pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail ttarquin@newvitaewellness.com
July 9, 2020

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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on December 11, 2019 and
February 21, 2020 of the above facility, we have determined that your submitted plan of
correction is fully implemented. Continued compliance must be maintained.

Sincerely,

Claire Mendez

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | www.dhs.pa.gov
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Violation Report

Page | of

Facility Information

Name: TRI-COUNTY RESPITE-QUAKERTOWNE HOUSE
Address: 213 EAST BROAD STREET, QUAKERTOWN, PA 718951
County: BUCKS Region: SOUTHEAST

License Number. 726817

B

s = =

Administrator
Name Toby Targuin- _Stackhouse Phone: 2755382424

Email: ttarquin@newvitaewellnass.com

Address 279 EAST BROAD STREET, DUAKERTOWN PA 1895 1

Legal Entity
Name: TRI-COUNTY RESPITE INC

Certlflcate(s) of Occupancy

Type.‘ C-.E‘ LP Date: 07/70/7998

Issued By: L&/

Staffmg Hours

Resndent Suppun Staff 0 Total Daily Staff. 52

Type: Full BHA Docket #:
Reason: Renewal Incident

Waking 5taff: 39

Notice: Ununinounced

lnspectmn Dates and Departrnent Representatwe

72{1 7/20?9 On-Site; Youn Hie Chung, Sabnna Freeman, Susan Smith

s

Resndent Demugraphlc Data as of Inspection Dates

General Information
License Capacity: 65

Secured Dementia Care Unit

In Home: No Area:

Hospice

Current Residents: 5

Mumber of Residents Who:

Recelve Supplemental Security Income; 21
Diagnozed with Mantal Hiness; 52
Have Mobility Need: 0

Residents Served: 52

Capacity: Resldents Served:

Are 60 Years of Age or QOlder: 77
Diagnosed with Intellectual Disability: 9
Have Physical Disability; 0

12/11/2019
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sWrite X - Inspection Editor Page 2 of
TRI-COUNTY RESPITE-QUAKERTOWNE HOUSE 12681

15a - Resadent Abuse Repor‘t

Regulatmns | }

26Q0,

15.a. The home shall immediately report suspected abuse of a resident served in the home in accordance with
the Older Adult Protective Services Act.(35P. 5.§ § 10225.701—10225.707 and & Pa. Code § 15.21—15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff

]

!

perso ns. , J
!

[

1

Descrlptlun of Violation

On 07/06/2019 at 07:00 PM, resident #1 reported having been hit by another resident, This incident
was investigated by the hame. However, the home failed to report this allegation of abuse to a local Area Agency on

Aging.

Plan df;w“éla‘;rectinn {(POC)

(Attach pagus 4¢ necessary. Remember that you must sign and date any attached pages. Includa steps to correct the vielatlon described above and steps to
prevent a simitar violation from eccuriing again. If steps cannat be complated immediately, Include dates by which the staps will be completed,)

The incident did not meet the definition of abuse ap¥p@t formby=DHS. The resident
reported she was not in emotionai distress, pain,feat, injury, unreasonable confiement,
mental anguish

| The incident was reported because it was a resident to resident issue. To prevent
reoccurrence staff were retrained and will be retrained again,

All staff were remediated on abuse and neglect on 8/21/19.

Adminstrator will report in accorance with regulation to enusre compliance.

f Legal Entlty Representatlve

m{/l_v_uCSh delvce 4’@/(9,hfan5)ww Al /w[Zxo

Prlnt d Na e and TltlE‘ Date i
S A

{

!

The above plan of carrection is approved as of  1/16/2020  pjay of carrection implementation status as of  2/21/2020 .

Sjg

TE IN THIS BOXI

DEPARTMENT USE ONLY HDMES MAY NO

{Date) (Date) |
Implemented :
The above plan of correction was approved by (Z’ZZ LINot implemented I
(nitials) !
1271172018 20f 14
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TRI-COUNTY RESPITE-QUAKERTOWNE HOUSE 12681

54a - Direct Care Staff

e -
Regulanons
2600.
54.a, Direct care staff persons shall have the following qualifications:
2. Have a high school diploma, GED or active registry status on the Pennsylvania nurse aide registry. J

Description of Violation

The file for direct care staff person A, hired on 11/04/2019, does not include a high school diploma, GED, or active
registry status on the Pennsylvania nurse aide registry.

