COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

TIFICATE OF COMPLIANCE

This Certificate is hereby granted to BOARD OF D]:RECTORS OF THE ROUSE ESTATE

LEGAL,] ENT!‘IY,

NAME OF FACILITY ORAGENCY

(CORPEETE ADDRESSOFFACILITY OR AGENCY)

ADDRESS OFSATELLITE SITE - g ADDRESSOF SATELLY

FDDRESS OF SATELLIE SITE ADDRESS OF SATELLI

To provide _Personal Care Homés

The iotal number of persons wh ich may be

(MAXIMLJ_JM CAPACITY)

and Regulations

and shall remain in effect from _Decembeér 23,/ . _ 010 ilzDecember 23,

unless sooner revoked for non-compliance With. app lcabl

No: 4690060

Tl E Aol

[SSUING OFFICER DEPUTY SECRETARY

NOTE: This certiflcate is issued for the above site(s) only and Is not transferable
and should be posted in a consplcuous place i the facility,
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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

JAN 0 7 201 FAX: (717) 783-5662

Mr. Jasen Diley, Chief Executive Officer
Board of Directors of the Rouse Estate
Suites at Rouse

615 Rouse Avenue

Youngsville, Pennsylvania 16571

Dear Mr. Diley:

As a result of the Department of Public Welfare's licensing inspection on
October 13, 2010 and October 14, 2010 of the above personal care home, the violations
with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

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 Aduit Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kozt (onosg—

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




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

Page 1of 15

NAME AND ADDRESS OF PERSONAL CARE HOME

SUITES AT ROUSE, 615 ROUSE AVENUE YOUNGSVILLE, PA

16371

469000

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

1071312010, ;o 1y/n

REGIONAL REPRESENTATIVE
Larry Mazza, Kathy Kruppa

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

ristine  LOW taler Qfll&me'US’}'f‘ajZ)f

any, if the resident
agrees.

LRl R

Wor et s o e

pEC . 200

r A Pacidartol | icensing

SIGN TURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
F \}ZL—M / / CORRECTION
2; Xﬂ) ‘ J3/b /1D :
y P Eri (o } 1®)
PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION CORRECTION violation, as well 25 a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 : WILL BE does not recur) VERIFIED BY
25b The contracts for Resident #1, dated 7/9/10, was .
25b - The contract | 1Ot Signed by the payer. /p/ /37 / 10 JEJ\-?_L M y
et Do sgned DY | The contract for Resident #4, dated 8110/10, was ‘ :
a designee, the not signed by a representative of the home. 707L f a. .
resident and the
payer, if different
from the resident,
and cosigned by the ’l/[ wl®
resident’s [
designated person if




Suites at Rouse

615 Rouse Avenue
Youngsvilie, Pennsylvania 16371
(814) 563-1650 Fax (814) 563-7450

Date:  December {TZOI 0

Regulation
55 Pa. Code 2600 Page
25b 1a

Date by which correction will be completed: 10/27/10
Plan of Correction:

Fix: Contract for resident #1 was sent to payer for signature. The contract was signed by
payer and refurned. Contract for resident #4 was signed by the representative from the home,

Responsible person: The administrative assistant for the home will review all new contracts
for proper signatures

Quality Assurance: Administrator and/or the Administrative Assistant for the home will
review all new contracts for proper signatures.

Nt L&Qgﬁzhk

Kristine Whitaker
Administrator




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2of {5~
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SUITES AT ROUSE, 615 ROUSE AVENUE YOUNGSVILLE, PA 16371 469000
INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE
10/13/2010 , <o{iv]co Larry Mazza, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

representatives produce the
%;5—% ne. 1&% %cdﬁﬁf

OF CORRECTION {Required on FIRST PAGE only unless multiple

ﬂd[w’?z 1 Sﬁajbr

SIGN TURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, : , CORRECTION
L2k ,a;»-(o]zo P o]
\iviofio
p———
PLAN OF CORRECTION
DATE BY WHICH | (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
25¢l1 The contracts for Residents #1, #2, #3, #4, #5, #5,

11} A list of personal
care services to be
provided to the
resident based on
the outcome of the
resident's support
plan, a list of the
actual rates that the
resident will be
periodically charged
for food, shelter and
services and how,
when and by whom
payment is to be
made.

