COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Gertificate is hereby granted to_WATERMARK OPERATOR LI.C

s LG AL ENTITY,

To operate_ROSE TREE PLACE

3
ADDRESS OF SATELLITE SIT!

ADDRESS;OF SATELLITE SITE |

MANUAL NUMBER AND TITLE OF REGULATION

DIRECTOR

1SSUING GFFICER

NOTE: This cortificate is tssued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the Tacility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675 :
HARRISBURG, PENNSYLVANIA 171035-2675

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

CERTIFIED MAIL — RETURN RECEIPT
MAILING DATE: MAY 9 § 2911

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 18063

Dear Mr. Barnes:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on January 6, 2011, February 14, 2011, March 16, 2011, March 17, 2011,
March 18, 2011 and May 5, 2011 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 THIRD PROVISIONAL license 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 o 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)
187¢ I 108 $5 $540 5 calendar days from
mailing date of this letter
187d Il 108 $5 $540 5 calendar days from
mailing date of this letter
188Db Il 108 $5 $540 & calendar days from
mailing date of this lefter
184a [ 108 $3 $324 15 calendar days from
mailing date of this letter
187a I 108 $3 $324 15 calendar days from
mailing date of this letter
187b I 108 33 $324 15 calendar days from
mailing date of this letter
225¢ I 108 $3 $324 15 calendar days from
mailing date of this letter
227¢ I 108 $3 $324 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 reguiation
has been achieved. If the violation is fully corrected, and ful compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department'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 {0 accumuiate
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. 1f 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 ll, 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:

Jacob Herzing, Enforcement Manager
Adult Residential Licensing
Department of Public Welfare

423 Health and Welfare Building

7" and Forster Streets

Harrisburg, Pennsylvania 17120

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

Sincerely,

ornrs ™

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 1114
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132812
INSPECTION DATES (Include 2lt dates of the mspection} REGIONAYL REPRESENTATIVE
01/06/2011 Kimberl Foulkes, Christine McHale

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

represemmiives produce the plam)
A Ol LAPD EXEerT e Dleatdl
SIGNATURE OF LE! Y DATE REGIONAL LICENS PROVAL OF PLAN O DATE
CORRECTION _ -
D 3] 1 7,
{ S/
/ <7 77
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific
55 Pa.Code $2600 VIOLATION WILL BE violation, as well as 2 plen to assore the violation CV%MPLLng
‘ COMPLETED does not recur) RIFIE
35b The home has had an infestation of roaches on G 2 .0 Sded /
There may be no the 200 and 300 levels of the home since the fal = \25 [w 1O °F B - 7 s
g4 of 2010. The home contracted withan  » S - vt 5D
€ eof exterminator in December of 2010, however, the e A .
infestation of INSeCtS | 1o¢,0 has yet to be resolved =
or rodents in the ¥ - GBSy 6{_}4—%«
home. (o - &‘m@w‘a'
{_)A.‘\_M- ’r\_‘-la %Ul f-ﬂ‘-"&, (
132¢ The last drill conducted during sleeping hours was DN s L RAA D i
on: /2510 A A
A fire drill shall be ) Y Care .@u—f«'—a/ ey,
held during sleeping ' Y @og 4 ( f
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VIOLATION REPORT

L e
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of RL
NAME AND ADDRESS OF PERSONAL CARE EOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132812
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/06/2011 Kimberli FouTkes, Christine McHale

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

representatives produce the plen) f% “% N 20O

/ L XEe st \OE D R=tsd e

SIGNATURE OF LE ENTITY DATE REGIONAL LICENS, APPROVAL OF P QF DATE
: 2 CORRECTION >
./
DATE BY WHICH PLAN OF CORRECTION BATE
REGULATION - CORRECTION  {inclade a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE Violation, as well 2 2 plan o assare the violation %%WUANB%
COMPLETED does not recur) RIFIED
1856 On 1/6/11, between 4:00pm and 4:15pm, the % A o 20 oo
Breseription medication room In the secure dementia care unit 3\%‘ w k a ﬁ V74
madestons, 0T | 1 e Pfcesrag ol Do elosc
;n;dica‘gﬁn; gg\g medication cart was locked however, the G _QOQJ;,_QC\ w f o T @I
be kzyl':ir? o avea oF refrigerator was unlocked with medications inside
cor:ta%ertbatis and there was a sharps container hanging on the @%W ﬂewn
locked. This wall thet was 1/3 of the way full with discarded -
inchudes pis. @ peplend Mtﬁv—zﬁ—-
medications and Ao
Syinges Keptin e | Repeated Viotesions: 097212010 Lol predes




VIOLATION REPORT 3
PERSONAL CARE BOMES - 55 Pa Code Chapter 2600 Page X of 1L
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 15063 152812
INSPECTION DATES (Include all dates of the Inspection)} REGIONAL REPRESENTATIVE
01/06/2011 Kimberli Foulkes, Christine McHzale
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only miless multiple
representatives produce the plar)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSIN PROVAL OF PLAN OF DATE
L . \ ' - CORRECTION
O si [u Ay
\ 2\t 7 RILId 4
— 1 7 (-// L4
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include 2 step-by-step plen to correct the specific
55 Pa.Code §2600 WOLATI,ON WILL BE violation, as well 25 2 plen to assure the violation wcs
: COMPLETED does not rectr) BY
18541 ~Resident #1"s Carbamexide Ear drops expired on
preseriotion /5110 and they were sl in the medication cart. 3|24 c\{. 1 DL M ASeRod de ﬁ /74
medicatons, OTC | -0n 1/8711, Resident#2's Acstominaphen wes in G Gonn SR e L"és Lo Vi
A et o the medication cart, however this medicafionwas | Qv A5 O\ st .
discont e; not on the medication administration record, E S ’ j .
TONINLSG, indicating the medication had been disconfinued. /M2 As e Godtar— W2 QL.
expired orfor
residents who are

no longer served at
the home shall be
destrayed in a safe

-On 1/6/11, Resident #3's clotrimazole 1% cream
was in the medication cart. This medication had
been discontinued. Resident#3% 2 containers of
Afropine 1% Eye Drops were alse in the

¢ ..,fm,,. -r\\ua M&(T&,Q_

yee canl
B g

Qz"gmeﬁmo% 10 | medication cart. This medication had been
- discontinued. in addition, one of the bottles had 2
Environmental ~gdiscard date” of 12/1710. Dand O PR Jeotzpard
Federal and State Még,c,w’h"(?‘ thae Deen
regulations. Whena e ancw
resident
pemnanently 12aVes | Repeated Violations: 09/21/2010 S 24 et 8
resident's \ Fav e e N
medications shall be M‘g ‘_,;Q_,Sn Aeromaodd
given to the @54 N..a-—fl’ 5
l'asid ent, the ) M d’ ’ Cﬁ"\’\ 'M
desighated person, S %ﬁ:ﬁw M( Sce ok
£ e ,%Dn_ g5
ey ES S
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VIOLATION REPORT 4 it
" PERSONAYL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page R of 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132812

INSPECTION DATES (Include all dates of the Inspection) REGIONAL REPRESENTATIVE
01/06/2011 Kimbexli Foulkes, Christine McHale

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

7

SIGNA OF L ENTITY DATE REGIONAL LICEN PROVAL OF PLAN OF DATE
CORRECTION
%«ﬁ@@ 5‘9»4\ u % %//
) S/ /S
/4 77

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violasion, a5 well 25 2 plan o assure the violasion |  SOMFLANCE
COMPLETED does not rectr) VERIFIED B

if any, or the person

or entity taking

responsibiltty for the

new placement on

the day of departure

frorm the home.




_ VIOLATION REPORT 5 i
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page § 0F $L
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA. 19063 132812
INSPECTION DATES (fnclude 21l dates of the inspection) REGIONAL REPRESENTATIVE
01/06/2011 Kimberdi Foulkes, Christine McHale
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representztives produce the plau) ) . . .
SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSIN PROVAL OF PLAN OF DATE
f] ';il CORRECTION Zs
St M / 5/‘% 7
2
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to coxect the specific | -
55 Pz.Code §2600 VIOLATION WILL BE violation, as well 25 a plan to 2ssure the violetion %’t@g
COMPLETED . does not recur)
1842 -On 1/6/11, Resident #4's medication e A Nwee .|
e original administration record indicates the resident 3\;5 ‘ nojon &
liafieiss should take Ultram 50mg, twice & day at 9:00am Tt (2koR (Lwr_sa-«)
ntamer for and 5:00pta and as needed every 4 hours. The @/‘-’*é
on : every - Ne - cond A Mg =
&ﬁf’"".ﬁ chail be | PRETACY label on the container i the medication | s G /W-D-C\/S o~ Sieps have been tak
: ab&; edcat“"wm’s Y cart states "1 tablet by mouth every six hours.” 69 6 corect
. e Ry g cg
%m%gbd that | _on 1/6/14, Resident #5's medication @:‘) Dl
e administration record indicates the resident el e Red a4 @noD]
ng: should take Megace ES (Megestrol) 625 mg/Sm.

(1) The resilent’s
name.

(2) The name of the
medication.

{3) The date the
prescription was
esued.

{4y The prescribed
dosage and
nstructions for
adminkstration.

() The name and
titie of the
prescriber.

The pharmacy label on the container in the
medication cart states 40mg/ml. The medication
administration record states the resident should
take: Metoprolot Tartrate 25mg, 1 tablet daily. The
pharmacy label on the cortainer i the medication
cart states ™1 tab every 12 hours."

Repeated Violations: {1/06/2010
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oo dron 2R
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Lo
Pege 3 of W,

&

NAME AND ADDRESS OF PERSCNAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132812

CURRENT LICENSE NUMBEER.

INSPECTION DATES (nclude a1l dates of the mspection)

REGIONAL REPRESENTATIVE

01/06/2011 Kimsberli Foulkes, Christine McHale
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL DATE REGIONAL LIC G APPROVAL OF PLAN OF DATE
CORRECTION
ﬂ)};@? Cuild 3\ 2ty /%
g Vi
/S !
(=
DATE BY WHICH PLAN QF CORRECTION DATE
REGULATION CORRECTION {include z step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violedon WCE
COMPLETED does not recur) BY
1852 -Resident #3 has a physician's order for
The home shall Enythromycin OPTH 0.5% 5mg/lgm ointment and 4\ >\ @@éc\&%fﬁ"‘oﬂ oIy
Guiatuss DM Syrup 10m! every six hours as
develap and needed. These medications are not present in Celomats &2 He M .
implement the home. Steps hiave Dazn talen ©
procedures for the o a»ésvé costact viokation; fulk
;afe storage, -Resident #4 has a physician's order for GO;%%!GE fs not verifiable
CC2SS, SeCUrsy, Aceteminophen 500mg as needed. This 1 L Tt TV R
gf'sg::éi:g oa:?sda‘;%e tredication is not present in the home. 6) Rluses ¥ Aldard als (PPW)
geg;ﬁlegqsugf?m The kome does not follow procedures for NP ‘Cbmé Ao s
persons. accessing and securing prescribed medications. A Aot Ced S
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

RS’
Page Rof M

NAME AND ADDRESS OF PERSONAL CARE HOME
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063

152812

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 21 dates of the inspection)

01/06/2011

REGIONAL REPRESENTATIVE
Kimberli Foulkes, Christine McHale

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

SIGNZRZO FW

DATE

3 Aciu

REGIONAL LICENSING APPROVAL OF P OF
CORRECTION //

I

DATE
7
2, -5( Y/

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATICON CORRECTION (inchude 2 step-by-step plan to correct the spectfic
55 Pa.Code §2600 VIOLATION WILL BE violation, 25 well 25 a plen to essure the violation COWLL%N;:E
COMPLETED does not recur) VERIFIED BY
187a “The medication administration record for resident LA e I oy, eoct
A medication record #1 does not include a diagnosis for Biscodyl Smg, S‘M t . ® N Lae g‘j:; bt '?7'(///
shall be kept to gg‘frgougobﬂas I %\gg;é_mm meg 1ml, 2nd Y 3\23 \"-'« L o (70

include the foliowing
for each resident for
whom medications
are administered:
(1) Residenf’s
name.

(2) Drug allergies.
(3} Name of
medicaticn.

{4} Strength.

&) Dosage form.
(6) Dose.

{7y Route of

t administration.

(8) Frequency of
administration.

(9} Admimstration
times,

{10) Buration of
therapy, if
applicabie.

{11) Spexial

“The medication administration record for resident
#2 does not include a diagnosis for Vit D 50,000
1.

“The medication administration record for resident
#4 does notinclude a diagnesis for Prilosec
20mg, Vitamin DZ 1000 units, Vitamin D S0000
1U, and Levothyroxine 175meg 0.175mg.

“The medication administration record for resident
#5 does not include 2 diagnosis for Amledipine
Besylate Smyg, Digoxin 0.125mg, Evista 60mg,
Ferrous Sulfate, [sosorbide Mono ER 30mg,
Megace ES 625 mg/Sml, Methyldopa 250mg.
Metoprolo! Tartrate 25mg, Mirtazapine 15mg, and
Multivitarmir.

