COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_WATERMARK OPERATOR, LLC
To operate_ROSE TREE PLACE
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Restrictions: _¢cure Dementia

No: 132811

ISSUING OFFICER DEPUTY SECRETARY "

NOTE; This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facHity. PW 628 - 4/02
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670
FAX: (717)783-5662

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: MAY 06 2010

Mr. David Barnes, Authorized Agent
Watermark Operator, LLC

2020 West Rudasill Road

Tucson, Arizona 85704

RE: Rose Tree Place
500 Sandy Bank Road
Media, Pennsylvania 19063

Dear Mr. Barnes:

As a result of the Department of Public Welfare's (Department) licensing
inspection on January 8, 2010, January 7, 2010, January 20, 2010 and April 9, 2010 of
the above personal care home, the violations specified on the enclosed Violation Report
were found.

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

All violations specified on the 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. As soon as each violation is corrected, notify the Department's
Regional Office of Adult Residential Licensing so that compliance can be verified.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268, the
Department intends to assess a fine for the following violation(s) unless fully corrected
on or before the mandated correction date. '




Mr. David Barnes 2

55 Pa.Code  Class Fine Calculated Mandated
Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day {to avoid Fine)
22a4/227a I 115 $5 $575 5 calendar days from
mailing date of this letter
51752 [l 115 $5 $575 5 calendar days from
mailing date of this letter
65¢ Il 115 $5 $575 5 calendar days from
mailing date of this lefter
141b1 1 115 $5 $575 5 calendar days from
mailing date of this letter

225¢ Il 115 $5 $575 5 calendar days from
: mailing date of this letter

141a2 i 115 $3 - $345 15 calendar days from
mailing date of this letter

~ Afine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. [f the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. The Department will conduct an on-site inspection after the mandated
correction date, and within 20 calendar days of the date of this letter. If one or more
violations is not fully corrected and full compliance with the regulation has not been
achieved, you will periodically receive invoices from the Department's Bureau of
Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations,




Mr. David Barnes 3

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Karen E. Kroh, Director

Adult Residential Licensing
Department of Public Welfare
423 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Ko . Conpe

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




PERSONAL GARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

page 1 of 25

Rose Tree Place

500 Sandy Bank Road, Media 19063

'NAME AND ADDRESS OF PERSONAL CARE HOME

:

132810

CURRENT LICENSE NUMBER .

INSPECTION DATE(S) (Inciude all dates of the inspecti_on)

REGIONAL REPRESENTATIVE

NE

January 6-7, 2010 Metzger, Stone, Frey ' e :
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSI PROVAL N OB~ DATE.
it Ocdbns  |plali.  com=con A Ry,
- -, : g - . 7 & 2 //J
. | 7 77
_ ' T 3 Z : - , 5 ,.
' REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION = DATE
55 Pa.Code § 2600. ) WHICH {include a step-by-step plan to correct COMPLIANCE
. CORRECTION | the specific violation, as well as a plan VERIFIED
- WILL BE to assure the violation does not recur) BY DPW
| . COMPLETED | - ' ,
22a1 , Resident #1 was admitted to the y /o L !&-’0'7’“ :
* The following admission home on 6/16/2009. The home had { oNMe &@g& Mec }/‘6 an} D‘{ i5ad «7’/ ?/ /a
| document shall be completed not completed a pre-admission : 4‘{ ¢ / /0 O e 'O@SC g\ee LJi { (.
.for each resident - ‘ - | screening as required by this )f Dy : : , éf\f\, . W
Preadmission screening . | reéguiation. ' .. eSS wfe (i}fé -CA (= é i
completed pricr to'admission ' . < E . v ) e
| on a form specified by the sHUeeN ) = Q,GMPQ‘C V—c
Departmeént. 8o ~ o =Sianl
A determination shall be made g o RO
within 30 days prior to m OD(. M _ @ /f )
admission and documented on U) ] ( 7, )f/h o4
the Department’s preadmission ! mm/ ;7
screening form that the needs - : e/
of the resident can be metby . m G‘( b ' ‘ /e éj
the services provided by the ¢ OK f (St { = C{’)/)HD
home. ' i C;Q) e
( Sebx *H«ﬁ&hﬁ S




VIOLATION REPORT
 PERSONAL CARE HOMES — 55 Pa. Code Chapter 2600

. Page20of25 °

Rose Tree Place

r\lAME AND ADDRESS OF PERSONAL CARE HOME
500 Sandy Bank Road, Media 19063

132310

v

CURRENT LICENSE NUMBER J

REGIONAL REPRESENTATIVE

INSPECTION DATE(S) (Include all dates of the mspectlon)
January 6-7, 2010 Metzger, Sfone, Frey — _
SIGNATURE OF LEGAL ENTITY DAT . REGiONAL LICEN APPROVAL PEAN OF . DA :
q , CORREC'HON K .
gl AW
! s
R_EGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE : \
55 Pa.Code § 2600. © WHICH (include a step-by-step plan to correct ) COMPLIANCE
CORRECTION | the specific violation, as well as'a plan VERIFIED
Wi L BE to assure the violation does not recur} BY-DPW
COMPLETED
22a4 and 227a T could not be determined that R
22a resident #1's support plan had been M@d ate ﬂ(‘/b or D@Qr\gﬂﬁ/@ & uj ‘ { ’
The following admission ‘completed within 30 days after A 50 ' -@ﬂ\% o al [ S‘BPS have bean mkento

admission because the document
was undated

docurnent shal! be completed
for each resident - Support
plan developed and
implemerited within 30 days
after admission.

-22Ta |

A resident requiting personal
care services shall have &
- written support plan developed
and 1mplemen‘ted within 30~
days of adrission o the home.
Thé support plan.shali be )
documented on the
Department's support ptan
form. .

B Repeated V'oiat:on-*lZ!‘lSI 08 et al

é@@m&pkméaﬂ@

daled

conmhanceis% enﬁable
4 £ )"

'_Da!

TniSas (DPW)




_ VIOLATION REPORT | .
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 25

NAME AND ADDRESS OF PERSONAL CARE HOME

Rose Tree Place

500 Sandy Bank Road, Media 19063

CURRENT LICENSE NUMBER
132810

January 6-7, 2010

INSPECTION-DATE(S) (Include all dates of the inspection} -

REGIONAL REPRESENTATIVE
Metzger, Stone, Frey :

to admission or within 24 hours
after admission. :

= Resident #3-contract addendum
6/M1/08 ' :

« Resident #4-contract addendum
7/26/08 -

» Resident #5-contract addendum
11/30/09 '

Packy woen ke -
PNCLCBRS occl”
(see o Hacheadd
bt iShrolore O
Q}};‘:’:\ﬂe% Maﬂ%?i ]
uj.\\ft SIEN OJ\ u}@&/ |
AN &319 e iled Fo
b;“@bﬁ& P@r@% ‘L

| SIGNATURE OF LEGAL ENTITY - DAT REGIONAL LICEN APPROVAL OF PLAN OF DATE
K 211G\ - - - IW2¥7/
, 4 . 3 7 ¢
1 . 3 4 } = D 5 .
o REGULATION VIOLATION/CLASS DATEBY . .. PLAN OF CORRECTION . DATE
' 55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | -the spesific viclation, as'welias 2 plan VERIFIED
WILL BE to assure the violation does not recur} - BY DPW
COMPLETED . . .
2225 . "Contract addenda reflecting rate . 7 _ -
The following admission increases had nof been signed by ){\W\ea‘iﬂ LL" M{gﬁm@{’ : B Da {ﬁi’\ Steps have been taken 1o
?ocument shail be gompieted the following residents: : Yy, \or, ved DeR WL co?rp:ctviolaﬁoh:fﬂ“ catlo
or each resident - Resident- o Resident #2-contract addendum | X =00 {e | complianceis ifiabl
home coniract completed prior 6/M1/08 o . ’ /%4? i él{;v‘xdw&‘éf X e ‘bc.b ‘e /; 14 :
Date . initials {DPW)




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 4 of 25

Rose Tree Place

NAWE AND ADDRESS OF PERSONAL CARE HOME

500 Sandy Bank Road, Media 19063

CURRENT LICENSE NUMBER
132810 S

required in the rent rebate
statement of policy is.to be

kept in the resident's record.

pa—

INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE ’
| January 8-7, 2010 . . . Metzger, Stone, Frey . . ! ‘
- .[SIGNATURE OF LEGAL ENTITY pDATE = REGIONAL LWN OF DATE . J
: CORRECTION ‘ i
[ S it glale | yé?/ﬂ
. . - T 77
: _ 4 : 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION i DATE
55 Pa.Code § 2600. o WHICH (include a step-by-step plan to correct " COMPLIANCE
- ’ CORRECTION | the specific violation, as wefl as a plan VERIFIED
‘ WILL BE - to assure the violation does not recur) BY DPW
T . S COMPLETED - L o E
25d-430F Residents %1, #2, #6, #7, #3, and#9 1 g {\\@4@\—(, ‘m i {i R
A statement signed by the . had not-signed the required ! fh Qﬁ ‘/eké j glté\?é(( {M F({ 4/9 /}7
resident, and the resigent's - statement informing the residents. of Yl glrd 70 Sg:{ ) L
designated persen if the home’'s rent rebate poiicy. e ' @5(’.0(64’1% fexr jﬂ/
applicable, at the time of ‘ ’ " o . (’!ﬂ (/‘\'\60{3
=dmission, informing the do Ean- (eee &
resident that the information ’ '

edale | Lekate pofcg 19 Ao

%‘(z{: o




VIOLATION REPORT

PERSONAL GARE HOMES — 55 Pa.Code Chapter 2600

Page 5 of 25

NAME AND ADDRESS OF PERSONAL CARE HOME -
Rose Tree Place ‘
500 Sandy Bank Road, Media 18063

132810

CURRENT LIGENSE NUMBER ]

iN_SPECTiON DATE(S) (Include ali dates of the inspection)
January 6-7, 2010 ' )

EEGlONAL REPRESENTATIVE
R .

etzger, Stone, Frey-

SIGNATURE OF LEGAL ENTITY DATE . REGIONAL LICENSING APPROV. F/ OF DATE
i) o |©FTE g
, L VSN SRY
' - T 3 ' A . |5 :
REGULATION VIOLATION/CLASS DATEBY . ‘ PLAN OF CORRECTION , . DATE )
55 Pa.Code § 2600. ) : WHICH - (include 2 step-by-step plan to correct . COMPLIANCE
o ' CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur} RY DPW
- . . COMPLETED ] ‘ :
41e “Resident #1 was admitted . Q& (o ‘
 sttement signéd by the | 6/18/2009, "The rosident had not | STOENCRG o
resident and, if applicable, the |signeda statement acknowledging “ulslro '

resident’s designated person
acknowledging receipt of 2
copy of the information -

-| specified in 41d, or
documentation of efforts made
to obtain signature, shall be
kept in the resident's record.

receipt of a copy of the information
required by this regutation until '
_6/29/2008. '

Ped




- VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 6 of 25

| NAME AND ADDRESS OF PERSONAL CARE HOME

Rose Tree Place

500 Sandy Bank Road, Media 19063

CURRENT LICENSE NUMBER
132810 '

INSPECTION DATE(S) (lnc!ude all dates of the msper:bon)

January §-7, 2010

REGIONAL REPRESENTATIVE
Metzger, Stone, Frey

M f‘t

Chapter 15 (protective services
for clder adults) and ofther
applicable regulations.

Recerd Checks for individuals J, K,
L, and M who are employees by

| Vitas, a hospwe agency that

prowdes services to the resments of
the home.