#7,#10, and #11 did have a current copy of the
support plan attached.

DEC

Adult Resideniial Licensing
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Suites at Rouse

615 Rouse Avenue
Youngsville, Pennsylvania 16371
(814) 563-1650 TFax (814) 563-7450

| lo
Date: December ¥, 2010

Regulation
55 Pa. Code 2600 ' : Page
2511 2a

Date by which correction will be completed: 12/10/10
Plan of Correction:

Fix: Current copies of the support plan for residents #1, #2, #3, #4, #5, #6, #7, #10, and #11
have been included with the resident’s contract. Henceforth; all resident contracts will
include copies of the current support plan,

Responsible person: Nursing Supervisor and designated person will verify that support plans
are attached to all resident contracts.

Quality Assurance: A checklist of residents by name will be created to monitor that current
support plans are included in each resident contract.

e

Kristine Whitaker
Administrajor




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SUITES AT ROUSE, 615 ROUSE AVENUE YOUNGSVILLE, PA 16371 469030
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/13/2010 , /o it /o Larry Mazza, Kathy Kruppa

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

Reimhine Whitaker  Qdm n steator .

SIGN. RE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
) CORRECTION
e LRk *
2/6 1o 2 1),
| LA / : (Y0 /id
— ;
PLAN OF CORRECTION
. : DATE BY WHICH | (include 2 step-by-step pian to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well 2s a plan to assure the violation COMPLIANCE
55 Pa.Code §2609 WILL BE does not recur) VERIFIED BY
574 From 9/18/10 through 9/26/10, a total of 51.75
hours of direct care were required during waking . ] .~
Aet éeoani}";;sa"f, ofthe | [oure. However, the home provided the following |/ / ‘? / } / ' ,4.«.[«» b St ralor ol
gervice hour: number of direct care during waking hours: : g

2nsw re “Flat 75’%, ,/ F.znrmf
g s o Jict s e priadd
9/21/10: 48 hours dur frg wuﬁ:ng hovinrs .

specified in
subsections (b) and
{¢) shall be available
during waking hours.

9/22/10; 49 hours $teps hay?att’ig?xnfumeﬂ hio
Y23/10: 42 hours - y gorrect vio Il |
9/24/10: 49 hours The home wils provede ar ¢ompliange is not yeriiable
92510 42 hours /ﬁa._rf' v A—au_,- per d ofF iflise / el
9126/10: 42 hours g Pate Wftials (DPW.

Vitasd cnal caret Seryy e, ﬂ”
Excdr mmshile Nc,—a/fu?‘)
Gnd Rhowrd pe, e].,17
«ﬁm— cach rescdent we? b

P20 é?/ﬂ}, needs -
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VWestern Basion

f LWtk f I

)
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Suites at Rouse

615 Rouse Avenue
Youngsville, Pennsylvania 16371
{814) 563-1650 Fax (814) 563-7450

b
Date: December ¥, 2010

Regulation
55 Pa. Code 2600 . Page
57d 3a

Date by which correction will be completed: 1/4/11

Plan of Correction:

Fix: Two new shifts will be added to the existing schedule to increase the number of direct
care hours during waking hours. The new shifts are 6am to 12pm and 5pm {0 9pm. A copy
of our 11/13/10 schedule is attached indicating that we have begun to implement this
schedule. We anticipate having both shifts staffed by 1/4/11,

Responsible person: Nursing supervisor

Quality Assurance: Nursing supervisor will provule copy of schedule biweekly to
administrator to monitor staffing hours,

Kristine Whitaker
Administrator




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of y5

NAME AND ADDRESS OF PERSONAL CARE HOME
SUITES AT ROUSE, 615 ROUSE AVENUE YOUNGSVILLE, PA

16371

465000

CURRENT LiCENSE NUMBER -

10/13/2010, ¢0feyfso

INSPECTION DATES (Include all dates of the nspection)

REGIONAL REPRESENTATIVE
Larry Mazza, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CO
repr]es?tatives produce the plan)

Clobine Iha er dimin, strador

RRECTION (Required on FIRST PAGE only unless multiple

None of the residents in the home have been
assessed fo determine that they can safely use

and avoid polsonous materials.