~The medication administration record for resident
#6 does not include a diagnosis for
Methylphenidate HCL Smg.

o Keand Y-\ aluig
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8ot 10 ¢
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132812
INSPECTION DATES (Include 211 detes of the nspection) REGIONAL REPRESENTATIVE
0L/06/2011 Kimberli Foulkes, Christine McHale
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY Da REGIONAL LICENSING APPROVAYL OF PLAN OF DATE
ﬁ'é( 3 ‘l CORRECTION
( W W
$/s/
£ /4 4
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  {inchude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation COWLLANC\%
COMPLETED ‘ does not recur) VERIFIED B
= ' Sk cine
applicable. — .
12} Dia%noﬁ; or Repeated Violetions: 01/20/2010 08/2L2010 Q(:_D - Q«%
purpose for
medication, Bu@m
inciuding pro re nata S
(PRN). T
{13) Date and time D = el
of medication =
. D LD,
(14) Name and
indizis of the staff
person
administering the
medication.




VICLATION REPORT g It
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page }) of T
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132812
INSPECTION DATES (Include 21l dates of the Inspection) REGIONAL REPRESENTATIVE
01/06/2011 Kimberli Fonlkes, Christine McHale
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess mmltiple
representatives produce the plan)
SIGNATURE OF LEGAL DATE REGIONAL LICENS, APPROVAL OF PLAN OF DATE
CORRECTION
cd 3(24] M //
/f
o 77
DATEBY 'W'HICB ) PLAN QF CORRECTION DATE
REGULATION CORRECTION (inchnde a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILLBE violation, a5 well as 2 plan to assure the viclation COWLIANC_?
COMPLETED does not reci) VERTFIED B
1874 Resident #1's Vit D 50,000 IU was not given en \ b 7 ;
The home shall 1/4/11 2t 9:002m and it'was not present in the 3 Lq"\ 4 @ S G rrnsat g S, g/ //
follow the direstions | Nome on 1A/, . %\7,3\ bW Leeaz . @
of the prescriber, ; \ 4o
Repeated Vickations: 1/20/2010, 5/20/2010, Croa
8/26/2010, 9/21/2010 Do dereehheon & grensedhe
/. -




VIOLATION REPCRT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page }s'Looﬂi b

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132812

CURRENT LICENSE NUMBER

INSPECTION DATES (Inclnde 2ll dates of the spection)

g1/06/2011

REGIONAL REPRESENTATIVE
Kimberli Foulkes, Christine McHale

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

SIGNA OF LEG. Ty DA REGIONAL LICEN APPROVAL CFP QF DATE
CORRECTION :
& 3[4l ﬂ%/ 7 ////
] < S/
77 /7
ey
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific
535 Pa.Code §2600 VIOLATION WILL BE violation, zs well as a plan to assure the violation COWLIA;‘I];?
COMPLETED coes not recyr) VERIFIE
202 On 12/2/10 and 12/20/10 at 9:00am, resident #7 | -2\ 2.4 } 22\ i accoces P
The followi was administered 1mg of Lesazepam (Afivan) for 3\ l u ﬂ)&'\ ‘?).\ 2:'\ - £ / //
pmwdwggre refasal to shower. Theaecemberm?m e e Deadeat N T
L medication adminisiration record mdicates this
P{;’hsmedl - medication shouid be administered 1/2 Fx prior 1o Shabide & ige Q) Gt A
f:leﬁnedas " showertwg:tothreeﬁmesawwkasneededfora - oAy C’“
: diagnosis of "refusal of care” and has a .
’gféwnétggm o precaution that this medication "may cause (s % oo
it g e drowsiness." There is evidence In the resident’s > Sxogh woen
for which the record that this practice of chemical restraint has
rosident fe physicaly | 02719019 on since 1/7/08. - —EOW-\—MQL("Q‘W
prevented from g cLcoa s @. e o el ‘%,Q“i'
leaving, is Sec st
prohibited. dbq\-‘? s
o, s ‘ sato—to
co ning, defin N
as the application of C:5> Oomes
startfing, painful or M(’D@ aver Ry -

noxious stimu, s
prohibited.

(3} Pressure poirt
techniques, defined
as the application of
pain for the purpose
of achieving

(4 deo A-BY or o0
” o ok Rosexoe Qlace




VIOLATION REPORT i i
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 2 of 19,
T NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132812
INSPECTION DATES (Include all dates of the spection) REGIONAL REPRESENTATIVE
01/06/2011 Kimberk Foulkes, Christine McHale
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqnired on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE

PortreiO

3

24,

REGIONAL LICENSIN PROVAL OF PLAN OF DATE
CORRECTION W /
> 5%///
4 e

REGULATION
55 Pa.Code §2600

VICLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTICN DATE
(include 2 step-by-step plan 1o comredt the specific o MPA oR
 viglatiern, as well a5 2 plan to assure the violation med IB Y

does not recux’

compbance, i
prohibited,

{4) A chemical
restrairt, defined &5
use of drugs or
chemicals for the
specific and
exclusive purpose of
controliing acute of
episcdic aggressive
behavior, i
prohipited.

(5) A mechanical
restraint, defined as
a device that
resiricts the
movement or
function of a
resident or portion of
a resident’s body, s
prohibited.

{8) A marual
restraint, defined as
2 hands-on physical
means that restricts,
imrnobilizes or




VIOLATION REPORT 2,
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page M. of K
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132812
INSPECTION DATES {Inchude afl dates of the inspection) - REGIONAL REPRESENTATIVE
01/06/2011 | Kirnberli Foulkes, Christine McHale
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE cnly wmless multiple A
representatives produce the plany
SIGNA QF LEGA iTITY DATE REGIONAL LICENE APPROVAL OF PLAN OF DATE
CORRECTION
4
S/5/7
' ﬂ ;7
‘ DATE BY WHICE PLAN OF CORRECTION DATE
REGULATION CORRECIION (include 2 step-by-step plan to correct the specilic
55 Pa.Code §2600 VIOLATION WILL BE violation, 25 well 25 a plan to assure the violation %LIANC&
COMPLETED does not recur) B

reduces a resident's
ability t© move s
arms, legs, head or
other body parts
freedy, is prohibited.




VIOLATION REPORT B3 i
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 , Page MOf 1

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132812

INSPECTION DATES (Inchude a1l dates of the fnspection) REGIONAL REPRESENTATIVE

01/06/2011 Kimberli Foulkes, Christie McHale

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

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNA%(LBG%EN’HTY
f

o CORRECTION P
3 l-:’{’ { Yy | M % ; //5; ////

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  {include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violatiop, as well as 2 plan o assure the viclation (m%
COMPLETED does not recur)
Aba _Residernt #8 was admitted to the home on 5/6/10.
The resident shall Notes n the resident’s record from 5/6/10 through 3"9‘34 " @ 7\4 Qendt ‘-&"620"”"‘” 7z
be od for SASM0 indicate the resident ambulates with 2 o e S WJ(
mobility 25 cane ndoors and is at risk for falls. The inifial )
i of meaemdsi enps | @ssessment completed on 5M3/0 did not BQ:}M “ Corggrene. CQ.AA-«E g
3;23 cssment, ! address the resident's mobility needs accurately.

The assessment states that the resident has "0"
history of falls/sefety issues and that the resident
uses an ambulation device outdeors. The
medical evaluation dated 5/14/10 states the
resident has difficulty imderstanding and following
oral directions in the event of an erpergency. The
resident’s assessment states that | has no
irngmairment in regards to understanding
instructions.

A progress note dated 6/22/10 states resi ent #8
was refusing 1o use a walker and that ety
was severely compromised due 1o balance
issues. The assessmert was not updated at this
point to reflect the resident's needs.

On 8/8/10, the residert was found on the fioor
next to the bed. On 8/9/10, this resident was
found on floor with z large open area behind the
left ear. The resident was admitted to the hospital

RCE w1 everses. ongn.
N

STSTIT WS



VIOLATION REPCRT 18 A
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page TSof I
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
ROSE TREE PLACE, 500 SANDY BANI. ROAD MEDIA, PA 19063 132812
INSPECTION DATES (Inchude all dares of the fnspection) REGIONAL REPRESENTATIVE
01/06/2011 Kimberti Foullces, Christine McHale

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

representatives produce the plan}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTIO
7 WAYL/4
' Vv Yav4
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (nchade 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, & well s & plan to assure the violarion | COMPLIANCE
COMPLETED doss not recus)

and retumed to the home on 8/13/10, ambulating
with 2 walker and unsteady gate. A new medical
evaluation was completed on 8/10/10 states again
that the resident has difficulty understanding and
following oral directions in the event of an
emergency. The residents assessment was
updated only to include the {2l on 8/8/10, but did
not include additional inforraation to accurately
reflect the resident's mobility needs.

-Resident #9 was admitted to the home on
101610, The assessment dated 10/17/10 has
conflicting information about the resident’s
moblity needs, It indicates the resident is unable
1o move from ohe location to another without
phiysical assistance from others, but later
Indicates the resident is a "mobile” resident.

Repeated Viclations: 05/20/2010




VIOLATION REPORT S 17
PERSONAL CARE HOMES - 35 Pa.Code Chapter 2660 Pagethof 3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRBER
ROSE TREE PLACE, 300 SANDY BANK ROAD MEDIA, PA 19063 132812
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
010672011 Kimberlk Foulkes, Christine McHale
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only muless mxltiple
representatives produce the plan} .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTICON
éZ«ﬁ cz.w/ 3 24| v
/57y
£ 7 7
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION : CORRECTION {TIoclude & step-by-step plem to correct the specific
55 PaCode §2600 VICLATION WILL BE violation, as weil 25 2 plar: to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
272 . Resident #9's assessment dated 10/ 7/10 Gedrande i 7
A resident requiring | INicaeS the resident is 2 falt risk and has 32y © ‘ 5 5///
pe;somnaf éegumg weakness on the left side. The support plan f@ue. /m'*'fﬁ' el
services shall have dated 1071710 does not address how the home ) { A Guvee ¢
a wﬁmn sUpport will meet m nee‘ds-
plan developed and Wnk 40
implemented within
20 day§ of A G Q'GK
ﬁmﬁg o | Repeatsd Viclations: 01/06/2010 L
. e} e

plan shall be @ 0/ o
documented en the b e
Department's o
support plan formy A C.,é,é«\.—enﬁ e

Qoo det /mel_g

ey Mct E\%

Cx
e Rch, \‘%\
s ;b l I ‘A‘%\,\/
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VIOLATION REPORT e to
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1%.of 1%
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132812
INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE
01/06/2011 Kimberi Foulkes, Christine McHale
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess rultiple
representatives produce the plan) ’
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICEN, APPROVAL OF PLAN OF DATE
O CORRECTION
ﬂ&f/ 324 7’%
A S/5/ L
F i / v
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION ‘ CORRECTION (mehxde a step-by-step plan to correct the specific
55 P2.Code §2600 VIOLATION WILL BE Violation, a5 well 25 a plan to assure the violation | COMPLIANCE
COMPLETED does notTecur) VERIFIED BY
227 Resident #8 had an initial assessment and -
“The support pran support plan compieted on 51310, Cn 8810, 6\3\ \ W @ admm
shall bg?gvised +he resident fell and was admitted 1o the hospital ™NLe ¢ SS ot (e N?—
withir; 30 days u for treatment. The assessment was updated to . % ~
o eheo" | include the residents ek and increaseuc;d M,om At S Steps have been i3
confusion. The support plan was not updated to corract vmla‘hon, full
g?ﬁ;ilnmmigmi?: address how the home will meet these needs. raRDerre Oooar WX W B gm "Fﬁﬁable
the resident’s needs A
as indicated on the ) @ G Q“%G > “Inttials (DPW)
S ety | Repeated Viclations: 06/29/2010 e

WMMW

Oagods
Qo Als Do G pressd
QereeNy cOel De.
dweoeg.w—& Yo addwess

.,

i ? \,;\l\ \09——
2.;&@3’2’ v\i@ux Ao oneide

"




VEOLATION REPORT -
PERSONAL CARE HOMES - 55 Pz.Cods Chapter 2600 Page 1 ¢£16
I NAME AND ADDRESS OF PERSONAL CARE HOME T CURSENT LICENSE NOMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA,PA 19063 132811
DISPECTION DATES (facinde all dates of the spection) REGIONAL REPRESENTATIVE
02142011 Panriciz Adeamms, Lok Knodkstead

PROYTED NAMBAND TITLE OF LEGAL ENTIIY REPRESENTATIVE SIGNING

3 PLAN OF CORRECTION (Required on FIRST BAGE ol unless moliiple

€5 Pro Plan} —
g Zc,,ﬂwdﬂ LEXRE T s 7 = B e s
SKNATURE OF DA REGIONAL LICEN: APPROVAL OF PLAN OF DATE
CORRECTION
%&&@ \ 27/ P
3/5/0
. o 4
DATE BY WEICE PLAN OF CORRECTION DATE
REGULATION EOLATION CORRECTION  (includea siep-by-step plato comeerthe specific | AIAN s
55 PaCode §2600 - LA WILLEE viplation, as well 25 2 phen to 2ssure the viokion ml“ﬁl‘
. COMFLETED * doesnotrecur) - BY

7
Residern: records

and, exceptin
emergencies, rmay

riot be accessbie to
zmyene ether than
the resident, the:
residert's
designated person 1
arny, staff persons
farthe purpose of
providing services to
the resident, agents
of the Departiment
and the long-termt
care erabudsrarn
without the written
sonsent of the
residernt, an.
individual holding
the resiient’s power
of attomey for heaith
care or health care
proxy or & resident’s

shall be confidential,

On 21511, the resident narcoticrecord wes
urlocked and accessibles lying atep the:

medication cact i the haliway onthe 2nd floor;
ard located directly across from the efevator.

