COMMONWEALTH OF PENNSYLVANIA
PEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF CO

This Certificate is hereby granted to_WATERMARK OPE“RAFTQG&;T}:LC
To operate ROSE TREE PLACE »

Located at _500 SANDY BANK ROAD, MEDIA, PA:19063

NAME QF FA{

AOORESS ORSATELITE SITE.

No: 132814

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issuad for the above site(s) only and is not transferable
ang should be posted in a conspicuous place in the facility. PW 628 — 01/11
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

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

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
JAN 11 2012
Mr. David Barnes, Authorized Agent
Watermark Operator, LLC
2020 West Rudasill Road
Tucson, Arizona 85704

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

Dear Mr. Barnes:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on June 13, 2011, June 14, 2011, June 16, 2011, June 17, 2011,
September 27, 2011, September 28, 2011, October 11, 2011 and December 6, 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 FOURTH 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. The Department cannot issue more than four
consecutive PROVISIONAL licenses, therefore, this is the final PROVISIONAL license
that may be issued. Your personal care home must come into full compliance and be
issued a regular license upon expiration of this FOURTH PROVISIONAL license.

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 82 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268, the
Department intends to assess a fine for the following violations unless fuily 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)

17 I 94 $5 $470 5 calendar days from

, mailing date of this letter

183b Il 94 $5 $470 5 calendar days from
mailing date of this letter

185a I 94 $5 $470 5 calendar days from
mailing date of this letter

187¢ [l 94 $5 $470 5 calendar days from

mailing date of this letter

187b ] 94 $3 $282 15 calendar days from
mailing date of this letter

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

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

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

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

631 Health and Welfare Building

7th and Forster Streets

Harrisburg, Pennsylvania 17120
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The decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

T
e

-
Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report




" VIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page 1 of6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132813
" |REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)
06/13/2011, Gjutj2on, o lef201, &frf2ot Christine McHale, Patricia Adams, Chevon. Mitchell, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
reprosentatives produce e plan) £/, oy Agr) BILLAFD S XECLT I IE  Drde el DX

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘é) Mﬂ"\:}: . 2/3 // CORRECTION y y
ls. ke | 10/3/ 1y L [ 206/
’ Bloli ) v ofkekes 1
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (imclude a step-by-step plan to correct the specific
55 Pa.Code §2600 ' VIOLATION ' WILL BE violation, as wel] as a plan to assure the violation ?r%fgﬁ%f;‘?
COMPLETED does not recur)
24 The haome's dally assignment sheets state that the iy N, Qo GXE )
h hall resident requires showers twice weekly. On g‘.w U M&. K Y50 /
’;ro&‘;': Shal dent | 5/20/11, direct care staff member A showered o AD e LS Mb—ﬁb
. - . resident #1 due to the fact that resident #1 .
with ass'[s;a”?e with '} vemelled very bad.” Direct care staff member A o o~ <lzo \ « Cea R L2ds gg w
D ot _y%;lene 3% | ‘\was notworking that day and had just stopped in Iz en. CePces © 3£
Irr;:slagz r?t’sm e the home to pick up personal belongings. M GO BN’ ®§g @
: zBED
S|, | o Msseewss| NES
Persona hygiene Qo cased @& RicE amd Sex ENEL
more of the : M@W&D . {}"“3'5::&;;--‘-@ = § —E%
following: . . . 4 oSl = 2
(1) Bathing. : LeXar & w*‘-ﬁ’«-wa_ Kz 9 E =
- (2) Oral hygiene. { } J } D Nt Al Bcank Y B =T
(S)UHzﬁr grooming 2t o roend -
and shampooing. . . Lo, DA -
(4) Dressing, - oent gioicch'af\'?%)m h&-ﬁ,ﬁ@m n e Lot & oty el B Cregted ~het
d : d % IOQK&Q’\ . . ~ N o~ . I’F"?-QSJM
oy NC G A irsing, SupRedIS& S are el ppTcarrgy s of dny Hefisals 1O Show ek
(S)'Shaviﬁg_ ' ReAfsgs moce %Qn 2AX 1y O weell f\ursinﬁ Y o?er(}s:ﬁ&_ wiill nfem -@_es,‘c}e,q4—.@v7: Direcore.
(6) Nail care. Recidant Core Direch will Uischss woith Res|doyt ond/or Tl TO ASTUC 4R, Can
(7) Foot care. meet Hha Nec dS of 4ha Res) g, A ShoskA AsSionNrnt ) i §he§+as o=
{8) Skin care. ool d. Yo Show Complehon off Showed of &RFVSS - AT SRE will 82
inSerurad o r2indn o s POt . a{m\}dn ke
=) {




VIOLATION REPORT
PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600 Page 2 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDLA, pA 19063 132813

REGIONAL REPRESENTATIVE '
Christine McHale, Patricia Adams, Chevon Mitchell, Lori Knockstead

INSPECTION DATES (include all dates of the inspection)
06/13/2011

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mnless phultiple
representatives produce the plan) . -
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION .
o s Toher 121wl

DATE BY WHICH PLAN OF CORRECTION
CORRECTION (include 2 step-by-step plan 10 correct the specific
WILL BE violation, as well as 2 plan to assure fhe violation
does ot TECUT)

REGULATION
35 pa.Code §2600

60z On 6/13/11, there were g9 residents residing in
Statfing shall be L the home. Of these residents, 24 reside in the
g home's seoured dementia care unit and 75 reside

g‘:{;’éﬁ%ﬁg‘eﬁt the | i the home's assisted fiving unit. oo
: . e
;e;sg?;ﬁr;tz as Of the residents that reside in the assisted fiving ﬁ%
o fhe resident’s section of the home, the following applies: s %3'
assessment and . 11 residents require 1:1 physical assistance § ?—_:%
support plan. : with transfernng soffrom their beds oF chalrs. oo
. 3 residents require 2:1 physical assistance =2F

with transfering tofirom their beds or chairs. 9—?‘:;:‘. =

el

|

. 2 residents require 2.3:1 physical assistance
withh transferring toffrom their beds of chairs.

£1ve

Of the residents that reside in the secured unit of
the home, the following applies:

. 5 residents require 4:1 physicel assistance
with transferring toffrom their beds of chairs.

There are 2 total of 54 residents residing in the
home that cannot evacuate from the home without
total physical or oral assistance 1o evacuate the
home in an emergency-

. st

Of the residents that reside in the assisted lving

e




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pape 3 of 6

AME AND ADDRESS OF PERSONAL CARE HOME

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

19063

132813

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/13/2011

REGIONAL REPRESENTATIVE
Christine MicHale, Patricia Adams, Chevon Mitchell, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING 1;LAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

to incontinence of bowel and/or bladder.

SIGNATURE OF LEGAL ENTITY DATE" REGIONAL LICENSING APPROVAL OF PLAN OF DATE
» ’ CORRECTION - i
i —_— ; . [ '2" 0 6 ,
M%m,\ Wie g Blyly) /I Lrogheal<s vk
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 25 a plan to assure the violation %%%‘;Ngg
COMPLETED does not recur) :

Section of the hotne, the Tollowing applies: : , s
. 41 residents that require 1 staff personto j2lein StufF Shedules 6= It @\rf_wd
assist for bathing two times per week. (jf\gu\‘rb Ros)deny Cure Director o
s 26 residents that require 1 staff person fo e < ona "\)’M{f) 3 G5 e m,._.{l, %,W—
assist with dressing/undressing. €59 e ; 1 Ve
= 19 residents that require 2 hour checks due Pk ol b *’3 peedts oF ? JUTSEY o

e

« 2 residents that require full physical.
assistance for tolleting

« 45 residents that require medication,
administration multiple times daily.

» 5 residents that receive hospice services for
comfort care. )

« 9 residents that require meonitoring of their
oxygen use.

Of the residents that reside in the secured unit of
the home, the following applies:

» 19 residents that require 1 staff personto
assist for bathing two fimes per week.

e 1 resident that requires 2 staff persons to
assist for bathing two times per week.

« 18 residents that require 1 staff personto
assist with dressing/undressing.

« 1 resident that requires 2 staff persons to

Rec dants ock. met Geords
o €8 slahods, & muaimim
e i e bo:‘\&(‘?ﬁ é&\f-a&
Frds 4o Conplymnth £

Suﬁeja }QQ\SU nHs,

of 73.;\.(%%_ Coce Sta PP P Seciafes

Ica




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

Page 4 of 6

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

132813

CURRENT LICENSE NUMBER

INSPECTION ‘DA'I'ES (Include a1l dates of the inspection)

06/13/2011

REGIONAL REPRESENTATIVE ’
Christine McHale, Patricia Adams, Chevon Mitchell, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on

representatives produce the plan)

FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF- DATE
CORRECTION
Q@J\u}\ fDle AN /),,t/l/bo?lziapc{*qt\ (206 ]y |
/ v e )
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION ‘CORRECTION (include a step-by-step pian to correct the specific
55 Pa.Code §2600 VIOLATION . WILL BE violation, as well as a plan to assure the violation %ﬁﬁgg
COMPLETED Goes not Tecur)
assist with dressing/undressing. ’
« 19 residents that require 2 hour checks due

to inconiinence of bowe! and/or bladder.

.« 2 residents that require stand-by assistance
from staff for foileting-

. 20 residents that require medication
administration multiple times daily.

« O residents that receive hospice services for
comfort care. ) -

« 1 resident that requires monitoring of their
oxygen use.

