I pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP O 7 11

Ms. Toby Tarquin-Stackhouse,
Administrator

Tri-County Respite, Inc.

219 East Broad Street
Quakertown, Pennsylvania 18951

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

Dear Ms. Tarquin-Stackhouse:

As a result of the Department of Human Services’ annual licensing inspection on
May 10, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is compietely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jaggueline L. Rowe
Dingctor

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
825 Forster Street, Room 631 | Hardsburg, PAT1201 7177833670 | F 717,783.5682 Lwww dhs state pa us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page1of3
PCH Name: TRI-COUNTY RESPITE - License Numbor; 12661
Addraes: 219 EAST BROAD STREET, QUAKERTOWN, FA 189514 Ca-unly: Bucks
Adminlstrator: TOBY TARQURN-STACKHOUSE . . Reglon: SOUTHEAST

Legal Entlly Name: TRLCOUNTY RESPITE

Legal Enlity Addrass: 219 EAST BROAD STREET, QUAKERTOWN,, P 18951

Carilficate(s) of Occupancy
C-2ZLP
01/10/1988
PA LABOR & INDUSTRY

Staffing Hours
Resldant Support: Taolal Dally Staff; 68 Waking Staf: 42

Typa of Inspaction: Full . HHA Docket Numbaor: Notlce: Uinannounced

Reason(s) for Inspaciion(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
05/10/2017: Brasweil, Matasha; Fresman, Sabdna

Of-Slte Inspoctton Dates and Inspaotors, If Appilcable

Cther Details

Parlfal or Fuil Triggars: ) Random hdicators:

Restdent Demographic Data as of Inspection Datos

Licansed Capacity; 85 Number of Resldents who: .
Numbar of Resldanis Served: 54 Recelve Supplemental Sacyrity Income; 27
Sacured Demenila Care Unll In Honte: Mo ) Are 60 Years of Age or Older: 6
Area; ' ) Have Mental llinoss: 4
Secyred Demantia Unlt Capastly, If Applicabls; ‘ Hava an Infelleciual Disahility: 54
Humber of Rosidents Servad In Securad Demantia Care Unit, Have a Mobliity Need: 2
if appiicabie: ’

. ’ ’ Have a Phystcal Disabllity: 0
Numbar of Gurrent Hesplca Residants: 0 . 4%
Numhbor of Hosplea Raslderts in pasl-year: 0 :
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[ Viclation Report: 15887 - 087102017 - Braswall, Natasha
FCH Name: TRI-COUNTY RESPITE

1, REGULATION 55 Pa.Ccde §2600 : ' - _
26C0.103(f) - Food requiring refrigeration sha] be stered at or below 40°F. Frozen foed shall be kept at o helcw 0":-.‘
Thernmometers are recuired In refrigerators and frzezers.

Za. DESCRIPTION OF VIOLATION ;
On §M0Q/17, the temperaturs In the freezer, lncated In the basement, wazs 3 dagrees farenhelt,

3. PLAN OF CORRECTION (POC) (Attach pagos as necessary. Remember thet you mast sign mmd date ay attached pages.}
Include sleps lo comreel (o viclalon described abova and steps lo provent & simflsrviclellon frem aoouning souin, If sfeps conned be campleted
Immedialely, include dales by which the sleps wif ba complstad.

Viclation 41:

At the time of inspection the fraezer storing focd products read 3 degrees Fahrenheit on the freezer's
external thermometer. This could be due to the fact that ihe Food Services Coordinator was remoaving -
food from the freezer in preparation to cook dinner, A thermometer will be placed inside the freezerio
More accurately recard the temperature of the freersr. This was corrected at the time of inspection.
The Foed Services Coordinator wilt insure an interna thermometer remains in the freezer. if the food
Service Cocrdinator notices the thermometer is missing or the temperature s reading greater than zero
degrees Fahrenheit, the maintenance department will be contacted. The Administrator will ensure

compliance. _ % .

Repeat Vickaticn: Mo Bata(s) of Previcus Viclation(s):

Signsture of Legal Entity Represantative 4%, 2
(Regulred en EVERY Pagel |

Frinted Nams and Tiile of Legal Entity Representative ' Date
{Required en EVERY Page) 40,7/ ;‘Ja oL §/2¢ / P

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plen of correction is approved as of (7 éai %/ 7 Flar; of carrection impiementation status as of &/
| e . -

D Fully 'implamanied
' - E’P’a;ﬁaﬂy implemented - Adecuzle Progress
The above plen of coreclion was approved by E} Parfiafly nplemented - Inadequate Progress
£ it [ et impiementsd

7
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Yiciation Reporl: 126871 - 05R(/2077 - Sraswel, Nalzsha
PCH Name: TRACOUMTY RESPITE

1. REGULATION 55 Pa.Code §2500

26G0.12U(b) ~ Occrs used for egress routes fom reems 2ad fram [he building may not be equipped with key-lecking
devices, eleclrenic card cperated systems or ciher devices wiich prevent immedizte egress of resients from the tuilding,
unless the heme has wiitten approval or a varlznce from the Cepariment of Laber and Industry, the Depariment of Health
or e appropriate lecat building autherdy, :

23. DESCRIPTION OF VIOLATION o
The exit en ihe seeond floor annex is equpred with a kay locking device on the deoor.

3, PLAN OF CORRECTION (PCC) {Attach sapes a5 neseszay, Remember thet you must sign and date any stizeied pages.)

inciide steps ks corract B ‘iokation descritod shove end sleps lo provent @ similer viclation from ccsuming agsin, i sleps connot s compleled
Immeclotofy, include dales by which the stops il by somplaled,

Violation #2:

Atthe time of inspection it was noticed that an exit deer off of the 2™ floor annex area had a lock that
required a key to operate. Despite the lock keing inactive it gave the appearance that the door could be
lecked. Quakertown House's Maintenance Department immediately replaced the lock with a flat niate
thus removing the apgearance of z lockad door, This was corrected at the time of inspection.

&

Repest Viciatlon: No Date{s] of Pravious Viotaticn(s): i
Signature of Legal Entity Ropresentative 9 é
{Required on EVERY Fagel - /
- -
Printed Name and Title of Lega! Entity Representative 4/
{Reguired on EVERY Pace) rl ;;/ ﬁ;{ . Date éé? ‘7

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

Theaticva plan of comreclion is approved as of ’/ ,// 1 Plan of corection 'mplementation status os efé /g L -7
_ 7 (Date) ‘ i
R [ Fuly mplemented

. . Pariizly Implemented - Adequate Progress
The above plan of comection was aporoved by 4 2@;1 2’ ; D Parizlly implemented - Inadezuate Progress

it - L] Metimplemented