Plan of Correction (POC)

[Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar vislation fram eccurring again, If steps cannot be campletad immadiataly, include dates by which the steps will be completed.)

Staff person A did produce necessary proof of her educational requirements

New employees will not be permitted into new hire orlentation unless they provide the
required documents

A temporary indepnedent contractor has been hired to audit all personnel files

Administrator will monitor to ensure compliance

Legal Entity Representative

=
|
’\/mw\fsladthm b 1] 25

l ggnature o %nted I\|ame and Tltle  Date ,

'DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

The above plan of correction is approved as of 1/16/2020 Plan of correction implemantation status as of 2/21/2020
(Date) (Date)

%mplemented ,

The above plan of correction was approved by HGMM__ [ ot Implemented !
{Initials) ‘

II e " el 4 P e

12/11/2019 1of14
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TRI-COUNTY RESPITE-QUAKERTOWNE HOUSE 12681

89b - Hot Water Temperature

Regulations }

2600, |
89.b. Hot water temperature in areas accessible to the resident may not exceed 120°F. !

_BESCrIptIDMn of Violation
On 12/11/2019 at 03:00 PM, the hot water temperature at the bathroom sink in resident bedroorm #109 and #213
was measured 130 degrees Fahrenheit and 131 degrees Fahrenheit, respectively, |

—_ e . [P —
““““““““““““ iy

Plan of Correction (POC)

{Attach pages as iecessary. Remember that you must sign and date any attached pages. Include steps to correct the viglation describad above and steps to
prevent a similar violation fram occurring agafn. If steps cannut be completed immediately, include dates by which the steps will be completed.)

On the day of inspection, 12111119 the Director of operations adjsuted the water
temperature to a temparture below 131 degrees

Maintenance developed a checkiist and will check the water temperatures in 2
random spots in the house each week. This will be documented

The Administrator will review check list to ensure compliance !

Legal Entity Representative

A M hicSoaae Jowa 1ol

ﬁignature Printeld Nange and Title Date

uw .

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of lﬂﬂ.zm%p Plan of carrection implementation status as of 3/25/2020
(Datea) (Date)
%mplamented
The above plan of correction was approved by %_ Dot Implemented
{Initials)
12/11/2019 4of 14
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sWrite X - Inspection Editor Page 5 of
TRI-COUNTY RESPITE-QUAKERTOWNE HOLJSE 12681

103f - Refrigerator/Freezer Temps

[ Regulations o }
!
I 2600, |
103.f. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers. J

| Descrlption oi'_-\/in a |nﬁ o

On 12/11/2019 at 02:20 PM, the temperature in the freezer in the basement was 16 degrees Fahrenheit,
The refrigerator in the home's kitchen and the one in the basement used by residents were missing a thermometer.

- . . — v i

Plan of Correction (POC)

“““““

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include 518ps 1 corract the vialation described sbove and steps tp
prevent a similar violation fram occurring again. If steps cannat be complated immediately, includa dates by which the steps wlll be complated.}

On the day of the inspection, 12\11\19, the Director of operations had placed a
call to request maintenance to Schulberger's Refrigeration and Air Conditioning
for the freezer referred to in this violation.

The freezer was not yet fixed as the time of the physical site portion of the
inspection, |t was fixed by the end of the day.

Flease see attached work order that proves the issue was resolved,

Tvpe e here ) ,
aintshance developed a checklist and will check 1 the temperatures

Administrator will review to ensure compliance

...........

