COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-20675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

AN (717) 783-3662
FEB 1 4 2017

Barbara G. Graybill, Esquire
Thomas, Thomas & Hafer, LLP
305 North Front Street

PO Box 999

Harrisburg, Pennsylvania 17108

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

Dear Ms. Graybill:

This is to acknowledge receipt of your request to appeal the Department’s
decision to impose a fine on behalf of Rose Tree Place for your personal care home.
Your request has been forwarded to the Department of Public Welfare, Bureau of
Hearings and Appeals. You will be contacted regarding the date and time of the
hearing.

Sincerely,

7

Ronald Melusky
Director

cC: Connie Walsh, Office of General Counsel
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Adutt Residential Licensing February 7, 2012

Via Hand Delivery i
Bureau of Financial Operations b b Dopt o pathc wesifare
Financial Reporting and Payments Section - Hureau of Binnicat Opereions
Forum Place, 1% Floor
555 Walnut Street
Harrisburg, PA 17101 Dunsic

L of Finanaal Policy 8 0ps
st

Re: Rose Tree Place/Appeal of Fine
Assessment # S00141

Dear Sir/Madam:

Please be advised that our office represents Watermark Operator, LLC, d/b/a
Rose Tree Place, a personal care home licensed by the Department of Public Welfare.
By this letter, are appealing the Department of Public Welfare’s (“Department” or
“DPW”) Personal Care Home Invoice referenced above. We have also attached a copy
of the invoice for your review and convenience.

Additionally, in accordance with 55 Pa. Code §2600.263, we are remitting the
“assessed penalty, not to exceed $500” to be deposited into an escrow account with the
State Treasurer. We understand that by submitted the enclosed check in the amount of
$500.00 along with this letter constitutes an appeal of the fines assessed on the
attached invoice. We also respectfully request a hearing before the bureau of Hearings
and Appeals in this matter as we believe that the determination by the Department
dated January 11, 2012 to impose the fines is incorrect and that the bases for the fines
were corrected in a timely manner. Furthermore, as of the date of the January 11, 2012
determination from DPW, all outstanding deficiencies for Rose Tree Place were
corrected, negating the need to impose these fines.

Harrisburg Bethlehem Pittsburgh Philadelphia Wilkes-Barre Baltimore, MD Clinton, NJ

www.tthlaw.com



THOMAS, THOMAS & HAFER LLp

Bureau of Financial Operations
Watermark/Rose Tree Appeal
February 7, 2012

Page 2 of 2

Please also consider this letter as a formal request to enter my appearance as
counsel for Watermark Operator, LLC, d/b/a, Rose Tree Place. On the basis of this
notice, | request a copy of each document hereafter issued to be directed to me as
follows:

Barbara G. Graybill, Esquire
THOMAS, THOMAS & HAFER, LLP
305 North Front Street
PO Box 999
Harrisburg, PA 17108

If you wish to discuss this matter, | can be reached at the number above.

Sincerely, N

Barbara G. Graybill

BGG/jlw:1042789.1
Enclosures

(olo David Barnes, CEO, Watermark Operator, LLC (w/enc.)
Rick Kamminga, COO, Watermark Operator, LLC (w/enc.)
Rose Tree Place (w/enc.)



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

(610) 565-1405

No. 4565

Check Date: 01/26/2012

C O M M O NWEALTH 0 F P EN N SYLVAN IA BUREAUY OF FINANCIAL OPERATIONS, BERTOLING BLDG 3RD FLOOR, 1405 N 7TH STREET, ATTN: DORIS CROWE, HARRISBURG PAITIO2

3213
Ete Description Gross Amount Discount Amount | Net Amount Paid A
01/11712 500141*0112 $500.00 | * $0.00 $500.00
I
|
! v
FEB 08 2012 »
Adult Residential Licensing
|
|
|
!
Detach at Perforation Before Depositing Check Totals $500.00 | $0.00 $500.00
Page 1 of 1
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MEDIA, PA 19063
(610) 565-1405
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Personal Care Home Invoice

PA Department of Public Welfare
) Assasgmant - S00141
Bureau of Financial Operations
Financial Reporling and Payments Section Inviice Date:  1/11/2012
Forum Place, 1st Floor
555 Walnut Street
Harrisburg, PA 17101- Dup Date: 2/12/2012
Bill Te: Re:
WATERMARK OPERATOR LLC ROSE TREE PLACE
2020 WEST RUDASILL ROAD 500 SANDY BANK ROAD
TUCSON, A7 85704- -MEDIA, PA 10063-
ContectKama  Mr. David Barnes Licsneg Kumber 13281
Fine/Appeal Description - 65 PaCode § 2600,  Reom To: Fing Imposed Ling Total
Class lll Fine - 71873 5/24&011 11/18/2011 $57,996.00 - $57,996.0&)w
Cl;ss H1 Fine 187b 5124/2011 711812011 - $17,820.00 ) z3;17,820,00
Class il Fine 187d 512412011 1174812011 $96,660.00 $96,668:00
Class Ili Fine 225¢ 2A2011  12/312011  $71,928.00 $71.928.00
Ciass it Fine 227¢c 512442011 1213112011 $71,828.00 $71,928.00
invoice Total $316,332.00
Total Payments $296,244.00
Total Due $20,088.00 -

Please remit this porlios with Fayment 1u ensure proper credit
WATERMARK OPERATOR LLC

2020 WEST RUDASILL ROAD
TUCSON, AZ 85704-

Asssgsment #:  SO0141

Ivoice Date:  1/11/2012

Rg ROSE TREE PLACE PuoDate:  2/12/2012

500 SANDY BANK ROAD
MEDIA, PA 18063-

Total Due

I.‘___ _r;z"tia‘ém ]

Remit to;

Bureau of Finanelal Operations

Finencial Reporting and Payments Section
Forum Place, tst Floor

b55 Walnut Strest

Harrisburg, PA 17101

Payment Enclosed

Plzase make checks payable o: Commonwaalth of Pennsylvania



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

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

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: JuL 1 1 201

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:

On May 23, 2011, the Department of Public Welfare (Department) issued a
notice of its intent to assess a fine for regulatory violations with 55 Pa.Code Ch. 2600
(relating to personal care homes) for the above personal care home.

Pursuant to 62 P.S. §§ 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department hereby assesses a fine for the following uncorrected
violations.

55 Pa.Code  Class Fine Calculated Initial
Chapter 2600 of Census at Perresident Fine Fine
Section no. Violation Inspection X Per day = Per day Assessment
187d I 108 $5 $540 $16,200
187a [ 108 $3 $324 $9,720

187b i 108 $3 $324 $9,720

225¢c 1] 108 $3 $324 $9,720

227¢ il 108 $3 $324 $9.720

Total Fine Assessment for period May 24, 2011 through June 22, 2011 = $55,080.



Mr. David Barnes 2

The enclosed Invoice for Personal Care Home Fine specifies the total amount of
the fines for the period following the Department's notice of intent to assess a fine. The
invoice is payable within 30 days from the mailing date of this letter. The fines will
continue to accumulate and will be recalculated at the end of each month until all
violations are fully corrected. You must notify the Department’'s Regional Adult
Residential Licensing office in writing as soon as each violation is fully corrected and
submit written documentation of each correction. Even if you pay the full amount of this
invoice, fines will continue to accumulate for each violation until you have provided
written notice of full correction and the Department has verified that the violations are
fully corrected. ‘

In accordance with §2600.268 (relating to notice of violations), the personal care
home administrator shall immediately post this written notice in a conspicuous and
public place in the home, if this notice includes a Class |l violation

If you disagree with the decision to assess a fine, 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 I, Chs. 31-35 and 62 P.S. §1086(f). If you
decide to appeal, a written request for an appeal with a check made payable to the
“Commonwealth of Pennsylvania” for the total monthly fine amount or $500, whichever
is less, must be received within 30 days of the mailing date of this letter by:

Anita Shafer, Unit Supervisor

Bureau of Financial Operations

Financial Reporting and Payments Section
Department of Public Welfare

1401 North 7" Street

Harrisburg, Pennsylvania 17105

This decision to assess a fine is final 31 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.

If you have any questions regarding this invoice please contact Kevin Brumbach,
Adult Residential Licensing, at 717-783-3670.

Sincerely,

Ronald Melusky
Acting Director

Enclosure
Personal Care Home Fine Invoice



Personal Care Home Invoice

PA Department of Public Welfare

Bureau of Financial Operations Assessment #:  S00141
Financial Reporting and Payment Section

1401 North Seventh Street, 3rd Floor Bertolino Bidg Invoice Date:

Harrisburg, Pennsylvania 17102 JUL 1 1 ZU”

Fax: 717-772-2501

Bi To:

Watermark Operator LLC Re: Rose Tree Place

2020 West Rudasill Road 500 Sandy Bank Road

Tucson, AZ 85704 Media, PA 19083

ContactNeme  Mr. David Barnes 1icanss Number 13281

=

{ Fina/Appeal Description - 55 PaCode § 2600. from Te: Fine imposed Ling Total

Class Il 187a 4 5/24/2011 6722/201] o $9,720.00 B 7$9,77726.700 |
CCassm 180 T oapoti | o201t 972000 $972000
r Vt‘:lassril o 187d 5/24/2011 6/22/2011 $18,200.OOV $16,200.00 ‘
; (Ela'ss{lI— »'_#‘E.'-Z'Sicg S 7-5/24/5011 76/22/2011 V$9,720.00 $9,720‘070

‘ Class HI 227:: o 512412011 B ;3/272/2—01717 B é972600 o $9,720.60

invoice Total $55,080.00 \

Mease remit this partion with payment o ensure proper credit

Watermark Operator LLC
2020 West Rudasill Road Assegsment #: S00141
Tucson, AZ 85704

Re: Rose Tree Place
500 Sandy Bank Road
Media, PA 19063

Please make checks payabis to: e
Commonweaith of Pennsylvania Total Due | ses.08000
Remit to:

Bureau of Financial Operations Payment Enclosed
Bertolno Bidg, 3rd Floor

1401 North 7th Street

Harrisburg, PA (7102

Attn: Anita Shafer cc: file - Open Fines




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
MAILING DATE: MAY 9 3 201y

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 January 6, 2011, February 14, 2011, March 16, 2011, March 17, 2011,
March 18, 2011 and May 5, 2011 of the above personal care home, we found that
violations specified for your previous PROVISIONAL license have not been corrected
and we found new violations not found during our previous inspection.

