'pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRZ 2 0018

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 annual
inspection on February 4 and 6, 2019 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 (relating to Personal Care Homes) 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 pariicipate 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,

J ueline L. Rowe
Dikector

Enclosure
Violation Report

Bursau of Human Services Licensing
625 Forster Street, Room 631 | Mardsburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT
PERSUONAL CARE HOMES - 55 Pa,Code Chapter 2600

- Page{. o7 8

PCH Name: NDEPENDENCE COURT OF QUAKERTOWN

Llcense Number; 12703

Address: 1660 PARK AVENUE, QUAKERTOWN, PA 18951

County: Bucks

Administrator: Kenneth Hook

Reglan: SQUTHEAST

Legal Entlty Namet NATIONAL HEALTH MANAGEMENT LLC

Lagaf Entity Address: 437 GRANT STREET, PITTSBURGH, PA 15219

Gertljcate(s) of Qeccupancy
C-2LP
0671371988 -
Lai

Staffing Hours
Rasident Suppott; § Total Oally Staff:,125

Waking Statl: 94

Type af inspection; Full ’ BHA Dochet Numbar:

Noties! Unannounced

Reason(s) for inspaction(s)
Renswal

On-Site Inspections Dates and Department Rapresentatives On-Site

02/04/201%: Thomas, Tahesia; Freeman, Sabrina
02/C6/2019: Thomas, Tahesla; Freeman, Sabrina

Oif-Sile Inspection Dales and Inspectors, if Applicable

Giher Detalls-

Partlal or Full Triggers: Random Indlcators:

Resident Demographic Dala as of Inspection Dales -

Licensed Capaclty: 120 ~ Nuniher of Residents wha!

Humber of Residenls Sarved: 113 -

Securad éememla Cara Unil In Home: No

A'raa:

Sactired Demént[a Unit Capaﬁily, Ifﬁpgllgabfe: -

Number of Residents Served in Secured Doantia Care Unlt,
it applicabla: ’

Number of Current Hoaplce {ies[dents: a

Number of Hosplce Rosidents In past year: 25

Racelve Supplemenial Sacurity Incoma: 0%~

Are 60 Years of Age or Older: 110 #7
Have Menial Hinass: 8§
Have an inteilectual Oisabllity: 1 -
Have a Mobllity Nead; 12 &

Have a Physical Disabilty: 1 =
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Yiolalios Reporl: 12703 - 536412078 - Thormas, Tzhesia
PCH Name: INDEPENDENCE COURT OF QUAKERTOWN

1, REGULATION 55 Pa,Code §2600
2600.103(d) - Food shail be stered off the floor,

2a. DESCRIPTION OF VIOLATION
On 02/06/2018, al 11:30 AM, 7 boxes of frozen food items were stored on the floor in the home's freezer,

3, PLAN OF CORRECTION {(POC) {Atuch pages os necessary. Remember that you muse sign and dote any attached pages.)
include steps lo correct e viclalion descifbed vbove end sleps tu praverd a similar violalion fram ocouiring again, If steps cannol be compleflad
Immadialely, include dafes by which the sleps wifl be coemnpleted,

o all b fud B IR e o ol

Bt e iy
will Ty all 2t 7
/;‘"wj@y‘ﬁwﬁ% /me Frod
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Logme Lol L5 ..
é/&%/kc,‘) : | |

M‘a_,i‘ntain audits for Depariment review for a period of three years 4/4/19

Repeat Violation: No Dato(s) of Previous Violatlon(s):
"—Signaiure of Legal Entily Représeriativ "
[Required on EVERY Pandl. = 5(34*&1 WS . )
Cl

Frintad Name and Title of Legal Entity Representatlve

Regulred om EVERY P : GOML Date )

[Requlr wPaol )2~ Phopdaund Div e & - [0/
A )

DEPARTMENT USE ONLY - HOMES MAY.NOT WRITE BELOW THIS LINEI

r

- . ‘ 3 ) 5 . .
Tha abave plan of carrection s approved asof” 4419 | Pran of correction implemantation stalus as of 4/4/15
. . . (Dale} — e

D Fully Implefented (
L : @ Partially Implemented - Adequale Progress

The above plan of casrection was approved by Mg .L ] Partially implemented - Inadequate Progress
' Iniljas) - . ‘ .
o - ( D Mot implemented
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Viclation Report; 12703 - 02/04/2019 - Thomas, Tahesia
PCH Nante: INDEPENDENCE COQURT OF QUAKERTOWN