%F”Jﬁr AA’J""C 4”/
Cend o eact skiff

'j’LV e L sl endns

W,,,.;,_J: b ptT

hé&af&‘é/"% NJ‘ZJM#%.
P
Sreis

J&Cﬂﬂ—%& ‘%’w :

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING AFPPROVAL OF PLAN OF DATE
- ~ " CORRECTION .
w O Yk e/l '
PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to cotrect the specific DATE
REGULATION VIOLATION CORRECTION | - violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 : WILL BE does not recur) VERIFIED BY
82c A bottle of Ciorox disinfecting wipes with a .Y
) . manufacturer's label indicating "If ingested, call : / i
;? ;Zogg li’:; T?;?:E:LS poison control for treatment advice” was unlocked | '! / (0 } / .
and ina ccez sibleto | 2ndaccessible to residents in bedroom #110. Otssimons Imaliweals
L?Sg?:?giggﬁ? @l | A bottie of Aloe Vesta skin condifioner, with & A A Le £ -47,4' V4 ey
living in the home manufacturer's label indicating "If swallowed, get Z /. 7¢ .
are gbl e to safel medical help or consult poison control right away™ aud ¢ Rama sl X i Steps have been taken ko
 Saiey was unlocked and accessible to residents in o st corect vialation; full
use or avoid bedroom #104 sressat s cojnplt is not ffigblc
poisonous materials. ) F}@,ﬁ‘ :q noLygr T

e

Inftials { DT’W
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Suites at Rouse

615 Rouse Avenue
Youngsville, Pennsylvania 16371
(814) 563-1650 Fax (814) 563-7450

Date: December §, 2010

Regulation
55 Pa, Code 2600 ‘ Page
82¢ | 4a

Date by which correction will be completed: 1/6/11

Plan of Correction;

Fix: A policy was created to address poisonous materials in resident’s apartments.
Responsible Departments: RN Supervisor, Licensed Staff. RA. Staff and Housekeeping
In-service: An in-service will be held for the Licensed Staff, RA Staff and Housekeeping
staff to instruct them on the safe handling and removal of poisonous materials from the

resident apartments.

Quality Assurance: A checklist of resident rooms by number will be created and rooms will
be monitored on a monthly basis,

Kristine Whitaker
Administrator




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of /5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SUITES AT ROUSE, 615 ROUSE AVENUE YOUNGSVILLE, PA 16371 469000
INSPECTION DATES (Include all dates of the nspection) REGIONAL REPRESENTATIVE *

10/13/2010 ; tofligfio Larry Mazza, Kathy Kruppa

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

representatives produce the plan)

’ 7 % ] 7 {
A st e Wh, taker, Sdm 11,5 Fralor
SIGNATURE OF LEGAL ENTITY ¢ ‘ DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
-, - L,Q} ) D CORRECTION
T L liof
7 Al M Plrof e
PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
124 The home has not notified the locat fire

The home shall
netify the 1ocal fire
department in
writing of the
address of the
home, location of
the bedrooms and
the assistance
needed ic evacuate
in an emergency.
Documentation of
notification shall be
kept.

department in writing of the location of residents
bedrooms or the assistance needed in an
evacuation.

Aol Dl . : .
A Bocidenssl Licensginn

15010

'f:w-c_ A""E’W v\_a‘*x({eé

e g -I;{’/r" r-*c:.:ll.g.-. rewaant |

S‘mﬁi 5.
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Suites at Rouse

615 Rouse Avenne
Youngsville, Pennsylvania 16371
(814) 563-1650 Fax (814) 563-7450

b
. Date:  December §, 2010

Regulation
55 Pa, Code 2600 Page
124 Sa

Date by which correction will be completed: 10/14/10

Plan of Correction: v

Fix: A letter with instructions and a detailed map showing the location of resident’s
bedrooms for this with mobility issues needing assistance was delivered to the Youngsville
Fire Department, Youngsville, PA on 10/14/10.

Responsible person: Administrative Assistant and Administrator will be responsible for
providing this information to the Youngsville Fire Dept.

Quality Assurance: Administrator and/or Administrative Assistant will monitor monthly for
changes and provide an update to the Youngsville Fire Dept. as warranted.

