pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: JUL 2 4 2017

Ms. Antonia Mann-Ruane, MS
Residential Director

NHS Montgomery County
Attn: Patricia Neill

400 North Broad Street
lLansdale, Pennsylvania 19446

RE: Northwestern Human Services
Of Montgomery County
478 Bethlehem Pike
Fort Washington, Pennsylvania 19034
License #: 127950

Dear Ms. Mann-Ruane:

As a resdult of the Department of Human Services’ licensing inspection on June
29, 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 REPORTY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f3
PGH Name: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY GOUNTY " { License Number: 12795 1""“«.
Address: 478 BETHLEHEM PIKE, FORT WASHINGTOMN, PA 19034 ) Gounty:
Administrator: ANTONIA MANN-ROANE . Reglon!

Legal Entity Name; NHS MONTGOMERY COUNTY

Lagal Enlity Address: 400 NORTH BROAD STREET, LANSDALE, PA 19446

Cerlificate{s) of Ccoupancy
Qther
05/12/1998
WHITEMARSH TOWNSHIP

Staffing Hours ;
Resident Support: § Total Dally Staff: 8 Waking Staff: ©

Type of Inspectian: Partial BHA Docket Number; Nefice: Unannounced

Reason(s) for Inspectlon(s)
Provisional

On-Site Inspections Dates and Department Rapresentatives On-Site
06/28/2017; Thomas, Tahesia

Off-Site Inspegtion Dates and Inspectors, If Appllcable

Other Datgils
Parital or Full Triggera: - Random {ndloators:

Resident Demaographic Data as of Inspeciion Dates -

“’Licensed Capaoity: 8 Number of Residents who:
Humber of Residenls Sorved: 8 Recelve Supplemsntal Sesurily iIngome: 3
Securad Dementla Care Unlt In Home: No Are 60 Yaars of Ago or Oldar: 4
Area: . Have Mental Hnsss: 7
Secured Dementia Unlt Sapacity, if Applicabla: Have an Intellestual Disabllity: O
Number of Resldonts Served In Secured Cemaentia Care Unit, Have a Mobllity Nead: 0
[ applicable:
Havo a Physlesl Disabllity: O
- Numbar of Gurrent Hospics Residents:
Number of Hosplce Resldents in past year: 0

Roma




Page 2 0f 3

Vialation Report: 12765 - (6/29/2017 - Thomas, Tahesia .
PCH Nareo: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY CQUNTY

1. REGULATION $5 Pa.Code §2600
2600.5(=)(1) - The adminisirator or a designes shall provide, upon request, immediale aceess lo the home, the residents
and records to: Agents of the Departmant

Z2a. DESCRIPTION OF VIOLATION
On 06/29/17, at 1:00 pm, the Depariment, requesied access lo residents' records. Slaff person A advised that the home's administrator
and assistant adminislrator only have access o the financial documenls.

3. PLAN OF GORRECTICHN (POC) (Auach papes as necessary. Remember that you niust siga and date any attached pages.)
Inglude stsps to correct the viojation describied ehave and staps lo grevent a simitar vioialion from occuming agein. If steps cannol ba compleled
immadialely, include dales by which the sleps will be complaled,

The home will ensure that the Agents of the Depariment will have access to the residents records at all times.
The records will be piaced in afle cabinet on the third floor outsu:{e of the Administrator office,
implemented 7/10/17, Ve f«. (/ &d@v;wﬂ ¥/ (,u /L(g S crtetd / ./,UL <l (/

Logs QLQ/

Repeat Violation: No Date(s) of Previous Viotatlon(s):

Signature of Legal Entity Representative

{Recuired on EVERY Pade} L__, { nd

Printed Name and Title of Legal Enlity Represe;tatlve ﬂt,s( Fevtet 1 ccd~1 Dato
[Reguired on EVERY Page) anionia Mann-Roane, MS c(mw\m 71017

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

- The above plan of correction Is approved as of MLZLZ Plan of correction implementation stafus as of 7
R {Date) . {Dale]
[] Fullyimglemented

' ) ) ’ Pariially Implemented - Adequate Progress
The above plan of correction was approved by ( 2/(, _ [T] Partially Implemented - Inadequale Progress
(Initials)

[] Notimplemented

s
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Violalion Report: 12795 - 06720/2017 - Thomas, Tahesia
FCH Namte: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

1, REGULATION 55 Pa.Code §2800 ,
2600.221(p) - The program must provide social, physical, intellectual and recreational activilies th a planned, coordinated
and structured manner.

2a. DESCRIPTION OF VIOLATION
The home's aclivities program calendar does not include any activilies for June 28, 2017 Ihrough Juns 30, 2017,

3. PLAN OF CORRECTION (PQOC) {Aitach pages as necessacy. Remember that you must sign and date any attached pages.)
ingiuds sleps to comeol the violstion dascribed above and staps fo praven! a similar viclalion front ocouring agsin. If slaps cannot be complated
immtedialely, fnclude dales by witch the staps will be complefed,

The Activity calender will provide soclal, physical, intellectual and recreational aclivities in a plannad, ceordinated and
struclure manner. The Program Assistant will compiete the calendér and it must be approved by the Administrator prior]

posting. implemented 771117 ’

Repeat Vielation: No Data(s) of Previous Violation(s):

Slgnature of Legal Enlity Representat (

{Requirad on BVERY Paqe)

Printed Name and Title of Legal Entity Representative T%ﬁ%\d} L _ Date 7/10/17
Required on EVERY Pade Antonia Mann_Roanel MS L C‘O\Lm‘\‘s\,\% N

DEPARTMEN‘T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction ls approved as of -Z%j%é[j Ptan of correstion Implementation stalus as of 7’{ 7 ¢ // '—;

Date)
(] Fully mplemented

Warﬁal[y Implemented - Adaquale Progress
-
[7] Partially Implemented - Inadequate Progress

[ ] Notimplemented

The above plan of correction was approved by