1. REGULATION 55 Pa.Code §2608
2800.103(1} - Quldaled or spoiled food or dented cans may not be used,

2a, DESCRIPTION OF VIOLATION . :
On 02/06/2019, there werse 2 demted cans, a 6 pound ean of apples and a 6 pound can of peaches, in the home's paniry,

3. PLAMN OF CORRECTION (POC) (Attach pages as neeessary, Reawemuber that you inust sign and date any attached pages.)
Inchide sleps lo conrect the violativn descibad sbove and steps lo pravent a siiniler violation from occurring again, i staps cannol be completed
inunediately, Include dales by which the steps vall bo compleled,

“hod Seane Dt O Dt Suprae. il %
Bord 00 Unosr QAT L0 rmkd L
@/@ y '7%(,’@{ (o Al 0t Aetzinned ﬁ,d%ﬁ/m
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=Y \i/a?//“) o

Maintain audits for Department review for a period of three yesars 4/4/19

Repeat Viofatlon: No Date{s} of Previous Violallon{s):
Signature of Legal Entliy Repre antativ
Required on EVERY Page —2@%
Printed Name and Title 'of Lagal Entity Represen! tive '
(Requirefi on EVERY Padel J L ]L),7 (,(,4 &/}/\.E/ fDi YJX }6.0 ()ﬁ/& Date Q/@ﬁ/f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The abo‘"" plan of correction Is approved as of’ mé{é(%ile) Pian of correction implementation status as of 4/4/19
y ’ ‘ ) Y {Dale)
. . [] Fully imglemented *

@ Pattially lmplemen%ed Adequala Prograss

The above plan of correctfon was approved by __M% L [] Fariiafly Implemented - Inadequate Progress
Initjeds)
: ( u [] wotimplemented -
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Violalion Reporl: 12703 - 02/04/2019 - Thomas, Tahesia
PCH Name: INDEPENGENCE COURT OF QUAKERTOWN

1. REGULATION 55 Pa.Cade §2660
2600.183(d} - Only curfen{ prescriplion, OTC, sample and CAM for individuals fiving in the home may be Kept in the home

Za. DESCRIPTION OF VIOLATION
On 02062048, Hydroxyzine 25 mg tab presciibed for resident #1, order dale 10/17/18 for 10 days was slill localed In the home's

medicalion carl.

3. PLAN OF CORRECTION {[POC) (Attach pages as necessary, Remember thut you must sign ond date any ettached pages.)
Includa staps te cormact the viclation daseribed aliova and sleps to pravont 3 similar waiafr’a:‘f:uyccumﬁg agein. If slaps cannct be comploted

Immudataly, incleds dafes by which the sleps will he complnled.  See attached 41418
/U Ll/léJu-) S,Méb O;/zfch yed)i cak Ot vjé?’.rbﬁ(
edica e

Il oo il To Mo ﬁ/)u;m
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(u nf- et /é&O//WCA /;/L s
€/m U hme / ( l//«@wlﬂ“? JOCA u;Qu,QaQ
/}:/i‘%) - fw, fii/z‘/h UL-'

7o 6’;@/&%4 @fh/ﬁ/xmcc/ZWém ¢ 0D /(3’5&).

“td o Ceteed @ n-SFt wunSechm
e o] Tleicabon SrFLagC ﬁ(’dég@/ Zﬁaﬁé
Gosf D g ] ATl e el

i) Lt e 2 5 Az F
Repaat Vlckatlon: Mo Date{s) of Previous Vio[:},l.on(s)

Signature of Legal Enlily R presemativu )
Regulred on EVERY Page
Prined Name and Title of Lega uiy Representatjve /
Date -
{Reguired an EVERY Paqg} hthi‘“ /%yu{ﬁ/ﬁ& j/ ;X 4 ?

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

The above plan of correction ls approved as of 4419 | Plan of conraction implementation slalus as of 474/

: {Dale) . _(1%59{37-‘
! ' [} Fully implementad
t ) ' M Partially Implemented - Adequate Progress.

