pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: * AUG 9 9 2017

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' licensing inspection on April
13, 2017 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.

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 | www.dhs.state.pa.us




VIOLATION REPORT :
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 12

PCH Name: INDEPENDENCE COURT OF QUAKERTOWN

License Number: 12703

Address; 1660 PARK AVENUE, QUAKERTOWN, PA 18951

County: Bucks.

Administrator: Kenneth D. Hook

Reglon: SGUTHEAST

Legal Entity Name: NATIONAL HEALTH MANAGEMENT INC

Legal Entity Address: 4415 FIFTH AVENUE, PITTSBURGH, PA 15213

Certificate(s} of Occupancy
C-2LP
06/13/1988
Commonwealth of PA, L&I

Staffing Hours
Resident Support; 0 Total Dally Staff; 116

Waking Staff; 87

Type of inspection: Partial BHA Docket Numbar:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Slte

04/113/2017: Gray, Dean; Adams, Palricla

Off-Site Inspection Dates and Inspectors, if Applicable

Qther Detalls

Parlial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 120 Number of Residents who:

Number of Residents Served: 107

Securad Damentia Gare Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Resldents: 2

Number of Hospice Residents In past year: 7

Recelve Supplemantal Security Income: O
Are 80 Years of Age or Older: 104
Have Mental l!lnoss: 7

Have an Intellectual Disabliity: 1

Have a Mobllity Need: 9

‘Have a Physical Disabiiity: 8
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Violation Report: 12703 - 04/13/2017 - Gray, Dean
PCH Name: INDEPENDENCE COURT OF QUAKERTOWRN

1, REGULATION 55 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
{OAPSA) (35 P.S. §§ 10226.101-10225.5102) and 6 Pa,Code Chapter 15 (relating to protective services for older adults).

2a, DESCRIPTION OF VIOLATION
The home is utifizing coniracted employees who are in direct contacl with residents, Criminal background checks for these individuals
vere nof available on 04/13/17.

3. PLAN OF CORRECTION (POC) (Attach pages as necesémy. Remember that you must sign and date any attached pages.)

Include steps lo comrsct the vivlation described above and staps fo pravent a stmilar viclalion from occuming again. if sleps cannot bs completed
Immedialely, include dales by which the steps will be completed.
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Repeat Viciation: No Date(s) of Previous Viclation{s}):
Signature of Legal Entity Representative
(Required on EVERY Page) ﬁ’(@%
Printed Name and Title of Legal Entity, R(presenta ve Date
[Required on EVERY Page) ” 7/ 6‘/ /
wl A
LA - TH e L 22

DEPARTMENT USE ORNLY - HOMES NMAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of gl (Da;e Plan of correction implementation stalus as of fé P { /7
. Date

[(] Fuly Implemented
-
471 Partially Implemented - Adequale Progress

The above pian of correclion was approved by |:| Partially implemenied - Inadequate Progress
Initials
¢ ) [] Notimplemented
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Violation Report: 12703 - 04/13/2017 - Gray, Dean
PCH Name: INDEPENDENCE COURT OF QUAKERTOWN

1. REGULATICON 55 Pa.Code §2660
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION
On 413/17, an open and unaltended can of paint was observed in ths first floor hallvsay by the taundry room. All of the home’s
residents have not been assessed capable of recognizing and using poisons safely.

3. PLAN OF CORRECTION {POC) (Atiach pages a3 necessary. Remember that you must sign and date any attached pages.)

Include steps to correc! the vivlation describsd above and steps to prevent a similar violation from occurring agein. If sleps cannot he completed
Immediately, include dates by which lhe staps will be completed.
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Repeat Violation: No Date(s} of Previous Violation(s):

Slghature of Legal Entity Representative

{Regulred on EVERY Page) é@/ ;
Wate /Zxﬁi@}ﬁ

Printed Name and Title of Legal Entity Representative

R . EVE ‘ Date —
{Required on RY Paqe}?/ éﬂw% @ i ﬂdé{ (5//;:/7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of S/_Lizm(l)am)  Plan of correction implementation status as of S"t{r}j 'ﬁ ,(
: Date

[] Fully implemented
Partially Implemented - Adequale Progress
The above plan of correction was approved by D Parlially Implementad - inadequate Progress

Injtidls
d ) [] Motimptemented

—

/1

7

—




Pagé 40f12

Violation Report: 12703 - 04/13/2017 - Gray, Dean
PCH Name: INDEPENDENCE COURT OF QUAKERTOWN

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLAT{ON
- The refrigerator in resident room #132 had mold and mildew. It was not cleaned during {he two weeks the home was evacualed
and nor was it cleaned bsfore the residenls teturned on 4/13/17, ' -

- On 471217, the refrigerator located in the 2nd floor medication room had meld and mildew and was not immediately available for
use. The refrigeralor was lurned off for a pariod of two week during the homie's emergency svacuation.

