pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via e-mail [

April 1, 2019

Mr. Kenneth D. Hook

Executive Director

National Health Management, LLC
437 Grant Street

Pittsburgh, Pennsylvania 15219

RE: Independence Court of Quakertown
1660 Park Avenue
Quakertown, Pennsylvania 18951
License #: 127030

Dear Mr. Hook:

As a result of the Department's Bureau of Human Services Licensing inspection
on January 16, 2019 of the above facility, the violations with 565 Pa. Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed violation repoit were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

L//Q)"{ﬁ(‘a(;t/ ﬂﬂ/@//) td
o

Patricia Adams
Regional Licensing Director

Enclosure
Violation Report

Bureau of Human Services Licensing/ /Southeast Regional Office
100t Sterigere Streat, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | vawwi.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 10f3
PCH Name! INDEPENDENCE COURT OF QUAKERTOWN Llcense Number: 12703
Address: 1660 PARK AVENUE, QUAKERTOWN, PA 18951 County: Bucks
Administrator: Kennelh Hook . _{ Reglon: SQ‘UTHEAST

Legal Entity Name: NATIONAL HEALTH MANAGEMENT LLC

Legal Entity Addross: 437 GRANT STREET, PITTSBURGH, PA 15218

Certificate{s) of Occupancy
~e2 1P .

05/08/4987 _ : L .
(rept Labor and Industry ‘ ) , T N b

Staffing Hours
Resldent Support: 126 Total Dally Staff; 252 Waking Staff: 189

Type of Ingpectien: Fuil BHA Docket Number: Notice: Unannounced

Reagson(s) for Inspection(s}
Incident

On-Site Inspectlons Dates and Department Representatives On-Site
01/16/2019: Heinberg, Jennie

Off-Sife Inspection Dates and Inspectors, If Applicable

Gthar Datails
Partial or Full Triggers: ' Random Indicators:
Residant Demographic Data as of Inspectlon Dates
Licensed Capacity: 120 : Number of Resldenis who:
Number of Resklents Served: 114 Recelve Supplemental Securlty Income: 0
Secured Dementia Care Unlt In Home: No Are 60 Years of Age or Older: 111
Arca: Have Mental Iliness: B
Secured Demsntla Unit Capacity, If Applicable: Hava an lntellectual Disabjilty: 1
Humber of Residenls Served in Secured Dementia Care Unlt, Have & Moblllly Need: 12
it applicable;
Have a Physical Disabllity: 1
Numbar of Gurrent Hosplce Residents: 8
Number of Hosplca Residents in past year: 24
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Violatlon Repart: 12703 - 01/16/2019 - Helnberg, Jennle
PCH Mamae: INDEPENDENCE COURT OF QUAKERTOWN

1. REGULATION 65 Pa.Code §2600

2600.224(a) - A determination shall be made within 30 days prior lo adrnission and documented on the Depariment's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VICLATION .
The pre-admission screening form for resident 1 had no dats 1o delermine when il was compleled,

3. !SLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any stiached pages.)

Includs steps lo comact lhe violalion described ebove and steps lo pravent a similer violation from ocerring agafn I steps cannot by complaled
Immadialely, Include dales hy which Ihe staps will be compleled,
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Repeat Violation: No Dale(s) of Previous \holauon(s)

Slgnalure of Legal Entity epresenlatlve )
{Reqyired on EVERY Paqe

Printed Name and Title of Enllly Representative

{Required on EVERY Paua] WLLL ['{-med—?l\’ﬁ ﬁ,o C)a/‘_{ Date 3l 9’8 /%

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

The above plan of correction Is approved as °f 2%4‘5& Plan of correction implemenlation staius asol %3 1, /€4
: a ‘—TZZ/[
. . : Date

- [ Fu Implemented -«
/@ﬁtaﬁy Implemented - Adeguals Prograss
The above plan of correction was approved by . - D Partially Implemented - Inadequate Progress
[:] Not Implemented
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Violallon Report: 12703 - 0171672079 - Helnberg, Jennie
PCH Nane: INDEPENDENCE COURT OF QUAKERTOWN
1. REGULATION 65 Pa.Code §2600

2600, 22?(0) The support plan shall be revised within 30 days upon compietion of the annual assessment or upon
changes in the residenl's needs as indicaled on the current assessment,

2a, DESCRIPTION OF VIOLATION

An assassmenl was completed for resident #1 on 5/22/18, The residenl’s suppon plan did not address how the heme will assist with
resident 1's aggressive behawor

An assessmen! was completed for resldent #2 on 7/21/18. The resident's suppor plan did not address residenl #2's lack of good
judgement or how the home will help wilh the residents need,

3 PLAN OF CORRECTION (POC) {Autach pages 1s neeessary. Rensemnber thut you most sign and dae any attached poges,)

Include slaps to correct the violation Jescribed above and steps lo prevent a siaftar viclation from eccurng agaln. If slaps cannot be cemplaled
immadlalely, hiclude dales by vehich the steps will be completed,
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Repeal Violation: No Dafe(s) of Previous Vlolation[;s)'
Y

Slgnature of Legal Entity Rgpresentative M
{Required on EVERY Paga) —> k U

Printed Name and Title of/nga)l Entity Representalive

(Requlted on EVERY Pago) \/‘{_LLMMHUM@V\-‘L%‘Y 51 @c Ogu.,\ Pate (D/? I 9

DEPARTMENT USE ONLYJHOMES MAY NOT WRITE BELOW TH!S LINE|

The ahove plan of correction is E’PPFOVGG as of ZZM . Plan of correclion Implementation status-as of
_ - {Date) . Dale

[___] Fully Implemented

/E]/Parllaliy Implemented - Adequate Progress
The above plan of correclion was approved by [:I Parlially Implemented - Inadequale Progress

nilials
) [} NotImplemented






