COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
Norristown State Hospital
1001 Sterigere Street
Bldg 2 Rm. 161
Norristown, Pennsylvania 19401

ADULT RESIDENTIAL LICENSING PHONE: (610)270-1137
FAX: (610)270-1147

MAIL CERTIFIED — RETURN RECEIPT REQUESTED
MAILING DATE: March 29, 2012

Mr. David Barnes, Authorized Agent
Watermark Operator, LLC
2020 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 licensing inspection on February 2, 2012 and
February 3, 2012 of the above personal care home, the violations with 55 Pa.Code Ch. 2600 (relating

to Personal Care Homes) specified on the enclosed Violation Report were found.

All violations specified on the enclosed Violation Repdrt 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,

Sincerely,

Ot Jie I

Chevon Miller
Regional Licensing Administrator

Enclosure(s)
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA. 19063 152814

INSPECTION DATES (nclude 2ll dates of the fnspection) REGIONAL REPRESENTATIVE

02/02/2012 §, %15 Patricia Adams, Amy Scherpf

PRINTED NAME AND TITUE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uless multiple
representatives prodnce the plan)

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

3]’1/12_

et .
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R,

DATEBY WHICH PLAN OF CORRECTION i:)ATE
REGULATION © CORRECTION {include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violaion, a5 well 252 pan 10 assure the violation | SOMPLIANCE
) COMPLETED does ot recur) VERIFIED
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 P2.Code Chapter 2600

Page 2 of 11

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

CURRENT LICENSE NUMBER.
132814

02/62/2012

TNSPECTION DATES (Inclnde all dates of the mspection)

REGIONAL REPRESENTATIVE
Patricia Adams, Aoy Scharpf

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

(s b

DATE

3h //2,

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH
CORRECTION
WILLBE
COMPLETED

PLAN OF CORRECTION
{inchade 2 step-by-step plan to correct the specific DATE

violation, 25 well as 2 plan to assure the violation, COMPLIANCE
does not recur) VERIFIED BY

rmedication cup or
other appropriete
contaner, or in the
resident’s hand {for
immediate
adminisiration).

{6) Place the
medication in the
resident’s hand,
moeuth or other route
as ordered by the
prescrber, in
accordance with the
Imttations specified
in 182b4.

{7 Conmplete
documentation in
accordance with
187.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pege3 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132814
INSPECTION DATES (ncirde all dates of the taspection) REGIONAL REPRESENTATIVE
02/02/2012 Patricia Adams, Azy Scharpf
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uxless multiple
representatives produce the plan}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

3/n6/is.

3/7/2

. #1's name and dic not look at a picure of resident

#1 to confirm the resident’s identity. Resident# 1
was stbsequently administered Ghpizide 2.5 mg
prescribed for resident #2

Repeoated Violations: 09/27/2011 03/16/2011
Q271412011

DATEBY 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 25 2 plan to zssure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
1852 Listed under the Right Resident heading, in the iy ¢ PR
The home shall Rights of Medication section of the home's 3\3\2@&, il ed, FednS Nade Dren
medication administration manual, it states _ "
Ej;‘ﬁ;feﬁ?d "Nhen 2ssisting with medications, 2lways be sure @Q &’(Hﬁ{d 9'% e TS @ / O/W W
Irgcedur% for the that you are assisting the correct resident. To do and o DA haow Dzen 3/9, 1=
gafestora this: Ask the resident what his or her name is, | .;WQ(L ml MQ'!Z 'P)Z,i\’/t
oin look 2t the picture in the resident medication s 7%
ACCeSs, : ecurréy. administration book, never assume that you know é‘y\cg}g mue_ e u{) daled
dffm”med,cggoa” s | the identity of a resident. Always check first each . :
ofmedications and | e On 2/25/11 staff person A did nt follow ond plocd tn Groets and
. bywne?:éf this policy. Staff person A addressed resident #1
persons. by resident #2's name instead of asking resident m M,S .