On 6/13/11 from 11:00 pm until 6:15 am, there
was 5 staff members present in the home. From
6:15 am until 7:00 am there was 4 staff members
present in the home. On 6/14/11 from 11:00 pm
until 7:00 am, there was 7 staff members present
in the home. On 6/17/11 from 7:00 am untii 3:00
pm there were & direct care staff members
providing care to the residents. On 6/17/11 from
41:00 pm until 7:00 am there was 5 staff members
present in the horne, The amount of staff persons
available during these time periods is insufficient
1o meet the needs of all residents based upon the
assistance they require.

|Conkinve Fom ewius R

Conk

fﬁ\hw

e aa




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

Page 5 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK. ROAD MEDI4, PA

15063

132813

CURRENT LICENSE NUMBER,

INSPECTION DATES (Include all dates of the inspection)

06/13/2011

REGIONAL REPRESENTATIVE
Christine M¢Hale, Patricia Adams, Chevon Mitchell, Lori Knockstead

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
- | | 206 (1
KMJ/\L& Y gho- /2/(9/[; /1/1 ~M0¢ﬁ’i6«QC{"?Z’\ /
’ 7
DATE BY WHICH PLAN OF CORRECTION DATE

REGULATION CORRECTION (include a step-by-step plan to correct the specific

35 Pa.Code §2600 VIOLATION WILL BE violation, a5 well as a plan to assure the violation %%ﬁ%ﬁ?}gc’?
COMPLETED does not recur)

Based on the home’s fire safety letier dated
4/19/11, the home has seven fire safe areas. On
5/3/11 from 11:00 pm until 7:00 am, there was 4
staff members present in the home. On 5/8/11
from 11:00 pm until 7:00 am, there was 5 staff
present in the home. On 6/13/11 from 11:00 pm
until 6:15 am, there was 5 staff mernbers present
in $he home. From 6:15 am until 7:00 am, there
was 4 staff members present in the home. On
81711 from 11:00 pm until 7:00 am, there was 5
staff members present in the home. During these
dates and times there was not a sufficient amount
of staff members present in the home to supervise
residents in each fire safe area,

PN R Prew dos F’aga
P o Feohse
/ "27/(0/ {)




VICLATION REPORT

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

Pzgs 6 of 6

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132813

CURRENT LICENSE NUMBER,

INSPECTION DATES (Include all dates of the inspection)

06/13/2011

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, Chevon Mitchell, Lori Knockstead

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 LICENSING APPROVAL OF PLAN OF DATE
: ' CORRECTION ’
w el | S porebegy i | 2es 1
Pl 2ot L, ofcdeznl |
DATEBY WHICE 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 weil as a plan to assure the violation %%ﬁ%“gg
, ' COMPLETED does not recur)
227d The home's daily assignment sheets state that i '\ 1 s (Ao 40 AN
Each home shall resident #1 requires 2 hour checks and to be HO\u "
document in the toleted every 2 hours. In addition, the Nl qodcon— ¥ Xl
resident's support assignment sheet states that the resident needs -
: to be showered twice weekly. The resident's N s e o
gfr‘;‘t;?‘fﬁ‘;igwa[' assessment dated 10/17/10 states that the Casvnak '"5 2 -2';% % _-%’
.y ; resident requires full physical assistance with ' i 51
Ezz{t‘;’%r’g;“gf’ toileting (bowel and bladder), bathing, and Led Aol O NAzar eeds So5
behavioral care dressing/undressing. The resident's support plan :§ 9"_?
aoes ol be | dated 10/17/10 states for showering and ADL’s k> %J\Jf @,&wﬁ 82T
rsn de available 10 “prompt resident to get ADL’s complete — daily.” =t =88
the 1o g denta o The support plan does not address the resident's Y PB-YIPEN ‘@X APt
referrals for the specific toileting needs, bathing needs, and Q2 l ZISsER
- . E Y ez Jis=. @
resident to outside . | (ressing needs. \QM A A Ceees 3I’'E =
services if the . : = ¢
h L Resident #1's assessment dated 10/17/10 states =S
r?’Sld-e :}t‘s‘ P hg‘;’;&t that the resident has “special skin care . XD M@(&@,&/ i
gr ycseir?rﬁa,e‘ds assl precautions.” This information is not addressed . . )
" on the resident’s support plan dated 10/17/10. On [r1 N
rpergl:st!;;ii:wrse 5/235M11 the resident was taken to the hospital and iZlU \ i C\ & Wka’ " .
determine the treated for pressure uloers. i g [RAUe. a ey | cuel of Core me‘:’hj’)
necessity ofthese  [% [© Teuent S rolagen ’Qi’?f"\ Mdppen N : Compliance NrsafAssis ey Resid St
services. IS f’\o_\d with Resicaat e Dircton], Prede,+ 43 ‘ (uzlf A5 kD AlSe Do ﬂj mormia)
Core, Diyre ciafm, Aoy Changes i s {dert ConOchon |0 BRDO: ;

nr‘ice_.hh 15 neLp W,‘\}Jl\ A ‘Q-WJ:QX-\.)O

~ 2 hova Zop

> Rel jad AssesSmiat 2 Soponcd

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

NAME AND ADDRESS OF PERSONAL CARE HOME

Page 1 o£27

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

132813

CURRENT LICENSE NUMBER

INSPECTION DATES (include all dates of the inspection)
002772011, Qagfu, cuwnd rofafit

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

S

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

representatives produce the p%
‘ Sl Bz Ars

o KECL 77 /e :(;r./z.d' e 7o A

and accessible in the second and third floor

SIGNATURE OF LEGAL ENTITY - DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
O 7 CORRECTION - ,
(, Trekee 7Y, S oakcakeze fo (zo6 lf
/ KMo bt /2l - 5 5
/ v - 7
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 a plan to assure the violation ?OWLIANCE
COMPLETED does not recur) VERIFIED BY
17 _ On 10/11/11, at approximately 11:00 am, 15 Q
. X boxes of archived resident records, including ’ \ h‘ \z\_g_
Sﬁ:{ldgggerf%gﬁﬁ al medication administration records, were unlocked \O\\’é\ \\ —ee \S\‘C\C g

and, exceptin
emergencies, may
not be accessible t¢
anyone other than
the resident, the
resident’s
designated person if
any, staff persons
for the purpose of
providing services to
the resident, agents
of the Department
and the long-term
care ombudsman
without the writien
consent of the
resident, an
individua! holding
the resident’s power
of attomey for heaith
care or health care
proxy ora resident’s

“housekeeping” storage room.

- On 10/11/11, at 2pproximately 11:30 am, 2
binder containing resident weights and vitals and
a binder containing monthly assignments detalling
residents’ care needs, were unlocked and,
accessible on the book shelves off of the dining
room in the home's secured dementia care unit.

Repeated Violations: 02/14/2011 03/16/2011

\ 0\ \\\\\

AT
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VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . . Page20of27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA. 19063 132813

INSPECTION DATES (Include 2l dates of the inspection)
09/27/2011

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenis, Lorl Knockstead

representatives produce the plam)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only 1mless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF l DATE
: ‘ CORRECTION ' .
] T . /206 |}
ﬂf/U[“i W /2-/(.9,“ /L\.ﬂqog/l;dcsb,/p
/] . » + ) - .
b DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORREBCTION (include 2 step-by-step plan to correct the specific ’
55 Pa.Code §2600 VIOLATION WILBE  violtion, aswell as a plan to assure the violation COMPLIANCE
COMPLETED i does not recur) RH: ED
designated person,
or if'a court orders
disclosure. _
o b TS
(Aot (g

Qf‘g’\f e | &‘5/..(’ R




Disclaimer: This Plan of Correction is submitted in response to requirements of
the Commonwealth of Pennsylvania for the purpose of Licensing requirements.
Evidence of corrective action should not be construed to be, and do not
constitute, an admission of wrongdoing for purposes of clvil litigation,

Regulation Number: 17

What was the root cause of the violation? In an effort to increase the quality and |
quantity of our staff, numerous personnel changes have been made in the past
year, increasing the need for additional training and in-service events,

_ The book of resident information was left In an unsecured area and the medical
records of the home were not secured. In the second violation medical records

room was not locked,

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.
The medical records rooms have been secl ed with keyed iock%““g Q%‘fg‘ Q,"‘{‘Q £ by 2)ul

At OCES NIV E foeen Ofd-Lred e PURmab’atly Jock ey P12l
What will be done to ensure the violation does not reoccur? ’

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

\ 2 (‘d{f‘e(,() , 4 f 1
ey P‘.\m’v?ukhﬁ%m(ﬁ&ci ga.\omu— “fo store Resisenn weights Uil aad assign "’“’”*“%’B}
W wit Pure | be Kept Lockeo at all ~hmas, \éﬂl\“

' ¥

BINIARS, Vs (woinet Wil
Wheo will be responsible for monitoring and compliance? A
Ooloiet Wil L Cheaen B Hinels R Dy oy NUrse or MG Tedh, s Gl iy
/The Resident Care Director and Executive Director will monitor for compliance. In
their absence the responsibility will be that of the LPN supervisor or Manager on
Rkj\tVCwegr\)m and Med Tedns will e 1hsewiaed un Jai's on 12]n hir e ‘&;{E\l
The violation was corrected the day of violation on 10/11/11 and the locks were )

installed on 10/12/11. " Staps have been takento

corre?lt vlolait{on; tfui! iab
cppgéap}ge s not veriffable

Date Initials (DPW)




VIOLATION REPORT -

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 0f27
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMEBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA. 19063 132813 '
INSPECTION DATES (Include a1l dates of the inspection) - - REGIONAL REPRESENTATIVE

09/27/2011

Christine McHale, Cindy Vellenic, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVB. SIGNING PLAN OF CORRECTION (Requir
representatives produce the plan)

ed on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION

G

%[w@w}@w : /i}(;;‘n /"‘;/VIO}KJC%}L_ ,/LQMJ
/ R ‘ . :

DATEBY WHICH PLAN OF CORRECTION D-A TE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific )
55 Pa.Code §2600 VIOLATION LLBE  viclation, as well s a plan to assure the violafion | SOMTLLANCT
, _ . COMPLETED - does not recur) | : ;
25b The contracts for_resident #1 and #2 were not j .
25b - The contract signed by the resident. q ay\ \\ S QQ O (;l g b C‘_\ Q\L .
shall be signed by . . _ o
the administrator or SeaE
a designee, the | .?;'3
resident and the ) L oo o
payer, if different ‘ : ‘ ' l o e T
from the resident, ‘ kz ALY &L ﬂ‘i’ﬁ'&dﬂﬁ_@ U'Bxl&f(’é Lo S
and cosigned by e | ks 12wl BELS
resident's ) _,____:._._; =
designated person if g_ £ f—:%
any, if the resident S ? = &
agrees. % & &
| © .