Kristine Whitaker
Adminisirator




VIOLATION REPORT

physical or mental
disabilities of the
resident, if any.

{3) Medical
information pertinent
to diagnosis and
treatment in case of
an  emergency.

(4) Special health or

The medical evaluation for Resident #6, dated
10/29/09, stated “see attached" for list of
medications. The attached list was not signed by
the physician on the same date as the medical
evaluation.

Repeated Violations: 11/06/2009

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of | /5~
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SUITES AT ROUSE, 615 ROUSE AVENUE YOUNGSVILLE, PA 16371 469000
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
101’13/.2010j tefesgfeo Larry Mazza, Kathy Kruppa
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multple
Tepresentatives produce the plan) , . .
1 ¥ - |
F}S*}': €. )Dh; 7)’5{;]5‘57” ; /')dm iv) /5‘?’/22—71@!
SIGNATURE OF LEGAL ENTITY / DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
AV CORRECTION
o /206 )0 o N
\ (24 olle
PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as z plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
141a The medical evaluation for Resident #2, dated .
" 1/8/10, stated "see attached” for list of ;
hsar!neii_lcai shall medications. The attached list was not signed by Q /;QQ\ / / D Mua: m_? S gerv -Vﬂ: T
; duﬁigqne the physician on the same date as the medical PPN ced st & ni 't/
N evaluation. -
I?l)'o‘:';‘g&era' review all wedicod ¢yalcatind,
. o ical lurati i , dat :
prysicalcraminaon | T1e medicl xeluston o Resient 45, Gates Fetuinod Brnl physcons
bﬁ a.p{iys‘:cxan.' tant | Medications. The attached list was not signed by zéﬂ Ly lelemes s 4.»«:3 Steps have beentakentss
PySoans assistant | the physician on the same date s the medical 7 ‘ correct violation,; full
E’zi“)nrr.\lﬂrzg_pr?cnt.oner_ evaluation, o i o /Jv(/ medi ool cor W?anfe is not erifial;
ica - S
diagnesis including N R Ay s pra (5 { h

tifoeomatton noll Be cefenned
-ILU 7LM F‘l"7.$(c:.c.a:,‘4 ]4/‘

Caw*—(],?!z-ﬁm_
Bolvon-ncs frafer ill review

4 Sdw.ple ‘q[‘ Moot wal
elrala af crind "‘-—T‘ leas/

Y Ny ly o ewsure 7[—'(‘“? e
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dietary needs of the Y PR SRS S
resident, \"ﬁ oGl b et
(5) Allergies, .
(6) Immunization
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of .57

NAME AND ADDRESS OF PERSONAL CARE HOME
SUITES AT ROUSE, 615 ROUSE AVENUE YOUNGSVILLE, PA

16371

CURRENT LICENSE NUMBER
469000

INSPECTION DATES (Include all dates of the inspection)
10/13/2010 , ¢efivts0

Larry Mazza, Kathy Kruppa

REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

representatives produce the plan)

OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION .
Ale 1 ol
PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION viclation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY

History.
(7) Medication
regimen,
contraindicated
medications,
medication side
effects and the
ability to
self-administer
medications.

{(8) Body positioning
and movement
stimulation for
residents, if
appropriate.

(8} Health status.
(10) Mobility
assessment, V‘ I
updated annualty or
at the Department's
request.




st o of

Suites at Rouse

£ 6135 Rouse Avenue
el Youngsville, Pennsylvania 16371
h‘ (814) 563-1650 Fax (814) 563-7450

AROUS

HESTATILE

Date: December §, 2010

Regulation
55 Pa. Code 2600 Page
141a , Ta

Date by which correction will be completed: 12/22/10

Plan of Correction:
Fix: New medical evaluations for resident’s #2, #5, and #6 will be obtained from physician.

Responsible person: Nursing supervisor or Licensed Staff will be responsible for scheduling
appointments for updated medical evaluations.