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

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to

enforcement), the Department intends to assess a fine for the following violations unless

fully corrected on or before the mandated correction date.



Mr. David Barnes 2

55 Pa.Code Class Fine Calculated Mandated
Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day (to avoid Fine)
187¢ I 108 $5 $540 5 calendar days from
mailing date of this letter
187d I 108 $5 $540 5 calendar days from
mailing date of this letter
188b 1] 108 $5 $540 5 calendar days from
mailing date of this letter
184a [ 108 $3 $324 15 calendar days from
mailing date of this letter
187a 1 108 $3 $324 15 calendar days from
mailing date of this letter
187b il 108 $3 $324 15 calendar days from
mailing date of this letter
225¢ i 108 $3 $324 15 calendar days from
, mailing date of this letter
227c¢ ¥ 108 $3 $324 15 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. [f the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Adult Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this letter.
If one or more violations is not fully corrected and full compliance with the regulation has
not been achieved, you will periodically receive invoices from the Department’s Bureau
of Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved.

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



Mr. David Barnes 3

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

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

423 Health and Welfare Building

7™ and Forster Streets

Harrisburg, Pennsylvania 17120

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

Sincerely,

Pt

//' T
Ronald Melusky
Acting Director

Enclosures
License
Violation Report



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to _"WATERMARK OPERATOR LLC

e o = LEGALENTITY.

NAME OF FACILITY OR AGENCY =
R A ;

ADDRESS OF SATELLITE SITE

e I
S I

ADDRESS OF SATELLITE SITE

Restrictions: Secure Dementla ('»331};@

& S A 4»‘

;the'Pubhc‘Welfare Code,om,géhp‘i Sttas: arpended anngegulatlons

SS Pa.Code Chapter 2600: Personal Care Homes

‘(MANUAL NUMBER AND TITLE OF REGULATIONS)
-

and shall remain in effect from _May 23."7*

unless sooner revoked for non-compliance wuth applicable;laws.:and regulatlonsﬁ

No: 132813

ot E Aot

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

Pl L A e et ]

R

5
2
3
4
4
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i
12
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of Y10

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132812

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/06/2011

REGIONAL REPRESENTATIVE
Kimberli Foulkes, Christine McHale

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

representatives produce the plan)

‘B

Rolrans

J EXceiToe Dlearnod

SIGNATURE OF LEG ITY DATE REGIONAL LICENS: PROVAL OF PLAN O DATE
CORRECTION _
7 od 3 ) (( - /
Y S/
7 a 77
DATE BY WHICH PLAN OF CORRECTION DATE

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

55 Pa.Code §2600 VIOLATION ~ WILLBE violation, as well as 2 plan to assure the violation (\:/%MRII;‘IIJEI%NBCE
COMPLETED does not recur)
8sb The home has had an infestation of roaches on V) 4 2 c 2.0 aded /
There may be no the 200 and 300 levels of the home since the fall 3 \25 l u O 06’ Jb r ( < 4
Tnere may & of 2010. The home contracted withan = Do g @ o~ g 0
infestation of insects | ©erminator in December of 2010, however, the Py A .
or rodents in the issue has yet to be resolved. > e FEEIA %u_‘_%, S e
home. Q_.{A@v.mwp‘ﬂ-v Mm'ua’
o> \aa— e, (
132¢ The last drilt conducted during sleeping hours was @ @ e o L RAA D w2
A fire drill shali be on 6/25/10. \ Canr eﬁmp, Maa, e .
held during sleeping %‘ZS' e 5 / V4
' <

noure ONGe eVery 8 | Repeated Violatons: 01/06/2010 C% ° @\Z:._M,wv{—-—— Crnees A

T~

(&3\\&\

s

Oi‘wpi“‘; W3l @

L@ PM
@\MS ol be beLS

Qe @MM‘K"’S

T DMy DLl ™ Bl Ta G
O gt

sfs| //VE

A = ave = weg

TS S S N

1;‘ C)WR\\C,



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

L b
Page 3 of &

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

19063

132812

CURRENT LICENSE NUMBER

INSPECTION DATES
01/06/2011

(Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Kimberli Foulkes, Christine McHale

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

representatives produce the plan) ‘%‘ \\%d@u““g / L XECa T \VE D=t sD 2

medications, OTC
medications, CAM
and syringes shall
be kept in an area or
container that is
locked. This
includes
medications and
syringes kept in the
resident’s room.

was left unattended, unlocked and accessible to
residents. Inside the medication room the
medication cart was locked however, the
refrigerator was unlocked with medications inside
and there was a sharps container hanging on the
wall that was 1/3 of the way full with discarded
pills.

Repeated Violations: 09/21/2010

M § Codeol Do _elo e

@ Le(ed ] M(W

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS APPROVAL OF P OF DATE
. % \a A—l CORRECTION /7
s, 1 ,ﬁ Vit
4
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 %%WLIANC?
COMPLETED does not recur) RIFIED B
183b On 1/6/11, between 4:00pm and 4:15pm, the \ % {<
Prescription medication room in the secure dementia care unit > 9-"(’ i N w0 o S \5/( /4




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

-

3 e
Page ¥ of N

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

152812

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/06/2011

REGIONAL REPRESENTATIVE
Kimberli Foulkes, Christine McHale

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSIN PROVAL OF PLAN OF DATE
L . 3 \ [ CORRECTION
e 5/ [ / ‘
W s T S
—~—— 7 7 y M r 4
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific

55 Pa.Code §2600 VIOLAT[,ON WILL BE violation, as well as a plan to assure the violation COWII‘EL;NCE

' COMPLETED does not recur) VERIFIED BY
183£1 -Resident #1's Carbamoxide Ear drops expired on
Prescription 9/6/10 and they were still in the medication cart. 3lzain D PO b A YA e e 6%5— 4

icati [ SSJ\ (RS

g::znbgﬁz a?;c -On 1/6/11, Resident #2's Acetominaphen was in RS Gonn c@ a4 d’
CAM that are the medication cart, however this medication was Sw 0 C\c.»(’—ow <
discontinued not on the medication administration record, 80<JV» CB .
expired or for indicating the medication had been discontinued. SR Qs e e W Q.
residents who are

no longer served at
the home shall be

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

Canfoun— Ve Med oot
~=> MN\ee (Y\.QC‘LM‘—M?"’-"-’

fn?é;"gfgc&f d?;‘few Atropine 1% Eye Drops were also in the Yoo Ccon
the Department ng medication cart. This medication had been S LD ool a

: discontinued. In addition, one of the bottles had a ]
Environmental discard date" of 12/17/10. LA O PRRT ek Pae d
Protection and \\{\
Federal and State prve A wtro— NEs
regulations. When a aueé <
resident pemn M
%Z"S?;Z"ﬁ% ;ea"es Repeated Violations: 09/21/2010 O 24 Cheesh
resident's 3 Arca W Ceuse- Lo 0
medications shali be 3 ‘;(//Sn Neaewmt
given to the W‘ ‘i

s 2 2N
resident, the L M,&- d P
designated person, M W{ Sce Cw‘rax,e-aé

L‘-/yr [ —b 1/ Q’Ed‘} } <\3 Pl




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page iiﬂ‘»’ e

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

CURRENT LICENSE NUMBER
132812

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

01/06/2011 Kimberli Foulkes, Christine McHale
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) :
SIGNA’ OFL ENTITY DATE REGIONAL LICENS; PROVAL OF PLAN OF DATE
CORRECTION
A4 u 3
g
S/5 /7
’ 4 77
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMP: HANCE
COMPLETED does not recur) VERIFIED B

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

5 i
Page&of‘llb

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132812
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/06/2011 Kimberli Foulkes, Christine McHale

PRINTED NAME AND TITLE OF LEGAL ENTITY RE

representatives produce the plan)

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

SIGNA OF LEGAK ENTITY DATE REGIONAL LICENSIN PROVAL OF PLAN OF DATE
@&O I Y CORRECTION
3l b/ // v
e
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 as a plan to assure the violation | COMPLIANCE
COMPLETED . does not recur) VERIFIED BY
184a -On 1/6/11, Resident #4's medication Qe a A e A of
The original administration record indicates the resident :’)X;S \ n @ >
oontainir for should take Ultram 50mg, twice a day at 9:00am A et Lalol (e
prescription and 5:00pm and as needed every 4 hours. The G . (S/ WAL
medi w‘:i ons shall be | Pharmacy label on the container int the medication | s~ e /YWDAS U~ ey A Sleps have been taken to
. cart states "1 tablet by mouth every six hours.” 69 carmect violation; full
labeled with a ’:D cn s g compli is notveritiable
ﬁ]hc?:: ea :{h]:be[ ™3t | _on 1/6/11, Resident #5's medication @ ‘ d '
followina: administration record indicates the resident X wfate Initials ([)PW)
- should take Megace ES (Megestrol) 625 mg/Sml.

(1) The resident's
name.

(2) The name of the
medication.

(3) The date the
prescription was
issued.

(4) The prescribed
dosage and
instructions for
administration.

(5} The name and
title of the
prescriber.

The pharmacy label on the container in the
medication cart states 40mg/ml. The medication
administration record states the resident should
take Metoprolol Tartrate 25mg, 1 tablet daily. The
phamacy label on the container in the medication
cart states "1 tab every 12 hours.”

