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DEPARTMENT OF HUMAN SERVICES

0CY 1 2

Mr. Robert Tyler Hoff, CEO

Friends Boarding Home of Bucks County Quarterly Meeting
50 South Congress Street

Newtown, Pennsylvania 18940

RE: Friends Boarding Home
License #: 126690

Dear Mr. Hoff:

As a resuit of the Department of Human Services’ annual licensing inspection on
July 25, 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,

‘ine L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street. Room 831 | Harrdsburg, PA 17120 | 717.783,3670 | F 717.783.56862 | www.dhs state pa.us




VIOLATION RE
PERSONAL CARE HOMES - 68

PORT
Pa.Code Chapter 2600 Page 1 of 3

PCH Name: FRIENDS BOARDING HOME

License Number: 12869

Address: 50 SOUTH CONGRESS STREET, NEWTOWN, PA 18940

County: Bucks

Administrator: Narma Coverdale

Region: SOUTHEAST

Legal Entity Name: FRIENDS BOARDING HOME OF BUCKS QUARTERLY MEETING

Legai Entity Address: 50 SOUTH CONGRESS STREET, NEWTOWN, PA

18940

Certificate{s) of Occupancy

Other
03/08/2000
Mewtown Borough

Staffing Hours
Resident Support: 0 Total Daliy Staff: 12

Waking Staff: 9

Type of Inspection: Full BHA Docket Number:

Notica: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/25/2016; Gray, Dean .

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 25 Number of Residents who:

Number of Residents Served: 12

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: (0

Number of Hospice Residents in past year: 2

Receive Supplemental Security Income: 0
Are 80 Years of Age or Older: 12

Have Mentalqﬂlness: 0

Have an Intellectual Disabliity: 0

Rave a Mobility Need: Q

Have a Physleal Disabllity: O
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Violation Report: 12669 - 07/25/2016 - Gray, Dean
PCH Name: FRIENDS BOARDING HOME

1. REGULATION 55 Pa.Code §2600

2600.92 - Windows, including windows in doors, must be in good repair and securely screened when doors or windows are
open.

2a, DESCRIPTION OF VIOLATION
The screen door, located on the second floor deck, is damaged. The screen is torn away and no longer secured fo the door frame.

3. PLAN OF CORRECTION {PQOC) (Attach pages as necessary. Remember that you mwust sign and date any attached pages.)

Include steps to correct the violalion described above and steps to prevent a similar violatlon from occurring again. If sieps cannot be completed
immedialely, incliude dates by which the steps will be complated.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINEI
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The above plan of correction Is approved as of 2 Plan of correclion implementation slatus as of f 3’2
{Dafe) (Date)
D Fully Implemented
‘ Pariially Implemenied - Adequate Progress
The above plan of correction was approved by D Partially Implemenied - Inadequate Progress
Initials) :
[T] Not Implemented
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Violation Repert: 12669 - 07/25/2016 - Gray, Dean
PCH Name; FRIENDS BOARDING HOME

1. REGULATION 55 Pa.Code §2800
2600.103(e) - Foed served and refurned from an individual's plate may not be served again or used in the preparation of
other dishes. Laftover food shall be tabeled and dated.

2a. DESCRIPTION OF VIOLATION
- The kitchen refrigerator contained an unlabeled bag of cinnamon raisin bread, a bag of piain bagels and a bag of english muffins.

- The basement walk-in freezer contained an labeled bag of dinner roils and a bag of Cod filets.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary., Remember that you must sign and daie any attached pages.)

Include sleps to comrect the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completsd
fmmediately, include dates by which the sfeps will be compleled.
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