pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 2.7 1n

Mr. 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’ annual licensing inspections
on July 6, 2017 and July 7, 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 completely 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,

Jacqueline L. Rowe
rector

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
625 Forster Street, Room 631 | Harrishurg, PA 17120 | T17.783.3870 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 10l 7

PGH Namu: INDEPENDENCE COURT OF GUAKERTOWN

License Number: 12703

Address: 1680 PARK AVENUE, QUAKERTOWN, PA 18951

Counly: Bucks

Administrator; Kennelh Hook

Raglen: SQUTHEAST

Legal Enlity Nama: NATIONAL HEALTH MANAGEMENT INC

Lega] Enlity Address: 4415 FIFTH AVENUE, PITTSBURGH, PA 15213

Caorilficate{s} of Qccupancy
C-2LP
06/13/1988
PA Ceplaimen! of L&]

Slafling Hours
Restdent Suppord: O Tolal Datly Statf; 118

Waking Siatf; 89

Typa of Inspacilon: Full BHA Oocket Number:

Notlee: Unannounced

Reason(s} for Inspecilon{s}
Renswal, Incldent

On-Blte Inapeclions Dates and Departmant Ropresentativas On-Site
G7/06/2017; Kazlmer, Lauren; Brasvrell, Natasha
a7/07/2017: Kazlmer, Lauren; Braswell, Natasha

Off-Sile Inspeclion Dales and Inspectors, if Applicable

QOther Delalls
Aarttal ar Full Triggora: Random Indlcatars;

Residant Damographle Data as of Inspaction Dates
Licensed Capacily: 120 Number of Residents who:
Namber of Resldents Served: 108 Raceiva Supplemeantd! Securlty income: ¢ -
Ssourad Damealla Care Unlt In Homa: No Ara 60 Yoars of Age or Older; 85
Araa: Have Mantal liiness: 4
Securad Domontia Unit Capaclly, If Applicablo: Have an Intellectual Disabliity; 1
Number of Residents Served in Sacured Demantla Sars Unii, Have a Mobiflty Need: 10 )
If applicalla: '

Have a Physfcal Disability: 1

Nuimbar of Currant Hosplee Resldents: 3 .
Numkber of Hospice Resldants In past year! 10
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Yiolatlon Report: 12703 - G7/06/2017 - Kazimer, Lauren
PCH Name: INDEPENDENCE COURT OF QUAKERTOWN

4, REGULATION 55 Pa,Coda §2600
2600.51 - Criminail history checks and hiring policles shall be In accordance wilh the Older Adult Protective Services Act
({CAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapler 15 {relaling lo protective services lor clder adulis).

2a, DESCRIPTION OF VIOLATION
Slaff person A, hired on -Il 7, had a ciminal background check requesled on 812147,

3, PLAN OF CORRECTION {POC) (Attach pages ns necessary, Remember that you nwst ;ign and dnte any ajtached pages.}
hiclude sleps lo comac! the vialalion dascribad abova end steps to pravent a simifar vigla¥ion from occurting sgafn, I steps cannol he completed
Imniediatoly, hicluda defes by which the sleps will be conpleted,
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LOW WSEc Departtneny MWaagera y
Appia e Cowimal Preseoy (\E@C@‘v&"e&t
eTge) ‘\C-%@@@\m&(\% 1S Y\@%G&Q e,

Repeat Viclation: No Date(s) of P(m\lous Viotation{s)

Signature of Legal Entlty Rapresentative o
{Reguired on EVERY Paqg] IN T\ e I

y
Printed Name and Titla of Lg Msem ve \_&%ﬁ% Date T L&‘Z “ Z
{Requirad on EVERY Pa%é‘r?am( N NE™ o~ Y e [ iy'e Cfe}(“

DEPARTMENT USE ONLY -JHOMES MAY NOT WRITE BELOW THIS LINE .

The above plan of carreclion Iy approved as of J}{éirll Plan of correction Implementaiion slatus as of
. alg
;:fea;ail

[] Fully lmplemented
N K Parllally Implemenlad - Adequate Progress

™.