Regulation number 258

What was the root cause of the violation? In an effort to increase the quality and
quantity of our staff, numerous personnel changes have been made in the past
year, increasing the need for additional training and in-service events. POA’s and
not the residents sighed the documents.

What was done to immediately correct the violation? Sighatures were obtained
at the time of violation.

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

Business Office will check for compliance before the file is deemed complete

Rewawus all cEnicachs 6 X <44~Q ore 6 e
* %}’-\wm{&’?\)m{;ﬁ\:{l—m \Q/{'CD q\ﬁ)tg %ti‘l 3 C}%ﬂvﬂ) ,%cui_s io C ySUre
COMVP o with QLP‘M“OQ Pg Fshew 2ol

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

Pudix Wit or Completty QE) il ek B iy,

See attached Stops have been fakento
correotvlo!ation. ul
conplian verlflable

Date fnitials (DPW)
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MAME AND ADDRESS OF PERSONAL CAREHOME .
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDJIA, PA 19063

CURRENT LICENSE NUMB

132813

09/27/2011

INSPECTION DATES (Incinde all dates of the fnspection)

REGIONAL REPRESENTA'IIVE :
Christine McHale, Cindy Yellenic, Lori Xnockstead -

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

TATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only umless multiple

| SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
;o COR‘REC’I‘ION . - e
‘ amb——, . R L o 7
%ﬁ/d&\ \/@}\J’\ , ]2/"0}1’ ﬂ/) /Maf’t&t-ﬂcg/w}}c }zo¢ 1) }
) e j 74 -
‘ ‘ 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 2s 2 plan to assure the violation | . COMPLIANCE
- COMPLETED does not recur) VERIFIED BY
rﬁJe Resident #2's record did not contain 2 statement ; co C\C .
: signed by fhe resident acknowledging receipt of a ™\ \ \/\ _ ‘
Astatementsigned | oqy of the resident rights and complaint '&—‘\ \ \ e b
by the resident and, rocedures : . ,
if applicable, the P ’ ) ‘ 7
resident's
designated person
acknowledaing
receipt of 2 copy of
the informafion
specified In y } i i - Ty
subsection:(d), o\n; 12 R RE 3& &/La AU [ U{\} el Ockj -g%’
documentation ¢ ] qu°< , ’ ’ ) a2 .
efforts made to W % EZB 19& H %%
obtain signature, b o=
shall be kept in the : . 2 o
resident's record. 1 __9_, §
o
sS85 5
g =
v O
v O




Regulation number 41E

What was the root cause of the violation? In an effort to increase the quality and
quantity of our staff, numerous personnel changes have been made in the past
vear, increasing the need for additional training and in-service events. POA’s and
not the residents signed the documents.

What was done to immediately correct the violation? Sighatures were obtained
at the time of violation.

What will be donhe to ensure the violation does not reoccur? All residents will sign
" all documents unless a Court appointed document is in place. Business-Office /
cative-Pirectorwithattend-contract-signings-to-ensure-compliance- fMoriehng DireCh-
aix(eo _%US!‘N’.&S %UL Mgt wﬁ’i é@g‘)t‘&% conaCls ﬁ'opassu{( ol S| natves ae
Ob faaned. Byecy pe Diyrechyr WL Makke Mol Cediand OF fonfeacts
Yy b \02.5‘(\9 Hled d){ﬁbtb)@’w 12 el

Who will be responsible for monitoring and compliance? Executive Director/WKnﬁbj D et

~tesignee, |
10 &5’9‘;‘5{ (NN Conpliance o LoNNa- avdi witl be npld@d

Fo assure ai) Sigywdures s In plact. gy Goke 12hel
Q/U(ﬂf% b Cj‘)m\,pkb&lkd [ij Q\H\H Mmb%?vgzb\ lz)b/i

See attached
A wow Conbruck Was creaken 120\ Wiy {ndudes Residoy g
GAd e Qi o Lefuse mudicahos), This i posd a S‘g@&
DOWMAY greh an addendvm s 0o lm&art NeeOud | TS Aed)

CLONN cact iy e U B ol Ue) aOm'ssHens
qﬁ{ﬁjy& ’Ig?éu« /2.160/ 1,

Stops have he
ggrre?ft glo!auog?f{aalg(en o




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

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

132813

CURRENT LICENSE NUMBER

REGIONAL REPRESENTATIVE

TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Req
representatives produce the plan)

INSPECTION DATES (Include all dates of the inspection)
09/27/2011 : Christine McHale, Cindy Yellenic, Lori Knockstead
PRINTED NAME AND '

uired on FIRST PAGE ouly unless multiple

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE DATE
CORRECTION
"“_\ - . } Z‘-‘ 6‘
K s, Foaks 2kl [ ogheleypic | 1220
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct. the specific
535 Pa.Code §2600 VIOLATION WILLBE violation, as well as a plan to assure the violation %%RI\%%ELADNBCYE
’ ] COMPLETED does not recur) - _
602 The home has 7 internal fire safety areas. During %
evacuations and fire drills there must be a total of Co {(‘?C’\'Qb S o M(XT\P\(-\/'\QB
Staffing shall be e | 7 Staffin the home at all fimes to allow one staff | G A& 7
ﬁ;%\gge; Zﬁ;ﬂe&t € | member o be in each fire safe area to account for 1, \ \(\ R )
- residents. On 9/19/11 from 11:00 pm to 7:00 am ; LA
residents as there were only 6 staff present in the home. On N O f'" \}G > M/{, M
specified dont /24111 from 11:00 pm to 7:00 am there were only TN 2L
1: s?e r(a-s»:a n?;:d 5 staff present in the home. [Z' & {
support plan. . : . . .
M| Sen PO Updakes.




Regulation number__60a

What was the root cause of the violation? in an effort to Increase the quality and
quantity of our staff, numerous personnel changes have been made in the past
yeat, increasing the need for additional training and in-service events. Staff were
scheduled call outs were not replaced.

What was done to immediately correct the violation? Corrected at the time
violation was discovered.

What will be done to ensure the violation does not reoccur? Currently we are
staffing to the regulation staff 7 direct care certified staff members on 11pm to
7am shift. In the event of a call out a staff member from 3pm to 11pm shift staff
member will have to stay until a replacement arrives, On-call nurse will be

notified to begin process to replace, b By Pesident Coce Direchor to Olsue
| St SIAUIES B8 Tngn ) Hred Darly P " refuted o

! ) | 156
ON OO0 CORPLine » AL Diret Cae Associales are &
0\%9)(&,%,0 Qasicent Core Wiretivr of Des,’{jnea 5~ calt outs. CP{M@J'C ﬂai‘ﬁ}l

Who will be responsible for monitoring and compliance? Resident Care Director /
or designee will be responsible for the monitoring and compliance, @a-dutynurse
will-notify-Resident-Care-Director-/-designee-that-staffing-is-per-state |
requtrements—

/l/u s w;jcm [2:06" |/
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NAME AND.ADDRESS OF PERSONAL CARE HOME

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

CURRENT LICENSE NUMBER

132813

09/27/2011

INSPECTION DATES (Include 2ll dates of the inspection)

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead '

PRINTED NAME AND
representatives produce the plan)

TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

OF CORRECTION (Requi::ed on FTRST PAGE only unless multiple

™

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION _
¢ ¢ o~ B -~
gﬁw e J2/elly /o, fhoskidez el [206 I
y] v . — y
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 “iotation, as well as a planto assure the violation %%%@BC?
: COMPLETED ) does not recur)
10157 - The bed in resident room #237 does nothave a ‘ J»\ , :
Each resident shall zzlérsfg eoaf light that can be turned or/off from \ Q, \& \\ S@ = A \_\. A C Qb
have the following in .
the bedroom: An _The bedside lighting in resident room #101 is 100 : :
operable lamp of far from the bed to be accessed while in bed. M M
other source of
lighting thatcanbe | _ The bedside lighting in resident room #313 is t00
ts:;:%gr’bﬁ at £ar from the bed to be accessed while in bed. ‘ {'L ob I/
J?-}ul‘u Sex itk updakd
S
Piidoy Fob= 2l




Regulation number 101J7

What was done to immediately correct the violation? In an effort to increase the
quality and quantity of our staff, numerous personnel changes have been made in
the past year, increasing the need for additional training and in-service events.

Maintenance Director and associate immediately placed lamp and bedside table
in the room.

