representatives On-Site
11/13/2018; Molivain, Shawin

Off-Slte Inspaotion Dates and Inspsctors, If Applicable
11/16/20116: Molivaln, Shawn

Other Dotalls
Partlal or Full Trlggors: Random Indicatore:

Resldent Demographio Data as of Inspaction Dates
Licensed Capaclty: 85 Number of Resldents who;
Numboer of Rosldents Sarvad: 54 Recelva Supplamental Sacurlty Inooms: 27
Secured Dementia Care Unit In Home: No Are 60 Yaars of Age or Older: b
Areai Hava Mental llineas: 4
Sscured Dementla Unlt Capacity, If Appllcabls; Hava an ntsllactual Dleahlllfy; 64
Numhor of Reoldenle Served In Sscured Dementia Cars Unlt, Have a Mobllity Need: 2
ifapplicable;

Havo a Physlenl Dleabllity: 0

Number of Currant Hosplse Revlden(s: 0
Number of Hozploo Resldents In peet year:
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Page 2 of 2

Violatlon Report: 12687 - 11/13/2016 - Mcllvaln, Shawn
PCH Namae: Til-county Respite-Quakertown House

1. REGULATION 55 Pa.Code §2600
2800.132(h) - Resldents shall evacuale (o a deslgnated meeting place away from the bullding or within the fire-safe area
during each flre dill,

28, DESCRIPTION OF VIOLATION

On November 7, 2016 at approximalely 10:09 PM the fire alarm sounded and evacuation procedures were Inllfatad, Resldent #1's
room was not checked oncs 1he alarm was sounded, During head count staff member A and staff member B bellsved {hey heard
resldant # 1 respond to thsit name belng called. Resident #1 remained aslaep in bod and did nof evacuate,

3. PLAN OF CORRECTION (PQC) (Attach pagos as necessary, Romember that you must slgn and dato any attached pogos.)

Inchide stops lo comect ihe vivlation desoribed aliova end slaps lo praver a simffar violalion from ocouring ageln. If slopa cannol be compleled
Immedialoly, Include dales by wilch the slaps will be complatad,

Please  See attached yfﬁjes

Repeat Viclatlon: No Dato{s} of Pravious Violatlon(s):

Slgnature of Logal Entity Represontatlve ’
&=

Printed Name and Title of Legsl Entlty Representative
{Requlrad on EVERY Pags) %5\) .Tar N [1 Date l//?./ /é

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ,
The abova plan of corraclion ls approved as of &Z[{éé)ﬁ@‘ Plan of correotion Implementallon slatus as of;z{‘ ;%4;&2 .
L)

D Fully Implemanted

Partlally Implemented - Adequate Progrese
[] Parlally Inplemented - Inadequats Prograse
[] Notimplemented

The above plan of comaction wag approved by

7" (i)
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Violation Response: Quakertown House

Regulation:
2600.132(h) Resldents shall evacuate to a designated meeting place away from the building or within
the fire-safe area during each fire drill

Violatlon:

On November 7, 2015 at approxtimately 10:09 PM the fire alarm sounded and evacuation procedures
were Initlated. Resident #1’s room was not checked once the alarm was sounded, During head count
staff member A and staff member B believed they heard resident #1 respond to their name being called,
Resident #1 remained asleep In bed and did not evacuate.

Plan of Correctlon:

Maintaining a safe environment is one of the paramount concerns of staff at Quakertown House. Our
staff members routinely engage in trainings to ensure safety, Including Fire Safety, Safe Crisis
Management sklll bullding and medication education tralnings to facllitate a positive, supportive
environment for residents and staff,

During the evening of November 7, 2015 the fire alarm sounded as a result of a plastic light cover
melting and smoking. The location of the Issue was identified rapidly and the fire department
responded within 5 minutes. There were no visible flames during the event, just smoking plastic.

As a result of the above incident, administration reviewed the current evacuation plan while analyzing
the event. It was determined a system of direct verbal communication was warranted and changed the
fire evacuation plan to Insure all bullding zones are covered during a fire drili/event. Staff will make shift
to shift assignments vs using a standardized plan based on position. Additionally, Re-education for all
staff regarding fire safety, fire assignments; visual identification during a roll call va verbal response, and
utilization of walkie-talkies were reviewed during a steff meeting on November 12, 2015, The
maintenance department was alerted to the event and was asked to check all of the light covers to
Insure there were no longer plastic covers.

The Administrator will insure on going compliance,
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