pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 1 47016

Mr. Kenneth D. Hook, Administrator
National Health Management, Inc.
4415 Fifth Avenue

Pittsburgh, Pennsylvania 15213

RE: Independence Court of Quakertown
1660 Park Avenue
Quakertown, Pennsylvania 18951
License #: 127030

Dear Mr. Hook;

As a result of the Department of Human Services’ annual licensing inspection on
June 20, 2016 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us




VIDLATION REPORT i
PERSONAL GARE HOMES - 55 Pa,Code Ghapter 2600 [ iFagetols

PGH Narmo: INDEPENDENCE COURT OF QUAKERTOWN

T -
Linens? e Humber; 12703

Address: 1680 PARK AVENUE, QUAKERTOWN, PA 18951 - o CoUnE)‘r' Bucks

Administrator: KENNETH HOOK

Reglory SOUTHEAST

Legal Entlly Name: NATIONAL HEALTH MANAGEMENT INC ' '
Logal Fntity Address: 4415 FIFTH AVENUE, PITTSBURGH, PA 15213 ‘ | .
{ Cortiflcatefs) of Ocoupancy ' ' ' |
caLp , :
06M13/1088 ' 0o
PA Depl of L& S
Staffing Hours . - {
Rasldent Suppeit; 0 Tatal Dally Staff: 127 B Waling Staff; 85 !
Tyre of Inspecilon; Full: BHA Dacket Number: Notice: Una‘nnc{w anced ‘
Reason{s) for inspection{s) - -
Renawal i :

On-Site Inspections Dates and Department Representatives On-Site ;
D6/20/2078: Colan, Lisselts; Fresman, Sabrina . ] ) : :

OIf-5ilg Inspeetion Dates and Jnspea}ors,_.if}ﬁpplicﬁble ’ s

Other Detalls ‘ .
Paitial orFull Triggars: Random Indleators: P!

Resldtant Demographic Data as of Inspostlon Bates

Licenséd f}‘ai:a:il:t‘y: 20 T Nf}mbqr of Resldents who: ’ -t ' [ )
Number of Resldents Sarved: 116 . ) Recoive Supplemental Security Income; § , )
Seeurad Demantia Cara Uslt In Home: No Are 60 Years of Age or Qider: 111 ] 1
Area; S ) : Have fsntal litress: 8 ;.

'} Secured Dementla Unit Cﬂ'pa;::ity, ifrkppllcabla: : - - Have an Intellectusl Dlsabllity: 1 ‘
Wumhser of Resldents Sarved InSesurad Doementia Care Uni, Have a Mobillty Need: 11 ' .
Fapplicable: ' Have a Physicsl Disahiity: 4 -t '
Number of Gusrenl Hosples Resldonts: § : .
Nurmber of Hosplee Resldenls In past year: 20 '




| PCH Name: INDEFENDENCE COURT QF QUAKERTOWN

Viclation Report; 72703 - 06/20/2016 - Coken, Llssele ‘ ' ~

4, REGULATION 55 Pa,Gode §2600 ,
2600.85(a) - Sanitary conditlons shall be maintalned.

Za. DESCGRIPTION OF VIOLATION . . -
'On 811/16, at 4:00pm, resldent # 1s glucose Jevel was checked with resident # 2's glucomaier,

on 8!12f16 al 4:00pm, resident # 9's glucose level was checked wilh residant#t 3's glucomelar,
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Page3 of 5

Volalion Report: 12703 < 0672002056 - ( Colon, Lissefle
PCH Name: INDEPENDENGCE COURT OF QUAKERTOWN

1. REGULATION 65 Pa.Code §2600
2600.103(7) - Outdated or spolled food or denled cans may not be used,

22, DESGRIPTION OF VIOLATION
There was a large dented can of hlack beans on the pantyy shell.
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- _ . . Page 4 of
Violation Report: 12703 - 06/20/2016 - Colon, Lissstle ]