2{{5‘-‘ k

7
a7 .




Regulation number_17_

What was the root cause of the violation?

The med tech on duty left the cart and did not secure the medrcai records of the
home.

What was done to Immediately correct the violation?

The medical records were Immadiately placed in a secure area and the staff
person was counseled as to the proper procedure for securing resident records.

What will be done to ensure the violationr does not reoccur?

Al hurses and med techs were Inserviced on the proper procedure for securing
the resident records in the chart room upoh leaving the wellness area.

Who will be responsible for monttoring and comp!ia'nce ?The resident care
director and Executive Director will monitor for compliance . In their absent the
responsibility will be that of the LPN supervisor or Manager on Duty

pe

The violation was corrected the day of the violation Feb ;ﬂﬂ‘ .and the training was
held on Wednesday March 23" 2011,




- VIOLATIC
PERSONAT CARE HOME

N REPORT

S - 55 P2.Code Chapter 2600 Prge2of 16

}LA.M:EANI) ADDRESS OF PERSONAL CAREHOME

CURRENT LICENSE NUMBER. -

| ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, B4, 19065 | 12
INSPECTION DATES (Include all dates of the ospection) REGICNAL REPRESENTATIVE
02/14/2011 . Patricia Adazs, Losi Knockstead

PRINTED NMAME AND TITLE CF LEGAL ENTITY REPRESENTATIVE SIGNIN
representatives produes the pland

3

G PLAN OF CORRECTION (Reqrired on FIRST BAGE enly wriless rmiftiple

BIGNA: OF LEGAL DATE REGIONAL LICENSING APPROVAL OF?LANOF DATE -
L/ / CORRECTION /
e, 29/ ¥ 7 ///
i3 r'd /
. DATE BY WEICH PLAN OF CORRECTION . DATE
REGULATION ! CORRECTION  (imclmiez step-by-step plen 16 corect the specific
55 Pa.Code §2600 VIOLATION BE violation, as well 25 2 plan to essre e vislation | SOMPLLANCE
. COMPLETED doesnotrecnr) EREFLED
designated person,
erifa court orders

disciosure.




.

VIOLATION REZCRT

PERSONAL CARE HOMES - 55 Pa.Code Ch@ter”SOO S ofi1s
TAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSENUMEBER
ROSE TREBPMCE, 500 SANDY BANK ROAD MEDIA, FPA. 19063 i 32811 i
INSPECTION DATES (helode 26 aam of the mspectror.} REGONAL REPRESENTATIVE
02/14/2011 Panicia Adexns, Loxi Knodkstead _
PRII\T'I’ED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRSTPAGE onlyunhss ronHiple
representerives produce the plea) i . A .
SIGNA! FLEGAL T D . REGIONAL LK AP?ROVALOF B DATE
" Z . Q Pg/ CORREGIION .
«0(,@ : ” & / J
Sy
: 77
: DATE BY WEICH PLAN OF CORRECTION S
REGULATION CORRECTION  (mcindea step-by-step plento cormect the spesific AT
55 PaCods §2600 VIOLATION WILLBE violetion, s well a5 2 plan T assure the vickiion w&
’ COMPLETED dossnat recur) S
105 O 2114111, the home had 17 biankets, & sets of " Py
e gty of e fwin Sheets and ot least 142 dezen towels and A :,z[ t/ gﬁﬂ @dw@é 5/5/4//
a supply -mmmmals. The nome serves 100 residents.
shall be sufficient 1o @
ansure 2 complete - .
changs «f bed finen -

dnd towels at least
once perweek.




Regulation number 105C

What was done to immediately correct the violation?
Maintenance Director did an Inventory.. A order was placed (SEE ATTACHED )
What will be done to ensure the violation does not reoccur?

Continuous checks of Inventory supply to Insure we have enough on hand , Order
more supplies If needed

Who will be responsible for monitoring and compliance? Maintenance Director,
Housekeepers will be responsible for compliance

The order was received on Aptll 22, 2014,




VIOLATIONREPORT .

PERSONAL CARE BOMES - 55 PaCode Chapter 2600

-

Paze 4 of 16

NAME AND ADDRESS OF PERSONAL CARE EOME

CQURRENT LICENSE NUMBER

ROSETREE PLACE, 500 SANDY BANK RCAD MEDIA, PA. 19063 . 132811
INSPECTION DATES (nclnde 2lf dases of the faspection) REGIONAL REPRESENTATIVE
027142011 o Patricie Ademos, Lori Knodosiead
PRINTED MAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGHNING PLAN OF CORRECTION (Required on FIRST PAGE only wless oiple -~
representatives produce the plar} .. i
SIGNATURE OF LE e DATE, REGIONAL L PROVAL OF LAY OF DATE
CORRECTION y
z" ‘ g M | %
A : ' SLSL
v - y v 7
: DATEBY WHICHE -~ . PLAN OF CORRECTION BATE
REGULATION CORRECTICN  (include 2 step-by-step plan to comect the specific
55 Pa Code §2600 VICLATION WILLEBE violation, as welk a5 2 plan to assure the violation, mg
. COMPLETED does motrecn) : -
1054 Resident clothing are not reutinely labeled with . e .

: thefr names: resuling n missing and or o [ ‘ ////
Measuresshalibe | oinonees S acites, 5[_&0 i 5 , 2 @g E} \ 3 /
mplemented to
residents’ clothing
are notlost or
risplaced during
Izundesing or

cleaning.




Regulation number____ 105fi

Root cause of the violation . Clothing was not clearly marked with hame or room
number

What was done to Immaediately correct the violation?
Staff began to separate and mark clothes and did an Inventory . An order was
What will be dohe to ensure the violation does not reoccur?

Continuous checks of laundry to insure we have marked , Also encourage
families to asslst In mark the clothes

Who will be responsible for monitoring and compllance? RCD / designee

The violation Is being corrected and we will have all marked by May 30"




: VIOLATION REPORT
PERSONAL CARE HOMES

PageS of 16

. . . - 55 PaCode Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME CORRENT LICENSE NUMBER,
ROSE TREE PLACE, 500 SANDY BANK ROADMEDIA, PA" 19065 152811
REGIONAL REPRESENTATIVE

DNSPECTION DATES (Inchude a1 dates of the inspection)

02142011

Patdciz Adams, Loxd Knocksead

PRINTED }ZAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PA

represepiatives produce the plan)

GE onlty mless miitipie

oty

GIO]

SIGNATURE OF o

REGTONAL LI G APPROVAL OF PLAN OF
CORRBCTION W//‘

2z

I m@ﬁmopr
55 Pd.Code §2600

VIOLATION

DATEBY WEICK
CORRECTION
WILL BE
COMEBLETED

PLAN OF CORRECTION

(inclode 2 step-By-step Plan 1o correet the specific: |

viclation, 25 well 45 2 plan Yo 2ssore the vidlation
does potTec)

DATE
COMPLIANCE

1325

Prescription
medication thatis
not
selfadministered by
a residert shall be:
administered by one
of the following:

(1) A ohysician, -
censed dentist,
Ticensed physician's
assistant, registered
nwse, certiied
registered norse
practifioner, feensed
practical purse or
Leersed paramede.
{2} A graduate ofan
apnroved nursing
program funcioning
under the direct
supervision ofa
professional nurse
who s present in the:
home. -

On 221, 2111, 212041 20d 2/43M1, staff
person A adminstered medications fo residents.
Staff persen A fs note medical professional and
the home does not have documertation of
complefion of the Department's medication
adminisiration training., -

4 [ M_r[ i

+

777
A




VIOLATICN REPORT

PERSONATL. CARE FOMES - 55 Pa.Code Chapter 2600 Page Gof16
NAME AND ADDRESS OF PERSONAL CAREESME ) CURRENT I..ICZE'INSB NUMBER
ROSE TREE PLACE, S00SANDY BANK ROAD MEDIA, PA. 19063 152811
INSPECTION DATES (oclude a}l dates of the msoecaon} REGIONAL REFPRESENTATIVE
0?JI4D,OI 1 i Patricia Adams, Lori Knockstead

PRJNI‘ED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE $IGNN}" PLAN OF CORRECTION (Required on FIRST PAGE only tnless multiple

Tepresentatives produce the plan)

o %%—0
i

DATE,
4, 2?/;/

REGIONAL AI’ZPROVAL OF OF
CORRECIION

DATE

-

|\ 7
AV A

REGULATION
35 Pa.Code §2600

VIOLATION

¢ - | DATE
o

Y WHEICH
ECTION
WILLBE

COMPLETED

PLAN OF CORRECTION
(inclnde 2 step-bry-step plan 1o correct the specific
viokifon, 25 well 25 2 plar 1o 2ssere the violation
doesnot xaoor)

. DATE
COMPLIANCE
_ VERIFIED BY

(3} Astudent mirse
of an approved
nUrsing progran
funedoning under -
the: direct
supenvision of 2
meber of the:
mursing school
aoudywhe Is
present I the korne.
{4) A staff person
whe has completed
the meticafion
administradion -
ralning in 190 for
ihe administration. of
oral; topical; eye,
nose and e2r drop

. presciplion
medications; insulin
njections and
epineplrine
Infections forinsect
bétes orother -
allergies.




Regulation number_182h

- What was the root cause of the violation? The staff person never compieted the
medication administration tratnlng course -

What was done to immediately correct the violation ? The staff person was
. immediately pulled from the med tech position. Staff person was sent through
the course and the required practicum. See attached

What will be done to ensure the violation does not reoccur ? The Resident care
 director and HR Manager will assure compltance and make sure they have all the

required course and practicums completed before dispensing medications

Who will be responsible for monitoring and comphance PResldent Care Director /
HR manager

The violation was corrected on 4/14/11 see attached

See Attached audit form




. VIOLATION REPORT ’
PERSOMAL CARE HOMES ~ 55 PaCode Chapler 2600 Page 7 of 16
NAME AND ADDRESS OF PERSONAL CAREHOME CURRENT LICENSE NUMEBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA. 15063 1523811
INSPECTION DATES (fachxde 21l Jares of the Inspection) REGIONAL REPRESENTATIVE
027142011 ’ PatriciaAdans, Lok Knodkstzad
PR-INTEE} NAME AND TITLE OF LEGAL ENTIIY REPRESENTATIVE SIGNING PLAN OF CORRECTION Reqrired oo FIRST PAGE only tnless mth:tplr:
representatives produce the plan) ' -
<L o
SEGNA OF LEG DATE! REGICONAL LY VAL oF PLAN OF DATE
. Yo' ’-é/Z % CORRECTION 77,
2z VY
7 - ATy
- [ DATERY WEICH PLAN OF CORRECTION DaTE
REGULATION O ON  (eclnde a step-by-step plen to correct the specific
55 PaLCode §2600 VIOLATION BE violation, as well as aplanto assnremviolzﬁon COMELIANCE
) oo does ot veod) V'.EI{IFIED BY

1851 The arder for resident F1's Warfarin Sodium Smg 1
Prescription was changed 1o 4mg on 2/7/41. The orderfor the : e ge& W é {;- ii4
mediﬁcmh“‘ ons, OTC resideat’ s Warkatin Sodium 4mg was iS¢
rmadications and discortinued on 2/6/11. These medications were . -
CAM ﬁwtare observed In the home's medicadion cart on
discentrued 2H5/11.
expirad or for
residents who are
no longerserved at .
o ioge | Bopeeted Viclations: 09212010
manner aceording 1o
the Departmentof - -
Emironmental
Pratection and
Federal and State.

regulations. Whena
resident .
pe:rmanemly leaves
he home, the
resident’s
medications shall be
given to the
resident, the
designeted person,




VIOLATEOE REPORT

PERSONAL CARE RO

S - 55 P2.Code Chaptex 2600 Prge5ofls

NAME AND ADDRESS OF PERSONAL CARE HOME
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA. 19063

CORRENT LICENSE NUMBER.
132811

from the home.