Quality Assurance: An Excel spreadsheet will be created to monitor medical evalnations on
a monthly basis,

Kristine Whitaker
Administrator




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of /Y
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SUITES AT ROUSE, 615 ROUSE AVENUE YOUNGSVILLE, PA 16371 469000
INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE
10/13/2010 | yofiq {n Larry Mazza, Kathy Kruppa

represerfatives produce the plan)
gm@)ﬂnb Lo, %’&h-e,r

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

Adwmin Jlsf’f&fof"‘

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

no longer served at
the home shall be
destroyed in a safe
manner according to
the Department of
Environmental
Protection and
Fedetal and State
regulations. When a
resident
permanently ieaves
the home, the
resident’s
medications shall be
given to the
resident, the
designated person,

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, A} Ip ) D CORRECTION
%«M : ! rdolio
PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE

REGULATION 10 ON CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATI WILL BE does not recur) VERIFIED BY
183f1 An expired bottle of Penicilfin, 500mg, was found } ;) o A

. on the sink in Resident #8's bedroom. The label ):QQ) I . ﬁm G

; rgdﬁgﬁz oTe stated to "discard after 4/24/10." 22 ? Q?
medications and Cg -
CAM that are -
discontinued,
expired or for.
residents who are

J r(;r[fo




Suites at Rouse

615 Rouse Avenue
Youngsville, Pennsylvania 16371
(814) 563-1650 Fax (814) 563-7450

Date; December 3, 2010

Regulation.
55 Pa. Code 2600 Page
183f1 8a

Date by which correction will be completed; 12/22/10

Plan of Correction:

Pix: Resident #8, who self-administers medications had a bottle of Penicillin 1'emdved from

their apartment and was destroyed according to Dept of Environmental Protection
regulations. '

Responsible person: Nursing Supervisor and/or Administrator

Quality Assurance: Create a checklist by room number that will be monitored on a monthly
basis for discontinued medications in each resident apartment.

Yot |0 ks

Kristine Whitaker
Administrator




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

Page 9 of 25~

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
SUITES AT ROUSE, 615 ROUSE AVENUE YOUNGSVILLE, PA 16371 462000
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/13/2010, tofiyfs0 Larry Mazza, Kathy Kruppa

PRINTED NAME AND TI;I"LE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN
representatives produce the plan)

OF CORRECTION (Required on FIRST PAGE only unless muitiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRCOVAL OF PLAN OF DATE
CORRECTION
7//[ e /lo
o
PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to-correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
" any, or the person
or entity taking
responsibifity for the
new placement on
the day of departure
frem the home.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 of /5~
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SUITES AT ROUSE, 615 ROUSE AVENUE YOUNGSVILLE, PA 16371 469000
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
]0/13/20]0] !of:q{:o Lan'me Kaﬂ]ymPpa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEﬁTA'HVE SIGNING

mpre?&cs produce the plan)
(‘n::;‘}‘l\’\ £ \Ab‘n o E\&’“

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

mo[m;ms%mfof

SIGNATYRE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

m ;/ b / /D o

- P T, ! / /

}/LM/\ @/\ / L//ﬂ (o
PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION CORRECTION violation, as well 2s a plan to assire the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
187a The medication administration record for Resident ' )

#9 does not include a diagnosis for y / ; / C7 N

Qhrglleg.ite;%? t?crd Ranttidine-150mg. / o -'JJ /0 he a—vg s A..:Sfé’ajan &R

include the following
for each resident for
whom medications
are administered:
(1) Residents
name.

(2) Drug allergies.
{3) Name of
medication.

{4} Strength,

(5} Dosage form.
(6) Dose.

(7) Route of
administration.

(8) Fregquency of
administration.

{8) Administration
times,

{1G) Duration of
therapy, if
applicable,

(11) Spedial

The medication administration record for Resident
#5 does not include a diagnosis for Xyza! tabs-5
mg.

Western Region
2200

Adult Residential Licensing
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-1 applicable.

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 15~
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SUITES AT ROUSE, 615 ROUSE AVENUE YOUNGSVILLE, PA 1637} 469000
INSPECTION DATES (Include all dates of the inspeation) REGIONAL REPRESENTATIVE
}0/13/‘2010, refrafie Larry Mazza, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN

representatives produce the plan)

G PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
J K D
PLAN OF CORRECTION

_ DATE BY WHICH | (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
35 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
precautions, it

(12) Diagnosis or
purpose for the
medication,
including pro re nata
(PRN).

(13) Date and time
of medication
administration,
(14) Name and
initials of the staff
person
administering the
medication.




