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

ADULT RESIDENTIAL LICENSING PHONLE: (717) 783-3670

FEB2 9 2017 FAX:  (717) 783-5662

David Barnes, Authorized Agent
Watermark Operator, LLC

2020 West Rudasil Road
Tucson, Arizona 85704

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

Dear Mr. Barnes:

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,
L’%

Ronald Melusky
Director

CC: Connie Walsh, Office of General Counsel
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Street Address:

305 North Front Sweet, Harnisburg, PA 17101
Muthng Address:

PO Box 999, Harrisburg, PA ETHOS

Phone 7172377100 Fax 717 237.7108

Barbara G. Gravbill
(T17)255-7237
bgravbill:wrihlaw.com

February 24, 2012

Via Hand Deli
Biieaznof Fi?\;\rlwiir;’l Operations RECEEVED

Financial Reporting and Payments Section
Forum Place, 1* Floor FEB 27 2012
555 Walnut Street Adult Residential Licensing

Harrisburg, PA 17101

Re: Rose Tree Place/Appeal of Fine
Assessment # S00311

Dear Sir/fMadam:

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 submitting 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 February 9, 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 February 9, 2012
determination from DPW, all outstanding deficiencies for Rose Tree Place were
corrected, negating the need to impose these fines.

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,

C
. '/ij[/ S ({ (/
VA e SN A A

‘Barbara G. Graybil

BGG/jlw:1052156.1

Enclosures

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



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

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

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: FEB 09 2012

Mr. David Barnes, Authorized Agent
Watermark Operator, LLC

2020 West Rudasill Road

Tucson, Arizona 85704

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

Dear Mr. Barnes:

On January 11, 2012, 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  Per resident  Fine Fine
Section no. Violation Inspection X Per day = Per day Assessment
183b Il 94 $5 $470 $10,340
185a 1 94 $5 $470 $10,340

Total Fine Assessment for period January 12, 2012 through February 2,2012 =
$20,680.



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 Il, Chs. 31-35 and 62 P.S. §1086(f). |f 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

Forum Place, 1 Floor

555 Walnut Street

Harrisburg, Pennsylvania 17101

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,
MW ((ean

Ronald Melusky
Director

Enclosure
Personal Care Home Fine Invoice



Personal Care Home Invoice

PA Department of Public Welfare

Bureau of Financial Operations Assessment #: S00311
Financial Reporting and Payment Section
Forum Place, 1st Floor invoice Date: FEB Q9 2012

555 Walnut Street, Harrisburg, PA 17101
Fax: 717-772-2501

Bill To:

Watermark Operator LLC Re: Rose Tree Place

2020 West Rudasill Road 500 Sandy Bank Road

Tucson, AZ 85704 Media, PA 19063

CantactNama  Mr. David Barnes Licanss Number 13281

Fine/Appeal Description - 55 Pa.Code § 2600.  from To: Fine Imposed ling Total
Class i 183b 1/12/2012 2/2/2012 $10,340.00 $10,340.00

7C|ass il 185a 1/12/2012 2/2/2012 $10,340.00 $10,340.00

Invoice Total $20,680.00

Please remit this portion with payment to ensure proper credit

Watermark Operator LLC
2020 West Rudasill Road Assassment #: S00311

Tucson, AZ 85704

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

Please make checks payabig to: S
Commonwealth of Pennsylvania Total Due | $20.880.00
Remit to:

Bureau of Financial Dperations Payment Enclosed
Forum Place, 15t Floor

553 Walnut Street

Harrisburg, PA 7101

Attn: Anita Shafer ge: 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 REQUESTED
MAILING DATE:
JAN 11 2012
Mr. David Barnes, Authorized Agent
Watermark Operator, LL.C
2020 West Rudasiil Road
Tucson, Arizona 85704

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

Dear Mr. Barnes:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on June 13, 2011, June 14, 2011, June 16, 2011, June 17, 2011,
September 27, 2011, September 28, 2011, October 11, 2011 and December 6, 2011 of
the above personal care home, we found that violations specified for your previous
PROVISIONAL license have not been corrected and we found new violations not found
during our previous inspection.

A FOURTH PROVISIONAL license is being issued based on substantial
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your
PROVISIONAL license is enclosed. The Department cannot issue more than four
consecutive PROVISIONAL licenses, therefore, this is the final PROVISIONAL license
that may be issued. Your personal care home must come into full compliance and be
issued a regular license upon expiration of this FOURTH PROVISIONAL license.

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

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

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

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

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

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

mailing date of this letter

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

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

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. 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.

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

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

631 Health and Welfare Building

7th and Forster Streets

Harrisburg, Pennsylvania 17120



Mr. David Barnes 3

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

-

Sincerely, -

Ronald Melusky
Director

Enclosures
License
Violation Report
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ WATERMARK OPERATL(EZ}}E;“%LC
To operate ROSE TREE PLACE |

NAME OF FACILITY OR AGENCY

Located at _S00 SANDY BANK ROAD, MEDIA, PA 19063

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE i L ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE STE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE S : ADDRESS OF SATELLITE SITE

To prov

The totEe
or the

This certificate is granted in accordahqé:tWith‘the‘PubVlbiCtWélfarév{Cbc'flééo‘f':f;j 967’.'4PLZ‘L.; 3‘-1\';‘;'a"siéméndéd‘;‘fand:Regulations

55 Pa.Code Chapter 2600: Personal?eare Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _January 9, L2012 untirJuly 9,
uniess sooner revoked for non-compliance with applicable laws and regulations..

No: 132814

Kotat E Aot c

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. PW 628 — 01/11




" VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132813

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
06/13/2011, GJi4}2011, ] bf2011, L]rTf2ou

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

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) L‘/t ttr O77] ey Ll ArD SR T D Do erwx_

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) — - CORRECTION ‘
Mﬁ Polllee- T | 10/3/ 1, ' [ /2 061/
ﬂ& ’ Blo/ ] SWofkeles 9
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 %%%T;II’%Ngg
COMPLETED does not recur)
24 The home's daily assignment sheets state that the i y a.xz '
A home shall resident requires showers twice weekly. On 6{2'0 { M«- CM WO e 4 (2(\
ome sha Al \yon e

provide the resident
with assistance with
personal hygiene as
indicated in the
resident’'s
assessment and
support plan,
Personal hygiene
includes one or
more of the
following:

(1) Bathing.

- (2) Oral hygiene.
(3) Hair grooming
and shampooing.
(4) Dressing,
undressing and care
of clothes.

. Nursing Suj S : .
s \H'\O:f\ 22X wy O weel@(\UfS:fLJ) Supefw

5/20/11, direct care staff member A showered
resident #1 due to the fact that resident #1
"smelled very bad." Direct care staff member A
was not working that day and had just stopped in
the home to pick up personal belongings.
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(5) Shaving. Refsgs mole - )
(6) Nail care. Regdot Cove Drecty— will Disclss with ReS|dost prdfor ol TO GSSUre v (Un
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VIOLATION REPORT

NAME AND ADDRESS OF PERSONAL CARE HOME
ANK ROAD MEDIA, PA

ROSE TREE PLACE, 500 SANDY B

INSPECTION DATES (Include all dates of the inspection)

06/13/2011

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 page2 of 6
' CURRENT LICENSE NUMBER
19063 132813
REGIONAL REPRESENTATIVE ’
Christine McHale, Patricia Adams, Chevon Mitchell, Lori Knockstead

AND TITLE OF LEGAL ENTITY
duce the plan)

PRINTED NAME
yepresentatives pro

SIGNATURE OF LEGAL ENTITY

HoaluseBoke

REGULATION
55 pa.Code §2600

On 6/13/11, there were 09 resid

60a

stafiing shall be the home. Of these residents, 24 reside in the & i"b‘éb
g home's secured dementia care unit and 75 reside : | _
provided to meetthe | . oo . 5 o
needs of the in the home's assisted living unit. CA A 2 \ ot WD Loty .32 %
J
residents as . s e ‘6 (=84
: Of the residents that reside In the assisted living . P & y -,._% : T
?r? ft:;slaﬁ?:sident'c section of the home, the following applies: FATN M—A s db Ao < §% 2
> . 11 residents require 1:1 physical assistance G O , 5 o L as2
2?;%5; pe\;:land with transfernng toffrom their beds or chairs. C&"’W ; g.g:g
’ . 3 residents require 2:1 physical assistance - . , =23
with transferring to/from their peds or chairs. S% p 15 @-“"/w“’éé o
. 2 residents require 2-3:1 physical assistance 1 . e
with transferring to/from their beds or chairs. O\ o Wer ir @ e

Of the residents
the home, the following applies:

There are a total of 54 residents residing in the .
home that cannot evacuate from the home without W '
total physical or oral assistance to evacuate the » C2 s ) )

home in an emergency.

ents residing in

that reside in the secured unit of

5 residents require 1:1 physical assistance
with transferring toffrom their beds ©

Of the residents that reside in the assisted living

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

DATE

[20{ /]

DATE REGIONAL LICENSING APPROVAL OF

PLAN OF
CORRECTION .