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

Weekly checks by housekeeping of resident apartments to insure bedside lamps
and tables are in place and in working order,

Who will be responsible for monitoring and compliance? Maintenance Director,
Housekeepers and assoclates will be responsible for compliance. Verification will
be through the housekeeping assignment sheets, In-additien-Executive-Director/

_designee-willspat.check for compliance while-residentis-in bed-on.a weekly basis. .
A ade 0pe shak bt e invp lenuned Br HovseiGaping
SYfF v M each (APC'( Yany  Weeidy - lanp

M Bed §ide. chuh, iy 12,

M /"Wﬁaﬂc@k 2061




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

15063

CURRENT LICENSE NUMBER -
132813

09/27/2011

INSPECTION DATES (Include 21l dates of the faspection)

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

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

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

™~

The home shall
assist the resident to
secure preventative
medical, dental,
vision and
behavioral health
care as requested
by a physician,

or certified
registered nurse
practitionet.

physician's assistant |-

2 cardiclogy evaluation for the resident. The home
did not arrange for or assist the resident to obtain
this treatment. On 9/9/11, the home contacted

the resident's family to arrangé the appointment
- for the resident. :

q\@\n

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
——y : . . ’ Z__ .
[ ';b/lﬁ‘j_} W /Z/(J/,!; /1’\ /LvOS/La.gcgcz{A /206 1/
DATEBY WHICH PLAN OF CORRECTION - DATE
REGULATION CORRECTION (inchude @ step-by-step plan to correct the specific :
55 Pa Code §2600 VIOLATION WILL BE violation, as well as a plen to assure the violation COMPLI.%N%
) COMPLETED ) . does not rectx) . VERIFIE .
1424 - On 7/21/11, resident #6's physician recommended S A % AC Jf\_Qb

Brdwo
D00
dejs

3|

1}
{1} 'uoliB[olA 10

LIOAJ0U 9]

ojaey

0} USNR] BB SABY §




Regulation number__142d

What was the root cause of the viclation? In an effort to increase the quality and
quantity of our staff, numerous personnel changes have been made in the past
year, increasing the need for additional training and in-setrvice events. Family was
not contacted in a timely fashion.

What was done to immediately correct the violation? Violation was corrected at
time violation was noted. Resident was seen by Cardiologist.

What will be done to ensure the violation does not reoccur? Going forward
physician’s orders will be processed in a timely fashion. 24 hour chart checks will (;\w\ \
YoVl

— e 7
be completed on the 11pm — 7am shift. Toc dha mqf‘*@éﬁg qﬁ%?p%we lgang,

overvor . The a4 howr oy dnecies were Convp |
Qbm(J\f(xn(ﬂ e 2 hovr dnat chedes will be Compleled weeltly by

L0 TA 1Ursing Sopernsva,  Shot Cheacs T assure on-gong Cormd e
Who will be responsible for monitoring and compliance? Resident Care Director /
or designee will complete chart spot checks for compliance,

See attached 3 Nagis et s ot
W adso loe Jitry 0y Risiderr Qe Dy~ or Rasistant S01%
o SR ot Hpor Wil lox Creavted 0y T2l

O Spoy e s, Lﬁ)'ﬁuj % \le\n,

Staps have been taken to
corraet viofation; full

coznplianz Is ngt variflable
ate Initlals (DPW)
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NAME AND ADDRESS OF PERSONAL CARE HOME

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

19063

132813

* CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/27/2011

REGIONAL REPRESENTATIVE -
Christine McHale, Cindy Yellenic, Lori Knockstead

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 LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
2 oz ke 12/e 11, /h '._/M#.Ska/_c/s 4 k /206 I/
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 25 2 plan to assure the violation | SCMECTANCE
, . COMPLETED does not recur)
3 !
| 1810 Resident #6's medical evaluation dated 6/28/11 , N4 LQ

A resid h states that the resident can self-administer C‘M [ @(,\rﬁ o b% w (’)r,r\g A-C _b )

A resident who medications with assistance tc store medications N,

de;nres to hi in a secure place. The resident is currently NN

S€ -_adrr_nnzste]i; ]]]Sb ‘1 self-administering medications with no assistance -\ e 4\ 1

;nsesdécaholnb?sa AIDE 1 from staff to store the medications. V10 TRD l\\:

physician, '

physician's assistant

or cettified - _

regis!gred nurse . _ - )

'g?rg;gize abifity 12\ \\\ﬂ SQ e O\T'\-O\(MQ \)?C&C@‘ﬁs g ; g %3

to self-administer ? 'dr"\ ! Z!lo! T DS g‘%

and the need for EZ3F

medication a % =

reminders. T=g
si22¢
EsEs
S =%, g




Regulation Number 181c

ooy

What was the root cause of the violation?

In an effort to increase the quality and quantity of our staff, numerous personnel
changes have been made in the past year, increasing the need for additional
training and in-service events. Incorrect hox was checked on the medical

evaluation.

What was done to immediately correct the violation?

Cotrected at time violation was noted. Physician was in the building at time
violation was noted and immediately corrected error on medical evaluation.

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

Physicians will be notified of upcoming medical evaluations, 3oy
%},L Wl (s Qeyks W 3 S A Ominisles. N&%&% Euhlsl!c%u?m‘?’ek‘g
e dy ol eualvahons §re Correct eafudck WL e CO/\Lp(.a,t(ico
\ouy iy ongoing Monthly Self Assessoe s Wi e Complabe)
Who will be responsible for monitoring and compliance? (gésf&m‘ Core Divet o

n@s)‘éw MV\‘]
"

Assistant Resident Care Director or desighee will monitor medical evaluation :
tracker for upcoming medical evaluations. Resident Care Director or designee will \'},\\Q\\\
ensure that medical evaluations are done in a timely fashion by monitoring the

tracker.

Steps have been taken to

cggze%t violation; full b
ance

.‘_ /li,snver{a 6

See attached Date n
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NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132813

CURRENT LICENSE NUMBER :

INSPECTION DATES (Include all dates of the mspecnon)

09/27/2011

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC’I‘ION (Required on FIRST PAGE only unless mulitiple
representatives produce the plan) )

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE . DATE
/ CORRECTIO .
: ; Ny (2-06 1(
Ay o [2/efis /. o ssalegn
7 7 - 4
DATE BY WHICH - PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the spec1ﬁc -
35 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%WLI‘%I\I]S;
COMPLETED does not recur) RIFIE
183b On 10/11/11 at 10:30 am, 2 botlle of Miralax, a |
I bottle of Kaopectate extra, a bottle of tums, a CD( { QC}%D S.QQ, hf\é\, &CMD
Prescription T bottle of stool softener, and a bottle of super colon / )
medications, OTC cleanse were found unlocked and accessible on \— Nk :
medications, CAM the kitchen counter of Resident #4's room, A \) \&h ,\J
and syringes shall bottle of fiber capsules, a bottle of debrox, a bottle D {
bekeptinanareaor | ¢ .o and a tube of prescription athlete’s foot
container that is cream.were found unlocked and accessible on the
locked: This shelves in the bathroom of resident #4's room.
;ﬁg&'ﬁéns and Resident £4 has been assessed by a physician
d is not able to safe self-administer
syringes keptinthe | [ oton Y iz j ui See atradao vpd c&e'i
resident's room. '
’ - A package of Ipratropiam Bromide soiufion was m&) -!-T{,?bk {2\, b ) g < g %?
found unlocked and accessible on a table in the . FRE 2%
living room of resident #5's room. Resident #5 ?\'ﬁ?g @
has been assessed by 2 physician and is not able V= %%
to safely self-administer medications. .-% 5 g_
| - =l z5¢8
Repeated Violations: 01/06/2011 5 %g 25
— L £
O\NE =
-U o
=s °




Regulation numberﬂ_ﬂ183_b

What was the root cause of the violation? In an effort to increase the guality and
quantity of our staff, numerous personnel changes have been made in the past
year, increasing the need for additional training and in-service events. Over the
counter medications found in resident room who was assessed by a physiclan and
is not able to safely self-administer.

What was done to immediately correct the violation? Medications were removed
at time violation was noted. '

What will be done to ensure the violation does not reoceur? Staff was in-serviced

on reporting over the counter medications in resident rooms. Med Tecdhs will
Sheck Y Rums Deuty on 13 ShiFF,+his will B Traduo & AR,

| Hadh Foke 121}

Who will be responsible for monitoring and compliance? Resident-Eare-Director/
ordesignee will-spet-check TooMs for compliances :

Monthly as Pacy o8 Quality Tmpavement all mangers wil)
D2 assigd s Blouc oF R3ums o Check fr Complianc
WHR S Qegulahind, A aodiy ool Wil Bt h Place

See attached
Kij \2‘\\\“ ) Wﬁ% )Z)ij ly

Steps have been faken to
corract violation; full

COEPIEEECE ls no}g,eriiiabte

Date Tnitials (DPW)




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
132813

INSPECTION DATES (Include all dates of the inspection)’

09/27/2011

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Vellenic, Lori Knockstead

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

REGIONAL LICENSING APPROVAL OF PLAN OF °

SIGNATURE OF LEGAL ENTITY DATE DATE
. - CORRECTION .
- A 1206 [/
U e ol /2lelry (. o Yacley o1
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILLBE  violation, as well a5 2 plaz to assuve the violation | COMPLIANCE
COMPLETED does not recr) . VERIFIED BY
183e On 10/11/11, there were 13 individual dose CO f(@ \-Q é‘_\, % ; -
- packets of refresh eye drops that were wrapped in ! C ' ;5 \ 5 \(\&
Pr:g_cn;t)inon oTC a paper towe! that was labeled "eye drops . -QQ_ M \b‘
E edéﬁﬁgz:' and [resident #77" in the home's medication cart. k\c. Bﬁ ME : | :

CAM shall.be stored
in an organized
manner under
proper conditions of
sanitafion,
temperature,
moisture and light
and in accordance
with the
manufacturer's
instructions.

}Z,} ¢ L

NNVRNTASN

My
[2-6-U

XL Lo, JPdaks.
Fpkds ke 12l




Regulation number__183e

What was the root cause of the violation? In an effort to increase the quality and
quantity of our staff, numerous personnel changes have been made in the past
year, increasing the need for additional training and in-service events, Received
improperly packaged eye drops from family member and placed on medication
cart.