Repeated Violations: 01/06/2010

CA,QO\.C‘—*U‘-’Q’

C@Q\;,?Léteuhé\- Mé/m




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

o
Page § of h'(”";

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132812

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/06/2011

REGIONAL REPRESENTATIVE
Kimberli Foulkes, Christine McHale

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

representatives produce the plan)

SIGNATURE OF LEGAL DATE REGIONAL LIC G APPROVAL OF PLAN OF DATE
\ 2 ( ( \ CORRECTION
s Vi
/S 7
-
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by=-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%%NBC\I}
COMPLETED does not recur)
185a -Resident #3 has a physician's order for
The home shall Erythromycin OPTH 0.5% 5mg/tgm ointmentand | X \ 2\ u @ dd el pdora 2
Guiatuss DM Syrup 10mi every six hours as
gﬁ;ﬁ;ﬁiﬁ?d needed. These medications are not present in QQ«\DuMA’S A hﬂ OWQ\Q«J-(& steps have been Men .
v -l
procedures for the the home. Cnze ép’d coen%ct violation; full} _
:ig:?'age' . -Resident #4 has a physician's order for cogl‘%ce is not verifiable
Aty ’ Acetaminophen 500mg as needed. This L EToYCY T
2?2;":2:2 o?’;da%sde medication is not present in the home. @ Pluses © fedeed itials (OPW)
bmyeg;c}aalezqstggfr‘;nent The home does not follow procedures for (AR AN . Qnnct O'\C\—@L/) o
persons, accessing and securing prescribed medications. o Mot CedS—

oo decc o~ baﬂ’*/wz“’ac”'
AT e

A Gl rrrne PR
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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Page &of M,

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDJA, PA. 19063 132812
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/06/2011 Kimberli Foulkes, Christine McHale

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

SIGNATURE OF LE

el

/*

el

REGIONAL LICENSRNG APPROVAL OF PL. OF DATE
CORRECTION
Ny 7
977 = 5 /8 /U

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 %%MPLL;N;\I;:
COMPLETED does not recur) RIFIE
187a ~The medication administration record for resident = eoct i
A medication record | %1 does not include a diagnosis for Biscodyl 5mg, 5‘2‘4’ ‘ u ® Nameo AN d .{/(///
shall be ket to Cyanocobalam Vit B12 1000 meg 1mi, and s 323\l (3= ool §e

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

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

(4) Strength.

(5) Dosage form.
(6) Dose.

(7} Route of
administration.

(8) Frequency of
administration.

(8) Administration
times.

(10) Duration of
therapy, if
applicable.

(11) Special

Ferrous Sulfate 325mg.

-The medication administration record for resident
#2 does not include a diagnosis for Vit D 50,000
U,

-The medication administration record for resident
#4 does not include a diagnosis for Prilosec
20mg, Vitamin D3 1000 units, Vitamin D 50000
1U, and Levothyroxine 175mcg 0.175mg.

~The medication administration record for resident
#5 does not include a diagnosis for Amlodipine
Besylate Smg, Digoxin 0.125mg, Evista 60mg,
Ferrous Sulfate, Isosorbide Mono ER 30mg,
Megace ES 625 mg/Sml, Methyidopa 250mg,
Metoprolol Tartrate 25mg, Mirtazapine 15mg, and
Multivitarmin.

-The medication administration record for resident
#6 does not include a diagnosis for
Methylphenidate HCL 5mg.

A 2Leo. \E&A e

g

feead cnres o=

@\ Loeae noherofed

5 Ao ol ondeas
/‘C}O‘-{'e.\ow‘ﬂ’ Sl oXeo

(E5 Do o heQonfsd
e—~a &

%(ua/ D [ deages
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\
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VIOLATION REPORT g ¢
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Rof W
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA PA 15063 132812
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/06/2011 Kimberli Foulkes, Christine McHale

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

SIGNATURE OF LEGAL ENTITY DA REGIONAL LICENSING APPROVAL OF PLAN OF DATE
ﬂa 3 ’ . CORRECTION
( /M/W %/
S/s/y
C 7 7
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {(include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%WngNcg
COMPLETED does not recur) RIFIED B
precautions, if -
applicable. —_ N Conl
(12) Diagnosis or Repeated Violations: 01/20/2010 09/21/2010 Reo = Ren Conk”
purpose for the
medication, l¢ L2 A

including pro re nata
(PRN).

(13) Date and time
of medication
administration.

(14) Name and
initials of the staff
person
administering the
medication.

ED = ENERTIOE
Q\Le&(@k/




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

q
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NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132812

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 2ll dates of the inspection)

01/06/2011

REGIONAL REPRESENTATIVE
Kimberli Foulkes, Christine McHale

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS APPROVAL OF PLAN OF DATE
CORRECTION
cod c3‘2.4— Lf M %/ |
/4
y /7
DATE BY WHICH ) PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%MPLLANBC;:
COMPLETED does not recur) RIFIED
yal A
1874 Resident #1's Vit D 50,000 |U was not given on Ve P ‘
The home shall 1/4/11 at 9:00am and it was not present in the ?5\4'4"\ 4 @ PuAnen G et g 5/‘(///
s home on 1/6/11.
follow the directions ? 23\W Lo e
of the prescriber. 6 %\ \ g
- QJMM&/ -h)
Repeated Violations: 1/20/2010, 5/20/2010,
8/26/2010, 9/21/2010 Dee Qunechon & WMJVL
4 .
Oeugred e ey




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

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132812

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/06/2011

REGIONAL REPRESENTATIVE
Kimberli Foulkes, Christine McHale

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

SIGNA OF LEG TITY DA REGIONAL LIC APPROVAL OF PLAN OF, DATE
CORRECTION
& 3024 lU ﬂ%/ 7 %//
! ; S5y
[/ /[
[
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 COWII’}EA]‘JN;‘?
COMPLETED does not recur) ERIE
202 On 12/2/10 and 12/20/10 at 9:00am, resident #7 |- \ 24 ] 22\ w7y
The followin was administered 1mg of Lorazepam (Ativan) for 3 t i UGY\ 3\ 3)\ /-b 57///
procedures gre refusal to shower. The December 2010 Lo (e eaidieod N T
g medication administration record indicates this ¢
‘()1?%3:;1935. on medication should be administered 1/2 hr prior to Shabile @ ine D; N ﬁ
defredas shower two to three times a week as needed for a : %me
: diagnosis of "refusal of care” and has a .
;n::éﬁgﬁgm of a precaution that this medication "may cause o3 (6' o o—
resident in 2 room drowsiness.” There is evidence in the resident’s > SXoRh woen Wé
from which the record that this practice of chemical restraint has @
resident is physically been going on since 1/7/08. A oo b QL(’ . Gy
prevented from = i ,g~ c.cctre— ‘% S >
leaving, is Qe Fto—
prohibited. % MNe e
{2) Aversive

conditioning, defined
as the application of
startling, painful or
noxious stimuli, is
prohibited.

(3) Pressure point
techniques, defined
as the application of
pain for the purpose
of achieving

de  ABN v» D
? J(Zose/@ﬂv@ﬂm@




VIOLATION REPORT

i

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page R of 1 ”
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132812
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/06/2011 Kimberli Foulkes, Christine McHale

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSIN PROVAL OF PLAN OF DATE
CORRECTION ,
P, 324, / //
" Vd -{ //
) 4 © 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 & plan to assure the violation %OEI‘I’?I;:LMN;?
COMPLETED does not recur} ED
compliance, is
prohibited.
(4} A chemical
restraint, defined as
use of drugs or
chemicals for the
specific and

exclusive purpose of
controlling acute or
episodic aggressive
behavior, is
prohibited.

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

) A manual
restraint, defined as
a hands-on physical
means that restricts,
immobllizes or




VIOLATION REPORT 2.
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page T3.of T’\)
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132812
INSPECTION DATES (Include all dates of the inspection) - REGIONAL REPRESENTATIVE
01/06/2011 Kimberli Foulkes, Christine McHale

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

representatives produce the plan)

SIGNA OF LEGA NTITY DA’H:'Zb REGIONAL LICENS APPROVAL OF PLAN OF DATE
/g;é@@ | T
i '// VAN
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 %%ngﬁ’f
COMPLETED does not recur) RIFIE

reduces a resident's
ability to move his
arms, legs, head or
other body parts
freely, is prohibited.




VIOLATION REPORT

3 Y
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 _ Page Mof ]
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132812
INSPECTION DATES (Include all dates of the ispection) REGIONAL REPRESENTATIVE
01/06/2011 Kimberli Foulkes, Christine McHale
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) ’
SIGNATURE OF LEGXLJENTITY DATE } REGIONAL LICENS APPROVAL OF PLAN OF DATE
@0 3 l l y CORRECTION _
> ///
- /5S4
{ U / /
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 %%%}S?
COMPLETED does not recur)
2262 _Resident #8 was admitted to the home on 5/6/10. l
The resident shayl | Notes in the resident's record from 5/6/10 through 3jax| o @ e Qenss ‘-‘LCB'ZC"’ w3 e
be assessed for 5/13/10 indicate the resident ambulates with a wo2ae G'QLM@ - W&J\’
mobility needs as cane indoors and is at risk for falls. The initial
art o[ghe resident's assessment completed on 5/13/10 did not B(}ok/a "\‘D W @7
g ssessment s address the resident's mobility needs accurately. Ao
- The assessment states that the resident has 0" al e ==

history of falls/safety issues and that the resident =Yien Nae A )o

uses an ambulation device outdoors. The N ob“"t“ \23 o

medical evaluation dated 5/14/10 states the o PO P

resident has difficulty understanding and following @ e 5“

oral directions in the event of an emergency. The
resident’s assessment states that he has no
impairment in regards to understanding
instructions.

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

On 8/8/10, the resident was found on the floor

next to the bed. On 8/9/10, this resident was )
found on floor with a large open area behind the O\W&Q’ . e -kuv:rd’
left ear. The resident was admitted to the hospital ‘ ‘ S~ D ‘3 i ‘\ y




VIOLATION REPORT A

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page TS-of I
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 15063 152812
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/06/2011 Kimberli Foulkes, Christine McHale

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICEMSING APPROVAL OF PLAN OF

ﬁ‘g@n‘_@@& _5/24»“ CORRECTION W j%%,
’ /7

Z/

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 %IEEL%NSE

COMPLETED does not recur)

and retumed to the home on 8/13/10, ambulating
with a walker and unsteady gate. A new medical
evaluation was completed on 8/10/10 states again
that the resident has difficulty understanding and
following oral directions in the event of an
emergency. The resident’s assessment was
updated only to include the fall an 8/9/10, but did
not include additional information to accurately
reflect the resident’s mobility needs.

-Resident #9 was admitted to the home on
10/16/10. The assessment dated 10/17/10 has
conflicing information about the resident's
mobility needs. It indicates the resident is unable
to move from one location to another without
physical assistance from others, but later
indicates the resident is a "mobile" resident.