2 leliy

DATE BY WHICH PLAN OF CORRECTION DA Tﬁ
CORRECTION (include 2 step-by-step plan to correct the specific COMPLIANCE
WILL BE violation, as well as & plan to assure fhe violation VERIFIED BY

COMPLETED does not Tecur)

fes
{-

BRI

r chairs.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

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

19063

132813

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/13/2011

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

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

SIGNATURE OF LEGAL ENTITY

ol s

DATE"

Bluly

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

[206 1]

7

4% ./‘/Wﬂ(“@ﬂj‘yk

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 (\:/(l)ill\idliIflli%Ng‘f
COMPLETED does not recur) .
section of the home, the following applies: ; _ . ~ NN,
s 41 residents that require 1 staff personto 12\(0\1 \ StuHF ;c,hedu\es Gre feu\%:ued
assist for bathing two times per week. OngLng Residany Cue Diretoror

= 26 residents that require 1 staff person to
assist with dressing/undressing.

« 19 residents that require 2 hour checks due
to incontinence of bowel and/or bladder.

« 2 residents that require full physical
assistance for toileting

» 45 residents that require medication
administration multiple times daily.

e 5residents that receive hospice services for
comfort care.

» gresidents that require monitoring of their
oxygen use.

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

« 19 residents that require 1 staff person to
assist for bathing two times per week.

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

» 18 residents that require 1 staff person to
assist with dressing/undressing.

« 1 resident that requires 2 staff persons to

Vs ignes Douly; 0 GSSre
+N oot mob.'\{b Needts of |
Regidants ok, metr Gaording

o fn Qoolahods, & Minimim
o T Oirer Qe SAFPSs0cia
0e 1n the b\,\;'\d}g‘ﬁ a—fou;k
Hras o Compluvsidh e

S&Q@j@ P\Qéu s,

C ok - frow—

p ey
v
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 6

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

CURRENT LICENSE NUMBER
132813

INSPECTION DATES (Include all dates of the inspection)

06/13/2011

REGIONAL REPRESENTATIVE

Christine McHale, Patricia Adams, Chevon Mitéhell, Lori Knockstead

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

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF- DATE
CORRECTION
C}’dud\u» (1% j2Je 1] [a /‘/"OS’K@@CT’) t |
/ L4 g T
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION ‘CORRECTION (include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%g%g‘g&
COMPLETED does not recur)

assist with dressing/undressing.

« 19 residents that require 2 hour checks due
to incontinence of bowe! and/or bladder.

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

. 20 residents that require medication
administration multiple times daily.

« 9 residents that receive hospice services for
comfort care. .

« 1 resident that requires monitoring of their
oxygen use. .

On 6/13/11 from 11:00 pm until 6:15 am, there
was 5 staff members present in the home. From
6:15 am until 7:00 am there was 4 staff members
present in the home. On 8/44/11 from 11:00 pm
until 7:00 am, there was 7 staff members present
in the home. On 8/17/11 from 7:00 am until 3:00
pm there were 8 direct care staff members
providing care to the residents. On 6/17/11 from

11:00 pm until 7:00 am there was 5 staff members

present in the home, The amount of staff persons
available during these time periods is insufficient
to meet the needs of all residents based upon the
assistance they require.

: C,WA‘-’IE ’VQ'C/)’\ W&J,w} f’aé(-—

Conk. o

fﬂunM

v ol




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

Page 5of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132813

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/13/2011

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

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
o= (206 (1
At B 12/ b T fkc@ce Nk
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 S/?EI\I;IJII)?%%NBCYE
COMPLETED does not recur)

Based on the home’s fire safely letter dated
4/19/M1, the home has seven fire safe areas. On
5/3/11 from 11:00 pm until 7:00 am, there was 4
staff members present in the home. On 5/6/11
from 11:00 pm until 7:00 am, there was 5 staff
present in the home. On 6/13/11 from 11:00 pm
until 6:15 am, there was § staff members present
in the home. From 6:15 am until 7:00 am, there
was 4 staff members present in the home. On
6/17/11 from 11:00 pm until 7:00 am, there was &
staff members present in the home. During these
dates and times there was not a sufficient amount
of staff members present in the home to supervise
residents in each fire safe area.

Contihue RV Prewsos //43(
P o ks
/"2/@//;
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 6

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

19063

CURRENT LICENSE NUMBER
132813

06/13/2011

INSPECTION DATES (Include all dates of the inspection)

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

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

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

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION '
L fe 2/, /M Sredezy i o6 11
- i : I
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION ‘ CORRECTION (include a step-by-step plan to correct the specific
35 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation C\:/%I}\{/[I};:IE}I;;?)NBC 5
‘ COMPLETED does not recur)
2274 Thg home’s daily assignment sheets state that ’ ‘( /,4/) CA —t' i U cL sA—
Each home shall resident #1 requires 2 hour checks and to be 2)0 (8 .
document in the toileted every 2 hours. In addition, the Nl dcan— ¥ o
resident's support assignment sheet states that the resident needs -
- to be showered twice weekly. The resident's C Ak . Qo L
gfnr; ;rigﬁ:‘cal' assessment dated 10/17/10 states that the Q/QSYK’W 3 gf ':xg § %
by : resident requires full physical assistance with ) i 53 o
E::l’t'g% r?&“;f’ toileting (bowel and bladder), bathing, and Led & X CINA L > 0eadS g\%%c’_‘;
behavioral care dressing/undressing. The resident’s support plan -—_~_§ =2
services that will be | 92ted 10/17/10 states for showering and ADL’s M i N~ W __gg
made available to “prompt resident to get ADL’s complete -~ daily.” O 22
the resident. or The support plan does not address the resident’s 2O TP VI RGX ZIRI=
referrals for ’th e specific toileting needs, bathing needs, and 9(;1 S %%
- . dressing needs, 3 cw Do~ =H= 8
resident to outside AL gs =
services if the . =
. ) - Resident #1's assessment dated 10/17/10 states =3I
r?'gi?;;ﬁgg‘;’;gg?& that the resident has “special skin care XD O~ in @/L&@/@" -
gr ie fified precautions.” This information is not addressed . B ]
" on the resident’s support plan dated 10/17/10. On k—, G~
;fngggi“er"“me 5/25/11 the resident was taken to the hospital and \2!\ \ \ i C\ & &t oK f" PN ek
determine the treated for pressure ulcers, A . : Rrture. a weellly [euel of Core Mee
necessity of these 7( [ We\JQ’\‘*‘ ~HA'S U\Cla“\ N "“t'b n hC\pr/\A (\@ N “N Ca,,\_g(,mc_:b/)uf;‘a/ﬁ_ss‘ﬂz-/ﬁ er/'d&‘;“
services. S el with Resicent (Gue Dircon fPrese, + &5 gelf o5 Repor kD AlSS Deurly mormfa,
Core, Dire o, A0y Chhang es in Q&slgw/w Con@chen |00 Neid Aocl it Apol “implem ko
Meedng (5 MO i K Qev (@ OF 29 hour Repbrt ol . ‘ |
> Revjeed Assessoiat 2 Suppeed Plan S o @S0pre. gl rdineat infomahess s Piocunanten
o0 SN Yol S,

il

X ol Tooked 10 B2 imples

]’U/) % llel“/




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 0f 27

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132813

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
00/27/2011, QJ2Z}u vl 1o ]t

