COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ WATERMARK OPE%IQGE% %LC
To operate ROSE TREE PLACE .

Located at_500 SANDY BANK ROAD. ME;

Secure Dementlél

Restrictions:

No: 132812

ottt F Aol

ISEUING QFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above slte(s) only and is not transferable
and should ba posted in a conspicuous place in the facllity. 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:
NOV 1:7 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 May 20, 2010, August 9, 2010, August 26, 2010, September 21, 2010
September 22, 2010 and November 5, 2010, of the above personal care home we
found that violations specified for your previous PROVISIONAL license have not been
corrected and we found new violations not found during our previous inspection.

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

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. 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 (relating to
enforcement), the Department intends to assess a fine for the following violations 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)

65¢ H 101 $5 $505 5 calendar days from

mailing date of this letter

41e I 101 $3 $303 15 calendar days from
mailing date of this letter

A fine 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. You must notify the Depariment’s Regional Adult Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. 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.

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, Depariment
of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide fo
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
7™ and Forster Streets
Harrishurg, Pennsylvania 17120
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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,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT |

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600

.

Page1of8

Rose Tree’ Place

{ NAME AND ADDRESS OF PERSDNAL CARE HOME

1 500-Sandybank Road -Media, PA 19063

1328‘! 1

CURRENT LICENSE NUMBER

May 20, 2010°

INSPECTION DAIE(S) (Include ali dafes of the mspecnon)

REGIONAL REPRESENTATIVE
}{Imberi: Al Foulkes Christine NIcHaIe and Jacob Herzmg

DATE

PRINTED NAME AND TITLE OF- LEGAL ENTITY REPRESENTATIVE SIGN[NG PLAN OF CORRECTION (Reqwred[ on F{RST PAGE oniy unjess
multlpie representaﬁves produce the p!an)

incident or condition to the -
Department’s personal care
home regional office or the
personal .care home y
complaint hotiine within 24
hours in @ manner
designated. by the
 Department. Abuse
reporting shall also follow 15

{relating to abuse reportmo
covered by law)

following medications at the:r
prescrlbed times:

—Senna 8 6mg 9pm dose on

4/28/1C. .

"-Oscai 500+D Lemon Chiffon

500mg-4C0 Sam and 1pm

doses on 4/27/10, 4/2B/10; " |
- and 4/29/10. 5pm dose on- .

4/26/10.

-Cymbalta 20mg 9am dose on
4/28/10.

These medication errors were ~ 7| 7

nb_t reported fo the department.
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- REGULATION VIOLATION | DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 26800. : CORRECTION (include a step-by-step plan to carrect the CONMPLIANCE
: WILL BE . specific violation, as well as 2 plan to VERIFIED
) . COMPLETED assure the violation does not recur) BY DPW
18¢ - Resident #1 did not receive the o8l e © @ mussedyvwetewhios
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PERSONAL CARE HOMES — 55 Pa. Code Chapter 26G0

NAME AND ADDRESS OF PERSONAL CARE HOME

V!OLATION REPORT

Page 2ofd

| Rose Tree Place”

500 Sandybank Road Meadia, PA 19063

132811

CURRENT LICENSE NUMBER

May 20, 2010

iNSPECTION DATE(S} (inciude all dates of the inspecnon)

REGIONAL REPRESENTATIVE _
Kimberli A- Foques, Christine McHale, and Jacob Herzmg

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC‘T[ON (Requxred on FIRST PAGE only nless
multiple representafives produce the plan)

SIGNATUR FLEG ENT!TY RzPRESENTATIVE DATE REGIONAL LICENSING AFPROVAL OF PU—%.N QAFQ DATE
m/z-@//o CDRRECTION/) /f/ e lf / /
,_ hitn =i
2 3 ' 4 " R T
REGULATION © VIOLATION DATE BY WHICH PLAN OF CORRECTION | .DATE
55 Pa.Code § 2800. - : CORRECTION (include a step-by-step plan‘to correct the COMPLIANCE
: ) WiLL BE specific violation, as weli as 2 p!an to VERIFIED
COMPLETED _._assure the violation does not recur) ‘BY DPW
1411 o Resident #1's most recent - - \0\,\9\ (&> QD G Ouadk o) 22 Agys Vet
A resident shail have a medical evaluation was . MATS 'S torere \__@Q_&A‘o&
medical evaluatiion at least | completed 4/14/10. The - ) ﬂ‘\x{\c ;2% w——e@-e, e e
annually. resident’s prior medical b"@ e (&
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PERSO‘\!AL CARE HOMES 55 Pa.Code Chapter 2600 -

VIOLATION REPORT

" Page3ofs -

I\ANIE AND ADDRESS OF PERSONAL CARE HOME

Rose Tree Place

| 500 Sandybank Road Media, PA 19063

4 132811

CURRENT LICENSE NUMBER .-

INSPECTION.DATE(S) (Include ali dates of the mspec’uon)

Niay 20, 20'10

REGIONAL REPRESENTATIVE . . .
szberlr A. Foulkes, Chnstme Mcl—{ale and Jacob Herzmg

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATiVE SIGNING PLAN OF CORRECT[ON (Requnred On FIRST PAGE Oniy unIess
rruItl ple representatives produce the plan) . :

DATE

| -Resident #1.1s prascribed

Namenda 10mg tablel. The Spm
dose on 4/29/10 was left blank
on the Medication Administration
Record,

1 -Resident #1 is prescribed Senna |-
8. gy tabiet. . The Spm dose on

4/22/10 was left blank on the
Medication Administration

> DO s mmwé

v ;m .
€ (len @ak Consn. QWW—
4o <Biese. VIALTS

=

& @0 to spoicluet: Mol

S:GNAT%EG ENTITY REPRESENTATIVE DA}E REGIONAL LICENS]NG APPROVAL OF PL.AN QF :
o | GORRECTION T3 gy ; /,» Fiay
/M ’ - WV%JDVQ ! i1/5/10
Z 3 i : 5 L
REGULAT[ON VIOLATION DATE BY WHlCH ‘ PLAN OF CORREC’I']ON ; ‘DATE -
55 Pa.Code § 2600, CORRECTION {(inciude a step-by-step plan to correct the | COMPLIANCE -
WILL BE specific violation, as well-as 2 plan to - "VERIFIED
' , CONPLETED | assure the viclation does nof recur) BY DPW
1870 _ -Resident #1 is.prescribed 6 Vel 10, O Nedecato— 2anes waal
“The information in "| Acetaminophen ER Caplet : [ b Deud T e eanfie— \)..a,
subsections 187213 and .850mg tablel. The medication fp O .
187a14 shall be recorded at | administration record was left ' ae . _
the time the medicationis | blank for the 10pm dose on @ ?@WQ:” “""GQ' w"C‘-" . .- : T
ac}mm:s’cered. 4/2_2!10_. MW ﬁjw 1 i 400 @\:W
S L2nASh ] .

(D Dvaradre- o Mp 'S
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N VIOLATION REPORT
P_ERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page4 of 8

| NAME AND ADDRESS OF I3’1—31:{801\119’&. CARE HOME
Rose Tree Place
500 Sandybank Road Medxa PA 19063

CURRENT LiCENSE NUMBER .
13281 ‘I ' .

INSPECTION DATE(S) (include ali dates of the mspect[on}
ﬁfayzo 2010 .