INSPECTION DATES (Include 21l dates of the fnspestio) REGIONAL REPRESENTATIVE
02714/2011 ) Petxicia Aderas, Loxi Knockstead
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only wriless xmltiple
. Tepresextatives produce the plaz)
SIGNATURE baTE REGIONAL LT PROVAL CF ATE
; 4 / CORRBCTION / .
7277 3 //;
s 77
) DATEEY WEICE momommox DATE
REGULATION CORBRCTION (Grciads 2 step-by-step plen to comrect the specific :
55 PaCode §2600 WOMON . BB violation, 25 well 25 2 plan to assore the vicletion COMPLIANCE
COMPLETED Goes not Tectr) VERIFIED BY
Tany, or the person
or entity taking
respobsinility forthe .
new placement on -
the day of departure




Regulation number_183fl

What was the root cause of the violation? The discontinued medications were
hot pulled from the carts on a regular hasls even though the MAR'S had been
noted

\What was done to immedlately correct the violation ? All DC'd medicatlons were
removed from the carts .

What will be done to ensure the violation does not reoceut ? The Resident Care
w

checking the MAR to the cart to the order, The LPN upon receipt of order froma

physician to discontinue a medication will inform the MED TECH to pull the

medication from the cart . LPN will verify removal at end of shift . ON 24 hr chart
check overnight nurse will recheck for sald removal.

Who will be responsible for monlitoring and compliance ? Resident Care Director /
designee.

The violation will be corrected by May 15®

See attached tracking tool |




N REPORT

i VIOLATT '
PERSONAL CARE BCMES ~ 55 Pa.Code Chapter 2600 PagePofls
NAME aND s4DDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
ROSE TREEPLACE, 500 SANDY BANK. ROAD MEDIA, P4, 15065 ~ 122811
INSPECTTON DATES (Tuclnde 211 dates of the Taspection) REGIONAL REPRESENTATIVE
02/14/2011 ‘ ' Patricia Adems, Lori Knockstead .

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN
represextatives produce the plan)

-

G PLAN OF CORRECITON (Requized on FIRST PAGE only taless mmitiple

SIGNATURE GF LEGAL, D REGIONAL LICENSING APPROVAL OF P O DATE
. M Z %’ CORRECTION s
£ 7 7
DATE BY WHICE PLAN OF CORRECTION D pae
REGULATION COREECTION @nclude a step-hy-step plan to correct the spacifc :
55 Pa.Code §2600 VIOLATION LBE viclation, as well a5 a.plen to assre The vialation COMPLIANCE
. COMPLETED ] does potrecm) VERIFIED BY
1832 Resident#2s Acephen 650 mg supposiony, PRN W ) ' -
he home skal was fiot availeble for administration on 2/15/11. S( l'{[ |24 &S@@ (B ten o bin Cl\) I
gneplemera:tnd -| Stepshaveesn
procedires for the corect mﬂn’
safe storage,
acoess, securHy,
<istibution and use .
af medications and .
raedical equipment
by frained stalf
DEISODS.




Regulation number_185a

.. ‘.What was the root cause of the violation? Medications which were PRN were not
found In the home,

- What was done to Immediately correct the violation ? An audit was done of all
orders to ensure that all medications both regular and PRN are present In the

hotmne,

What will be done to ensure the violatlon does not reoccur ? The pharmacy
delivery audit will be done dally by LPN and the nurse will contact pharriacy and

7or Tamily Jor missing medication .On 24 hr chart check overnight nurse will
recheck for said compliance, Additional storage cabinets will be ordered for
overflow as needed

~ Who will be responsibie for monitoring and compliance ?Resident Care Director /
designee,

The violation will be corrected by May 15"

See Attached audit form



VIOLAZION REPORT

PERSONAL CARE HOMES ~ 55 P2.Code Chapter 2600

. Pepsl0of 16
MNAME AND ADDRESS OF PERSONAL CARE EOME CURRENT LICENSE NUMBER. ]
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132811
D{SPECiEON TATES {frclnde all dxtes of toe iﬁspecﬁon) ) REGIONAL REPRESENTATIVE
(2142011 Patriciz Adems, otk Knockstead

PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGRNIN
representatives produce the plan) ’ ’

-

'G PLAN OF CORRECTION {Required on. FIRST PAGE ondy tnless wmftiple

A

REGIONAL

m%w%
k .

LICENSING APPROVAL OF PLAN
CORRECTION
/4 o —
./

DATE ’
Vi
3;;//

REGULATION
| 55 P2.Code §2600

VIOLATION

&

DATE BY WHICE.
CORRECTION
BE

LETED

PLAN OF CORRECTION .
(fnclnde a step-by-step plan to correct the specific
~iolation, as well as 2 plon to assure the vickkdion
- doss notrecr) '

DATE
COMPLIANCE
VERYFIED BY

190z

A staff person whe
has successfully
corpleted a
Cepariment-approve
d medicatior:s
administation

the passing of the
Depariments

*performance-based
competency test
within the past 2
years may
adminlster orzl;
topical; eye; nose
and ear drop
prescripion
medications and
epinephrine
injections for hisect
bites or other
allergles.

course that ncludes

_Staff persons B, G, and D administer medications
1o residents of the home. The home did nof have:
dqcumem:aﬁonindimﬁngstaa’f;iamm 5, CandD
compietad the annual practicum forthe
Department-approved mecication administration
course that was due in Januery 2011,

4{ w[ n

&QW&

2
{




Regulation numhber_190a

\What was the root cause of the violation? The staff person never completed the
medication administration practicum course

What was done to immediately correct the violation ? The staff person was
immediataly pulled from the med tech position. Staff person was sent through
the course and the required practicum, See attached )

What will be done to ensure the violation does not reoccur ? The Resident care
director and HR Manager will assure compliance and make sure they have all the

requived course and practicums completed before dispensing medications

Who will be responsible for monitoting and compiiahce Resident Care Director /
HR manager

The violation was corrected on 4/14/11 and 4/15/11see attached

See Attached audit form
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INSPECTION DATES (Gocinde a1 dates of e Tospeetion) AGIONAL REPRESENTATIVE

02/34200F : Patriciz Adates, Toxi Knodkstealt

 pLAN OF CORRECEION (Reaquized oo FIRST PAGE oy wnless mxltiple

REGULATICN

55 Pa.Code §2600 VIOLATION

T REGIONAL LT

et

DATEBY WEICH PLAN OF CORRECTION ATE
CORRECTION fncludez ster-y-step plan 1o correct fhe SpEcic CON];? CAnCE
WILLBE Violztion, eswell &5 a'p!zntoasmathqviolaﬁon VE.?JFLESD Y‘
CONE does TOLYELOD) B

GAPPROVAI..OE? OF DA‘L’E
&co‘i{RECTION M W
¥ 1./
) /s g ) 4

Pl

M
~-The n adrinistraiion record for
resident #2 does notindude the dizgnosis Tor
Cipre 250, m18- .

1572 .

A medication record
shal be keptto .
nclude the folowing

for each resident Tor

-The medicafion adninismﬁmrecordfcr :
regident 55 does Dot mclude the dragnosts for

whom medicafions e
s - Fecalride Acetate 50 08, 5mg,
are advinistered: - coufnadinz.{:mzrerrouss:qmﬁﬂmgznd
fgh} Resigent’s
Metroprolol Tatote SOmMg. 7

~The medication &d son record for
resident £4 does not nciude the diagnosts for
wsosorbide Monanitrate ER 30 mE-

. Bofh the: Janoary and February medication
adroinkstradi mecordfcrras‘tdent#sdoanot .
i:rxg‘l%dgm the. diagnosisforSoraoital’!o% 51,480

Repmad‘ﬁolaﬁons: Q5/2L2010
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( Qm.@ﬁws 7 W
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VIOLATION RERORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 oL 16
NAME AND ADDRESS OF PERSONAL CARE HEOME CURRENT LICENSE NUMBER.
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDILA, P4, 19063 132811
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021412011 - . L Pardicia Adans, Lork Knockstead

reprw_emtivw prodece the plag)

PRINTED NAME AND TIILE OF LEGAY ENTITY REPRESENTATIVE SIGNIY

> PLAN OF CORRECTION (Required on BIRST PAGE only valess muliple

2/ 4

SIGNATURE m% - I DATE
A : :

REGIORAL LICEN APPROVAL O OF DATE
i - Z 5[50/
. C / r

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WEICK
 CORRECTION

WILL BE
COMPLETED

PLAN OF CORRECTION

Soes notrecar)

* (nclnde astep-by-step plan to corectthegpecific
viclafion, 2s well as 2 plax % zssure the viokton

. DAZE
COMPLIANCE
VERWFIED BY

DIBCALTONS, I
applicable.

nciuding p;o e rata

{PRN).

{13) Date and time
of medication
adrminsration.
[14) Name and
Inftfals of the staff

person
admiristering the
mediztion.




Regulation number_187a

What was the root cause of the violatlon? The Mars did not Include the diagnosus
for each medication. Including PRN medications

What was done to Immediately correct the violation ? The staff was inserviced on
March 23" on the proper procadure for accepting a doctor's order and were
instructed not to accept any orders without a dlagnosis,

What will be done to ensure the violation does not reoccur ? This will be verified

on the dally MAR check and on the 24hour teport,

Who will be responsible for monltormg and compliance ?Resident Care D!rector/
ED/ designee.

The violation will be corrected by May 15"

See Attached audit form




VIOLATION REPORT
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ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, BA. 19063 . 152811
NSPECTION DATES f’mﬂnﬁe o1 Gates oFf foe nspeciion) ' FEC%EONAL REPRESENTATIVE %
02142010 : ‘ Parsicia Aduns, Lodi Knockstzad .
?BMTEDM{EM:‘IITLEOF LEGALMYREPRBSE:TIMWESIMG?M OF CORRECTION (B.equed on FIRST PAGE only unless rexltiple 1
rcprﬁsﬁﬁﬁvespm&uoemepian} . . \
| s FLE DATE SEGTONAL LICERSING APPROVAL OF PLAX OF DATE
’ ; % f / CORRECTICN /' ’
[ EEE ' AR
| | / Sy
3 ri ed
. [
DATEBY WHICH i PLAN OF CORRBCTION DATE T
REGULATION CORRECTION  (fcince 2 srep-by-step plan T corpect fhe specific
55 PaCode 2600 ) VIOLATION BE O i, & well a5 2 plan fo essare e violation Cwﬁ
' _ COMPLETED does DOLTEC) BY
.| 187 T hesident#1's Donepezll HCL 10 mg was nat . /
Thewérmaﬁo&r;_;mm inifzled for the 9:00 pin dose o6 2/8/11. g[ ,{( i S_@Q_ wad %///
subsections 187 - - I :
~Resident £2s medication administraion vecord
and: ‘137! a:;-gﬁilmbg was not iitaled for the 2 sisteation of Morphine
e medication i Suliete 20 mgltml SL a 1200 am on2i14M1%,
adeninistered BudesonidemSDVUDO.SmgﬁmLZOO pm .
L dnseonzfm1,}:redraisone'i0mg,9mamdose
’ on 211‘1[11,mc‘mex600 mg, 900 am Jdose on .
a2/ and the 9:00 pm dose on 2F14711, the
&:00 20 3P ! ofiegwrawonzmﬂ and
25511 arfdthes:oopmremoval of Teg wraps on ’
2, 2811 and 216414, the 200 am
to4he right efbow oD 2111711 and Ipcatropiam
Brormide 0.2 mg/rmi SOL freatment on2M3t et .
- 00 . A
- ~Resident#%'s Cymbeiﬂsﬁmgwasnot&iﬁaled
forthe a-00 arn ¢ose on 288 and the S:00 pm
dosg:ofMetopro[olTa:weSO mg, on 28111, was
not niteled.
~Resident#fs Cyrebzits 60 Mg Wes not nitaled
<orthe 5:00 pm dose on o114144. Thetime
snistered and nifial were issing from the




VIOLATION REPORT

' PERSOMAL CARE HOMES - 55 PaCode Chapter 2600 Page 14 o£16
SRS AND ADDRESS OF PERSONAL CARE HOME , FORRENT LICENSE NUMBER.
ROSE TRER PLACE, 500 SANDY BANK ROAD MEDLS, PA 19065 152811
SPECTION DATES Jaclnde o1l dates of e ispection) REGIONAL REPRESENTATIVE
02/14/2011 . Patricia Aderes, Lo Knockstead i

PRB\I’EEDWA}UD mOFZEGALENIIIYREPKESENMWESIGM

represendatives produce the plan)

NG PLAN OF CORRECTION (Reqeired on FIRST PAGE oply toless onitiple

S%m%

Y
Yhgfv

s

g@ﬁﬁ?& OF t DATE

: _ AT
% WA
s _

1.

REGULATION
55 PaCode §2600

VIOLATION

: 45
DATE BY WHICK DLAN OF CORRECTION s
CORRECTION  (fclude step-by-step piin to correct the specific | DA
WILLBE “olztion, a5 weil zs 2 plan to assare the Vielztion COMPLIANCE
COMPLETED does notrectr} VERIFED BY

on2ri4i1i.