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

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

representatives produce the pljg

o KECu7yeE D eqo Ao

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
foeo Porbonn O 7 o
7’ 0/ ‘ Jeod /206 (
2 e s, e Cakc < /
; /{W@\ Eohs g2l /l\’ﬂ/wd (’SL}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 a plan to assure the violation ?,%%%%Ncﬁ
COMPLETED does not recur) B
17 - On 10/11/11, at approximately 11:00 am, 15 Q &
. ‘ boxes of archived resident records, including ‘ \ %C\CJ\—QE
Rhe s]'lds nt renc%rg:ﬁ | medication administration records, were unlocked \O\\/S\ \\ \/QC / ]
Sn?j :c°° tin 3L | and accessible in the second and third floor
Zme'r:en%?e; may “housekeeping” storage room.
not be ac&t:r:asﬁﬁlento -On 10/11/11, at approximately 11:30 am, a
;ahnyoge_ do ? th a binder containing resident weights and vitals and ) ol-28w
e.g sxfen the a binder containing monthly assignments detailing \O\\ \ % 338
;eSl. en ts d nif residents' care needs, were unfocked and VAW =21 g_
eslgr:aftfa persont accessible on the bock shelves off of the dining L= 2
?;ﬁhiiurppeotg?f room in the home's secured dementia care unit. g%g .
providing services to ' = g §§
the resident, agents S ' =INS e
: Repeated Violations: 02/14/2011 03/16/2011 : SIS ®
of the Department _ \ S" ¢ AMudRD v ,\) b e 3 2] _%
and the long-term \ 2N X ; Sz 8
care ombudsman S Fabo- 12 “’ l H B &
without the written =l
consent of the
resident, an
individual holding
the resident’s power
of attorney for health
care or health care
proxy or a resident’s
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NAME AND ADDRESS OF PERSONAL CARE HOME
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132813

CURRENT LICENSE NUMBER

09/27/2011

INSPECTION DATES (Include ali dates of the inspection)

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

representatives produce the plan)

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

Cu“‘}‘/‘;‘”(’ g‘
8/\_@\/‘ oW

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION ' :
ﬂdﬂ?b& bohe 'IZ/("/H /b Mogled ez y S / ’
7 ' ' 7 A -
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 (\:f%gIEEL;ADNBCYE
COMPLETED does not recur) :
designated person,
or if'a court orders
disclosure.
oW~

D &\Xb




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

Regulation Number: 17

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

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

What was done to immediately correct the violation?

The medical records were immediately placed in a secure area and the staff
person was counseled as to the proper procedure for securing resident records.
. . In addibun
The medical records rooms have been secured with keyed locks. =" ¢ be, 12hulii
¢ + Autd h'tall Vo e Installed Oy
N LS e oeen ofdered e Makatly oc X RENN

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

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

. S el ew . ‘ ' X
&z«) A\ff‘)@fi wuc oi g&bim; %o Shore Resident weights :;Imu ond aijgnMnH%:b
won Cabonetr Will be Kept Lockeo at all nmmas, Q\u\“

BindurRs, s ]
Who will be responsible for monitoring and compliance? .
/Q()‘Ol“(\@{’ Wil b Chtaen 3 4t % by NUrse o Md Tedn, MGA" ﬂld‘{
/ The Resident Care Director and Executive Director will monitor for compliance. In
their absence the responsibility will be that of the LPN supervisor or Manager on
Duty, : , . . Tt
i\ yC(,\reg»Uerj and Med Tedns will fr InSewice un s on 12|y, N 2l
The violation was corrected the day of violation on 10/11/11 and the locks were

installed on 10/12/11. Steps have been taken to

correct violation; full
cygg!lap;:e is not verifiable

Date Initials (DPW)
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NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132813

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/27/2011

REGIONAL REPRESENTATIVE |
Christine McHale, Cindy Yellenic, Lori Knockstead

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
i I — ‘
. L A
%/&Mﬁ» bohs- 2y, /. Moshedeznl /08l
[ /V . . s f K 0
_ DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific ‘
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %?EI\R/[;‘ I;Eléngg
, COMPLETED does not recur) ) )
25b T_he contracts for‘resident #1 and #2 were not i :
o5b - The contract | S9"ed Dy the resident. q ar\\ N gQ Q Q@»&\\Q S~
shall be signed by
the administrator or g Q g %_)
a designee, the oy S
resident and the o . g 5% =
payer, if different l l 52 ; . jonr= R
from the resident, 12 RRY GH’%/‘QM}\LD Upjédeé "’é%g
and cosigned by the M\Q! ;g < : _t °Fa
resident's 12} ‘\éf i} EX 3 2 %
designated person if % SES
any, if the resident V= &
agrees. 2 S =
ERS




Regulation number 258

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

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

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

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

Uhoe i Reviews all Conicacts 6 COmplang Befre +he, e Hley)
AXL %ﬁwmh"\b\_\{e&fﬁl‘m Qomp\,eﬂ-qo “Or % . fm 'Lla(/)}\g{‘ad‘_)‘ o cd0sure

COMP ot woivh Hs” @gplahod. Fihoo 2]
Who will be responsible for monitoring and compliance? Executive Director /
designee.

AU(,QH wilt lox Cpnupletr 6}3 2l i<k B gy,

See attached Steps have been takento

correct violation; full
mp ncy {s not veriflable

Date Initlals (DPW)



VIOLATION REPORT

) . PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagé 4 of27
NAME AND ADDRESS OF PERSONAL CARE HOME ) ' CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 | 132813
INSPECTION DATES (Include all dates of the inspection) | ' REGIONAL REPRESENTATIVE
09/27/2011 Christine McHale, Cindy Yellenic, Lori Knockstead -

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION . :

ﬁf’{étd@g.’\;@b» [[3fely | . Mol ez e ANEXIq/an

| DATE BY WHICH PLAN OF CORRECTION _ SatE

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 COMPLIANCE
COMPLETED' does notrecur) - VERIFIED BY

41e Resident #2's record did not contain a statement :

: signed by the resident acknowledging receipt of a O& N~ \ 010 3 \/\ \

A stateme_nt signed copy of the resident rights and complaint '&v\ \ \ C C’ < B
by the resident and, procedures : .

if applicable, the : )

resident's
designated person
acknowledging
receipt of a copy of
the information

specified in 4 . .
subsection:(d), or ‘ }2 ) [N } ] SE/Q &H&WD UP 6k ij %ég @
documentation of . . %0 T _ IZB \ \ s \CE ;6,8 .
efforts made to _ /‘/ﬂ"\ ol 1) 52z
obtain signature, 5 5 %
shall be kept in the 5% S
resident’'s record. = 2 58
=H S0
= ?é%
BiSE 3
e
= °




Regulation number 41F

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

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

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

all documents unless a Court appointed document is in place. Business-Gffice /

Exicmﬁerwfﬂ*atmnﬁtcntratt‘ ignings-to-ensure-compliance. Merithng ,D'red_"”
g RBusihess ofAle Manueec il ébgu{ec% Con u_sﬂpassur,( |l Sinatves ore
Obtaned. Byecy he Direchr Lol Make Bl @edievd OF Pomteachs

f\)ﬂ\}\’ v \OU‘(B QLQL() d?{&l/db)@’u \z\wlu
Who will be responsible for monitoring and compliance? Executive Director / Muricedmy Dfecks-
~tdesignee, .
10 Assore dnyoinyy Convphiance oo Lonkeact avdit will be Cnpleltd
1O aSsur e Oy S)'(b[y,dvfeS &CQ N fPlW@(M %Le i2) ol 1

(l)udl,u( B e C,DVMOW b'j [2\1\\“ Mbpuﬁ@gl/\ )Z)b/;

See attached

A W) Conceche Was createn 120\ wovd, \‘(\dug\cs QQSI&DM’@\S}“
&’{\d) Hhe \2\‘ WA Ao Q,QAQ)SQ L cahond Thi's 1s Mol « S}(“y\Qc@

