COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
ROOM 631 HEALTH & WELFARE BUILDING
625 FORSTER STREET
HARRISBURG, PENNSYLVANIA 17120

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

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: ApR 09 2017

Mr. David Barnes
Watermark Operator, LLC
2020 West Rudasill Road
Tucson, Arizona 85704

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

Dear Mr. Barnes:

On March 2, 2012, the Department of Public Welfare (Department) and
representatives of Watermark Operator, LLC conducted a meeting to discuss the
home’s licensing history, including accruement of fines,

A discrepancy was identified and corrected on the Department’s violation report
produced following the June 13, 2011 licensing inspection. A copy of the amended
violation report is enclosed with this letter. :

Sincerely,

"
e
..... i
P

Ronald Melusky
Director

Enclosures
License
Transmittal Letter
Violation Report




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

PHONE: (717)783-3670

ADULT RESIDENTIAL LICENSING »
FAX: (717)783-5662

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

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

 Dear Mr. Barnes:

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

during our previous inspection.

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

All violations specn‘led 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

venﬂed

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 fu!iy 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 (o avoid Fine)
17 Il - 04 $5 $470 5 calendar days from
' , mailing date of this letter
183bh I 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 leiter

187¢ f 94 $5 $470 5 calendar days from
: mailing date of this letter

187h I 04 $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 writen 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 lI, Chs. 31-35. If you decide to
- appeal a written request for an appeal must be received within 10 days of the date of

this letter by: ' '

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

631 Health and Welfare Building

7th and Forster Streets

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

/—\

Sincerely,

Ronald Melusky
Director

Enciosures
License
Violation Report



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

EERTEHCATE OF COMPLIANCE

This Certificate is hereby granted to WATERWRK OPERATOR, LLC

. T W"WLEGAL,ENTITY
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" VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' Page 1 of6°
NAME AND ADDRESS OF PERSONAL CARE HOMS CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132813
INSPECTION DATES (luclude all dates of the inspection) ~ {REGIONAL REPRESENTATIVE :
06/1322011, it 2011, ) Vel2oit, ¢ Irifzon 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) Lﬁ/: ttrr By BID LD Rt S D yle e

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLANOF - DATE
g / :f-: - 2 | CORRECTION . / ) f
ookl 2 [T T | pof3f s | /- 2067
£ AN /Ll vogkeles g -
DATE BY WHICH PLAN OF CORRECTION ) DATE
REGULATION ' CORRECTION (include a step-by-step plan to correct the spec-:ﬁc
55 Pa.Code §2600 . VIOLATION : WILL BE violation, as well as a plan to assure the violation %%glfg‘fézg
: ' COMPLETED does not recur) |
| 24 The home's daily assignment sheets state that the iy WX Do SXZ ’
AR hall resident requires showers twice weekly. On 5[.;0 Vi M&‘ R $200 e ! Qd
pro%rgg tiearesid ent | 9/20/11, direct care staff member A showered ‘_MM-\Q-G»- Lixen s
. - - resident#1 due to the fact that resident #1 .
o ass:ls;anpg o Jemelled very bad™ Direct care staff member A : 0% o C;[ZC‘) k « Coo RR2ds g ggﬁ
%%r}sc;?:d ; g%llnine 2% | “was not working that day and had just stopped in e D2 Celcen =2 g-g
residents the home to pick up pe_rsonal belongings. W CLoVak GO NVl ®§§£
. i £ 5w
Supportpian | - | | CAhD CO@ARe . PSSOt lE 835
Personal hygiene G N e d @ Kol pn ,‘( G2 =Rz El §
includes one or . Xt g
more of the : : CtiKcessed ), a“%a—@ ZE 18] =§“
foliowing: : R S s - o = £
(1) Bathing. . | A T G ey o o
* (2} Oral hygiene. . [Z}HJH e Lo dcans ) = e
{3) Hair grooming ; i 25 .
and shampooing. N n ) : LA’)CM -QMW -
{4} Dressing, % To ,P/&‘Je_,ﬁ. dioledrcn ™om h Yeritn, o e “Q'ﬁ)fé_ v Pole wll b C,:"f'&{ffcp i.._.,J o
of domang and care | Wi SupRrVISE S8R i Brend ircarrgi s of 0ny Fefosals 1 Showes, TF fasidert
(5) Shaving. Refsgs muce Ton 2X i & weel Ursin SwperulSea. wiil] ynfden ResidentCar Difector.
(6) Nail care. Resident Covre Drech= il Disclhss wsith, Residot+ gndor oo g TO GSTUre R COn
(1) Foot care. mect Wa necdS of the Zes) Adat, A Showe -.st:gnm-f-~ SienBEE_Sheerunill e,
(8) Skin care. cceoded. —to Shvwd Complehon of Showe e ci R FOSS - A S Wil be.
inseruraed gy 2ol oh wew Pobs
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VIOLATION REPORT

PRRSONAL CARE HOMES - 55 Pa.Code Chepter 2600

Page2 of 6

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

CURRENT LICENSE NUMBER
132813

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

REGIONAL REPRESENTATIVE |
Christine McHale, Patricia Adams, Chevon Mitchell, Lorl Kno cikstead

B

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

TITY REPRESENTATIVE SIGNING PLAN OF CORRECT. 10N

(Required on FIRST PAGE only mnless naultiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION .
. N ‘ i o
R TT b 121wl /M-/lfwﬂ:ﬁé’f—yv,[c, (204 /]
' 7 - o= g
DATE BY WHICH PLAN OF CORRECTION 4 D ATE '
REGULATION CORRECTION  (include a step-by-step plen to correct the specific
55 Pa.Code §2600 - VIOLATION WILL BE violation, as well as a plan. 1o assare the violation %%%%Ngg
: COMPLETED does notrecix)
60a On 6/13/11, there were 98 residents residing in

Staffing shali be the home. Ofthese residents, 24 reside in the

‘ N ome’s secured dementia care unit and 75 reside
gn:;rége;ifi??eet e | jndhe home’s assisted lving unit.
;is;g%r;tg as Of thé\esidents that reside inthe assis:ted living
' ihe resident’s . section of\tlhe home, the fol[owmg_apphes:
assessment and . 11 res %e}r{;s require '1:'? physical assistanca
support pian. with fransfe tolfromn their beds or chairs.
residentshrequire 2:1 physical assistance

Gith fransferting frarn their beds or chalrs..
« 2 residents require 2-3:1 physical assistance
with fransferring to/froiy their beds or chairs.

£ the residents that resid in the secured unit of

he home, the following applies:

« 5 residents require 171 ph?s‘cai assistance
with transferring to/from their beds.or chairs.

There are a total of 54 residents residiig in the

total physical or oral assistance o evacuatele
home in an emergency.

Of the residents that reside in the assisted living

home that cannot evacuate from the homie without

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

" Page3 of 6

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

132813

CURRENT LICENSE NUMBER,

INSPECTION DATES (Include all dates of the mspecnon)

06/13/2011

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

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

. Tepresentatives produce the plan)

CTION (Required on FIRST PAGE only unless multipie

SIGNATURE OF LEGAL ENTITY DATE" REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION - 5 /
, : . [206 []
M Wiiaa, Bluly; A frogeale3 gk ‘
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (Inciude a step-by-step plan to correct the specific
55 Pa.Code §260¢ VIOLATION WILL BE violation, as well as a plan to assure the violation %%N§$
COMPLETED does not recur) :
ection of the home, the foliowing applies: 2 et
\4-’1 residents that require 1 staff person-to 2l ‘ S‘Yﬂ.ﬁo Sd'\QClU les O-Q{of; o
i3 for bathing two times per week, ) 0060\ nj Qa_s; deny Qe Direc
= Z6Vesidents that require 1 staif person to Do < 1o Tew b O G3SNre C gt~ LN,..,—
assist with dressing/undressing. 250y

e ~

= 19 reskients that require 2 hour checks due
o Incontinenge of bowel and/or bladder.

« . 2 residents that require full physical.
assistance for tolleting

« 45 residents that require rmedication,
administration multiple times daily,

= 5 residents that réggive hospice services for
comiort care.

*  Sresidents that requiremonitoring of
oxygen use.

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

+ 19 residents that require 1 staff p
assist for bathing two times per week.
= 1 resident that requires 2 staff persons 0
assist for bathing two times per week.
= 18 residents that require 1 staff person o
assist with dressing/undressing.

» 1 resident that requires 2 staff persons to .

on to

s mobi iy Needs of _
Reg {&f\’\-& o et Glending

+o 8 Ggplahoss, & Minimim
oF '7@]@9_ Gore St fPPSs0ers
ok 1 Yhe b \duﬁ o A
Frs 4o with R

5&% E%su I.des
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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

132813

CURRENT LICENSE NUMBER

INSPECTION DATES (fnclude all dates of the inspection)

06/13/2011

REGIONAL REPRESENTATIVE ~
Cluistine 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
Tepresentatives produce the plam)

19 residents that require 2 hour checks due
toncontinence of bowel and/or bladder.

2 residents that require stand-by assistance
from staff for {olleting. :

idents that require medication
administtafion multiple times daily.