VIOLATION REPORT

Page 4 of 11
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE BEOME CURRENT LICENSE NUMBER,
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 . 132814
INSPECTION DATES (Jnclude 2ll dates of the inspection) REGIONAL REPRESENTATIVE
02/0?./2012, Petricia Adams, Ay Scharpf
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 :
P T Sz
O v .
DATE BY WHICH PLAN OF CORRECTION
REGULATION YOLATION CORRECTION  (nelude a step-by-step plan to correct the specific| _ DATE
35 PaCode §2600 . WILL BE viclation, as well 2s 2 plan: to assure the violation. COMPLIANCE
. : COMPLETED does not rectr) VERIFIED BY
1886 372511, an error in resident #1's medication
A medicati administration occurred involving the resident 2'35“1 A'CLG/‘(QV;YJ fo 1%/-# ?%Z-'
c emvor receiving medication Glipizide 2.5 mg . i =
fhagdr{;ﬁrgfd'aidy prescribed o t#2. The error was not L'C LN GG
SR & reported to the résident’s designated person. J-—a,rh; I W As (o JfGt(,{-ﬁ(Q
resident, the 9
resident’s
designated person e (v
and the prescriber. Repeated Violations: 05/16/2




VIOLATICN REPORT

shall be kept for
each resident.

residertt #2 was filed in the medication
admiinistrafion record of resident #1, which
corributed to @ medication emor for resident 31,
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PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600 Page 5 of L1
NAME AND ADDRESS OF PERSONAL CAREHOME | CURRENT LICENSE NUMBER,
ROSE TREE PLACE, 300 SANDY BANK ROAD MEDIA, PA 15063 132814
BNESPECTION DATES (Tnclude all dates ofthe inspection) REGIONAL REPRESENTATIVE
02A00/2012 Patricia Adzms, Amy Scharpf
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
CcC ION
/KAJ:JM Fohse 3 T N 3/9@ [a
. DATEBY WHICH PLAX CF CORRECTION " DATE
REGLULATION CORRECTION {nelude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILLBE wviglation, 2s well as z plan to a‘;fm the viokation | COMPLIANCE
COMPLETED does not racer) VERIFIED BY

251a Staff person A reported that on 3251 the perfial .
A separate record medicafion admintsiration record belonging fo 5/ 2 5—1’ I M _Tz ccurhs WRE |in +Hra
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VIOLATION REPORT

P

1) Mame, gender,
admission dafe, birth
date and Social
Security number.

(2] Raca, height,
wesight, calor of huair,
solor of eyes, :
religious affliation, if
any, and identifying
marks.

(33 Aphotogragh of
the resident that is
no more than 2
years old.

) Lznguage or
means of
communication
spoken orused by
the resident.

{5} The name,
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 " Page 6 of I
NAME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER.
ROBE TREE PLACE, 500 SANDY BANK ROAD MEDLA, P4, 15053 132814
INSPECTICON DATES (Include al] dates of the inspection} REGIONAL REPRESENTATIVE
/022012 Paticiz Adares, Ay Scharpf
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FINST PAGE only unless gniltdple
representatives produce the plam)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AYPROVAL OF lf\'LAN OF DATE
[\
J T " N&m\ // /
Kk, Tohe 22 SN N | 4aeh>
iy~
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include 2 seep-by-step plan to cprrect the specific
35 Pa.Code 32600 VIOLATION WILL BE violation, 25 well as a plan fo assure the violation COMPLIANCE
COMPLETED does not recur’ VERIFIED BY
sz On 3725111, resident $#71's record did not include 2 -

. photograph, which cantributed to a madication ‘
el e 23l7 AN Pt Shdes | %a6e L)
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PERSONAL CARE HOMES - 55 P2.Code Chapter 2600

VIOLATION REPORT

Page7 of 11

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

132814

CURRENT LICENSE NUMSER,

INSPECTION DATES (nclade at dates of the ospection)

Q2/02/2012

REGIONAL REPRESENTATIVE
Pamricia Adawms, Amy Scharpf

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

representatives produce the plan)

SIGNATURE COF LEGAL ENTITY

DATE

ahlre

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION '_

DATE

Kok, Fioker

REGULATION
55 PaCode §2600 -

VIOLATION

DATE BY WHICH
CORRECTION
- WILL BE
COMPLETED

PLAN OF CORRECTION
(include a step-hy-step plan to correct the specific
violatton, 25 well 2s 2 plan to zssure the violation
does not reenr)

DATE
COMPLIANCE
VERIFIED BY

address, telephone
number and
refationship of a
designated person
1o be contacted in
case of an
amengency.

{&) The name,
address and
‘felephone number of
the resident's
physician or soutce
of heailth care.