What was done to immediately correct the violation? Medications were removed
at time violation was noted.

What will be done to ensure the violation does not reoccur? Family and staff were
counseled on proper packaging of medications. A letter has been drafted to

families, educating them on proper medication packaging and labeling,

H Medicanads vk are nod packased (orrectly will net b Alceplo
DM the homt.  Cory Audits are “Compleley "3 hits Qer heeld

ON Uarious o iz Av Assre g gony COmPl ey M \o-
Who will be responsible for monitoring and compliance? Assistant Resideht Care ™ "\

Director / or designee will review medication carts 3 times a week for compliance. 12\\4)\ \l

See attached /\/\ k[\w %\,‘{;‘,0551713 /2 061/
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NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132813

CURRENT LICENSE NUMBER '

INSPECTION DATES (Include al] dates of the Inspection)

09/27/2011

JREGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic Lorl Knockstead

PRINTED 'N’AME AND TITLE OF LEGAL ENTI‘I‘Y REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

CAM that are
discontinued,
expired or for
residents who are
no longer served at
the home shall be
destroyed in'a safe
manner according to
the Department of
Environmenial
Protection and
Federal and State
regulations. When a
resident
permanently leaves
the home, the
resident's
medications shall be
given to the
restdent; the
deslgnated person,

destroyed by the home.

Repéated Violations: 01/06/2011 02/14/2011
03/16/2011

\;‘wler

|2 )b

Ser atrachen

izl @{A/Gf%

ggd&k5’

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION
' T . - /v0b /
L3 /L,/ /i VALY (s K Y /
4 *l
DATEBY WHICH . PLAN OF CORRECTION SATE
REGULATION e CORRECTION (include 2 step-by-step plan to correct the specific
35 Pa.Code §2600 VIOLATION WILLBE violation, as well as a plan to assure the violatien COMPLIANCE
5 §2 . VERIFIED BY
COMPLETED does not recur)
18311 On 10/11/11, a bottle of Ciprodex gar drops and }Q{ , & - . ‘
e Refresh Eye Drops labeled for resident #7 were C X4 O_, CJ\_Q
;fgfa%%%g ote found in the home's medication cart. These L %\ @ ‘ ’L\/’
medications and medications were discontinued and were not pf M : _ .

vy
§2066 1/




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

19063

-132813

. CURRENT LICENSE NUMBER.

0972772011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Chiristine McHale, Cindy Yellenic, Lori Knockstead

representanves produce the pian)

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

SIGNATURE OF LEGAL ENTITY

DATE

./:%/Qk/k/

REGIGNAL LICENSING APPROVAL OF PLAN COF
CORRECTION

M Meslealesy )

DATE

/26 [/

AAas Finhss

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

. PLAN OF CORRECTION

(include a step-by-step plan to correct the specific
violation, as well as a plan to assure the violation

does not recuy)

DATE
COMPLIANCE
VERIEIED BY

if any, or the person
or entity taking =~ -
responsibility for the
new placement on
the day of departure
from the home.

ppat-gro o poss




Regulation number__183fl

,\_5
What was the root cause of the violation? In an effort to increase the quality and
quantity of our staff, numerous personnel changes have been made in the past
year, Increasing the need for additional training and in-service events. D/c
medication was not removed from cart in timely fashion.

What was done to immediately correct the violation? Maedications were removed
at time violation was noted.

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

carts 3 times of week for compliance, Audivs ore_ eonpleled Dy Mg Sprhsen?
(YOD . Comts +Cihy, QRS dunt. Care ~DirechIt. or BRSign ees, T epiced j
/sy\gd{m,hu‘\)s At oD o Cany iy Wil ke TDeskeoyed e Enulronmental
W

fechon Baeno Qo lahon s andl Compony FBUY. L, Tedoe /ZIUJ}U
Who will be responsible for monitoring and compliance? Assistant Resident Care
Director / or designee will review medication carts 3 times a week for compliance.

See attached /l\ /t’i B !\”ch7/ﬁ /206-//




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

Page 13 of 27

NAME AND ADDRESS OF PERSONAYL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132813

CURRENT LICENSE NUMBER.

INSPECTION DATES (Inctude all dates of the inspection)

09/27/2011

REGIONAL REPRESENTATIVE ‘
Christine McHale, Cindy Yellenic, Lori Knockstead

PRINTED NAME -AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION.

representatives produce the plan)

(Required on FIRST PAGE only unless multiple -

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) y > Ap // CORRECTION . . .
%(/mk Lo / /lt /‘/ls?l«w@c}u] /246 (/

DATE BY WHICH PLAN OF CORRECTION - DATE
REGULATION CORRECTION (intInde 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 violation %%%?
‘ COMPLETED does not recur) . N
184b The label for resident #8's Calcium with Vitamin D % , L_Q
{fthe OTC does not include the resident's name. CU f: ?—Cx{b S& WC ™
medications and }\r}r %\mg__ . /M nA
CAM beleng to the . \ h} \
resident, they shall Q—Q— Vio\ohor
be identified with the {2,06 //
resident's name. .

lZM |

8,

St s vpdeks

%@% ol 2/&&//;




Regulation number_184b

What was the root cause of the viclation? In an effort to increase the quality and
quantity of our staff, numerous personnel changes have been made in the past
year, increasing the need for additional training and in-service events. Resident
hame was not on over the counter medication.

What was done to immediately correct the violation? Medication was properly
labeled please attached. '

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

Resident Care Director / designee will check all carts 3 times a week for

compliance. 1P Medicovhon) is BUAID U\)i%odi— & e, leon ] 2

Wb ot & Room nembre. will e Placedion Md,‘camwddl
} y

Who will be responsible for monitoring and compliance? Assistant Resident Care

Director / designee. Carts will be audited 3 times per week. Pudits are L
TRoneed Wity Gsident (e Dirc i Ha Doy Hha ovck

O DO CP{M Tioks 1ol

N ofelesyle ol




VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paéc 14 of 27

/A5 AND ADDRESS OF PERSONAL CARE HOME CORREN OB '
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132813 T LICENSE = ' J

INSPECTION DATES (Include all dates of the inspection)
09/27/2011

REGIONAL REPRESENTATIVE '
Christine McHale, Cindy Yellenic, Lori Knockstead

representaﬁves'produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRBCTION (Required on FIRST PAGE only trless multiple -

SIGNATURE OF LEGAL ENTITY . DATE

REGIONAL LICENSING APPROVAL OF PLAN OF 1 DATE
. . . CORRECTION o I
4 Al . ) ad -
rm . DATERY WHICH . PLAN OF GORRECTION . DATE
ULATION: _ CORRECTION (inciede a step-by-step plan to correct the specific .
55 Pa.Code §2600 VIOLATION WILL BE violation, 25 well as a plan to assure the viclation - COMPLIANCE
COMPLETED doss not Tecur) VERIFIED BY
1252 “Rosident £0 has an order for CPD: ABHR \ \\ \ ‘ ] : '
Suppositories as needed. This medication was ’ ) \% y DLD
_ghe home shall net available in the home. VA S& Gy N d
evelop and ' .
implernent Resident #10 has orders for Acetaming : E 7
- phen 325 . :
prc;:t:.;l(u;gs;or the mg, Trazodone 50 mg, and Lorazeparm gelas \D\ \ % W\ '
sate slorage, needed. These medications were not available in
access, security, the home
distribution and use -
of medications and . = : ’
h - - Resident #11 has an order for Tramadol 50 mg
medical equipment | o peeded. This medication was not available in \ \\g\ \ W
by trained staff ¢he home . :
persens. ”
- The-home's medication poficy incidates that two TH0 0 o
staff persons will be present when destroying 7% Ko% o
narcofics. In August of 2011, staff persons B ans © =23 3T

¢ both sigred the destruction record for narcotics.

On 8/21/11, staff person B was acting unusual

and the police were notified. The staff person was 6_, %\ﬂ)\\\\.
found to have unautherized pills in her purse and )

was charged with possessicn of 2 controlled .
she {C ~ C\ \\\\\\.

substance, Staff person C later admitted that
did not observe staff person B destroying the

medications, but she signed the record indicafing

shat she had.

jobhg
HOJIRIOIN 1D

T
l{é’u G
iy |
O} UBYB) UBS( OABL &

)

See. GAOGn upcieeS

Aﬂ@ Tote _:ZMH

{(Mda) sienv
<V
ojaeyy

£

o

‘Zfln\‘..&z




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

Page 15 of 27

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

132813,

CURRENT LICENSE NUMBER.

0972772011

INSPECTION DATES {Include all dates of the inspection)

REGIONAL REI’RESENTATNE
Christine MeHale, Cindy Vellenic, Lori Knock':tead

PRINTED NAME AND TITLE OF LEGAL EN‘I’ITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (R.equ:red on FIRST PAGE only mless multplc
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE.
o - CORRECTION c )
| i - / /L\ o c L (?" 4] 6 ' I I
K, Tt 22/u)., A «5*4 79 .
vy
DATE BY WEICH PLAN OF CORRECTION DATE
GULATION CORRECTION (inchude 2 step-by-step plan to correct the specific | -
5?%3_00&,3 §2600 VICLATION WILL BE violatior, as well 25 2 plan to assure the violation COWLIANBQ?
’ COMPLETED - does not recur) VERIFIED

chcat:’:d Viclations: 01/06/2011 02/14/2011

03/16/2011

Pt

Govt- oo o




Regulation Number 185a
What was the root cause of the violation?

In an effort to increase the quality and quantity of our staff, numerous personnel
changes have been made in the past year, increasing the need for additional
training and in-service events. Staff did not follow protocol for double checking

medications.