« O residents that receive hospice services for
cornfort care. ‘
+« 1resident that
oXygen use.

equires monitoring of their

On B/13/11 from 11:08 pm unti! &2

cte
was 5 staif members present in From
18 am until 7:00 am therg was members

present in the home. On &, ‘ktl/‘l'l from 11:00 pm
untll 7:00 am, there was 7 staff members present
in the home. On 6/17/11 from 7500 arn until 2:00
pm there were 8 direct care staff mgmbers
providing care to the residents, On8{17/11 from
11:00 pm untll 7:00 am there was 5 staff members
present in the horme, The amount of stathpersons
available during these time periods is insuffigient
10 meet the needs of ali residents based upornthe
assistance they require. '

|Conkinue Hom Deubos P

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF- DATE
' CORRECTION .
s 3 Fainl " ()
%d\,mw AN ﬂﬂt/l/uo?],{z.@cfv;l?\ (206 ]
/o o
, DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION ‘CORRECTION (fnclude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION . WILL BE violation, as well 25 a plan to assure the violation COMPLIANCE
VERIFIED BY
‘ COMPLETED does not recur)
assist with dressing/undressing.

Cond ko

fﬂ\hw

posp”




VIOLATION REPORT

- staff members present in the home. On 5/6/44

“staff members present In th

Based on the home’s fire sately letter dated
9711, the home has seven fire safe areas. On
from 11:00 pm until 7:00 am, there was 4

from-11:08, pm until 7:00 am, there was 5 staff
present in thie fiome. On 6/13/11 from 11:00 pm
until 6215 am, there was 5 staff mémbers present
in the home. Fromr:15 am until 7:00 am, there
was 4 staff members present in the home. On
6/17/11 from 11:00 pm U} 7:00 am, there was 5
ome. During these
dates and fimes there was not ufficient amdunt
of staff members present in the home to supervise
fesidents in each fire safe area.

CNHhve Roo, Prearsos Faé@
/ '32/ Ca/ {

: PERSONAL CARE HOMES - 55 Pa_Code Chapter 2600 Page 5 0f6
NAME AND ADDRESS OF PERS ONAL CARE HOME B ' CURRENT LICENSE NUMBER.
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA. 19063 132813
INSPECTION DATES (Include all dates bf the inspeotion) REGIONAL REPRESENTATIVE
06/13/2011 o . . Christine McHale, Patricia Adams, Chevon Mitchell, Lori Knockstead
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE éIGNING PLAN. OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) . _ '
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
. . . (206 [1
7 . [y
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 assare the violation %%wg
: COMPLETED " does not recur) '




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

. . . Page 6 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132813 ‘
INSPECTION DATES |

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

(Include all dates of the inspection)
06/13/2011 :

PRINTED NAME AND TITLEOF LE

GAL ENTITY REPRESENTATIVE SIGNING
representatives produce the plan)

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. C CORRECTION :
o /1) / picbec by | 206 ()
%M,u e &/ 7/ ‘ /M,(? 50’, /
DATEBY WHICH PLAN OF CORRECTION ) DATE
REGULATION - CORRECTION  (includea step-by-step plan to correct the specific LIANCE
55 Pa.Code §2600 VIOLATIO_N WILL BE violation, as well as a plan to assure the violation %%II\Q/IIP;".{ED BY
. ‘ COMPLETED does not recur)
227d The home's daily assignment sheets state that AQK—LZ)O\ “ - .{AM 5 éﬂ.«,\:ﬁ‘: U A e
: resident #1 requires 2 hour checks and to be o
dEac_:h hontu_a stf;‘al[ tolleted every 2 hours. In addition, the : N qod coan— X0 —Xlie
; gzg&g .‘S‘I)?Jpp?) t assignment sheet states that the resident needs T e
- 'to be showered twice weekly. The residents I = T s 77,
Bty omedical, .| 2 cessment duten Someek! states that the Cesronat ) D ' £ &% %,g
i : resident requires full physical assistance with SRE
‘Ee";‘l“ﬂgg- m&“ta‘ toileting (bowel and bladder), bathing, and Leb dois 8 DY ERVoY L INE S PECg
beh _orc; er dressing/undressing. The resident's support plan - —RoF
& "fmor";'h (:flrgu be -| dated 10/17/10 states for showering and ADL’s M _ 4" (?2"""’: 5?&3
senérxces bl to | “Prompt residentto get ADL’s complate ~ daily.” Fic28
tle I':;;;:ln? Peto The support plan does not address the residents e @ APl 222
e fic foileting needs, bathing needs, and FTled =%
referrals for the spect . 7 sssT 8
_resident to outside . | Oressing needs. \QM - M CCCA—Q M % g :_-3
services if the : ' X =zt
. G Resident #1's assessment dated 10/17/10 states . =
T ?}S’d.e’.‘t.'s. physE::t:ﬁ.t that the resident has “special skin care AL i @"é@/o’
pay sxc!ands assl precautions.” This information is not addressed - : .
or (E:{nﬁed on the resident's Support plan dated 10/47/10. On l \ ! A &W@W
i nurse 5/25/11 the resident was taken fo the hospital and AT < s P
determine the reated for pressure ulcers. | A A ‘A e e, a OJEQJCL:; fewel ¢ ‘ ore, {fils)
necessity of these  [H 1O ent s oladien Yo hf&PPGN N hos Compliance FyurszfAssistot. Qe_s*/c::—ﬂ-
services. s hatd wrth Resicent (ouce Dirctond Prose, - as gelf o Popor ko ALSS Da:’f_‘; mormfa)
Care, DI Chat—s A0 Changes i @asident ConOhon |0 (e e Audiih Apol “mplemiés o
Meetne (5 MO i &K 2o 20 0 29 houa. Zopbri AU ' . . '
> Ret el Agsesspias a Svonoct Plans 1o asslire. aui Berdinent inRmahon s a2 T

e,

OO0 SN T
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 27

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

132813

CURRENT LICENSE NUMBER

INSPECTION DATES (Inclnde alf dates of the inspection)
0972712011, Qf22|ty, tund 10 [1i]1¢.

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yelleaic, Lori Knockstead

T

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA’IIVE SIGNING PLAN OF CORRECTION (Reguired on FIR.ST I-’AGE only unfess multiple

representatives produce the plj%

A Bezc £l

4 KECU 77 /e :(D,ﬁcf a7 AL

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
-/é&ﬁ | Q vy CORRECTION - _
2 7 . o/ [zo06 lf
\ . — < r
ﬁ;}/qu bt 712l /L"*/I/lwk 5(']4“
DATE BY WEICH PLAN OF CORRECTION DATE
REGULATION ; CORRECTION (include a step-by-step plan to correct the specific

55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation Mgg

' COMPLETED does not Tecis)
17 - On 1041711, at approximately 11:00 am, 15
Resident r: el cords boxes of archived resident records, mcluding

shall be confidential,
and,; exceptin
emergencies, may
not be accessible to
anyone other than
the resident, the
resident’s
designated person if
any, staff persons
for the purpose of
providing services to
the resident, agents
of the Department
and the long-ferm
care ombudsman
without the written
consent of the
resident, an
individual holding
the resident's power
of attorney for health
care or health care
proxy or a resident’s

medication administration recaords, were unlocked
and accessible in the second and third floor
"housekeeping” storage room.

- On 10M1/11, at approximately 11:30 am, 2
binder containing resident weights and vitals and
a binder containing monthly assignments detalling

residenis’ care needs, were unlocked and,

accessible on the book shelves off of the dining
roorm in the home's secured demenfia care unif.

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

PERSONAL CARE HOMES - 55 Pz.Code Chapter 2600

~

Page 20f 7

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 daxes ofthe mspectmn)

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

Tepresentatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTI’I'Y R.EPRBSENTA’I‘IVB SIGNING PLAN OF CORRECTION (Required on FIRST FAGE only unless multipie

gﬁq’\/‘xdrw’

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' : CORRECTION [
‘ Tl ' . /2 06 [}
i Tk 2ay /L\-/”wwcgﬂ/v
/ [ iy - '
DATE BY WHICH PLAN OF CORRECTION | pam
ULATION CORRECTION (include 2 step-by-step plan to correct the specific | - ;
5??’?.(30(1&%2600 VIOLATION WILLBE violation, as well as a plan to assure the x_';olauon %%Mé:?
COMPLETED does nof recur) .
' designated per‘son,
orif'a court orders
disclosure.
. . ,
¢t W““‘f G

B agxf'




Disclalmer: This Plan of Correction is submitted in response to requirements of
the Commonwealth of Pennsylvania for the purpose of Licen'sing requirements,
Evidence of corrective action should not be construed to be, and do not
constitute, an admission of wrongdoing for purposes of civil I'itigation. '

Regulation Number; 17

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

- The 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 secuting resident records.

medi ds rooms h secured wi Io addihin
ggg \é(égad’\lﬁg rtoe,t?\ or«;@é’? 3—?3&— ;ch-fgm\ﬂ,ﬂ?“!f?g efjulgﬁk% loe ms’ré;% pt(fl(é; gj I'Z‘i\‘:j:ll
Ay

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

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

v rdeed, ‘ . . R
M?id P‘}:;\ugjtt\(,—ww%; 'g&bs‘mﬁi gﬂ-& Sthore Regident wen'éh'm‘ U’,h”"u cnd ass 9N ﬁwnf—i%&l
Uém@‘f{‘es,ws (abinet will be Kept Lockeo at all -hmes, ‘g\u\“
Who will be responsible for monitoring and compliance?

