pennsylvania

DEPARTMENT OF HUMAN SERVICES

app 1 0 201

Ms. Toby Tarquin-Stackhouse
Administrator

Tri-County Respite, Inc.

219 East Broad Street
Quakertown, Pennsylvania 18951

RE: Tri-County Respite — Quakertowne
House
License #: 126810
Dear Ms. Tarquin-Stackhouse:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on December 11, 2018 of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
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.

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 https://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,

Jagqueline L. Rowe

Enclosure
Violation Report

Bureau of Human Services Licensing
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: VIOLATION REPORT '
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 2

PCH Neme: TRI COUNTY RESPITE GUAKERTOWNE HOUSE
Address: 219 EAST BROAD STREET, QUAKERTOWN, PA 18851

Licanse Number: 12681

County: Bucks

' Reglon; SOUTHEAST

Adminlalrator: Toby Tarquin
Legal Entlty Namo: TRI GOUNTY RESPITE INC
| Logan Entity Addrass; 219 EAST BROAD STREET, QUAKERTOWN, PA 18351

Cortiflcata(s) of Oceypancy ‘ ) : FEB 19 2019
C-2LP . ' . .
01/10/1958 . .
CWOPA/Dap!, of LI B S

Staffing Houra ‘ : . ' L
Realdont Support: 74

Type of Inspaotion: Full ., BHA Pocket Number?

Tola! Dally Staff; 123 T VWaking Staff: 92
Notlea: Unannounced

Lug

Reason(s) for inspection{s)
Renawal, Incldent

On-Site Inspeciions Dates and Department Represontatives On-SHe
12/11/2018; Freeman, Sabrina; Glilesple, Denfse

Off-Site Inspeetion Dates and Inspectors, If Applicable

Othor Detalls

Partial or Full Tripgsrs: . Rendom Indloaiors:

_Resldent Demogfaphlc Data as of Inspection Dates

- Liconegd Cepacity; 65 Numhber of Residents who;

Number of Resldents Sorvad: 49 Recelve Supplemental Socurity Incaime: 18

Sseurad Demsnliz Care Unit In Home: No Are 60 Years of Age or Ofdor: 14

Araa; Have Menial llinoss: 49

Socurad Demontla Unil Capaclty, if Appiicabio:
Numbar of Residoants Servad In Sscured Dementia Care Unit, Have a Moblilly Noed: O

if appltoabin . '

. . . . ' + Have u Physleal Disability: O
Numbor of Currant Hospleo Residents: 0

Have an Intelleciual Disablilty: B

‘Number of Hosplee Resldents in past year: 0
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Violation Report! 12681 - 12/11/2018 - Freeman, Sebrina
PCH Name: TRI COUNTY RESPITE QUAKERTOWNE HOUSE

1, REGULATION 65 Pa.Code §2600
2600,183(d} - Only current prescription, OTC, sample and CAM for Indlviduals living In the home may be keptin the home

24, DESCRIPTION OF VIOLATION
The Clobetasol Proplonate prescribed for resident #1 was dlscanlinued on 12/4/18. The medicaflon was s!ElI on the med- cart on

1213018,

3: PLAN OF CORREGTION (POC) (Atach pages as necessary, Remember that you must sign end date anf attached pages.)
lncluds slaps lo comact the violalion Jascrbed above and steps lo praven! & sttier viofation fmm occum’ng agaln. I slaps connol be complsted

immadialely, Includo deles by which the steps will he complaled.
/,H, e Hhome 2 0 Nl one - resiclent S imecl: ce fimn,
o (ream, \Wiho el h) i wm e medicahin Cart

OFkr ¥ wwo  dio ConFineed.,
™me med Gitm Wuo @movtd . W C’&//’//’wm«c CL;L

W hm o of e am,omhm
al mec tehing et avd s (mhmufa/ NUSH he
r‘f'\’\(}\r(d PVW\, e yne i Cahn Ca,/%//q oI ¢ /}/'){9/
nedi (i m Fedns Weve alt ve-geocaled on i<
\ah arnd e ro o v Onsve- CUV}QP(jC?ﬂLé'

pey e Teguler (heles 10 €nSUe
ApindsVictoy ol 12~
d Cm//mv%/ (i 6n 2.

'G‘?bu (i

Tne Do will
CUmP\,{asﬂu& and b @

.{fgpmnaku Hor etvall Gn

Administrator or a designee will perfom weekly audit of the medication cart and MARS to
ensure compliance with the cited reg, 3/7/19

A-AA

Repoat Vielatlon: No Date{s} of Prevlous Viclatlon{s):
Signaturo of Legal Entity Ropresan!a(lva
[Reaulred on EVERY Pago) 147 W
Printed Name and Title of Legal Enfity Reprosemativo o /
ate
{Requlred on EVERY Paga) /ﬂ:u’f{‘m \Aﬁ-S‘}ﬁL& hDUW 19 /4/ /?\

DEPARTME!JT USE ENLY HOMES MAY NOT WRITE BELOW THIS L!NEI

The above plan of gotroction Is approved as of J’(-ZD%E}-_- Plan of corraction Implamantation stalus as of 3/7/19
. - . .o .. alg

[]. Fully lmplementad
g Partlally Implemented - Adequate Progress
___’i"ji’_’_‘{__ ] Paniatiy implemented - Inadequale E}ogress

Initial
{Initials) [T] Notimplemented

The abova plan of correclion was approved by