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

Include steps lo carrect the violation described above and steps o prevent a simifar violation from ccourmring again, If steps cannot be complated
Immedlately, Include dates by which the steps will be eomplsted.
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Repeat Violation: No Date(s) of Previous Violation(s):

Slgnature of Legal Entity Representative __

(Required on EVERY Page} W@,// ‘
- 7 4

Printed Name and Title of Le;[?'ntity Representative :

{Required on EVERY Page) éd/’///ﬂ% —a ; ﬁ[/y[ pate 5”%//7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ,
The above plan of correction is approved as of (7 Plan of correction implementation status as of § /27 // «
{Date) et /

[] Fuly lmplemented
/Z] Partially Implemented - Adequate Progress
The above plan of correction was approved by |:] Partially Implemented - Inadequate Progress

[] Notimpiemented

: @ia]s}
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Violation Report: 12703 - 04/13/2017 - Gray, Dean
PCH Name: INDEPENDENCE COURT OF QUAKERTOWN

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be cfean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

The home was In general disrepalr following a two week evacuation; specifically: )

Places of cardboard were taped lo the floor in hallways used by residents presenting tripping hazards,

The carpet for the ceniral stairwell has been ripped up and not replaced leaving carpet tacking strips exposad,

Room #2086 is unlocked while under construction and has varfous outlets and light swilches uncovered with wires exposed;
Along piece of the base hoard was ripped off the wall for painting and balled up at lhe end of the second floor main hallway.

3. PLAN OF GORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any aftached pages.)

Include steps to correct the violalion descrihad above and steps o prevent a simitar violalion from ocourring again. If steps cannot be complaled
fmmediately, include dates by which the steps will be completed.
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Repeat Violation: Mo Date(s) of Previous Violation{s):

Slgnature of Legal Entity Represent
{Required on EVERY Page} |, MM

Printed Name and Title of Legal Enlfy epresentat E

, I
{Requlred onn EVERY Page) CAINE, "@ ‘ ?VZC?Q/( Daté «,_S’//,;’{,//“J’
e

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of %Zm Plan of correclion implementation status as of 25 /17
(Dai) ~ ate
D Fully implemented

Partiaily Implemented - Adequale Progress
The above plan of corraction was approved by ( EZ Q |___] Partially Implementad - Inadequate Progress
Initials)

D Not Implemented
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Violation Report; 12703 - 04/13/2017 - Gray, Dean
PCH Name: INDEPENDENCE COURT OF QUAKERTOWN

1. REGULATION &6 Pa.Code §2600 .
2600.100(a) - The exterior of the building and the building grounds or yard must be in goad repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
A cinder block was observed outside {he fire door on the north wing; presenling a tripping hazard.

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

ineiude staps lo corract the violalion described above and steps to prevent e simifar violation from occunring again. If steps cannol be complated
immedialely, include dates by which e steps will be compleled,
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Rapeat Violation: Ne Date(s) of Previous Violatlon(s):
Signature of Legal Entity Representativ
{(Required on EVERY Page} _ g
N
Printed Names and Title of Legal Entit presentafive
{Required on EVERY Page) O }é =) “77{;@/ Damb":éx //’7
}
rA

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. T : = N
The above plan of correction is approved as of e Plan of correction implementation stalus as of 570113 fz 9
(Date)

[] Fully tmplemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by f %?z .’)Z |:] Partiaily implemented - Inadequate Progress
. Initials)

[] wotimplemented
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Violation Report: 12703 - 04/13/2017 - Gray, Dean
PCH Name: INDEPENDENCE COURT OF QUAKERTOWRN

1. REGULATION 55 Pa.Codg §2600

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unahsirucled.