Quloinet WL b Ghaten 2 Hivts R Dy by Nrse or M) Tech, Kosh, Gty

/ 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
Jut : ! : -, ' Tkt
R\\ yCOreg;Uerj ol Med Tedss will bow insewiced o als on i2)i 1 deh E:H\\
The violation was corrected the day of violation on 10/11/11 and the locks were
installed on 10/12/11. o Stops hawo bossi lakonto

carre?it wolajﬂon; {ull "y
‘5’2‘*35‘?}9 5 not veritiable

Date initials (DPW)




VIOLATION REPORT -

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME l ‘

' CURRENT LICEN;
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132813 SRIUMBER
INSPECTION DATES (Include all dates of the inspection)

09/27/2011

REGIONAL REPRESENTATIVE
Christine McHzale, Cindy Yellenic, Lori Knockstead

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ’
i — . 2_. 4
%%Ud}\h} Lohe /L}u ) /M., /JAO;KJC%L | /x08 4
. . DATEBY WI—HCH. PLAN OF CORRECTION D ATE
REGULATION CORRECTION  (include 2 step-by-step plan to correct the specific ;
55 Pa.Code §2600 VIOLATION WILL BE vilation, a5 well & 2 plan o assure the violation |  SOMPLIANCE
. . . COMPLETED does not recux) : :

25b The contracts for residernt#1 and #2 were not iy

25b - The contract | S19ned by the resident. q 6\‘“\\ \) SQ,Q O\_@J}»{‘J\Q =~

shall be signed by -~ ) )

the administrator or T 288

a designee, the Flow o
resident and the =

payer, if different
from the resident,
and cosigned by the
resident’'s
designated person if
any, if the resident
agrees,

hnly

Sex 0&‘3’,\:@@\2—0 updades

m}b‘\@* 12}?1 1

: U 6] eoug I
{in} AUONBJOIA Y
0} uoNe] Usaq oAy edels

(M) Slenul
OlelMOA Y




Reguiation humber 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

N eletus all ¢ N e et C&'—Qlﬁ{’}
¥ Execunue Dire o, Reviewy e TRt A f?m :{g,’gﬁf?&“ o @dsire

* 1Wobe o D
P‘é\'@ﬁ@) !%:wa‘z:} M Wr‘?p%lﬁmoi Fehon 2liol)

Who will be responsible for monitoring and compliance? Executive Director /
desighee. ' *

\%&n‘% will g (,{)nu’pw 8}) AT ST G

See attached 8teps have hoen fakento
corraet violation; fufl

cgnupggg@ {5 :32; verlifable
Initfals (DPW) |

Date




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 627

NAME AND ADDRESS OF PERSONAL CA.RE HOME

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

115063

132813

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/27/2011

REGIONATL REPRESENTATIVE :
Christine McI-Iale, Cmdy Yellenic, Lori Knockstead -

' PRINTED NAME AND 'I”ITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF COBRECIION (Required on FIRST PAGE only unless muluple
representatives produce the plan)

subsection:(d), or
documentztion of
efforts made o
obtain signature,
shall be kept in the
resident’s record.

}2']11:2

.JO

- 12 io\ |

2Ry i

—

. SIGNATURE OF LEGAL BENTITY DATE REGIONAL LICENSING APPROVAL OF PLAIN OF DATE
] ‘ CORRECTION . .
) o |12l . oiaclegmle | 126D
: 3 . : o7
, DATE BY WEHICH PLAN OF CORRECTION I

REGULATION d CORRECTION (include 2 step-by-step plan to correct the specific

55 Pa.Code §2600 VIOLATION WILLEE violation, as well as 2 plan. to assure the violation ng
' _ COMPLETED" does not rccur) :
41¢ Resident #2's record did not contain a statemer;t C C b
. signed by the resident acknowledging receipt of 2 " \ [odv (E 6 :LV % e

@yﬁ;ﬁ:ﬁlﬁgﬁg copy of the_resident rights and complaint a_’\ \ \
if applicable, the procedures. ¥
resident’s
designated persen
acknowledging
receipt of a copy of
the Ir‘tforrrlation
o Sel GUH‘KAUN’«D Opdodes

01109
dois

Q) UnNel Ueed vABy S

1
H

3 ILOlBIOHA 10

pdai sl S
RlieR el
iy

9




Regulation number 41E

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

What was done to immediately correct the violation? Signatureﬁ 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-Office /
xecutiveDireetor wilkattend tontract-signings-to-ensure-compliance. Merehag D
&E’\ﬁc Business ofAle Marstc il ébgil)i‘&% Convies Lﬁﬁ%gw« ol Sinatves ae
Obtaintd. Byecl e Vrectr W Make Bned Kedrew OF tondracts

Yrive wloeing Gled, bk, B 1zluli)

Who will be responsible for monitoring and compliance? Executive Director / Muricedthy Diecs

f‘d‘es‘i ‘ . ) )
10 assure (nginyy Conpliance. o Lonkrack avdyt will be (nplel2d

o assure i) Siefextures wre i Plact. epdirly Bohe 12lely
Qudix 5 oo conpletel o el Kuk R 2oy

‘See attached

A WL Contcecle Wes creadken 1211\ U\)\f‘\‘i'dq l‘nddc}f_i Rasidony @%M:g
bAd e Qi o Lefuse e dicahad . This 55 Nosd « Siaped)

DOt ment azzs an oddendum s 0o l'[)/}éc,& Nee O This alec
Cond cact wiy o U0 Bt ud almisods,
it TP leliol

Stops have hean
corraot violatlon : fé?;( Snto

Compllangs Js ho Hilablo
ato Initials (DFW)




. VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pape 5 of 27 -

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

132813

CURRENT LICENSE NUIV.IIBER

09/27/2011

INSPECTION DATES (Inchde 21l dates of the mspechon)

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

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

ek, Tk

SIGNATURE OF LEGAL ENTITY DATE I(%GIO%%&&CENSH\TG APPROVAL OF PLAN OF DATE
| ~ AN 72..& {7
K piden, ok 2 [ moghaleic |
DATE BY WHICH PLA];N or C?RR;ECTIOInge spesio DATE
ULA : CORRECTION  (include a step-by-step plan to correct the speci -
Py TIONO ' VIOLATION " WILLBE violation, as well as a plan to assure the vquatxon %%%%?}NBC&?
55 Pa.Code §260 o TLLEE asaplmoas : .
80 ‘The home has 7 internal fire safety areas. During % o
. evacuations and fire drills there must be a total of Ca 1t é‘C\-@b S ce _}Bé( . P\C_\F\QB
Staffing shall be 7 staffin the home at all times {o allow one staff O\l? \Y\ ME
provided to meetthe { o er o be in each fire safe area to account for | -
needs of the residents. On 9/1€/11 from 11:00 pmto 7:00am | j; O\Q\<\6~“J A PN
residents as there were only 6 staff present in the home. Qn S 20T
specified /24711 from 11:00 pm 1o 7:00 @m there were only N 4 [
in the resident’s 5 staff present in the home. [ 2>
assessment and :
support plan. . . -
120G\ 1Ser. DU, updakes .




Regulation number__60a

What was the root cause of the violation? In an effort to increase the quality and
quantity of our staff, numerous personne! 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 1ipmto
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

. Sl SeGITET RS RIS a1y By @asiden) Coe Diechs b s
ON GO Conpliont o B\ Diet (it Assod'ales, are alse reguiked o

CT\(/_‘Q Coll Basidentr Gore etk or Designee for call vots, Cp{d’d\"’é‘}( ‘?”m!/
Who will be responsible for monitoring and compliance? Resident Care Director /
or designee will be responsible for the monitoring and compliance, Cn-dutynurse
wm-ne*eify%eside—n-‘tﬁeare-Direc%er—Adresig—neefha%stafﬁﬁg-i?peﬁtéte "
retuirements—

/e wdcm (2006




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

Page & 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 i.nspectioﬁ)
09/27/2011

REGIONAL REPRESENTATIVE
Chistine McHzle, Cindy Vellenic, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN’ING PLAN OF CORRECTION (ReE{ui:_'ed on FIRST PAGE only unless mudtipie

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY | DAaTE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION )
iz [rilezefln [206 I{
ks ol J2/5)); [ thosrdezy
7 4 . .
DATE BY WHICH PLAN OF CORRECTION : DATE
ULA CORRECTION (fuclude 2 step-by-step plan to correct the specific | ,
51;:%3_(:0‘1;1;?;;0 VIOLATION WILL BE violation, as well as a planto assure the violation %%%%?gy'ﬁ
: COMPLETED i does not recur)
"101j7 - The bed in resident room #237 doss nothave a \ _ #Y)AAC }\ . :
Each resident shall | SOWrce of light that can be turned on/off from \ 0 Ao\ \ S‘? e. Q_b |
. bedside.
| have the following in , ‘
the bedroom: An - The bedside lighting in resident room #101 is t00 o ‘ '
operable lamp or far from the bed to be accessed while in bed. M M
other source of ]
lignting that can be - The bedside lighting in resident room #313 is too
'gxrsq%g.nloﬁ at far from the bed to be accessed while in bed. [?,_ Qé ”
edsi .

)2—]@11!

Set. futesho upc(a,k.i‘

Py b Bl




Regulation number 10147

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 hot reoccur?

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

5

Who will be responsible for monitoring and compliance? Maintenance Director,
Housekeepers and associates will be responsible for compliance. Vetification will
be through the housekeeping assignment sheets, !n—aéeﬁieién-ﬁxeeutive@#eetep/.