REGIONAL REPRESENTATIVE

Kimberli A. Foulkes, Christine McHale, and Jacob’ Herzmg

PRFNTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATNE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only uniess

multiple represen‘ta‘txves produce the plan) .

SIGNATURE OF LE é{l, ENT, REPRESENTATNE DATE REGIONAL LIC G APPROVAL OF P N OF. N 7 | DATE* N
. Ay ; CORREC—T[ON {‘ A TR P
@l | Y0 UM | bU\k&k\Q\; A i5/16
1 A R ' 3 _ 5 g
REGULATION ' VIOLATION DATE BY.WHICH - ' PLAN OF CORRECTION DATE -
55 Pa.Code § 2600. . CORRECTION " (include a step-by-step plan to correct the COMPLIANCE
- WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) . BYDPW
Record. ! . . _ 7 . .
e _ -.\@\t&;\\o Y QGJ’OJ& % ob‘a‘
| -Resident #1 is prescribed 3 S s & ccen? =
‘Synthroid 0.25mg tabiet. The _
gam dose on'4/18/10 and (N tﬂiweé»
"4/23/10 wasg left blank an the

-1 Medication Administration’
Record.

-Resident #1 is prescribed -
Loprox ¢ream. This medication
was to start cn 4/30/10. The
9am and 5pm dose on 4/30/10

" was left blank on the Medicafion
Administration Record.




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

' PégeSofB.

NAME AND ADDRESS OF PERSONAL CARE HOME
‘Rose Tree Place
500 Sandybank Road Media, PA 419063

CURRENT LICENSE NUMBER

432811

May 20, 2010

- INSPECTION DATE(S) {Ingiude all-dates of the mspectlon}

| REGHONAL REPRESENTA’I’]VE
Kimberli A. Fouikes Christine McHaIe and Jacob Herzmg

mu]tlpie representatives prcduce f.he plan)

PRINTED NAME AND TITLE OF LEGAL. ENTITY REPRESENTATNE SIGNING PLAN OF CORRECTION (Requrred ‘on FIRST PAGE oniy unless

r»; oz= ¥ BATE

directions of the prescriber. | assistance toﬂetmg every two
: hours. The home does not follow
the two hour toileting -schedule.

SIGNATURE OF %L{ENT FY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF P _
. , : - . ' CORRECTION 7 A AR N
L ) / 5‘:—4’«@ , (/e ﬁ; /Za Ty 7 > fslio
1 T , . . 13 T |4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECT’ION ' - DATE .
55 Pa.Code § 2600. . CORRECTION {include a step-by-step plan to' correct the CONPLIANCE |
~ WILL BE - specific violation, as well as a plan to . VERIFIED
ol COMPLETED assure the violation does not recur) 8Y DPW
187d _ Resident #1 has a physicians . \b\ 20\18 v O C
The heme shall follow the order dated 7/7/09 to receive _ ' o : s Nt O R O

e, wmg’h “"’G‘QA“"‘ -n/:;/w. C/UW\' |




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

NAME AND ADDRESS OF PERSONAL CARE HOME

Pag'e 60f 8

Rose Tree Place

500 Sandybank Road Media, PA 19063

CURRENT LICENSE NUMBER

132811 :

May 20, 2010

INSPECTION DATE(S) (Inc.ude all dates of the inspection)

REGIONAL REPRESENTATIVE
Kimberli A Foulkes Christine McHale and Jacob Herzmg

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT[VE SIGNING PLAN OF CORRECTION (Requared on Fi RST PAGE oniy un[ess
mulfiple representatwes pmduce the plan)

IGNATUR%;GA NT Y REPRESENTATIVE

DATE

REGIONAL LICENSING APPROVAL OF PLA;\,{ OF

. 0 DATE
‘ CORRECTION //’} /?'F% i Ny
(Geet) s IR hj8 ]
2 ’ 3 4 e
REGULATION . VIOLATION DATE BY WHICH. PLAN OF CORRECTION | . DATE :
55 Pa.Code § 2600. CORRECTION (inciude z step-by-step plan to correct the. CONMPLIANCE .
: : WILL BE specific violation, as well as a plan to VERIFIED
‘ COMPLETED asstire the violation does not recur) BY DPW
188b o Resident #1 did not receive the 1@[ te\ \O O G2l o dwm ZZeYts
A medication error shallbe | following medications &t their . > g_u_ e - s o el ‘s B =
| immediately reported fc the | prescribed times: & A PN = =K1
resident, the resident's PR , CS)’L”’ > A S=tde
designated person and the . -Senna 8.6mg 9pm dose on MWM wods | Thelis
prescrxber 4/28/10. Q S & . Pe §§ =
-Cscal 500+D Lemon Chiffon 25
. B500mg-400 9am and 1pm @'DQ@ s oS U:;:a P> *»{3-««“ &3
doses on 4/27/10, 4/28/10, \3 o AR el (Ml 283 Jo
i?zdsﬁj%gmo Spm dose on - L&‘%w o tipd Maid gég g
-Cymbalta 20mg Sam dose on () NS N k_,e)..aQ_. &m C/Q.we,,é
4129/10. du.%@ o o~
The resxden s prescriber was not Qeadak Coo Toazdke
notified of these medication CoeR e Recl— M LS & s2altly s
eITors.

Qimw%@@wmw




VIOLATION REPORT

PERSOF\EAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page7 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

Rose Tree Place

500 Sandybank, Road Media, PA 19063

{ CURRENT LICENSE NUMBER

1 132811

INSPECTION DATE(S) (lnc!ude all dates of the inspection)

Niay 20 2010

REGIONAL REPRESENTATIVE' '
Kimberli A. Foulkes Christine McHale, and Jacob Herzmg

PR!NTED NAME AND TiTLr:. OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECT[ON (Required on Fi RST PAGE only unless
mui‘taple representahves produce the pian)

DATE:

TREGIONAL LICENSING APPROVAL OF PLAN OF

TDATE

@ W@Mmmé@w
(.,DCV:-

SIGNATURE QF LEGAL ENTITY REPRESENTATIVE )
: _ ' /. : . | CORRECTION N
. Gl 45/32/43 | (*\&ubvhfyl;:zﬂﬁg;_g4mgjk)\ }]/;Dj}O
i Z ' 3 1 S
) REGULATION VICLATION DATE BY WHICH PLAN OF C.ORRECTION _‘.DA-TE_
55 Pa.Code § 2600, ' CORRECTION {include a step-by-step plan to correct the COMPLIANCE |
. ; WILL BE - specific vioiation, as well as a plan to - VERIFIED
] COMPLETED assure the violation does not recur) BY DPW
225¢ Resident #1's most recent o el io Gs G S A WS '
The resident shall have . assessment was completed on \ %\ O J} q\ \
.|.additional assessmentsas | 4/14/10. The resident’s prior
J follows: - assessment was complefed on
iy 8/22/08. :\:@n&— |{ 50 @MN"
(1) Annually. @ a "t’“ 0 qu bw«
Repeaied Vicolafion-1/6/10 et. al " : > : M
?Saﬁg?ﬁknkr 2w causﬁl'mxﬁﬂiy“i.
‘Q,qj ﬁ 2.a |w CELUJ W"
(- .

@ W  incad Mmﬁzc&*




VICLATION REPORT @ .
PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600 .

Page B of g .