—R&cident#S'sZocar-#OmgmnotmiﬁaIedfor
the 9200 pro dose an UM&M 1, Afvan 0.5 mg was

not ritialed for the $00 pm deseon27M1and

she 2200 pm dose on 2111, 2712011 and
2014811 .

- Resident 26's medicasion administrafion record
was ot witaled for the administrafion of Lubd
Fresh Opth ofndmestat $:00 pm oan 2M311 and

" 911411 and Flecainide Acetate 100 mg 2 500

pm on 21511,

Repeared Viclations 572072010




Regulation nuimber_187b

What was the root cause of the violation? The Mars did not Include the Inltials of
the individuals who dispensed the medicatlon, '

What was done to Immediately correct the violation ? The staff was Inserviced on
March 23 on the proper procedure for initlaling all MAR'S at the time the
medication Is dispensed . See attached

What will be done to ensute the violation does not reoccur 7 This will be vertified
on the daily MAR check and on the 24hour report.

Who will be responsible for monitoring and compliance ?Resident Care Director /
ED/ designee. |

The violatlon will be corrected by May 15

Sea Attached audit form
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| ROSE TREEPLACE, 500 SANDY BANK ROAD MEDIA, PA 15063

- F\IAME D ADDRESS OF PERSONAL CARE BOME

152811

INSPECTION DATES (nciude oll dates of the inspectiory

\' 02142011

REGICNAL REPRESENTATIVE
Paﬁicizaazms,LoziKnockst&d

r?RE\I‘I’ED WAME AND TITLE OFLEGAL
\ representatives produce fhe plan) :

NIy REPRESENTATIVE ST

G PLAN OF CORRECTION

(Required on FIRST DAGE only unless multiple

oo 3R 3 r - N
SR FLEGAL N DATE REGIOMAL L1 G APPROVAL OF PLAN OF DATE
). CORRECTION : :
: 29y 7
. - : . $/5/7
2 | y A 77
- ' DATE BY WEICH PLAN OF CORRECTION SATE
REGULATION CORRECTION  *(faclnde step-by-step planto comrect the specific
45 Pa.Code 2600 VIOLAZION BE S ition, 25 el as 2 plan 1o assure e violetion COMELIANCE
COMPLETED does MOt TECIE) ‘;EIUIED.

187¢

fa resident refuses
10 take 2 presaibed
medication, the
refusal shalibe -
decumented inthe
residents record
and oo the
medication record.
The refusal shall be
reported to the:
prescriber within 24

by the prescriber.
Subsequert

46 take a prescsied
medication shall be:
reported as required
by the prescriber.

On 22/t 2811, 275, 2/0041, 211001,

Srait. 2rar and 21401, resident #5 refused

totakaasddedxﬁeddoseof Senna 36 mg=nd
scheduled doses of Sencket ot 41200101, VAL,
1/REMT, 2B, 12811, IS0 and U5
@00 pr. The horne did notrepoct the refusal 1o
the resident's docior as regquired.

Repested Vickions: 09/21/2610

i




Regulation number_187¢

What was the root cause of the violation? Individuals did not follow the
prescriber orders as to the accuracy of the medication or did not administer the
medication,

What was done to immediately correct the violation ? The staff was inserviced on
several occasions on the proper procedure to follow the prescribers orders
residents refusal to take a medication.

What will be done to ensure the violation does not reoccur © This will be vetrified

on the dally MAR check and on the 24hour report.

Wha will be responsible for monitoring and compliance ?Resident Care Director /
ED/ designee,

The violation will be corrected by May 15"
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NAME AND ADDRESS OF PERSCNAL CAREEOME
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA. 19063

CURRENT LICENSE WOMBER
132811

TNSPECTION DATES (fncinde 21f Sates of the inspection) REGIONAL REPRESENTATIVE
02/14/2011 Patricta Adams, Lorl Kpodkstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGND
representetives prodace the plaa}

'G PLAN OF CORRECTION (Required on FIRST PAGE osly atless ronltiple

SIGNA” FLEGAL BNBIITY . DATE REGICNAL LICEN: PROVALOF OF DATE
,ﬁ( , CORRECTION -
- 7% 7
L \y L4
o~ L v
; DATEBY WEICKH PLAN OF CORRECTION -
REGULATION VIOLATIO CORRECTION  (fncinde & step-y-step plan to corect the specific com?mc" .
55 Po.Code §2600 N WILL BE ickation, as well as 2 plan to assare fhe vioiation e
COMPLETED does ot xecur) JEE{IEIED, -
1874 i d ! 2 Q QL c
follow the directions ) .

ofthe praseriber.,




Regulation number_187d

What was the root cause of the violation? tndlviduals did not follow the
prescriber orders as to the accuracy of tha medication or did not administer the
medication,

What was done to immediately correct the violatlon ? The staff was Inserviced on
several occasions on the proper procedure to follow the prescribers orders .

What will be done to ensure the violation does not resccur 2-This-will be-verified

on the daily MAR check and on the 24hour repott.

Who will be responstble for monitoring and compliance PResident Care Director /
ED/ designee,

The viotatloh will be corrected by May 15




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19053

132812

CURRENT LICENSE NUMBER,

INSFECTION DATES (Inclode 2l dates of the unspectlon)
0571612011, B}17]2031, 3{2i 200

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, Justin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRBC‘HON {Required on FIRST PAGE only unless multiple

representatives produce the plan)

f// B vl s

f)%“doffdé D D= el

SIGNATURE OF LEGAL
o %‘Z@o

472‘2}/11

REGIONAL LICENSIN
CORRECTION

PROVAL OF FLAN OF

DATE
A

- REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN CF-CORRECTION
(inclnde « step-hy-step plan to correct the specific

violation, as well a5 2 plan to assure the violation |

does not recur)

DATE
COMPLIANCE
VERIFIED BY

17

Residernt records
shall be confidential,
and, exceptin
emergensies, may
rot be accessible to
anycne other than
the resident, the
resident's
designated person if
any, staff persons
for the purpose of
providing services fo
the resident, agents
of the Depariment
and the longderm
care cmbldsnan
without the written
consent of the
resident, an
individuat bolding
the resident’s power

of attorney for health |

care or health care
proxy ora resident’s

On 318711, at 10:55 am, all of the residents’
medical records were untocked and aceessible in
the home's wellness center.

2lie i\

R

777
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PERSONAL CARE HOMES ~ 55 Pa.Code Chepter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132812

CURRENT LICENSE NUMBER

TNSPECTION DATES (Include all dates of the inspection)

03/16/2011

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, Tustin Tropp

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on. FIRST PAGE only wnless roultiple

representatives produce the plan) ) .
SIGNA OF LEG Y DATE REGIONAL LICENSNG APPROVAL OF PLAN OF DATE
CORRECTION 7 7
2ecllieeiD ‘6/5“ [v /%,,// ]
“ S//7
7 4
DATE BY WEICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATICN WILL BE Violation, as well 2 2 plan o assure the Viotation | SOMPLIANCE
COMPLETED Goes ot rec) VERIFIED
designated person,
orifa cowrt orders

disclosure.




Regulation number_17___

What was the root cause of the violation?

The nurse on duty left the room and did not secure the medical records of the
home.

What was done to immediately correct the violation?

The medical records were immediately placed in a secure area and the staff
person was counseled as to the proper procedure for securing resident records.

What will be done to ensure the violation does not reoccur?

All nurses and med techs were inserviced on the proper procedure for securing
the resident records in the chart room upon leaving the weliness area.

Who will be responsible for monitoring and compliance ?The resident care
director and Executive Director will monitor for compliance . in their absent the
responsibility will be that of the LPN supervisor or Manager on Duty

The violation was corrected the day of the violation March 18™,and the training
was held on Wednesday March 23" 2011.




' VIOLATIOR REPORY
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of 27

" NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA. 19063 : 132812

TNSPECTION DATES (fnclude 21l dates of the inspection) REGIONAL REPRESENTATIVE

03/16/2011 ' Christine McHale, Patricia Adams, Justin Trapp

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

SIGNATURE OF LEGAL DA’ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/é( / : b / CORRECTION %
[ ¢ ' 55 " 5 5% .
- 7 7

DATERY WHICH PLAN OF CORRECTION . DATE
REGULATION CORRECTION (include a step-by-step plan to correst the specific )

55 Pa.Code §2600 VIOLATION e icraon, as well s pizn to assare e viofetion | SOMFLEANEE
COMPLETED does not recr)

342 Direct care staff person A has an online high

Direct core staff schoal diploma that is nat aceredited by any 5‘2\{ \ i g G il %4/4/

persons shall have Department of Eduwﬁpn.

the following : @
%}’fgiﬁf‘g‘;ﬁm of | Repead Viclations: 08/12/2010 ‘ ,

age or older, excent
as permitted in
subsedction (b).

{2) Have 2 high
school diplorna,
GED or active
regictry status on
the

Pennsylvania nurse
aide registry.

(3) Befreefrom a
raedical condition,
inciuding drug or
alcohol addiction,
that would firnit
direct care staff
persens from
providing necessary
personat care
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NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063

132812

CURRENT LICENSE NUMBER

TNSPECTION DATES (fnclude all dates of the Inspection)

03/16/2011

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, Justin Trupp

PRINTED NAME AND TITLE OF LEGAL

representatives produce the plany

ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requived on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE AEGIONAL LICENSING APPROVAL OF PLAN OF DATE
N N e Vs
' : //
= 5 / ] oA 7 : J: s/
— 7 7
- DATE BY WHICH PILAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
55 Pa.Cods §2600 VIOLATION WL BE iolation, s well as 2 pla to assure the violation | SOMFLIANCE
COMPLETED - does Dot recur) VERIFIED
services with

reasorvable skill and
safety.




Regulation number__54a

What was the root cause of the violation? Staff person A did not have a GED from
an accredited school .

What was done to immediately correct the violation ? Staff person A was
immediately removed from the schedule . An investigation was done to review ali

credentials of the staff person

What will be done to ensure the violation does not reoccur ? Going forward all
applicants will have their credentials reviewed and verified before an offer of

employment is made.

Who will be responsible for monitoring and compliance ? HR Manager \ ED
/designee. Will be responsible for the ongoing compliance .

This was corrected on March 21 ,2011




VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 15063

132812

CURRENT LICENSE NUMBER

INSPECTION DATES (Include el dates of the inspection) -

03/16/2031

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adzms, Justin Trupp

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

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

SIGNATURE OF AL ) DA REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' Q / CORRECTION
- £ - s
JoL W‘“ﬁ 4 5 57//{/
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATICN CORRECTION (Ginclude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILEE  iolaion, es well ss 2 plznto assure the violation | SonTelS O
~ COMPLETED does not recur) *
§2¢ Residents of the home, inciuding # 1 through #11, %i Q / //,
. . have not been assessed capable of recognzing \ 1 .
e Rt R See Qo A
and naccessibie to | . A pottie of moutiwash, with  manuizcturer’s '
of the residerts labe] indictayting, i m:éethan used for rinsing is ‘
g accidentally swallowed, contact 2 physician or & - 76’{ Q(.u—./ M
Inangin the home | Poison Control Center right away.” was unlocksd 4{ " — Ead o~
Use or 2void aqd acoessble to residents in room 204, ' ) .
poisonous materials. A bottle of H2 Oran ' - i A
- ge Concentrate with a l { . .
O s el ndioating, T swallowettcali | £ 22V | Dueeadices

2 Poison Conirol Center or doctor,” was unlocked
and accessible to residents in a storage closetin
the home's secured dementia unit.

- A bottle of antibacterial disinfectant spray on the
Kitchenette table with 2 manufacturer's [abel
indicating, "If swallowsd Peison Control Center or
doctor immediately,” and @ bottle of nall polish
remover on the bathroom sink witha
manufacturers jabel indicating, “in case of

. accidentsl ingestion give fuids Tberally an consult

a Poison Control Genter,” were undocked and
accessible to residents in resident reom 301,




Regulation number_82C CORRECTED DAY OF VIOLATION,

What was done to immediately correct the violation? The chemical was
immediately removed and properly disposed of, The door was also secured.

What wil! be done to ensure the violation does not reoccur?

Program Director, Maintenance Director , House keeper will make random
checks of all storage rooms daily. The maintenance director will be responsible for
the checks .Fffective April 25t random checks will be conducted Education of
associates to insure they understand the importance of keeping poisonous
materlals locked up. All inservices will be completed by May 1 2011,Random
checks and continued inservices to educate associates.

in regards to the issues In the resident rooms .

Support plans and assessments will be updated to reflect which residents are able
to keep poisonous materials in their rooms . This will be completed by May 15"

2011.

Resident Care Director, Designee will be responsible to complete assessments
and support plans.

Changes will be made by assessing individual residents to ensure that they are
capable of keeping poisonous materials in their rooms . This will be done yaerly or
upon change in condition.

