COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_BOARD OF DIRECTQRSLEQALETEHE ROUSE ESTATE
To operate SUITES AT ROUSE

NAME OF FACILITY OR AGENCY

ADDRESS OF; _SP«;!'ELUTE SITE o ADDRESSOF SATELUTE SITE

ARDRESS OF SATELLITE SITE

(MAKIMUM CAPACITY)

nénded: and Regulations

55 Pa.Code Chapter 2600: Persona  Homes

ANUAL MUMBER AND TITLE OF REGULATiO

and shall remain in effect from Decemb ¥ 2 2 | 012 it December 24,
unless sooner revoked for non-compliance with apphcable__ laws-:and regulat ions:

No: 469060

ISSUING OFFICER DIRECTCOR

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 - 017111




oo pennsylvania

DEPARTMENT OF PUBLIC WELFARE

3

DEC 3 1 2012

Ms. Kristine Whitaker, Administrator
Board of Directors of the Rouse Estate
Suites at Rouse

615 Rouse Avenue

Youngsville, Pennsylvania 16371

Dear Ms. Whitaker:

As a result of the Department of Public Welfare's (Department) licensing
inspection on October 3, 2012 and October 4, 2012 of the above personal care home,
the violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on
the enclosed Violation Report were found.

All violations specified on the enclosed Violation 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 Human Services Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

V“ ,,,,,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Roorm 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code C

PCH Namo: SUITES AT ROUSE °

REGEIVED

Address; 816 ROUSE AVENUE, ;(OUNGSVILLE. PA 18371

. I Lisensa Number; 468000
OtC 1"5 unty: Warren

Adminlstrator; Kristine Whitaker

oo Region: WEST
Wastern Field (fice

Lega) Entlty Name: BOARD OF DIRECTORS OF THE ROUSE ESTATE

Adult Residential Licensing

Legai Entity Address: 615 RO;USEI AVENUE, YOUNGSVILLE, PA 18371

Certificate(s) of Occupancy
C-2LP '
08/02/1995
L&l

Staffing Hours
Resident Suppori: 0 Total Dally Staff: 66

Waking Staff: 50

Type of Inspaction: Full - BHA Dotket Number:

Nétlca: Unannounced

Reason(s} for Inspectlon(s)
Renewal

On-Slte Inspestions Dates and Department Representatives On-Site
10/03/2012; McConnell, Deb; Glidden, Michelle
10/04i2012; McConnsll, Deb

Off-Site Inspection Dates.and inspectors, if Applicable

DOther Details

Partial or Full Trigges: ' , Rendom Indicators;
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 98 Number of Resldents who;

Numbor of Resldents Served: 53
Secured Dementia Care Unit In Home: No

Area:

Secured Demantia Unit Capacity, if Applicable:




\ - RECLive

Page2cf®

Viciation Report: 46900 - 100312072 - MeConnell, Deb
PGH Name: SUITES AT ROUSE DEC 5 2012

1. REGULATION 55 Pa.Code §2500

2600.82(c) - Polsonous materials shall be kept locked and maccessibla to restdemwmﬁlaiﬁdﬁﬁ@resldents living In the
home are able to safely use or avoid poisonous materials, Adult Resideniat Licensing

2a. DESCRIPTION OF VIOLATION

Laundry detergent, with a manufacturer’s label indicating "if swallowed, give glassful of water or miik and call
poison control center or physiclan”, was unlocked and accessible to residents in the laundry room near
bedroom #137.

A bottle of nail pdlish remover, with a manufacturer's label indicating "in case of acc1dent|al ingestion, give
fluids and consult with polson control”, was unlocked and accessmle toresidents | m bedroom #127 on the TV
stand beside the recliner.

Residents of the home, tnctLuding #1, have not been assessed capable of recognlzmg and using poisans
safely.

2. PLAN OF CORRECTION (POG) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include sieps o correct the violation described above end steps to prevent 4 similar vielation from peourning egain. I Sfﬂps cannot be completed
immediately, include catas by which the stops will be completed,
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Repeat Violation: No Date(s) of Previoua Vlolatlon(s)

Signature of Legal Entity Representativ
{Required on EVERY Page} .

ar

n_&uilfL.