Repeated Violations: 05/20/2010




VIOLATION REPORT N-STA
PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600 Page té of Y
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132812

INSPECTION DATES (Include all dates of the inspection)

01/06/2011

REGIONAL REPRESENTATIVE
Kimberli Foulkes, Christine McHale

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

services shall have
a written support

dated 10/17/10 does not address how the home
will meet these needs.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
M 3( 24/’ y CORRECTION
“s 7/
£ C/ 7
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 violatior, as well as a plan to assure the violation %;?
COMPLETED does not recur)
27 Resident #9's assessment dated 10/17/10 eIyt e /7
A rosident reauiing | Rdicates the resident is a fall isk and has 33y © ""ﬁ::w ol J 5///
personal w?g 9 weakness on the left side. The support plan fk\,a M > ¢

plan developed and
implemented within
30 days of
admission to the
home. The support
plan shall be
documented on the
Department's
support plan form.

Repeated Violations: 01/06/2010
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VIOLATION REPORT 1o
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of IR
CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132812

INSPECTION DATES (Include all dates of the inspection)

01/06/2011

REGIONAL REPRESENTATIVE
Kimberli Foulkes, Christine McHale

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

Contnld

(Beer

DATE

3{24[ i

CORRECTION

REGIONAL LICENSZ; APPRW OF

72

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 %‘%MPLI%NC\?
COMPLETED does not recur) RIFIED B
227¢ Resident #8 had an initial assessment and q
The subport plan support plan completed on 5/13/10, On 8010, | O Bl > ASenrdy S
sholl b revicad the resident fell and was admitted to the hospital NLe. G RS znerrmenk (0L he
within 30 days upon for treatment. The assessment was updated to . % o~y
compoleti onagf thgo include the resident’s fall and increased M}Weé A2 ) Q“'@&' Sieps have been fakenio
annupal assessment confusion. The support plan was not updated to Qoo correct V'dahon’ ful
or upon changes in address how the home will meet these needs. 10 T Reane co not vierifiable
the resident’s needs G oK 6@4»»— B v s
 res ( : > nitials (DPW)
o Indicated o0 e | Repeasad Violations: 06129/2010 Wmd,g to
cddre Qre omdamd”
e eds
Comet
@ D fei-dronnk ot e
Qo M Do & et
Q;<’*<g<?I\X'L(>&LLQ e
Wéx& 4o addeos
& .
ﬁb){ ors i) e
\/\6&\‘& \l-c %%ﬁ




VIOLATION REPORT

Page [ of 16

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 15063 132811
INSPECTION DATES (Toclude 211 dates of the mspecnon) IREGIONAL REPRESENTATIVE
02/14/2011 Patricia Adams, Lori Knoekstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REFPRESENTATIVE SIGN]NG PLAN OF CORRECTION (Required on FIRST PAGE only urless multiple

plen)

S Pro -
g gu%dﬁ@ Ar/D LERECLsT7 Je= /éﬂc 2L
SIGNATURE OF LE ENTITY ' REGIONAL LICENS: APPROVAL OF PLAN OF DATE
CORRECTION
V25 [y i
3/5/
d 7
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 vzoIzmon, as well as 2 plan to assure the violation COWLIANBC;:
- COMELETED * does not recix) VERIF IED}
17 On 2/15/11, the resident narcotic record was
Resident records unlocked and accessible; lying atop the 2[ - { k <(Z _ W&)

shall be confidental, -

and, except in
emergencies, may

not be accessibleto | -

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 written
consent of the
resident, an.
individual holding
the resident’s power
of attorney for health
care or health care
proxy or a resident’s

medication cart in the hallway on-the 2nd floor; )
and located directly across from the elevator,

77
7%




Regulation number_17

What was the root cause of the violation?

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

What was done to immediately correct the violation?

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

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

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

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

pe

The violation was corrected the day of the violation Feh Jgﬂ".and the tralning was
held on Wednesday March 23" 2011. '



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

Page2 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

| ROSETREE PLACE, 500 SANDY BANK ROAD MEDIA,PA 19063

CURRENT LICENSE NUMBER
132811

INSPECTION DATES (Iuclude all dates of the inspection)
02/14/2011

REGIONAL REPRESENTATIVE
Patricia Adams, Lori Knockstead

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

representatives produce the plan)
SIGNATURE OF LEGAL Y ) DATE REGIONAL LICEN APPROVAL OF PLAN OF DATE -
e~ CORRECTION , /
% N (/ 7/
. DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION ! CORRECTION (include a step-by-step plan to comect the specific
55 Pa.Code §2600 VIOLATION BE violation, as well as 2 plan to assure the violation %%IE%NS
. COMPLETED does not recur) '
designated person,
orif & court orders

disclosure,




T

VIOLA\JON REPORT -

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page3 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132811 o
[NSPECTION DATES (fnclude a1l dates of the fnspection) REGIONAL REPRESENTATIVE
02/14/2011 Patricia Adams, Lori Knockstead

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

representatives produce the plan)

DA A g/[(

N it [t

REGIONAL LICENSIHG)APPROVAL OF PLAN OF
CORRECTION /ﬂ/ _

i/

change of bed finen
4nd towels at least
once perweek.

: DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (Guclude a step-by-step plan to comectthe specific
55 P2 Code §2600 VIOLATION WILLBE violation, 25 well 2s 2 plan to assuze the viokation %%WUANS?
‘ COMPLEYED doesTiot recur) RE/ IE‘D/

105c On 2411, the home had 17 blankets, 8 sets of ' \ 7
The supply of bed twin sheets and at least 142 dazen towels and y. o ;ZZ[ ]_( gg_a W@é 5/§///
nene g rF:dytow s band mwels. The home serves 100 residents. .
shall be sufficient to . ¢
ensure 2 complete




Regulation number 105C

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

Continuous checks of Inventory supply to insure we have enough on hand . Order
more supplles if needed

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

The order was received on April 22, 2011.




V'IOLATIJN REPORT
PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600

Page4 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

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

CURRENT LICENSE NUMBER
152811

TNSPECTION DATES (ncinde 21l dates of the

_ fnspection)
027142011

REGIONAL REPRESENTATIVE
Patricia.Adams, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN|
representatives produce the plan) -

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

cleaning.

SIGNATURE OF LE B DATE REGICNAL LICENSTIY PROVAL OF 10)23 DATE
CORRECTION /4/,
- e ' / 7,
a ' . g S /5
i . Z/ 7 7
‘ DATE BY WHICH -~ . PLANOF CORRECTION DATE
REGULATION CORR ON  (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION LBE iolation, a5 well a5 2 plan to assure the violation | COMELIANCE
. COMPLETED does not recur) : VERIFIED -
10511 Resident cloﬂwn;u;?n are not routinely labeled with N l e / //
their names; fing In missing and or { { : ’ b
Measures shall be . SO f
implemented to permanent loss of articles. 6'
ensure that ° ’ m
residents’ clothing
are not Jost or
misplaced during
laundering or




Regulation number 105fl

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

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

Continuous checks of laundry to insure we have marked . Also encourage
families to assist in mark the clothes

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

The violation is being cotrected and we will have all marked by May 3™




PERSONAL CARE HOMES

VIOLATION REPORT

) . . - 55 PaCode Chapter 2600 Page5of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA" 19063 132811
INSPECTION DATES (Include all dates of the spection) REGIONAL REPRESENTA’FIVE
02/14/2011 . o Patriciz Adams, Lord Knockstead

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

DATE REGIONAL LIC G APPROVAL OF PLAN OF DATE
Z?/ (CORRECTION W/
. . V : 5’ ///
v, { / 77
. DATEBY WHICH PLAN OF CORRECTION DATE
| REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
55 Pa Code §2600 VIOLATION WIIL BE Violation, as well as a plan to zssure the viclation fmgf
. ' . COMHLETED does not recn)
182b On 2/2M11, 21111, 2112/11 and 2113111, staff
Prescription person A administered medications to residents.

medication that is
not
self-administered by
a resident shall be:
administered by one
of the following:

(1) A physician, -
licensed dentist,
licensed physician's
assistant, registered
nurse, certified
registered nurse
practifioner, licensed
practical nurse or
licensed paramedic.
{2) A graduate ofan
approved nursing
program funcfioning
under the direct
supervision of a
professional nurse
who Is presernt in the
home. -

Staff persop A is not 2 medical professional and
the home does not have documentation of
completion of the Departmenfs medication
administration training. -

4

4*/ i

(e 0o

77
%




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 0f 16
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500'SANDY BANK ROAD MEDIA, PA. 19063 152811

INSPECTION DATES (faclude all dates of the nspection) REGIONAL REPRESENTATIVE

02/14/2011 | Patricia Adams, Loti Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN

representatives produce the plan)

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

DATE,
4hs/y

REGIONAL LICEN: APPROV.AL OF
CORRECTION

DATE

SIGNATURE OF L. GALE%Z '
]

|7z
a4

REGULATION

55 Pa.Code §2600 VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
(nclude 2 step-by-step plan 1o correct the specific
violation, as well as a plan to assure the violation
does not recux)

. DATE
COMPLIANCE
~ VERIFIED BY

(3) A student nurse
of an approved
nursiag program
functioning under -
the direct
supervision of 2
member of the
nursing school
Taculty.who is
present in the home.
(&) A staff person
who has completed
the medicafion
administration
traloing in 180 for
the administration.of
oral; topical; eye,
nose and eay drop
. prescription
medications; insulin
injections and
epinephrine
injections for insect
bites or other
allergies.




Regulation number_182b

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

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

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

required course and practicums completed before dispensing medications

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

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

See Attached audit form




VIOLATION REPORT

] PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ) Page 7 of 16
NAME AND ADDRESS OF PERSONAL CAREHOME - . CURRENT LICENSE NUMBER.
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA. 19063 132811
INSPECTION DATES (foclude all dares of the inspection) REGIONAL REPRESENTATIVE
0271472011, ’ Patricia Adaras, Lori Kaockstead

PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only wuless mﬁlﬁple
representatives produce the plan) ’ C

STy oF LEcA AN DaTE] FEGIONAL LICENSING APPROVAL OF PLAN OF DATE
]"("/ %2122 S /5 % comozd:% % 7
2z N / Z b ,;///

L4 . 4 .

: DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inclnde a step-by-step plan to correct the specific
55 Pa.Code §2600 - VIOLATION BE “olation, s well as 2 plan 1o sssuxe the violation COWLIANBC?

does not recin) :

- CO
18311 | The order for resident #1's Warfarin Sodium &mg [ d . .
Prescription was changed to 4mg on 2/7/11. The order for the ] . g o W é { 7y
e ations, OTC resident s Warfarin Sodium 4mgwas - {S} U
. s, discontinued on 2/8/11. These medications were . 4

medications and - . .
CAM that are g%s;/r;rfd i the home’s medication cart on

discontinued,
expired or for
residents who are
no longer served at
?;gg’y“;ig“f;e Repeated Violations: 09/21/2010
mannec according 10
the Department of -
Environmental
Protection and
Federal and State
regulations. Whena
resident
permanently leaves
the home, the
resident’s
medications shall be
given to the
resident, the

{ designated person,




VIOLATION REPORT

_ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pags 8 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 152811
INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE
02/14/2011 ) Patricia Adaws, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING
, Tepresentatives produce the plan)

ra

5 PLAN OF CORRECTION (Required on FIRST PAGE only unless mmltiple

SIGNATURE QF JEGAL DATE REGIONAL LICENS PROVAL OF RLAN OF
; , %[ / CORRECTION /
. & . i y

REGULATION
55 Pa.Code §2600

VIOLATION

PLAN OF CORRECTION

DATE BY WEICH
CO! TON (includs a step-by-step pla to correct the specific
BE ~iolation, as well 2s a plan to assure the violation
COMPLETED does not recur)

DATE
COMPLIANCE
VERIFIED BY

if any, or the person
or entity taking
responsibility forthe
new placement on
the day of departure
from the home.




Regulation number_183fl

What was the root cause of the violation? The discontinued medications were

not pulled from the carts on a regular basis even though the MAR'S had been
noted

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

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

. Director / desighee will check all carts for compliance . This will include cross

checking the MAR to the cart to the order, The LPN upon receipt of order froma
physician to discontinue a medication will inform the MED TECH to pull the
medication from the cart . LPN will verlfy removal at end of shift . ON 24 hr chart
check overnight nurse will recheck for said removal.

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

The violation will be cotrected by May 15"

See attached tracking tool |




VIOLATION REPORT

]

persons.

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page9ofls
{ NAME AND ADDRESS OF PERSONAL CAREHCME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 ° 132811
INSPECTION DATES (fnclnde all dates of the inspection) REGIONAL REPRESENTATIVE
02/'14/_‘201 1 i Patricia Adams, Lori Knockstead '
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) . . .
SIGNATURE @F LEGAL, Ty DA REGIONAL LICENSING APPROVAL OF P e) DATE
75 - Z ‘f/f CORRECTION _
FA L// 7T
DATE BY WHICH PLAN OF CORRECTION D pame
REGULATION CORRECTION (nclude a step-by-step plan to correct the specific )
55 Pa.Code §2600 VIOLATION L BE violation, as well as 2 plan to assure the violation WBCYE
. COMPLETED ) does notrecur)

1852 Resident#2's Acephen 650 mg suppository, PRN . 1 -
The home shall was riot available for administration on 2115/11. S‘( l*{l ¢ @2@@ CQ/HKM/Q:? C\> _
develop and .| Steps have been tzken
tmplement corvect viotation; full
procedures for the i is notjverifiable
safe storage,
access, securify, . t
distribution and use Dat Initials (DPW)
of medications and i
medical equipment
by trained staff




Regulation number_185a

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

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

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

delivery audit will be done dally by LPN and the nurse will contact pharmacy and
~———"7Jor famlly for missing medication On 24 hr chart check overnight nurse will

recheck for said compliance, Additional storage cabinets will be ordered for

overflow as needed

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

The violation will be corrected by May 15"

See Attached audit form



VIOLATION REPORT

PERSONAL CARE HOME

23 - 55 Pa.Code Chapter 2600 ) Page 100£ 16
NAME AND ADDRESS OF PERSONAL CARE EOME CURRENT LICENSE NUMBER.
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132811
INSPECTION DATES (fachude all datis of the inspection) REGIONAL REPRESENTATIVE
02/14/2011 Patricia Adams, Lori XKnockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIX

representatives produce the plan)

G PLAN OF CORRE-C’HON {Required on. FIRST PAGE only unless multiple

D}I{7?q /Z/

4

RE&ONALLIWAPPROVAL OF PLAN OF
CORRECTION // %
(/.

DATE '
/
L

REGULATION
55 pa.Code §2600

VIOLATION

&

Y WHICH.
ECTION
ILL BE
COMPLETED

PLAN OF CORRECTION _
(clude a step-by-step plan to correct the specific
violation, as well as 2 plan to assure the violation
. does not recur)

DATE
COMPLIANCE
VERIFIED BY

1902

A staff person who
has successfully
completed a
Depariment-approve
d medications
administralion
course that includes
the passing of the
_Depariment's
performance-based
competency test
within the past 2
years may
administer oral;
topical; eye; nose
and ear drop
prescription
medications and
epinephrine
injections for insect
bites or other
allergles.

.Staff persons B, C, and D administer medications
to residents of the home. The home did not have

documentation indicating staff persons B, Cand D
completed the annual practicum forthe
Department-approved medication administration
course that was due in January 2011.

4 (S’! i

Qo Ctecled

//7
s/@{//.




Regulation number_190a

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

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

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

required course and practicums completed before dispensing medications

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

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

See Attached audit form



VIOLATION REPORT
PERSCNAL CARE HOMES 153 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME
ROSE TREE PLACE, 508 SANDY BANK ROAD MEDIA, PA 19063

INSPECTION DATES (fclude ol dates of the inspection) REGIONAL REPRESENTATIVE
02/14/2011 Patricia Adams, Loxl Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECFION (Required o0 FIRST PAGE ouly wnless Tultiple

representatives produce e plax)
TREGIONAL LICENSY G APPROVAL CE ¥ OF
CORRECTION / y ‘
Ayl L7

BY WEICH. PLAN OF CORRECTION
RBG_ULA‘IION RECTION (includes 2 step-by-step plento comrect the speeific
55 Pa.Code §2600 WILL BE “iolagion, as well as 2 plax to assure the violation

UPLETED

does not recr)

1572

A medication record
shall be kept to
ndude the folowing
{or each resident for
whom medications-
are administered:

—The medication adminishation record for
resident #2 does notinciude the diagnosis for
Cipro 250 mg- .

-The medicadion adrxfinistm&ion re_oord for

resident #3 does notinclude the dragnosis for
Fecainide Acetate 50 mg, Coumadin 5 mg,

o] Couinadin 25 Mg, Ferrous Sulfate 180 mg and
‘(_;2 mF;wdem s Metroprolol Tartrate 50mg-
%)) a’;% :&(l;rgies. The medication administration record for
edication resident #4 does net include the diagnosis for
(4) Sten g,(h 1sosorbide Mononitrate ER 30 mg-
é)) ggs;ge form. - Both the January and February raedication
o Ro uté of administration record for resident#5 does not -
S dministration include the Gagnosts for Soribital 70% Sk 480
(® Frequency of soi, PRI
adrainistraion.

(@) Adraioistraion | pepestod Violetons: 092172010

tmes.

(10) Duration of
therapy, If
applicable-

(11) Special




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

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

CURRENT LICENSE NUMBER
132811

INSPECTION DATES (include all dates of the inspection)
02/14/2011 - '

REGIONAL REPRESENTATIVE
Patricia Adaxms, Lorl Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNDN;

representatives produce the pla)

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

SIGNATURE LEC:ALz ; :IY
/ .

REGULATION

55 Pa.Code §2600 VIOLATION.

DATE BY WEICH
CORRECTION

! WILLBE
COMPLETED

DATE REGIONAL LICENSDHG APPROVAL O OF DATE .
e /1» COWWOW ﬁ/ 7/

! W 55/ |
o C 7 7 ‘

" (fnclxde 2 step-by-step plan to commect the specific
violation, 2s well as a plan to assure the violation

PLAN OF CORRECTION DATE

COMPLIANCE

does not recur) VERIFIED BY

precautions, if
zpplicable.

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

{13) Date and time.
of medication
administration.
{14) Name and
inltrals of the staff
persan
administering the:
medication.




Regulation number_187a

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

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

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

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

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

The violatlon will be corrected by May 15"

See Attached audit form




VIOLATION REPORT ]
PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600 | magelsofls

TAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
2OSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 o 152811
TNSPECTION DATES (include all dates of toe inspection) ’ REGIONAL REPRESENTATIVE |
02/14/2011 : s patcicia Adarss, Lori Knockstead , !
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only waless multiple
representatives prodace the plan) - ' . J
SIGNA’ F LEG TY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

ol A y

| | / . Z -

Y WHEICHK PLAN OF CORRECTION

REGULATION VIOLATION VCECTION  (acludez step-by-step plan 1 correct the specific

55 Pa.Code §2600 . [LLBE “iolation, as well as 2 plan to assure the violation
. (PLETED does not recr)

.| 18Te - Resident #1's Donepezil HCL 10 mg was not

The information In
subsections 187a13
and.387a14 sheil be
recorded at the fime
the medication is
administered.

- P N 17

nled for the 9100 pn dese 00 281 \,{( ” See Qo fars 97
- Resident#2's medication administration record
was not initialed for the administation of Morphine
Sulfate 20 mg/tml SL 2t 12:00 am on 214/11,
Budesonide 30 SDV UD 0.5 mg/2m, 2200 pm
dose on 273711, Predrisone 40 mg, 9:00 am dose
on 2/11/11, MucineX 600 mg, 9:00 am dose on
2/12/11 and the 9:00 pmt dose on 2/14/11, .the
5-00 amn application of leg wraps on 21711 and
2/5/11 and the 9:00 pm removal of leg wraps on
212111, 2/3/11 and 2761, the 2:00 am treatment
1o the right elbow ob 2/44/11 and Ipratropiam
Bromide 02 mg/mt SOL freatment on 21311 at
- 8:00 pm. : .

~Resident #3's Cymbaita 60 mg was not inifialed
forthe 9:00 am dose on 2/6/11 and the 300 pm
dose of Metoprofol Tastrate 50 mg, on 2/8/1 1, was
not mitialed.