NAME AND ADDRESS QF PERSONAL CARE HOME -
Rose Tree Place

500 Sandybank Road NMediz, PA 19053

“CURRENT LICENSE NOMBER -
| 152811

' May 20, 2610

"INSPECTION DATE(S) (Inc[ude all dates of the mspectton)

REGIONAL REPRESENTATNE

Kimberli A. Foulkes, Christine McHalé, and Jacob Herzmg

_PR]NTED NA\’EE AND TITLE OF LEGAL ENTITY REPRESENTATN E SIGNING PLAN OF CORRECTION (Requrrec. on FIRS:« PAGE cmly un[ess.
muliiple representatwes produce the plan) )

1 resident's medical evalualion and

notes the re&dent as not havmg
mobll[ty needs. -

Pem Py CCp D o~4l|1

Len M&wgmbm G"Q ‘

@ wo\w [ mﬂa&hl

| SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o . CORRECTION it N
- abader dhickad kwm’? %é‘fu" Nslio
VA
1 R 2 [ 3 . -
.REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION -DATE
55 Pa.Code §2600. - - - CORRECTION (include a step-by-step plan to correct the CONPLIANCE
WILL BE specific violafion, as wellas a plan to VERIFIED
- . ~ COMPLETED assure the v:olatlon does not recur) BY. DPW
228a The resident's medical \ \ o e e Co ed '
The resident shall be | evaluation completed 414110 l® A : ® 5 P & o,k
assessed for mobility needs | noted that the resident as el \o el 2|
as part of the resident's “unable to move from one . %w A B
assessment. ' location to another without oral @ Mmi " . I
: prompting from others and %"(‘*Q'@ L BESET
difficulty understanding and @:u,é W 2z2 |
| follewing oral directions in the Led 4 -%c./ e m,@,s:g' { gzgc
event of an emergency.” The ¢ =220y
resident’s assessment completed Tiine Guooes . 222 >
4/14/10 does not agree with thé G b \pseng Carle Ho2890

(fjuzpcﬂgo 30 e Loz e;L:-

e




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

A

Page1 of 1

NAME AND ADDRESS OF PERSONAL CARE HOME

1 Rose Tree Place

500 Sandy Bank Road, Media, PA 19063

CURRENT LICENSE NUMBER
132811

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

August 9, 2010

REGIONAL REPRESENTATIVE
Christine McHale and Michelle Morton

|T

PRINTED NAME AND TITLE QF I.EGAL ENTITY REPRESENTATIVE SlGNiNG PLAN OF CORRECTION (Requ:red on FIRST PAGE only unless
multiple representatives produce the plan)

=, LL_(QU PaoD EXELTioe ’;‘ Recpld.
SIGNATURE OF LESAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

: ‘ CORRECTION . N
. éix éi L ST nlstie W%O vQP\f\,\/U s/
1 ' 2 3 4 . o _ 5 A

REGULATION VIOQLATION DATE BY WHICH ‘ PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. - CORRECTION {include a step-by-step plan to carrect the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED -
’ ) COMPLETED assure the violation does not recur) BY DPW

231c Resident #1 was admitted fo the ° W’é o €S e o 0 O T
Awritten cognitive home’s secured dementia uniton | 0 % u“j ) '
preadmission screening 7/28/10. The written cegnitive a k l LO &,d;\w@a W@mb o
completed in collaboration preadmission screening was T Lot Re Pr YL ITE N Coand - ;g' =
with a physician or a completed on 7/29/10. ! 4 ANe PR
geriatric assessment team ' ' g“g\’”’ Vb h‘({ Do Aok~ 2-FJs
and documented on the m &b, * P' ¢ ZENE-
Department's preadmission et e A ; “ [Z"d"-ﬂ § :_g_g =
screening form shall be , feesfess o=
completed for each resident Duethn b e 3 258
within'72 hours prior to e - 2839,
admission to a secured - 2EETE
dementia care unit. @SS o




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

- Paget of 'L'

NANE AND ADDRESS OF PERSONAL CARE HOME

1 Rose Tree Place

' 500 Sandy Bank Road, Mediz, PA 19063

1132811

CURRENT LICENSE- MUMBEF{

INSPECTION DATE(S) (lnclude all dates of‘the mspecﬂon)

August 9, 2040

REGIONAL REPRESENTATIVE. . ‘
Ohr:s’cme McHale and chheIIe Morton

u.?

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNLNG PLAN OF CORRECTION
muItsze reprasentaxhves produce the plan)

r

‘(Requxred ort FIRST PAGE onIy un[ess

" TDATE

within'72 hotirs priorto

. admlsszon to ase.cured

dementia’care umit.

' SIG’N'ATUR F LEGA ; NTITY REPRESENTATIVE DATE | REGIONAL LICEN?}NG APPROVAL OF +_AM OF.. - :
- : , CORRECT[ON N R .
L /2 Ul‘S’[’a. . i ’V‘ LN/ B/19
1 o Tz 3 - | T
REGULATION VIDLATION DATE BY WHICH : PLAN CF CORRECTION - 1" . . DATE’ }
~55 Pa.Code § 2600: L .CORRECTION {include a step-by-step’ plan.to ccmfeci ‘the © . COMPLIANCE *
_ ' : WILL BE’ . specific violation, as well'as 2 pfén to " VERIFIED - ' -}
GOMPLETED assure the violation does ot recur) P BYDPW- e
- 23'ic Resident#1 was admitied to the R @ : ke, Con e T
Awriiten cogm’cwe . home's secured dementia uniton | ‘77 \ 1o INarca e '
vreadmission.- -sereening 7/28/10. The written cognitive ' /Y\_,Q_,Q_,k‘ G- Aﬁ@m& ;
1 completed in cellaboration preadmission screening was ot
with 2 physician ora compLeted on 7/26/10. (RS @‘ﬁ?«b“—"’m@a‘ :
geriatric assessment team X ! s - :-
and documented onthe _ e e PRTE
Department’s preadmlssmn . .
screetiinig form shall be _ at = \ (D :5 \Q@b é_.a..,-z(f 0@-‘ T
| completed for each resident | - L \ &; 2 (__}.:)«Q..i/ 'f:'




| VIOLATION REPORT
PERSONAL‘CAR‘E HOMES — 55 Pa.Code Chapter 2600

Page 1t of2

NARE AND ADDRESS OF PERSONAL CARE HOME

| Rose Tree Plate

500 Sandy Bank Road, Media, PA 190‘63

132811

CORRENT LICENSE NUVBER

INSPECTION DATE(S) {Include ali dates of the inspection)

August 26, 2010

REGIONAL REPRESENTATIVE -
Christine McHale and Jacob Herzing

| PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE on[y uniess
multiple representaﬁves produca the plan)

i

CORRECT!O

REG]ONAL LICENSING APPROVAL ?%A'N CFn

Clssron muu\u‘uk

DATE

/// //@

. . ’ I . . ’ .
SIGNATURE OF LE.GAL_ENT REPRESENTATIVE

REGULATION

DATE BY WHICH

PLAN OF CORRECTION

care tralning course and
passing of the competency
tgst.