For hew residents the initial assessment will determine if they are capable of
using poisonous materials. This will be reviewed within 15 days of admission,
yearly or upon change in condition .

AP S A oo '\Y\Q,QQ(D mcti&\b SJH&(_& -
M@;’% ok o dads 0":’5’“"@3 fbobw_i{ TP
RN - Q,JDC‘FZ.@;(—‘ZQb\m Lo o v , Q?m\g@%
Rew o M- sisin @ R AN -1




VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA. 19063

CURRENT LICENSE NUMBER
" 132812

INSPECTION DATES Grelude 231 dates of the inspection)

03/16/2011

REGIONAL REPRESENTATIVE
Christine McHzale, Patricia Adarms, Tastin Trupp

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

representatives produce the plan)

SIGNATURE OF LEGAL . DATE REGIONAL LICENS PROVAL OF PLAN OF DATE
_ . , CORRECTION .
' ks 7.
| “ s/5/y
¢ o 7 7
: DATE BY WHICK PLAN OF CORRECTION DATE
REGULATION CORRECTION (nclode 2 step-by-step plan to comrect the specific
55 Pa.Code §2600 VIOLATION WILL BE Violation, as well 25 a plac to assure the violation | COMPLIANCE

COMPLETED does potrecs) VERIFIED BY




VIOLATION REPORT ‘
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Page 7 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA.

19063

132812

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/16/2011

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, Justin Toupp

+

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

representatives prodace the plan}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF P oF DATE
@[ é“é ° / : CORRECTION  / :
wl) 2/ Y ¢ 77,
, LG L/ Y
i _ C / /
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific :
55 Pa.Code §2600 VIOLATION WILL BE Violation, as el 2 2 plan to agstro the violation | SONTLLNCE
COMPLETED does ot recur)
91 The telephone inthe fiving room of resident reom - . . !y
Teleshone rumbers 301 does not have emergency service nunbers '3 i { &9.@ Gw@uﬁa-d. % /7
for ‘ti'?e n ¢ posted riearby. The telephone n the bedroom to (® '
hospital. police the right of the iiving room in resident room 301 .
DI, pol does not have emergency service numbers .
department, fire sted riearby,
deparfment, po ) s ! CQJI.’Q
ambulance, poison 4 Zq E i o = O’%
contro) center, Repeated Violaions: 09/21/2010
o N NLA

e S
management
agency and
pesrsonal care home
complaint hotline
shafl be pasted on
or by each
telephone with an

outside line.




Regulation number__91

What was the root cause of the violation? Residents who were new to the
community or had gotten new phones did not have emergency numbers posted
nearhy.

What was done to immediately correct the violation ? Stickers were placed on
the phones and the violation was corrected at the time of inspection

What will be done to ensure the violation does not reoccur ? Going forward all
rooms will be checked for compliance by the housekeeping and maintenance
staff. During the week of April 25% a sweep will be made of all phanes for
continued compliance

Who will be responsible for monitoring and compliance ? Maintenance Director /
designee will be responsible for the monitoring and compliance

This was corrected on March 18,2011
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NAME AND ADDRESS OF PERSONAL CARE BOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132812

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchude all dates of the mspection)

REGIONAIL REPRESENTATIVE

amtiseptic, adhesive
bandages, gauze
pads, thermometer,
adhesive tape,
scissors, breathing
shield, eye
coverings and
tweezers.

4{26{! I

Lieip ) me
b=

03/162011 Chistine McHale, Patricia Adams, Justin Trupp
PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRBSENI‘A’I‘IVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
reprmnmnvﬁ produce the plan)
SIGNATURE OF LEGAL DATE REGIONAL LI APPR(}VAL OF PLAN QF DATE
: CORREC’I'ION
&AO 4 2«f by LY/ 4
3
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation ng
COMPLETED does not recur) .

96a The first 2id Kit in the Wellness Center does not i : K Py
“The home shall Trave include 2 CPR breathing shield. ?f@( [f &2.2, C&J’C&M_g_d J/%
a first 2id Kit that :
includes nonporous
disposable gloves,

7




Regulation number__96

What was the root cause of the violatlon? Staff person responsible for
replenishing the kits did not include the CPR shield in the Wellness Center Kit

What was done to immediately correct the violation ? The CPR shield was placed
in the kit by the ED immediately when it was discovered,

What will be done to ensure the violation does not reoccur ? Going forward all
kitswill be checked for compliance by the nurses and Resident Care
Director.During the week of April 25% 3 sweep will be made of all kits for
continued compiiance

Who will be responsible for monitoring and con’ipiiance ? Resident Care Director/
designee will be responsible for the monitoring and compliance

This was corrected on March 18 , 2011
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19063

CURRENT LICENSE NUMBER
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03/16/2011
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Christine McHale, Patricia Adams, Justin Trupp -

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

representatives produse the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICEN PROVAL OF PLAN OF DATE )
Ve aiteld  |dply [P 0
y 4 H y VA - // J/ {%
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION " CORRECTION {mclude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION . WILLBE violatior, as well 2s 2 plan to assure the violation COWLIANC&
COMPLETED does not recur) VERIFIED B
10241 ~‘There s no grab bar, hand vl or assist barin 3 7
Foi the first tollet stall in the women's common %\ ! -,be o Qe}:QCzVQ-LC( 5/{ V4
et and bath bathroom on the home's first floor near the :
areas shall have elevators. f
grab bars, hand rails . 2
or assist bars,

P, 77 st e '
Vo i ey
a7 $77




Regulation number__ 10241

What was the root cause of the violation? There was an Incorrect interpretation
of the regulation regarding the placement in common area bathrooms

What was done to immediately correct the violation ? The parts were ordered
and the best way for securing them was devised .The bars were placed on March
26" 2011,

What will be done to ensure the violation does not reoccur ? The Maintenance
Director will check all restrooms for compliance . This will include checking grab
bars for stability and correcting if needed

Who will be responsible for monitoring and compliance ? Maintenance Director/
designee.

Repairs were completed on March 26 2011

See attached photos
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NAME AND ADDRESS OF PERSONAL CARE HOME
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063

CURRENT LICENSE NUMBER
132812

[ NSPECTION DATES (Eactade 21l detes of the inspection)
03/16/2011 .

REGIONAL REPRESENTATIVE
Christine McHzle, Patricia Adams, Justin Tropp

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on _FIRST PAGE only weless multiple

representaiives produce the pian)

REGIONALL

DATE

SIGI\IA’IU%(}?AL %J ' j DA CORRECTIOI}TCENS APPROVAL g OF
! { : 4’-%( L /%,// % 5% /&
| 4

PLAN OF CORRECTION DATE

. : DATE BY WHICH
REGULATION i CORRECTION {inclode 2 step-Ly-step plen to correct the specific
55 Pa.Code §2600 VIOLATION WILBE  violaion, aswellasaplano assurs e vieletion %%ng
. : COMPLETED does not Tectr) T
103¢ Tfwo large cortainers of ice cream were o i
Eood shall be Unqdv%fedhﬁleicecreamfreezerinﬂmehome‘s ‘3‘[ (& y &e_ﬁ__ C};;—,b s B o 5/6 V4
protected om yoain kitchen. .
contamination while -
1 -Abag ofhashbmmwasmanmsealed
gieu;%rsetgi'ed, p?.ckage n the walk-in freezer in the hotne's main -
ransported and itchen. ?) 123 ‘ {
served. 3 /(-‘: Co v U\)-X E
[ T




Regulation number__103c

What was the root cause of the violation? The staff failed to properly reseal the
ice cream contalners, In the case of the unsealed bag it had just been received
and had fallen from the shelf and split open.

What was done to immediately correct the violation ? All products were disposed
of immedilately

What will be done to ensure the violation does not reoccur ? Staff has been
inserviced on the proper procedures for replacing lids on ice cream All products
will be in sealed packages

Who wili be responsible for monitoring and compliance ? Food service Director
/designee

Repairs were completed on March 18th2011

See attached inservice trainings




VICLATION REPORT

PERSONAL CARE HOMES - 33 Pa.Code Chapter 2600

Pagze 11 0f27

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA,
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CURRENT LICENSE NUMBER
132812

INSPECTION DATES (Include all dates of the ingpection)

03/16/2011 .

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, Justin Trupp

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

evzaiuation was completed on 12/8/09.

representatives produce the plan)
SIGNA. F LEGATL 28 DATE REGIONAL LICENSENG APPROVAL OF PLAN OF T | DATE
‘ CORRECTION .
ze u T,
7 53/
' - 4 7/
R
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inciude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE Violation, as weil as 2 plan to asstre the violation ‘%L“*DNBC?
COMPLETED does not recur)

141b1° - Resident #1's last medical evaluation was .
A residert shal completed on 212110, ﬁ (BO! (¢ ,g co AL Lad
ﬂﬁ:ﬁrggdm[ - Resident #2's most recent medical evaluation
?T) ‘At least annually, | W3S completed on 217/11. The previous medical

[ | IRy R N2 e

isps have been taken
onect violation; full

e is gotveriﬁahie

Initials {BPW)




Regulation number_141b1l

What was the root cause of the violation? The MA 55 was late being sent to the
Doctor and the doctor wanted to wait to exam the resident on March 28,2011
until he would complete the eval,

What was done to immediately correct the violation ? The physician was
contacted to complete the eval Resldent MABS was completed
on3/28/2011. Awaiting physician sending back the form.

What will be done to ensure the violation does not reoccur ? The Resident Care
Director will check all MAS5 for compliance . This will include checking the need
for upcoming medical evals.

Who will be responsible for monftoring and compliance ? Resident Care Director /
designee,

The violation will be corrected by April 30th

See attached tracking tool
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NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAT MEDIA, PA

19063

152812

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

03/16/2011 Christine McHzle, Patricia Adams, Justin Tropp ,
PRINTED NAME AND TITLE OF LEGAYL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST, PAGE only unless multiple
representatives produce the plan) ' ‘
SIGNA OF LEGAL DATE REGIONAL LICEN;  APPROVAL OF 5LANOF DATE
7 ‘g ‘0 / CORRECTION ]
L ? prig /
e - 5/
: V4 77
’ DATE BY WHICH PLAN QOF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct fhe specific :
55 Pa.Code §2600 VIOLATION WILL BE viola:_cion, as well as 2 plan to assure the violation %%mgg
COMPLETED does not recir) ‘
18311 - Resident #3 had an order for Levothyroxine 83 . ; p
Breseinfion meg that was discontinued on 2026/11. This 5/13’ (i QQ’Q, Qb@p’cM,Qa-d) {/5///
m;‘u_mp. e OTC medication wes il present on the medication /
™ ediz cah@ onso and cart with the resident’s presaiibed medications. . @
g’iAM ﬂmflt aerde - Resident #5 had an orger for Alprazolem 0.25
SCo! § " o tng and Carbarnoxide 6.5% ear drops. These
expge engwf: medications were disconfinued but il present in
vesi o are the medication cart with the resident's prescribed
ro longer served at medications.
the home shall be *
destroyedinasafe | _pogior a7 had an order for Albuterd! Sulfate
Eanger:g;o:;én%to Solution .083% 180 ml. that was discontinued on
D e or ' | 3/11/11. This medication was st present on the
Srotection and medication cart with the rgszdeni’s prescribed

Federal and State -
regulations. When a
resident
permanently leaves
the home, the -
resident's
medications shall be
given fo the
resident, the
designated person,

medications.

~The red biohazard bin attached to the wail in the
“Pathways” medication room was haifoway full of
loose pils and packaged medicafions that had not
been destroyed properly.

Repeated Vieletions: 08/21/2010
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03/16/2011
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Christine McHale, Patricia Adams, Yustin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only tnless multiple
Tepresentatives produce the plam)

from the home.

) 27
SIGNA LEGAL . DA REGIONAL LICENS ROVAL OF PLAN OF DATE
CORRECTION
| % , ,lf/ |
55/ F
1 !//' 7
DATEBY WHICH . PLAN OF CORRECTION DATE
REGULATION . CCRRECTION (Include a step-by-step plan to carrect the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, 25 well as a plam to assure the vickation C\}%wg
) COMPLETED does not recur)
it any, or the person
or entity teking
responsibiiity for the
new placement on
the day of departure




Regulation number_183fl

What was the root cause of the violation? The discontinued medications were
not pulled from the cartson a regular basis even though the MAR’S had been
noted

What was done to immediately correct the violation ? All DC'd medications were
removed from the carts.

What will be done to ensure the violation does not reoccur ? The Resident Care
Director / designee will check all carts for compliance . This will include cross
checking the MAR to the cart to the order. The LPN upon receipt of order froma
physician to discontinue a medication will inform the MED TECH to pull the
medication from the cart.. LPN will verify removal at end of shift. ON 24 hr chart
check overnight nurse will recheck for said removal.

