pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG 0 2 2013

Mr. David Barnes, Authorized Agent
Watermark Operator, LLC

2020 West Rudasili 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
March 12, 2013 and March 13, 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.

Your regular license for the period of June 21, 2013 to June 21, 2014 was issued
on June 13, 2013. Your regular license remains in good standing.

Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783,3670 | F 717.783.5662 | www.dpw.state.pa.us
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. VIOLATION FEPORT
v PERSGMAL GARE HOMES - 55 Pa.Cade Ghapfel‘ 2600 ,
PGH Natie: ROSE TREE PLACE ' ‘ Lo | Ligenss Number:.
] ddresst 500 SANDYBANKROAD MEDIA; PA 16083 . o A }county: Peteivare
| Admlnls't‘fa!'dr. TIMGTHYBALLAS T . o, | gegtan: SOUTHEAST
.f Legal Bty Name; WATERNARK OPERA?OR LLG: '
Lsgal Enﬂtg Address 2020 WEST RUDASILL ROADJUCS@N AZ 861704
Cerbﬁeate{s) of Occupancy ’ v .
c2Lp N ' * b
11/02/1998 ‘ e .
FADEPT, OF LA/ o . C '
Stafflig Hours : e
' Rasldent Suppeit 0 ) - . Total Dally Stafi; 160 “Walkinig Staff- 120
- ﬁpe,oﬂuspacﬂon‘ [ 21] | I S _,..__J_Bfm.nockntﬂumber:m..a-_.,_,,f_:;-wg‘,.‘,fﬁ‘,‘_—q.klﬂhna.ﬂ'ﬂaﬂﬂwm_ ~ e
Reason(s} for | nsparhcm[s) ! ' ’
Renewal Comp!a!nt, Incldent o " N , ) :
On-Sftelnspecﬂans E)aies and Deparfment Re{.iresentat{vss On—Srta T &t e 5o
D3f4252013; Foulkes, Kimbaill; Kartz, Andrea; Kazlmer, Lauren . X
03!13)‘2013, Fouﬁ:es, }ﬂmberk- Klrtz, Andresa; Kazimer, {auren
1 Off-Sife Inspection Dates and tispeaclobs, _ifuﬁpﬁ:i leably
OttjerDetalls  ° : S , .
partlat or Full Triggers: - ‘o 7 Randor [iudleaforss . .
L ' Resident Damograptic Datit4s of Inspectiog Dates .o
Liconsed Gapacity: 149 Ct. | Nuihio?. of Residents whot ‘
Mmber-of Resldents Sorverf Jiiﬂ AN : Recalve Sufitementl Saﬂurily lnxzome o
Lo .‘s‘_‘ee};;gt_i;gerp?;m{a gais:lntt inHome: Yes | ¢ Arest Years of:Ags or Ofdler: 116.
1 Arear Patlxways ) : ‘ . 1 v Have Manml iliness: 4 .
| ‘Secuied Deimertis Ukl CFAc, applicaBle 96 | Havenintsliecios Disabiiny:
| - |'Niunberof Rﬂbidems SeWed nSecured Deunentia Ga:g_unlf Hava a Mobilily geéq'g}iz
I ? apphicadie: 28, < L .
bt ' " Havd a Physteal Disgbility; 1 »
[ " flumber.of Surrent Hospics' Resldents"E ] K s . -
| dmiber ot oo Restdeni Froastyen 29 . 1 -
i ——r : i -
I . .
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A REGULATION 55 Fa Code §2600

%

2600 51 Cﬁmfnal hps.tury ‘c:heckﬁ ‘and.-hiring po]lctas sha!! bEin acc;ordam with ihe Didar Aauli Rrofechive $eN1cas Al {GAP3A)
{35 P.S. §§ 18225.101-10226.5102) and & Pa.Code Ghaptar 18 (relaiivig to prote«:ﬁve ,s-ewfces for u-ldar adi.ﬂts)

PRI TP :

zinescﬁlpnom OFVIOLATION D S ;

Admini;siratorﬁ has permanent ramdency outtside pf Penfsylvdnld and did nct obtaln u}amquuved FBI bac‘cgmuhd chepk GHthin, the |
reqal red 90 dav pengd :

irzc!uda sraps to mn‘ect tfw ufofeimn dewined aﬁoue anti sfeps fo premn! 4. s!m?arv{aia&an frqm aostsig again. afeﬁq canno; bg, mmple(eu .
Jmmedfate&r, o dates by which the efeps&ff! B completod: ‘

-

2600.51 — Criminal Background Checks

1} At the time of inspection, the fingerprint card was processed in accordance with Section 10225.502 (a) (2)
of the Pennsylvania Older Adults Protective Services Act, on March 13", The results of the eriminal history |
record check verified that the criteria for employment under the Older Adults Protective Services Act were
met (See Attachment A).