ﬁawwmmmmmwmmm
A e 0fe shett bt e invp lemented Ry Housieping
StuPe ﬁ’ e ench Ao Yhvas Weeidy - Lunp

- &d Side. Kbk T 12felt, |

M /‘Wﬁaﬂc@[( 208 /]




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

“Page 7T 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 (lnclude ll 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 (Reqmred on FIRST PAGE only uniess multiple
representanves produce the plan) ..
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF FLAN OF DATE
. CORRECTION .
| e . - z2a6 i1/
2 2/l /o lelegtp /20
4 , J T i i
DATE BY WHICH PLAN OF C?anRRECTIONéh 1ﬁ DATE
ATION . CORRECTION  (include a step-by-step plan to correct the specific '
Sgi[&de §2600 VIOLATION WILL BE wolauon as well as a plan to assyre the violation %ﬁ%&
COMPLETED . does notrecur) - .
1424 - On 7/21/11, resident #6's physician recommended jé( J’\,Q
[ a cardiology evaluation for the resident. The home O\ \ 8 _Q/Q_ A AC B
The home shal + did not drrange, for or assist the resident to obtain , }
assistihe resident to | oo iment: On /8741, the home contacted .
secure ‘prevent[atwe the resident's family o arrange the appointment
\r:’;seigﬁhgenta : - for the re.sxden’c. _ .
behavioral health
care as requested |
by a physician,
physician's assistant |-
or certified
registered nurse ),Q d@" i .
pracﬂﬁoner_ }Z/}) )i , Mﬂ-m Vpd g;%;;gt‘%
Ay ok 12f oy | FlEgE
' : S2SE.
. . =D @
| 558
2SS
D == g
- =Pa=g
B &5 =
3 g °




Regulation number__142d

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

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 fashlon. 24 hour chart checks will 44/& A
(2

b leted on the 11pm ~ 7am shift, Tor dhe monthy, OF Cctolore ey
(NOVEMORC. She 24 o ot Cheeics toere Comvplebees D o A5 Dgope

QornvPliance Ve 2K hovr droet chedes wlt b Conupleteg weelly
Hpm,_]Am 'UU(S‘\(% SLJQQK'U‘S\W_., a)()'\“ d\QCIC.S O assure (X%@Os'ﬂj Ci}l\dfd'ne
Who will be responsible for monitoring and compliance? Resident Care Director /
or designee will complete chart spot checks for compliance.

See attachedﬁ .QS o ng ot
: 0 s e 1doy
iy 10y Ersident Core Drechy— oe. Rssis "1\ _1

m %‘E@cﬁoa&w&?\ oot Avol LN kar Creecled by 200

T Sep¥ Creucs, SRUL ok el

Steps have been taken to
corract violation; full

}
TG i
ate - Initlals (DPW)




VIOLATION REPORT

Christine McHale, Cindy Yellenic, L.ori Knockstead

FPERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page of 27
NAME AND ADDRESS OF PERSONAT, CARE TORE " CURRENT NUMB
. c LICENSE
ROSE TREE PLACE, 500 SANDY BANK ROADMEDIA, P4 19063 132813 =
| INSPECTION DATES (Include a1l dates ofhe inspection) REGIONAL REPRESENTATIVE -
1 09270011 S

PRINTED NAME AND TITLE OF LEGAL
representatives produce the plan)

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

4
r

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PI.AN OF DATE
_ ‘ CORRECTION
: : ' | : ; 20
S ohder Tl 12/e 11, S Naskel ezl {206 /7
DATE BY WEICH PLAN OF CORRECTION | pams
REGULATION ; iy CORRECTION (incluce a step-by-step plan to cgnectthe -Spec.lﬁc o
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation %%g
COMPLETED does not recur)
. . oS Il ‘
-| 181e - Resident #6's medical evaluation dated 6/28/11 2 L—D
: - states that the resident can self-administer CM (QC,\) D M S/QQ A’ }Ar/)fc ‘-.b -
A resident who medications with assistance to store medications \ " .
desires to . b in & secure place. The resident is currently N A
self—adn_nmste}l; h:lsb self-administering medications with no assistance [ \ 4
;";ﬁscgehglzsa all be from staff to store the medications. \, (DVARD ]Q
physician, '
physician's assistant
or cerlified - .
registered nurse ] ' ‘ : .
practitioner AT See odudwo Jpdaes P88Q
Tegarding the ability g AN =5
to self-administer %&% R 12Jally 286
and the need for : ,._B‘S =&
med_icaﬁon - Ry g
reminders. = E._‘_': _g g
=1 =2 25
oL’y =
g oo ¢
g




Regulation Number 181¢

What was the root cause of the violation?

Inan 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. Physiclan 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?

Physsma s will be notifred f upcomi gmedfcal eva!uatlons {ngd@

A ok Rasideq ?\ 7& Oministed Nd)rca.hq:b fi;ﬁ';”ff}ﬂ“f’kk‘”

e dr el e*ua!uahw; Gf‘&- Corrwrcm@mco.s— Wi e Conplelae
\Ol,i |2,\\\ b ONGoInd Moanthy Se\f BsSessoneyrs Lol b2 Complaten

Who will be responsible for monitoring and compliance? ©{ sidint Guye Diref o

’)kSi(Sr\,Q,A Mh

Assistant Resident Care Director or designee will monitor medical evaluation
tracker for upcoming medical evaluations. Resident Ca re Director or designee will | \k@l\\
ensure that medical evaluations are done in a timely fashion by monitoring the

tracker
Steps have been taken to

Garcect violation; full
: cnmpt[anc%ls no} varlflable

See attached Rale Initlals (DFW




VIOLATION REPORT

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

Pape 9 of27

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063

132813 :

CURRENT LICENSE NUMBER

09/27/2011

INSPECTION DATES (Inchude all dates of th

e fnspection)

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN bF CORRECTION (Required on FIRST PAGE 6n1y wnless multiple
Tepresentatives produce the plan) ' . )

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE DATE |
CORRECTION .
L o (206 I
o~ . C
Al o /2/o)ys [ (o Seal e w
7 7 = 7
N DATE BY WHICH - PLAN OF CORRECTION ~ . DATE
REGULATION CORRECTION  (include a step-by-step plan to corcect the specific 2
60 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMELIANCE
35 Pa.Code §2600 : VERIFIED BY
COMPLETED " does not récur)
183b On 10/11/11.2 10:30 am, a botle of Miralax, a \ K-e
P ot battle of Kaopectate exira, a bottle of tums, a D( (eCh D . . GC D
res.cn;% on OTC botlle of stool softener, and a bottle of super colon C - -QQ, )
mgg!caﬁons, Y cleanse were found unlocked and accessible on | A’\- e : .
ot ooy 2| the kitchen counter of Resident #4's room, A Ui \0\1 )
ana synnges sha * bottle of fiber capsules, a bottle of debrox, a bottle WSAGDO
be kept n ﬂaln AeBOT Y of gas-¥, and a tube of prescription athlete's foot
cor[l(ta(xjr?e_n;_h_at s cream-were found unlocked and accessible on the
!oc[ s shelves in the bathroom of resident #4's room. .
;?;cll]: c§§ ons and Resident #4 has been assessed by a physician _ .
. . and is not able 1o safely selfadminister .
syrnges keptinthe | 0 A0 RIS to 2l | See artadvwo vpdats
" H )} . '
. - A package of Ipratropiam Bramide solution was W} '}WL;“\ 1‘2\ (Pl i) S8 _5:-: %?
found unlocked and accessible on a table in the ' - ‘ T3 ST
Iving roem of resident #5's roctn. ' Resident #5 g&—..,t_-‘; =
has been assessed by a physician and is not able VS5
o safely self-administer medications, —-g_ ) g_
| . =358
Repeated Violations: 01/06/2011 = %g £5
. —~iS= @
& D : :;
2% s




Regulation number_ﬂlsa_b

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 physn:lan and
is hot able to safeiy self-administer.

What was done to immediately correct the v:oiation? 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
d’\{fii +He oms Dau'ly on -3 th@i— Lhis witl ©2 Hrawduas o MAR

| | Tk fole 12l
Who will be responsible for monitoring and compliance? Resident-Care-Director /

or.designee willsp Mmhﬁﬁﬁmﬂwm

Monthiy as Pars o Auality Ty proemen - all margyers wil)

b(fu aswyﬁcg 0- BIOWC 0F PSums fo Chtck 5 Camphiancy
R ANR =N Qegula;hud AN aodly ool w,'u be Place

See attached \% | 2 ‘
. ) %\Jﬁ‘!‘-‘e )2 wl J/

Steps have beon jakento
" gotract violation; full

compl carsn%erl lable

Date inltials (DPW)




NAME AND ADDRESS OF PERSONAL CARE HOME

PERSONAL C

VIOLATION REPORT
ARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 27

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 McHele, Cindy Yell enic, Lori Knockstead

PRINTED NAME AND TITLE OF LE
Tepresentatives produce the plan)

GAL BENTITY REPRESENTATIVE SIGNING

PLAN OF CORRECTION (Required on FIRST PAGE only uniess multiple

REGIONAL LICENSING APPROVAL OF PLAN OF -

and inaccordance

with the
»manufacturer's

instructions.