Repeated \Folatmn-12!16!08 etal -

M 1o 0 inagaﬂmpiw@
Velae e qaihe Wiz need
a ki Lo’ checkson

Ps.. Focen . Business iHanaded]

SIGNATURE OF LEGAL ENTITY DATE . REG!ONAL LICENSING/ DATE =
\ | CORRECTION ‘
(LA 3;;@(‘@ S
- ’ / j ¥
1 2 - . 3
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION . . DATE
55 Pa.Code § 2600. ' . - WHICH {include a step-by-step plan to correct COMFLIANCE
. . CORRECTION the specific violation, as well as a plan VERIFIED
. WILL BE to assure the viqlaﬁon does not recur} BY DPW
COMPLETED SC . '

51 - 1 The fo lowing staff persons Iacked : Y oo W oy & oy ‘
Criminal! history chec:ks and Pennsylvania State Police Criminal N - .
hising policies shall be in History Record Checks: P@{\.‘\-‘-‘—A{ Wornio- JGW( ' wﬁ,&’fﬁgﬁﬁ“ to

| accordance with the Older - Staff person B-nired 7/16/09 ol ie aXw  compliance is ngtverifiable
Adult Protective Services Act » Staff person E-hired 8/19/08 h reon T e
(OAPSA) (35 P.S. §§ » Stff person Hehired 1/5/09 AYAES e 9\ Date - initials (OPW)
10225.101-10225.5102) and 6 | . Staff person l-hired 7/28/09 A S0naLC £Lnp fogc o
Pa,Code Chapter 15 ’ X 3;0&‘? S & o
(protective services for alder 2) Staff person F was hired on ' Aake 5 9‘6{
adults). 2/10/09. This steff person had not | YR Ao \eaaer eme et
52 lived in Pennsylvania for two years 18] !’jg%{ Al O con F.waes p

| Hiring, retention and utilzation | prior fo the date of hire. The home O e ine d whe oundh Odﬁaﬂ‘““’j
of staff persorns shall be in had not completed a criminal history ‘ CT‘; £k hec <.
accordance with the Older * | record check by the FBI. T e
Adult Protective Services Act ' Vikas & pouees T, ¢ and
(35 P-S. §§ 10225.101— 3jThe’home did not have on file 4 \KS%W \ Liacted. Dupasee
10225.5102) and 6 Pa.Code | pPennsylvania Criminal History oo o *Che

Wil rpaasksr.

Q@fé [UE({ :
Bl tipia o st
criminald B cgrauﬂd cNec




e

' VIOLATION REPORT o . R
. PERSQNAL' CARE HOMES — 55 Pa.Code _Chapter 2600 - pagaTof25' -

ATIE AND ADDRESS OF PERSONAL CARE HOME | ' T CURRENT [TCENSE NUWBER
-| Rose Tree Place SR 132810 :
500 Sandy Bank Road, Media 19063

INSPECTION DATE(S) (Include all dates of the inspection} T REGIONAL REPRESENTATIVE.
January 6-7, 2010 . Metzger, Stone, Fre

SIGNATURE OF LEGAL ENTITY : . _ REGE}I;AL LICENSING APPRO OF —\ DATE

At L e . | CORRECTION S .'

AN : W > QKLO /4.‘ : ' /%4‘?//
7 3 ' '

‘ ‘ T 4 . : 5.
REGULATION VIOLATION/CLASS DATE BY ~ PLAN OF CORRECTION';-» . . DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan fo correct | - COMPLIANCE
’ CORRECTION | the specific violation, as wellasaplan | - VERIFIED -
WiILL BE to assure the violation does notrecur) | . . BYDPW
COMPLETED . ) N '

The home did hot have on file the '

WING Wm@e & WK S—a"cm

A Pirect - i Steps hrave beer: taken to
Direct care staff persons shall | qualifications as required by this L Totation; full )
nave. the following regul:ﬁog for-ﬁ ggaséon G, who Og; Al CC@ CG{;- &K ﬁﬂ" %ﬁu ]‘gamew Isnc’;W' able
qualifications: ' was hired on 1/3 . o IR N7k ViZa

1 | - . U’“\g'bg 51 3 Dato Tritials (OPW)

(1) Be 18 years of age o older ; . : Qc&nﬁ@_ C .(O!}’< (ééfﬂ -
E%cspﬁon ~h_54r?)._ L - X ' (5¢e aLac ) o
ave a high sthool - . - a&x" 4 Drs
diplome, GED diploma or _ . : O @@f\ﬁ ﬁgé‘\mzmé« 0 ‘ S '

active registry status on-the . : : Ve, A& eosue P\'—?j pef
Pennsylvania nurse aide - ;

registry- - e W«ex}%&c@’\ o

(3) Befreefroma medical . ] | (‘engmE’c@«\ Aalo .
_cond:’aon, including drug or - . ’ _ - 0{

aloohol addiction that would I beCof e e G (e S
limit the staff person from

care services with reasanable
skill znd safety.

providing necessary personal | ' ’ ' o @‘b(’wfﬂ‘@ A




| VIOLATION REPORT R |
PERSONAL CARE HOMES ~55 Pa.Code Chapter 2600 . e Page 8 of 25

~SURRENT LICENSE NUMBER

- NAME AND ADDRESS OF PERSOMAL CARE HOME
' ’ 132810

Rose Tree Place

500 Sandy Bank Road, Media 19063 ' ‘ )

INSPECTION DATE(S) (Include all dates of the inspection) _ REG]ONAL REPRESENTATIVE
January 6-7, 2010 B ‘ .| Metzaer, Stone, Frey )

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSINE APPROY, F
CORRECTION | Lo

DATE

A

DATE

alale

. 7/
1 ' 2 3 L4
REGULATION " VIOLATION/CLASS DATE BY ) PLAN OF CORRECTION - . DATE -
55 Pa.Code § 2600. R ' o _ WHICH . | (includez step-by-step plan to correct | . COMPLIANCE
' CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE . fo assure the violation does notrecur} | ) BY DPW
) COMPLETED -
63a ‘ o The home's census was 115 as of ; g G ST Bps heantakento 1
At least one staff person for the date of the inspection. Staffing ‘mm’é‘f‘@‘ é;(:é?( PP SN “ £ . mhﬁatm full | ‘
avery 50 residents whois.. . records were reviewed for 2 fwo : 4140 j@/ ol So 2 1352/6 mP‘szz.‘imﬁw‘ -
| trained in first zid and ceriified week period between 12/20/2009° Sk 20 g3l
in obstructed airway 1 and 1/3/2010. The home's resident amngun oO¢c R | -Dale . il (DPW)

technigues and census remained above 100 during
cau“diopulmr.n'laryr resuscitation | this period. Asa result the home .
shall be present in the home at | was required to have 3 staff persons | { ﬂ\ A \ \0
all fimes. on duty at all fimes who are trained.

’ in first-aid and certified in CPR.

gg}‘&ge& 6§ o lepsy.
1A gvernab ¥ olast

oas (ers “FS R TAN
PR b st

On *he 11 pm to 7 am shift on - ' ;

12/24/09, 12/22/09, 12/23/08, ’\Rﬁﬂ&@ Bl NS 3in
12/27/09, 12128109, 12/29/09, s cefEHe N
12/30/09, and 12/31/09 there were g;[ (-;—,,S} I c; . R

only 2 staff persons on duty who had
the required training.

QD and WL OEer
S 2L N

L shace(oued owah€)
oxe, & Al v

PR Ecsha A ratfices




VIOLATION REPORT

Page & of 25

PERSONAL CARE HOMES -- 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Rose Tree Place- - 132810 -
500 Sandy Bank Road, Media 19063
INSPECTION DATE(S) {Include a]l dates of the inspection) REGIONAL REPRESENTATIVE
January 5-7, 2010 Metzger, Stone, Frey '
SIGNATURE ©F LEGAL ENTITY DATE REGIONAL LICENSI] PPROV, DATE
' W&MM 1\ | comecron i
. =
7 7
yd 3
REGU LATION VIOLATIONSCLASS DATE BY . PLAN OF CORRECTION DATE -
55 Pa.Code § 2600. ; WHICH (include a step-by-step plan to correct COMPLIANCE *
CORRECTION | the specific'violation, as well as a plan _ VERIFIED
- WILL BE to assure the violation does not recur) . BY DPW
A L COMPLETED | - : ‘
659 C Direct care staff persons lacked. ey Crfe A A
Diréct care staff persois, annual fraining in all of the areas t%@ \{{‘J li) = J X \SC:(CI ﬁf\ 0 gtog%séth?vhﬁ %eoi’n ftlaullien o
ancillary staff persons, required by this regulation: : D (exene S 3 o jance is itiabte
subsfitute personne! and = Direct care staff person C, hired 1\ EC 29/; g 2./9” .
regularly-scheduled volunteers | 10/10/05 lacked annual fraining (see & Wec%) Date  initials (DPW)
shall be trained annually in the in-Sections (4) and (5) of this g/ <5 6
: foilowmg areas: regulafion B (35@&’ gle. =¥
. s Direct care staff person D hired OE &Of\ el @(V_@(GU(
Q) _F"re safety completed by & 2/12/08, lacked annual fraining - \65(
fire safety expert or by a staff in Sections (4) and (5) of this s wmm‘f\“&{’{
person trained by a fire'safety - . regulation Q M’@ CQ
expert o Direct care staff person E, hired { . 4 _ 7 (G
{2) Emergency preparedness 8/19/08, lacked annuat training o .50"\% M@ @(( e
pregedutes and recognition _in Sections (3) and (5) of this V3TN N\ W
and respons?tio crises and regulatior, rwi DemL and «@ﬁ% )
emergency situations. :
(3) Resident rights (under Repeated Violation-12/16/08 et al o %W@ A« 9%25:@
thesé regulations). o M@Z, e g Lt e mé’/!fé'
‘| (4) The Older Adult Pratective
Services Act (35 P. S. §§ 2 wlaleon (o 5g. o
10225.101—10225.5102). -~
1 45) Falls and accident Re (/{Me,d %&A (VW“@@
prevention. ﬂp ¢

n




e ———_———

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PE.RSONAL CARE HOME

'| Rose Tree Place
500 Sandy Bank Rozd, Media 19063

INSPECTION DATE(S) (Include all dates of the inspection)

January 6-7, 2010
SIGNATURE OF LEGAL E

REGULATION
55 Pa.Code § 2600.

659 {continued)
(6) New popuizfion groups
that are being served atthe
norme that were not previously
served, if applicable.

NWA

VIOLATION/CLASS

VIOLATION REPORT '

.Page 100f 25

132310

‘TGURRENT LICENSE NUMBER :

REGIONAL REPRESENTATIVE..

Metzger, Stone, Frey

. DATE | REGIONAL LICENSING APPROVALO oF .
. q(.o‘ | correCTION /7 ./ ~
' . 4 .
3 A ,

PLAN OF CORRECTION .
(include a step-by-step plan to correct
the specific violation, as well as a plan
to assure the violation does not‘recur),

COMPLIANCE
VERIFIED
BY DPW

R




VIOLATION REPORT.
PERSONAL CARE HOMES 55 Pa.Code Chapter 2600

- Pagef1of25

TNAME AND ADDRESS OF PERSONAL CARE HOME
Rose Tree Place
500 Sandy Bank Road, Media 19063

CURRENT LIGENSE NUMBER
132310

REGIONAL REPRESENTAﬁVE
Metzger, Stone, Frey ,,

INSPECTION DATE(S) (Include all dates of the mspechon)
January 8-7, 2010 -

| ensude W foows |
oue cSeqnedd Wx%m_

24 houwrs OJQW.
&asd%\@“f@eé ‘

SIGNATURE OF LEGAL ENTITY DAT) REGIONAL LICENSING/ DATE -
: ( O\«CLW \bO CORRECTION / / :
. {\u/c/u/uz 2\& SANL
. . VA
2 ' 3. . 5
‘REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION: . DATE .
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct . COMPLIANCE
‘ ; CORRECTION | the specific violation, as well as a plan VERIFIED
WILLBE - | toassure the violation does not recur) BY DPW
COMPLETED . ,
85a . There was a strong wine oder in the | = Do & :
Sanitary conditions shall be vacant bedroom in Suite 100. yonevediade | Soarapooc A CaPe N 4
| amisined. | A5l jot PGANECOTOCL Deecto - g
OOGNAGN | g De@&gﬂ@e (,Owﬂ -




VICLATION REPORT | '
PERSONAL. CARE HONIES 85 Pa Code Chapter 2600

Page 12 f 25

NAME AND ADDRESS OF PERSONAL CARE HOME
Rose Tree Place -
500 Sandy Bank Road, Media 19063

CURRENT LICENSE NUMBER
| 132810

-INSPECTION DATE(S) (Include all dates of the mspec’tlon)
January 6-7, 2010

Metzger, Stone, Frey .

REGIONAL REPRESENTATIVE

—

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSIN DATE
| Nophii QE-bs ff[ jo | GORRECTION
| : 7 7///”
1- ) 2 3
REGULATION VIOLATION/ICLASS DATEBY - PLAN OF CORRECTION . DATE
55 Pa.Code § 2600, ’ WHICH (include a step-by-step plan to correct: COMPLIANCE
: CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

-| 88a
Floors, walls, cetlmgs
windows,-doors and other

good repeirand free of
hazards.

surfaces shall be clean, in.

The Tight fixture on the wall in the
hailway next tc room 106 was
breken. '

O\(\ch t'e’\cf)

fnmediaie] hiagnk &W@ e gaceca;‘
w9l Y ~

W@L@d% Lol Ao
S, (B UNAY anc
T gar rwacrcf\£<:ruzi\£x:—‘

AePosfmen® oF -

o, B Vwr\ CRK IPM&V"-

ol
.