The abave plan.of correclion was eppraved by [ Partially timpiemanted - Inadequata Progress

{in
[™] wotimplemented
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Vlolation Report: 12703 - 07/06/2017 - Kazlmer, Lauran
PCH Name; INDEPENDENCE COURT OF QUAKERTOWN
1. REGULATION 55 Pa.Code §2600

2800.102(1) - A dispenser with soap shall be provided within reach of each bathroom slnk. Bar soap is no! permilied
uniess thera is a separale bar clearly labeled for sach residenl who shares a bathroom,

2a, BESCRIPTION OF VIOLATION .
There were two unlabeled bars of soap localed in the second floor comman balh ares.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remcruber that you smust sign and date any otached pages.)

Includs staps lo comract tho vivlation describod above end sleps o proven! o sintiisr vicfalion from occurring again, 1 steps conntol bo conplotad
immediately, ineluds dalas by which Iha steps vwif ba complolzd.
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Repeat Vialation: No Date(s) of Pravious VBEatloit{(s)r N

Signature of Lagal Enllty Rapresentaflve
{Required on EVERY Paga) (\_;:—D j

Printed Name and Title of Legal Entily Reprosentative

{Reguired on EVERY Page) //:)d? VLLE& P /74 i’V/ﬁf’? (/ _/)f}f‘f@éﬂ; Date ;LA ?//7 )

DEPARTMENT USE ONLY r HOMES MAY NOT WRITE BELOW THIS LINEI [/
-

Tha above plan of correction Is approved as of ll.g(%gll:]l-« Plan of correction implamentalion stalus as of
]
: ;éafé "

D Fuily Inplemented

Partlafly Implemenlod - Adequate Progress

The above plan of correclion was approved by D Partlally Implemenled - Inadequale Progress

[ ] NotImplemented
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Violation Repart: 12703 - 07/06/2017 - Kezimar, Lauren
PCH Name: INDEPENDENCE COURT OF QUAKERTOWN

1. REGULATION 55 Pa.Code §2600
2800,102(j) - Towels and washeloths shall be in Ihe possession of the resident in lhe residen!'s living space unless the
resident has access lo the home's linen supply,

2a, DESCRIPTION OF VIOLATION
There were two uniabeled mesh shower puffs in the second floor common balh araa.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remumber that you must sign and dale any aitached pagues.)

Inctude staps o corrsct ihe violeilon described above end sleps lo prevent a slmilar violetion lrom accuming agoein. if steps connol bo coaploled
immediately, Include dalas by which the stops \vill be complelad.
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TS e —

Repeat Violatiom: No Dala{s} of Previous Violation{s}):

Signatura of Legal Enlity Ro rﬁgantall'@_) - 3
{ {Regulred on EVERY Page) 9 [ (J

Printed Name and Tille of}ggif(iftlly Reprasenial!

{ReguiredanEVERYPage}! ,h;u&_ HD:}JIQ?'!Q{{ _Dﬂ,(gm Ca(/?{ Oate ; é?’/?

DEPARTMENT USE ONLY {HAMES MAY NOT WRITE BELOW THIS LINE! /)

Tha shove plan of correcllon Is approved as of —1‘-(%%‘%?— Plan of correction implamantation status as ol
3]

[T} Fully implemented
X Parllally Implemented - Adsquate Progress

The above plan of correction was approved by [ ] Partially Implemented - Inadequala Progress .

[ ] Notimptemented
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Viclation Reporl; 12703 - 0710672017 - Kazimer, Lauren
PCH Name: INDEPENDENCE COURT OF QUAKERTOWN

1, REGULATION 55 Pa.Code §25800
2600.181(c) - A resldent who deslres lo self-administer medicallons shall be assessed by a physlcian, physiclan's assistant
of cerilfled regislered nurse praclilioner regarding the ability lo sell-administer and the need for medicalion reminders,

22, DESCRIPTION OF VIOLATION
Resldent #11's Nystalln powdar and Muplracin 2% olntment, and resident #12's Calmosepline ginimeni and Fluocinonide 0.05% cream
were uniocked In the residents’ rooms on 7/7/17. The residents have not been assessed by a physlelan, physiclan's asslstant or
carilfied, reglslared nurse praclitiones regarding abililty lo soll-adniinistar and the nead lor reniinders ta take madicalions.