2) Inan effort to prevent a reoccurrence, an audit was conducted by the Human Resources department for
all current out of state employees to ensure compliance going forward {See Attachment A1}, Moving
forward, all applicants who did not reside In Pennsylvania for two consecutive years prior to applying fora
position with Rose Tree Place will have an FBI Criminai Background check completed on the date of hire.
The employae will not be able to work until the background check Is returned, Human Resources wili
ensura this forim is added to the New Hire paperwork, Human Resources will conduct routine audits to
ensure compliance is maintained going forward,

_ Repaat'&(lolaﬂcn' No ‘ N Date{s)af Pn;vipus Vm]aﬁon(s} ( S b .

Slgnature or Legai Enﬁi;y Represenfatwe
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Vloiahon Rraport: 13281 03[12{201 3 Fcu kes, Kimberﬁ

Paged ojf;'-*fﬂ_

1. REGULA‘!‘IGN 55 Pz, Code §2600

.26{30.85(&} Sannarycundihons -shall bé mafnfamed

3. nsscmrfnom OFVIOLATION .

OR 03/12/2013, diting a1 Inspecﬁnn of Pathiways' Spa Tuh Room an annarent used and Wrapped up adiit rncohﬂnence pradua’t

was formd Slttirig an Ihe s1da of ifie tub.

"

3. PLAN.OF GORRECTIO?-# {POC) {Aftach, pagcs asnecf:ssa:y Rcmamher ﬁmyou st sign dnd-duie aiy uitpcled pagﬁa}
Ighidie $5ps fo cOiect e yielalioh descpliad. above fing stéfs 1 pravénta. Slagjar vfo{ﬁﬁm ﬁom obctinfng oali, #itaps cénnoi be gompieled:

immediaLy, :m:‘uife dales by which the staps o be coijilotad,

e

2600.85{a) — Sanitary Conditions:

1, At the time of the inspection, an adult incontinence product was found in the tub room. Uponits
discovery, i was immediately removed and the area cleaned and sanitized.

2. Aninservice was conducted with the team focused on the Impottance and requiremeant for sanitary
conditions, emphasizing the proper protocols and use of universal precautions (See Attachment B).

3. The Pathways Director, Resident Care Director, Shift Supervisors, Med techs or designee will check the Spa
Tub Room daily to ensure we maintain sanitary conditions and compliance.

| Ropeat Vidlatton: No

Ditafs):of Prévisis Vislatiori(s):

S’[gnamre of Legal Enfify Representative: . ..
ptilred on EVERY Page) .

Prihted Namgand Title 8f Loga) Ertity Represenfaﬁve
{Requlred on gVERY Paaay.
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‘-l.{*z]ts-w .
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_ DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LlNE? ] ‘ |
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. , - <7 T niliglsy

35

Thie abbi plan uf ecaction is approved 4 of
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* {Date}
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Viofation Rapert: 13261 -03[1-2{2016 - Foulies; Kimbsrii,
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1, REGULATION §5 Pa; Gode- §2600 .
1 2600, 86(d} - «Trashin {c:tchens and bethrooms shalf he Fcepl i) swarsd 1rash rectplacias: zhal prevent the penet?a(‘ ion. Qf frisEets and

Todems - L r

'. 2 DESCRIF‘T]DM OF VIQLATION - .

The frash tans lcatedt Inthe k?iehen have Jids with an dpen hole | i i center, Tne Inis db hibt wmpiateTy coyerifhe trash tansto
preveff Infestaﬂon ' .

] v g .