Legal Entity Representative

T — /14,4_ oaioSawmu Adnin ) [1v]22

Signature Printed Ndme and Title Oate

Rt it £

 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

1/16/2020 Plan of correction implementation status as of 11/,%_1,_/ 2. 019

(Date) (Date)

|
g dlmplemented

|

|
The abave plan of correction was approved by 67% LI Not Implemented |
'L {initials) J

The abgove plan of eorrection is approved as of

12/11/2019 5o0f 14
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TRI-COUNTY RESPITE-QUAKERTOWNE HOLUSE 12681
132h - Designated Meeting Place
[ Regulations o ;
2600,
132.h. Residents shall evacuate to a designasted meeting place away from the building or within the fire-safe area
during each fire drill. ]
..... e e

Description of Vialation

During the fire drill held on 03/13/2019 at 08:30 AM, 41 residents were at the home but only 40 residents evacuated
to & designated meeting place away from the building or within the fire-safe area.

P'laﬁ of Correction (POC)

(Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps ta carrect the violation described above and steps to
prayent & similar viplation fram pceurring again, If steps cannot be completed immediately, include dates by which the steps will be completed.)

Staff were remediated about fire safety, fire drills and evacuations,

Residents were coached, counseled and educated on fire safety,
fire drills and evacuationgpe text here

The individual resident was coached, counselded and educated on fire safety,
fire drills, and evacuations. He was informed that if he was unwilling or unable
to particiate in evacuactions he could be ineligbie to reside in a personal care

home

Administrator or designee review, monitor and debrief staff and residents on fire
safty and the drills to ensure compliance

e P 20 ar

Legal Entity Representative

2/ — '@ﬁﬁm&%mmm \[,u/&?g

Signaturg Printed Ngme and Title " Date |

| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! ]

The above plan of correction is approved as of 1/16/20%0 Plan of correction implementation status as of 2/21/2020 !
(Date) (Date)

S M'n plemented

The above plan of correction was approved by CM [ ot Impiemented ' i
{Initials) J

12/11/2019
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TRI-COUNTY RESPITE-QUAKERTOWNE HOUSE 12681

182¢ - Medication Administration

[

Regulations
2600,

182.c. Medication administration includes the following activities, based on the needs of the resident;
i 3. Remove the medication from the original container,

R —— e . . -

Description of Violation

On 08/20/2019 at bedtime, Staff Member B administered the wrong medication to resident #3: Lorazepam instead
of Temazepam.

It was previously reported by the home that Staff Member B also administered the wrong medication as follows to
Resident #7,
3/29/19 at 6pm - Staff Member administered Zolpidem instead of Lorazepam.

5/15/19 at 6pm - Staff Member administered Ativan instead of Ambien

F aﬁ_af Correctit;;-(PDC)

(Attach pages as necessary. Remember that you rmust sign and date any attached pagas. Include steps to correct the vinlation described above and steps to
prevent a similar vialation fram eccurring again, If steps cannot be complated immadiataly, include dates by which the steps will be completed.)

Staff member B was removed from the med room
Med techs recieved debriefing from the Director of Weliness on the
incidenteatwdshevifically received coach, counsel and education on
sound alike\look alike medications

Med tech meetings are held to review policy and procedure

| Administrator will review with Director of Weliness items to review with
1 med techs to ensure med adminstration compliance
] " T

Legal Entity Representative

|
P /IJ.)/E@ O g, Aclpin_ ! Jiv|? ";

Signatlire Printecf Namd and Title

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 1/16/2920 Plan of correction implementation status as of 2/21/2020:
(Date) {Date)

‘dlmplemented {]
i

The above plan of correction was approved by {2’22 ] £ Not Imptemented
(Initials)

12/11/2019 ‘ 7of14
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TRI-COUNTY RESPITE-QUAKERTOWNE HOUSE 12681

184a - Labeling OTC/CAM

Regulations

2600.

184.a. 1Ihltla- original container for prescription medications shall be labeled with a pharmacy label that includes the
ollowing:

4. The prescribed dosage and instructions for administration.

| Description of Violation ]

The pharmacy label far resident #4's Novolog Flexpen does not match his medication administration record (MAR)
His MAR reads 16 units in the morning, 13 units at lunch, 16 units at dinner, and 4 units at bedtime while the label
says 16 units at breakfast, 11 units at lunch, and 16 units at dinner.