VIOLATION REPORT

128°F

» Hot water temperature at the
kitchenette sink in room 108 was
measured at 108°F '

" » Hot water temperature at the

bathroom sink in room 110 was
measured at 123°F.

ON-agina

¥ e VIR NN NT 2

Mo ienance Cund Peuscle e B,
ot papastor wa ke |

E fures AAaitg
%O’f@ A s scfpparcse

oy

& Crent Lo

Mbu&: freent ““""""egm@ff

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 13 of 25

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Rose Tree Place ™ 132810 ' '
500 Sandy Bank Road, Media 19063 - : :

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

January 6-7, 2010 Metzger, Stone, Frey .

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS] PPROVA%LF DATE .
: - . - ‘CORRECTiON .
(N thale 9\@((@ [742//

11 . ' 3 :
REGULATION | " VIOLATION/CLASS DATE BY PLANOF CORRECT]ON DATE. .
55 Pa.Code § 2600. WHICH ~ (include a step-by-step plan to correct COMPLIANCE -
. CORRECTION | the specific violation, as well as a plan VERIFIED .
. WILL BE to assure the violation does not recur) BY DPW
. : COMPLETED )

89b -+ e Hotwater temperature atthe |, £ Lest @6(‘ L .

Hot water temperature inareas |  sink in the men's room in the ’m’ﬂ\‘?’& adel U‘JW A Steps havetiéen taken to
accessible to the resident may hallway on the first floor afterthe | </4//¢ /W OLC;‘SU’S ggggct "I%%"’?&fs’ o
not exceed 120°F, elevators was measured at e - Py st

(mitials {DEW)




. : ViQLATlON REPORT : : .
PERSONAL. CARE HOMES — 55 Pa.Code Chapter 2600 v Page 14 of 25

T

\—:\TME AND ADDRESS OF PERSONAL CARE HOME - SURRENT LICENSE NUMBER
R ' .

ose Tree Place ) 132810
| 500 Sandy Bank Road, Media 18063 '
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

January 6-7, 2010 Metzger, Stone, Frey.

SIGNATURE OF LEGAL ENTITY " DAT REGIONAL LICENSI /-‘.'- PROVA BLAN O ‘ DATE
GALOD L alw 7, /4 _. Y /.7
' 2. . - 3 . 4 - 5
. REGULATION ' VIOLATION/CLASS DATE BY PLAN OF CORRECTION - DATE
55 Pa.Code § 2600. ' . WHICH (inciude 2 step-by-step plan to correct COMPLIANCE
’ QORRECTION the spesific violation, as weilas a plan -+ VERIFIED ’
WILL BE,  to assure the violation does not recur)- .~ BYDPW
_ : COMPLETED . X o
1326 W : Exit routes used for evacuafion ' y L ‘
Airitten fire drill record shall during fire drills were not specified &K QN /l'&/ @*&69 ‘{') v 4§ / / d
include the date, fime, the on the-fire drill records. The home e, Wt S Q N\ M\& /f/i/
amount of ime it took for listed generic locations i.e., firé Al e Cov A
evacuation, the exit route used,. | towers, fire safe. areas. ‘SAT & AT 11 [
the number of residents in the ‘ ) :
home at the time of the rll, - Mm!,f)fﬁf’fﬁwy_‘]‘ (
the number of residents Wﬂ M Fl 7¢é d (s (
evacuated, the number of staft |. _ . M
persons participating, problems /‘ 44 cpf d ' (/(1
encounterad and whether the M -@ a Oh M 7 7L
fre alarm or SmMoke detector ‘éﬂ <

was operative.




VIOLA nON REPORT

PERSDNAJ_ CARE HOMES 55 Pa.Code Chapter 2600 - ‘. Pa;e 15 of 2.
[ NAME AND ADDRESS OF PERSE:)NP«L CARE HOME . ] CURRENT LICENSE NUMBER
Rose Tree Place : _ 13231 D
500 Sandy Bank Road, Media 19063, - I - . :
INSPEGTION DATE(S) (1nclude all dates of the mspechon) REGIONAL REPRESENTATNE
. {.January 6-7, 20190 Metzger, Stone, Frey .
. SIGNATURE,OF LEGAL ENT]T‘{ DAT ' REGIONAL LICENSI PRO\I OF ATE .
S Q\ED CORRECTION 7
w/ﬂ -
4 : o _‘ 2
" REGULATION N \ﬂOLAﬂDN}CLASS _.DATE BY . PLAN OF GORRECT!ON DATE
55 Pa,Code § 2800. WHICH 0 nclude a sfep-by-step plan fo correct | : COMPLIANCE
A ) CORREGTION the specific violation, as well gs a plan .- VERIFIED . . |
WULBE .| ifoassure the vi o!aﬂon does not recur) © BY DFW
: GOMPLETED . ’
132d - ‘ The home has a wiikien o T
: Remden‘cs shall be able to recomnmended evacuzation fime from | § m mg&@&, va, o W FALes 55‘. ( eC ;Gj‘ a
. Vsvacuste the entire buildingto | & fire safaty expert.of 8 minutes 21 Lo,
- "2 public ihnmughfareaizrd toa | seconds. Fire drill evacuatxon fimes - O\J\J DT'\’STM or G’!é’ﬁi%ﬁ%f e U.j 1324} S,
| fire-safe area design In, were a8 follows:
writing whiin the pastyear by | Date Time EyacTime z//?/g}%/ g ohn e Og il adag &m .
a fire safély expert within the - | 12/3109 2 -aipm  Bmin - - P =411
penod of fime specifiedin 14/23/08 . 700 pm ‘unrecorded . : w{"mé Mee 33‘5 ‘i’JP"e Ct p""{’ d e % ﬁ%g
wiiting within the past year by .- | 10/29/09" 1:30pm . 1tmin [ L"'f _ e
2 fre sziety expert. 0OMTI08 . 2B5pm 755 = state ﬁtf 1 SiEleky 252
01509 350pm  Smin onper /,\f Ameiestra i’ 25S
07131108 1:40 pm & min @ Sa"
06/04/09  4:3Cam  §min i i {M 220 £6.Ch Fa E“Z:;g,
05/26/08 3:50 pr’ Gmin -~ W\[ B2
0430008 * 9B0am  Bmin Al mon =S
Dg‘;ﬁfﬂg 540 am 8 min ) % g o
02/28/08 - 3:30pm - Smin . ]
. |ouzsios 10:5am - Smin shs / o % Al bidents will e esnuit o
_ . 7‘0 He g /}Mo%fif UL& Z%; o/j A//
. it feh

1/ S2conks\ or

] a ned
37?;4076’5 ot

B .; /:/(o

_. /565/ por
il et

1[,' 2 5%,@ art4as

%zc/ St et
drfls

de&yﬁ&m

will be -}mrhzo/ on

il ke e neadt S
ro/t%d‘f "é\/ ﬁfiﬁﬂ% ol W gg/g&wéig/d/f

&

ol




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 16 of 25

NAWE AND ADDRESS OF PERSONAL CARE HOME

| Rose Tree Place .

500 Sandy Bank Road, Nedia 18063 -

132810

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
January 6-7, 2010

REGIONAL REPRESENTATIVE
Metzger, Stone, Frey .

SIGNATURE OF LEGAL. ENT]TY . . | DAFE REGIONAL LICENSIN PROV 0 DATE .
WM - \O& CORREGTION / /
< l\(\ SN &L ;/"‘717 v 4
2 — BE :
. REGULAT!ON VIOLATION/CLASS DATE BY PLAN QF CORRECTION DATE )
55 Pa.Code § 2600. o WHICH (include a step-by-step plan to correct. COMPLIANGE
T ‘ CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the \nolaﬂon cloes not recur) BY DPW
) COMPLETED
132e The tast fire drill held during sleep:ng oA
Afire drill shall be held during | hours was on 6/4/2008. - thotlio Py ovex mxan¥ % & Step€Hiave boan takan o
sleeping hours once every 6 . I was CoOmMpe . mmmﬁgm'fw iabio
months, breping. Condioer Lot e | ulse
- _ : AN A
| - : X Date Init:ai_s (DPW)

geaL W i tog mainbacepd

,[/0 sbroule Shatan
m@hg’ Cire Gl ¢4

(6 heTl evedy 4G
m%QGﬁﬂ aﬁam@




VIOLATION REPORT *

contraindicated medications,
| medication side effects and the
ability to seif~administer .
medications.

dated by the physician who had
completed the medical evaluation.

Repeated Violation-12/16/08 et al

MQQ\A@M\ nAudes
2 ko ceaimen
e GO @6%(}"56(\ UM
Waich 15 Ban ande

Saled oy Pougian.

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 17°0f 25
NANE AND ADDRESS OF FERSONAL CARE HOME . | CURRENT LICENSE NUMBER
Rose Tree Place | 132810
500 Sandy Bank Road, Media ‘19063 :
INSPECTION DATE(S) (Include all dates of the mspectlon) REGIONAL REPRESENTATIVE
January 6-7, 2010 . Metzg er, Stone, Frey .
SIGNATURE OF LEGAL ENT]TY _ DATE - REG]CNAL LICENSI PROV DATE -
W K \ CORREGTION / .
Q,W 2\G\; %[.;%
3 .
REGU LAT!ON . VIOLATIONICL.ASS DATE BY . PLAN OF CORRECT]ON DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to co_rrect COMPLIANCE
CORRECTION the spedific violation, as well as a plan VERIFIED
“WILL BE .to assure the violation does not recur) BY DPW

. ' ~ COMPLETED )

141a-2 The addendum fo Resident# 6's -
.| The medical evaluation shall * | 11/24/08 medical evaluation listed SM{"&Z &&&, sz \,0 ! ‘ Q/ﬁgh/(e/ ( g"%ﬁ&ﬁftgﬁmﬂg

include the following: medication regimen, This _ i compliance IS no (t]

: ¢ addendum [:e;% not been signed and | #5477 MY( QO:C/(’\ onedkioa M__
(7} Medication regimen, )

Date Initials (DPW)-




VIOLATION REPORT

PERSONAL CARE HOMES 55 Pa.Code Chapter 2600 Page 18 of 25
' TNAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
"| Rose Tree Place . . | 132810 .
500 Sandy Bank Road, Media 19063 . )
INSPECTION DATE(S) (!nclude all dates of the mspectlon) REGIONAL REPRESENTATIVE -
January 6-7, 2010 Metzger, Stone, Frey
SIGNATURE OF LEGAL ENTITY DATE | REGIONAL L!CE%;‘{%O DATE .
CORRECTION -
KN\WW 9»% a\co W
: - 7
1 2 . 3
’ .REGULATION VIOLATION/CLASS DATE BY - PLAN OF CORRECTION : DATE
£8 Pa.Code § 2600. . WHICH (mciude a step—by—step plan to correct COMPLIANCE *
' CORRECTION | the specific violation, as well as a plan VERIFIED
JWIEL BE to assure the violation does not recur) BY DPW
COMPLETED - s Ste% have haen taken to
141b-1 » Resident #1’s last medical . ' 53 AL T A ™ w one COTTE N ot
A resident shall have a medical | evaluation was dated 12/17/08 - Copefieted Reo: o ek p A compiance is ngt yerfiable
evaluation at least annually.  Resident # 5's last medical 4/stce Wwo-s &am %D o%\eom . Dats & initials (DPW)
: : evaluation was dated 7/9/07 | el - (sec a : A :
. dca
Repeated Violation-12/16/08 et al Res: Oq‘% e =5 Eﬁ
. : zﬂ@(u-ovi}m u.,@d\@%-@
(see a flacked
OOS m@ RED er &es;grx@e W\‘((
o ?//%/ 208t ol pnedhick
soctuatons &cR &
m_@\e ik Gnncax Vet




e T T

Rose Tree Place

g T

REGULATION
55 Pa.Code § 2600.°

182b and 1802

182b .

Prescription medication thatis
not seif-administered by a
resident shalt be administered
by one of the following:

‘(1) A physician, licensed
dentist, icensed physician's
assistant, registered nurse,
certified registered nurse
practitioner, licensed practical
nurse or J:censed paramedic.
(2) Agraduate of an approved
nursing pregram functioning

under the direct supervision of .

a professional nurse who is
present in the home.

(3) Astudent nurse of an
approved nursing program
functioning under the direct
supervision of & member of the
nursing school faculty who is

LEGAL ENTITY

NAME AND ADDRESS OF PERSONAL CARE HOME

500 Sandy Bank Road, Media 19063 __
INSPECTION DATE(S) (Include all dates of the inspection}
; 2010 :

Lo VIOLATION
PERSONAL CARE HOMES -3

VIOLATION/CLASS

The home lacked the required
documentation for staft persons who
administer medications to
substantiate that they had .
completed the required training for

| medication administration: .
' Staff person N completed initial

.medication administration fraining
on 7/28/07. Therewasno
documentationof any annuat
praciicum fraining since that date.

