‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

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

5666 Clymer Road

Quakertown, Pennsylvania 18951

RE: Success Rehabilitation at Rock Ridge
License #: 127300

Dear Ms. Tangney:

As a result of the Department of Human Services’ annual licensing inspection on
July 7, 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,

o

J?i};ueline L.\Rowe
Director

Enclosure
License Inspection Summary

Bureau ¢f Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dghs state pa.us



VIOLATION REPGORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600

Page 1 of §

PCH Name: SUCCESS REHABILITATION AT ROCK RIDGE

License Mumber: 12730

Address: 5665 CLYMER ROAD, QUAKERTOWN, PA 189514

County: Bucks

Administrator: David Clayton, Susie Pina

Regton: SOUTHEAST

Legal Entity Name: SUCCESS REHABEL?TAT!ON INC

Leg'ai Entity Address: 5666 CLYMER ROAD, GUAKERTOWN, PA 18851

Ceriificate(s) of Occupancy

Staffing Hours
Resident Support: Tota! Daily Staff: 18

Waking Staff: 14

Type of lnspection: Full . BHA Docket Number:

Notice: Unannouncead

Reason(s} for Inspection(s)
Renewal

On-Site Inspéctions Dates and Department Representatives On-Site
07/07/2018; Kazimer, Lauren; Gray, Dean

Off-Site Inspection Dates and inspectors, if Applicable

1 Numher of Residents Served in Secured Dementia Care Unit,

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 35 Number of Residents who!

Number of Residents Served: 13
Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, If Applicable:

if applicable:
Number of Current Hosplce Residents: 0

Number of Hospice Residents in past year: 0

Recelve Supplemental Security income: 4

Are 60 Years of Age or Older: 1
Have Mental lliness: O

Have an Inteliectual Disabliity: D
Have a Mobility Need: b

Have a Physical Disability: 0
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Viotatlon Reporl: 12730 - 07/07/2016 - Kazimer, Lauran
PCH Name: SUCGESS REHABILITATION AT ROCK RIDGE

1, REGULATION 56 Pa.Code §2600 , :

2600.52 ~ Hiring, retenllon and ulliizalion of staff persons shall be In accordance with the Older Adull Proteclive Services
Act {35 F.5. §§ 10226.161-10225.5102) and & Pa.Code Chapler 15 (relating to proteclive setvices for older agults) and
other applicable regulations.

P

2a. DESCGRIPTION OF ATION
Stafl person A, hired o 20186, had a criminal background check requested on 2/3/2016.

3. PLAN OF CORRECGTION {(POC} (Attach pages as necessary. Rementber at youroust sign and date any altached pages.)

Include steps lo cotract tha viclatlon deseribed above snd sleps to prevent a simifar vickation from ocewrring agsin. If steps cannot he complaled
immadiately, inclige tales by which the steps vl be compieled, .
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Signature of Leyal Entity Reprasentative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! / /]
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' m Parlially Implamented - Adequate Progress
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Page Jof 5

Violation Report: 12730 - 07/07/2016 - Kazimer, Lauren
PGH Name: SUCGESS REHABILITATION AT ROCK RIDGE

1. REGULATION b5 Pa Code §2600

2600,132(d) - Residents shall be able o evacuate the enlire bultding te & public thoroughfare, or to a fire-sale area
deslgnated i writing within the past year by a fire safely experl within the per:ed of lime speciiied in wriling within the past
vear by a fire safety expert. .

2a. DESCRIPTION OF VIOLATION

The avacuation time of the fire drill conducted on 12/45/2018 was 4 minutes, This exceeds the fome's 2 minute and 30 second
maxirnum evacuation lime, :

3. PLAN QF CORRECTION {POCG) (Aftach pnges as neeessiry. Remeisber that you must sign and date any allached pages.)

Include steps lo corredl the violalion described above and steps lo prevon! a simitar viclalion from occuiring again, I steps cannot be compleled
Imimedtalely, Include dales by which lha staps will bo compleled,
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Repeat Violatlon: No Date{s} of Previous Viclation{s). [/

Signature of Legal Eniity Representative

{Required on EVERY Page) /’\///a_-,m )ﬂ /A/W

Printed Name and Tlte of Legal Enllly Raprasentative ﬂ ' Date : .
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(Dal
L—_] Fully Implemented
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The above plan of correclion was approved by [:{ Parfiglly implemented - Inadequale Progress
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Violuflon Report! 12730 - 07/07/2016 - Kazimat, Lauren
PCH Nameo: SUCCESS REHABILITATION AT ROCK RIDGE

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1) - Aresldent shall have a medical evaluation at least annually.

Resident ffi's last inedical evaluation was completed on 6!4!2015.

2a. DESCRIPTION OF VIOLATION ™

2. PLAN OF CORRECTION {POC) (Ailach pages as hecessary. Romember (hat you iist sign and dato any altached pages.)

Immadlately, includs dates by which the steps will bo complated.
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Repeat Viclatton: No Date(s) of Provious Violation{s):

Slgnature of Legal Entity Representallve

. [Retjuired on EVERY Page) //_\ /W,{
—

Printed Name and Titte of Legal Entlty RepresenfaﬂVe
{Requirad an EVERY Pagp) f\/&/ﬁ f/A/é‘ /J —7’;%‘?’/ Dale f ,/d _ /d

DEPARTMENT USE ONLY § HOMES MAY NOT WRITE BELOW THES LINE}

/]

The above ptan of correction Is approved as of o Dléf Plan of correction Implernentation status as of
. d _

D Fuily Implemented

. ﬂ Parilally fmplemented - Adequate Progress
The above plan of correction was approved by El Partially implemented - Inadequate Prograss
‘ ‘ [} WNotimplemented
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Violation Repori: 12730 - 07/07/2016 - Kazlmer, Lauren
PCH Nama: SUCCESS REHABILITATION AT ROCK RIDGE

1. REGULATION 55 Pa.Code §2600

2600,190(a) - A slaff person who has successfully commpleled a Department-approved medications adininistralion course
"that includes ihe passing of the Department's performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and car drop prescription medications and ephephrine injeclions for insect bites or other allergles.

2a. DESCRIPTION OF VIOLATION ‘ . :
Staff person B's initial medicalion administration training was completed on 8/30/2018, and thelr inflial annual practicum was

compieted 7172016,

3. PLAN OF CORREGTION (POG} (Altach pages a3 necessary. Remember that you must stgrr and dute any atiached pages.)
Include sleps o correct the violatlon dascribad ahove and steps fo pravant a similar violstion from oteuring agaln. i steps cannol he complated
Inmsdlataly, include dates by which the staps will ba compleled. -
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Repeaf Violatich: No Date(s) of Pravious Violaflon{s}
ASIgnalu_re of Lagal Entity Representallve
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The above plan of correction Is approvedas of \{%\;,6 Plan of correction implementation status as of é;
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[] patially implemiented - Inadequate Progress
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The above. plan of correction was approved by