The above ;;!an of correclion was approved by |:| Parlially Implemenied - inadeguate Progross
lnil'% ' |
. ( ) [] ot tmplemented




2600,183 d

Provide documentation upen completion. Maintain audits for Depariment review for a period of three years 4/4/19 74’&/
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Viclation Report: 12703 - 02/04/2019 - Thomas, Tahesia
"PCH Name: INDEPENDENCE GOURT OF QUAKERTOWN

§. REGULATION 55 Pa.Code §2600
2R00.184(a} - The original container for prascription medications shall be labeled with a pharinacy label hat includes the

following:

(1) The resident’s name,

(2) The name of the medicalion.

{3) The date the prescriplion was issued,

{4) The prescribed dosage and instructions for administration,
{5} The name and litle of the prescriber.

21, DESCRIPTION OF VIQLATION
The labels for resident #2's Lantus 100 Units and Novoleg 500 Unils do nal malch her medicallen administiation record. The label fdr
har Lanlus reads 40 unils Sub-Q while hee MAR indicates 45 unlis Sub-Q. The tabei for her Novaleg reads 10 unils while her MAR

Indicales § units,

1 PLAN OF CORRECTION {POC) {Autach papes ns necessary. Remembrer that you must ..1g;a and dale any nitached pages.)

Includa sleps lo carrect {he vinlation describad above and sleps lo pravent a simitar wa!ur:on I curring sgein. I sleps cannol be comploled

Immadiztely, includa dales by which tha steps wiff ha compleled.  See attaghed 4[4/19

& /0/{‘ Al /1,07’m07 O QM%& [ ChTt Lk LA
ae ad k0 o ou 54)\11,@ CJVL e Latal. -
Mg 5\[,% and meditatm- O ardinds el

koo tt~houned 67 \V%e o W/_gz/@’/)ce, fﬁjgk
ﬁ%f /uméﬁ %ﬁ/gg OWM@ &//&5 c%w ﬁ uz'7/@
o v
il Yt actheeeed @ /7//« /9 W%ﬁ»ww “h

e bfﬁ WMu Covplrance
C/ﬁ\’]) - g | DJRECTIO&SCHANGED Exanple 4
T f 2%

REFER 7O CHART

Repaat Vioiation: Mo Date(s) of Previous Violation(s):
o

Slgnature of Legal Entity R‘eﬁpresentallvef’) )

{Ragulrad on EVERY Page ~ !
Printed Name and Thle o,fr&ega Entity Reprasur;se\ QQAQOJ‘L Date

Required on EVERY Pags V\C{ S\ B ] & J

(fie ol | rut M \)WJ 5|c}{> VS

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

- The abova plan of correclion Is approved asof 419 Plan of correction implementaiion sielus as of 4/4/19
. S (W 1-15: . W
b D Fully Implemented -

N X
M Partially Implemented - Adeguate P;ogress

The above plan of carreclion was approved by .%L D Parlially Implamented - Inadequala Progress
infiidis
: ( ) (] Nolimplemented

i




2600.184 3

Pravide documentalion upon completion. Maintain audits for Deparment review for a period of three years 4/4%977{5(/
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Violatlon Report: 12703 - 02/04/2019 - Thamas, 'é’éhesia
£CH Name: INDEPEMDENCE COURT OF QUAKERTOWN -

1. REGULATION 85 Pa.Code §2600

2600.185(a) - The home shall develop and implement precedures for the sale storage access, secyrily, dislribulion and
-use of medlcalions dnd medical equipment by lrained staff persans,

2a. DESCRIPTION QF VSOLAT!ON

On 02/96/2019, 3 Lantus Solostar Pen with an apen dale of 01/03/2019 for res den[ #3 was located in the medac.al!on cart.

finrediately, Include difes by which the steps will be complatad,
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3, PUAN OF CORRECTION (POC) (Attach pages as necessary. Remembzr shut you stest sign aud dute auy slached pages.)
inchrde steps to comact the violaflon describad sbove and slaps lo preven] 2 similar victation from accurring agein. If sleps carmo! be complaled

e (lLoo, gzézsw
/L»é(% (s é( 20,7
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Provide dacumepfaticn upen comp[eii_on. Maiﬂ{ain audils for Depariment review for a parod of three years 4/4/1 9%{%

Repeatl Viotatlon: No

Date(s} of Previous Visiahﬁn(.,)