Plan of Carraction (POC)

{Attach pages as necessary, Remernber that you must sign and date any sttached pages. include staps to corract the violation described above and steps to
2 prevent a similar violation from cceurring again. If steps cannot be completed immediately, Includa dates by which the steps will be completed.)

The label was corrected at time of inspection

Med techs were debriefed on proper medicaion administration, policy and
procedure

Med tech meetings are held to review policy and procdure

Adminstrator will review with the Director of Wellness items for reveiw at
meetings to ensure compliance

Oy Afasistoanuae fdimn el

Signatﬁ're Printed Nbhme and Title Date

] R Y AT F Ay pe—

!
]
R e e
'
!

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

(Data) (Date) |

Mmplemented

The above plan of correction was approved by _ CM LNot Implemented
(Initials)

The above plan of correction is approved as of 1/16/2020  piaq of correction implementation status as of  2/21/2020

12/11/2019 dof 14
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sWrite X - Inspection Editor Page 9 of
TRI-COUNTY RESPITE-QUAKERTOWNE HOUSE . 12681

1852 - implement Storage Procedures

Regulations

2600.
185.2. The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons. J
' Description of Violation )
Resident #4 has an order of blood glucose level check three times a day, His glucometer was checked for the
readings and the following readings on his glucometer were not recorded on the log:
164 at 07:24 AM on 12/08/2019
200 at 03:50 PM on 12/05/2019
167 at 07.07 AM on 12/04/2019 etc,
Resident #5 has an order of blood glucose level check once a day before breakfast, Her glucometer was checked for
daily readings and the following readings on her glucometer were not recerded on the log:
150 on 12/04/2019
156 on 11/30/2019
123 on 11/29/2019
| 212 on 11/28/2019 !
| 14600 11/27/2019 etc |
p—— "'”",
) I
(Attach pagas as necessary. Remember that you must sign and date eny attached pages. Include staps to correct the violation deserbed above and stape to
prevent a similar violation from occurring again. If steps cannot be completed hamediately, include dates by which the steps will be completad.) i
This error was fixed day of inspection as it was found by the med tech prior to the
inspectors arriving on site.
The Director of Wellnass with the med tech chagned the setting in the emar to prompt
and ask for the tech to record a value before being allowed to sign for medication
Director of Wellness will assist and review an auditing process for glucometers to
ensure compliance
Adminstrator will reivew with the Director of Wellness the finding of audit and will
coach, counsel and continue to educate the med techs at meeting to ensure on going
compliance and an undertanding of the regulations )
' Legal Entlty”ﬁepresmtative | - l
T St Minn 1] 20
e _ﬂ/&mﬂw{ mn ! uf2o
Printed Na !

Signature

e and Title

Date

T

12/11/2019 9of 14
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TRI-COUNTY RESPITE-QUAKERTOWNE HOUSE 12681

185a - Implement Storage Procedures (continued)

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above pian of correction is approved as of I/L/ZOZ.O Plan of correction implementation status as of 2/21/2029
{Date) (Date)

ﬁmplemented

The above plan of correction was approved by CM LINot Implemented
(Initials)

12/11/72019 10 0f 14
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TRI-COUNTY RESPITE-QUAKERTOWNE HOUSE 12681

187a - Med:catlon Record

-

Regulatlons

2600,
187.a. A medication record shall be kept to include the following for each resident far whom medications are
administered:

12 D:agnmms or purpose forthe medlcatmn mcludlng pra re nata (PRN).

——

Descrlptlun of Vialation

Resident #4 is prescribed Quetiapine Fumarate 300 mg. However, his medication administration record does not
indicate the diagnosis for this medication.
o J
][ Plan of Correctlon (POC)
(Attach payes as nacessary, Remember that you must slgn and date any attached pages. Includea steps to correct the viclation described above end steps to
pravent a similar viclation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
This issue was corrected at the time of inspection
Medd techs were remedlated on medication administration and proper procedure,
making sure the five rights of medication administrator are done for each and every
med pass
Med tech meetings are held to review policy and procedure
The Administratoe will review with the Director of Wellness items for reveiw :
at meestings to ensure compliance |
i
[ Legal Entlty Eépreséntative
i) e S i {120
Slgnatﬁre “Printkd Nahe and Title Date
T ._._.'.'.LIZ'.'I;Z".."Z',,]