Suites at Rouse

615 Rouse Avenue
Youngsville, Pennsylvania 16371
(B14) 563-1650 Fax (814) 563-7450

b
Date: December 3, 2010

Regulation
535 Pa. Code 2600 Page
187a 1pa

Date by which correction will be completed: 12/22/10

Plan of Correction:

Fix: Medication administration record will be corrected to include diagnosis. We will
contact the pharmacies and asked that they include diagnosis on all subsequent records.

Responsible person: RA II and licensed personnel

In-service: Staff will attend an in-service for medication administration record
documentation,

Quality Assurance: A letter was sent on 11/17/10 to all physicians asking for their assistance
in providing diagnosis information along with lists of medication and'dosages. A checklist
will also be created to monitor diagnosis information in the medication administration

records on a monthly basis.

Kristine Whitaker
Administrator




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 0f /5

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SUITES AT ROUSE, 615 ROUSE AVENUE YOUNGSVILLE, PA 16371 469000

INSPECTION DATES (Include all dates of the inspection) REGIONAL REFRESENTATIVE

10/13/2010 w!.qj,a Larry Mazza, Kathy Kruppa

PRINTED NAME AND TTTLE OF LEGAL ENTI

TY REPRESENTATIVE SIGNING PLAN OF CORRECTION

(Required on FIRST PAGE only unless muitiple

R o

repres 've;\s produce the plan) \ ) .
1 ‘ L i
ry SJr-.rve\D%-}'aLL&f B min/ ster
SIGNA OF LEGAL ENTITY - DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~ _ CORRECTION
VO [zl 2 /bl O— NHN
PLAN OF CORRECTION
DATEBY WHICH | (include a Step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
1870 On 10/3/10, &t 8:00am, resident #5 was :
. - administered Spiriva-18meg inhaler, Lipitor-80mg, )Qél) kr .
;-Sgs':éggztg;:‘is Lexapro-10mg, Ferrex-150mg, and Prosight Tab, /“D 10 ke & ’(}('“' LUl {—' s v
and 187a14 shall bo The medications were not initizled on the V’1 Y i QL M A Q. ‘
. medication administration record by staff member Chece >

recorded at the time B as having been administered
the medication is - l em{‘ W ! +o A S akento
administered., . ) Steps have been H

On 10/14/10, a license representative observed A At} Correct viotation; full |

staff member A instructed staff member B 1o initiat Fre fer cotune [t ~ompliance is ngt verifiable

the medication administration record for entires ojqe 8

missed on 10/3/10. dz‘,_ > e / v [Bats thitials{DPW
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Suites at Rouse

615 Rouse Avenue
Youngsville, Pennsylvania 16371
(814) 563-1650 Fax (814) 563-7450

Date:  December §, 2010

Regulation
. 55 Pa, Code 2600 : Page
187b 12a

Date by which correction will be compléted: 12/22/10

Plan of Correction:

Fix: Henceforth; staff will initial medication administration record once medications have
been administered to resident,

Responsible person: RA 1 staff and licensed personnel

In Service: Staff will attend in-service training for medication administration record
documentation,

Quality Assurance: The medication administration records will be monitored on a weekly

basis for missing initials. A spread sheet will be created to reflect a weekly check.
t

Kristine Whitaker
Administrator




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

Page 13 of /5

NAME AND ADDRESS OF PERSONAL CARE HOME

SUITES AT ROUSE, 615 ROUSE AVENUE YOUNGSVILLE, PA

16371

CURRENT LICENSE NUMBER
469000

INSPECTION DATES (Include 21l dates
1071372010, 1 o]14/10

of the inspécﬁon)

REGIONAL REPRESENTATIVE
Larry Mazza, Kathy Kruppa

PRINTED N,
representgtij/ produce the plan)

/st e //O)’h')ﬂ:}é&/‘

AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

(Required on FIRST PAGE only unless multiple

2 QC@mJ?W;5+F&76P
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Qb | 12Jk )10 O (2ho)so
S
PLAN OF CORRECTION
DATEBY WHICH { (include 2 step-by-step plan to comrect the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 ' WILL BE does not recur) VERIFIED BY
187d Resident #2 has a physician order for: 3 . -
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Suites at Rouse

615 Rouse Avenue
Youngsville, Pennsylvania 16371

ROUS (814) 563-1650 Fax (814) 563-7450

I

b
Date: December ¥, 2010

Regulation
55 Pa, Code 2600 Page
187d 12a

Date by which correction will be completed: 12/22/10
Plan of Correction:

Fix: Resident #2 is now receiving insulin coverage as ordered by physician. Resident #5°s
medication was obtained from pharmacy for the appropriate dosage.