Signalure of Lagal Eptly Represen(d
{Required an EVERY Paqel

Printed Name and Title 6f LEG3

| {Required on EVERY paqe)?/ﬁ; ;'z :GTS?;Z;://&&& D s JZ/@ ﬁ’a&

Da‘te( 5/95//9

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

The above plan of correction is approved as of  A4/19 - Plan of dorrection implementalion stalus as of 4/4/19
. {Date) ~Datle]
D Fully Implemented
g Pariié%!y implemented - Adequale P}égress v
The abava ptan of correclion was approved by . D Parially Implemenied - Inadequale Progress
(rggare) D Not Implemented .
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Violation Reporl: 12703 - 02/04/2018 - Thomas, Tahesia
PCH Namse: INDEPENDENCE COURT COF QUARERTOWN

1. REGULATION 55 Pa,Code §2600
2600.227(h} - }f a resident or designated person is unable ar chooses not to Qign lhe support plan, a notation of inability or
relusal lo sign shall be documented.

2a. DESCRIPTION OF VIOLATIGN
Resident fi4 parlicipated In the development of her suppart pian on 05/28/2018. The resldenl did nol sign the supper! plan, The home
dicd nol make a notalion regarding the resident's refusalfinability o sign,

3. PLAN OF CORRECTION {POC} (Altoch pngnsv a5 NCCOSSARY. Remember thut you must sign and dale any sttached poges.) -

Include steps to camect iha viclation dascribad atave and slaps la preven! & similer victation from cccuming again. I staps cannot be complaled
immediotely, includo dales by which the slops vl be conplelsd,
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/W /gﬂofws/a@

A o0 217 07 I
z /@J%W ke - had s G

e
. | % /S

T i |

Provide documentation upon completion. Maintain audits for Depariment review for a period of three years 4/4/1 9%}

Repsat Violallon: No Date(s) of Praviaus Vlnla[uo‘“rs

" Signature of Legal Eniiiyﬁ'fpresenlaﬂvg
{Ragqulred on EVERY aqe}

Printed Name and Title of Lega! Ently Reprosentative Dat ,7
{Required on EVERY Page) j/?,{ e %/[ a@b} }”J)/ﬁ/@% ate ¢g

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

The abave plan of correciion Is approved as of - 4419 Plan of cosreclion amp!emenlalion status asof 4/4/19
’ @2 | ‘ — (atej

} D Fully Implemented

L]
@' Partially Implemanted - Adequale Progress

The above plan of corteclion was appraved by Mé (L D Partiaily Implemenled - Inadequate Progress
Inijidls .
) - (Inggae) D Mot [mpiemented .
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Vialatlon Report: 12703 - 02/04/2019 - Thomas, Tahesia
PCH MName: INDEPENDENCE COURT OF QUAKERTOWN

1. REGULATION 55 Pa,Code §2500° '
2600.252 - Each residenl's record must Include the following information: {1} through (28)

2. DESCRIPTICN OF VIOLATION ‘ *
Resident #15's racerd does nol include a plolure laken within the past two years, The picture In her file was daled 12/14/2016,

3. PLAN OF CORRECTION (POC) (Attach poges as necessary. Remember that you wnst sign und date any aftnchied pages,)

’ {ncfude staps lo comact the violstion dascrbed abave and slaps lo prevoal o similar violalian lrom occurting aga!ﬁ: A staps cannot bo complalad
mmadialaly, include dales by which the sleps vall be comploted.

T Dras ot i Phiho 0biodeD o ) 0//18@ msirt
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aCLO//“H st ot @“ﬂw -
bt (i o
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Maintain audils for Depariment review for a periad of three years 4/4/19

Repaat Violation: Mo Date(s) of Previous Viclation(s):
e T

gt

{Required on EVERY Page}- -

Printed Name and Titlelef Legal Enllty Representative 1 Date (_3/ 5;,/{m
[Requlred on EVERY Paqe}_ &/ﬁ/ﬁ:}:\ TU(CU_L(/@ Dl Y\J) JM _ C)_,, //
: 4 Lo |

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

-

The above plan of correction is dpproved as of Ai41g___ Plan of correction implementation status as of 4/4,:19
| | (Bate EECECR
I [} Fully implemented ,
o - @ Partially implemanted - Ade;;uale Pragress
:fhs above plan of correction was approved by ' [} Partlaly Implemented - Inadequale Prégress
(nete) . D Nat implemented