The ED will monitor compliance by reviewing the file for
all new direct care staff prior to thelr start date. No new
direct care statf will be allowed 1o worlk without the file
review znd approval of the ED or his desigree.

a1

VIOLATION | DATE
55 Pa.Code § 2600. ) CORRECTION {include a step-by-step plan to, correct the ~COMPLIANCE
’ : WILL BE specific violation, as well ag:d plan to - VERIFIED
"COMPLETED assure the viclation does nét recur) - BY DPw
854, : Direct care staff member A, hired | o ‘ R B
Direct care stazf persons on 7/28/09 did not complets the Direct care swiF A had 2 CNA ficense ad was exe:jﬁptﬁcm o =
hired-after April 24, 2006 Department-approved direct care g28/0 the competency exam. A curvet copy of her ]regf“” was 2 E =
may not provide training course. . notin the file atthe time it is n?w_part of thelr file- {see ERS
unsupervised ADL services 3 Ftached) ==
until scompletion of the To ensure compiiance with this reguletion geing forward 3§§ “¥E
. fm[owmg - .the'business office manager is responsible to obtain- g:'q‘jé& '
either the record of successful completion of the direct %g =
(2) Successful com plet:on care training certificate course of a valid CNA ficense prior gaﬁ;,.—i—ﬁtf}
and passmg the ' ‘.}Tf pe 1o the first day of work for all direct care_:s:srﬁ. EE"‘_ %
| Department-approved.direct ! PSS




" -PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA'EIVE SIGNING P

VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Cote Chépter 2500 Page2 o'fz‘ ’

NAME AND ADDRESS. OF PERSONAL CARE HOME
Rose Tree Place

500 Sandy Bank Road, Media, PA 19063

CURRENT LICENSE NUMBER
132811

INSPECTION DATE(S) (inciude all dates of the inspection) - REGIONAL REPRESENTATIVE -
August 26, 2010 | : o ' Christine McHale and ‘Jdcob Herzing

LAN OF CORRECT!ON (Requured on FIRST PAGE only unless
muiﬁple representatives produce the plan)

SIGN&TURE OF LEGAL E%REPRESENTATWE DATE REG!OMAL LICENSING APPROVAL OF PLA OFn ¢ :; DATE
%« | CORRECTION ﬁ {/. UF%\QJ(/ T /s
7%/ SN SR \_lp/azm
1 3 14 . 5
REGULA‘I‘ION © VIOLATION DATE BY WHICI-{ PLJ!\N CF CORRECT}ON DATE
55 Pa.Code § 2600. o CORRECTION (include a step-by-step plan to correct the COMPLIANCE
" WILL BE _specific violation, as well as'a plan to VERIFIED
) COMPLETED assure the vxolatfon does notrecur) "~ BY DPW
187d . - s Resident #1 Is prescribed Celexa ‘ S . ‘ .
“The home shall follow the - | 1 mg daily. The medication Resident Care Director will monitor . R
d:rectrons of the prescriber. © | was not avaslable in the heme. 8/27/10 medications and inventory to insure all - ;

medications are in house.

All medication will now be crdered e '\ ,‘) c [(D & (,Uf\/
through the pharmacy. Family will no - .

- longer supply medication either
preseription or OTC per physician orders.

Medication Celexa was d/c by physician
on 8/24/10.

in-service nurses and med techs on new
process with the family.




PERSONAL CARE HOMES - 55 Pa.Code Chaptar '7“600

VIOLATION REPCRT

Page 1 0f23

NAME AND ADDRESS OF PBRSOML CARE HOME - CURRENT LICENSE NUMBFR
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132811

INSPECTION DATES (Inclide all datos of the inspection) .| REGIONAL REPRESENTATIVE

0972172010 ; 0122140 Leslie Erhardt

Jarnes Jesse Hummz] -

'PRINTE‘D NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only 'Llnless mulupie
representatives produce the plaw) .

Watermark'Operator, LLC -

!

SIGNA ‘ OF LEG%:‘J};Y - DAT;E REGIONAL LICENSING APPROVAL OF Pm OF o DATE’ .
: . CORRECHON ’ :
1" / d ¢ 8 OV 1 @ 1 :
{ av.g !/ L(I/f \Z'WL:} f ‘ 1 / / 6 // / 0
25b

25D - The contract -
shall be SIgrued by
the admmlstsator or
"1 2 designes; the

" iresident and"ﬁle
rayer, i different
from the resident,

- | and cosigned by the

resident’s
designated person if |
J| any, if the resident
agrees. -

-The contract for resident #1 was not signed by the
administrator or designee .

-The contract for resident #2 was not s:gned by the

| resident.

-The contract for resident #3 was not signed by the
resident.

The contract for resident #4 was not signed by the
resident.
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VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 “E - Pagenoras
NAME AND ALDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132811 :
TINSPECTION DATES (nclide all dates of the nspection) REGIONAL REPRESENTATIVE

05/21/2010 Leslie Erhardt

PRINTED NAME AND TITLE OF LEGAL
representatives produce the plan)

ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mnless multinle

-I-Y.

SIGNATUEE OF LEGAYE! DATE REGIONAL LICENSING APPROVAL OF Pgm OF
- - ' VU Y SR 5/0
= A ; -
.25011 :l[:lhe é:rzzntiract tor resident #1 dqes notinclude a -IO[ Sz lva @ ey ’t-a .
14) Alist of personal | SUPPO PR . E Wﬁﬁ - |
we.geg’ffe;m b2 | ‘the contract for resident #5 does not include a copy v ; . : )
?;g;‘gegt bgseg on of the most recent support plan. - @ &‘@@ 1 3 £ o L Conre g_ -
* ¢ | the cutcome of the ‘ W
resident's support Gand Saase 6-0\ 4\ z [ Zots .
plan,; = list of the Lo O DNLD S e iz
actual rates that the L'L@ Q&_ﬂ\mmé) - ! . 2 g oA
resident will be : A A oade el 5 SRS
pericdically charged - AL EZ=8 e
.| for food, shelter and AT Sl e - PR 3 -
T+ | services and how, b SESIE
" . | when and by whom’ Sel G, S ( BEe | .
paymert isto be ) . : ‘%‘_{:@
L~ =
| made. @ et 3(3 . Lud:&:w‘ S|
15 . i oE pol
- (2 Q‘ Er 2'—- » o
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chaprer 2600 ., Page3cf23
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132811 -
INSPECTION DATES (Include all dates of the’ingp&cﬁon) REGIONAL REPRESENTATIVE
08212010 "| Leslie Erhardt

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORR_'EC"‘ION {Required on FIRST PAGE orly unless mu_tip'fe - '

representztives produce the plan)

SIGNA% LE%‘B:;W

DATE

etz e

REGIONAL LICENSING APPROVAL OF PLA\T OF
CORRECTICN '

(’mmumm

26a. The home has not implemented it's quality ‘d o - . M "
The h ball management plan as it has not conducted a quality H ‘ 2t . @ @u\ﬁﬂt’t—ﬁ W‘
€ nome shall management review in the past year.
establish and * Laole | N G
implement a quality Qo
managemertt plan. e Ao M
%’“mi&ﬁé; RRUELA
& &~ Y
Rodan (e mroneilleg




VIOLATION R

REPORT

Page 40f23

PERSONA_._. CARE HOMES - 55 Pa.Code Chap‘te:r 2600
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT, LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132811 °
| INSPECTION DATES (Enchude Il dates of the mspection) REGIONAL REPRESENTATIVE
09/21/2010 Leskie Bxhardt

L JPRINTED NAME AND TITLE OF LEGAL ENTITY REPRBSENTATTVE SIGNING PLAN OF CORRECTION (qumred on FIRST PAGE only unless mul‘.‘lpla
| representatives produce the plan) )