Dotdment s AN cddendua s oo Ion(ScA NeeOcd | This pec
CONY ruck win oo ued Rr oy 1ot) aOmy'ssion s |
%}\ /Jgéuk /ZJ(O/l/

Steps have heg
ggrre?ft vfolatton;nfixa;ik oo

Nolyarifiable
ato Initials (DPW)
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NAME AND ADDRESS OF PERSONAL CARE HOME
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063

CURRENT LICENSE NUMBER
132813 '

09/27/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

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

SIGNATURE OF LEGAL ENTITY DATE

REGIONAL LICENSING APPROVAL OF PLAN OF - DATE
CORRECTION

; Mo mogkaleyig | 12=El

i Fioks bk

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%l"gg
’ COMPLETED does not recur)
60a The home has 7 internal fire safety areas. During ¥ A
Staffing shall b evacuations and fire drills there must be a total of C O ?C\-Qb S e D \ &\P\Q\(\Q N
ta .39 dst - et th 7 staff in the home at all times to allow one staff O\XT \\ W E € / \ -\>
gg:avéseof tgénee € | member to be in each fire safe area to account for | \ \(\ _
: residents. On 9/19/11 from 11:00 pm to 7:00 am \ i ‘A
res:di_ntg as there were only 6 staff present in the home. On N ‘O G0 > . AWM
?Pehc‘ 10 ent: 9/24/11 from 11:00 pm to 7:00 am there were only TN L
1:3; ees ;?nSle nir; nsd 5 staff present in the home. : /L" 6 4 (
support plan. . , L )
12\ 100 D, updades.




Regulation number__60a

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

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

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

- Jotified to begin process to replace. 1y, @, Residan) Cace Dircchr o atse

ON oG COMPLiwn® » AL Died (o Associuks are alse refuiled :{NO '
Ny Cal Rasident Core Director or Des/gnee i Call guts, Q{MM elol

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

or designee will be responsible for the monitoring and compliance, Oa-dutynurse

willnotify-Reside nt-Care-Director-/-designee-thatstaffingis-perstate

requirements—

/b o iﬂ‘iaﬁcé/ﬁk HEA
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NAME AND.ADDRESS OF PERSONAL CARE HOME
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063

CURRENT LICENSE NUMBER
132813

09/27/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

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

PLAN OF CORRECTION (Requiged on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ‘
3 — 1 - -
s ke J2/ly N, fhoslidezofls 1206 I
T J g . —
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 (\:}%\RA{;‘I{;‘;NC?
' COMPLETED ' does not recur) B
101§7 “The bed in resident room #237 does not have a

Each resident shall
have the following in
the bedroom: An
operable lamp or
other source of
lighting that can be
turned onfoff at
bedside.

source of light that can be turned on/off from
bedside.

- The bedside lighting in resident room #101 is too

far from the bed to be accessed while in bed.

- The bedside lighting in resident room #313 is too

far from the bed to be accessed while in bed.

1oliahiv

fl}k.al‘u

Sée AMdac hels

Sex fLited~o upd axd
Py ok 2l

MM
{’),06 ]/




Regulation number 101J7

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

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

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

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

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

_designee-willspat check for compliance whileresidentisin-bed-on a weekly basis. .
Rochee oPe shedk bt e invp lenened B Fpvsiagping
OYUPF Ap (M Cach wpor tmane Weekdy {3 lunp

M ed Sde CKM/‘H b \Z-)\o)t,

/\/\ i/lfwg’%;;ﬁcéy[( (206



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 27

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

132813

CURRENT LICENSE NUMBER :

REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)
Christine McHale, Cindy Yellenic, Lori Knockstead

09/27/2011

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLANOF C
representatives produce the plan) ' ..

ORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
— A . ) . , L 6
(/2{/1/&/3 W . /2/(/1/// /L\ /L‘/OW«JCZ(‘)% /2061 |
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 “iolation, a5 well as a plan to assure the violation COMPLIANCE
g : VERIFIED BY
COMPLETED . does not recur) : :

a cardiology evaluation for the resident. The home
Thq home Sh?“ did not arrange for or assist the resident to obtain
assist the resident 10 | y:c treatment; On 9/8/11, the home contacted
secure preventative the resident's family to arrange the appointment
agcglrcl:a;hgental, - for the resident.

behavioral health
care as requested
by a physician,
physician's assistant |

or c_erﬁﬁed ‘ L i
registered nurse . | /, Z’) ) ) 1 jZ/Q &/.}/g‘ﬂ ;_;df\\i

1424 - On 7/21/11, resident #6's physician recommended 8 AY je? L\,Q
q\o\ \ W 02 ATAChLY>

practitioner.

22 ep]

U g) eau%tuo '
[in} :UOBIOIA 1O
0} Us¥e} ueaq oABY sdeis

(Mda) sl
olqe|jl4on 10




Regulation number__142d

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

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

What will be done to ensure the violation does not reoccur? Going forward
physician’s orders will be processed in a timely fashion. 24 hour chart checks will @@V\ \
4{0 @lb {

be completed on the 11pm — 7am shift. o e month of Ocmww :
(\b\JQMog«, e h@gr drom Onaes were Complateer DRy o a55¢ dlgang

QonuPlionce vha 24 hovr doee chedes will ke Conpleteo weellly by,
WOn-TTA RurSing Sopernsyr,  Spot dnecics DO assure On-gong  Corndy e
Who will be responsible for monitoring and compliance? Resident Care Director /
or designee will complete chart spot checks for compliance.

See attached

' ‘ Iy is Feint Rsidopt
0 odso ke Complitio 10y Rusideay G Dirchor oe Pssis
%U()}{L %\\?‘C(/\\DLOLYLE?\ aocd ¥ Jmo\\ Lo oe ceated % !Z\\\\l\

Lo Spot dheuds, Lﬂxﬁ% Tobe el

Steps have been taken to
corréct violatlon; full

compliance Is npt veri
Z{p 0363? % }glﬂab!e
Dato Initials (DPW)
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NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

15063

132813

" CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/27/2011

REGIONAL REPRESENTATIVE -
Christine McHale, Cindy Yellenic, Lori Knockstead

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

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
‘ i 20
5)"<O/J\L@t S 12/e 1), /h ._/Mﬂjkw\/c/sﬁli /206 1/
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 %%glfl%}rg?
. COMPLETED does not recur)
" 1 -
181c Resident #6's medical evaluation dated 6/28/11 ) ¢ \ Lﬁ
A resident wh states that the resident can self-administer C\\,ﬁ '(Q(’\’( O M S/Q,Q /Br%‘ A—C \b )
resi etn who medications with assistance to store medications \ W &
de;xreds o ter hi in a secure place. The resident is currently ) Ml
s€ &? er]s e; [lls b self-administering medications with no assistance I oS
g;i ;:sa égnbsysa @1 DE 1 from staff to store the medications. \ ) \C Y [Q
physician,
physician’s assistant
or certified -
registered nurse \\ \ 5
practitioner A \ « L oam
regarding the ability ALY W Re & =D bpd@§€5 % 'é‘g %g
to self-administer m > 5 g 8o
and the need for “d{@ Vd"\ ,4“"! y ?—_% gg
medication —3 % s
reminders. =g
=58
= (o]
=~

SIS

h)
.

Q) sientu]




Regulation Number 181c

What was the root cause of the violation?

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

What was done to immediately correct the violation?

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

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

Physicians will be notified of upcoming medical evaluations. ‘1 (o
Q;({ ad (&sideyts W 3 Sert A Omiisted. N@Q?a% ‘if;ik%f““?’ek@
Mo byl evaluahons e COrrrer, aafudiy WL e cm%m&w
\ou 12n g ongoeing mMonrhy Self Assessmeys Wil be Conplete)
Who will be responsible for monitoring and compliance? { Qsident (e Diyeq o

O Desigres X
oty

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

tracker.