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX|
l

The above plan of correction is approved as of 1/1_6/_29%0 Plan of carrection implementation status as of 2{3&,_/_%920 |

! (Date) {Date) i
%mplemented |
i
The above plan of correction was approved by m (ot Implemented i
(Initials)
12/11/2019 11 of 14
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sWrite X - Inspection Editor Page 12 of
TRI-COUNTY RESPITE-QUAKERTOWNE HOUSE 12681

187b - Date/Time of Medication Admin.

[l Regulations

2600,
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered,

Description of Violation

On 11/29/2019 at bedtime, resident #6 was not administered his scheduled dose of Temazepam 15 mg, a controlled
substance. According to the sign-out sheet for this medication, it was not signed aut at bedtime
on 11/29/2019 but there was staff initials entered on the MAR.

{Attach pages a¢ necessary. Remnembar that you must slgn and date any attached pages. Include steps to carrect the viclatian described above and steps to

1
|
Plan of Carrection (POC) }
prevent a similar vialation from ozcurring again. If steps eannot be completed immediately, include dates by which the steps will be cormpleted,) ;
1

|

!

The Director of Wellness will enfore a standardized process for siging out controlled ;
substances ’
|
!

Staff were remediated
Med tech meetings are held to review policy and procedure

The Adminstrator will review with Director of Wellness and\or their designee _
audits of the count and docmentation of controlled substances to ensure compliance

PoslamStthue Ao fuf>

Signature — " Prinfed Narhe and Title " Date

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  1/16/2020 pjan of correction Implementation status as of  2/21/2020
{Date) (Date}

anlemented i

|
The abave plan of correction was approved by % LI ot Implemented
{Initials) ‘

12/11/2019 o Mm,_..

webapp.sanswrite.com/v[0,0.5/client_web_app/inspection-editor.html 1/3/2(



clmendez
Stamp


0171652020 14:330H

sWrite X - Inspection Editor Page 13 of
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187d - Follow Prescriber's Drders
----- Elegulatlnns
2600.
187.d. The home shall follow the directions of the prescrlber

B, BT = vemnme e —

Descrlptlan of Vlolatlon

Resident #3 was administered Lorazepam 1 mg instead of Zolpidem Tartrate 10 mg at bedtime on 08/20/2019.
Resident #6 is prescribed Temazepam 15 mg at bedtime. However, he was not administered this med on
11/29/2019,

Plan of Correctlon (POC)

(Attach pages us necessary, Remarnber that you must sign and date any attached pages. Include steps to corract the vialation daseribed above and steps to
prevent a similar vislatien from accurring again. If steps cannot be completad immediately, Include dates by which the steps will be complated.)

| Staff were remediated on following the directions of the prescriber and proper
medication administration.

Med tech meetings are held to review policy and procedure

Administrator will review with the Director of Wellness jtems for review at meetings
to ensure compliance

Legal Entity Representative

Signature Pnn Na and Tltle Date

J/—\/’/ I | % ms_’h(.&ﬂd MW\_ ‘L_j_Zb

1
i
2/21/2020 '
i
!
E

The above plan of correction is approved as of MZO Plan of correction implermentation status as of
(Date) Date)
dll'npiernented
The above plan of correction was approved by m LINot Implemented
(Initials) }
12/11/2019 13 of 14
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TRI-COUNTY RESPITE-QUAKERTOWNE HOUSE 12681

224a - Preadmission Screen Form

Regulations

2600.

224.a. A determination shall be made within 30 days]Prior to admission and documented on the Department’s
readmission screening form that the needs of the resident can be met by the services provided by the ;
ame,

Description of Violation

Resident #3 was admitted to the home on 11/28/2018; however, the resident’s preadmission screening form was
completed on 10/13/2017. ‘ .