« Staff person O-no récord of any
training i .

« Staff person P- 10 record of any
fraining -

» Staff person Q-no record of
successiut completion cf initial
training.

« Staff person R-.completed initial
medication administration training
on B/14/07. There was na
doctimentation of any annuat

DATE BY

. WHICH
CORRECTION
~ WILL BE
COMPLETED

yenedia e

414149
"M

Oi’\%ééﬁ!\@

A\zolo

sracticum training since that date.

"REGIONAL REP
Metzger, Stone, Fre
REGIONAL LICENSID
CORRECTION'

REPORT ,
5 Pa,Code Chapter 2600

RESENTATIVE

4

. DATE
COMPLIANCE
VERIFIED

PLAN OF CORRECTION
(include 2 step-by-step ptan to correct
the specific violation, as welias 2 ptan
to assure the violation does not recur)

AT e s coxbron fehficiag atelie.
were Lolen oPF 0¥ b ./%4
Anedh 1 e adaeassivater T

vk Cekrasned (segattact
0. ould e et
GAG ﬁ(acﬁ Cantsd’
oLe. U & SR .

i é\mmﬁka%-f‘ wil \
@W vne, T ¥e

_”(f‘@m@(’ CoulL 5%

1




. VIOLATION REPORT - | L
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 | page00f25

‘e

s CURRENT LICENSE Nl;MBER

NAME AND ADDRESS OF PERSONAL CARE HOME
Rose Tree Place L 13231 0

500 Sandy Bank Road, Media 19063 L
dates of the inspection)

REGIONAL REP RESENTATIVE‘

INSPEGTION DATE(S) (Include all’
January 6-7, 2010 ~ | Metzger, Stone, Frey. s )
SIGNATURE OF LEGAL ENTITY . | DA T REGIONAL LICENSING AP PRO ;” ANO . DATE
_ s (A - { .. | CORRECTION // /
| GgADD Aa\e | 720y YA
REGULATION VIOLATION/CLASS PLAN OF CORRECTION DATE .
55 Pa.Code § 2600.: {include 2 step-by-step planto correct COMPLIANGE
the specific violation, as wellasaplan -| - VERIFIED
to assure the violation does not recur) BY DPW
182b{continued} . .
"

present in the home. .
(4) A staff person who has
| completed the medication
administration training in 180
for the administration of oral
topical; eye, nose and ear drop
prescription medications;
insulin injections and
. | epinephrine injections for
| insect bites or other allergies. -

1902 .

A staff person who has

successfully completed a
Department-approved
medications administration
course that includes the
passing of the Department's
performance—based
competency fest within the
past 2 ysars may administer
1 aral topical; eye, nose znd ear
drop prescri tfion-medications




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 - " Page 21 of 25
NAME AND ADDRESS OF PERSONAL CARE HOME ' _ ;| CURRENT LiCENSE NUMBER
Rose Tree Place o : : B 132810 :
500 Sandy Bank Road, Media 19063 , L
INSPECTION DATE(S) (Include all dates of the mspectlon) " - | REGIONAL. REPRESENTATIVE
January 6-7, 2010 - Metzger, Stone, Frey
SIGNATURE OF LEGAL ENTIHY o DA REG[ONAL LIC?( G APPRO DATE
CORRECTION '
U0t (A0 | a\ale / / %,///
I'4
1 . . 2 : 3 ) : NE '
- REGULATION ' - VIOLATION/CLASS .DATE BY " PLAN OF CORRECTION <. 1 DATE
55 Pa.Code § 2600. ) . - WHICH (include a step-by-step plan to correct _.COMPLIANCE
' CORRECTION | the specific violation, as well as a plan - ) VERIF!ED
_ WILLBE . " to assure the violation does not recur) ‘BY DPW
- . COMPLETED . . ’ ;
180a (continued) B : K . S ‘ 4//‘9 V14

andg epinephrine injections for
insect bites or other allergies.

oy




VIOLAT]ON REPORT o
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600  Page2zof25

NAME AND ADDRESS OF PERSONAL CARE HOME .

Rose Tree Place

500 Sandy Bank Road, Media 13083

CURRENT LICENSE NUMBER
| 132810

INSPECTION DATE(S) (Include all dates of the mspect:on)

January 6-7, 2010

REGIONAL. REPRESENTATIVE
-Metzger, Stone, Frey .

SIGNATURE OF LEGAL ENTITY DA REGIONAL LICENSING DATE
Nt Godting Qo | coRRECTIN 4,
* YAy Z
] ¥ : 77
1 2 : 3 _ ] 5 R
-REGULATION " VIOLATION/CLASS DATE BY - PLAN.OF CORRECTION ) - DATE
55 Pa.Code § 2600. ’ ~ WHICH | (include a step-by-step plan to éorrect . COMPLIANCE
. : .CORRECTION the specific violation,as wellas a plan | - - VERIFIED
WILL BE to assure the v:olatxon does not recur) ©  BYDPW
.. , COMPLETED '
184a The pharmacy label for resident : IS 377,
The original container for = | # 8's Primidone 250 mg incorrectly } W&iaib Wm?‘ et W ﬁg -{19,{03 _ Z’J/ .filf/
prescription medications shall | listed 1 tablet fo be given twice daily. y/5lr0 @.:{\OL O- )

be labeled with a pharmacy
labet that includes the
following:

(1). The resident's name.
(2} The name of the
medication.

(3} The.date the prescription

was issued.

{4) The prescribed dosage .
and instructions for ’
administration.

{5) The'name and title of the
prescnber

The correct instructions were for
administration to be once daily.

é\\fg;c-f\g o nd 5eS LDW(

/95/ ‘ @F(&QC&CS b\{ Senchin
newd medcca,&ar\s

(Vechicatuan echncsanS '

Aoy Pharaacd
w’w{\/kecﬂlossd&.i Dhen
fobel o\cscrep@n@fﬂ%.
OCCeil -




 VIOLATION REPORT .
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 23 of 25

(2} If the condition of the
resident significantly changes
pricr to the annual
assessment. |

(8) Atthe requestofthe
Department upon cause to
helieve that an update is”
required. :

o Resxdent ¥ G-last assessment
9/1/08 '

= Resident # 10-last assessment
8130108,

Repeated Violation-12/16/08 et al

poh. and rcvieurd week

5,3,“@;5, C@M[C fed .
/@rsiéee a,t;aow)

.y

NAME AND ADDRESS.OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Rose Tree Place ) 132810
500 Sandy Bank Road Media 19063 ;
INSPECTION DATE(S) (lnclude all dates of the mspectlon) REGIONAL REPRESENTATIVE
January.6-7, 2010 Metzger, Stone, Frey
SIGNATURE OF LEGAL ENTITY o DA REGIONAL LICW DATE -
, . : ‘ CORRECTION .
VUQJ\J @/MJ\V_) & lq\\’a W
1 2. 3 . 5
REGULATION ) VIOLATION/CLASS DATE BY PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. ) . WHICH {include.a step-by-step plan to correct . ‘COMPLIANCE
-GORRECTION | -the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED ) '
%ﬁicres ert shal have ?f;rd[en’c assessments were not ; [ Q—O /’ 2010 AU A 2 b M{ ¢ J[gd, MGLJ ?o?e%t hsxﬁ m ﬁﬂml L
P eted annually: [ Compliance Is not to
fac:lclxtona! assessments as . g;/sci)%enf# 2. last ssessment dﬁ . j‘m(b 73 Jrc & {;ﬁbh A ch ; J compl 2 ﬁ"ib
oliows: Co o ¢ : Titials (DPW
I - » Resident # 4-last assessment d@d&fof’e J bate 1 OF
(1) Annually. 9/2/08 - g Ma faine

.y .
' i




VIOLATION REPORT.

PERS_ONAL CARE HOMES — 55 Pa.Code Chapte'r 2600 ' Page 24 of 25
NAME AND ADDRESS OF PERSONAL GARE HOME CURRENT LICENSE NUMBER
Rose Tree Place = . 132810
500 Sandy Bank Road, Media 19063 .
1 INSPECTION DATE(S) (Include all dates of the inspection} REGIONAL REPRESENTATIVE 5
January 6-7, 2010 Metzger, Stone, Frey  _ -
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS APPR W | DATE .
" ~e . AL , CORRECTION é Zw / .
+\Q \& 9’2{7%
1 ; 2 . 13 o
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE ‘
55 Pa.Code § 2600. ’ WHICH {include a step-by-step plan to correct - COMPLIANCE
, CORRECTION { the specific violation, as well as a plan VERIFIED
- WILL BE .to assure the violation does not -re;cur) BY DPW
: . . COMPLETED
227h . ‘ The following residents had not ‘ , [ Z gi i .8 ebeen taken i
If a resident or designated signed their support plans and there ‘g"l q [ (0 %Wn wrs (i (UCQ . %1! .
person is unable or chooses was no documentation of their : (] b(,a n % (‘ . B?fl}lg%gce is Et:veﬂﬁable
not o sign the support plan,a | refusal or inability to sign: i i - -
notation of inability or refusal to | ‘» Resident #4-support plan 8/24/09 on 0{3 oy A2 é u,(.?fo}’ Date nitiais (DPW} -
sign shzll be documented. « Resident #5-support plan 8/21/09 O 4 d £ r{\
: = Resident #11-support plan 8/22/08. f)(@nf; Lc)ha f“eéi "
Cunek
% A pie Qea( |
Supbort plans wmcffac?wﬂ :
o s (Seed J oo
W e e P
o rchtr . ebre

ffz{ sk AgP At




VIOLATION REPORT

secured dementia cdre unit.

- | unit had not been completed.

OIW Fre |

U ptzeents ise dete |

PERSONAL CARE HOMES - 55 Pa. c:ode' Chapter 2600 ' Page25 of 25
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Rose Tree Place 1 32810
500 Sandy Bank Road, Media 19063 : : - .
INSPECTION DATE(S) (Inc!ude all dates of the inspection) ‘REGIONAL REPRESENTATIVE
January 6-7, 2010 - ) Metzger, Stone, Frey -
1 SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS PPRO | DATE .
NIl b B ) gt | CORRECTION / A
_ | - j/.x/z//
1 . 2 : 3 )
REGULATION ' VIOLATION/CLASS DATE.BY PLAN OF CORRECTION , DATE
55 Pa.Code § 2600. . . WHICH (include a step-by-step plan to correct " COMPLIANCE
CORRECTION | the specific violation, as well as'a plan - VERIFIED
. WILL BE to assure the violation does not recur) BY. DPW
. . ) " COMPLETED. ) .
231f Residents # 4 and 11 have lived in ) > &at UJ { [ ) -
In addition to the requ:rements the home's secured dementia care 8‘ O& g fo )ﬁ( 95 (Y\‘Z/Lf‘é. ff 1@ i btepﬁ"have DORT: (2K 1
in 225, the resident shall also unit for over a year. Annusa] § (\(:Pu O'! € -H"}Q, C@ . corretlztviofaizison ; full it
be assessed annually for the assessments for their continuing ;:o.]/‘“ A, Z compliance ks not verifiabi-
continuing need for the need for the secured dementia care flee 4 ‘ F é'_péew “15/04
Rérnention un . - Dats

"~ faitials (DPW'

K]




T

‘VIOLATION REPORT

PERSONAL CARE HOMES 55 Pa.Code Chapter 2600 . Page 1 of 28
NANIE AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER .
Rose Tree Place R v
500 Sandy Bank, Media, PA - 19063 : 132810
INSPECTION DATE(S) (Include all dates of the Inspection) REGIONAL REPRESENTATIVE
January 20, 2010 - Justin Trupp, Jacoh Herzing
SIGNATURE OF LEGAL ENTITY DATE ‘REGIONAL LICENSING APPROVAL OF PLAN OF DATE

o p CORRECTION
NI 3 \gi\ o | CORRECTN g Bl Wi
T 2 3 4 )
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION ) - DATE
55 Pa.Code § 2600, © WHICH (include a step-by-step plan to correct COMPLIANCE
' ) CORREGTION | the specific violation, as well as a plan VERIFIED
WILLBE | to assure the violation ‘doss not’ recur) BY DPW
) COMPLETED
16¢ The following incidents were not R
The home shall report the reporied {0 the Pepariment: W A { 1N CA &e/\ S U\)t( (
ikcident or condition to the _ 3jatjo | e (oY flecd "WLHN N
Department’s personal care | Resident #1 did not receive the (o '\’(.OG/\“‘ Q@M ouls
home regional office orthe | foliowing prescribed medications: q/j!/!v " o5 pe/p
personal care home o Trazodone HCL 12.5mg at - OC d\) SOV
complaint hotline within 24 © 9:00am and 5:00pm on DA (@ \,LK L
hours in a manner 42/1/09-12/6/02 - &1;&:
| gesignated by the » Trazodone HCL 25mg at AN aulsng O ¥
epartment. Abuse 9:00am and 5:00pm on \ .
reporting shall also follow 15 12/1/09-12/6/09 P L)l S( D Véﬁd\ﬁ <, Sé ) «H/) s i
(relating o abusé reporting |« Triameinolone Acetonide e Loy ?Lﬂ OF srexdents
covered by law) 0.1% at 9am and 5pm on ‘ N (ﬂu O 0&6(\ fal
‘ 1/1410-1/3/10 %LOV\ u{@(‘r_’-_,
Resident #2-did not receive the (5@(2, CL MCX’\QF/‘
following prescribed medication:
».Docusate Sodium 100mg at
5:00pm on 1/18M10 ‘s,




v

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

.- Page Zof 29

L T\AME AND ADDRESS OF PERSONAL CARE HOI‘.’IE CURRENT LiCENSE NUMBER‘-

| Rose Tree Place . ) '