Snlsie

| SIGNATURE EGAL TY DATE REGIONAL: LICENSING APPROVAL OF PLAN OP 1 DATE
. CORRECTION S
/ /49 .:Lz%’a a @’C o \ g
. ,f T 1
o /W\OT‘L/” Y WJ( [1/5/in
A
41le . Resident #3's record. did not contaln a statement
A statement signed signed by the resident acknowledging receipt of a H}“u\ 10 . O @«M*&u&-ﬂ\ a o
. " s copy of.the resident rights and complaint - : . . . .
;zihﬁigzlge%t]:nd, procedures. ™ s . dw\ u}-.Q.Q QAL-O.K—M.L. Lo
residents ' iy : LE< -
designated person ’_-_h“’ f@.&?\w za& <
" | acknowledging R _ I : ‘ ; . o) -
the Infermation . L o ’ : . ). : = =
specified i & al. @%6 ‘&u}-?.m- *o 2 S iz
subsection (d),-or - PRI _g___"Eg_ =
documentation of W i - N WL (0, ==
efforts made to Heons - B ' EEE
obtain sigrature, - ~ e =
shall be kept in the Scwi-zg @\pm Y DIN/)Y Cio.-[ 22 ‘E
resident’s record. e ZS2c] .
. . * — -
. by, s U 2850
C. 2%1: =
Lo = .




VIOLATION REPORT

Page 5 of 23

_PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CAREHOME . CURRENT LICENSE NUMBER
ROSETREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 15063 132811 “ .
INSPECTION DATES (Inchude all dates of the inspection) | REGIONAL REPRESENTATIVE
08/21/2010 Leslie Brhardt

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

DATE o
w/%a

REGIONAL LICENSING APPROVAL CF PLAN OF |

CORRECTION YT
~ &J/ Lo

DATE

. { -~

11/810 |

652

Prior to or during the
first work day, all
direct care staff
persons iacluding
ancillary staff
persons, substifute

‘| personnel and

volunteers shall
have én crientation
in generalfire safety
and emergency
preparedness that
inciudes the
following: -

(1) Evacuation -
procedures.

{Z) Staff duties and
responsibifities
during fire drills, as
well as .
duringemergency
evacuation,
transportation and-at
an emergency
location if
applicable,

(38) The designated
meeting place
outside the building
or within the firesafe

Staff person A, whose first day of work was 8/30/10,
did not receive orientation in evacuation
proceedures, staff duties and responsiblities in fire
drills, smoking safety procesdures, the home's
smoking policy arid location of smoking arees,
location of fire extinguishers , smoke detectors and
fire glarms, or telephone use and nofification of
emergency services until 8/22/10,
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500 - Page 6 of23
NAME AND ADDRESS OF PERSCNAL CARE HOME ' | CURRENT LICBNSﬁ NUMBER
| ROSE TREE PLACE, 300 SANDY BANK ROAD MEDIA, PA 19063 : 132811
INSPECTION DATES (Includs all dates of the inspection) REGIONAL REPRESENTATIVE
05/21/2010 _ » ‘ Leslie Erhardt

PRJNTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNNG PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
represenmnves produce the plan)

i

szGN%w% DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) / /2/ CORRECTION()) L NI ’
L |22 AW RwEB 1 1/5/10

area in the event of - N }

an actuzl fire. . :

(4) Smoking safely . . \{\i \f o g.eb @1&&.’)&%
procedures, the ]

home's smoking = -

policy and location ‘ = A C%KC
of smoking areas, if ] : . .
applicable. - : R
(5) The locztion and : . ’
use of fire e
extinguishers.

(8) Smoke detectors
and fire zlarms. . . . "
(7) Telephone use
and nefification of
emergency services.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

N ]
Page 7 of 23

NAME AND ADDRESS OP PERSONAL CARE HOME
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19563

132811

" CURRENT LICENSE NUMBER.

09/21/2010

INSPECTION DATES (Include 2l dz:es ofthe mspection)

" |RBGIONAL REPRESENTATIVE . & ..
Leslie Erhardt -

eu*wentanves prodnce the plan)

PRINTED NAME AND ’ITI‘LE OF LEGAL ENTITY REPRESENTATIVE SIGNJNG PLAN OF CORRECTION (Requlred on FIR.ST PAGE only unless mulnple ’

T

REGIONAL LICENSING APPROVAL OF PLAN OF

| CORRECTION Aoal
P e fﬁmﬁ// S

/4.

.4 L
T i -

SIGNA%EG%D '
A

‘ 658 -
Direct care staff

annual training in training year 2008,

Direct care staff persen B received only 11 hours of

' | persons shzll have
at least 12 héurs of
| annual trainiag -
refating totheir Job
dutses

il[\'ixd

%D/ockzuk

mm«;m

W Sadtes - » :
(@D (o Ardians
Oy 'm@uMQL k@‘ﬁ :

@\\a) Q. wm@,wgm )

oritlahie

Ijen ta .

tlan; tul
lianos 1s ot v

i

vo baan ta
8 noj

on

Steps ha
- gorrect viol




© VIOLATION REPCRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Poge 8 of23

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132811
INSPECTICN DATES (lnciude 2]l dates of the inspection) REGIONAL REPRESENTATIVE -
05/21/2010 Leslie Brhard: ‘ ~'§?‘: e

PRINTED NAME AND TITLE OF LEGAYL ENTITY REPRESENTA’IIVE SIGNING PLAN OF CORREC’IION (Recmred on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNA OF mw : DAT REGIONAL LICENSING APPROVAL OF PLAN OF ' IDaTE
C ) s /¢ CORRBCTIO\J VAS 7
‘ / J/’u\‘h{/ /W{/vb \Su\/ 1'}/5//0
A ;
85g ~Direct Care Staff Person B did not recsive training )
Pirect dare stafé in Older Adult Protective Services Actor Fallsand | YAy |l @ Ve '\"Q‘Q SV @k %7’
persons, ancillary Accident Prevention during trammg year 2009, 'iav Q’c@ff % d qﬁ.jb
zfgi gtﬁog:}sonnel -Direct Care Staff Person C did not receiving training
in Resident Rights, Older Adult Protective Services
and artyv-scheduled | ASh oF Falls and Accident Prevention during the O 3 jﬁ""’UD @4,(,%3“{\- ¢ . :
Feguiarly-SGREAWED. 1 yraining year 2009, & J=.
volunteers shall be O N C)‘,QC\,Q»’ 2 2 E
trained anaually in (Lo = =410
the following areas: (;\31 0 3 @ W %:_“.5:3 =
(1) Fire safety . AL CEIEEIE
completed by z fire ?6 pfd%cd \io fﬁﬁw ]/&/ DO Lo “Th f— ZEBY2
safety expert orby 2 z ) S=w I
staff person trained ¢+ al. g{f‘?»t\ { O . 'g-gcu
by & fire safety " OMD : Es
expert. VR ' D =
(2) Emergency Q @OJ:&-— 6’ bm@b‘s §-§g 32
préparecness W\ g1o BSOS

procedures and
recognition and
response to crises
and emergency
situations.

{3) Resident rights
{under these
reguiations).