" Pian of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the vialation described above and steps ta
prevent a similar violation from accurring again. if steps cannot be completed immediatety, lnelude dates by which the steps will be completed.)

Staff was edcucated on the regulation as it pertains to pre-admission iterms and
the regulatory time frames

The Director of Sccial Services and or the Supervisor will review preadmission
documents to ensure compliance

The Administrator will monitor to ensure compliance

—

Legal Entity Representative

S](at-ur)ﬁ_. /l— ‘,\S}'VI/\ iA’ﬂ'\f“ ‘ / /W[ Z'b

o L

Prirdéd Namd and Title

AAAAAAAA X

The above plan of correction is approved as of 1,_/_1_6/20%0 Plan of correction implementation status as of 2/21/2020

(Date) {Date)
%mplemented
|
The above plan of correction was approved by _% LI Not Implemented 1
(Initials) !
B e U+ Lo — P
12/11/2019 14 of 14
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Violation Report

Facility Information

Name: TRI-COUNTY RESPITE-QUAKERTOWNE HOUSE
Address: 279 EAST BROAD STREET,, QUAKERTOWN, PA 18951
County: BUCKS Region: SOUTHEAST

Administrator

Name: Toby Tarquin Phone: 2755382424

Legal Entity

Name: TRI-COUNTY RESPITE INC
Address: 279 EAST BROAD STREET, QUAKERTOWN, PA, 18951

Certificate(s) of Occupancy
Type: C-2 LP Date:

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 55
Inspection
Type: Partial BHA Docket #:

Reason: POC Verification

Inspection Dates and Department Representative

02/21/2020 - On-Site: Denise Gillespie, Christina Eberhart
Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 65
Secured Dementia Care Unit
In Home: No Area:
Hospice
Current Residents: 0

Number of Residents Who:

Receive Supplemental Security Income: 20
Diagnosed with Mental lliness: 55
Have Mobility Need: 0

02/21/2020

License Number: 126817

Email: kpintabone @newvitaewellness.com

Issued By:

Waking Staff: 47

Notice: Unannounced

Residents Served: 55

Capacity: Residents Served:

Are 60 Years of Age or Older: 77
Diagnosed with Intellectual Disability: 9
Have Physical Disability: 0

1of4



TRI-COUNTY RESPITE-QUAKERTOWNE HOUSE 12681

89b - Hot Water Temperature

Regulations

2600.
89.b. Hot water temperature in areas accessible to the resident may not exceed 120°F,

Description of Violation

On 2/21/2020 the 3rd Floor Bathroom temperature was checked by Representative at 11:30 AM. and it was 129.5
degrees F. The Maintenance Worker checked it at 11:35 A.M. and it was 130 degrees F.

On 2/21/2020 the 2nd Floor Bathroom between Resident Bedroom 203 and Resident Bedroom 204 was checked by
Representative at 11:40 A.M. and the temperature was 137.4 degrees F. The Maintenance Worlker checked it at 11;

45 AM. and it was 133.6 degrees F.

Repeated violation: 12/11/19

Plan of Correction (POQ)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Altemos (heating & A/C) was on site on 2/24/2020, to evaluate the problem; they replaced the automatic feeder for the

heater and turned the temperature down on 2 out of 5 water heaters to resolve the issue. The days following,

maintenance conducted daily temp checks and concluded that the issue was not resolved because the temperatures

continued to exceed 120 degrees. Maintenance turned down the temp on the remaining 3 water heaters, but the issue

remained. Director of Operations contacted a plumber who arrived onsite on 3/11/2020. The plumber installed a water
temperature control valve on one of the water heaters. The temperatures continued to fluctuate, On 3/14, the plumber

was back onsite and determined a water heater needs to be replaced; this is scheduled to occur on 3/17. Maintenance

staff will continue daily temp checks until we are certain the issue is resolved. fn the meantime, signs have been posted

in every bathroom alerting residents to use caution due to high water temperatures. An announcement regarding the

water temperature is made during the monthly resident council meetings and staff meetings. Continued on next page