Steps have been taken to
coare?it violation; full
compliance i

lp an //IS no} verifiable

See attached Date Initials (DPW)
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132813 : ‘
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/27/2011 Christine McHale, Cindy Yellenic, Lori Knockstead
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) 4 '
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION :
, o - (206 I(
éz/(/é(/l/x Frodn /2/@/// /M. /o el g
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 (\:/?EI\R%IS’CEI;
COMPLETED does not recur)
183b On 10/11/11 at 10:30 am, a bottle of Miralax, a C ( ( C,&'eb
. bottle of Kaopectate extra, a bottle of tums, a ! o( S j&, t{\ﬁ _
Prgjhcnpétlin oTC bottle of stool softener, and a bottle of super colon D . .Q}?, | O‘C’ D
m dfcatfo Sy CAM cleanse were found unlocked and accessible on {3(\-' th‘f\ - ’
med icatons, hal the kitchen counter of Resident #4's room. A \) . \ } . r\}
zn ksy?r}ges sha .| bottle of fiber capsules, a bottle of debrox, a bottle U{Q OGN0
e te_p n ti" ta_rea 0 of gas-x, and a tube of prescription athlete's foot
::onkaén.e;‘h_a IS cream.were found unlocked and accessible on the
'oci ed S 1S shelves in the bathroom of resident #4's room.
mc(tj{ e; d Resident #4 has been assessed by a physician
mecica c;ns ta." th and is not able to safely self-administer . _ .
synnges Keptinihe 1 medications. ' 1z ] Y & I S ge 0&,’7"&“&\ U~ upd GRS,
resident's room. . . .
‘ - A package of Ipratropiam Bromide solution was —//JF{M») W 12\‘ épi ! 9L 88&
found unlocked and accessible on a table in the g ThS IS
living room of resident #5's room. Resident #5 o=0 o
has been assessed by a physician and is not able 0‘§ g_g
to safely self-administer medications. =6 50
_| =58
3 8_3 g
Repeated Violations: 01/06/2011 o %2 £5
73] g.—— c=§
DI\ =
3% =




Regulation number__ 183b

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

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

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

on reporting over the counter medications in resident rooms. Med Tedhs will
check th Romns Dadly on -3 Shifk +his witl R Hradauo 0 MAR,

Halh ol 12)e)))

Who will be responsible for monitoring and compliance? RestdentCare-Directar /
or.designee will spet-check Toomy for compliancesgeiSvechise et
Monthly as pPary of Auality Dmprvement all Marvg ecs wil)
D2 assignted oo Blouc oF R3oms 4o Check £ Comphiance
With HWS Requlatiod. A aody dool Wil by h Phace

See attached
\(5 \2\\\ \\\ . %% ]Z)Lol y

Steps have been taken to
correct violation; full
compliancg 1s n%erifiable

Date Initials (DPW)



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

Page 10 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132813

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)’

09/27/2011

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

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

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

NNV ISEN

/Z/;p/n

S G0 JdORS.
Kﬂ/{j\ia tol= " 12//1

SIGNATURE OF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
' 206 1/
Pt a.,o - /
/W‘{M/’u{u 727N 2/ /M. Mo §iA cgﬂﬂ,
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 COMPLIANCE
COMPLETED d VERTFIED BY
: oes not recur) .
183¢ On 10/11/11, there were 13 individual dose CD( o \g & S § \ : &ML
. packets of refresh eye drops that were wrapped in ¢ C
Preg’cn;t)_tlon oTC a paper towel that was labeled "eye drops . 'QS\L kc \b‘
22 d;th;ggz'an d [resident #7]" in the home's medication cart. k\b \\ M &

M
/7,-6'!/




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132813

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/27/2011

| REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

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

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

medications, OTC

found in the home's medication carf. These

DATE
CORRECTION
77 Tond ~ /rob {
L1 Foht, J2/ /i S o el eze [ /
g 7/ B . J oV
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION _ CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%ﬁLIANCE
COMPLETED does not recur) ED BY
183f1 On 10/11/11, a bottle of Ciprodex ear drops and C Q}ﬁ é& ‘ . ‘
Prescription Refresh Eye Drops labeled for resident #7 were \(Q (Q QQ @&AGCJ\,QD

medications and
CAM that are
discontinued,
expired or for
residents who are
no longer served at
the home shallbe
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,

medications were discontinued and were not
destroyed by the home.

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

B ers-

y” V‘b

VWA

12 )l

Seos otrachen

2l CP{A;&M

%C{OM—CS

IV
(206 1/




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

Page 12 of 27

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

19063

132813

CURRENT LICENSE NUMBER

09/27/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE .
Christine McHale, Cindy Yellenic, Lori Knockstead

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

SIGNATURE OF LEGAL ENTITY

D

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

/286 [/

/;%/Qkfy/

M /Vlw/ca,@cé/lﬁk_

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

if any, or the person
or entity taking

new placement on
the day of departure
from the home.

responsibility for the

Ppat- Lot fogz




Regulation number__183fl

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

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

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

carts 3 times of week for compliance. Audi¥s o0¢ conpleted ‘9‘1 siney SUPYS2
D Corts +edhs, RESidunl Cove “Divechye O DRSign € s, ITE expriced
/g\(’_d;‘(wh()«\)S are oD N Cary t’t}\g Wil loe DQS*L(‘OS‘C({' 2 Enuironments
¥rd

Yedhod Bgeno, Repu lahon 5 gnd) Company Yolry. Ll T /Z}Lﬂh)
Who will be responsible for monitoring and compliance? Assistant Resident Care
Director / or designee will review medication carts 3 times a week for compliance.

See attached /L\ /Ll o3 Z\ﬁé—é C)77/Q /20{//



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

Page 13 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132813

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/27/2011

REGIONAL REPRESENTATIVE A
Christine McHale, Cindy Yellenic, Lori Knockstead

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

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: > / CORRECTION .
%Y :
%/(Iw\ Feof e = /A,/ngméc}u) [ 2261/
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific ‘
Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code § o VERIFIED BY
’ COMPLETED does not recur) =
184b The label for resident #8's Calcium with Vitamin D y ,
P e e Neckd | Seg Mecks
if the OTC does not include the resident's name. ixr L\ &4 & GC b
medications and mME :
CAM belong to the = Juaa

resident, they shall
be identified with the
resident's name.

ok U lo\&\wow

ZM \

S Gt Updeks

;#(@”% ol 1)

12061/




Regulation number_184b

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

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

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

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

compliance. 1A Med icaton) s DIID WiHov & letoed, & ledon o

Wb Mok & Room Nk il e Placedion mtdicatn), LM’
] p

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

Director / designee. Carts will be audited 3 times per week. PYU&H‘S ore A
Reviewed Wwivh sident (we DicChr Ha Day Hha a0

O OO o, Tipha 12]e] 11

N poffiedes gl 1]/



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 14 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

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

CURRENT LICENSE NUMBER
132813

INSPECTION DATES (Include all dates of the inspection)

09/27/2011

REGIONAL REPRESENTATIVE <
Christine McHale, Cindy Yellenic, Lori Knockstead

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

SENTATIVE SIGNING PLAN OF CORRECTION (Required on. FIRST PAGE only unless fnultiple :

that she had.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTICN _ |
. M —— . .
¢, 2) } /l/‘! . a fc /o6l
m FLALos 12)0f i) /Mo XK/\.Q oM.
/ .