) The Older Adult
Protective Services
Act(35P.5. 8%
10225,101-—10225.
5102).
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- VIOLATION REPGRT

&~

PERSONAL CARE HOMES - 55 Pa.Codé Chapter 2600 Page 8 of 23
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132811
INSPECTION DATES (fachude 2ll dates of the inspection) REGIONAL REPRESENTATIVE L
09/21/2010 Leslie Erhardt S

PRINTED NAME AND TITLE OF LEGAYL ENTITY REDRESENI‘ATIV‘E SIGNING PLAN QF CORRECTION (Reaulxed on FIRST PAGE only unless multiple
representai*ves produce the plan)

SIGNAYORE OF LEGAD ENTITY -
s, a,gc’p

REGIONAL LICENSING APPROVAL OF PLA

DATE

113010

DATE ,
ff/ﬁ[fa

i S a o

65z ~Direct Care Staff Person B did not recsive training L

Ditect dare staff in Older Adult Protective Services Act or Falis and e K 3’\ [ o @ e Mcé_ CKE,-/
pierrsoncfraancinary Adeident Prevention dufing fraining year 2008. : ‘ o ' :

staff per'sons, o YV lave 1T ; !

substitute personne]
and
regularly-sched u[ed
volunteers shall be
trained annually in
the following areas:
(1) Fire safety
completed by 2 fire
safety expert or by a
staff person trained
by afire safety
expert.

@ Emergency
préparedness
procedures.and
recegnition and
response to crises
and emergency
situations,

(3} Resident rights
{under these
reguiations).

{4) The Qlder Adult
Protective Services
Act(35F.5.88
1022510110228,
5102).

-Direct Care Staff Person C did not receiving training
in Resident Rights, Clder Adult Protective Services

1Act, or Falls and Accident Prevention during the

training year 2008,
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VIQOLATION REPORT

Pzga $ol23

 PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 |
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMEER
ROSE TREE PLACE, 500 SAND'Y BANK ROAD MEDIA, PA 19063 132811
INSPECTION DATES (Include 21l dates of the inspection) | REGIONAL REPRESENTATIVE

- 09/21/2010 ' Leslie Erhardt

MR

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unjess muline

Tepresentatives produce the plan)

1 .

DATE

A z

| REGIONAL LICENS]NG APPROVAL OF PLAN OF .

s 4 PP

DATE

s/

) Fallsand
accident prevention.
() New populaticn
groups that are
being served at the
home that were not
previously served, if
applicable.

uk Y o

1\\'5{ (©

Res

“Ev




VIOLATIC

! REPORT

Page 10 0823

PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2650
NAME AND ADDRESS OF PERSONAL CARE HOME - . CURRENT LICENSE ‘\TUMBER.
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 15063 132311
INSPECTION DATES (Include 21l dates of ﬁe inspection) REGIONAL REPRESENTATIVE
(067212010 Leslie Erhardt -

| PRINTED NAME AND TITLE OF LEGAL ENTITY REPR_ESEN?ATTVE SIGNING PLAN CF CORRECTION (Requlred on F}RST PAGE only unless multiple

Tepresentatives produce the plan)

. siemm&%
=

DATE .

/{)/‘2} /23

| CORRECTION /) {ﬁ U/ J’E_V\j LCG(—CQ

| REGIONAL LICENSING APPROVAL OF PLAN OF

nf“\

DATE

\ 11 /50

91

Telephone numbers
for the nearest
hospital, police
department, fire
department,
ambulance, poison
controf center,
municipal . |
emergensy
management
agengy and
personal care horne
complaint hotline
shall be posted on
or by each '
telephane with an
outside line.

1-The telephones located in the kitchen and living

room in resident room #302 did not have the
emergency phone numbers posted on or near the
phone.

-The telephones located in the Kitchen or living roort
in resident room #340 were not posted on or near
the phenes,
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" .- {dryers'after each

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

Papge fl of 23

NAME AND ADDRESS O‘F PERSONAL CARE HOME

’ CORRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA' 19063 132811
E INSPECTION DATES (frelnde all. dates of the mspecuor) REGIONAL RBPRESENTA’I’IVB ’
| 08/21/2010 | Leslie Brhardt

PRJNTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECT’ CN (Required on FIR.ST PAGE onl}' unless multlpTe

representatives produce the plzm)

.

SIGNA OF LEGAL

DATE REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION,
/¢ /2?/ 2 (-\

r
I
I
|
il

w m Mkl oo

10521 -

On 8/21/10, there was an accumulation of lint in the

lint trap of the second floer dryer located across from
To reduce the risks | o raent room #223.
of fire hazards, lint

shali be remove.d R
from the fint trap and
drurn of clothes

use.
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VIOLATIONREPCKT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

’Dage 12 0‘23 :

NAME AND ADDRESS OF PERSONAL CARE HOME'
ROSE TREE PLACE, 500 SANDY BANKROAD MEDIA, PA

15063

CURRENT LICENSE NUMBBR

08212010

INSPECTION DATES- (Includ&al’ dates of the inspection)

Leslie Erhardt

| REGIONAL REPRESENTATIVE -

‘ ‘ PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC'I’ION
‘| representatives produnse the plad)

"
e

"

(Required on FIRST PAGE only tnless multiple

DATE

/9/22/ o

REGIONAL LICENSING APPROVAL OF PLAN OE‘

CORRECTION /\,j UW J {/M%\_LU\

DATE

/ f’_/?/f 0

L1332

{fthe home serves
ning or more
residents, signs

YEXIT" in plain..

he placed atall -
exits. .

bearingthe word . .}

legible letters shall -

The deor ddjacent to the Chanceilor Dmmg room
which’ ieads toa patlowas not marked as an “BExit.”

-\0’&&\10

@\n@@co;




VICLATION REPORT

- PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600 : S &

. Pageil of23

NAME AND ADDRESS OF PERSONAL CARE HOME
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19083

132811

CURRENT LICENSE NUMBER

INSPECTION DATES (fnclude 2l dates of the inspection)

09/21/2010

REGIONAL REPRESENTATIVE
Leslie Frhardt

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT]:VE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only tmless multiple
representatives produce the plan) '

g

SIGNA%EG% g
T |

DATE

'/O/Z'« /O

REGIONAL LICENSING APPROVAL OF PLANF

-
;o

DATE

CORRECHON&} . s A |/
SLASI L YOAN V\iz?/fy/@

183b
Prescription

- | medications, OTC

medications, CAM
and syringes shall
be keptin an arga or
container that is
jocked. This
inciudes
rhedications and
syringes kept in the
resident's room.

‘1127, located on the secure dementia unit.

On 9/22/10, 2 botile of Vicks Cleroseptic throat spray
was unlocked and accessible to residents in room

({{'2,’2«[{@

toj22hie

@ Medeaing wcrf.f-‘ ﬁmMﬁ\
G Sincconded d‘“‘g»"}
& TR
oo Nagas
R S, {madf_e.a/{’w‘"
@'jgupf.gmwm
he o E.‘B"W“‘WS

v
b
3

@ Duneadree & e 'l“Zi(m‘ gg:

' . ‘ 2ozt
st g deendos | BEE TR
.C},&;znc.._cg?— - .