' 500 Sandy Bank, Media, PA - 19063 . . o 1328’10 )

INSPECTION DATE(S) (lnclude all dates of the mspectlon) { REGIGNAL REPRESENTATIVE

January 20, 2010 - . Justin Trupp, Jacob Herzing

. SIGNATURE OF LEGAL EN ITY DATE . REGIONAL LICENSING APPROVAL OF PLAN OF -| DATE N

: CORRECT!ON .
M\WM 3\3@8 W Lt AL~ vfor/R2.
1 2 i 3 4 . 5. :
i , -REGULATION. V!OLATIONICLASS DATE BY PLAN OF CORREGTION : DATE
| 55 Pa.Code § 2600. ' - ;. WHICH {(include a step-by-step plan to correct -CONMIPLIANCE -
: . . CORRECTION. | the specific violation, as well as a plan - - VERIFIED
WILL BE to assure the violation dogs not recur) BY-DPW _

COMPLETED ~

‘Resident #3 did not receive the
following prescribed medication:
¢ Peri Colace at 8; OOam on
1/4/40 '

Resident #4 did not receive the
following prescribed medication:
= Calcium with Vitamin D
. 600mg-400 at 9: OOam on '
1/4110

Resident #5 did not receive the

following prescribed medications:

o Loratadine 10mg at 9:00am
on 1/4M0 ‘

s Metoprolol SUCC ER 100mg
at 9:00am on 1/4/10 :

Resident #6 did not receive the
following prescribed medication:

.f/zé(//o

L1/

| Al Sttt will be

entv ad defned By
K/M%'JIZV ZMD

Hu homes ¥

e JZM/ e[y

Staff were 'mmw/ 0 e
Abnition 47 4 mm%wm

pramed vH
W&zé le Patrdlanrn

o ProceRurtS #/ -'
ey 4 Z;/(MO‘.

A it 4 FFemd (MJ‘?Z&/’&J’
mpﬂﬁéﬁx éy Cheyter Z24L0
il fr pi? wired 7 (Jcéé

A

¢ Omeprazole 20mg at 8:00am

s L P

2 ‘9'/?1/ 70




. VIOLATION REPORT
PERSONAL CARE HOMES 55 Pa.Code Chapter 2600

.
»e

Page Jof2s
i NANE AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
; Rose Tree Place -
: 500 Sandy Bank, Media, PA -19063 11 32810
; INSPECTION DATE(S) (Include ai! ddtes of the inspection) REGiONAL REPRESENTATIVE :
| January 20, 2010 Justin Trupp, Jacob Herzing
J SIGNATURE OF LEGAL ENTITY DATE i REGIONAL LICENSING APPROVAL OF PLAN OF DATE
WW D4l fro. | SORRECTION L
T2 3 4 ) : 5 .
REGULATION ViOLATIONICLASS DATE BY PLAN OF GORRECTION ~ DATE
55 Pa.Code § 2600, WHICH (include a step-by-step plan to correct COMPLIANGE
: ‘ CORRECTION the specific violation, as well as a plan VERIFIED .
- WILL BE to assure the viclation does nof récur) | BY DPW
L COMPLETED : - :
on 1/7/10 - :

Resident #7. did not receive the
following prescribed medications:
» Foradil 12meg at 9:00am on-

144110
o Omeprazole 20mg at.Q.OOpm
on 1/2/10 '

Resident #8 did.not receive the
following preseribed medication:
o Amiodipine Besylate 5mg at’
9:00am on 1/4/10

‘Resident #9 did not receive the

following prescribed medigation:

" o Glipizide ER 2.5mg at 9:00am

on 1/4M0

| Resident #10 did not receive the

following prescribed medication:




VIOLATION REPORT o
PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600 L

Page 4 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEBER
_Rose Tree Place "o C t
500 Sandy Bank, Media, PA - 19063 : ‘ - , 132810 !
INSPECTION D TE{S) (Include all dafes of the mspectlon) REGIONAL REPRESENTATIVE ’
January 20, 201 - _ Justin Trupp, Jacob Herzing ) . .
SIGNA“TL}RE OF LEGAL ENTITY . DATE‘ { REGIONAL LICENSING APPROVAL OF PLAN OF | DATE
: o : CORRECTION. '
1 2 3 . |4 o -
"REGULATION . VIOLATION/CLASS DATE BY PLAN OF CORRECTION ] DATE
55 Pa.Code § 2600. - WHICH (include a step-by-step plan to correct | . COMPLIANCE
. i * CORRECTION | the specific violation, as well as a plan - VERIFIED
WILL BE fo assure the vmlatxon does not recur) * BY DPW
CONPLETED

Te \ftamm C SDOmg at 9 OOpm

on 1/10!10

Resident #11 did not receive the
following presctibed medication:
» Senna 8.86mg at 8pm on
1118110

The fol!ow]hg incidents were not
reported to'the Department
within 24 hours:

Resident #1 did not receive their

prescribed Avelox 400mg and

.| Mucinex DM once daily for 10

days on 12/17/09-12/21/09, This
incident was not reportéd to-the

Department within 24 hours. The'

home notified the resident,
designated person and the
primary care physician on

-

o

a5




VIOLATION REPORT

PERSONAL CARE HOMES 55 Pa. Code Chapter 2600 SO " Page5of29
| NAME AND ADDRESS OF PERSONAL CARE HOME ' | CURRENT LICENSE NUMBER -
Rose Tree Place . ‘ ‘ ‘ o : - '
500 Sandy Bank, Media, PA 19063 . C 132810
INSPECTION DATE(S) {Include alil dates of the mspectlon) REGIONAL REPRESENTATIVE
Japuary 20, 2010, Justin Trupp, Jacob Herzing .
SIGNA’FURE OF LEGAL ENT!TY .o DATE REGIONAL LICENSING APPROVAL OF PLAN OF . ° DATE -
' CORRECTION e
1 T I i 3 4 o 5 )
REGULATION, ’ VIOLATION/CLASS DATEBY . PLAN OF CORRECTION . DATE -
55 Pa:Gode § 2600, ’ ~ WHICH {include a step-by-step plan to correct | COMPLIANCE
. ’ ‘ - CORRECTION | the specific violation, as well a5 a plan " VERIFIED
1 -WILLEE - to assure the violation does not récur} BY DPW
COMPLETED L - s

- 12121709 at 12:00pm. The
- | incident-was reported to the
Department on 12/24f09 at . e . :
"1 2:00am, .- . ‘ ‘-

Resident #12 did not receive
their medication Aricept 10mg -
one tablet by mouth at bedtime
on 12/1/09-12/22/09. This-
incident was.not reported to the
Department within 24 hours. The
home notified the resident,
designated person and the L ) )
primary care physician on - . - &
A2/22/09 at 12:00pm. The ‘ ' :
incident was reporied to the -
Department on 12/23/09 at
8:00pm. )




. VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600

- ?agé Sof ﬁQ

NAME AND ADDRESS ‘OF PERSONAL CARE HON[E GURRENT LICENSE NUMBER -
t Rose Tree Place . 3
; 500 Sandy Bank, Media, PA - 19063 . _ ' 132810 .
: INSPECTION DATE(S) (Inciude all dates of the mspectton} REGIONAL REPRESENTATIVE
| January 20, 2010 _ -Justin Trupp, Jacob Herzing :
; SI_GNATURE_QF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ‘ | CORRECTIO '
2\3kS0| y K/mw&é Hfou/ fo
1 : 2 T 3 4’ 5 .
; REGULATION VIOLATION/CLASS | DATE BY " PLAN OF CORRECTION ° DATE .
‘. 55 Pa.Cote § 2600. . " WHICH {include a step-by-step plan to correct COMPLIANGE
. . CGORRECTION | the speclfic violation, as well as a-plan VERIFIED -
WILLBE . .| toassure the violation ddes not recur) . BYDPW
COMPLETED - .

132d :
Residents shall be able to
evacuate the entire building
to a public thoroughfare, or
to a fire-safe area .

. designated in writing within

- the past year by a fire safety
expert within the period of |
time specified in writing
within the past year by a fire.
safely expert.

On 1/10/10 the fire alarm

A o¥ass ort (

sounded throughout the building

due to an oven emitting smoke in {. /’ ) i bé?_, H AL ﬂ@d an .

room 338. All'of the residents on é’ 1 i0 %‘6 Q ¢ (‘6 "DCLSS:@/

the first floor evacuated to the W

sitting area and lounge located at M QRS A0 e

the east side of the building. The . b UL &éy( o\ CLCCOf (SX(‘%

first floor sitting area and lounge %

have not been designated as fi s fi re A0 W\e, 6

safe areas.’ ] ‘ 6 % & d \/1 g'

Fue oS o L2

aftfio |The &{dml usatsr will*dbsrve

Mie not Hhite emscamv |

Y

P dnllS 77 MJZM, S A

jﬁ: v”'{/{c(a{(ﬁkﬁ ! j 7o cm/s

At T ST wpaF
;ri’ﬂ MMZW o z%e’ m?gg 2
' Wf/»//w.




R VIOLATION REPORT |
PERSONAL CARE HOMES — 55 Pa.Code Chapter. 2600

Page 7 of 28
NAME -AND ADDRESS OF PERSONAL CARE HOME s} CURRENT LICENSE NUMBER
Rose Tree Place - o .
500 Sandy Bank, Media, PA - 19063 o 1132810
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 20, 2010 : ] - Justin Trupp, Jacob Herzing ~
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: . , CORRECTION -
Odpnd | 3peln L A4S o |
' e ’ - ’ ' - - . ( ' -
1 Z R 4 . . 5
- REGULATION VIOLATION/CLASS DATE'BY PLAN OF CORRECTION * DATE
55 Pa.Code § 2600, . WHICH {include a step-by-step plan to correct COMPLIANCE
: CORRECTION | the spescific violation, as well as a plan " ¥ERIFIED .
WILL BE to assure the violation does not recur) BY DPW
L - . COMPLETED ) -
1850 ~ | The homes medication and S Ces e}]m CaALSE
At a minimum, the ‘medical equipment procedures b 2’(9\ o jl;\é, \We S .C
procedures in 185a shall did not include the process for w{‘ d\OCUW\‘@‘\ ‘rd\f) ( )
"include: documenting the receipt of T .HD\ e
o , control substances and S ¢ v o¥ C?,SO\ &
(1) Documentation of the prescription medications. et - ).
receipt of controlled SU b‘?"ﬂ/@f{fﬁ “in u
substances and prescription { 4 U] AT Uj\ A
medications. (LDSP\(D {)Ur( X K-Q &)Rﬂgg
(see o Bachment > g
(Lrarco Resrecesve
o o deckiney
L < ( ( .
(nee. Sneef Wl (.
ooued o snduwidual
frkients N Hereedd
(ounts fnee $(see. @ HaChiment b)

bl110

e s e paliiy ks il be

wpd A 1o Ndude b
aer prestrpi
wpin e

X Ldn ik &‘—

Fttrr i tos ey

FRY

Ithplled $0bsjnecs and
IR IASINTS AV G CLOU,
and wht! dilemmariatine IS jpgde fFep?