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 | %%%%N:gg

COMPLETED does not rqcur)
1852 ~Resident #9 has an order for CPD: ABHR \ \‘ \ - ' :
Suppositories as needed. This medication was \ \ \ E . (
The hqme shall not avaitable in the home. -—'22 Q . a '
develop and |
implement - Resident #10 has orders for Acetaminophen 325 . : o
procedures for the mg, Trazodone 50 mg, and Lorazepam gel as \D\ \ % \ \
safe storage. needed. These medications were not available in
access, security, the home.
distribution and use _ '
of medications and | _ pesident #11 has an order for Tramadol 50 mg \\_\ \
medical equipment | o5 heeded. This medication was not available in WAL A
by trained staff . the home. i :
persons.
- The-home's medication policy incidates that two 3.3 Q®
staff persons will be present when destroying 25 g 8
narcotics. In August of 2011, staff persons B anc 9@5 3 U::_
C both signed the destruction record for narcotics. : _g:: =3
On 8/21/11, staff person B was acting unusual . = % =
and the police were notified. The staff person was 6, % 4 \\ | 523
found to have unauthorized pills in her purse and = E;g:g 5
was charged with possession of a controlied B
substance. Staff person C later admitted that she C - O\ \ WY & §g‘-— 5
did not observe staff person B destroying the ‘ o D oVE 3
medications, but she signed the record indicating XQ &+m()ﬁ.o,o ] gaa g . % 3

\Z/l\s\n; ﬂﬂﬂb ok 12leli




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

Page 15 of 27

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

132813

CURRENT LICENSE NUMBER

09/27/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenie, Lori Knockstead

representatives produce the plan)

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

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

‘ . - CORRECTION ' :

o T oftelc L (206 1

Py
DATE BY WHICH PLAN OF CORRECTION DATE
ULATION CORRECTION (include a step-by-step plan to correct the specific
51?1:;2 Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%II\{?FII‘E‘;N}?YE

' COMPLETED does not recur)

03/16/2011

cheat;:d Violations: 01/06/2011 02/14/2011

ot o o

ot




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

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

What was done to immediately correct the violation?

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

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

The-pharmacy-deliveryaudit-wittbe-done-daily-by-LPN-and-the-nurse-witi-contact
pharmacy-and-for famity whenrefills-are-needed- On24-hr-chartcheck-overnight

e-wit-recheck for-said-compliance. \ ~D NG
. . ag ( '\ S (e ed 10 om nurs
>_Uf>cru\3%(a_ ‘U\J,}@\ %,k\ lpf\% .%2619;\\?\0 'S (‘\:t)& Yﬂaﬁlow U'Tl‘%,g(?f‘ gnlmed clbde,(/q upN NohB cechvd .(\'3(5‘1}15
Bumval;som 15 fo cott Phammaty to dedermiNe fmt of (&u.uer% Nursih S\JP({\}J&L\C
othen  cod o o
F9 : codh PMS; ey, W‘\ ]lewll,

Who will be responsible for monitoring and compliance?

Resident Care Director or Designee will ensure compliance by conducting .
medication cart audits 3 times per week.

. i by it Ry
Steps have been fakei 10— . : ‘
correct violaltlon; full

corgg\{ance s nofverfiable .0 5
Date Intfiats {08 < A

Violations were corrected on above dates.

See Attached audit form . |
) Rlicy will bt eunse0 o ndicate 1 Licawsed Sobk il
%QQ et when Deg\mbjhrb MEQT cahed s, KM MQTZ}\@“'



: VIOLATION REPORT . .
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 16 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRE NUMB
A > NT LICENSE
ROSE TREE PLACE, 500 SANDY BANK RCAD MEDIA, PA 19063 132813 =
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the mspectlon)
09/27/2011 - ) _ Chyristine McHale, Cindy Vellenie, Lori Knockstead

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF | DATE
. . . CORRECTION . .
g/(///{/’u{,u ffr /‘1(,/// A /%.-/VLOWCSL?E | (206 ()
DATE BY WHICH PLAN OF CORRECTION ; DATE
REGULATION : CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLAT.ION WILL BE violation, as well as a plan to assure the violation COMPLIANCE
S , _ COMPLETED does pot recur) VERIFIED BY
191 . - Resident #18 has not been educated to the ’
ident's right to refuse medication if the resident , . ' .
The home shall rest on 9\% ‘ B’Q/Q 0
e dupate th(_a resident believes that there may be a mfadlcatlo'n error, ' ! ( _>
of his/her right to - Resident #20 has not been educated to the '

quec?tio? or _rfeguieha resident's right to refuse medication if the resident

medication It he/she believes that there may be a medication error.

believes there may

be a medication . ' .

error. , § _ o

Documentation of \2,\\\\ \ %0&%&0 u@)d&l&@@‘
: / F o "\S‘dé‘ iZ e I

o8
[au
00100

jegus
. [N} ;UojBIOjA )
. O} usye) usaq eney sdejg

this resident
education shall be
kept. ‘

(MdQ) spennu
ojquliienious




Regulation Number 191

What was the root cause of the violation?

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

What was done to immediately correct the violation?

Right to refuse medications were reviewed with resident and signature obtained.

See attached.

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

All residents will be educated on their right to refuse medications u 3&0 e

\ ( 3

admission. Y [lew Contuet i plaes *Q%U‘”m‘\‘d, - a e

Ot Nod i+ o loe Complelzg fo ASSUC B0ary hos Signed
thow Gre awore of Yt €T o (efdse MRSl 2l

Podix W br Conplette Dy 12y -

Who will be responsible for monitoring and compliance?

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

‘be utiltized-te-ensure-all-necessary-documents-are-reviewed-and-completed. % Lo
Exeohir Divector bl | Reured ol Coryivadhs PO A bﬁ&') N

i, Tk

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

Steps have been takento
correct violation; full
compllance js not yeriflable

ate Initials ( )



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

Page 17 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132813

CURRENT LICENSE NUMBER

- 09/27/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

PRINTED NAME AND TITLE O? LEGAL ENTITY REPRESENTATIVE SI
representatives produce the plan) ‘

GNING PLAN OF CORRECTION (Required on FIRST PAGE only unless xﬁulﬁple

SIGNATURE OF LEGAL ENTITY

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 #2 does not include a diagnosis for
Tyleno! with Codeine.

- The medication adminiétration record for
resident #3 does not include a diagnosis for
Spiriva. ‘

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

- Resident #14 has an order for Citalopram HBR
40 mg once daily. This medication is present in
the horme but is not listed on the resident's
medication administration record.

- Resident #15 has an order for Loratadine 10 mg
once.daily. This medication is present in the

home but is not listed on the resident's medication

administration record.

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

/0//1/{/
/O//Z, //:

fé/IZ,/II
'/D//Z,/.;u |

jofiel

;P{// Tok See cutuchep

iZ]wi'H g
RSt P [HIY

DATE - TREGIONAL LICENSING APPROVAL OF PLAN OF DATE
A CORRECTION :
. 7. /—ﬁ 4 / X ' . . % . .
Pl ot yaon VOWASI Ao WS [xo6 !l |
A , T ' 03 ~
| : 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 a plan to assure the violation |- COMPLIANCE
, ‘ COMPLETED does not recur) VERIFIED BY
187a ~The medication administration record for

/rz/o(g I




" VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 18 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME CURREN NUMB
T LICENSE
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132813 B
INSPECTION DATES (Include all dates of the inspection) | REGIONAL REPRESENTATIVE
09/27/2011 B

Christine McHale, Cindy VYellenic, Lori Knockstead

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

SIGNATURE OF LEGAL ENTITY DATE . REGIONAL LICENSING APPROVAL OF PLAN OF | DATE .
CORRECTION . -
%/V% T hen j2)u); M MoSkabery fo | 126
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 “olation, as well as 2 plan fo assure the violation | COMELIANCE
COMPLETED does not recur) VERIFIED BY
precautions, If . ) : g -
applicable. : ]— % e
(12) Diagnosis or : e qu‘ﬁ
purpose for the : M AL
medication, '
including pro re nata C
(PRN). ‘
{13) Date and time
of medication
administration.
(14) Name and
initials of the staff

person -
administering the
medication. -




Regulation Number 187a

What was the root cause of the violation?

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

What was done to immediate|y correct the violation?

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

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

edication garts and MAR’s will be audited 3 times a week by ADON or designee, o/
%S\(l)ﬂ/\’f &FE Diretor . Spot (eaes wil 28 C?I)n»pu/(l«() Wgec%

AD assure m%\)\\ﬂS COMPIrancr, %MW 2ol
h

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

times a week.
Corrected by dates listed above.