é\\(o\u %5@,\ v, S

takento

s full

“initfals (DPW)

vo hoen
olatlon;




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 _ Page 14 of 23
NAME AND ADDRESS OF PERSONAL CAREHOME ' CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132811
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/21/2010 Leslie Erhardt

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNA FLEG DA‘I‘E/ 2/ REGIONAL LICENSING APPROVAL OF PLAN OF f-. DATE
CORRECTION i
ro Ondporn NSdaiiu] /e
oV ,\w&ﬂ /&1
18311 Resident#4's Risperdone 1mg medication was o \2 q \ o ® @ At 5\ e e,
Breserivtion discontinued on ©/14/10. On 9/22/10, the !
P medication was stili stored in the medication cart. O o aAS ol De
medicaticns, OTC e d T2 ol
medications and : B
CAM that are w E‘ A \E‘e_.o deuk]
discontinued, .
expired or for Ceoco  Seracten -
residents who are de e b
no longer served at @LQ\-Q/W— L oree
the home shali be o . .y i lee
destroyed in a safe i Qoe w NS
manner according to & "G b~ "
the Depariment of - e *5/5/ )G (’L‘\{Q\\I‘/
rvironmertal
= AeXeop Meedgstie—
Protection and . :
Federal and State O@f)’a AR A
regulations. When a
resident @ W S
permanently leaves

the home, the
resident’s
medications shall be
given to the
resident, the
designated person,
if any, or the person
or entity taking
responsivifity for the
new placement on
the day of departure
from the home.




VICLATION REPORT

PERSONAL CAR.., HOMES - 55 Pa.Code Chapter 2600 Page 15 0£23
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132811
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
05/21/2010 Leslie Erhardt

representatives produce the plar)

1 PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requu‘ed on FIRST PAGE only unless multiple

volhas e

Q M&t%@ga,
Wetd e Lotrclongy )
Cose @TLR’M;:.?PM‘»

@ oA eah o Coao
K-&Cé%c&ﬂd

SIGNA OF LEGAJ/ENTITY DATE REGIONAL LICENSING APPROVAL OF PI,AN OE DATE .
J 1622y o> | CORRECTION /\’\,C/ : .
T W MR [ /sle
184b On 9722410, a package of Lopermide HCL 2 mg . : o
¢ capsule belonging o resident #8, was not lzbéled A \2&; te @ (L MCL A Lo 828,
infahdeicg;li-gns and. with the resident's name. ‘ e Canlmels é Wd«.ﬁe 23
.| CAM Belong to the ' élen e VO e Al
" | resident, they shait - g C
be identified with the &mwbé ‘
residen?s name.
\0{26\ (o o éL e
Noredeehton, Goe mwmé
8,




VIOLATION REPORT
' PERSONAL CARE HOMES - 55 PaCode Chapter 260C

Page 160723
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK RCAD MEDIA, PA 19063 132811y
) I‘NSPEC'T‘ION DATES (Include all dates of the mspecuon) REGIONAL REPRBSEI.QTATIVB
09221/2010 - Leslie Erhardt

-|. PRONTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC’IION (Re:qu,red on FIRST PAGE oqu unless multiple
representailves produce the plan) .

L&N QF i DATE

SIGNA F m% DATE REGIONAL LICENSING APPROVAL OF
@p /'9/ = CM, W %

1335_ - ' On 81910, 8/20/10, and 8/21M10, Reszdent#fs did

A medicati not receive Namendz and Flomax medications ) '\Di 2 } (o O %&M ‘-—JW ‘U"‘Q:i" W’E“Qa
medicalion 8ol | po aiige the madication was not avaitable in the
shall be immediately

reported to the home. The error was not reported to the prescriber. )

resident, the : , /\«..Cﬁf AR w@"Q"’ 671
resident's i

designated person - _ . b o M M/
and the prescriber,

LP:Q (xRl WG&QM
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 17023

NAME AND ADDRESS OF PERSONAL CARE HOME
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

15063

132811

‘CURRENT LICENSE NUMBER -

0521/2010

INSPECTION DATES (Includeall dates of the inspection)

-~

REGIONAL REPRESENTATIVE
Leslie Erhardt

e

PRINTED NAME AND TITLE OF LEGAL EN
representatives produce the plan)

TITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

' SIGNA

DATE

REGIONAL LIGENSING APPROVAL OF PLAN OF . - . (DSTEL

- CORRECTION/ , VAR R
14 224/&. : cwlﬁ -’W‘,QW HITE -

/ INTN PV G 11/3//0

IRETT

The hame shall
educate the regident,

«of hisherrightto- " |
©|auestienorrefuse a .

medication If he/she
believes there may

lbea medication

eTor.

| Documentation of
1this resident ..

education shall be -
kept. * -

Resident #8 has not been educated to the resident's
right to refuse medication if the resident helieves that
there may be 2 medication eor,

KO [Zo \.ro

Omgeeg|

Ldicatld 6 Ko




VIOLATIOI\ REPORT

PERSONAL CARE HOMES - 55 Pa.Code Cna.p‘ter 2600

Pa;gq 1 8. of23
NAME AND- ADDRESS OF PERSONAL CARE HOME CURRENTLICENSE NUMRBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA . 19063 132811
INSPECTION DATES (nclude all dates of the mspection) REGIONAL RBPRESENTA‘I‘IVE s
09/21/2010 . Leslie Erhardt :

h PRINTED NAME AND TITLE OF LEGAL ENTI’I’Y REPRESENTATIVE SIGNING PLAN OF CORREC’I'ION (Reqmred on PIRS"‘ PAGE only unless mdﬁtzple ‘
1 Tepresentatives produce the plan)

OF LEGA/ENTITY

DATE

: . /o/22/y&

REGIONAL LICENSING APPROVAL OF PLAN OF

| CORRECTION (‘\ \U\}f\) "ﬂf\] fi, \%\

_l

«Pt

187a

A medication record
shall be keptto

include the foliewing’
"1 for each resident for
©* + | whom medications
' . | are administered:

(1) Resident's

1 name.

{2) Drug allergies.
{3} Name of
‘medication.

(4 Strength.

(5) Dosage form.
(&) Dose.

{7y Route of
adminlstration. -

.« 1 (8) Frequency of

administration.

| (@) Administration

ttimes.

- 1410) Duration of

therapy, if
applicable.

(11) Spedial
precautions, if .

-} applicable.

{12) Diagnosis or
purpose for the
medication,

" . |including pro re nata

does not include the dosage for the resident's,
Clonozopam 0.5 mg medjcation.

" The medication administration record for resadent#"o
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VICLATION REPORT : ‘ _
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' Page 19023

NAME AND ADDRESS OF PER.SO\TAL CARE HOME . CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132811

INSPECTION DATES (Include all dates of the Inspection) REGIONAL REDRESENTATNE

00/21/2010 Leslie Erhardt 8

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CCRRECTION (Reqmred on FIRST PAGE only unless multzp‘e
represenmnves pro duce the pla.u)

SIGNATURE £F LEGAL % DATE / REGIONAL LICENSNG APPROVAL OF PLAN OF DA'I;E
CORRECTION . 3

/ i .n 1 4 f j

122se Sl %ﬁEux\ /5014

(PRNJ. :
‘| (13} Date and time ] . . . - ‘
of medication . ' - : oL, )

administration. . gﬁ-o’ @Q S X &c&'
| £14) Name and . , . . ;
| initials of the staﬁ ) ‘ . )
person N
administering the '
medication.