Printed Namie and Titie of Legal Entity Representaﬁve Dat /%_ /
{Required on EVERY Pags} Km% e ,D ‘hl)dt’f ﬂolm;ms’ll - ate )c;) /i)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of """(L':_ﬂel (T Plan of correction implamentation staius as of | alvc
‘ {Cate)

[:] Fully Implemented

Je3 Pariially Implemented - Adequate Progress &hbv)-—‘

The above plan of correction was approved by L [:[ Partlally lmplemer{ted - Inadequate Progress

ls
) D Not Implsmented

L



o . - RECEIVED
"Viclation Report: 46800 - 16/0'5}2012 - McConneh, bab
PCH Name: SUITES AT ROUSE DEC 5 A7

1. REGULATION 55 Pa.Code §2500
2600.123(b) - Coples of the emergency procedures as specifisd in § 2800.107 ( rolattr%t%t%%%%gggfprgparednaas) shalf
be posted In a conspiotious and public place in the homs and a copy shall bé kept, 4, \\ Hos;d ential Licensing

Page 3 of 8

2a, DESCRIFTION OF VIOLATION
On 10/4/12, a copy of the the local municipaf; ty § emergency procedures was not posted in a conspicuous and
public place in the home,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any § attanhed pages.}

lnciuds sleps to correct the violation desgribed above and steps to pravent a simifar violation from oc.wm'ng agdin. if steps cannot be complated
immoediately, inciude dafes by whioh the steps wilf be compisted.
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Repeat Violation: Ne Date(s) of Prevlous Violation(s);

Signaturs of L.egal Entity Represepialiv {
{(Regulred on EVERY Page} / -
Printed Name and Title of Laga

\RB sentative
Required on EVERY Page ;@::5 prfﬂéti !‘ 2%@ éé;{f—' /’}(}!m Date/o'%/S'/AZ

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELCW THIS LINE!

The above plan of correction is approved as of \-ﬂi(& Plan of correction implementafion status as af / géqu'
: ale

(Date)

) ﬂF’uﬁty Implemented ?/
D Panrtially implemented - Adequate Progress

The above plan of correction was approved by [%_‘ [:] Partially Implemented « inadequate Progress
nitials)

] Not implemented




RECEIVED

[ Viclaflon Report: 46900 - 10/03/2072 - McGonnell, Deb
PCH Name: SUITES AT ROUSE DEC 5 2R

1, REGULATION 56 Pa.Code §2600 = - !

2600.141(a)(2) - The medical evaluation must include the foliowing: (1) through (10) Adﬁ?f;g{g@ﬂ?’ﬁ?gféﬁgmg

\

Paged of 8

e s Caie - -

2a, DESCRIPTION OF VIOLATION

The medical evaluation for resident #1, dated 6/28/12, only listed the‘médication the resident self-administred
and did not include the list of med|cations the home administerad to the resident.

3. PLAN OF CORRECTION i{F"D-C} (Attach pages as necessary, Romember that you must sign and date any dttached pages.)

includs steps to correct theviolation described above and steps to pravent & similar viclation from accurring ageln. If steps cannot be complsted
immediately, inclute dates by which the steps will be compisted. :

1 Dunsins Bupurarior on Dissoardsifd urnbdsuurie
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R

Repeat Violation: No Date(s) of Previousj\flolaﬁon(s):

Signature of Legal Entity Representative ~ .
{Reguired on EVERY Page) N m

. ‘ _ i

Printed Name and Title of Leyntlty Rep‘resentatlve

uired on EV 3 ,‘5.}‘-”1.& “ .)b:ﬁ géi/'} {:}Epm oate }cgr/b’://t;l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of (2 G e)h—\ Plan of correctlon implemantation status as of
iEageg
" 3 Fully implemented Q_/ :
D Partially Implemented - &dequate Progress
[[] Partially Implemented - Inadequate Progress
D Not implemanted

The above plan of comeclion was approved by




 RECEIVED

.l — : . ' : nren L2010 Page 5 of 9
Violation Report: 46900 - 10/08/2012 - McConnell, Deb ULLJ Wi
PCH Name; SUITES AT ROUSE ,
1. REGULATION 56 Pa.Code §2600 ~* Western Field Office