What was done to immediately correct the violation?

Resident #9’s medication was discontinued. Resident #10's medications were
discontinued when community was provided an updated medication list from the
VA, Resident #11’s medication was placed in medication cart, see attached.
Employees B & C were suspended immediately. An investigation was completed,
émployee B was terminated on 8/31/11, Employee C was terminated on 9/11/11
for failure to follow proper procedures for destruction of narcotics. An In-service
was conducted on proper destruction of narcotics and on who can perform the
destruction on 8/23 /11.

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

The-pharmacy-detivery-audit-wit-be-do ne-daily-by-LPN-and-the-nurse-witl-eontact
: ph‘am&aey—arrd—forfermﬁvwhémefﬂis—afe»neededf On-24-hr-chart-check-overnight

e-will-recheek-for-said-compliange, £ Sih
%1 i hs (g ed 40 ifoem nur
)U’LFU\‘S%{L UJ}@\ 9 ‘|M}St%£§ﬁg§|$\o Eﬁimy‘f\;}%\l‘ﬁc L medctlod eby UPN Nohftehe (\1)’(3‘;?;5

‘upm/\:[.niic. 15 ’Iua&ouf Phammacy 4o dotermiNe thrM Of detivery, mgupwism
R
L n C Phusicion . M 'Qltpl!l

‘Who will be responsible for monitoring and compliance?
Resident Care Director or Designee will ensure compliance by conducting .

medicat audits 3 times per week. o s
fon cart aucits - P Stepehavabeemakﬁ“sig‘ g R
\ correowlmatton, fult o u-* #
Violations were corrected on above dates. lanco s n wﬂ Hle w,m S
|n1tiais(DP*’f¥) SR
See Attached audit form Y ce will
> ’R)ho, ol b e v indicate Ao LICANS: St

%QQ ead Wihen Desioging MEdicahans. Kg)r)) lﬂ\o“'




: VIOLATION REPQRT :
PERSCNAY CARE HOMES - 55 Pa.Code Chapter 2600

Page 16 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

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

132813

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the mspechon)

09/27/2011

REGIONAL REPRESENTATIVE
Christime MeHale, Cindy Yellenie, Lori Knockstead

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAY LICENSING APPROVAL OF PLAN OF | DATE
‘ . CORRECTION .-
W{M b /2010 /.. Mofkalezk |206 ()
ra -1
DATE BRY WEICH PLAN OF CORRECTION DA TE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plaz to assire the violation | COMPLIANCE
) COMPLETED does not recnr) v ERIF. IED BY
191 - Resident #18 has not been educated to the

The home shall
educate the resident
of his/her right to
guestion or refuse a
medication if hefshe
believes there may
be a medication
error.
Documentation of
this resident
education shall be
kept. ’

resident’s right fo refuse medicafion if the resident
believes that there may be a medication error.

- Resident #20 has not been educated-to the
resident's right fo refuse medication if the resident
belleves that there may be a medication error.

Al

FANARY

gl
A 1091100

5 6
118[0]
O} Uo¥B) Usag engy sde)g

Ny Juo,

ojqsilion




Regulation Number 191

What was the root cause of the violation?

In an effort to Increase the quality and quantity of our staff, numerous personnel
changes have been made in the past year, increasing the need for additional
training and in-service events. Resident #18 and #20 are the same person. POA
signed, resident did not sign therefore, was not educated.

What was done to immediately correct the violation?

Right to refuse medications were rewewed with resmfent and sighature obtained.
See attached. ‘

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

All residents will be educated on their rightto refuse medlc ions u onLO o et
-admission, ¥ Rew) Contouck n Placs Qﬂgula:hu Il a e S
Oncatt. Mugr Ny oo Compleliw 1o AsSure  euer & oS Signed
“hoyy are @ware of i Lghy 10 celose Medicahs ZJ“’) !
Ny o be ConpleTe zh

Who will be responsible for monitoring and compliance?
The Sales and Marketing and Business Office will be responsible for compliance
and that the resident will be educated upon signhing. An-admission-checklist-will

be utiitzet-to-ensure-all-necessary- documents-arereviewed-and-completed. Gle
Exeohie Dechor ot i @u:w S0l Corvivars 0o 40 lhj D

Violation was corrected on 9/28/11, see attached.

Stops have heen takento
correot vloiat o full




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

Page 17 ¢£27

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

19063

132813

CURRENT LICENSE NUMBER.

- 09/27/2011

INSPECTION DATES (Include 21l dates of the inspection)

‘REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

SIGNATURE OF LEGAL ENTITY

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF C
representatives produce the plac) -

ORRECTION (Required on FIRST PAGE only unless multiple

DATE

- | REGIONAL LICENSING APPROVAL OF PLAN CF

for each resident for
whom medications
are administered: .
{1) Resident's
name.

(2) Drug allergies.
@) Name of -
medication.

{4) Strength.

(5) Dosage form.
(&) Dose.

(7) Route of
administration.

(8) Frequency of
administration. -
(8) Administration
fimes.

(10) Durafion-of
therapy, If
applicable.

(11) Speclal

resident #3 does not include a diagnosis for
Spiriva. :

- Resident #13 has an order for Lactulose 10
gm./15 mi daily at 5 pm.: This medication is
present in the home but is not listed cn the
resident's madication administration record.

- Resident #14 has an order for Citalopram HBR
40 mg once dally. This medication is present In
she home but is niot listed on the resident’s
medication administration record.

- Resident #15 has an order for Loratadine 10 mg
once.daily. This medication is presentinthe
home but is not listed on the residenf's medication
administration record.

Repeated Violations: 01/06/2011 02/14/2011
03/16/2011

fD/j‘Z, /‘u
l[.f.:)/,‘z,_//i

'/D/IZ/HM |

1fie ]

2]l i

kg

Set gFtuhop

ﬁ;biu

DATE
C% ] CORRECTION .
] ) r — . . . -
: /f/{/fb,-\ ok ./2/(,9/“' / /hag/lﬁﬁécz;t\k [r06
7 u ] ) 7 7 7 U J -
: . DATE BY WHICH PLAN OF CORRECTION . \ oATE
REGULATION CORRECTION (inchude a step-by-step plan to correct the specific
55 PaCode §2600 VICLATION LLEE | violation, as well as a plah 1o assure fhe violation | - SOMPLIACR
_ ) COMPLETED does not xecur) me BY
1 1872 — The medication administration record for [, 2 /
NP resi include a diagnosis for
A medication record resident #2 does not inclu g m {7
'f.:'h all be keptto Tylenol with Codeine. “
include the following | e medication administration record for

!fyoé i




" VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pagc 18 of27

NAME AND ADDRESS OF PERSONAL CARE HOME

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

132813

CURRENT LICENSE NUMBER

INSPECTION DATES (Incinde all dates of the inspection)

09/27/2011

REGIONAL REPRESENTATIVE
" | Christine McHale, Cindy Vellenic, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRBSENTA‘I’IVE SIWG PLAN.OF CORREC’HON Requived on FIRST PAGE only wriless multiple

representatives prodace the plan)

SIGNATURE OF LEGAL ENTITY

A Wky Toor

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

.| BATE .

12€ 14

2/l [ Moffkelegy Je

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH . BLAN OF CORRECTION

COMPLETED does not recur)

CORRECTION (inchude a step-by-step plan to correct the specific C DATE
WILLBE violation, as well as a plan to assure the violation OMPLIANCE

VERIFIED BY

precautions, if
applicable.

{12) Diagnosis or
purpose for the
medicatlon,
including pro re naia
PRN).

{13} Date and time
of medication:
administration.

{14) Name and
Initials of the staff
persen -
administering the
medication. -

C/Jw)(' krw’” RJ\M‘




Regulation Number 187a

What was the root cause of the violation?

in an effort to increase the quality and guantity of our staff, numerous personnel
changes have been made in the past year, increasing the need for additional
tralning and in-service events. The MAR's did not include the diagnosis for each
medication including PRN medications.

What was done to immediéteiy correct the violation?

Diagnosis was added to both resident # 2 and # 3. Resident #13’s had been
prescribed Enulose; the generic equivalent of the medication was available, the
MAR was updated and the medication administered as ordered. See attached.

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

| edi catlon arts and MAR's wul! be aud ted 3 tirnes a week by ADON, or desi nee .
1%13 &'ﬁE Dyetor, S ¢S it V\iéll c?’)n\,pu,(m

Ap 6Ufa_ m%g\\ﬂs CO:H‘J WV\‘«Q; CKM,LM ;/d&,, m\ulp}

Who will be responsible for monitoring and compliance? Resident Care Director,
Assistant Resident Care Direct or designee. Medication carts will be audited 3

times a week.

Corrected by dates listed above.

,/1?*05%9&]7#

]2z db 1

See attached a_udit form




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

Page'19 of 27

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

CURRENT LICENSE NUMBER.
132813

1 INSPECTION DATES (fnclude all dates of the inspection)
09/27/2011

.RBGIONAL REPR‘_E.SENTA‘I’IVE
Christine McHale, Cindy Vellenic, Loxi Knockstead |

representatives produce the plan)

PRINTED, NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION CRequ'n'e&' on FIRST PAGE only wnless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o ’ ~ §CORRECTION : ’
7 ,Ua,%j Loohan 120
: W DATEBY WHICHK - PLAN OF CORRECTION BATE:
REGULATION CORRECTION (nclede a step-by-step plan to correct the specific
55 Pa.Code §2600. VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE
o ) COMPI_.‘ETEP/_\ does not recur) VERIFIED BY
1870 Resident #3's medication administration record ) . \_e ' .
“The inf __ was not initialed for Lasix 20 mg o 1018111 and 0{ g S@ .
& information In y .
. . 10/9/11 at 8:00 am. . w
suhsections 187213 . P’T\( \\ . Aw
and 187a14 shall be Resident #16's medication administration record | ) )
ded 2t the ime { ecica o 3 R
;:cor eation 1 has two separate listings for Aspirin 81 mg. On U A \ 1‘(}1\} ,
e me s;"a 3“. s 10/10/11 and 10/11/11 ibis medication was VO
administered. iitialed twice by staff even though itwas only

administered once.

was not inifizaled for Aricept 20 mg on 10/10/11 at
2:00 pm. .