S




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 8 of 29-
NAME AND AD:DRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Rose Tree Place E '
500 Sandy Bank, Media, PA - 19063 132810
INSPECTION DATE(S) (Include all dates of the mspectlon) REGIONAL REPRESENTATIVE
January 26, 2010 -Justin Trupp, Jacoh Herzing .
SIGNATURE OF LEGAL ENTlTY DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
’ CORRECTION -
O\/M"/m > TQ Gz( (o /WKWMNW /ol ) Ve
7 . _ 3 3 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION_ ) ' DATE
55 Pa.Code. § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
: - CORRECTION | the specific violation, as well-as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED , ‘ ) )
187a Resident #1°s medication Y \ o '
A-medication record shall be | administration record (MAR) A\\ \ \0 A g ‘ “e’g}\e(i;f' WS‘?@? éj{\,&-
kept to include the following | dated 12/1/09 did not include: A ‘
for each resident for whom | e A diagnosis for the ONE B OJ\’} COW\@ (efed)ess,
medications are . - medications Simvastatin ' ’ )
administerad: 20mg, Avelox 400mg, - A’ “ Q/OW w&éf%ﬂgif .
Mucinex DM, and ‘ ' ‘
; o oht EUCRKIOND
(6) - Dose. Triamcinolone Aceténide %.r Pre ( W(/‘\\C‘f’ C(‘/ k_(
(12) Diagnosis or purpose 0.1%. U &\ be. 6 ) D
for the medication, including” | « A dosage for Mucinex DM. W“
pro re nata (PRN). , ‘ (_0/({\6\,{,( <
. ' Resident #2's MAR dated 1/1/10 Lo re ?)LL(GLROY\ G %:b 3‘)
did not include: &a@
= A diagnosis for the medication m (X{Q > U)\ “ b'& (@d( f‘_
Albutero! Sulfate UU P/F OV\(’ﬁ (u( b\,( (\6 bﬁée/\
2.5mg/0.5ml. Cﬁf & r €C7/ W
Resident #3's MAR dated 1/1/10 o .
did not include: AEHNCR s
e A dlggng)sas fo_r the_ _ m :
medications Vitamin D 50000 sisho - Residonts #1.2 2 12 gnel 12s

MAES WNdvc Tocein

wpdated +o
includd Hhe m*swﬂ forvaton .
s flzf1o




VIOLAT[ONREPORT

PERSONAL CARE HOMES 55 Pa. Code Chapter 26(}0 Pago 9 of 29
NAME AND ADDRESS OF PERSONAL CARE 'HOME ‘ CURRENT LICENSE NUMBER
Rose Tree Place - . ' o
500 Sandy Bank, Media, PA ‘19063 } 132810
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE '
January 20, 2010 . , Justin Trupp, Jacob Herzing
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\V ; Ww (5\ = [-ﬂ i’({ 0 CORRECTION
1 S 2 g 3 R 1 o : .. E:) -
REGULATION VIOLATIONICLASS DATE BY - PLAN OF CORRECTION . DATE .
55 Pa.Code §'2600, : WHICH {include a step-by-step plan to correct GOMPLIANCE
| ' GORRECTION | the Specific violation, as well as a plan VERIFIED _
WiLL BE to assture the violation does not recur) BY DPW
COMPLETED - ) '

1U and Peri Colace,
o A dosage for Peri Colace.

Resident #{2’s MAR dated

1211708 did not include:

o ‘A diagnosis for the

medications Finasteride 5mg,

Metroprolol Tartrate 25mg,
Muitivitamin fablet, Namenda
10mg, Simvastatin 20mg,
Allopurinol-100mg, Colace
50mg, Digoxin 0.125mg,

Ferrous Suifate 325(65)mg, .

‘Fiber l.ax tablet, Warfarin,
Sodium 5mg, and Ancept
10mg.

o A dosage for the Multivitamin

tablet and the Fiber Lax
tablet

| Rasident #1 3's MAR dated

-5




* VIOLATION REPORT

PERSONAL CARE HOMES —~ 55 Pa Code Chapfer 2600 Page10 of 29
! NAME AND ADDRESS OF PERSONAL CARE HOME GURRENT LICENSE NUMBER
| Rose Tree Place it — ' '
| 500 Sandy.Bank, Media, PA - 19063 . : . L . -} 132810
i INSPECTION DATE(S) (lnclude all dates of the mspectlon) REGIONAL REPRESENTATIVE ‘
1 January 20, 2010 . Justin Trupp, Jacob Herzing ) ,
1 SIGNATURE OF.LEGAL ENTITY DAT REGIONAL- LICENS[NG APPROVAL OF PLAN OF : DATE
CORRECTION - . T
= m/uu,w/‘ 12 a@fw
i1 13 4 . - 5 )
) REGULATION VIOLATION/CLASS - DATE BY . PLAN CF GORRECTION . DATE
55 Pa.Code § 2600. ) - WHICH . (include a step-by-step plan to correct COMPLIANCE
- T CORRECTION | the specific violation, as wel! as a plan - VERIFED
" WILL BE " to assure the violation does not recur) BY DPW
COMPLETED : : :

1710 did not include:
- o A diagnosis for the

- and Vitamin D2 Sofigel
50000units..

. medications Namenda 10mg

2 T




VIOLATiON REPORT -

" PERSONAL GARE HOMES — 55 Pa, Code Chapter 2600

" Page 11 of 29

| NAME AND ADDRESS OF PERSONAL CARE HOME

' Rose Tree Rlace
i 500 Sandy Bank, Medija, PA - 19063

CURRENT LICENSE NUMBER

132810

: INSPECTION DATE(S) (1nciude all dates of the mspectlon)

" January 20, 2010

REGIONAL REPRESENTATIVE . "«
Justin Trupp, Jacob Herzing '

DATE

- SIGNATURE OF LEGAL: ENT|TY . - DATE REGIONAL LICENSING APPROVAL OF PLAN OF ~-
o y y , CORRECTION - .
&(WW acfo | nyeEs Hai e
I : 2 . 3 ) 4’ o R R .
: REGULATION ‘VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE -
) _ 55 Pa.Code § 2600.. ' ‘ WHICH. {include a step-by-step plan to correct . COMPL!ANCE
: : . -CORRECTION | the specific violation, as well as a plan VERIFIED
’ WILL BE " toassure the violation does not recur) ~ BY pPW
COMPLETED b -
187b Resident #1's MAR dated - M psQ_‘ S gl ( €
The information in - 42/1/09 did not include staff C 3\&@\&0 (\w( W @ G’I OLL e

. subsections 187a13 and )
. 187a14 shall be recorded at

. the time the madication is
administered.

initials indicating that the -
foltowing medications were
administered as prescribed:
e Detrdl LA 4mg at 9:00pm on
- 12/19/09 ‘
" » Furosemide 20mg at 9;00am
~on 12/4/09
. © Trazodone HCL 12.5mg at:
9:00am on 12/7/08-12/13/09
and at 5:00pm on 12/2/09-
_ . 12/16/09
R ) e Trazodone HCL 25mg at |
: ’ 9:00am on 12/7/08-12/20/09
' and at 5:00pm on-12/7/09- .
i2/19/09 - ' ‘
o Avelox 400mg at 9:00am on ~
42119109, 12/20/08, and
12/21/09. The antibiotic

ench 0S5 eackn shibs
Y & Stcenzed Nurse

hw& {oeem ﬁ(\{‘HCdC’OR
@dmmﬂskﬁ 3
(,%e‘, o Hochment ¢

{be
-ﬂq@/a/vbdt% Wil
resrecaech 4 v e

Or e ane & wiee by
Vo Veri&y Oompbcahce

reoident (AL Cﬂ‘“’?c%"" )

Lo e suse ol mediitons

Avelox 400my was ordered fo '




PERSONAL CARE HOMES — 55 Pa. Code Chapter 2600

VIOLATION REPORT

Fi’age 12 of 28

Rose Tree Place
500 Sandy Bank, Media, PA

NAME AND ADDRESS OF PERSONAL CARE HOME

19063

CURRENT LIGENSE NUMBER

January 20, 2010

INSPECTION DATE(S) (lhclude all dates of the mspectton)

REGIONAL REPRESENTATIVE.
Justin Trupp, Jacob Herzing

132810.

SIG‘\IATURE OF LEGAL ENTITY D}TE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. {-CORRECTION -
Y JWMJOMM kI -
T 2 - 3 . 4 . L 5
REGULATION VIOLATION/CLASS DATE BY~ PLAN OF CORRECTION . - DATE
‘55 Pa.Code § 2600. WHICH {includse a step-by-step plan to correct COMPLIANCE
T CORRECTION | fhe specificviolation, as well as a plan VERIFIED
WILL BE ‘fo assure the viclation does nof recur)- BY DPW
CONPLETED- ' - s :

freat Resident #1's lung
infection on 12/17/09.
Resident #1 was sent to

Delaware County Memorial .

Hospital on 12/21/09 and
admitted with pneumonia. |
o Mugcinex DM at 9:00am and
- 5:00pm on 12/19/08,
12/20/08; and 12/21/09
» Triamcinolone Acetonide
" 0.1% at 9am and Spmon -
1/4710-1/20M10.

‘Resident #2's MAR dated 1/410

did not include staff initials
indicating that the following
medications were administered
as prescribed: :
¢ Levothyroxine 100mcg at
6:00am on 1/4/10.




P}

VIOLATION REPORT

Page130f29 .

" PERSONAL CARE HOMES — 55 Pa, Code Chapter 2600
"NAME AND ADDRESS OF PERSONAL CARE HONE - CURRENT LICENSE NUMBER
i Rose Tree Place . ) .- .
" 500 Sandy Bank, Media, PA 19063 - ) : ) 132810
. INSPECTION DATE(S) (lnclude all dates of the mspecilon) REGIONAL REPRESENTATIVE
= January 20, 2010 Justin Trupp, Jacoh Herzing - )
SIGNATURE OF LEGAL ENTITY DATE - REGIONAL LICENSING' AFPROVAL OF PLAN OF DATE
| W Ww »3\ 26w CORRECTION
1 . 2 3 - 4 5 D
) .REGULAT]ON » VIOLATIONICLASS DATE BY PLAN OF CORRECTION -DATE
&5 Pa.Code § 2600, - - WWHICH . (Include a step-by-step plan to correct COMPLIANCE
. CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the viotaticm does not recur)” _BY DPW
i . . ' {COMPLETED ) : ) .
Resident #3's-MAR dated 1/1/10 -

did not include staff initials
indicating that the following

‘medications were administered -

as prescribed:
s Vesicare 5mg at 9:00am on
. 1510 and 1/6/10
o Peri-Colace at 8:00am on
115110, 1/6/10, and 1/7/10. -

Resider{t #3's inedication Vitamin
D 50000 {U was dlscontmued on

1 1/5/10. Resident #3 received

Vitamin D 50000 lU on 1/8/10
ahd 1/15/10.

Resident #4's MAR dated 1/1/10
did not include staff initials
indicating that the following
medications were administered
as prescribed:

'




. VIOLATION REPORT : -
PERSONAL CARE HOMES — §5 Pa.Code Chapter 2600

oy

Page 14 of 29

MAME AND ADDRESS OF PERSONAL CARE HOME
Rose Tree Place’, :
500 Sandy Bank, Media, PA - 19063 B

CURRENT LICENSE NUMBER

132810

INSPECTION DATE(S) {Include all dates of the mspectlon)
January 20, 2010 -

REGIONAL REPRESENTATIVE
Justin Trupp, Jacob Herzing

SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN -OF DATE "
- . CORRECTION '
MA/M 250
1 2 3 - 4 o . 5
B . REGULATION VIOLATION/CLASS DATE BY " PLAN OF CORRECTION Co DATE
55 Pa.Code § 2600. ' WHICH (include a step-by-step plan to éorrect COMPLJANCE -
CORRECTION | the specific violation, as well as a plan _ VERIFIED
- WILL BE to assure the violation does not recur)” BY DPW
COMPLETED : ' .

o Acetaminophen ER Caplet -
-~ 650mg at 5:00pm on 1/9/10
and at 1:00pm on 1/10/10.

Resident #5's MAR dated 1/1/10

did not include staff initials

-indicating that the following

medications were administered
as prescribed:
s Cymbalta 60mg at 9: OOam on
1/8/10-1/9/10 :
= Ferrous Fumarate 324mg at
.9:00am on 1/9/10
o [pratropium Bromide
2imcgfspray 0.03% at

* 9:00am on 1/6/10; 1:00pm on

-1/6/10 and 1/41/10; and
. 5:00pm onh 1/6/10

e Mirtazapine 15mg at 9: OOpm
on 1!12/1 0.