Lega!/Entity Representative



TRI-COUNTY RESPITE-QUAKERTOWNE HOUSE - 12681

3/27: Over the past week, our water temperatures have consistently been within the compliance range (see
attached). To ensure stable temperatures, we will continue daily checks for the next week; at that time, we will reduce

to once every two weeks and then move to 1x/month. We have posted signs stating that any concerns with the water
temperature should immediately be reported to staff. '

ity Refresentative

|g ate | L Prifted Name and Ttle Date '

o | %ﬁ@@ﬁ%@%ﬂﬂn@/ 5/27/7,00
e Nor r [~
DEPARTMENT USE ONLY - HOMES MAY NOT WRITEk IN THIS BOX! ’ e

The above plan of correction is approved as of 3/31/2020

Plan of correction implementation status as of 3/31/2020
(Date)

(Date)
V‘flmplemented

The above plan of correction was approved by , CM ~-» Not Implemented
(Initials)
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TRI-COUNTY RESPITE-QUAKERTOWNE HOUSE 12681

121a - Unobstructed Egress

Regulations

2600.

121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed’

Description of Violation

At 12:00 P.M. on 2/21/2020 The Fire Exit Door located between Resident Bedroom 11 and Boiler Room 3 was
blocked. The exit had two chairs and caution tape on the wall blocking use of this exit in an emergency.

Plan of Correction (POC)

(Attach pagesl as neces_sary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a siimilar violation from occurring again. If steps cannot he completed immediately, include dates by which the steps will be completed.)

This was immediately corrected at the time of inspection by covering the exit sign and posting a sign on the door
stating, “this is not an exit.” Despite that egress being inaccessible, the ability for our residents to easily exit the
building was never compromised as we have 4 other exits on that floor. The egress in question is now fully
accessible. Moving forward, anytime an area of the building needs to be blocked off for repairs/upgrades, we will
post signs indicating that the egress is inaccessible with clear and descriptive instructions as to all the other
alternative exits. When possible, we will post signs at least 24 hours in advance. Maintenance staff will complete
daily walk throughs of the building to ensure all objects are removed to provide safe egresses. Director of
Operations will conduct weekly walk throughs of the building to monitor compliance.

--@M%ﬁmaﬁv -~ dfpe

Printed Name and Title Date

D ARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The abave plan of correction is approved as of 3/31/2020 Plan of correction implementation status as of ~ 3/31/2020
(Date) (Date)

%mplemented

The above plan of correction was approved by Not Implemented

(Initials)

02/21/2020 3of4



TRECOUNTY RESPITE-QUAKERTOWNE HOUSE -

183e - Storing Medications

Regulatiohs

2600.

183.e. Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer’s
instructions.

' Description of Violation

Resident # 1 Fluticasone was opened on 1/13/2020. This medication had an expiration date of 2/13/2020. The
medication was still being administered 2/13/2020 to 2/21/2020. This medication was present on the medication
cart 2/21/2020.

~ Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. if steps cannot be completed immediately, include dates by which the steps will be completed.)

3/27: Under current circumstances related to covid-19 and the implications it has had on the home and staffing, we
would like to amend the plan of corrections submitted on 3/16/2020. Our Director of Wellness provided counseling
and re-education on the importance of disposing of all expired routine and PRN medications during their monthly
group supervision (see attached). Expiration dates are labeled and highlighted on all medications. An alert will be
added to our electronic medication administration record to prompt staff to re-order and dispose of any medication
that is approaching the expiration date by Tue, March 31. In addition, med techs will perform monthly medication
room audits, which includes the medication carts, to ensure med room compliance.

Legal EptityRe re,>séntat_iv‘e

Printed Name and Ti e

_ %@, ) lr\{iﬂ@‘% Adivay Whadu 5@!2@;& |
Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! -

The above plan of correction is approved as of 3_/31(2020 Plan of correction ifplementation status as of 3/31/2020

(Date) (Date)
{:lmplemented
The above plan of correction was approved by 6;7% - Not Implemented
(Initials)

02/2 1/202_0_" et ot e e o _.___A:gfz,-
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