Repeated Violations: 02/14/2011 03/16/2011

- Resident #17's medication administration record

}lms}n

32
v

)

a%m v
oL

k -

dolg

detes

us) eadéuca%}

LO)IBIOIA 1081100

- A’waé[ff

Ao
(i ¢

ejaupie

0} UoXB} USHG OAYl §

{mda) spaiul




Regulation number_187h

What was the root cause of the violation? In an effort to increase the quality and
quantity of our staff, numerous personnel changes have been made in the past
year, increasing the need for additional training and in-service events, The Mars
did not include the initials of the individuals who dispensed the medication.

What was done to immediately correct the violation? Corrected at time of
violation was noted.

What will be done to ensure the violation does not reoccur? Thiswiltbeverified
the-MARTeyrew-3-times-a-week-by-Assistar tCare Directot——
(ROES Wil BE ous twe & oo TRE endt QE LN Toye riber Nursing Syarosy-
OC Med Yedh, Sign ofF Shaut will be h Dlace 4y cosure

0N goiny  Compliant - BIL Supersdas nd Med fedhg il
Who will be responsible for monitoring and compliance? Resident Care Director /

Assistant Resident Care Director / designee. e

W e ey

TyGad a0 vt Shot i Place oy Izl
QF{M:M %z"‘ LZ/ vl

-

See Attached Steps have been taken to
corrod! violation: full

co:gp!iazce:}s not verifiable
Date Initlals (DPW)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 20 of 27

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

CURRENT LICENSE NUMBER
132813

INSPECTION DATES (Include 2ll dates of the inspection) '

09/27/2011

REGIONAL REPRESENTATIVE

Christine McHale, Cindy Yellenic, LoriKnockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY RE?RESENTATIVE STGNING PLAN OF CORRECTION (Required on FIRST PAGE only mnless multiple

representatives produce the plan)

medication, the

to the res;idenfs doctor as required.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF I DATE
. CORRECTION - . ‘ ;
~ ) :
Hisdy fohs~ 1) | |
ity WOk Jolo] 1 I Moghales o fe jr06 !/
DATE BY WEICH . 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 COMPLIANCE
. COMPLETED does not Tecur) 1 VERIFIED BY
187¢c T On 8161 at 9:00 am, Resident #3 refused to - % i
. take & scheduled dose of Calcitron-Salmon 200 ; E
i o resident refuses b a ) \ . %
1o take a prescribed Dose Spray. The home did not report the refusal 0\9\(9 “ QQ. O\ CLC =

refusal shall be
documented i the |
resident's record  *
and on the
medication record.
The refusal shall be
reported fo the
prescriber within 24
hours, uniess
otherwise instructed
by the prescriber.
Subsequent refusals
to take a prescribed
medication shall be
reported as req uired
by the prescriber.

- On 8/15/11 at 6:00 am, Resident #18 refused to
take a scheduled dose of Protonix 40 mg. The

_home did not report the refusal to the resident’s

doctor as required.

Repezted Vielations: 0211412011 03/16/2011

?Z)}; /H

\ st addached

Py Tl

00JI00
ARy gdalg

uﬁcfm, -

AHOJIR|OIA b

M) sieny
~|GBHHeA
)
~1uoNB) UBe( ©.




Regulation Number 187¢

o ——

What was the root cause of the violation?

In an effort to increase the quality and quantity of our staff, numerous personnel
changes have been made in the past year, increasing the need for additional
training and in-service events. Individuals did not follow the prescriber orders as
to the accuracy of the medication or did not administer the medication. Resident
refused medication and physician was not notified of refusal.

What was done to immediately correct the violation?

Physician was notified of refused medication at the time the violation was
discovered.

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

Staff were educated on procedure to follow when medication is refused on

10/26/2011. MAR’s will be audited 3 times week to ensure compliance.
ML el Aedng GAO NUrsing SIperisves Wil e - Po~ inStuieed
0N Pocedure oy 120\ (Q‘KWOM S ‘3/"/’1

Who will be responsible for monitoring and compliance?

Resident Care Director, Assistant Resident Care Director and/or designee.

Staps have been taken to
See attached serraci violatlon; full

ygxp!ianc is not verlflable
- Date Initials (ﬁPW}




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATIONREPORT | | T

- Page 21 of 27

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

132813 :

CURRENT LICENSE NUMBER.

INSPRCTION DATES (Include 21l dates of the inspection)

09/27/2011

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on. FIRST PAGE only tmless rultiple
representatives produce the plan) ' ’ )

- Resident #10 is prescribed Avodart 0.5mg. Oon
10/11/1 1, this medication was not available in the
home. - .

- Resident #17 is prescribed chewable Aspirin 81
mg. The home has been administering safety
coated Aspirin 81 mg. :

- Resident #18's medications are packaged by
date and fime of administration. On 10/11M1 at
2:30 pm, packages of the residerit's medications
from 108011 and 10/10/11 at 5 pm (Carvedilol
12.5 mg and Simvastatin 10 mg), and a package
from 10/9/11 2t 9:00 pm (Simvastetin 20 mg and
Donepezil 10 mg) were found in the home's
medication cart. | .

Repeated Violations: 01/06/2011 03/16/2011

folialn

G OktadD vpdetes '

Pyt Tk 2ol

SIGNATURE OF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION o -
- ' / / /lq /‘4 ' L o0& I
W s Frohee /2L Sroywalezq [2
’ /" . . ! . = -
. . _ 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 e lation, as el 2 4 plan to assire the violation | SoneTAN OF
: _ COMPLETED does Dot recur) VERIFIED BY
1874 _Resigent #1's physician crdered Claritin 10 mg T :
daity on 10/6/11. On 10/11/11, this medication ! \ i i
;l‘he home shall was not avaiiable in the home. : : 0\ \ A\ \ .
-| follow the directions 1 A
of the prescriber; : _QQ . VKC L D

faM
1206 1]

~




Regulation Number 187d

What was the root cause of the violation?

In an effort to increase the guality and quantity of our staff, numerous personnel
changes have been made in the past year, increasing the need for additional
training and in-service events. Individuals did not follow the prescriber orders as
to the accuracy of the medication.

What was done to immediately correct the violation?

The medications were obtained and administered according to physicians orders;
physicians were notified of missed doses.

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

24 hour chart checks will be conducted. MAR and medication cart audits will be
conducted 3 times/week. All staff were educated on proper medication

admmlstrataon rotocols. éz&)’f dhedts Wil e LD!‘M‘QUJM beg

@25\ Vﬁ CL‘(Q Uivechy o 28 o 438V7¢ o éomj (‘0
/\) ‘S o peeds o i é&ao e diadely o PeRisal, c)P n\ed;(m‘NJ
’Dow n\Qn’mhwd ik PhdSiaan was ok Contalked oo 1%%»&0 of

Who will be responsible for monitoring and compliance? ' ch/ﬂp\

Resident Care Director; Assistant Resident Care Director and/or designee. 12l

The violations were corrected on 10/12 and 10/19. See page 21 of violation
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 22 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132813

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchude all dates of the inspection)

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Vellenic, Lori Knockstead

05/27/2011 ‘
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRS":T PAGE only unless mnltiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION
Ky : . 22 é < ! }
14 Fooloe z/o )i W fuofieed 3k !
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 well as a plan to assure the violation %%I‘R?%HANBC&
COMPLETED does not recur) _ TED
2242 - The pre-admission screening form for resident 11 {
- #3, admitted 1/3/11, does notinclude a ’ :
Adeterminaton = | gatermination that the home can meet the service W H S Qe . QCl\O B
shall be made within | oa4s of the resident. oDy )
30 days prior to v !

admission and
documernted on the
Department’s
preadmission
screening form that
the needs of the
resident can be met
by the services
provided by the
home.

- The pre-admission screening form for resident
#5, admitted 7/12/11, does not include a
determination that the home can meet the service

needs of the resident.

- The pre-admission screening form for resident
#9, admitted 5/6/10, does notinclude a
determination that the home can meet the service
needs of the re51dent

- The pre-admission screening form for resident
#12, admitted 2/27/10, does not include a
determination that the home can meet the service
needs of the resident.

}Z/HM
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Q/% 'ﬁf““ ) {1

{i o

J
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Regulation number_224a

What was the root cause of the violation? In an effort to increase the quality and
quantity of our staff, numerous personnel changes have been made in the past
year, increasing the need for additional training and in-service events. Box on the
Pre-admission screening was not checked that home can meet the service needs
of the resident.

What was done to immediately correct the violation? Boxes were checked, dated
and initialed at the request of DPW,

What will be done to een.s;jre the violation does not reoccur? Admission forms will
be reviewed by Admissibn%weens%téngoi Executive Director, Resident Care

Director, Assistant Resident Care Director and Me ory Care Program Directqy. .
addir will bt Corpleled g 20000 TO redvew) all ﬂ}e'ﬁ‘-omi‘dﬁéﬂ

Q0 A9 \
SCenings of curfeny &Srdeqis. -
S DYty Tk 12l

Who will be responsible for monitoring and compliance? Admission Team:
Executive Director / Resident Care Director / Assistant Resident Care Director /
Memory Care Program Director / designee.