Ba




PERSONAL GARE HOMES - 55 Pa.Code Chépter 2600 Y

VIOLATION REPORT

Page 15 of 25~
NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER
Rose Tree Place . : : c e
500 Sandy Bank, Media; PA - 19063 - : - . ' 132810-
INSPECTION DATE(S) {Include all dates of the mspectuon} REGIONAL REPRESENTATIVE
January 20, 2010-. Justin Trupp, Jacob Herzing .
. SIGNATURE OF LEGAL ENTITY } ) DAT ’ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~ CORRECT[ON Co
(_,(\LLC)L\,UU M&‘b{\w - {B i% {0
1‘ 3 4 5
1 : REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION " DATE
' 55 Pa.Code §:2600, - . "WHICH {include a step-by-stép plan to correct CONMPLIANCE
1 ) CORRECTION | the specific violation, as well as a plan VERIFIED
- WIEL BE © to assure the violation does not recur) BY DPW
COMPLETED ) :

‘ 3

Resident #6's MAR dated 1/1/10
did not include staff initials
indicating that the foliowing
medications were adminlstered
as prescribed;
» Lyrica 50mg at 9: 0Cam on .
1/9/10.

Resident #7's MAR dated 1110
did not include’ staff initials
indicating thaf. the. following -
medications were admmlstered
as prescribed:

| = Foradil 12meg at 5:00pm on

1/8/10 and 1/16/10

e Qyster Shell Calcium with

" Vitamin D 500mg at 5:00pm
on 1/10710.

Resident #8's MAR dated 1/1/10

"did not include staff initials

l“'




VIOLATION REPORT

PERSONAL CARE HOMES 55 Pa. Code Chapter 2600 . Page 16 of 29
NAME AND ADDRESS OF PERSONAL CARE HOI‘JIE ' © {-CURRENT LICGENSE NUMBER
Rose Tree Place : A .o
500.Sandy Bank, Media, PA - 19063 _ C - ] 132810
INSPECTION DATE(S) (Include all dates of the inspeciion) REGIONAL REPRESENTATIVE .
January 20, 2010 Justin Trupp, Jacob Herzing .
SIC?‘yATURE OF LEGAL ENTITY DAT! REGIONAL L!CENSING APPROVAL OF PLAN OF DATE
F . - ; CORRECTION |
3(9(29 [¢o
1 : . 2 ' 3 4 ‘ ‘ o 5 .
REGULATION VIOLATION/CLASS DATE BY . PLAN OF CORRECTION DATE .
55 Pa.Code § 26006. : © WHICH . {include a step-hy-step plan to correct COMPLIANGE
v CORRECTION the specific violation, as well as a plan _VERIFIED |
WILL BE o assure the violation does not recur) * BY DPW
COWMPLETED . : .

me

did
] ind

as

indicating that the following

dications were administered

as prescribed:
» Acetaminophen ER 650mg at

1:00pm on 1/7/10, 1/8/10,
1/10/10, and 1/11/10
Oyst-Cal-500 500mg at
9:00am on 1/9/10.and
11110; and at 5:00pm on
1110110, 1/16/10, and 1/17/10

« Vitamin D3 400units at

9:00am on 1/9M0 and.

_ 1/1110; and at 5:00pm on

1110740, 1/16/0, 171710, and
. friena..

Resident #9's MAR dated 114110

not include staif initials
icating that the following

madications.were admlnlstered

presdribed:

F‘

A




ViOLATiON REPORT - :
PERSONAL CARE HOIVIES .55 Pa. Code Chapter 2600

Page 17 of 28

7 NAME AND ADDRESS OF PERSONAL CARE HOME

Rose Tree Place

500 Sandy Bank, Medig, PA - 19063

1| CURRENT LICENSE NUMBER |

132810

INSRECTION DATE(S) {Include all dates of the mspect:on}

January 20 2010

REGIONAL REPRESENTATIVE
Justin Trupp, Jacob Herzing .

S[GNATJJRE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF - DATE
: CORRECT]ON
( WWO 20 o
2 " 3 4 ik X : 5 .
REGULATION - VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
§5 Pa.Code § 2600, WHICH (include a step-by-step plan to correct: COMPLIANCE
. ‘ CORRECTION | the spetific violation, as well as a plan VERIFIED -
WILLBE {0 assure the violation does not recur) | BY DPW
. ) _ COMPLETED ) -
o Divalproex Sedium 250mg at :

me

me
‘as

5:00pm on 1/6710 and at
9:00pm on 1/12/10.°

Resident #10's MAR dated
1/1/10 did not include staff initials
"t Indicating that the following

dications were adm:mstered

as prescribed:
‘o Vitamin C 500mg at ©: 00am

on 1/3/10 and at o OOpm on
1/121‘10

Resident #11's MAR dated .
1/1/10 did not include staff initials
| indicating that the following

dications were adrinistered -
prescribed. -
Furosemide 20mg at 8:00am

. on1/6/10

»




VIOLATION REPORT

PERSONAL CARE HOMES : 55 Pa,Code Chapter 2600 ‘ - Page18of29
NAME AND ADDRESS OF PERSONAL CARE HOME - ‘t GURRENT LICENSE NUMBER
Rosa Tree Place . i . ) ‘
504 Sandy Bank, Media,. PA 19063 R 132810
INSPECTION DATE(S) {Include a]l dates of the mspectlon) REGIONAL REPRESENTATIVE : .
January 20, 2010 Justin Trupp, Jacob Herzing = "= . o i
SIGNATURE OF LEGAL ENTITY DAT, REGIONAL LICENSING APPROVAL OF PLAN OF ’ DATE
. -CORREGT]ON : B
UW&,@W@ 3latfcp
2. 3.- - 4 . i . I TN :
REGULATION VIOLATION/CLASS ! DATE BY: . ©" PLAN OF CORRECTION ¥ - " DATE :
55 Pa.Code.§ 2600. . . WHICH (include a step-by-step plan io correct COMPLIANCE
. : CGORRECTION- | the spécific violation, aswellas aplan, | - VERIFIED
T OWILL BE to assure the violafion does hot recur) .. BYDPW
. - COMPLETED C - . ) -
. '| Resident #12’s MAR dated .
12/1/09 did not include staff

ﬁ

initials indicating that the-
following medications were
administered as prescribed:

o Aricept 10mg at 9:00pm on

12/1109-12/22/09

Multivitarnin tablet at 9:00am
on 12/10/09

Namenda 10mg at 5: OOpm on
12/3/09, 12/4/09; 12/7/09,
12!24!09 and 12/25/08 -
Simvastatin 20mg at 9:00pm
on 12/3/09, 12/15/09, -
12/17/09, and 12/29/09

o Warfarin Sodium 5mg at

5:00pm on 12/3/09, 12/4/09,
12/13/08, and 12/25/09.

i Resident #13’s MAR dated ©
| 111110 did not include staff initials

W1




PERSONAL CARE HOMNES — 35 Pa. Code Chapfer ’2600

VIOLATION REPOR‘T

. Page190f29

NAME AND ADDRESS OF PERSONAL CARE HOME:

Rose Tree Place

500 Sandy Bank, Media, PA 19063

TGURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of ‘the mspectlon)

January 20, 2010

REGIONAL REPRESENTATIVE
Justin Trupp, Jacob Herzing

132810

SIGNATURE_OF LEGAL ENTITY . DATE REGIONAL LICENSING. APPROVAL OF PLAN OF DATE
i : : CORRECT{ON B . '
OMJM Anufio
1 " 2 . 3 4 . 5 -
REGULATION VIOLATION/GLASS | DATE BY . PLAN OF CORRECTION. . "DATE
55 Pa.Code § 2600. : WHICH (include a step-by-step plan to correct | COMPLIANCE
’ '} CORRECTION -] the specific violation, as well as a plan VERIFIED
WILL BE to assure the vwlation does not recur) " BYDPW
COMPLETED .

indicating that the following
medications were-administered
ag prescribed:

o Simvastafin 10mg at 9:00am " |

on 174/10
+ Senna 8.6mg at 9:00pm on
1751 0-dnd 1/18/M10.

v
N




VlOLATlON REPORT

PERSONAL CARE HONES — 55 Pa. Gode Chapter 2600 o Page 20 of 29 '
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUM.BER
Rose Tree Place ' ) )
500 Sandy Bank, Media, PA - 19063 1 132810

INSPECTION DATE(S) (Include ali dates of the mspectlon)

January 20, 2010

REGIONAL REPRESENTATIVE
Justin Trupp, Jacob Herzing

SIGNATURE OF LEGAL ENT!TY ' DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

directions of the prescriber.

reSIdents

Resident #1 did not receive the

following prescribed medications:

« Trazodone HCL 12.5mg at
9:00am and 5:00pm on:
12/1/09-12/6/08

. e Trazodone HCL 26mg at

-9:00am and 5:00pm on
12/1/09-12/6/09 )

e Avelox 400mg at 9:00am on

12/18/09. The antibiotic

Avelox 400mg was ordered fo

freat Resident #1°s lung
infection on 12/17/09.
Resident #1 was sent to
Delaware County Memorial
Hospital on 12/21/09 and -

. admitted with pneumonia.

-;%WW

AT CORRECTION - m p &L@&)& Yot )ro
-2 3 4 ) , 5 °
'REGULATION VlOLATiONICLASS DATE BY PLAN OF CORRECTION . - DATE
55 Pa.Code § 2600, . . - WHICH * {include a step-by-step plan to correct * COMPLIANCE
CORRECTION the specific violation, ds well as a plan - VERIFIED
WILL BE to assure the violation does not recur) BY DPW
_ . COMPLETED
187d The following medications were |72 \'3 \\(0 A,(\ med&( Cardon i~
The home shaft follow the | not available to administer to the

WAL Ade & 20
m\géxscag;}?\ adosla b Sty

UARS Fo b (ediews

¢ dne comple S<om
Ow {/Ct\(/% @lﬁ?&' oy
\»m“b*@& A

.

=

SUsfThT
The horine will iymplamen] 4 SYsten
lind tram St # on the Lprocaf s
fofollow nﬁd\ mcchmh‘m 1$ YW mﬁ
Low.

“The medicaon zads WIll loc. dAdhitzeh
- GF Yenst Wy O tnsure PrcSmhcd Ivwvedica s

rc,pmsufﬂ’ for” €da ] Qdatt -y )oafio




PERSONAL CARE HOMES — 55 Pa.Code Cﬁapter 2600 -

. VIOLATION REPORT

. Page.21 of 29

_NAME AND ADDRESS OF PERSONAL CARE HOME

Rose Tree flace .

| 500 Sandy Bank, Medig, PA 19063

‘ 132810

CURRENT LICENSE NUMBER-.

. INSPECTION DATE(S) (Include all dates of the mspect:on)

January 20,-2010

REGIONAL REPRESENTATIVE
Justin Trupp, Jacob Herzing

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

SIGNATURE OF LEGAL ENTI Y E
3 ‘ CORRECTION
(. ( (0
K - 1 2 . 3 ‘ 4 - : 5
. REGULATION * VIOLATION/CLASS - DATE BY PLAN OF CORRECTION . DATE )
55 Pa.Code § 2600. WHICH {include a step-hy-step plan to correct . COMPLIANCE -
. .. CORRECTION | the specific violation, as well as a plan VERIFIED.
WILL BE to assure the violation does not recur) " BY DPW
- COMPLETED

» Mucinex DM at 9:00am ahd
5:00pm on 12/18/09 '

¢ Triamcinolone Acetonide
0.1% at Sam and S5pm oh
1/4/10-1/3/10 C

= Docusate Sodium 100mg at
5:00pm on 1/18/10

Resident #3 did not receive the

o Peri Colace at 2:00am on
174110

Resident #4 did not receive the

.| following prescribed medication:

o Calcium with Vitamin D
600mg—400 at 9:00am on

144110

Resident #2 did not receive the’
following prescribed medication::

following prescribed medication:




. VIOLATION REPORT .
.PERSONAL CARE HOMES —55 Pa.Code Chapter2600

Page 22 of 29
" NAME AND ADDRESS, OF PERSONAL CARE HOME CURRENT LICENSE NUNMBER .
} Rose Tree Place - . : )
' 500 Sandy Bank, Media, PA - 19063 : ) ] - 132810
i INSPECTION DATE(S) (Include all dates of the mspecﬂon} REGIONAL REPRESENTATIVE
| January 20, 2010 . 1 Justin Trupp, Jacob Herzing
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
b(/(/L.J . CORREGTION . '
AAAA NG (0]
[ 1 - 2 - . 13 4 5 B
. REGULATION ’ VIOLATION/CLASS DATE BY PLAN OF CORRECTION - DATE _
55 Pa.Code § 2600. : WHICH (include a step-by-step plan to correct .COMPLIANGE - . |
AR ’ CORRECTION the speclific violation, as wel as a plan | VERIFIED -
. WILL BE to assure the viclation does not recur}- | BY DPW
COMPFLETED Co : . i

Resident #5 did nét_ receive the
following prescribed medications:

s Loratadine 10mg at 9:00am
on 1/4/10 -

"o Metoprolol SUCC ER 100mg
at 9:00am on 1/4/10

Resident #6 did not receive the -
following prescribed medication:

" .o Omeprazole 20mg at 9:00am

on 1/710

Resident #7 d’ld not receive the -

following prescribed medications:

e Foradil 12meg at 9:00am on
174110

o Omeprazole 20ma at g GOpm
on 1210

Resident .#B‘d'lti not: réceive the )




VIOLATION REPDRT

PERSONAL CARE HOMES 55 Pa Code Chap‘ter 2600

"'Page 23:0t 29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Rosé Tree Place - . .. o
500 Sandy Bank, Medla, PA 19063 : 132810
IMSPECTION DATE(S) (Include all dates of the inspection) . REGIONAL REPRESENTATIVE T
. January 20, 2010 Justin Trupp, Jacob Herzing :
, SIGNATURE OF LEGAL ENTITY DATE REGIONAL LIGENSING APPROVAL OF PLAN OF, ° DATE
' ' ‘ CORRECTION -
Nt O 220 )0
x5 . 2 L 3 RN 5 :
) REGUILATION : VIOLATIONICLASS. DATE BY PLAN OF CORRECTION . q.0 : DATE .
i . 55Pa.Code § 2600. WHICH {include a step-by-step plan to correct GOMPLIANGE
‘ CORRECTION | the specific violation; as well as 2@ plan . VERIFIED ". -
. WILLEBE to assure the violation does not recur) BY DPW
COMPLETED -

following prescribed medication:
e Amiodipine Besylate 5mg at -
9:00arn on 1/4/10

Remdent #9 dld not receive the

| following prescribed medication:

o Glipizide ER 2. Smg at 9:00am
., on 1/4/10

Resident #10 did not receive the
following prescribed medication:
e Vitamin.C 500mg at.9:00pm

: on 11‘10!10

. Resmeni #1 1 did not receive the.

following prescribed medication:
+ Senna 8.6mg at 8pm on
-1r1e/10




" VIOLATION REPORT

Page%ofﬁ&) ‘

PERSONAL CARE HOMES 55 Pa.Code C.hapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Rose Tree Place . ' ..
500 Sandy Bank, Wedia, PA - 19063 . - . 132810
INSPECTION DATE(S) {Include all dates of the mspectlon) | REGIONAL REPRESENTATIVE -
January 20, 2010 Justin Trupp, Jacob Herzing ‘ s
SIGNATURE‘OF LEGAL ENTITY DATE " | REGIONAL LICENSING APPROVAL OF PLAN F DATE -
‘ ) . CORRECTION . /)
Ot aﬁadm A - Wzl fpo -
i ‘ R 2 3 ' 4 R Ts
REGULATION VIOLATIONICLASS " .DATE BY PLAN OF CORRECTION DATE
" 55 Pa.Code § 2600. ~WHICH " (include a step-by-step plan to correct COMPLIANCE
oo ' CORRECTION .| the specific violation, as well as a plan - VERIFIED
WILL BE - to assure the violation does not recur) BY DPW
e ' » COMPLETED . - ,
188b - |- The home did not notify the Mﬁk / " . 4
A medication error shall be | prescribing physician of the ; ﬂ(“ ) d e F"LU'H 6{’@
immediately reported to theé | following medication errors; 3'254 10 1k H be eLoy e A —i;o
resident, the resident's o '
designaled person and the | Resident #1 did not receive the e Yoo %;So(qumv&
prescnber following presctibed medications: mﬁ {(sCO
e Trazodone HCL 12.56mg at M v 6(5
9:00am and 5:00pm on _
12/1/08-12/6/09 . :
. o Trazodone HCL 25mg at - P A“ r\u_[ 6{ ()5 9@@
9:00am and 5:00pm-on \ \&(ﬁ (v (\
12/1/09-12/6/09 b Iye-e Mca@dmo Sure
o Avelox 400mg at 9:00am on. - : : CE
- 12/18/09. The antibiotic e (Vo P&F P .
Avelox 400mg was ordered to Sor (e oY 0)
freat Resident #1's lung - ' ¢ 7o .
infection on 12/17/09. - - med ca PC/JV'\ s cﬂ{.
Resident #1 was sentto .. . L Crrors s wm
Delaware County Memorial 515 ‘0_ e m“‘iﬁgf nm Repod v residlavits
Hospital on 12/21/09 and S indas Vivla P .
" admitted with pneumonia. 4 | -\—hmwﬁh A1 witl be ‘:’Upu\%

ﬁ'D won as\d,cwrc Ph&smb\n
. MW

Hfz o




VIOLATION REPORT: ~ F e

.~ PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 - Page250f28
" NAME AND ADDRESS OF PERSONAL CARE HONIE CURRENT LICENSE NUMBER
- Rose Tree Place : Co ‘ 5 _ :
| 500 Sandy Bank, Media, PA - 19063 ) B ) - 432810 -
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE .
! January 20, 2010 - ) : Justin Trupp, Jacob Herzing -
ll_ SIGNATURE QF LEGAL ENTITY - DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| -, 0 r ] : CORRECTION s
NS M2l | OFETN
1 . : | T4 : o 5 S
R‘EGUL-ATION VlOLATlONICLASS DATE BY PLAN OF CORRECTION ~ DATE .
55 Pa.Code § 2600. . . WHICH., {include a step-by-step plan to correct COMPLIANCE .
: ] . CORRECTION | the specific violation, as.well as a plan VERIFIED
MWILL BE © -to assure the violation does not recur} BY DPW
CONIPLETED : ) - : L

= Mucinex DM at 9:00am and
-5:00pm on 12/18/09

s Triamicinolone Acetonide

. 0.1% at @am and 5pm on
1/4/10-1/3M10

' Resident #2 did not.recéive the‘

following prescribed medication:

« Docusate Sodium 100mg at

. 5:00pm on 1/18/10

Resident #3 did not receive the

| following prescrided medication:

» Peri Colace at 9:00am on
114110

Resident #4 did not receive the
following prascribed medication:
o Calcium with Vitamin D
800mg-400 ai 9:00am on

f
o

. 144110




PERSONAL CARE HOMES 55 Pa.Code Chaptér 2600

VIOLATION REPORT

A

. Page 26 of 28

['NAWIE AND ADDRESS OF PERSONAL CARE HOMIE - CURRENT LIGENSE NUMBER
Rose Tree Place T » ' '
500 Sandy Bank, Media, PA - 19063 132810

January 20, 2010 .

INSPECTION DATE(S) (Include all dates of the mspectxon)

REGIONAL REPRESENTATIVE
Justin Trupp, Jacob Herzing

Resident #5 did not receive the

following prescribed medications:

o Loratddine 10mg at 9:00am
on 14110 .

» Metoprolol SUCC ER 100mg

. at 9:00am on 1/4/10

Resident #8 did not receive the

- | following prescribed medication:

o Omeprazole 20mg at 9:00am
on 17710

Resident #7 did not receive the

following preseriped medications:

o Foradil 12mcg at 8:00am on
1/4/10

° Omeprazo!e 20mg at 8: OOpm
on. 1/2M0 »

.
A

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING ARPROVAL OF PLAN OF DATE
CORRECTION .
WW 2
3 i — ’ 5
REGULAT!ON VIOLATIONICLASS ‘DATE BY PLAN OF CORRECTION : . DATE
55 Pa.Code § 2600, WHICH (include a step-by-step plan fo correct . COMPLIANCE
, o CORREGTION | the specific violation, s well as a-plan VERIFIED
WILL BE to assure the v:olatlon does nof recur) BY DPW
COMPLETED '

Ressdent #8 did not receive the .

.
"4




VIOLATION REPORT

PERSONAL GARE HOMES - 55 Pa.Code Chapter 2600

Page 27 of 20

NAME AND ADDRESS OF FERSONAL CARE HOME
| Rose Tree Place . ..
500 Sandy Bank, iledia, PA - 19063

CURRENT LICENSE NUMBER

132810

January.20, 2010

INSPECTION DATE(S) (Include all dates of the mspectlon)

REGIONAL REPRESENTATIVE
Justin Trupp, Jacob Herzing

SIGNATURE OF LEGAL ENT]TY ) DATE . REGIONAL LICENSING APPROVAL OF PLAN OF ‘DATE
CORRECTION. -
UM«JXMWM 26 (10
' 3 4 , : 5
REGULATION VIOLATIONICLASS DATE BY . PLAN OF CORRECTION . _ DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
. ) ’ CORRECTION | the specific violation, as well as a plan | VERIFIED
- WILL BE - to assure the violation does not recur) | " BYDPW
COMPLETED ] " -

following prescribed medication: .

= Amlodipine Besylate Smg at
9:00am on 1/4/10

Resident #9 did not receive the
following prescribed medication:

o Glipizide ER 2.5mg at 9 OOam ..'

on 1/4!10

Resident #10 did not receive the

following prescribed medication: -

e Vitamin C 500mg af 9: OOpm
:on 1/10/10

Resident #11 did not receive the
followinig prescribed medication:

. * Senna 8.6mg at8pmon -

11810 .

had

B

I‘.‘ N




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 pigemotss
NANE AND ADDRESS GF PERSONAL CARE HONIE- [ GURRENT LICENSE NUMBER"
Rose Tree Piace . i C
500 Sandy Bank, Media, PA - 19063 132810

INSPECTION DATE(S) {Include all dates of the mspectlon)

il January 20, 2010

REGIONAL REPRESENTATNE'
Justin Trupp, Jacob Herzing

‘| REGIONAL LICENSING APPROVAL GF PLANOF

| document medication etrors | The caregwer!hcensed nurse

and the home's pattem of must contact the nursing -

error, _ supervisor immediately after the ~

error. The nursing supervisor’
mforms the Resident Care
Director of the error. “The i
physician must be notified of the
error in ali cases.” The nursing
superviscr.completesa
medication error report and
submits the report to the
Resident Care Director within 24
hours. A caregiverflicensed
nurse must notify the pharmacy
and document “pharmacy.
notified” when a re-order has not
-arrived. Nursing supervisors

§40e, {3(’3) Q,(' P@Ce“cﬁuf@
oF edicatron €.
Jocutnentasion e
(\:o(/f&ecaﬁ—w*; e
¢ e hens 0
dw:gecSo; GOV feviesD
: mﬁR’ﬁ an a. ¢ k(,(af

nNa st %0 ZAN '
a0 me,cxca‘rum
2o ‘nas oot

W(e

| BIGNATURE OF LEGAL ENTITY DATE DATE |
) . CORRECTION / :
\ MLU-/(/ M/@M 23{ 1 mc.,/(,% 4/ ro
3 T4 5 . -
REGULATION : VlOLATlONICLASS DATE BY S PLAN OF CORRECTION DATE
55 Pa.Code § 2600, - WHICH - {include 2z step-by-step plan {o correct . COMPLIANCE
B - CORRECTION. | the.specific violation, as well as a plan VERIFIED
B WILL BE ta assure the Violation does not recur) BY DPW .-
- . . . . COMPLETED
188d . . The homes system to identify | | AN ‘. (o 3E
There shall be-a system in and document medications '\Kfa\b \ ‘Q “Wév.\r ¢ - W V\?,Qj'g 0
placs to identify and : errors is as such: . W

conduct monthly record checks

.-(’,/:J']/;o 1811 medi catim c:VVWzs will e

reptcd o the. D&pammm* s u\%a{ !o Cnap ’rcr_ .

2000.1¢. “Those inadent yepords-will oo rertewedd
w’k:l evaludizd ALbﬂM\ﬂ ch veview of Hwe homs

calln wAA G aasa s ad T THAN. 4 ar sHa f:\




V!OLATEON REPORT

PERSONAL CARE HOMES 55 Pa.Code Chapter 2600 . Pagezsofzs
NAME AND ADDRESS OF PERSONAL CARE HOME | v CURRENT LICENSE NUM‘BER
Rbse Tree Place )
500 Sandy Bank, Media, PA: 19063 ’ ' . . . 132810
INSPECTION DATE(S) {include all dates of the mspect:on) REGIONAL REPRESENTATIVE :
January 20, 2010 . Justin Trupp, Jacob Herzing .
SIGNATURE OF L GAL ENT]TY DATE ‘ REG[ONCAL LICENSING APPROVAL OF PLAN OF DATE
¥ : CORRE TION o
) A\slole. ".
T . B
T 3 4 - ,_ . 5 :
REGULATION VIOLATION]CLASS DATE BY PLAN OF CORRECTION * - DATE
55 Pa.Code § 2600, WHICH ' (include a step-by-step plan to correct *| COMPLIANGE
’ CORRECTION the specific violation, as well 4s a plan VERIFIED
WILL BE to assure the violation does’ notir.e;::ur)- BY DPW

as well.

The home failed to implement

‘the system to identify and _
document medication errors for

49 medication errors that
ocoured from the time period

12/1708-1/20/10.

COMPLETED

By

R
ik