- Resident##'s Cynubaita 60 mg was not initialed
forthe 5:00 pm dose on 2/14/1. The time
administered and infial were missing from the
admintstration of Oxycod/Acetarmia 5 ma/325 mg




VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Page 14 0£ 16
{5 AND ADDRESS OF PERSONAL CARE HOME ' CORRENT LICENAE NUMBER
ROSE TREE PLACE, 500 SANDY BANKROAD MEDIA, P4 19063 _ 132811

INSPECTION DATES (fnclude all dates of he inspection) REGIONAL REPRESENTATIVE

02/14/2011 : Patricia Adams, Lori Koockstead

PROIED NAME AND TIILE OF
representatives produce the plan)

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

REGIONAL

TE

7 4

"D Bl il
| 21

: LICENSING APPROVAL OE R OF
CORRECTION ,

f{ZZ
1

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to comrect the specific
55 Pa.Code §2600 VIOLATION BE violation, as well as 2 plan fo assure the violation COWLIANBC?
. ) C LETED does notrec) VERIFIED
on 2/14/11.
- Resident#5's Zocar 40 mg was not initialed for
the 8:00 pm dose on 1/18/11, Afivan 0.5 mg was
not inftialed for the 8:00 pm dose oo 27111 and

she 2:00 pm dose en 2/11/11, 2712111 and
2/14/17. : .

- Resident #6's medication administration record

was not initialed for the administration of Lubd

, Fresh Opth ointment at 9:00 prn on 2/13/11 and
2114111 and Flecainide Acetate 100 mg a 5:00

pm on 2/15/11.

Repeated Violations: 05/20/2010




Regulation humber_187b

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

What was done to immediately correct the violation ? The staff was inserviced on
March 23" on the proper procedure for initialing all MAR’S at the time the
medication Is dispensed . See attached

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

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

The violatlon will be corrected by May 15t

See Attached audit form



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

Page 15 of16

NAME AND ADDRESS OF PERSONAL CAREHCME

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

CURRENT LICENSE NUMBER.
132811

INSPECTION DATES (chude all dates of the inspection) -
- 02/14/2011

REGIONAL REPRESENTATIVE
Patricia Adams, Loti Knockstead

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

representatives produce fhe plan)

i S o £ R
-SIGNA FLEGAL . DATE REGIONAL LICENSING APPROV, OF PL.AN OF DATE
MO 2?/ commETN | : |
/ © : 7 $/3/Y \
- / 7
- DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION *(fnclude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE ~Viclation, as well as 2 plan to assure the violetion COMPLIANCE
S VERIFIED BY
COMPLETED does not recw) s
187¢ On 22711, 2/3/11%, 2711, 208111, 210111, ( /( ! é
. 212114, 213711 2nd 2/14/11, resident #5 refused § v : g oo @)}\W _

lii;;:‘g%‘}geé’g’zg to take & scheduled dose of Senna 8.6 mg and ts Steps have Deen taken 1=
medication, the scheduled doses of Senokot on 1/20/11, 1724711, 00

et shall be ARA/M1, U26M1, 1129711, 1230/11 and 1731/ at co

documented in th 9:00 pm. The home did notreport the refusal to

. ¢ the resident's doctor as required.

resident's secord = D Inltlals (DFW)
and on the . .

medication record. . .

The refusal shall be Repeated Violations: 09/21/2010

reported to the

prescdber within 24

hours, unless

otherwise instructed

by the presaiber.

Subsequent refusal

to take a prescrived

medication shall be

reported as required

by the prescriber.




Regulation number_187¢c

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

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

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

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

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

The violation will be correctad by May 15"



VIOLATION REPORT

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

INSPECTION DATES (foclnde 21l dates of the inspection)

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 - Page 16 of 16
CURRENT LICENSE NUMBER
152811
REGIONAL REPRESENTATIVE
Patricia Adams, Lori Knockstead

02/14/2011

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requﬁ:ed or FIRST PAGE only unless multiple

representatives produce the pla)

SIGNA. F LEGAL TY . DATE REGIONAL LICEN! PROVAL OF, DATE
f CORRECTION
£ S /57y

. DATERY WEICH PLAN OF CORRECTION . DATE
REGULATION CO TON (include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION LBE Viclation, as well a5 2 plan to assare the violation | COMFLIANCE
K\ CC. does not recur) VERIFIED ;
1874 Resw #3's Potassium 10 meq was not . ] } ) .
The home shall availablear 2dministration on 2/15/11. p’f 1 e ( b,e:@ek ,Q.ad }
follow the directions X . .

ofthe prescriber. Repeated Violations: 09/2HQI0 08/26/2010

05/20/2010




Regulation number_187d

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

What was done to immedlately correct the violation ? The staff was inserviced on
several occasions on the proper procedure to follow the prescribers orders.

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

on the daily MAR check and oh the 24hour report.

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

The violation will be corrected by May 15"



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

Page 1 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132812

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
03/16/2011 , B{17[201 3ji1z{201)

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, Justin Trupp

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

ESetch7/E Dl crols

representatives produce the plan) 2

) E L vt

shall be confidential,
and, except in
emergencies, may
not be accessible to
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 written
consent of the
resident, an
individual hoiding
the resident’s power

of attorney for health |

care or health care
proxy or a resident’s

the home's wellness center.

S

SIGNATURE OF LEGAL DA REGIONAL LICENSIN PROVAL OF PLAN OF DATE
O . CORRECTION
Cree o2t [ LS
‘ Sy
. é / [4
DATE BY WHICH PLAN OF CORRECTION DATE

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

55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation %%glé‘gqgg

' COMPLETED does not recur)
17 On 3/18/11, at 10:55 am, all of the residents' ) i\ t
Resident records medical records were unlocked and accessible in ?>t (& { <‘ ; Co g cx et i

77"
7




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 27

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

CURRENT LICENSE NUMBER

132812

INSPECTION DATES (Include all dates of the inspection)

03/16/2011

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, Justin Trupp

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

representatives produce the plan)

SIGNA OF LEG TITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE |
CORRECTION 4 / :
J : 46/‘3" / 4 W// S
| S/s/r
7 77
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa_Code §2600 VIOLATION WILL BE violation, as well a5 a plan to assure the violation %%IEIIP;;)N;\?
COMPLETED does not recux)

designated person,

or if a court orders
disclosure.




Regulation number_17___

What was the root cause of the violation?

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

What was done to immediately correct the violation?

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

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

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

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

The violation was corrected the day of the violation March 18™.and the training
was held on Wednesday March 23 2011.
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S4a Direct care staff person A has an online high , </ /
. schoo! diploma that is not accredited by any < \ W % 7
Direct care staff Department of Education. 59 RN Sﬂ‘e/

persons shall have .

the following i C@
?%ag'i‘fg‘;'};rs o | Repeated Vioiations: 08/12/2010 ,

age or older, except
as permitted in
subsection (b).

(2) Have 2 high
school diploma,
GED or active
registry status on
the

Pennsylvania nurse
aide registry.

(3) Be free from a
medical condition,
including drug or
alcohol addiction,
that would lirnit
direct care staff
persons from
providing necessary
personal care
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services with

reasonable skill and

safety.




Regulation number__54a

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

an accredited school .

What was done to immediately correct the violation ? Staff person A was
immediately removed from the schedule . An investigation was done to review all
credentials of the staff person

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

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

This was corrected on March 21,2011
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82¢

Poisonous materials
shall be kept locked
and inaccessible to
residents unless all
of the residents
living in the home
are able to safely
use or avoid
poisonous materials.

Residents of the home, including # 1 through #11,
have not been assessed capable of recognizing
and using poisons safely. .

- A bottle of mouthwash, with a manufacturer's
label indicating, "If more than used for rinsing is
accidentally swallowed, contact a physician or a
Poison Control Center right away,” was unlocked

"and accessible to residents in room 204.

- A bottle of H2 Orange Concentrate with a
manufacturer's fabel indicating, “If swallowed call
a Poison Control Center or dagtor,” was unlocked
and accessible to residents in a storage closetin
the home's secured dementia unit.

- A bottle of antibacterial disinfectant spray on the
kitchenette table with 2 manufacturer’s label
indicating, "If swallowed Poison Control Center or
doctor immediately,” and & bottle of nail polish
remover on the bathroom sinkwitha
manufacturers label indicating, “In case of
accidental ingestion give fiuids Gberally an consult
a Poison Control Center,” were unlocked and
accessible to residents in resident room 301.

2|1l o
4[75( u
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Sec Gebo.tud

Q»LAA?A\J: e

74
a2




Regulation number_82C CORRECTED DAY OF VIOLATION.

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

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

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

In regards to the issues in the resident rooms .

Support plans and assessments will be updated to reflect which residents are able
to keep poisonous materials in their rooms . This will be completed by May 15"
2011.

Resident Care Director, Designee will be responsible to complete assessments

and support plans.

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

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

AL %_\/@S& W\ BERYS \Y\O,&Q(D?m(}y\ﬂ SAV%& o
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SIGNATURE OF LEGAL ENTITY
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& . ( -/
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9

Telephone numbers
for the nearest
hospital, police
department, fire
depariment,
ambulance, poison
control center,
municipal
emergency
management
agency and
personal care home
complaint hotline
shall be posted on
or by each
telephone with an
outside line.

The telephone in the {iving room of resident room
301 does not have emergency setvice numbers
posted nearby. The telephone in the bedroom to
the right of the living room in resident room 301
does not have emergency service numbers
posted nearby.

Repeated Violations: 09/21/2010

B

Alzq[u

ghw

5/517
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Regulation number__91

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

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

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

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

This was corrected on March 18,2011
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representanves produce the plan)

CTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL E DATE REGIONAL LICENS APPROVAL OF PLAN QF ’ DATE
CORRECTION
&O 2]ty LI/4
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
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COMPLETED VERIFIED BY

does not recur)

96a

The home shall have
a first aid kit that
includes nonporous
disposable gloves,
antiseptic, adhesive
bandages, gauze
pads, thermometer,
adhesive tape,
scissors, breathing
shield, eye
coverings and
tweezers.

“The ficst aid kit in the Wellness Center does not
include a CPR breathing shield.

3lely
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Regulation number__96

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

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

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

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

This was corrected on March 18,2011
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102d1 ~There is no grab bar, hand rail or assist bar in

Toilet and bath
areas shall have
grab bars, hand rails
or assist bars.

the first toilet stall in the women’s common
bathroom on the home's first floor near the
elevators.