2a. DESCRIPTION.OF VIOLATION

- On 04/13/17, at 9:00 AM, a wall of plastic separated the lobby from the first floor hallway. Residents were required to
pass through a zippered area on the plastic sheet to get to and from their rooms. : ‘

- On 04/13/17, at 11:15 AM, two folded up banquet tables and an "A" frame fadder were partially blocking the back door of
the second floor activity room.

3. PLAN OF CORRECTION {PQC) (Attach pages as necessary. Renember that you must sign and date any attached pages.}

Include sleps to correc! the violalion described above and sleps fo prevent a simifar violalion from occuring agaln, If steps cannol be compleled
immedialely, include dales by which the steps will ba complsted.
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Repeat Violation: No Date(s} of Previous Violation(s):

=

Slgnature of Legal Entity Representative
{Required on EVERY Page) M
nti

Printed Name and Tltls of Legal E/t Representatly / . D
Raqulred on EVERY Pade I3 /4 Qa 7@4%.:/6 at(‘_’é_/p/?( /o
”~ / e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Dale)

The above plan of correction is approved as of L@Zﬁ— Ptan of correction Implementation status as of 5‘/‘ } “«
. . %gafe;

[[] Fullyimplemented

: D /Z[/Padially Implemented - Adequate Progress
The above plan of correction was approved by E Z = [:] Partially Implemented - Inadequate Pregress
(Initials)

[] Notinplemented




Page 9 of 12

Violation Repert: 12703 - 04/13/2017 - Gray, Dean
PCH Name: INDEPENDENCE COURT OF QUAKERTOWN

1, REGULATION 65 Pa.Code §2600 .
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving In the home may be kept in the home

2a, DESCRIPTION OF VIOLATION
On 04413117, a botlle of Tylenol 650 mg was located in the home's medicalion cart for resident #1. This resldent does not have a
current prescripiion for this inedlcation,

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

Incltide steps to correct the violallon dascribed above and steps to pravent a similar violation from occuning again. If sleps cannol be completed
immedialsiy, include dales by which the steps will be completed.
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Repeat Violation: No Date(sf of Previous Vio!ation(s)

.

Signature of Legal Entity Repre Entative
(Required on EVERY Page) %,n_u o (/ W @CJ/
Printed Name and Title of Lagal Enllty Representative | 3 VY Jb (8&/; (X
(Reqguired on EVERY P - 5

0 age) Pty i A ol ‘-’ 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE} /

The above plan of correction Is approved as of ZLW( a7 Plan of correclion implementation status as of Z% (Z %é )
Date

] Fully implemented

' /E/ Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
inttiglsy | - =

[ ] NotImplemented
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Violation Report: 12703 - 04/13/2017 - Gray, Dean
PCH Name: INDEPENDENCE COURT OF QUAKERTOWN

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shail develop and implement procedures for the safe storage, access, securily, distribution and

use of medications and medical equipment by trained staff persons. .

2a, DESCRIPTION OF VIOLATION
On 04/13/17, {he following PRN medications were not dvaliable for administratlon:

- Resldent #1's Systane eye drops.
- Resldent #2's icy Hot 5% ADH Patch.
- Rasident #3's Milk of Magnasia.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Rememnber that you must sign and date any attached pages.)
Include steps lo correct the violation descibed above and staps to prevent a similar violation from occuming again. If steps cannol ba completed
itnmediataly, includs dales by which the sieps will bs completed,
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Repeat Violation: No Date(s} of Previous Violatlon{s): {-

Slgnature of Legal Entity R tatl
[é;engauireedoon ZS\JIQ‘ER\?Page)apm‘s%La =z Mwméjf/f

Printed Name and Title of LegalEntity Representative ’.D IY &OJ.. ; /Date /9_ / ,}
l‘,

{Reguired on EVERY Page] A hfﬂj\ - 1h P\AC[ U»LO

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .

’ ! 2.
The above plan of correction [s approved-as of AR Plan of correction implementation satus as of) /2(
{Dals

[[] Fully implemented

,Z]/ Partially Implemented - Adequate Progress
The above plan of correction was approved by ( é ;L i D Parflally implemented - Inadequate Progress
. iials)

[[] Notimplemented
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Violation Report: 12703 - 04/13/2017 - Gray, Dean
PCH Name: INDEPENDENCE COURT OF QUAKERTOWN

1. REGULATION 56 Pa,Code §2600

2600.141(a)(1) - Aresldent shall have a medical evaluation by a physiclan, physiclan's assislant, or cerlified reglstered
nurse practitioner documented on a form specified by the Depariment, within 80 days prior to admission or within 30 days
after admisslon,

Za, DESCRIPTION OF VIOLATION
On 4713717, the home did not have access lo any of the residents’ medical svalualions.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must siga and date any altached pages,)

Include steps lo corect the violation described above and steps lo prevent a similar vielation from oocum’ng ageln. if steps cannot be compleled
hmmaedialely, include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Prevlous Vlolation(s) .