See attached audit form

/‘A./’/&«’)S‘?A«Mﬂb

)z db 1



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

‘ Page'19 0£27.
CURRENT LICENSE NUMBER

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

132813

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

REGIONAL REPRE SENTATIVE
Christine McHale, Cindy Yellenic, Lorj Xnockstead -

PRINTED.NAME AND TITLE O
representatives produce the plan)

F LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CO

RRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION :
WJJ} Lok 2/l B
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 a plan to assure the violation %%WLIANCE
' COMPLETED does not recur) VERIFIED BY
187b TResidont #3's medication administration record Y ( \~€ )
. L was not initialed for Lasix 20 mg ort 10/8/11 and Qf 1 :
1 The information In 10/9/14 at 9:00 am ) . y
subsections 187213 ‘ o ;\,\( \ f\f\}\- ﬂ
and 1(?7;1? iha,:.l be | _ resident #16's medication administration record ' . . )
recor ed' atthetime | pus two separate listings for Aspirin 81 mg. On V‘ N \ 'S S
“‘; me t‘ca“g“. Is 10/10/11 and 10/11/11 this medication was VO
administerec. initialed twice by staff even though it was only
administered once. o
. Resident #17's medication administration record
was not initialed for Aricept 20 mg on 10/10/11 at -6
9:00 pm. . : SPSQ g.’
ol | S o updek 2
4 V&) D
Repeated Violations: 02/14/2011 03/16/2011 i ! %M;{j} “ ﬁ/ﬂ Uﬂda’/ / ‘.§ _g_.%
4 }J’» ayy 2o
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<=8
3
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Regulation number_187b

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

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

violation was noted.

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

(Y?g\ts Nt %c reu;ewe & OGt eelhy st Egcgq« are Q_ Tile r)umns Suosupie—
OC Med ted Sign o Showt will DQ th Dlace.»m UISIre

0N GoOny CO(\MP'I AN - BV Superuses G0l Med fchs will
Who will be responsible for monitoring and compliance? Resident Care Dlrector/

Assistant Resident Care Director / de5|gnee

in}q’%&& oA Mewd Sheet (h Place tb”)z]'n\‘u’.

Py Tipha 12lwl);

See Attached Steps have been taken to
correct vielation; full
comp{}a&ce is not verifiable

ZYy

Date Tnitials (DPW)




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT .
Page 20 of 27

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

CURRENT LICENSE NUMBER .
132813

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

REGIONAL REPRESENTATIVE o
Christine McHale, Cindy Vellenic, Lori Knockstead

representatives produce the plan)

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

GE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF | DATE
4{ o CORRECTION : . -
M W\ ]2/(////‘2> /h/%of?&t«écwk j2-06 /
=75 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 viclation, as well as a plan to assure the violation COMPLIANCE
: COMPLETED does not recur) | VERIFIED BY

187¢c _ On 8/16/11 at 9:00 am, Resident #3 refused to

take a scheduled dose of Calcitron-Salmon 200
Dose Spray. The home did not report the refusal
to the regident's doctor as required.

If a resident refuses
to take a prescribed
medication, the
refusal shall be
documented in the |
resident's record
and on the
medication record.
The refusal shall be
reported to the -
prescriber within 24
hours, uniess
otherwise instructed
by the prescriber.
Subsequent refusals
fo take @ prescribed
medication shall be
reported as required
py the prescriber.

- On 8/15/11 at 6:00 am, Resident #18 refused o
talke a scheduled dose of Protonix 40 mg. The
home did not report the refusal to the resident's
doctor as required.

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

o\t i oo o hochat>

71001100
y sdais

AE

|
‘uope|o!
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"
1 UDYe) LS ©
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Regulation Number 187¢

What was the root cause of the violation?

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

What was done to immediately correct the violation?

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

discovered.

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

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

10/26/2011. MAR’s will be audited 3 times week to ensure compliance. .
AL ed dedns 0nO WSS Supechsvs will o - #e- inseu e d
d

0N Procedure lou 12,\\\\\\ (j;\{ﬂ/bl\/] ol lé/b/’,

Who will be responsible for monitoring and compliance?

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

[Al PN

wieps havo been taken to
See attached sorract violation; futl

yg?pliance is not verifiable
ate b2 fniﬁa:!s (ﬁPW)



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 21 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 159063

CURRENT LICENSE NUMBER
132813 -

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

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Xnockstead.

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION _ ‘ -
. , . M 0
WAt Frohec 2L /h /Mo wa Lexql [206 1]
i ? ; ? ; =7
A A . 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 assuré the violation COMPLIANCE
: _ COMPLETED  does ot recur) VERIFIED BY
187d - Resident #1's physician ordered Claritin 10 mg

The home shall

.| foliow the directions

of the prescriber;

daily on 10/6/11. On 40/11/11, this medication
was not available in the home.

- Resident #10 is prescribed Avodart 0.5mg. On
10/11/41, this medication was not available in the
home. ’ : :

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

- Resident #19's medications are packaged by

~ date and time of administration. On 10/11/11 at

2:30 pm, packages of the resident's medications
from 10/9/11 and 10/10/11 at 5 pm (Carvedilol
12.5 mg and Simvastatin 10 mg), and a package
from 10/9/11 at 9:00 pm (Simvastatin 20 mg and
Donepezil 10 mg) were found in the home's
medication cart. .

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

(ka0 P et

Py Fioko 2l

SQSZ h\%@cb .
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Regulation Number 187d

What was the root cause of the violation?

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

What was done to immediately correct the violation?

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

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

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

administration protocols. 5 ¥ dhedGs Will e Conphided (e gl

@25\&4/\% (e Diecir  or Desvgee NS A38WC on }Somj drnp DV'
Pefsed, OP med:(a

& Doy meptzhod ~Fheer pysyaan WAS gt Contutked CV)LD \n@fnwe& o=

1 e
jaen peeds o Do poredtrd immediadely

Who will be responsible for monitoring and compliance? d/ﬂﬁ\

Resident Care Director; Assistant Resident Care Director and/or designee. ’lM’

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

m rofkele3nE
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VIOLATION REPORT

PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600

Page 22 of 27

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

19063

132813

CURRENT LICENSE NUMBER

09/27/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

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

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
4}( CORRECTION
— ‘ 2261
: o c = [
iy P 2ol /ool 39k
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)
2242 - The pre-admission screening form for resident Q \ — Z\O
I #3, admitted 1/3/11, does not include a - ;
Ahd?ltgznx:;f%thm determination that the home can meet the service ) { N ,Q/Q_’ y OQ b
sha - needs of the resident. O )
30 days prior to |
ﬁggﬁi\sg‘? ee:jngn the - The pre-admission screening form for resident
Department's #6, admitted 7/12/11, does not include a
eF; dmission determination that the home can meet the service
pr nissio needs of the resident.
screening form that
the.ger?;is of g‘em t - The pre-admission screening form for resident
{)es'ihe cr?l'n ee € #9, admitted 5/6/10, does not include a
Y viijc?b lcthse determination that the home can meet the service E oW
pro y needs of the resident. = L&
home. . © 3*8
=
- The pre-admission screening form for resident =5
#12. admitted 2/27/10, does not include a : p 295
determination that the home can meet the service }2 / 1 /) } f }/F\ M AL %C/ﬂ/‘/"‘\a—j ' 52’_,_2—
needs of the resident. gﬁ, % g = _g §.
% /Z/(ﬂ (1) Sl
PR
s 2
si5 °




Regulation number_224a

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

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

What will be done to (én'ilfre the violation does not reoccur? Admission forms will
be reviewed by Aans&i‘e-niFeameensistéﬁg—gf Executive Director, Resident Care

Director, Assistant Resident Care Director and Memory Care Prggr‘am Directoy. ‘
A QodE will e CO“&?“'T) oo 12 v IO redved) aul Pre - Admias i
)

Creenings of curreny donds. .
d Chynkly Tk 12),]),

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

&

Steps have been taken to
See attached correct violatlon; full

copgltiol s e
Date Initials (DPW)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 23 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132813