3{2@\1\

e Ceifese focd

777
5




Regulation number__ 102d1

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

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

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

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

Repairs were completed on March 26" 2011

See attached photos
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103¢ - Two large containers of ice cream were 77 ~7
Eood shall be uncovered in the ice cream freezer in the home's 37[ { é( ‘( g = Wé- 5/6///
protected from main kitchen.
gg?ntargil:;l: n while - A bag of hash browns was in an unsealed (%
prep%red ’ p_ackage in the walk-in freezer in the home’s main -
transported and kitchen. ?) 23 \ f
served.
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Regulation number__103c

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

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

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

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

Repairs were completed on March 18th2011

See attached inservice trainings
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by
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LICENSBYG APPROVAL OF PLAN OF
CORRECTION M
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77
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1411 - Resident #1's last medical ‘evaluation was s

A resident shall completed on 2/2/10. ﬂ (3 O ( ( g—e/—l— @d@n,a—ld

E;Fu:tg:'d ical - Resident #2's most recent medical evaluation

() At leasi annuall was completed on 2/7/11. The previous medical

Y- | evaluation was completed on 12/8/09.

Steps have been taken to
gorrect viofation; full ‘ .
¢ cels ;}ot ablo
DAt Initials (DPW)




Regulation number_141b1

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

What was done to immediately correct the violation ? The physician was
contacted to complete the eval .Resident MAS5 was completed
on3/28/2011.Awaiting physician sending back the form.

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

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

The violation will be corrected by April 30th

See attached tracking tool
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DATE

/s
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,%j
o/

77
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183f1 - Resident #3 had an order for Levothyroxine 88 . M Q :{ y
Prescription meg that was discontinued on 2/26/11. This 5 (S| (i Q'Q’Q_ { 57 /
medi m’t’i ons, OTC medication was still present on the' medication
medicati ons‘ and cart with the resident’'s prescribed medications. . %
CAM that are Resident #5 h for Alprazolam 0.25
discontinued - Resident ad an order for Alprazolam
expired of fi or" mg and Carbamoxide 6.5% ear drops. These
r;;pi dents who are medications were discontinued but sfill present in

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

the medication cart with the resident’s prescribed
medications.

- Resident #7 had an order for Albuterol Sulfate
Solution .083% 180 mL. that was discontinued on

. 3/11/11. This medication was still present on the

medication cart with the resident’s prescribed
medications. ’

~The red biohazard bin attached to the wall in the
*Pathways" medication room was half-way full of
loose pills and packaged medications that had not
been destroyed properly.

Repeated Violations: 09/21/2010
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from the home.

) yd)
SIGNA LEGAL TY DA REGIONAL LICENS PROVAL OF PLAN OF DATE
Y CORRECTION
. 4 | : ‘ . .
S5/ /
{ _ // 4
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, a5 well 2 a plan to assure the violation | OMELLANCE
_ COMPLETED does not recur) VERDE
if any, or the person
or entity taking
responsibility for the
new placement on
the day of departure




Regulation number_183fl

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

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

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

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

_ The violation will be corrected by May 15"

See attached tracking tool
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(1) The resident’'s
name.

(2) The name of the
medication.

(3) The date the
prescripfion was
issued.

{4) The prescribed
dosage and
instructions for
administration.

(5) The name and
title of the
prescriber.

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

onthem. R ey L)
= ot o ek e <= B
-

representatives produce the plan)
SIGNATURE OF LEW Dz7 / REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: ' ; 2, / / CORRECTION - /
. { 7 : 7
' DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa_Code §2600 VIOLATION ‘WILL BE violation, as well as a plan to assure the violation %%m,g
COMPLETED does not recur) i
184a - Resident #7 is prescribed Clonidine HCL 0.1 mg | 1
The original twice daily. The label for this medication states —~1{ S’ il &60/ @ﬁ- QQ/(/L@
conminge r for three times dajly. Resident #7 is also prescribed \
prescription Dc:cusate Sodium 10q mg'tho qapsules twice
medications shall be | 921- The fabel for this medication states two Sleps havebeen taken to
{abeled with a capsules as needed. Resident#7 has an order 2rrect violation: full
pharmacy label that | Of LASX 40 mg ablet Monday, Wednesday, cdmpliance is not verifiabl
i g Friday. The label on this medication states 80 mg A fifante
following: % tablet Monday, Wednesday, Friday. = n ? initials (OPW)




Regulation number_184a

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

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

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

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

The violation will be corrected by May 15™

See attached tracking tool
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: CORRECTION
ﬁzg V7 4 A / It /
77 / s/s/ ¥
' - 7 7
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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 assuxe the violation mgg
COMPLETED " does not recur)
184b Resident #8's over-the-counter medications ;
If the OTC “Deep Sleep,” Picamilan, Vitamin B~100 complex, 3 \ \ & ‘ if ; e ng:@ é J// //7
medications and. and Multi-Vitamin were not labeled with the
CAM belong to the resident’'s name. W
resjdent._ they §hall
?:s iﬂin"?ﬁidaﬁf e | Repeated Violations: 09/21/2010 \)_Q)\_‘éd &,




Regulation number_184b

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

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

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

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

The violation was corrected on March 18" and verified on April 20, 2011
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NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132812 .

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/16/2011

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, Justin Trupp

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

representatives produce the plan)

available’in the home.
Y4 L z. /

#575/s

SIGNATURE GAL ENTI DATE REGIONAL LICENS APPROVAL OF PLAN OF DATE
, CORRECTION
, e/ Zd i /
: 5 S/LS/ N
< Z/ r
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 %ﬁ%@Ngg
COMPLETED does not recur)
1852 - Resident #3 has orders for Loperamide HCL 2 7
mg and Acetaminophen 325 mg as needed. 5 s \ &Q/. ; Go fo )
gse}l‘:? aen.:,’hal[ These medications were not available in the ‘ ‘ l Ca* A
implement home. Stpps have been takerj to
ggzges(:g:: sefor the | _Resident #4 has an order for Acetaminophen coprect wola.tloga El:'lé e
access. s gcd rity 325' mg as needed. This medication was not €0 15 )
distribution and use available in the home. Dafe Initials (DPW)
gfé?ffglfﬁginsma:n?t - Resident #5 has an order for CPD: ABHR 1 —
by traine dqst;’ﬁ 25—1 ~10 mg/1 mL gel and PRN Atropine 1%
persans. i drops as needed. These medications were not




Regulation number_185a

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

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

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

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

The violation will be corrected by May 15™

See Attached audit form
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NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132812

CURRENT LICENSE NUMBER"

INSPECTION DATES (Include all dates of the inspection)

03/16/2011

REGIONAL REI"RESENTA’I’IVE
Christine McHale, Patricia Adams, Justin Trupp

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

SIGNA OF LE ENTITY : DA‘Z4 - REGIONAL LICENS PROVAL OF PLAN QF DATE -
' CORRECTION
J 4‘ / i ' %/
/ oy
" 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 o assure the violation | CoMAL LIANCE
COMPLETED does not recur) VERIFIED BY
188b Resident #1 did not receive Aricept 10 mg on A '
A medication error | /16711, 1/17/11, and 1/18/11 because the 5‘ ES( i Ne e CQE('CLpQ.Qd )
shall be immediate! medication was not available in the home. The
reported to the Y | home did not notify the prescriber of the
resident, th medication error.
resident’s ® Steps have bezn taken to
designated person cprract violation; full
and the prescriber. Repeated Violations: 05/20/2010 09/21/2010 Oi%ce 1g‘potvenﬁab|e
Initials {DPW)

e




Regulation number_188b

What was the root cause of the violation? The staff failed to notify the prescriber

that the medication ordered was available in the home .

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

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

will be checked to insure that all medications are in the home . if not the LPN will

notify the family and prescriber of the the missing medication. The LPN will
document in the chart the contacts, date and time of the notifications .

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

designee.

The violation will be corrected by May 15"

see Attached audit form
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

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

132812

INSPECTION DATES (Include all dates of the inspection)

03/16/2011

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, Justin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF

representatives produce the plan)

CORRECTION (Requiréd ‘on FIRST PAGE only unless multiple

SIGNA OF LEGAL EXTITY DATE REGIONAL LICEN§ APPROVAL OF PLAN OF DATE -
4 /21 / CORRECTION / / .
¢ ¢ cecll ¥y jﬁ///
‘ _ L T
=
' 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 %%ﬁﬁgmggg
COMPLETED does not recur) :
187a —The medication administration record (MAR) for

A medication record
shall be kept to
include the following
for each resident for
whom medications
are administered:
(1) Resident's
name.

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

(4) Strength.

(5) Dosage form.
(6) Dose.

{7) Route of
administration.

(8) Frequency of
administration.

(9) Administration
times.

(10} Duration of
therapy, if
applicable.

(11) Special

Resident #3 did not include a diagnosis for
Klor-Con M20 and Loperamide 2mg. Resident#3
is also prescribed Levothyroxine 100 mg. This
miedication is not listed on the resident's MAR.

~The MAR for Resident #7 did not include a
diagnosis for Acetaminophen ER 650 mg.
Resident #7 is also prescribed Docusate Sodium
100 mg two capsules twice daily. The MAR states
Ducosate Sodium 100 mg one capsule twice
daily.

“The MAR or Resident #5 did not include 2
diagnosis for Milk of Magnesium.

~The MAR for Resident #6 did notinclude a
diagnosis for Fentanyi 25 mcg pateh, Fentany!
100 meg patch, Flucnolone Acetonide 0.01 Y,
Vitamin D3 1000 units, Symbicort 120, Remeron
15 mg, and Spiriva.

- Resident £7 has an order for Potassium Chloride
8 MEQ twice daily. The resident's MAR states
once daily.

5‘\([[(

Too @l

v
a
[

bieps fiave been tak
orrect viclation; full

nto

ogﬁ' Ce is not ve
4
e . Inttialg

DPW)
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NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

H

132812

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/16/2011

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, Justin Trupp

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

CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

TN

DATE

o
/7

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 recur)

DATE
COMPLIANCE
VERIFIED BY

precautions, f .
applicable. ’
{12) Diagnosis or .
purpose for the”
medication, .
including pro re nata
(PRN).

(13) Date and time
of medication
administration.

(14) Name and
initials of the staff
person
administering the
medication.