AN
Signature of Legal Entity Represen( tive ) A :
(Raquired on EVERY Page) e R € ’

Printed Name and Title of Legal Entity Representative '—D f ¥ J {(M P
{Required on EVERY PageI'Pg TRACATE | _h) bdlszh é’ﬂ(,‘? f% 2__) | ’?,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH[S LINE]

' ¢ , f : é
The above plan of correction is approved as of ‘(?{') 5 Plan of correction Implementation status as of /207 / /<
) : (Dale}

l___] Fully Implemented

_‘ /E/F’arlially Implementad - Adequale Progress
The above plan of correction was approved by 6?@;4 [:] Partially Implemented - Inadequale Progress
nilials)

[:] Not Implemented
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Viotation Report: 12703 - 04/13/2017 - Gray, Dean
PCH Name: INDEPENDENCE COURT OF QUAKERTOWN

1. REGULATION 56 Pa.Code §2600
2600.185(b) - At a minimum, the procedures in § 2600. 185( a) shall include:

(1) Documentation of the receipt of controlled subslances and prescription medications.

(2) Aprocess to invesligate and account for missing medications and medication errors.

(3) Limiled access to medication storage areas.

(4) Documentation of the administration of prescription medications, OTC medications and CAM for residents who
receive medication administration services or assistance with self-administration, This requirement does not apply for a
resident who self-administers medication without the assistance of a staff person and stores the medication In his/her
room.

2a, DESCRIPTION OF VIOLATION
The home's procedures for the safe use of medications and medical equipment do not Include a procedure for decumenting the
ralease and return of medications when a resldent [saves the home on a lemporary basls.

3, PLAN OF CORREGTION (POC) (Anach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps lo correct the violation described above and steps o prevent a similar violation from ocotiring agaln. If steps cannot be complated
immedialely, include dates by which the stops will be compleled.
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Repeat Violatlon: No _Date(s}of Pre\zI%VIOIatlon(s).
. g
,

Signature of Legal Entity Representative | = C ‘
Redulred on EVERY Page = CQ@Q/

Printed Name and Tile of Legal Entity Ropresentative j ﬂfh Jb(gﬂ- 7
{Required on EVERY Page) \Buu’h/u/ﬂq H‘DV‘) CLU\.({ Dat? 6\ é l['ﬁl

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Date)

The above plan of correclion was approved by
Inilals)

' _’Z ifgiifz - ,‘ti
The above plan of correction Is approved as of A Plan of correction implementation stalus as of% 774
(Date)

Fully implemented
Partially Implemented - Adequale Progress

Partially Implemented - Inadequate Progress

[] MotImplemented
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Violation Report: 12703 - 04/43/2017 - Gray, Dean
PCH Name: INDEPENDENCE COURT OF QUAKERTOWN

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIOLATION
Reslident # 3 Is presciibed Meloprolol 50 mg at bedlime. 1t was not administered on 4/12/47.

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

Include steps lo correct the violation described above and steps lo pravenl a similar violailon from occurring again, If steps cannol ba complated
immadiately, include dates by which the steps will be compleled.
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Repeat Violatlon: Mo Date(s‘f of Prevlous Vlolatlon(s)

Signature of Legal Entity Reprose tatlve

(Regulred on EVERY Page)

Printed Name and Title of_L__e;q Entity Representatlve’—D\Y Jb{éﬂ Q&J—( Date 6-._ l.t)_ l -
(Required on EVERY Pagé] } ), by (oo H‘”\)\ And > [T~

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correclion Is approved as of Z%z Plan of correclion implementation status as of 753 ff/ 7
ale

D Fully lmplemented

Partially Implementsd - Adequate Progress
The above plan of correclion was approved by [:] Parllally Implemsnted - Inadequalte Progross
: {Initials)

[] Notimptemented