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/27/2011

REGIONAL REPRESENTATIVE
| Christine McHale, Cindy Yellenic, Lori Knockstead

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

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAG

E only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
| — Y, J / ; . jL26]]
- c’ E
At Pk e/l n - oglelesq b
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 C\:/(I)E%IEELDJ 1];:5‘
COMPLETED does not recur) ’
2252 Resident #1 is diagnosed with Lower Extremity | ( ( \,Q é/ P Lo
. Edema. This information is not addressed on the ! ' ) .
ﬁ;\?j'gi?éég:?ﬂmal resident's assessment dated 6/22/11. K’b\ %\C SQ}Z A’%C D
3213?3%2;12:1;’58 - Resident #21 has a low cholesterol, no ETOH (‘h((
Department’s diet. This information is not addressed on the V\ \"\3\\1\, f\> .
asspessment form resident's assessment dated 8/9/11. KD 1 Mg
‘;"(‘}2; ;f):aﬁ‘e’f _ Resident #22 has a no salt added diet. This
a dministrétor or information is not addressed on the resident's
designee, or a assessment dated 8/12/11.
humg: sn?;vice - Resident #27 requires a no added salt, chopped g (93 %)
2?):;&8 tge initial meats, thin liquids diet. This information is not Cias §‘g
addressed on the resident's assessment dated ¢ \ ’ ;,Q O;-H‘U . ; S =~ o
assessment. ¢ , uRa @k} = S5
31111 i P =52
7, [ | [Fjﬂ/ 9}&\ § ‘ g % 5
T4 ; —_ SO
- Ub Whs~ Plef R
SSces
3 =x
opz 5
e s




Regulation number_225a

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

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

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

be reviewed by RCD/ GN deSIg ee for compliance
RSN CL«’C rechne

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

ADON
odit W\ o Complid as Pert 0 Quali'ty Dmproven-ont
P\)C\"r Ltﬂll Qeuﬂeu) Asgc(s,s oyt s, Suppoert Plins, Mec | Euects /D€ 4
HSsure oLl ‘N mahaD 3 Cartiledd ouer SAWN \CB/"/Y)\S) AYAH-H0 be
The violation were corrected at the time violation was noted on9/28/11

0 onpldte 10y Ponlled (e Diteeh 2 Dragpo
thét
/2)el))

Pode > b C@Wbﬁ 1zl

Steps have been taken to
correct viotation; full

cgmphance !s nog verifiable
Date [nitials (DPW)



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

132813,

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/27/2011

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING P

representatives produce the plan)

LAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
. v o
, : . L0
M}b{ﬂ\ Hokr 72/&/// /V‘/I/\O(SLJCQ")k, { 6 (i
7 o’
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation ‘i,%%;;?;?
COMPLETED does not recur) :
225¢ _ Resident #3 is diagnosed with spinal stenosis, ( ( D
’ . peripheral neuropathy, DJD, CHF, and Bipolar .
:g\e,eriﬂgﬁgni?a" Disorder. In addition, the resident is currently L QC ,Q,Q. ]
assessments as receiving Physical Therapy/Occupational Therapy, R
follows: wound care, diabetes care, has a history of falls, A %—‘ \\f‘ »fki 1 '
) Anﬁuall requires oxygen monitoring, and has a special oy 7
(2) ifthe o gn dition diet of no concentrated sweets. This information \/} | b \ ] (Q
of the resident is not addressed on the resident's assessment
signiﬁcanﬂy changes dated 1/7/11.
pg°;£§;“:nf‘““”a‘ - Resident #11 had a fall on 6/10/11. The
?3)5 At the n e‘ sest of resident's assessment dated 7/29/11 states "none
the Depa rtmgnt noted" for falls. In addition, the resident’s L'Jl*o o
upon cgu seto diagnosis of non-hodgkins lymphoma is not listed o, o gé eE
bglieve that an on the resident's assessment. , M V222 1/1d ST/ pdd;kf @ __§g
. . i ) =5y =y
update is required. _ Resident #23 has special skin care precautions. /’ 2/ i/ / /] ?)jé{é % /,2/{0 / 7. —'§ :g_-%
This information is not addressed in the resident's = g_
assessment dated 7/18/11. =3 §E§ B
E M:\i
- Resident #24 requires physical assistance with % B_EE = o
personal hygiene and has an order for a o= 8§
mechanical soft diet. This information is not = S =
addressed in the resident's assessment dated =t -
71411,




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 25 of 27

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

132813

CURRENT LICENSE NUMBER

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

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION »
L 2/ / = l;\ 2.0
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 %%%%Ncg
COMPLETED does not recur) B

TResident #26 is diagnosed with chronic lumbar
pain and sciatica. This information is not
addressed on the resident's assessment dated
11/16/10.

¥
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Regulation number_225¢

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

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

What will be done to ensure the violation does not reoccur ? All assessments
will be reviewed by RCD/ ADON designee for compliance . A-tracking-form-has
'been-deve}eped-to"meﬁiter—wmpl-ianee-r(—see-aietaehed—)—

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

The violation were corrected at time of violation

D MONKLy o dit Wil be pock @ Qualily Timprveneni m@{
(die Wil Quie) fssesamnth Suppors Plans ad Med el g

TQ ASSUre U‘U \‘(\wpx)/modmd \lS Cocrech end (oenied 0rer™

&w ohe 12l

Steps have been takento

Sorrect violation; full
oreCt VIO ot veriflable

30 2{3\‘ neo lano
Déte nitials (DPW)



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 26 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

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

CURRENT LICENSE NUMBER
132813

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

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
é}?/ | CORRECTION
/jﬁ’]@_% /‘7//@/// /]/\./l/\,QSL’(méc?b,K‘ /206 ]
7 7 J ! '
' 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 %%%%‘Agg?
COMPLETED does not recur) '
Vo
2274 - Resident #12's assessment dated 8/1 2/11 states

Each home shall
document in the
resident's support
plan the medical,
dental, vision, .
hearing, mental
health or other
behavioral care
services that will be
made available to
the resident, or
referrals for the
resident to outside
services if the
resident's physician,
physician's assistant
or certified
registered nurse
practitioner,
determine the
necessity of these
services.

that the resident requires incontinence care. The
support plan dated 8/12/11 does not address how
the home will assist the resident in meeting these
needs.

- Resident #25's assessment dated 4/29/11 states

that the resident is diagnosed with
Hypothyroidism, A-Fib, Restless Leg Syndrome,
Mitd SDAT, overactive bladder, and anxiety. In
addition, the assessment indicates that the
resident requires physical assistance with
securing and managing health care, laundry,
shopping, securing and using transportation,
managing finances, using the telephone, making
and keeping appointments, caring for personal
possessions, and writing correspondence, and
assistance with hearing aids. The resident's
support plan dated 4/29/11 does not address
these needs.

- Resident #26's assessment dated 11/16/10
states that the resident has a fall history. This
information is not addressed on the resident's
support plan dated 11/16/10 - updated 8/30/11.

GO( e LKU
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 27 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132813

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/27/2011

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

representatives produce the plan)

OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ' ,
/ . . )
X fi b ' roé
Q(W\ﬂ» Wokn /2//&/// - mofrlesnle {ro¢
[ o7
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 %%%Iég\lgg
COMPLETED does not recur) :
“Resident #27° assessment dated 3/1/11 states
that the resident has a fall history. This
information is not addressed on the resident's
support plan dated 3/1/11.

feas -

]




Regulation number_227D

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

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

What will be done to ensure the violation does not reoccur ? All support plans
will be reviewed by RCD/ ADON designee for compliance . Atracking-form-has
been-developed.to-monitorcompliance~{(see-attached-)-

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

The violation were corrected at time of violation

¥ o a5 (Ssessomen )
N ettt e Conplebrd 10y 12]uly o assure at d ,
%)(QOAQ)&/\S fagd  Mect eual$/ ?‘,\6'; hawe Corcect “\@maj)w\)j

Wion is Qurried ovee 0 Al Rms (D goiny Mty

Lodits Wil v et of Quality TimpudeneAt
QS&S\’&A’V (m “Diyechor o @es;'j/uu ') 00;449&/&
\ SAY ) ~ Steps have been taken to
Montily 0B gy ok i,
/2/@/// Date mmats%b‘w")




Mr. David Barnes 4

bc:  Wilmarie Gonzalez, Department of Aging
Kevin Brumbach, Adult Residential Licensing
Applicable local agencies