‘FGH Mamer INDEPENDENGE COURT OF QUAKERTOWN

4, REGULATION 65 Pa.Gode 52800 j
2600.182(g) - Medication administration Inclides the following aclivilles, based on the needs of the resident:
{1) 'denlify the correct resident.
{2) if Indicated by the prescriber's orders, maastre vital signs and adminlster medications accordingly.
(3) Remove the medlcation from the original container.
{4) Crush or spiil the medicalion as ordered by the prescriber,
(8) Place the medication In.a medicalion cup o othar appropriate conlainer, or it the resident's hand.
(6) Placs the medicallon In the resldenl's hand, moulh or ofher route as ordsred by the presciiber, ih accordance with
the limliations specified In § 2600.182{0){4),
{7) Camplete documentallon in accordance with § 2600.187 (reiaimg fo medicallon recards).

2a, DESCRIPTION OF VIOLATION

On 6/8/16 =t 4:00pm, the home staff fallad 1o document the medicaticn adminisiralion record based on the glucomelet readings for
resident # 1. The glucomeler reading was 154, 2nd the medicalion adminisiralion record was 135.

On the following dates, the home staff falled 1o dacument the medicallon addnlsiration record based on the glocomster 3adlng's for
resldent # 2 .

- 6711416 at 4:00pm, glucomeler reading 254, medizalion administration record 246
- 616116 al 4:00pm, glucometer reading 253 medication adminlslration jecard 235
- 674716 at 4:00pm, glucometer reading 128, medicatlon administralion record 126

On the following dates, tha home stalf falled (o dnrument the medication adininistration resord hased on the glusometsrreadings for
resident #4:

- BI32/16 at 11:20am, glucometor reading 158, medlcallon adminfstrafion record 181
~B/02/16 al 4:22pm, glucometer reading 184, medfcalion adminislralion recerd 198

- B{02H8 al 9:59pm, glucomater reading 281, medicalion administration record 244

- 60386 at 4147pm, glucoreler reading 279, medicalion adminlsirallon recard 257

- B/06/18 al 8:16pm, glucometer reading 184, medicatlon adminstration record 189

- B/10/16 al 4:33pm, glucometer reading 166 madication adiminkstration record 157

- B/10f16 al 10:16pm, glucomeler reading 270 medicalion adminisiralion record 280 .
- 620/16 al 11:56am, glucemeler yeading 230, medication adminkstralion record 237 -

On ihe following dates resident # 4 had addilional readings which were not documenied on 1ha madicalion adrniniskralian record:
- 61218, at 4:48pm - glucomeler reading 534

- 614116, at 11:58 am - glucomalsr readings 182 ang 221 .
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Page 5 of 5

[ Violallon Report: 72703 - 0872072076 Colan, Llssella )
PLH Name: INDEPENDENGE GOURT OF QUAKERTOWN i

1.REGULATION 55 Pa.Cade 52600 '
2600.187(d) - The homre shall follow the directions of the prescriber.

- S
23, DESCRIPTION OF VIOLATION
On6/14/16 al 4:00pm and 6718118 2l 4; Q0pm, resident# 1's gucomeler reading of 128 an B/14/18, and 210 on 6/1 8/1 B were
da:mented on the medication administralion record, hawaver these readings ware not on the glucometor,

On8l14/18 at 8:30pm, resident # 4's glucase reading of 259 was' documented on the mediration adminlstration re imi'd, froviever ihls
reading was not an ihe glucometer, :

On6/8/15 at 8:30em, resident # 5's glucose reading of 197 was documented of (ha medication adminlsiation recorci, howevar ihis
- [ 1esding was nol on the glucometer, P

i

3, BLAN OF CORRECTIQN {POC] (Attach pages as neccs:raxy Remermber {het you mbst sign and date any attached pages,) §

hrehide sleps to copast the vialalion describad abave and slaps fo prevenl & slmitar violstion from ocetning agaln. If steps cannel be complatacd
inmedjalely, nclyds dates hy wich the staps will be completed, ’
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