2l

Km ol " 120,41,

SIGNATURE OF LEGAL ENTITY DATE DATE
: : CORRECTION ) :
L - 1 _ [2.06 I/
i hie ol ‘2/e/y M. freo Yiselez 21
: , : 5 :
DATE BY WHICH PLAN OF CORRECTION ) DATE
GULATION CORRECTION (mclude a step-by-step plan to correct the specific
5§EP&C0de §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%ng
COMPLETED does not recur) . '
183¢ On 10/14/11, there were 13 individual dose . \Q } \ ; '
_— packets of refresh eye drops that were wrapped in CD{(‘QC, & % -QSL ESYQ \[\&k
Prescription oTe 2 paper towel that was labeled "eye drops ' . ‘ ¢ .
rmneeg:g;ﬁggz and [resident #7]” in the home's medication cart. ;‘\Y\* \—\ M & ' (IR
CAM shall.be stored . R | :
In'an organized QQ‘ AN O\ab\'\f\d\— . /Vl ﬂ/{ -
manner under .
proper conditions of [ A G- t’/ .
sanitation,
temperature, i aj(’).
moisture and light 503_ C{WW v pd




Regulation number__183e

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

cart.

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

What will be done to ensure the violation does not reoccur? Family and staff were

cou%sele_d on proper packaging of medications. A letter has been drafted to

families, educating them on proper medication ackaging and labeling.

S Ned{catens %g\a+ Are p%er fpactaguﬁ Co(%megc,(ﬁ uijﬁ ;ngmﬁ b Qlceplen
DY the honk . Cory Audics are Complede s 78 Hhts Qer wueeyc '
0N Uarrous oo diiz Av dlsure W G diny CO(\L()I,'@,-)C( W\V’
Who will be responsible for monitoring and compliance? Assistant Resident Care WO

Director / or designee will review medication carts 3 times a week for compliance. 12\\0\ \

See attachéd /\/\ (/\M) 8\,{@0557/{3 /206 //




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

Page 11 of 27

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

19063

GURRENT LICENSE NUMBER
132813 :

09/27/2011

INSPECTION DATES (fnolude all dates of the fnspection)

| REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL
representatives produce the plan)

ENTI'I'Y REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muliiple

residents who are
no longer served at
the, home shall be
destroyed ina 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
deslgnated person,

Repéated Violations: 01/06/2011 02/14/2011
03716/2011 -

12 )y

Sew> adacihen
2 ol CP{AH%

%d e <

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE ]
: ‘ CORRECTIQN :
- — _ - - /rob ¢
ng foia, /2/—/@//} AN ;/}’L@ nrvfcj &II/L_ 4
7 R .
DATERBRY WHICI—I . PLAN OF CORRECTION ’ DATE
REGULATION e CORRECTION (imclude a step-by-step plan to correct the specific
33 Pa.Code §2600 VIOLATION WILLBE violation, as well 2s a plan to assure the violatjon m&
COMPLETED dees not recur)
18311 On 10/11/11, a bottle of Ciprodex ear drops and [ (@c}ﬁ C& ' - _
. Refresh Eye Drops labeled for resident #7 were OQ ' % CLQ
Pre;cn;%uon oTe found in the home's medication cart. These . ' QQ Q' A b .
me dfcat_ons, ! medications were disconfinued and were not %’E‘r 35\ M- : . ‘ ‘ .
meclcations an destroved by the home. : :
CAM that are : \)Iléh}JOQ
disconfinued, ’ M M
explred or for

1206 {]




PERSONAL CARE HOMES 55 Pa.Code Chapter 2600

VIQLATION REPORT

Page 12 of 27

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

1132813

. CURRENT.LICENSE NUMBER,

0972712011

INSPECTION DATES (Include all dates of the i inspection)

REGIONAL REPRESENTATNE
Christine McHale, Cindy Y’eﬁemc Lor Knockstead

representanves produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE

SIGN.EN’G PLAN OF CORRECTION (Required on. FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

from the home.

DATE . |REGIONAL LICENSING APPROVAL OF PLAN OF DATE
© | CORRECTION
ﬁm Feohoas 12/¢l M - Mesleatey ) /266 [/
v = N 7 j
T . DATE BY. WHICH - PLAN OF CORRECTION DATE

. CORRECTION (Include a step-by-step plan to correct the specific
' Sggtcjg&gggo VIOLATION WILL BE violation, as well as a plan to assure the’ wolahon COIV.EPIJEIé%NBC?

' COMPLETED does not recur) VERTF
it any, or the person .
or enfify taking ~ - ] ‘
responsibility for the )
new placement on .
the day of departure 6 ’F g /”M“ﬂ ~f Mfc?(,cf /ngz




Regulation number__183fl

hY
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 tralning 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

: ‘ i ‘vs ore eonpleled D N SUPAASHR

m‘fgs 3C_ﬁt‘mn,§3££ﬂ’hefk§’{§?£“£i[a “éﬁg»éb\ k’)‘cbll\rc? (_.f\f’(-. ar %’:gl‘gjn ée s¢ T ex “?(ed !
edicahols are FouwD on Ca~y  thy Wil Joe "Desteoged” o enuironment!
P00 {Agm% QL@U!&LMM; and Lompony ?U\I‘ﬁ- Qbﬁ,LL] o /z}u,h}

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 /1\/& 05£’"ch7/§ [ 2061/




VIOLATION REPORT

PERSOI\I_A.L CARE HOMES - 55 Pa.Code Chapter 2600

Pagc;, 13 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 (inclade all dates of the inspection) REGIONAL REPRESENTATIVE
09/27/2011 . S

| Christine McHale, Cindy Yellenic, Lori Knockstead

SIGNATURE OF LEGAL. ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE )
: y CORRECTION = - ; : 3
Tt ol 12l S Mo laz i | f206y)
. ' DATE BY WHICH PLAN OF CORRECTION;h - DATE
' CORRECTION (include 2 step-by-step plan to correct the specific ’
5??2%&?;%130 VIOLATION WILL BE violation, as well as 2 plan to assure the violation %%m,f
. COMPLETED does not recur) - s
184b The label for resident#8's Galcium with Vitamin D | 7 : CLD
does not include the resident's name. CO{ < @—Ck{b SQ’Q_‘ % b
ifthe QTC - . o
‘medications and }lr\— lh Mg . /M 4
CAlM beleng to the . \ }“!b 1
resident, they shal] Q—E— Vio\ouhbag / /
be identified with the (206
resident's name. _ . ‘ d kj .
. Uncle :
2ol v et Gtz Up

ETY

j(@% 2




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
hame was not on over the counter medication, '

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

What will be done to ensure the violation does not reoccur? The Assistant
Resident Care Director / designee will check all carts 3 times a week for

liance. TP fedicahon is Budd withoot & lebet o ledoed y
w?fﬁqpﬁgf& & Room b Will B Placedion Md;g&m%%ﬁh
2l 1

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

Director/designe'e. Carts will be audited 3 times per week, Pvdits ore. ks
hewed with Qsidene e Direch dhe Day o, oods

OO, Tk 1l

/h puofedesle [ofo/r
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VIOLATICN REPORT

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

Page 14 of 27

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

132813

CURRENT LICENSE NUMEE,

09/27/201 1

INSPECTION DATES (faclude 21l dates of the inspection)

REGIONAL REPRESENTATIVE -
Christine McHale, Cindy Yellenic, Lori Knockstead

[—

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

CORRBCTION (Reuired on FIRST PAGE only uxless multiple

REGIONAL LICENSING APFROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE DATE
CORRECTION )
a - ) 206
m ’f;l:ﬁ/b& }2)«0}!_1 /' ,/hogkﬁﬁ%_k._ / /Y
7 7 - X . " :
DATEBY WHICH | PLAN OF q%nmcnoi\rm i ' DATE
. :  CORRECTION  (inclede a step-by-step plan to correct the specific | .
5I5{§GICJ%£GT§IBO5IBT 0 VIOLATION WILL BE violation, zs well as a planto assure the violation |, %m “g'?
- COMPLETED does mot Tecur) : '
1852 T Fesident #0 has an order for CPD: ABHR - C/L_L) i
. Suppositories as needed. This medication was l_ Y (RN \ N S & O\ a {
The hamme shall, not available in the home. - .
gevelop and ’ . . ‘
implement - Resldent #10 has orders for Acetaminophen 325 . o=
procedures for the mg, Trazodone 50 mg, and Lorazepam gelas \D\ i\ % W\
safe storage, needed. These medications were not available in
acoess, secunty, +he horme. ]
distribution and use X ' 7 _ .
of medicationsand | _ gogident #11 has an order for Tramadol 50 mg \ \'\\_\ \ X
medical equipment | o hocded. This medication was not available in .
by treined staff the home. . i
persons. - .
- The-home's medication policy incidates that two 88 %
staff persons will be present when destroying T = 6_8
narcoiics. In August of 2011, staff persons B anc =89
C both sighed the destruction record for narcotics. - ‘ =5 .
On 821711, staff person B was acting unusual - \ 835
and the police were notified. The staff person was 6_._ % 2\ s
‘ found te have unauthorized pills in her;h;g{]rsg and % g2
was charged with possession of 2 ¢o e . \ BB
substance., Staff person C laée; ad;rnitt_ed giat she C - C\ \\\ A\ . . % % ér
did not abserve staff person B destroying the ey (e S HE. =
medications, but she signed the record indicating ] See TN Jgacs :%. _g_- 5
that she had. : : )ZJ\ al
3 ' \ 2

5)755{1:@ Tote _ia[éln




VIOLATION REPORT

09/27/2011

S

Christine MeHzle, Cindy Vellenic, Lori Knockstead

_ . PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 _ Page 15 of 27
NAME AND ADDRESS OF PERSONAL CARE EOME ' ' 7 : l
CURRENT LICENSE NUMS
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDJIA, P4 19063 . 132813. - a =
INSPECTION DATES (nelude all dates of the Inspection) REGIONAL REPRESENTATIVE

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

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Regufred on FIRST PAGE only wnless muitiple

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE DATE.
. - : . |CORRECTION - - - _ - .
%_ % Lz/ff/j; . /Lt /uo&kc—ﬁcﬁ& {.z~06. {1
A * : : i o
| i DATE BY WHICH PLAN OF CORRECTION _ DATE
GULATION CORRECTION (include & step-by-step plan to corcect the specific | -
5?1%&.00&& §2600 VIOLATION ‘ WILL BE violatior, as well 25 a plan to assure the violation %%WLIAN}'BCYE
) . COMPLETED - does not recur) RIFIED

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

Cowt- o
I

(@M?W




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

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

medIcations.

t

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 fallure 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 wfﬂ be done to ensure the violation does hot reoccur?