Who will be responsible for monitoring and compliance ? Resident Care Director /
designee,

. The violation will be corrected by May 15

See attached tracking tool
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NAME AND ADDRESS OF PERSONAL CARE HOME
ROSE TREE FLACE, 500 SANDY BANK ROAD MEDIA, PA 19063

152812

CURRENT LICENSE NUMBER.

INSPECTION DATES (fuclude all dates of the inspection)

REGIONAL REPRESENTAIIVE

{1} The resident’s
name. -

{2) The rame of the
medication.

2) The date the
prescription was
issued

{4) The prescribed
dosage and
instructons for
administadion.

&) The name and
fitle of the
prescriber.

- Three boxes of Alendronate Sodium 70 mg that
were in the medicztion cart and were identified by
the home's staff members to belong to Resident
#3. The boxes were not labeled with a phamacy
labed and did not even have the resident's name

on them. £ Lo o

i - 3

03716/2011 Christine MeHzle, Paricia Adaos, Justin, Trmpp
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ouly unless ronitiple
representatives produces the plan)
SIGNA OF LEG \ DA REGIONAL LICENSING APPRCVAL QF PLAN OF | DaTE
- C-/ 2( /f / CORRECTION. - /
{ ‘ : 5%%?
. { ~7 7 : T
- DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILLBE violation, as well 23 2 plan to assure the violation C&mc%
‘ COMPLETED does not recar) ;
184a - Resident #7 is prescribed Clonidine HCL 0.1 mg b
The origina! twice daily, The label for this medication states ' [f i &@ Qﬁ%&_é
The original three fimes defly. Resident#7 is 2lso prescrbed 1 .
P | B e
- y. The| or this medication states P
medications shallbe | capsules as needed. Resident#7 has an order c%%%aﬁoﬁ?m to
phammacy label that for Lasix 40 mg tablet Monday, Wednesday, ol oo i ot bl
i vy Friday. The label on this medication states 80 mg eg s noapm 2
following: 14 tablet Monday, Wednesday, Friday. gﬁi Tnitials (OPW)




Regulation number_184a

What was the root cause of the violation? Medications were not checked for
proper labels and were not checked using order to MAR to cart

What was done to immediately correct the violation ? The med cart check was
reviewed with staff at a meeting held on March 23.2011 . A review of company
regarding monthly recaps was also reviewed (see attached )

What will be done to ensure the violation does not reoccur ? The Resident Care
Director / designee will check all carts for compliance . ON 24 hr chart check
overnight nurse will recheck for said compliance.

Who will be responsible for monitoring and compliance ? Resident Care Director /
designee,

The violation will be corrected by May 15"

See attached tracking tool
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NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132812

CURRENT LICENSE NUMBER

INSPECTION DATES (include all dates of the inspection)

03/16/2011

REGIONAL REPRESENTATIVE
Christine McBiale, Patricia Adams, Justin Trupp

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

| SIGNATURE OF LEGAL ENTITY

fre

-

Dji éli/ it

rd

REGIONAT LICE: APPROVAL OFPLAN Q
CORRECTION W

TATE
T
LA

DATE BY WHICH PLAN OF CORRECTION DATE

REGULATION VIOLATION CORRECTION  (inchude 2 step-by-step plan 1 correct the specific COMPLIANGE

55 Pa.Code §2600 WHIL BE " violation, aswell as a plan 1o assure the viokation VERIFIED BY
. COMPLETED ' does not recar)

184k . Resident #8's overthe-counter medications
e OTC “Deep Sleep,” Picamilan, Vitamin B~100 complex, 3\ \ S i i S oo Wd J////
medications and. and Multi-Vitamin were not labeled wifht the )
CAM belong o the resident's name. W
resident, they shall
be identified Wi e | Repoatod Violations: 09/2L/2010 w&&

Z_ﬁ&w
el




Regulation number_184b

What was the root cause of the violation? Medications were not checked for
proper labels and were not checked using order to MAR to cart

What was done to immediately correct the violation ? The med cart check was
reviewed with staff at a meeting held on March 23.2011 . A review of company
policy regarding monthly recaps was also reviewed (see attached ) The resident
name was immediately placed on the medications

What will be done to ensure the violation does not reoccur ? The Resident Care
Director / designee will check all carts for compliance . ON 24 hr chart check
overnight nurse will recheck for said compliance.

Who will be responsible for monitoring and compliance ? Resident Care Director /
designee.

The violation was corrected on March 18" and verified on April 20, 2011
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NAME AND ADDRESS OF PERSONAL CARE HOME
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132812

CURRENT LICENSE NUMBER.

03162011

INSPECTION DATES (Include 1] dates of the inspection)

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, Justin Tropp

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

available’in the home.

F

representatives produce the plan)
SIGNATURE GAL ENTY DATE REGIONAL LICENS APPROVAL OF PLAN OF DATE
/ CORRECTION .
5 S/ 5L
< ’ (// FARE A
DATE BY WHICH Pi.AN OF CORRECTION DATE :
REGULATION VIOLATION CORRECTION (include a step-by-step plan to correct the specific COMPLIANCE
55 Pa.Code §2600 WILL BE violation, as well as a plan to assure the viclation VERIFIED B
COMPLETED does not recrr) Y
1852 ~ Resident #3 has orders for Loperamide HCL. 2
mg and Acetaminophen 325 mg as needed. 5 is'l &Q’ - . Lo _)
gj;g:’:nzha“ These medications were not available in the i W CZ}‘(‘Wé
fmplement home. Steps hav?a %ﬂ ﬁtz;.ﬂker by
procedures for the Resident #4 has an order for Acetaming correct violation;
- 3 phen )

:afe smfg;;dw $25 mg as needed. This medication was not <9 is notverfiable ]
dicsmc %'bsl{ﬁoq and use avaifable in the home, -6- pacromr ﬂm
of edications anC | _ Resident #6 has on order for CPD: ABHR 1 —

mﬂeﬁfgﬁm 25— 1—10 mg/1 mL gel and PRN Atropine 1%
g‘é rSans, : drops as needed. These medications were not




Regulation number_185a

What was the root cause of the violation? Medications which were PRN were not
found in the home.

What was done to immediately correct the violation 7 An audit was done of all
orders to ensure that all medications both regular and PRN are present in the
home.

What will be done to ensure the violation does not reoccur ? The pharmacy
delivery audit will be done daily by LPN and the nurse will contact pharmacy and
Jor family for missing medication On 24 hr chart check overnight nurse will
recheck for said compliance. Additional storage cabinets will be ordered for
overflow as needed

Who will be responsible for monitoring and compliance ?Resident Care Director /
designee.

The violation will be corrected by May 15"

See Attached audit form
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NAME AND ADDRESS OF PERSONAL CARE BOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132812

CURRENT LICENSE NUMBER"

INSPECTION DATES (Include 41l dates of the inspection)

03/16/2011

REGIONAL RE?RESENTATIVE
Christine McHele, Patricia Adams, Justin Tropp

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

representatives prodoce the plan)
SIGNA OFLE ENTITY DA‘;{ . REGIONAL LICENS PROVAL QF PLAN QF DATE -
CORRECTION .
- / M Iy
i 7 7
= DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plen to assure the vickation | COMPLIANCE
_ COMPLETED does nat recir) VERIFIED BY
188D Resident #1 did not receive Aricapt 10 mg on s '
A medication eror | V1811, U177, and 1/18/11 because the 5' is{ W Re e CQZJ('CLQ,Q.QC{ )
shall be immediately medication was not available in the home. The
re 1o the home did not notify the prescriber of the
r%;’?jned Y medication error.
resid ?n%s ® _hav? ai;i%—an ft%en 10
- correct viclation;
e o | Repeatsd Viotations: 052072010 0912172010 chgpnce igp&g verifiable
3T initials {DPW)




Regulation number_188b

What was the root cause of the violation? The staff falled to notify the prescriber
that the medication ordered was avallable in the home .

What was done to immediately correct the viclation ? The prescriber was notified

What will be done to ensure the violation does not reoccur ? The pharmacy audit
will be checked to insure that all medications are in the home . if not the LPN will
notify the family and prescriber of the the missing medication. The LPN will
document in the chart the contacts, date and time of the notifications .

Who will be responsible for monitoring and compliance 2Resident Care Director /
designee,

The violation will be corrected by May 15"

See Attached audit form
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NAME AND ADDRESS OF PERSONAL CARE HOME _
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063

]

1352812

CURRENT LICENSE NUMBER

INSPECTION DATES (Mnoluds all dates of fhe faspection)

03/16/2011

REEGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, Justin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY
Tepresentatives produce the plan) :

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

SIGNATURE OF LEGAL ENTITY

DATE

D

T

REGIONAL LIC] G APPROVAL OF-P OF
CORRECTION
g{ { A M %

2
/

e, |

REGULATION
- 55 Pa.Code §2600

VIOLATION

o

DATE BY WHICH PLAN OF CORRECTION
CORRECTION  (include a step-by-step plan to correct the specific
WILL BE violation, 2s well as a plan to assure the violation
COMPLETED does not reetr)

DATE
COMPLIANCE
VERIFIED BY

precautions, it

applicable.

(12) Diagnosis or |

purpose forthe -

medicaton,

including pro re nata
R

{13) Date and time
of medication
administrafion.
{14) Name and
initials of the steff
person
administering the
medication..

Repeated Vielafons: 09212010




Regulation number_187a

What was the root cause of the violation? The Mars did not include the diagnosis
for each medication, Including PRN medications

What was done to immediately correct the violation ? The staff was inserviced on
March 23" on the proper procedure for accepting a doctor’s order and were
instructed not to accept any orders without a diagnosis.

What will be done to ensure the violation does not reoccur ? This will be verified
on the daily MAR check and on the 24hour report.

Who will be responsible for monitoring and compliance "Resident Care Director /
ED/ designee. :

The violation will be corrected by May 15"

See Attached audit form




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

Poge 20 of 27

NAME AND ADDRESS OF PERSONAL CAREHOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132812

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchde all dates of the nspection)

03/16/2011

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, Fastin Trupp

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

representarives produce the plan)
SIGNATURE OF LEGAL DA REGIONAL LICEN PROWL OF PLAN
= C CORRECTION .
Zfty

2

‘ DATE BY WEICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (inchude astep-by-step plan to comrect the specific
55 Pa.Code §2600 VIOLATION WILL BE Viclation, zs well as a pla to assure the viclation ‘%@gg
' COMPLETED does not recur)
1876 - Resident #2's medication administration record [ .
Tre mormationin | (MAR) was not iniialed for Metamuc 160 mg on g ‘ e f ¥ k $hoe. RERLad )
subsections 187a13 3/12/11 2t 5:00 pm and Aricept 10 mg and Senra .
P 18731452_@}“ Plus 8.6 mg — 50 mg ont 3/13/11 at 8200 pm.
recorded e me | - Resident#4's MAR was not inftialed for Steps have been tiken to
the medication is Acetami =5 3/5/11 at 1:00 pm and
istored, inophen 325 mg cn at 1:00 pm

Isgsorbide Mono IR 20 mg on 3/5/11 at 12:00 pm.

- Resident #5's MAR was not nifialed for the
following medications: Aspirn 325 mg on 3/5/11
at $:00 am, Benefiberon 3/5/17 2t 9:00am, .
Budesonide 30s SDV UD 0.5mg/2mL on 3/5M1M1
at 5:00 pr, 3/6/11 at 10:00 z2m and 2:00 pm,
27111 2t 2:00 pro and 3/147171 at 8:00 pm, Milk of
Magnesium on 3/13/11 at £:00 pm, Exelon patch
4.6 mgl24 hrs on 313741 2t 9:00 am, Morphine
Sulfate 20mg/mL solution on 3/10/11, 3/14/11,and
31511 &t 12:00 am and lpratropium Bromide 0.2
mg/ml on 3/16/11 2t 5:00 p.

- Residert #6's MAR was not intfiaied for Percocet
5/325mg on 3/15/11 a1 7:00 am and Fluconclone
Acetonide .019% solution on 3/13/11 at 3:00 pm
end 3/15M1 a8 9:00-am.

conectmla_no




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 21 of 27

NAME AND ADDRESS OF PERSCNAL CARE HOME
ROSE TREE PLACE, 500 SANDY BANK RCAD MEDILA, PA

19063

132812 ‘

CURRENT LICENSE NUMBER

INSPECTION DATES (fnckade all dazes of the inspectior)

05/16/2011

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, Justin Trupp

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

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSENG APPROVAL OF PLAN OF DATE
Bl Rl N /0 |
TN S0 ' A
™~ 8%2% i
~/ J | _ ’/ / 77
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to comrect the specific
55 Pa.Code §2600 VIOLATION WILL BE Violation, as well 2s 4 plen.to essure the violazion |  COMPLIANCE
COMPLETED does not recer) VERJFIED

~Resdent#7's MAR was not intraled for the
following medications: Acetaminophen ER 650
mg on 37411 at 9:00 am and 5:00 pm, Carvediol
£.35 mg on 3M3/11 and 3/14/11 at 8:00 pm,
Clonidine HCL 0.1 mg on 3/7/11 2 $:00 pm,
Docusate Sodiumn 100 mg on 377171 & 5:00 po,
Rozerem § ma on 3/13/11 at 9:00 pm, Simvastatin
40 mg on 3/13/11 at :00 pm, Terazosin HCL Smg
on 3713111 28 £:00 pm, Warfarin Sodium 3 mg on
313711 2t 5:00 pin, and Albiters! 83% on 3/5/11
and 376711 2t 1:00 pm and 3711 at 5:00 pm.

