\
DEPARTMENT OF PUBLIC WELFARE

& pennsylvania

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: February 12, 2013

Mr. David Barnes, Authorized Agent
Watermark Operator, LLC
2020 Rudasill Road
Tucson, Arizona 85704
RE: Rose Tree Place
500 Sandy Bank Road
Media, Pennsylvania 19063

Dear Mr. Barnes:

As a result of the Department of Public Welfare's licensing inspection on
December 13, 2012 and January 9, 2013 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 Adult Residential Licensing so that compliance can be
verified.

ncerely, lew \
Reglonal Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
NSH 1001 Sterigere Sireet Bldg. 2 Room 161 | Norristown, PA 19401 | 810.270.1137 | F 610.270.1147 | www.dpw.state.pa.us




VIOLATION REPORT
FERSONAL CARE HOMES - 55 Pa.Gado Chapter'2800

PCH Name; ROSE TREE PLAGE

Liconse Nimnhor 182810

Addrose: 600 SANDY BANK ROAD, MEDIA, PA 16063

Qovnty: Deldwara

Ailminls(rator: Timothy Bailla

Roglon: §OUTHEAST

Legal Entity Mamor WATERMARIC OPERATOR LLC

Logal Eitily Addroas; 2020 WEST RUPDASILL ROAD, TUGSON, AZ 56704

Coriifloate{s) of Cocupancy

8taffing Hours i
Rosldant Supporls Yolal Dally Slafi 147 . Waking stafr: 110
Typa of lnspeation: Parllal BHA Docket Numher: Noti¢st Unannotnced

Reason(g) for Inspeation(s)
~Inoldent

On-Slto Ihupeotions Dates and Department Reprosentatives On-Site
12H9/2012; Adams, Patilcla; Sledge, Andrea

Oft-8ito Inspeotion Dates and Inspeotors, If Applicable

01/09/2013: Adarns, Palrila

Nuntber of-Resltloitte Servad: 110
Sooured Dementia Oare Unitin Home: Yes

Area;

Seaurad Remontia Unlt Capaofty, if Applicabte: 20

Othes Detalls
Parllal or Full Tryyare: Raadent Inglloatorai
Resident Domographlc Data as of Inspaction Daten
Lisens ol Capaolty: 140 } Numhor of Residents who:

i
[
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Violatlon Reporli 15287 12/092012 ~ Adams, Pamoia
FCH Namea: ROSE TREE PLACE

1. REGULATION 85 P4.Gotla §2600 ’ . ’
2800,163(d) - Only eurrent presoriplion, OTC, sample and GAM for Individuals living I the home may ba kept in the home -

28, DESCRIPTION OF VIOLATION

On 1211312, fesldent #1's matlicatlons and looklng sterage ara were roviewsd and inspected éfler rapotted incldenl ivolving
tnissing medlcations, The locked slorags area, In the resldents shared rooim, contalnad resident #4's medicatlons for self
adminisiration as well as & vial of Tramadol HGL Avalaminophen, preseribed for resident #2, Resldent #2 does not seif admilster

3

fedicallon, The medication was not llsted as ourrenl madication on resldant #2's Deoember modioation adminlstrallon record,

3, PLAN OF QORRECTION [PQQ) (Altach pages ns tevsssary, Remembos i you must sign and date any atlached pages])

inohicle sfeps to cormeot the Violallon descrbed above ahid stens fo prevent a siniar violalion fram ocetiing ageln. I aleps cannolbo complolsdt -
Immediately, inchice dales by whioh ihe sleps vill be coltiplated, ’ ’

i edication that was found was an old pescrphtt). Residerts-
in HE Post adming skred medicahads Ho . prior
‘o ‘.‘U""\S B Rose Tree Ploets The Medicaho was fermoued an 2fishe,

Resident 4| No Longes Se ' admini'sless medcahoo,
Residortr 2] has ben infrmeo Hheb medicahons cap
not e \ZQQW &\f\- Ruon., B assure on GO
C‘SW\@\"&‘{-\U‘“ Kose Tee Plier will s ouersee mc@;;(-a:lvbﬂ
Moo siadhed e Qsidot B o T2, |
The @) iskasky Jdocigrees Wil revew) oll N<idads Woduaatin
ypinishrahing mesls on a mmdfhtn] baci pecranine, ?ilb

Repeat Viglatlont No. ~ | Data(s} of Previous Vielatlon(s):

Slgnative .of Legal Entlly Representative
{Requlyod on EVERY Pagie) P i

Printad Name and THle of Legal Bntlty Ropre é aﬂ% bat _ K
{Renulred on EVERY. Pads) gl/t’ﬂmo’r\'w\m ?)0\\\033 e { l?,Z ‘ 1%
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINEI / [/

The ahove plan of corroctien Is approved as of 50l Plan of correciion Implementation stalus as of /é%’ é;
a .

] Fully Implemented
Kj Parttally tmplomented » Adaquata Progress

T Panlally TTpleToniod = (I Iate ProgTees

D Nof implemanisd