Ihe-phﬁ-ﬁnacyrdeﬁvew—aﬁdﬁ-wﬂ%beﬁaneﬁaﬂwby—iﬁ&f—a%%ﬁe—aﬁ%wﬂi—eeﬁta ct
= phafﬁﬁcy-andfmﬁmﬁMTemefﬂf&afe-needed; On-24-hr-ehart-checkovernight

ewﬂ-recheeief@ d-¢ Hance, o i She
B Creas 4 eD Techs g Mrgured ifOem Nursih
UO\'FU‘M’L tm inﬁﬂf\ 'S (;’Mw;w% [%f{,& ﬁmmed?ale}q upn NoHA o ﬂgmh

VOV S on !.J‘ 'fu CMM Prammaty o delermiNe Lt of dQJNQ(‘Lj nueshe SupaJisse
Wil ¥han call Physrcia, . | N Gl 1l
Who will be responsible for monitoring and compliance? : P’ et

Resident Care Director or Designee will ensure comphance by conducting .

medication cart audits 3 tzmes er week. . — i
P Stepa have beeh jalen 155" ,:’ T R

cotreot violatlon,; full e
Violations were corrected on above dates.  og ;gtlance is notvarifiabla p. N M l,‘ Do

Date Tniflals (OFR)
See Attached audit form

fl})h will o2 reuied o hdicale Ao U(QNS@J Sta el witl
%@P X vy CUN!’\ QSW&IV\S e (i Cthf’)erj ’Kwu) MJ(JLI\,[“




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 -Pagc 16 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA

19063 CURRENT LICENSE NUMBER

132813

REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates ofthe inspecﬁon)
< Christine McHale, Cindy Vellenic, Lori Knockstead

09/27/2011

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

REGIONAL LICENSING APPROVAL OF PLAN QF

question or refuse a
medication if he/she
believes there may
be a medication
error.
Documentafion of
this resident
education shall be
kept. ’

resident's right to refuse medicafion ¥ the resident
believes that there may be a medication error.

'\Z\\\\-U

See ca,++6s.d~e,o Jpdades

TPt 5ok 2)ely) 3

SIGNATURE OF LEGAL ENTITY DATE | DATE
. .. |CORRECTION .. . ‘
- N ) . ,"___) N - . X
i ok /2l h.frogidizgt | (205 4
- DATERY WEICH PLAN OF CORRECTION DAtcﬁ
REGULATION CORRECTION (include 2 step-by-step plan.to correct the specific
55 Pa.Code §2600 VIOLAT:.{ON WILL BE violation, 2s well as a plan to assure the violation comlﬁaﬁc‘?
: COMPLETED does notrecic) VERIE
191 . - Resident #18 has not been aducat?fd to the -k [\ﬂ .
resident's right fo refuse medicafion if the resident N . :
gﬁ;ﬁ?&:ﬁgi dent | Pelieves that there may be a medication error. q 9\% ‘ M T C b
of his/her right to - Resident #20 has not been educated to the | - o

Bl
{0]A 108100
enBY sdoig

e
uons

. [
. O}uByY) Lseq

: Z_..'._.'. " W““J“' -

ojqeliion jou




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
slgned, 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 thelr right to refuse medications upon :

admission, ¥ lew Conteack N Plact ~Rugulached ‘é(” “CFM@h*D\ NQU -
Onvatt. [fudir o loe Complelzy o AS ure .e"'efj S Signed
oy are awore of Y Eght o refdse M Ditah Idw) I

Podix B e Conplelte By 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-chesklistwill

B’é?fﬁfzéd%e-ensu-r@alLneeessﬁ%d*ccume-ﬁ-tﬁ-r%rev-iewedand@m.pim
Exeohte Dyeckor pitt Reuied el Corvyatrs POor 4 beh, Fles

o, Bl

Vidiation was corrected on 9/28/11, see attached. }2)“’] rLf

Stops have haan téken io
corréct violation; full
comipllance Js riot yerflable

ate  Inillals (



VIOLATION REPORT

PERSONAL CARE HOL&ES 55 Pa.Code Chapter 2600 Page 17 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME
CUBRENT LICENSE NUlVLB
ROSE TREE PLACE, 500 SANDY BANK. ROAD MEDIA, PA 19063 I32813 ER
INSPECTION DATES (Inciude 2ll dates of the inspection)

- 0972712011

‘RE GIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEN’I‘A’I‘IVE SIGNING PLAN OF CORRECTION

representanves produce the plan)

(Required on FIRST PAGE only snless multiple

SIGNATURE OF LEGAL ENTITY DATE " | REGIONAL LICENSING A.’PPROVAL OF PLAN OF DATE
E CORRECTION :
e -. gl | ros
c%/ﬂ/(/%:n Yiohs 2l S s frekezn e [xo8
L " U X 7 T 7 U J T
k)
- DATE BY WHICH PLAN OF C?aiRECﬁONtﬁ - DATE
GUL. ' CORRECTION  (inchude a step-by-step plan to comrect the specific
515{%&00&?;:%};0 VIOLATION WILLBE violation, as well 25 2 plan to assure the violafion |- %ﬁ?
) COMPLETED does not recux) Rt ; _
1872 | ~The medication administration record for - ’
PR " resident #2 does not include a diagnosis for / 0//;)_ / i
.A medication recor Tylenol with Codeine.
shall be kept to ] )
include the following | 16 ymeqication administration record for /o/;z, [ 1
for each residentfor | o iiens 2 does not inciude a diagnosls for
whom medications Splriva. ]
are administered: | .
{1) Residents - Resident #13 has an order for Lactulcse 10 o /
name. . am.15 ml. daily 2t 5 pm. This medication is 1O fn
(@) Drug allergies. present In the home but is not listed on the . -
& I:Ian;e of * resident’s medication administration record.
medication. . ) . : -
(4 Strength. - Resident #14 has an order for Citalopram HBR |, ' /
(8) Dosage form. 40 mg once daily. This medication is present In / Ol1z [«
g’% pose. the home But is ot listed on the resident's
ute icat inistration record.
adminisiration. f mechcatmp adminisfration reco
(8) Frequency of - Resident #15 has an order for loratadine 10 mg i .
administraion. once.dally. This medication is present in the / D/ / 2’/ !
t(ig) Admtprstratxon heme but is not listed on the resident’s medication
mes. - administration record. . o )
kv i - : 7]l u Pllhy Tok Set aftuckep pAw)
erapy, \ : '
applicable. Repeated Violations: 01/06/2011 02/14/2011 : VP [z ob U
(11) Special 03/16/2011

"'ﬂNln




VIOIAIION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 18 of 27
NAME AND ADDRESS OF PERSGIAL CARE HOME. CURRENT NUMB
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA. 19063 B 132813 RS =
INSPECTION DATES (Inc]ude 211 dates of the mspeotmn)

- | REGIONAL REPRESENTATIVE _
09/27/2011 : " | Christine McHzle, Cindy Vellenic, Lod Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN.QF CORREC‘I‘ION (chun'ed on FIRST PAGE only wmless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY - DATE REGIONAL LICENSING APPROVAY, OF PLAN OF .| DATE .

CORRECTION

?(/W/l@ Foohe ZX/A T /I/]/MO%J@?L} /{.,/ VAT

| DATE BY WHICK - "PLAN OF CORRECTION L patm
REGULATION : CORRRCTION (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 COWLIAI‘;;]?
» COMPLETED does Tot recur) _ VERIFIED

precautions, If - . %
applicable. . ) A S}
(12) Diagnosis or : vy

purpase for the . ' .("04'\"’ ?J\Q/

medication, ' .

including pro re nata | : i C

{(PRN). ' ' ’
{13) Date and time
of medication®
administration.

| (14) Name and
Initiads of the staff
person -
administering the
medicadfion. -

AL




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 immediately correct the violation?

Dlagnosis was added to both resident # 2 and # 3. Resident #13s had been
prescribed Enulose; the genéric 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 WIII be au ited 3 times a week by ADON . or de nee, b2
,@42 WV Gk direfos ' ¢S il %n\ﬂpw Q{LKJ\%

assure \ ,
TR o Yy oty

Who will be responStb!e 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 /V\' /M 9 ‘5%&‘@ ‘*j 7/L—

/2 06 1




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page'18 of 27.-

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

132813

CURRENT LICENSE NUMRBER.