Responsible person: RA II and licensed personnel

In Service: Staff has been counseled and all will attend in-service training for proper
medication administration for insulin and dosages.

Quality Assurance: Will have the licensed personnel monitor weekly X 2 months and then
monthly.

Kristine Whitaker
Administrator




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

Page140f (5

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SUITES AT ROUSE, 615 ROUSE AVENUE YOUNGSVILLE, PA 16371 469000

INSPECTION DATES (frclude all dates of the fnspection) REGIONAL REPRESENTATIVE

10/13/2010 , (ofiulie Larry Mazza, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT
represen vey produce the plan)

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

- A 1 1
I stine /A}}’);‘}U-:Q‘ﬁf\, : /fm;*?;\S?LF&%D/\
SIGNATURE OF LEGAL ENTITY _ * |paTE '|REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; 4 CORRECTION
Yy }Q) H 0 @, /2/7 6/9
T t [ oo
. PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION " CORRECTION violation, as well as 2 plan to assure the violztion COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
224a The pre-admission screening form for Resident # / 3 “Q ‘
A determination ;:] ‘év?li rcri:aett;:}c:1 68?8?'11‘:30 Resident was admitted to fg A / 10 XL m ﬁ
shall be made within ’
30 days priorto

admission and
documented on the
Department's
preadmission
screening form that
the needs of the
resident can be met
by the services
provided by the
home,
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Suites at Rouse

615 Rouse Avenue
Youngsville, Pennsylvania 16371
{814) 563-1650 Fax (814) 563-7450

b
Date: December §, 2010

Regulation :
55 Pa. Code 2600 Page
224a l4a

Date by which correction will be completed: 12/22/10

Plan of Correction:

Fix: Henceforth; new admissions will have the pre-admission sereening form completed
within 30 days prior to admission.

Responsible person: Nursing supervisor and designated person

Quality Assurance: Nursing supervisor will create a checklist to monitor the dates of pre-
admission screenings on all new admissions.

Kristine Whitaker
Administrator




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

Page 15 of /5

NAME AND ADDRESS OF PERSONAL CARE HOME

SUITES AT ROUSE, 615 ROUSE AVENUE YOUNGSVILLE, PA

16371

469000

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/13/2010 , roht{]m

REGIONAL REPRESENTATIVE
Larry Mazza, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES

rador—

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

repre;gﬁv\es prodl‘:ce the plan) . - \ I
1stine ZLB%;'}‘(MQ“U’/ .Qc{/m:nas
. DATE

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
< CORRECTION
=y 2 . Y .
. '} B .
vair ) Olobelis )3)6 Do AN n sl
N -
PLAN OF CORRECTION
DATE BY WHICH | (includea step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
252 Resjdems #5,#8, #10, #1 1, and #12 records do . '
Each resident's not include dates on their current photos. / O’) /22 A] /O P s Los » [ ,ess 4 et
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{3) A photograph of
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no more than 2
years old.
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Suites at Rouse

s 615 Rouse Avenue
: Youngsville, Pennsylvania 16371
SE (814) 563-1650 Fax (814) 563-7450

AROU

ESTATE

Date: December §, 2010

Reguiation .
55 Pa. Code 2600 Page
252 , , 15ia

Date by which correction will be completed: 12/22/10
Plan of Correction:

Fix: Records for #5, #9, #10, #1 1, and #12 have been assessed to include a date on their
current photos. We will take photos for these individuals with current name and date. We
will also review all resident photos and include name and date on all records.

Responsible person: Activities assistant or designated person

In-service:  In-service acfivities assistant and designated person to take photo and include
name and date. : :

Quality Assurance: By creating a checklist we will monitor monthly fo ensure that photos
are dated and the person idereljﬁed.

Kristine Whitaker
Administrator