Repeated Violaons: 05/20/201C




Regulation number_187b

What was the root cause of the violation? The Mars did not include the initials of
the individuals who dispensed the medication.

What was done to immediately correct the violation ? The staff was inserviced on
March 23‘_‘I on the proper procedure for inftialing all MAR’S at the time the
medication is dispensed . See attached

What will be done to ensure the violation does not reoccur ? This will be verified
on the daily MAR check and on the 24hour report.

who will be responsible for monitoring and compliance 7Resident Care Director /
ED/ designee.

The violation will be corrected by May 15"

See Attached audit form




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132812

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of themspection)

03/16/2011

REGIONAL REPRESENTATIVE
Christine McHzale, Patricia Adanms, Justio Trupp

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

SBIGNATURE OF LEGAL ENTITY

(e

Poli

REGIONAL LICENSING APPROVAL OF PLAX OF
CORRECTION

s

7/

REGULATICON
55 Pa.Code §2600

VICLATION

DATE BY WEICH

CORRECTION
WILL BE
COMPLETED

PLAN CF CORRECTION
(include z step-by-step plan to correct the specific
viclation, as well 25 2 plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

87c

if 2 resident refuses
to take a preseribed
medication, the
refusal shall be
documented in the
resident’s record -
and onthe i
medication racord.
The refusal shall be
reported to the
prescriber within 24
nours, uniess
otherwise instructed
by the prescriber.
Subsequent refusals
1o take 2 prescribed
medication shall be
reported as required
by the prescriber.

Resident #9 refused Qyster Shell Calcium, Colace
100 mg, Dapakote 125 myg on 202111, 2/3/11,
207011, 208711, 211011, 21211, and 2/14/11 =
5:00 prmo The resident also refused Ri

(.25 mg 2t 5:00 pm on 2/7/11, 2811, 201011,
2211, and 2/14/11. The prescriber of these
medications was not notified of these refusals.

Repeated Violations: 09/21/2010

git{i!{

((See @@ ld)




Regulation number_187c¢

What was the root cause of the violation? Individuals did not follow the
prescriber orders as to the accuracy of the medication or did not administer the
medication.

What was done to immediately correct the violation ? The staff was inserviced on
several occasions on the proper procedure to follow the prescribers orders
residents refusal to take a medication.

What will be done to ensure the violation does not reoccur ? ThIS will be verified
on the dally MAR check and on the 24hour report RS sh ol l
Y Uégjé W\ Be e pacdied o ?f C‘/in:fz,f o

r&:‘g\ ‘ . g}gi
Who will be responsible for monitoring and compliance ?Resident Care Director /
ED/ designee.

The violation will be corrected by May 15"




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

- Page 23 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME
ROSE TREE PLACE, 500 SANDY BANK ROCAD MEDIA, PA. 19063

152812

CUREENT LICENSE NUMBER

INSPECTION DATES (Inclnde all dates of the spection)

REGIONAL REPRESENTATIVE

03/16/2011 Christine McHale, Patricia Adams, Fustin Trupp

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

representatives produce the plan)

SIGH. CF AL ENTITY DATE i REGIONAL LICENS PROVAL CF PLAN OF DATE

. CORRECTION
g ,o&a 2 iy M / 4
DATE BY WHICH PLAN OF CORRECTION DM'E
REGULATION CORRECTION {include a step-by-step plan 1o correct the specific
55 Pa.Code §2600 VIGLATION WILLBE - violation, aswell 52 plan to assure the violation |  SoNTLANCE
COMPLETED does not recur)

1874 ~ Resident #3 has an order for Aspirin chewable - . o )

Thehomeskat | 819 The home s dispensing safety coated 4{ i { u @ Crehe heacd

follow the directions Pl mg.

of the prescriber. - Resident #5 was ordered a Phosphate Enerma q%
19q~—7 ¢/118 1o be dispensed on 11/22/10 after . s %
the resident was dispensed Ducosate Sodium 100 Steps haye! Geemnft&’;{" w
mg. The enema weas not administered to the carect is ? siiabie
residert. - %@e f&wﬁ- -
- Resident #6 has an order for Percocet Smg/325 nifials (DPW)

myg cne table at 7 am as Fentanyl patch gets -
changed. The home did not have this medication
available.

- Resident #7 has an order for Potassium Chioride
8 MEQ twice daifly. The home was admintstering
the medication once daily at 9:00 am. Resident#
7 is 2lso presaribed Docusate Sodiutn 100 mg two
capsules twice dally. The home was
administering one capsule twice daily. Resident
#7 has an order for daily weights. The resident's
weight was not taken on 3/5M1 and 3ME/M71.

Repeated Viokations: 05/20/2010 08/26/2010




Reguiation number_187d

What was the root cause of the violation? Individuals did not follow the
prescriber orders as to the accuracy of the medication or did not administer the
medication,

What was done to immediately correct the violation ? The staff was inserviced on
several occasions on the proper procedure to follow the prescribers orders
residents refusal to take a medication. Resident #3 the order is being changed to
regular 81mg aspirin. Resident #5 the enema was not given and the medication
was properly disposed of. Resident #6 medication is available Resident #7 The
order was changed on 3/17 but not picked up on the recap. Order is now in place
for Potassium Chlotide Resident #7 order for Docusate sodium was change to
PRN .

What wil! be done to ensure the violation does not reoccur ? This will be verified
on the daily MAR check and on the 24hour report. This would inciude daily weight
checks .

Who will be responsible for monitoring and compliance ?Resident Care Director /
ED/ designee.

The violation will be corrected by May 15"




PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600

VICLATION REPORT

Pape24 of 27

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

19063

CORRENT LICENSE NUMBER

132812

INSPECTION DATES (Include 211 dates of the fespection)
03/16/20%1

REGIONAL REPRESENTATIVE
Christine McHale, Patvicia Adams, Justin Trupp

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

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DA i REGIONAL LICENS APFROVAL OF P! OF DATE
: . : CORRECTION .
B W\% {u ' | 77,
L ~ U% o - S ; 0z / ,
— ) 7 77
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
55 PaCode §2600 VIOLATION WILL BE violation, 2s well 2s a plan to 2ssure the violation COMPLIANCE
‘ COMPLETED doss not recur) ‘ VERIFIED BY
0572172010




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

Page 23 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063

132812 .

CURRENT LICENSE NUMBER

INSPECTION DATES (Include a1l dztes of the nspection)

03/16/2011

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, Jostin Trupp

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

SIGNATURE OF LEGAL ENTITY

B
[y

DATE g
g / s’/ h

CORRECTION

REGIONAL Ll%

PR.OVAL. OF PLAN LDATE .
—7 77

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WEICH
CORRECTION
WILL BE
COMFPLETED

&=

PLAN OF CORRECTION
{inciude a step-by-step plan to correat the specific
violation, 43 well 25 2 plan to assure the violation

does notrecur)

DATE
COMPLIANCE
VERIFIED BY

2252

A resident shall
have & written initizal
assessment that is
documented on the

within 15 days ¢f
admission. The
adrinistrater or

| designee, ora

human senvice
agency may
complete the infial
assessment

Resident #9 receives wound care to right ar and
physical therapy/occupational theragy. The
needs related to these fems were not addressed
on the resident's assessment dated 1/16/11.

S‘l{{"{u

@u%&zd)




Regulation number_225a

What was the root cause of the violation? The resident needs were not
addressed on the assessment .

What was done to immediately correct the violation? The support plan did
indicate these needs . We have done an updated assessment and support plan,

What will be done to ensure the violation does not reoccu ?  All assessments will
be reviewed by RCD/ ED designee for compliance

Who will be responsible for monitoring and compliance ?Resident Care Director/

ED/ designee. S @~iews WYY doe hokel 8a "\r\‘bMQ\

“@@L\

The violation will be corrected by May 15"




VIOLATION REPORT
PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

Page 26 of 27

NAME AND ADDRESS OF PERSONAL CARE EOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

15063

132812

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 2l dates of the mspcctmn)

REGIONAL REPRESENTATIVE

03/16/2011 Christine McHzle, Patricia Adams, Justin Trupp
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mdtiple
wpresentatives produce the plan)
SIGNATURE OF LEGAL DATE REGIONAL LI APPROVAL OF PLAN DATE
£y / CORRECTION .
' 75 0 7
/ 9 /4
£ e
DATEBY W'HICI-I PLAN QF CORRECTION DATE
REGULATION CORRECTION (inclode 2 step-by-step plan to correct the specific | -
55 Pa Code §2600 VIOLATION _WILLBE  violation, 25 well as a plan to assave the violation |  COMPLIANCE
COMPLETED does ot recur) VERIFIED BY
225¢ ~ Resident #2's most recert assessment was
The resident shall completed on 2/7/11. The previous assessment 5{:{( i @,&, Wﬂ_d
have addional was completed on 12/8/08.
assessments as . .
-~ Resident #4's assessment dated 8/4/1C did not 5 Ve b
e . include that the resident requires  low salt diet cfg&%ﬁgﬂf@k e
() fthe condiion | i Sugariee desserts. d Isngtvemﬁab!e
°.f th;mdeg’a es! ™ Resident #11's most recent assessment was lﬂﬂlaiﬂ (D?W)
;3; g‘m‘? annu’;? completed on 11/15/10. The previous
assessment. assessment was coim ple:_ed on 8/21/CS.
(@) Atthe request of .
iecaivon Repeated Vilations: 05/20/2010 06/29/2010
believe that an 097212010

update is réquired,




Regulation number_225¢

What was the root cause of the violation? Assessments were not done in
accordance with the regulation . New staff was working to update and bring
these issues into compliance

What was done to immediately correct the violation? Resident #2 assessment
was done but not in the prescribed parameters . Resident #4 assessment had diet
added to assessment .Resident #11 assessment was done but not in the
prescribed time frame ,

What will be done to ensure the violation does not reoccur ?  All assessments
will be reviewed by RCD/ ED designee for compliance . A tracking form has been
developed to monitor compliance . { see attached }

Who will be responsible for monitoring and compliance ?Resident Care Director /
ED/ designee,

The violation will be corrected by May 15"




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 27 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

16065

132812

CURRENT LICENSE NUMBER

INSPECTION DATES (Inctode all dates of the Inspection)

03/16/2011

REGIONAL REPRESENTATIVE
Christine Mobiale, Patricia Adams, Justin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

PLAN OF CORRECTION (Required on EIRST PAGE only waless multiple

representatives prodoce the plan)
SIGNA F LEG. DA REGIONAL LICEN, S]N PROVAL CF PL DAT.E
/ CORRECTION
el 2/t o
{ ePi/4
DATE BY WHICK PLAN OF comcnon 5 i
REGULATION VIOLATION CORRECTION  (include 2 step-by-step plan to correct the specific ATIEN
55 Pa.Code §2600 WILL BE violetion, as well 2s 2 plan to assare the uo]at:on COMPL ;f:
COMPLETED does pot recur) VERIFIED
227¢ - Resident #1's assessment dated 9/20/40 C{ )
: idertifies that the resident has inconfinence of W
;Tr:ussg pr:\:tlsﬁi?} .| boweland bladder, requires transfer assistance, / d ¥ (\&@
within 30 upon | @d afall history. This information is not &L&eps figve besn iyRse]
coml eﬁodabn o fsmgo addressed on the resident’s support plan dated qorrect viokation; full
P 9/20/10. do is potverfiable
annual assessment, N W
ar upen changes in - An assessment was completed for resident #2 [1] Initiad
: 3
g’:;l?cgfggiﬁgs on 2/7/11. The resident's support plan was not . (DPW)
revised on or after 2/7/14.
current assessment.

- Resident #11's assessment dated 1141510
identifies that the resident has inconfinence of
bowel and bladder, This information is not
addressed on the resident’s support plan dated
1115110,

Repeatsd Violations: 06/29/2010




Regulation number_227c

What was the root cause of the violation? Assessments were done hut support
plans did not reflect all of the information.

What was done to immediately correct the violation? Resident #1 support plan
was done, Resident #2 support plan was done . .Resident #11support was done

What will be done to ensure the violation does not reoccur? Al assessments will
be reviewed by RCD/ ED designee for compliance and support plans will be
developed to reflect assessment changes A tracking form has been developed to
monitor complance . (see attached )

Who will be responsible for monitoring and compliance?Resident Care Director /
ED/ designee,

The violation will be corrected by May 15