Repeated Violations: 09/21/2010




Regulation number_187a

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

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

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

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

The violation will be corrected by May 15"

See Attached audit form
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132812

INSPECTION DATES (Include all dates of the inspection)

03/16/2011

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, Justin Trupp

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

representatives produce the plan)

SIGNATUKE OF LEGAL 1TY DA REGIONAL LICENS PROVAL OF PLAN QF DATE
d } CORRECTION
| . CU.E 2 / L 7 7
/ [ | $/5 /Y
. ’ . : / / avd
e’
‘ DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (includs 2 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 %%WL%N;?
‘ COMPLETED does not recur) RIFIE
187b - Resident #3's medication administration record i H 9
“The information in (MAR) was not initialed for Metamucil 160 mg on g.‘ 4 { i \ &C’ WZ & )
subsections 187213 3/12/11 at 5:00 pm and Aricept 10 mg and Senna )
and 187214 shall be Plus 8.6 mg — 50 mg on 3/13/11 at 9:00 pm.
recorded at the time . I " ;
i - Resident #4's MAR was not initialed for Steps have been
the medication’s | Acetaminophen 325 mg on 3/5/11 at 1:00 pm and corect violation;
. Isosorbide Mono IR 20 mg on 3/5/11 at 12:00 pm. ceis npt

- Resident #5's MAR was not initialed for the
following medications: Aspirin 325 mg on 3/5/11
at 9:00 am, Benefiber on 3/5/11 at 9:00 am,
Budesonide 30's SDV UD 0.5mg/2mL on 3/5/11
at 9:00 pm, 3/6/11 at 10:00 am and 2:00 pm,
3/7/11 &t 2:00 pm and 3/14/11 at 8:00 pm, Milk of
Magnesium on 3/13/11 at 9:00 pm, Exelon patch
4.6 mgl24 hrs on 3/13/11 at 9:00 am, Morphine
Sulfate 20mg/mL solution on 3/10/11, 3/14/11,and
3/15/11 at 12:00 am and Ipratropium Bromide 0.2
mg/mL on 3/16/11 at 5:00 pm.

- Resident #6's MAR was not inifialed for Percocet
5/325mg on 3/15/11 at 7:00 am and Fluconolone
Acetonide .01% solution on 3/13/11 at 5:00 pm
and 3/15/11 at 9:00-am.




VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 21 0f27
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICE'N SE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132812

INSPECTION DATES (Include 2l dates of the inspectior)
05/16/2011

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, Justin Trupp

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

SIGNATURE OF LEGAL ENTIITY DATE REGIONAL LICENSENG APPROVAL OF PLAN OF DATE
} R \ \ . CORRECTION , @ :
N () ' 777 77
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %CE)BP/EP;’%%N;?
COMPLETED does not recur)
TResident #7's MAR was not inftialed for the
following medications: Acetaminophen ER 650
mg on 3/7/11 at 9:00 am and 5:00 pm, Carvedilol
6.35 mg on 3/13/11 and 3/14/11 at 8:00 pm,
Clonidine HCL 0.1 mg on 3/7/11 at 5:00 pm,

Docusate Sodium 100 mg on 3/7/11 at 5:00 pm,
Rozerem 8 mg on 3/13/11 at 9:00 pm, Simvastatin
40 mg on 3/13/11 at 8:00 pm, Terazosin HCL 8mg
on 2/13/11 at 9:00 pm, Warfarin Sodium 3 mg on
3/3/11 at 5:00 pm, and Albuterol .83% on 3511
and 3/6/14 at 1:00 pm and 3/7/11 at 5:00 pm.

Repeated Violations: 05/20/2010




Regulation number_187b

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

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

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

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

The violation will be corrected by May 15

See Attached audit form
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NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132812

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/16/2011

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, Justin Trupp

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

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSIN PROVAL OF P OF DATE
) ce /7%9] / CORRECTION
l( ' _
-' 3 5///
W Vav4
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 a5 a plan to assure the violation %%glfgg\lgg
COMPLETED does not recur) :
187¢ Resident #9 refused Oyster Shell Calcium, Colace : _ M )
. 100 mg, Depakote 125 mg on 2/2/11, 2/3/11, . W—d
;ﬁ;ke:"ge:rtes’e;”ibsgj 217111, 208111, 2110111, 2112/11, and 2/14/11 at gl [{( t ( Sec :
medication, the 5:00 pm. The resident also refused Risperdal . » kk: N
refosal sholl be 0.25 mg at 5:00 pm on 2/7/11, 2/9/11, 2/10/11, Pispsiiave been taken o

documented in the
resident's record -
and on the ‘
medication record.
The refusal shall be
reported to the
prescriber within 24
hours, unless
otherwise instructed
by the prescriber.
Subsequent refusals
1o take & prescribed
medication shall be
reported as required
by the prescriber.

2/12/11, and 2/14/11. The prescriber of these
medications was not notified of these refusals.

Repeated Violations: 09/21/2010




Regulation number_187c

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

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

What will be done to ensure the violation does not reoccur ? This will be verified
on the dally MAR check and on the 24hour report ?Qb/ L,P & =N ol l
rehusale 'LP»\\JéM«( Ck ~Ja M&VQ‘QIL,/
’ecg\ ‘ g‘g’
Who will be responsible for monitoring and compliance ?Resident Care Director /
ED/ designee.

The violation will be corrected by May 15"




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' Page 23 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 ‘ | 132812
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/16/2011 Christine McHale, Patricia Adams, Justin Trupp

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

SIGN. RE OF AAL ENTITY DATE ] REGIONAL LICENS PPROVAL OF PLAN OF DATE
. CORRECTION

_ o

t

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 S’%ﬁﬁl\g};
COMPLETED does not recur)

187d - Resident #3 has an order for Aspirin chewable g . o )
The home shall ilm?n 'g‘;?nhome is dispensing safety coated 4 (-( L g ce ( ¢ y(t‘ ¢ ,{?( g_é
follow the directions pirl 9-

of the prescriber. - Resident #5 was ordered a Phosphate Enema

199 — 7 q/118 to be dispensed on 11/22/10 after
the resident was dispensed Ducosate Sodium 100
mg. The enema was not administered to the
residert,

ops hiave bean taken ¢
nacjtviolaltion; full |

- Resident #6 has an order for Percocet 5mg/325
mg one table at 7 am as Fentanyl patch gets -
changed. The home did not have this medication
available.

- Resident #7 has an order for Potassium Chioride
8 MEQ twice daily. The home was administering
the medication once daily at 9:00 am. Resident #
7 is also prescribed Docusate Sodium 100 mg two
capsules twice daily. The home was
administering one capsule twice daily. Resident
#7 has an order for daily weights. The resident’s
weight was not taken on 3/5/11 and 3/15/11.

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




Regulation number_187d

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

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

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

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

The violation will be corrected by May 15"




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 24 of 27

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

132812

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/16/2011

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, Justin Trupp

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

SIGNATURE OF LEGAL ENTITY

DA’ ; REGIONAL LICENS, APPROVAL OF P OF DATE
; : : CORRECTION .
oS AN S]] /4 7
. (] o ad
L
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 COMPLIANCE
COMPLETED does not recur) ' VERIFIED BY

09/21/2010
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NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

CURRENT LICENSE NUMBER
132812

INSPECTION DATES (Include all dates of the inspection)

03/16/2011

REGIONAL REPRESENTATIVE
Christine McHale, Patricia Adams, Justin Trupp

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY . DATE + 1 REGIONAL LICENS PPROVAL OF PLAN LDATE
. CORRECTION .
in ’ /4 )
4 M\\’\. Ny / ST h /{ /
, - > 7 ——
Ly
) 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 %%%Ngg
COMPLETED . does not recur)
225a Resident #9 receives wound care to right arm and -
A resident shall physical therapy/occupational therapy. Th e S l (< { u G}C& W—Zd )
have a written initial needs related to these items were not addressed
assessment that is on the resident's assessment dated 1/16/11.
documented on the ' - Steps nave been takgn to
Department’s A
assessment form ct
within 15 days of .é
admission. The
administrator or
designee, or a
human service
agency may

complete the initial
assessment.




Regulation number_225a

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

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

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

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

ED/ designee. Q,Q/\/Lew‘s wav\ oo }\‘Ad B k\bHQ\

\@@\

The violation will be corrected by May 15
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NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132812

CURRENT LICENSE NUMBER

INSPECTION DATES (Tuclude 21l dates of the inspection)

03/16/2011

REGIONAL REPRESENTATIVE )
Christine McHale, Patricia Adams, Justin Trupp

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

SIGNATURE LEGAL%ZY/

DATE

%/Z’/ i

L4

REGIONAL LICENSIKG/APPROVAL OF P!
CORRECTION M

LAN @QF
77

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific | -
55 Pa.Code §2600 VIQLAHON WILL BE violation, as well as a plan to assure the violaton (\:/(I)ZII:!;I;’BIEI%NBC?
' COMPLETED does not recur)
225¢ - Resident #2's most recent assessment was
The resident shall completed on 2/7/11. The previous assessment | & ( { &’( It C g o0 m d >
have additional was completed on 12/8/08.

assessments as
follows:

(1) Annually.

{2) Ifthe condition
of the resident
significantly changes
prior to the annual
assessment

(3) Atthe request of
the Department
upon cause to
believe thatan
update is réquired.

- Resident #4's assessment dated 8/4/10 did not
include that the resident requires a low salt diet
with sugar free desserts.

- Resident #11's most recent assessment was
completed on 11/15/10. The previous
asses_sment was completed on 8/21/09.

Repeated Violations: 05/20/2010 06/29/2010
052172010

(o W

prract violation; full

ieps have been tak

fe fance is ng;ve
% Intiala (DPW)

tn 0
fiable




Regulation number_225c¢

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

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

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

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

The violation will be corrected by May 15"
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NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132812

CURRENT LICENSE NUMBER

INSPECTION DATES (include all dates of the inspection)

REGIONAL REPRESENTATIVE

03/16/2011 Christine McHale,-Patricia Adams, Justin Trupp
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNA FLEG DATE, REGIONAL LICENSIN PROVAL OF PLAN/OF DATE
/ CORRECTION J
bl Zf ke ‘ -
£ A/ 4
i .
: - .
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 %?EMPLIIE‘;NBC?
COMPLETED does not recur) ) RIFI
iyl - Resident #1's assessment dated 9/20/10 (_‘
: identifies that the resident has incontinence of W )
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- An assessment was completed for resident #2
on 2/7/11. The resident’s support plan was not
revised on or after 2/7/11. |

- Resident #11's assessment dated 11/15/10
identifies that the resident has incontinence of
bowel and bladder. This information is not
addressed on the resident’s support plan dated
11/15/10.

Repeated Violations: 06/29/2010




Regulation number_227c

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

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

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

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

The violation will be corrected by May 157