2600.171(b)(5) - ¥ staff persons of volunteers of the home provide transportatior/ B tHe réa et e vBRlcle must have a
first aid kit with tha contenis \n § 2600.96 (relating to first aid kit). _ :

2a, DESCRIFTION OF VIOLATION |

On 10/3/12, the first ald kit in the van Used for resident transportation did not have & breathing shield,
thermometer or eye coverings. ‘ -

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you musit sign and dats any :attachcd pages.}

Includa Staps to comrect the vilation described above and steps fo prevent & sirmilar victation fram occurring agaln. If sleps cannot be completed
Immedlately, include dates by which the steps will be completed. ‘
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Repeat Violation: No | Data(s) of Previoys Violation(s):

I
Signature of Legal Entlty Representatye ~ " .
{Regulred on EVERY Page)
AN
Printed Name and Title of Leg;?nﬁt\y Representative \ H d b
H ‘ . ; ahﬁ / ,,./
(Required on EVERY Pagrgl - S?Lr ne. L{;i,' 1*}'{@ ,Q ey’; ) ,{ :2‘ 'b. /O'Z

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plat of correction is approved as of 2 Y| Plan of correction implementation status as of  f-2 | : ol
‘ Date)

.(Date)
FFuly Implemented O‘"
' E] Partially Implemented - Adequate Prograss
The above plan of correct‘lon was appioved b( i(l ;t] 5 [:] Parfially Implamented - Inadequate Progress
S{Innlais } '

D Not impiemented




1 . Rﬁ:{:f’;;wwm&esm

Viotation Report: 46900 - 1010472012 - McConnell, Deb
PCH Name: SUITES AT ROUSE

1. REGULATION 55 Pa.Code §2600° | ' DEC—5 201

use of medications and medical equipment by trained staff persons.

2600.185(a) - The home shall develop and implement procedures for the safc?orega access, security, distribution and

WP tom F'N i OffH

Arh.} [

2a. DESCRIPTION OF VIGLATION / Lo Tt D ﬂﬂ-u)
i wa

On 10/3/12, the medication, Loperamide HCL, 2mg, PRN, ot available for resident #1.

3. PLAN OF CORRECTION (POC) (Attach pages us necessary, Re

nclude steps to corvect the violation described above and steps fo
_ immediafely, Include dates by which the sleps will be compiate

Qoo pitashed.

ber that you must sigh and date any attached paped:

PA%Y  paler

[e)

\fz/{u)l

vent e similar violation from gucurring agafn, If ateps aanmol he complated

1,

Repeat Violation: Yes Date(s) of Fravlous Violation(s): 12i06/2011
Signature of Legat Entity Repre
{Reguired on EVERY Page} -

Printed Name and Title of Leg?jnﬂ Representatlve

{Required on EVERY Page) sly'ed) e JOh aul/»a’ Herm#mz‘Dr i, /5'//#

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comrection is approved as of — G Plan of correction implementation atatus as of

D Fully Implemented
[] Partially implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

Initials ‘
{ ) D Not implemented

ate}




RECEIVED

VicTaflon Report 48000 - T0/0a/2072 - MeCorn, Dab . UEC & 2017
PCH Name: SUITES AT ROUSE- i .

1. REGULATION &8 Pa.Code §2600 Western Fie{d O

il
2600.224(a) - A determination shall be made within 30 days prior to admlssmn and doclrreated Bﬁﬂ:@menf
preadmission screanlrig form that the needs of the Tesident can be met by the services prowded by the home.

Page 7 of 9

2a, DESGRIPTION OF VIOLATION '
There was no pre—admlssion screening form completed for resident #2 admltted 3110/12.

3. PLAN QF CORRECT]DN (POQ) (Attach pages ag necessary. Remember that you must sign and date any attached pages.)

Include steps fo comect the. violation described atove and steps o prevent a similar violation from ooeuring sgem If steps cannol be completed
immediately, Inciude dates by which the steps will be completad,
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Repeat Violation: No . | Data(s) of Prevlo‘us Violation(s):

Signature of Legal Entity Representat s ) r
aguired on EVERY Page
Printed Name and Title of Lagal

{Required on EVERY Page] %Rapmaanmﬂw’wh ‘,L [IW Him Pate / (%/ 5 / / ;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELCOW THIS LINE!