3. PLAN OF CORRECTION {POC} ((Ailach popes vs necessary, Rémember that you must sign mid dute uny atfuched pagus,)
hicluda sleps lo comecl ha vichition descilied sbove end sleps lo pravent o shifler violstivn fram cccutiing agaly, i sleps caninof be complalad
Immadiolaly, Inciuda dates by which the sleps vilt be complaled.
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Repeat Vielatlon: No ata{s) of Pravious leatmn{s)

Prinled Hame and Tills of 1, aLé ity Raprasenla!lv Date /
[Raqulred on EVERY Pagé) ’h,f w a PVf &ﬁd .)”,, J)ﬁbﬂ @M /7]’ ;_?,// 2

DEPARTMENT USE ONLY t H] MES MAY NOT WRITE BELOW THIS LINE! I l
The above plan of correclion Is appraved as of f} ] {%\!ﬁ )v\? Fian of correction implementallon ¢latus as of /) !_z
, {Opity

(] Fulty Implemented
KParﬂal[y Implemanted - Adequaie Progress

Tha above plan of corection was approved by ' D Padtially !mplemented - Inadequale Progress
(] Wotimplementsd
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Viotation Report) 12703 - 07/06/2017 - Kazimer, Lauran
PCH Name: INDEPEMOENCE COURT OF QUAKERTOWN
1, REGULATION 55 Pa,Coda §2800

2600.183(b) - Prescriplion medicalions, OTC mecﬁcahons CAM and syringes shall be kept in an area or conlainer that is
locked, This includes medicalions and syringes kept In the resident's rcom.

2a, DESCRIPTION OF VIOLATION

On 7/TH7, rasident #1's Mystalin powder and Mupirocin 2% eintmenl, and residant #2's Calmoseptine ointment and Fluccinonide
0.05% cream were unlocked In the residents' rooms.

3. PLAN OF CORRECTION (POC) (Atnch pages 85 aecassary, Remember that you must slgn und date eny atiached pages.)

Includa sleps to corracl tha violnlion dascribad nbova ond staps fo provant a similor violation from acwrring again, If sleps connol ba complaled
finmadiclely, lnclude dates hy which ke steps will bo cemplatad.
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Repant Violalion: No Dale(s} of Prav!ous Violation(q)

Slgnature of Legal Endlty R reaen!alive
{Regulred on EVERY Pane) = dL,

Printed Name and Title of Legal Enlity Representative

{Requirad on EVERY Paga) f\Auu | f“m,n)\ el 10/_ d% /aoccu.‘ Date ? > / 7

DEPARTMENT USE ONLY - HdPMES MAY NOT WRITE BELOW THIS LINEI ]
The abave plan of correction Is approved ss of /) ((g‘a e]) Plan of carrection Implementation slatus as of-

alg
D Fully Implamented

Panially implemented - Adequale Progress
The above plan of carrection was abpraved by g D Parifally Implamented - inadequale Prograss

s
) D Not implemented
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Viclatlon Report; 12703 - 07/06/2017 < Kazimer, Lauren
PCH Name: INDEPENDENCE COURT OF QUAKERTOWN

1. REGULATION 55 Pa,Code §2600

2600.227{d) - Each home shall document in the residenl's supporl plan the medical, denlal, vislon, hearing, mental heallh
or other behavloral care services Ihat will be made available to the resident, or referrals for the resldenl to outside services
If the raslkdent's physiclan physlclan's assisiant or cerlifled registered nurse praclitioner, determine the necessily of these
sarvices, .

28, DESCRIPTION OF VIGLATION .
Resldent #2's suppod plan, daled 5118417, listed the residenl as belng "Independent” for lransferring, According lo stalf inlerviews,
resident #3 required a wo-narsen asslstlor (ransfers while In the fagility.

3, PLAN OF CORRECTION {POC) {Attach poges ns neeessary, Remyember that you arust siga und dale aay atioelied pages,)

Inclads staps to corac! the violation describad abave and slaps lo preven! a sindar violellon from ocquming agaby, Jf stops cannor be complersd
Immaudia fafy lnciude datas by which tha slaps wil bo complelad,
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Repeat Violation: Na Qale{s} of-P.cwsus Vaolallan(s

Slgnature of Lagal Ent! ty epresenlatlv
{Rogulred on EVERY Fage)

Ptinted Name and Title of Legal Enlity Rﬂpres ntal[ve Date l /
{Ragutred an EVERY Page) \5 i Uv tnd ﬂﬂp !J @ /:TL > F ;’?—}

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE| 1

The above plan of correclion Is approved as of 7 lg){l )? Plan of correcllon Implementation stalus as of %g ! 'Z ! 7
a e

] Fully implemented
/@_farﬁaliy Implernanted - Adequale Pragress

The above plan of correclion vas approved by D Parlially implemenled - Inadegquale Progress

[T] Nottmplemented