{7} The currert and
previous 2 years'
physicar’s
examination reports,
including coples of
the medica!
evaluation forms.
{8) Alistof
prescribed
medications, CTC
medications and
CAM

(9 Dietary




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDLA, P4 10063

132814

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude a1l dates of the tnspection)

02/02/2012 )

REGIONAL REPRESENTATIVE
Patricta Aderos, Amy Scharpf

1 PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only tnless multiple

SIGNATURE OF LEGAL ENTITY

DATE

2/‘7//?_

REGIONAL LICENSTNG APPROVAL OF PLAN OF
CORRECTION

DATE

REGULATION
55 PaCode §2600

VIOLATION

DATE BY WHICH
CORRECTION
- WILL BE
COMPLETED

PLAN OF CORRECTION
(incinde a step-by-step plan 10 correct the specific
violation, as well as a plax to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

restichans, o any.
{10} Arecord of
incident reports for
the indrvidual
resident.

{11) Alistof
allergies, if any.

{12) The
documentation of
hezith care services
and orders,
including orders for
the services of
visiting nurse or
home heailth
agencdies.

(13) The -
preadmission
screening, inifial
intake assessment
and the most current
version of the
annual assessment.
{14 A support plan.
{i5) Appficable
court order, if any.




PERSONAL CARE HOMES - 55 Pa.Code Chaptex 2600

VIOLATION REPORT

Page 20f11

NAME AND ADDRESS OF PERSONAL CARE HOME

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

132814

CURRENT LICENSE NUMBER

INSFECTION DATES (Include 2ll dates of the inspection) REGIONAL REPRESENTATIVE
02/02/2012 Patricia Adams, Amy Scharpf
PRINTEDNA}\/IE AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mmless multiple
representafives produce the plen)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ / CORRECTION
ff;(dl fu ol 3t2/r2
c/ _
DATE BY WHICK PLAX OF CORRECTION DATE
REGULATION : CORRECTION (inchde z step-by-step plan te correct the specific
55 Pa.Code §2600 VIOLATION . WILLBE violation, as well 23 2 plan to assure the violation, COMPLIANCE
COMPLETED does not recur) VERIFIED BY

{16} The resident’s
medica] insurance
nformation.

{17} The date of
entrance into the
home, relocations
and discharges,
including the
ransfer of the
resident to other
homes ¢unmed by the
same legal entity.
{18} Aninventory of
the resident’s
personal property as
volurtanly declared
by the resident upon
admission and
voluntarily updated.
{18} Aninvertory of
the resident's
property entristed to
the administrater for
safekeeping.

(20) The financisl
records of residents




VIOLATION REPORT

PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Page 10 0f 11

NAME AND ADDRESS OF PERSONAL CARE HOME
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA. 19063 152814

' CURRENT LICENSE NUMBER

02/02/2012

INSPECTION DATES (Include all dates of the fnspection) : REGIONAL REPRESENTATIVE

Patricie Adams, Amy Scharpf

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL EN’I’ITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

(Required on FIRST PAGE only valess multiple

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF FLAN OF

CORRECTION
3 / ‘7// 2

DATE

REGULATION
35 Pa.Code §2600

VIOLATION

DATE BY WHICH PLAN OF CORRECTION
CORRECTION {include 2 step-by-step plan to correct the specific
WILL BE violation, as well as 2 plan to assure the violation
- COMPLETED : does rot recur)

DATE
COMPLIANCE
VERIFIED BY

receving assistance
with financial
management.
(21) The reason for
termination of

- senvices or transfer
of the residert, the
date of transfer and
the destination,
(Z22) Copies of
transfer and
discharge
sumenaries from
hospitals, if
‘avaiable.
{23) If the resident
dies in the home, 2
copy of the official
dezth certificate.
(24) Signed
nofification of rights,
grigvance
procedures and
applicable consent
to treatment
protections specified




PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORYT

Page1iof 11

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

152814

CURRENT LICENSE NUMEER

G2/02/2012

INSPECTION DATES (Include 21l detes of the inspection))

REGIONAL REPRESENTATIVE
Patricia Adarms, Amy Scharpf

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

{Required on FIRST PAGE only rnless multiple

LY

(26) A termination
nofice, if any

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . " JCORRECTION

KKUJ{/) ol 35 /1=
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VICLATION WILL BE violation, as well 2s a plan to assure the violetion | COMPLIANCE
COMPLETED does not recur) VERIFIED BY

n 4.

{25) A copy ofthe

resident-home

confract.