The above plan of correction i approved as of -D—’MJL—L’—" Plan of correction implementation status as of i«_E [cole
' ale

(Date)
.:&’F’ ully Implemented J -

[:] Partially implemented - Adsquate Progress

~

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
nNitials
) " [J wotlmplemanted




| RECEIVED

Page B of 8

Violbon Report: 46000 - 10/03/2072 - icGonall Dab ' . OFC 5 A2

PCH Name: SUITES AT ROUSE

1, REGULATION 85 Pa,Code §2600 Western Field Offico
2600.225(c) - The resident shall have additional assessments as foliows: . Adult Residantin! | icersing
(1) Annually,
(2) M the condition of the restdent significantly changes prior to the annual assessment
{3 Atthe request of the Department upon cause to believe that an update [s reéquired.

2a. DESCRIPTION OF VIOLATION

The assessment for resident #3, dated 12/14/11, did not address the resident’s 1800 ADA dist, as indlcated on
the medical evaluation, ‘dated 12/9/11 and the resident's need for blood giucose readings to be taken Monday,
Wednesday and Fnday as ordered by the physiclan on 1111111,

4. PLAN OF CORRECTION {POC) (Attach pages a3 neckssary, Remember that you must sign &nd date any attar.hed pages.)

Include staps to comect the viclalion desonibed ebove and steps fo pravent & similar wo.'at.'on fram occurr!ng agam if steps carmol be completed”
immediately, include datas by whfch the sfeps will be complated.
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Nularmﬁﬁﬂh'(r Jd.?zcc/ - /‘c-f"a'e/e“"%-r arsegsrenly

A f?r/f‘//v

Repeat Violation; No Date(s) of Previous Vlolatlon(s)-

Signature of l.egal Entity Repregeftative
{Required on EVERY Pags)

Printed Name and Title of L. I Eﬂt[ty Representatlve

(Roauired of EVERY Page] . ns{'x we Wt 22; ﬂ&m:n strator Date /;_/5’/1:;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction s approved as of Jlf-%ggg;ﬂ— Plan of corrsction Implementation status a8 of [, s},
) . Data

[:I Fully implemented
E’ Parllally implemented - Adequate Progress
The abovs plan of eovrection was approved by ‘ 1 D Partially Implementad - Inadequats Progress

Anigalsy | S
{ )  Not hmplemented
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’ | CDEC._ S X Page 9 of 9

Violation Report: 46800 - 10103720712 - Wc Cnnna[! Deb

PCH Name; BUITES AT RDUSE" "
Wastern Field Onice

1. REGULATION 55 Pa.Code §2600 Adult Residential Licensing
2600,227(d) - Each home shiall documerit in thie resident's stipport 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 ouiside services
if the resident's physician, physician's assistant or cerlifled registered nurse practltioner, determine the necessity of these
services. .

2a. DESGRIPTION OF VIOLATION. !

The support planfor resident #3, dated 12/14111 did Aot address the resldent's 1800 ADA diet, as indicated
on the medical evaluation, dated 12/9/11 and tha resident's need for blood glucose readings to be taken
Monday, Wednesday afid Friday as ordered by the physician on 11/1 1!11

3. PLAN OF CORRECTEON (POC) (Atinch pages as necessary. Remember that you must sign and date any sttached pages.)
include steps lo cormot the violation desoribed above and sleps 1o prevent a simifar vicla tron from peowrring egaln If afeps cannot be eompleted
Immsdiately, include dates by wh]ch the staps wiﬂ he compiatad
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Repeat Violation: No ' Date(s) of Pravlous Viclatlon(s):

Signature of Legal Entity Represantatl
{Reguired on EVERY Page)

Printed Name and Title of Legyntlty Repres

Reayired on EVERY Page f’vl‘(iew »‘}’MW SHm m,sfmybf pata /Q/S’//al

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of correction is approved as of - —(2&9—[12& . Ptan of correction implementation sfatus as of -]
: (Date) ‘ Lo

D Fully Irnplemented

; Q:Partially Implemanted - Adeguate Progress ,_5'

The above plan of correction was approved by L__| Partially Implerhenied - Inadsguate Progress

(Initigds}

[] Motimplemented