INSPECTION DATES (Faclude all dates of the inspection)

08/27/2011

REGIONAL RE?RESEN‘I‘ATIVE
Cheistine McHale, Cmdy Yellenic, Lori Knoclcstead

represen’ratwes produce the plan)

PRINTED. NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVB SIGNING PLAN OF CORRECTION (R.eqn:n'ed on FIRST PAGE only waless muitplc

admlms‘zered once.

- Resident #17's medication administration record
was not inifialed for Aricept 20 mg on 10/16/11 at

2:00 pm.

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

P\Hﬂ:l)iz

pY3 a%gw upd&kj
%ﬂ;{yfb balul . 2luliy

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING .APPROVAL OF PLAX OF DATE
a ) CORR'ECTION
et Ll
r J .
: DATEBY WEICH - PLAN OF CORRECTION DATE"
ULA - CORRECTION (include a step-by-step plan to correct the specific
SI;?S.Codchzos}go VIOLATION WILL BE violaﬁor_l, as well as a plan to assure the violation wgg
' ' COMPLETED__ does not recor) R
1-87b - Resident #3's medication administration record C k/ . ’ .
' “The information in was not Initialed for Lasix 20 mg o 10/8/11 and 0 f @.C,L‘?- } S@ . AYE,I ; l\_
M \
| subsections 187a13 | 10/8/112t900=m - LAY Wrelse C’{ _
and 187atl4 shallbe | pogyent#16's medication administration record N
recorded 2t the time | . 545 separate listings for Aspirin 81 mg. On N o )
the med VO VO
@ medication Is 10710/41 and 10/11/11 this medicafion was
administered. initialed twice by staff even though itwas only

5
LIOJJB|0JA 1000100

O} UNB] Uet( onky 8dei

®

u's| aauley

(1}

olggiflion]




Regulation humber_187h

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

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

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

+the AR Tevt i gekby-Assista ident Care Director——
PRAKS Wil BE oo Boe o gor st Residemt oy T Dursihg Suoms
OC Med Tedv, Sign offF Shoodt will boe h Place. 4y qosue

0N goiny  Compliance . B Sumandas g Med Teghs wi'l
Who will be responsible for monitoring and compliance? Resident Care Director /

Assistant Resident Lareg Director / designee, .

Q{MM %l“" JZ/ tp[“

-

See Attached Staps have heen takan to
corraot violatlon; full
cozg_p!a ce)s not variflable

Date Tnitlals {DFTR)




VIOLATION REPORT

‘ PERSONAL CARE HOMES - 55 PaCode Chapier 2600 Page 20 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME : CORRENT OV
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 Tty CRNEE NUMBER
INSPECTION DATES (Include all dates ofthe mspechcm)

08/27/2011

REGIONAL REPRESENTATIVE _
Christine McHale, Cindy Yellenie, Lori Knockstead '

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRBSEN’I‘ATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGALENTITY |

Pk Lok

DATE

REGIONAL LICEI‘JSR\IG APPROVAL OF PLAN OF
CORRECTION

A /Vlaﬂv'ﬂéwk

" | DATE

‘ J2/ g

-/.Lqé 1/

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH
CORRECTICN
WILL BE
COMPLETED

"PLAN OF CORRECTION -
(include a step-by-step plan to correct the-specific
violatien, as well 25 2 plan to assore the vmla;non
does not recur)

DATE
COMPLIANCE -
VERIFIED BY

i87¢’

If & resident refuses
1o take a prescribed
medication, the
refusal shall be
documented ifi the _
resident's record - ©
and on the
medication record.
The refusal shail be
‘reparted 1o the -
prescriber within 24
hours, unfess
otherwise instructed
by the prescriber.
Subsequent refusals
to take a prescribed
medicafion shall be
reporied as required
by the prescriber.

- 0On 8/16/11 at 9:00 am, Reszdent#s refused to
take a scheduled dose of Calcitron-Salmon 200
Dose Spray. The home did not report the refusal
to the resident's doclor as required.

-On 8M15M1 at 6:00 am, Resident #18 refused to
take a scheduled dose of Protonix 40 mg. The

Jome did not report the refusatl {o the resident’s

doctor as required.

Repeated Violations: 02/14/2011 03/16/2011
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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 notifled of refusal.

What was done to immedlately 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,
AV ed Hedng 0n0 nursing Superdisses will e - Ce- inseuited

0N Poocedure by 2 Wi c;‘}(pl)cl\/] e /d/p/i,

Who will be responsible for monitoring and compliance?

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

Staps have bean taken to
serract violatlon; fulf)
See attached spimpllance s ot verlfable

- late Iniiials (TPW)




VIOLATION REPORT

s
1

- PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page 21 of27
NAME AND ADDRESS OF PERSONAL CARE HOME CORRENT TICER Y
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 Togrs e UMBER
INSPECTION DATES (Include 211 dates of the nspectior) '

(09/27/2011

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead.

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

representatives produce the plan)

(Required on FIRST PAGE only waless multiple

SIGNATURE OF LEGAL ENTITY

of the prescriber;

- Resident #10 Is prescribed Avodart G.5mg. On
10711441, this-medication was not avaxlable in the
home.

- Resident #17 is ﬁ:rescnbed chewable Aspirin 8'1
mg. The home has been administering safety
coated Aspirin 81 my.

- Resident #19's medications are packaged by

| date and fime of administration. On 10/44/11 at

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

Repeated Violations: 01/06/2011 03/16/201%

ol iy

S_QQ Madﬂb

S e upw«u

ﬁ%@u i2buli)

.| DaTE REGIONAL LICENSING APPROVAL OF PLAN oF DATE
. , CORRECTION : -
' o o
/ﬂm% /2/&//; /1’1 ,ﬂ’\a Vkm Lc’g ﬁ[—: [z I
: 5 ) : =
L _ DATE BY WEICH " PLAN OF CORRECTION DATE
REGULATION . CORRECTION  (include a step-by-step plan fo correct the specific | -
55 Pa.Code §2600 VIOLATION - WILLBE violation, as well s & plan to assuwrs the violation | COMPLIANCE
J COMPLETED _ does not recur) VERIFIED BY
1874 - Resident #1°s physicitan ordersed Clarmn 10 myg R
daily on 10/6/11. On 10111741, this medmaﬁon ! :
) gﬁ&?&e cﬁf}: gﬂ ons - was not available in the home. 5 O\ \ 9\\ { K

iz
1206 ]




Reguiation Number 187d

What was the root cause of the violation?

In an effort to increase the quality and quantity of our staff, numerous personhei
- 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 vid!ation does not reoccur?

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

dministrati tocols. St chedls Wl ke Comal ety B
At Tt Ry e ol
0=

J : ) No . s d el DoLc ol
& eds 4o Do (‘;ﬁmﬁ e die Pefisel, op medice
?}&\?\S& %?)o{f\ ne\enj\u-hw\i dhied PrSiaan was ask Coptaded an® | %ﬂ%& o=
Who will be responsible for monitoring and compliance? ' ;;/’Zm
Mo

Resident Care Director; Assistant Resident Care Director and/or_.désignee. _ -m;

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

i frofkilesn b

[206 |]
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pz Code Chapter 2600

Page 22 027

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 (Inciude all dates of the inspection)

REGIONAL REPRESENTATIVE
Clristine McHale, Cindy Yellenic, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL
representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OFPLAN OF DATE
, ’ CORRECTION
' . .26 1)
/ vy ) - o = [ &
m Hofsn 2L S ﬂ&/\ﬁcj(?[a
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to corect the spedific :
55 Pa.Code §2600 VIOLATION WILL BE wolatton, as 'well as 2 plan to assure the violation mgg
COMPLETED does not recur)
224a - The pre-admission screening form for resident .
e #3, admitted 1/3/11, does not include = ! 0
Qﬁgﬁtggnma;lon ith determmatlon that the home can meet the service ')% { S,Q,Q__ Cgc >
fmade within needs of the resident. o1
30 days priorto
admission and .
- The pre-admission screening form for res:dent
Qocumented onthe | g ~dmitted /12111, doss net inotude o
p;’;zr;?;?gz detennmahon that the home can meet the service
screening form that needs of the resident.
the needs ofEhe ¢ | - The pre-admission screening form for resident
resident can be met | 4o o dmitied 5610, doss not include
g?oﬁg ; ; gv;cgse determination that the home can meet the servics E L@
home. needs of the resndent. = _‘_§ _§
- The pre-admission screening form for resident 5 ggq'—';-‘
#12, admitted 2/27/10, does not include 2 . 5LE
determination that the home can meet the service } 2 / I / I d?f’f‘ Ad‘% (.WCf iad) __ o“?g—: z
needs of the resident. C?/ / / / EBSE3S
Z Siz5Es
obes 5
OB —
=5 O




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'g}nli re the violation does not reoccur? Admission forms will
be reviewed by A@ms&saﬂiFeameensﬂng—@f Executive Director, Resident Care

Director, Assistant Resident Car'f: Director and Me ory Care Program Director,
(N AJdi v will b Comi ek ‘
Seeenings oF curreny @ §idon s,

Cb)% Jeol ’3/&*,!;

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

Steps hava heen taken to
See attached coraot violation; full

co/mgﬁance /fs pot orlflable
Date Initials (OPW)

2l 0 redved a0 re - Al
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VI

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

OLATION REPORT
Page 23 of 27

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

CURRENT LICENSE NUMBER
132813 :

09/27/2011

INSPECTION DATES (faclude all dates of the inspection)

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

"PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE
Yepresentatives produce the plan) '

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless miltiple

assessment that is
documented on the
Department's
assessment form
within 15 days of
admission.: The
administrator or
designee, ora’
human service
agency may
complete the initial
assessment.