&n

8Btaps have been taken to
See attached aotract violation; full

ol gliance}s not varilable
Dele L in‘itraélsg(ﬁpws
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NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

15063

132813

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/27/2011

REGIONAL REPRESENTATIVE
'| Christine McHale, Cindy Yellenic, Lori Knockstead

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

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION
u%(//@ F%k. ¢/ /]/\ /l/\ -0% -2 ”1 L\ .
7 :
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION X CORRECTION (include a step-by-step plan to correct the specific :
55 Pa.Code §2600 VIOLATION WILL BE violation, 2s well as a plan to assure the violation ?f%%g?
COMPLETED does not recur)
2252 - Resident #1 is diagnosed with Lower Extremity |~ (( \L é/ , . '
. Edema. This information is not addressed on the QO / 1 - Lj :
A resident shall et \.,b
hotve = written inftiat | residents assessment dated 6/22/11. g 125% x C D
assessmentthatls | _ Resident #21 has a low cholesterol, no ETOH
gocumentef onthe diet. ‘This information is not addressed on the \ \E\L .
epartment's resident's assessment dated 9/9/11.
assessment form .
W‘th’.n 15 dg%of - Resident #22 has a no salt added diet. This
admission. 1he information is not addressed on the resident's
administrator or assessment dated 9/12/11.
designee, ora . <«
human senice - Resident #27 requires a no added salt, chopped stea®
g;@%&gqye initial meats, thin liquids diet. This information is not @ S@“i_ §‘g '
addressed on the resident’s assessment dated g
assessment. SMM1 id h Pi j %W UO@?G«’}’U = ;.-:g
o5
& =T
47;% ol P/{a/i; - Zh258
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Regulation number_225a

What was the root cause of the violation? In an effort to increase the quality and
quantity of our staff, numerous personnel changes have been made in the past
year, increasing the need for additional training and in-service events, The
resident needs were not addressed on the assessment .

What was done to immediately correct the violation? The information was added
to the state forms.

What will be done to ensure the violation does not reoccu ? All assessments will

be reviewed by chilsﬁg%ﬁg%ig el\tgimompliance

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

ADON I

N andiy ot e Qgg)n\,pu:&w As Port OF Quality Dimprodenont
P\Jn(lf’r bmll Qﬁl{)t‘&d ASSesS ks, Suppors Plans, meﬁ\ Euels/ DG gy
ASSUre ol {0 muwhad 13 Corried ouer o Ermss Audi+o be

The violation were corrected at thfa time violation was noted on9/28/11
QOfL'pLd«w 10}_’) QU\\Q,L—\’F G Ditecpu N2 @g}%

Pk

/2)ely,

Podt b b C@""’W% /éfn/l/

Steps have been taken to

correct violation; full

compliance |3 not verifiable
A (2 () ‘4

Date™~Tnllals (OPW)
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NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132813,

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchude all dates of the inspection)

09/27/2011

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION )
o, — N o
Fhihin ks 12/l o roghol oyl | 106l
o+ [ ]
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 plan to assure the violation %%WLW‘EE
COMPLETED does not recur) RIFIED
225¢ - Resident #3 is diagnosed with spinal stenosis, r ( D ‘
. peripheral neurcpathy, DJD, CHF, and Bipolar \ij\b
};h\? re;ﬁg%r:nsa?aﬂ Disorder. In addition, the resident is currently . Q‘C .QQ 7
ave el receiving Physical Therapy/Occupational Therapy, i
?sl;sessTne as wound care, diabetes care, has a history of falls, @y %‘ ‘ﬁ f We ‘ _
‘: OKns' ’ requires oxygen monitoring, and has a special T 7
(2) ¢ ﬁr:ua v- ditio diet of no concentrated sweets. This information \} | OV i\
E)f)the reesidcc; Tnt n is not addressed on the resident's assessment
sign'rﬁcanﬂy changes dated 1/7711.
prior fo thenf“””a‘ - Resident #11 had a fall on 6/10/11. The
aésse;st;ne ¢ of resident's assessment dated 7/28/11 states "none
gh) Dt € rt:nequfs OF | noted for falls. In addition, the resident's O &
e bepa f" diagnosis of non-hodgkins lymphoma is not listed o, o % S
Egﬁgvft‘;‘? a‘; on the resident's assessment. . Sen OHaco Uaﬂdd;ﬂtf TRESE
T i i . =
update is required. | _ pogigent #23 has special skin care precautions. ,/ 2/ i/ / ¢/ m‘é % ZZ/{& [ 3 %g
This information is not addressed in the resident’s =20
assessment dated 7/18/11. = = 2
=ESTS
- Resident #24 requires physical assistance with 3% '3:;‘ .E_g:-r
personal hygiene and has an order for a = = 2y
mechanical soft diet. This information is not g & T
addressed in the resident's assessment dated =t
THA4M1.
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NAME AND ADDRESS OF PERSONAL CARE HOME
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063

132813

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/27/2011

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

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 LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION )
%ﬁjz&i /@/@\ /Z/Q/// - /v»ochbQ.-_n)v;f:\ ZLaéU
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 2 plan to assure the violation (;“}%WLL;")N];:YE
COMFLETED does not recur) VERIFIE

— Resident #26 is dragnosed with chronic lumbar
pain and sciatica. This information is not .
addressed on the resident's assessment dated s V,S
111610, g /ng 4

o

| (gnt kwﬁ"“‘"




Regulation number_225¢

What was the root cause of the violation? Inan effort to increase the quality and
guantity of our staff, numerous personnel changes have been made in the past
year, increasing the need for additional training and in-service events.
Assessments were not donein accordance with the regulation and were missing
information

What was done to immediately correct the violation? Information that was
missing was added to the state forms.

What will be done to ensure the violation does not reoccur ? All assessments
will be reviewed by RCD/ ADON designee for compliance . Atracking-form-has
io’eerr—develeped—toﬂmeﬁiter—eomplianee-;-(-see—a&aehe&%

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

The violation were corrected at time of violation

0 Monthly o dits witl be ok ¢ Quolity Tnprovemnt. T
(odtte Wil Quiow) Pssesimintsy Speort Plans 608 Mee &g
0 ASSwe o nRrmachod s Gdcreck and (oied 0er
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?W woke  12loly)

Stana have been takento
gor?ec': violatton; full

somplignge i not verifiable
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NAME AND ADDRESS OF PERSONAL CARE HOME
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

152813

CURRENT LICENSE NUMBER

TNSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

hearing, mental
health or other
behavioral care
services that will be
made available to
the resident, or
referrals forthe
resident to outside
services if the
resident's physician,
physician's assistant
or cetfified
registered nurse
practitioner,
determine the
necessity of these
services.

that the resident is diagnosed with

- Hypothyroidism, A-Fib, Restless Leg Syndrome,

Mild SDAT, overactive bladder, and anxiety. In
addition, the assessment indicates that the
resident requires physical assistance with
securing and managing health care, Taundry,
shopping, securing and using fransportation,
managing finances, using the telephone, making
and keeping appointments, caring for personal
possessions, and writing correspondence, and
assistance with hearing aids. The resident's
support plan dated 4/29/11 does not address
these needs. ’ .

. Resident #26's assessment dated 11/16/10
states that the resident has a fall history. This
information s not addressed on the resident's
support plan dated 11/16/10 - updated 6/30/11,

)2111}9\

kst doncian updades

ey Tols 3l

S

09/27/2011 Christine McHale, Cindy Yellenic, Lori Knockstead
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 LICENSING APPROVAL OF PLAN OF DATE
m/ . . CORRECTION
- /"‘\ " - . !
Wiy iple /21 . foosbolegple |20t 1
‘ DATE BY WHICH PLAN OF CORRECTION , DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specificy -
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %O,E%IéANCE
COMPLETED - does not recur) : D BY
2274 _ Resident #12's assessment dated 8/12/11 states C N L" (U
that the resident requires incontinence care. The [ f ’ ) \ %A : !
Sggjhn];‘gg:?:{;‘agi support plan dated 81211 'does not adc%ress how ‘C . Q}l ; i ‘Qb
residents support tr?:e ggme will assist the resident in meeting these A-)Y \ﬂ M e .
plan the _m.edical. ‘ " . \ s
dental, vision, - Resident #25's assessment dated 4/29/11 states | Q 1O\ AN
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NAME AND ADDRESS OF PERSONAL CARE HOME

Page 27 of 27

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

19063

132813

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ali dates of the inspection)

09/27/2011

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Vellenie, Lori Knockstead

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 LICENSING APPROVAL QF PLAN OF DATE
CORRECTION ' .
~ .
« b . é
M’\ﬁf W /2//(//// /L\_/‘/L:Jmﬁp-gc.ze,;k l>o6 11
{ 7
: DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION | CORRECTION (include a step-by-step plan to correct the specific .
55 Pa.Code §2600 VIOLATION WILL BE “iolation, as well as a plan to assure the violation COMPLI%N];:&%
COMPLETED does not recur) : VERIFIE
- Resident #27's assessment dated 3/1/11 states
that the resident has a fall history. This
information is not addressed on the resident's
support plan dated 3/1/11.

%
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Regulation number_227D

What was the root cause of the violation? In an effort to increase the quality and
quantity of our staff, numerous personnel changes have been made in the past
year, increasing the need for additional training and in-service events, Support
plans did address the resident needs and was not updated ,

What was done to immediately correct the violation? Support plan was updated
and information was missing was added .

What will be done to ensure the violation does not reoccur ? All support plans
will be reviewed by RCD/ ADON designee for compliance . Atrackingform-has
beeﬂﬁweiop@dmt@.mgnmgmpuameq_(_see-attaeheel=)~

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

The violation were corrected at time of violation
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