L




VIOLATION REPCRT :

PERSONAL CARE HOMES -35 Pz Code Chapter 2600

Page20of 23
NAME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER-
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, B4 19063 | 132811 - . '
QNSPECTION DATES (fnclude all dates of the inspection) | REGIONAL REPRESENTATIVE .
05212010 : Leslie Erhardt .
{ PRINTED NAME AND TITLE CF LEGAL

‘representztives produce the plany

ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reduired o FIRST PAGE only urless spulfiple -

REGIONAL LICENSING APPROVAL OF P
CORRECTION ‘ ;

.y

On 8/5M10 and 8/6/10, resident #7 refused all

187¢

Jf a resident refuses
1o take a prescribed
1 medication, the
'| refusal shall be

documented in the
resident's record
and on the
medication record.
The refusal shall be
reported to the
prescriber within 24
‘hours, unless o
otherwise Instructed
by the-prescriber.
Subsequent refusals
to take a prescribed
| medication-shall be

- | reported-as required
by the prescriber.

medications. The home did not report the refusal to
the residant's doctor as required.

Trola 1o

hal L f\ ?if’}//o'
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WOLATION REPORT

PERSONAL CARE HOMES - 55 PLCodc Chap»a* 2600

Page 2 0£23 -

| NAME AND ADDRESS OF PERSONAL CA_RE HOME - CURRENT LICENSE NUM:BER
ROSE ‘I‘R.'EE PLACE, 500 SANDY BANK ROAD MEDM PA 19063 _ 132811 -
" | INSPECTION DATES (Inclnde all dates of the fnspection) REGICNAL REPQBSBNTATNE
- 082142010 . Leslie Brhardt ) _
PRINTED NAME AND TITLE OF LEGAL E ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Reqmraa on FIRST PAGE only unless multiple
: representa.mfes produce the plzm) )
DA'I‘B RBGIONAL LICENSD\TG APPROVAL OF PLAN OF 'n'_ . | DATE
2,; CORRECTION ‘/SEQK \)\U "
/‘M“?% VWS (1 s/

. i . . E'/-FD - - ) -

1874 -Resident #5's medication administration record for | .. | d,{,@ﬁg, )

e home shall 811910, 8/20/10, and 8/21/10 indicates that the 1622 te Btk )

. SELet resident did not receive Namenda and Flomax ’ - A PYay c,ahgj‘w UA =
[ follow the direcions” | e gications because the medications were not Loovoan G

ofthe prescriber. | auziiable at the home. MQ» c,_acn.dlo S
-Resitent #8 has a physiclar’s order to receive 0.5 s L, ,\}__g M 1%17/ .
mg of Lorazepam as needed for anxiety. The home .
did net have this medication available for this L\EQ Loxel CWW ) /, 7o 4
resldent. E . Cxu p_l_&j\{r ‘ ;;/f o)

IR . ' . u\z\mo @émwme:aw L
Tooe R : Can e Lorde (Rt c_—,«&s-‘W-XB -

6}, Qd*_ec,g,m.,-w‘w vt
Ghden \l\,mo'!rbxt_,e_@m-\‘




08/21/2010

VIOLATION REPORT B/
PERSONAL CARE HOMES - 53 Pa_Code Chapter 2600 ’ Page2]l of 23 -
NAME AND ADDRESS OF PERSONAL CARE HOME . . CURRENT LIC‘"N SE NUMBER
ROSETREE PLACE, 500 SANDY BANK- ROAD MEDIA, PA 19063 132811 -
: INSPEC‘IiON DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Leslie Brhardt

PRINTED NA.ME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmmd on FIRS'I‘ PAGE only unless multiple
representatives produce the plan)

SIGNA’ OFLEG | baTE REGIONAL LICENSING APPROVAL OFFLANOF. . |DATE
: ﬁ [//% CORRECTION A x/%-;\ Al b e
[l 35 / AV DA
Sk [ﬂ/uUWLj U&-/\ 1/5/10
+ * . i g L.
187d “Resident #5's medication administration record for . —
8/19/10, 8/20/1C, and 8/21/10 indicates that the @ PSS / e \‘0
The home shall resident did not receive Namendz and Flomax

- |follow the directions

of the prescriber.

medications becausé the medications were not
availab!e at the home.

-Resident#8 has a physician's order to recewe 05
mg of Lorazepam as needed for anxlety. The home

did not have this med‘ cation aveilable for this
resident.
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VIOLATION REPCRT

PERSONAL CARE HOMES - 535 Pa.Code Chapter 2600 Page 22 of 23
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132811
INSPECTION DATES (Inchude all dates of the inspection) REGICNAL R.E?RESENTA‘I’IVE
09/21/2010 LesHe Brhard:

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRBSE‘QTATIVE SIGNING PLAN OF CORREC'I‘ION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

e

MG?%§§Z?323222§HTY
[ -

e

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

225

The resident shall
have addifionai

. -assessmems as

follows: .

(1) Annually.

(2) fthe condition
of the resident
significantly changes
prior to the annual
assessment. © -
(3) Atthe request of
the Department
upon cause to
befleve that an
update is required.

On 8/25/10 2t 8:00am, Resident #10 was found
outside by the carport of the home, The resident
stated to staff that [lllvas waiting for i
to pick [l up. The resident was redirected inside by
the staff. On 8/26/10 at 1r15am, Resident #10 was
found wandering on the Znd floor back hallway with
a lit cigaretie rolled up in a fissue. The resident
stated to staff that jwas weiting for [lfriend to
pick llup. On 8/30/10 at 8:302m, nursing staff
documented in the resident's chart that the resident
was confused with pericds of delusion. The

-1 resident’s most recent.assessment’is dated 6/3/10

and does not address the resident’s potential for |
wandering or delusicns.
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VIOLATION REPORT

«7 1 .-‘~ Paﬁ'b‘?.B of 23

. PERSONAL CARE HOMES - 55 Pa.Code Chaptﬂr 2800
. ‘NAJ.\-{E AND ADDRESS OF PERSONAL CARE HOME CURRE".NT LICENSE NUMEBER.
T | ROSE TREB PLACE, 500 SANDY BANK ROAD MEDIA, PA 15063 132811
1 INSPECTION DATES (Includ.e all d.ates of the mspectlon) REGIONAL REPRESENTA’ITVE i
09/21/20i0 Leslie Exhardt

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN CReqmred on FIR,ST PAGE only wmless ml.ltmle

representatives produce thé pla)

3

T

\\\ﬂso |

. ! .
SICNATURE OF LEG ENTITY DA.TE REGIONAL LICBNS\;.'I\TG ATPPROVAL OF PL;&N\ OF & . |DATE
: CORRECTION. Jb S
&“ el ///s/ i U /],’1 gh/ 12
- 2334 ] On 8721710 at.B:ZOam, representatives of the . . N
. . - [Depariment observed a six foot table blocking the Q \'7. \ \ (& @ M NV" C—’DG"’
Doors that open - . | yqor that leads to the outside patio of the secure - ,
onto areas SUCh-as | woantia unit. Upon furthsr investigation, it was , %u_:u.é &C—"D . fb -
parking E;:ts, or ?ther found that the magnetic lock on the interior door that N e 2E
'zﬁézzﬂi}qim & leads o this outside area was non-opérakle. o AL < -
locked By 2n : L . P X e Sl o
| electronic or - 6‘\{6 ‘G @ . 6 L . :
magnetic system. , .Q‘pc’(,\/, ol e i {5/{0 ﬁ,&‘w—*