- Resident #22 hés a no salt added diet. This

~Resident #21 has a low cholesterol, no ETOH
diet. This information is not addressed on the
resident’s assessment dated 9/9/11.

information is not addressed on the resident’s
assessment dated 8/12/11.

- Resident #27 requires a no added salt, chopped
meats, thin liquids diet. This information is not
addressed on the resident's assessment dated
3MM. .

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, CORRECTION |
' —_ Py E -~ ! L a G [ ,
LK ko /% // ﬂ/“/’/‘”%“acﬁﬁlﬁ '
7ot . :
‘ DATE BY WEICH PLAN OF CORRECTION DATE

REGULATION : CORRECTION (include 2 step-by-step plan to correct the specific -

55 Pa.Code §2600 VIOLATION WILL BE violation, as weil 25 a plan to assure the violation %%m&
COMPLETED does not recur)
225a - Resident#1 is diagnosed with Lower Extremity n ( \£ A/ . ) LI .
. Edema. This information is not addressed on the Q'O . ) . '

A resident shall - y .
oo o ?r?tte: initial | Tesidents assessment dated 6/22/11. \é;gr \-‘N SQ}Z A‘%C D

108300
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Regulation number 2252

What was the root cause of the violation? In an effort to Increase the quality and
quantity of our staff, numerous personnel changes have heen 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 ? Al assessments will

be reviewed by chsi s%ﬁ gaﬁeg_ﬁﬁﬁiﬂ Sompliance

Who will be résponsible for monitoring and comp!iance ?Resident Care Director /
ADON . —

1 iy Wil e Complitew as Poet 067 Qualily Dimprovemont
eu“i‘?% m{?’uawtw fusess mints, Suppert Poas, Med Evels /D&y,
ASdure atl {n Y muhed 1 Cortied ouer i fdms, ANAH-+o be.

The violation were corrected at the time violation was noteJ\onQ/zS/ll \

Conpldee 0y Bunled Gt Dincpu- (0 Do

Podut > e C@)””WZ% 1zl

/ 2/@///
8tops have baen taken to
carreot violatlon; fu)

czmpiianci Es no; verlfiahle
Date inifals (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

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 ENTT
representatives produce the plan)

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

assessments as
follows:

(1) Annually.

(2) If the condition
of the resident -
significantly changes
prior fo the annual
assessment.

(3) Atthe request of
the Department
upon cause to
believe that an
update is required.

recelving Physical Therapy/Occupational Therapy,
wound care, diabetes care, has a history of falls,
requires oxygen monitoring, and has a special
diet of no concentrated sweefs. This information
is not addressed on the resident's assessment
dated 1/7/11.

- Resident #11 had a fall on 6/10/11. The
resident’s assessment dated 7/29/11 states "none
noted” for falls. In addition, the resident’s
diagnosis of non-hodgkins lymphoma is not listed
on theresident's assessment.

- Resident #23 has special skin care precautions.
This information is not addressed in the resident's
assessment dated 7/18/11. -

- Resident #24 requires physical assistance with
personal’hygiene and has an order for a
mechanicai soft diet. This information is not
addressed in the resident's assessment dated
THaM.

AY-time
&%\J fihy

12/ /i

L g vpdates
495)70(«5 Fot< 24l

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

. CORRECTION . .

P, ke 12lely o proshad coyk | 064
- Lo §
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to comect the specific
55 Pa.Code §2600 | VIOLATION WILL BE violation, as well as 2 plan to assure the violation %%mg
COMPLETED does not recur)
225¢ ‘ - Resident #3 is diagnosed with spinal stenosis, ( Lf D i
: . peripheral neuropathy, DJD, CHF, and Bipolar

E‘? erc;ﬂgﬁiré;si;all -Disorder. In addition, the resident Is currently (br e*c g—QQ._ ] \x&dﬂb
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. VIOLATION REPORT
PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600 Page 25 of 27

NAMEANDADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSE TREE PLACE, 500 SANDY BANK ROAD MEDIA, PA 19063 132813

INSPECTION DATES (Include all dates ofthe mspectlon) REGIONAL REPRESENTATIVE

09/27/201.1

Christine McHale, Cindy Yellenic, Lori Knockstead

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

SIGNATURE OF LEGAL ENTITY - DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
_ . ' CORRECTION _
7, < .
c%%(,/,,:, Fafe. | St | . /VboiFL\.z_‘g_c._j)v[' 2260/
DATE BRY WHICH PLAN OF CORRECTION - ' DATE
REGULATION ‘ ) CORRECTION  (include a step-by-step plan to correct the specific | -
55 PaCode §2600 WOLATION WILL BE violation, as well as a plan to assure the violation, %%I\IPLL%\I;.&%
' COMPLETED does 1ot recur) , VERIFIE :

- Resident #26 is diagnosed with chronic lumbar
pain and sciatica. This information is not
addressed on the resident's assessment dated

11/1610. ‘ ' Y v A

e e
e




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
yeat, Increasing the need for additional training and in-service events, |
Assessments were not dohe 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 ? Al assessments
will be reviewead by RCD/ ADON designee for compliance . Adracking-form-has
‘heen-develeped-to-monitercompliance—{-see-attached)-

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

The violation were corrected at time Qf violation -

1\ onthin audi Wil be peck @@ Qualiy Tmpovenent, Ta
(i Wil Qe Assessmints, Spport Vluns gad Mes Belf

T OSSwe. LA i'f\w%fmafhud (s ek and  (anied oo
LD(-\ M/Q \%QJY\S A—’(,oJ{lJr ’h) b{ COM?W Z\yﬂ IZ)H]]/

£ ohe  12)ol)
) Steps have besn laken to

sorect violation; full

30 Lpil il eisnotuerlﬂab!e_
Déte nitials (DPW)




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 26 of 27

NAME AND ADDRESS OF PBRSONAL CARE HOME
ROSE TR'EE 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

DATE

12/0 1

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

/1/\ /os Lw»éC'm fQ

DATE

7206 {}

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
practifioner,

| determine the
necessity of these
services.

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

that the resident is diagnosed with

- Hypothyroidism, A-Fib, Restless Leg Syndrome,

Mild SDAT, overactive bladder, and anxiety. In
addition, the assessment Indicates that the
resident requires physical assistance with
securing and managing health care, 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 dids. The resideni'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 6/30/11,

}2[21}15

0? v I'b\&lfob

- foHuchn Upa@kj

:T{“% ol 12}y

DATE BY WEHICH PLAN OF CORRECTION ) DATE
REGULATION ' CORRECTION {include a step-by-step plan to correct the specific
55 Pa.Code §2600 VICLATION WILL BE violation, as well & plan to assure the violation | (OMPLIANCE
' COMPLETED does not recur) ’

E P

227d - Resident #12's assessment dated 8/12/11 states C ﬁ{ (U
that the resident requires incontinence care. The ec J \ \c\\' 5

ggghnl;tgr??nstﬁu support plan dated 8/12/11 does not address how o e ] : L )
e sis ent'r; support the home will assist the resident in meefing these A_.%- h M€ .
plan the medical, needs. '
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME

Page27 of 27

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

132813

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspeotion)

09/27/2011

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

REGIONAL REPRESENTATIVE
Christine McHale, Cindy Yellenic, Lori Knockstead

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onlly woless multiple

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION ) .
M!\ﬁ% W /Z/é?/// ﬂ/&-ﬂ/\,\‘)ﬂb"gc—‘g(ﬂk {rwvé |y
I ' - o—
~ DATE BY WEICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific :
55 Pa.Code §2600 VIOLATION - WILLBE violation, as well a5 a plan to assure the violation | COMPLIANCE
COMPLETED dogs not recur) :

VERIFIED BY

- Resident #27's assessment dated 3/1/17 states
that the resident has 2 fall history. This
information is not addressed on the resident’s
support plan dated 3/1/11.

Covel- |
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Regulation number_227D

What was the root cause of the violation? In an effort to increase the qua!ity 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. Sy pport
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 ? Al support plans

will be reviewed by RCD/ ADON designee for compliance Atrackingform-has
beenﬂdevelgped.to.m@nitgr_campliame-,uee-at-taehed-)~

Who wili be responsible for monitoring and compliance PResident Care Director /
ADON/ED/ designee. .

The violation were correcied at time of violation

| : ~1 T vf‘—j-

il e Completd 0y 12)0l)) Ao asiure ate asiesment,
gf?ﬁwm o Mt euold] g\«@’f have Correct ln@maﬂ‘w/:&
Whaoh (s Cornied over. 0n add Ry Oﬂﬁm\@ mOKH-d

(odis Wil bt Pect of Quakly Tipadenerst,
Koot (o Divechor o 1Xsigain il Conplila

M ond \(\Jb) S LT ' Staps have been taken to

. A correot viclatlon: ful)
m /’%l complan isno}%e Iflable
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