} 3. PLAN OF CORRECTION {POC) (Aftach pages asamssary Remember thaf you st g anid tiatrsan} ai’.anhed pagm)

“Inaticle stops b eorrect the violalion dosoritied #hove snd. s!eps fo'provent ashnier 'sza.!fon from occunirig doin,: if steps danat be Qcmpteled
;mmsdlate.ﬁ/, inefode dales by whici g steps- w?!i na complgied,

2600.85(d}— Trash Can Lids:

1. At the time of the inspection, It was shared that the trash can lids within the kitchen area were hot in
compliance with 2600.85(d). The lids were replaced immediately with those that did better meet the
requirements of 2600.85({d) prior to the exit with the inspectors. To further ensure campliance, new lids were
than ordered for the trash cans in the main kitéhen as well as the kitchen area In Pathways. {See Atfachment €

2. Dining Director will check trash cans and lids weekly to

and C1 —Invoice for the new lids and pictures of the new trash can lids)

ensura they are intact and functional. L

Repeat Violation: No Date(éjof-Previoua Viplation{s}:

SigHature of L&gai Entity ReprosentatiVe:

Re mre Of, RY Page ) .

Pyiited Naie:ang Titld.f Legal Bttty Represenfaﬂve 5
‘va

>

LRequlredenEVERYPada! vroa /):3/}"(??’4‘“” o L :

5, Sullas

T T s 'D.r

: Date"_-'lj"\-’){-r[‘_’,r |

DEPARTN}ENT USE ONLY ~ HDMES MAY NOT WR!TE BELGW THIS LIMEI

Tha qbove plan o{ carrectlon fs approved as of QE 2)52)3
. (Daie}

1]
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a : T {infials)
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be“ﬁnn Report: ’13281 ~ 03212013 - Foulkes, Kimibedi | : .

1 REGULAT]DN 55 Pa Code §26(10

26%{1) 132(h) ‘Résidénte shall evacunta to.a designated meetmg place away fom ihe bu!lding ormthm tha fire-safe ares dunng
each firadrill,

2, bzsempﬁow'dpwomﬂb"ﬁ'

Durirtg the: 34222043 e ¢, aif regidents wore not evacualedto the des{gnated fire-sdle area.
-~ An inferview was conducted wi Res{dent o 8113/2013, Resldent lsfafed that when the'firs alarm scurxds and specmcal[yon
the Svening §f 3/12/13, Resident | doss out k) fhe hallway, Stands therewith-po aupemslun,aﬂd staff dogs nei-check o |
regldents, Rosident] lstaled that most of thie. other redidents on’ fhig 2nid fipor stay itf theirroomis-and do hof corms qut during fire
erills; This resldant alst stated that ihie sigh ort the back of tha, foor siafers to godo e pearest exrﬁ, which is the siafr well gearthe”

tesldent's room. Resident [llstated dusing ohe-drill, anaide led residents o & firg exit atme other end ohthe taliway, divay from the |

nearesi edt. -
-An iterview was conduded with Réstdentlllwho has on!y paen ar:reaia’ent fer 2 wenks and lives' onﬁze 2nd floor: The n(ghf of
B3M2¢3 wap the first firadrill tho resident hag_x}g@@n_ced\ Residertl stited thay did not kiovr what the foid slaiing Tioise was,

" 2nd In'a panic the resldeht preseed the nlirsecall butidn. Residentlilisiated 2 staff Wolnan tan into the root and feld the realdent
‘that the glamy wag for.a firsdil, that)t wias Iasi*a fafs‘é a}am'l, and st the resxdent shcmld lgnare and etay In dhe room, :

- Stall membirs Mat wiis intarvisived diring thB CoLisS of itie Inspection- reporled ihat 1het theyﬁid have-traloiig fhthe home's fire |

evaciation progedures, but thesiaff iembets could notrerhember where the hotie's e safe areaaaré and how fo.acciinstely
accourt forall res:dems present m the hnme dunng fire drifls. )

"3, PLAN GFGORRECTION {Poc) (At‘xas:h peges e9 neesssary; RemenoberdHiat yoir ymst signmddaic any, aiiache& pages,)

Inclutde-steps te sorreel the vielalion dasciifed above and e fo pravenita s:m:{arvfo!af.fon YCIi goriTing &gl ¥ sisps q‘ennnfbe Gompisted
_foimédlataly, inglude doles by which the'seps willio; ‘pomplbled: ) .,

2600.132{h) — Fire Drill Procedures:

1 1. Al staff are irained at the time of hire on the community’s fire safety procedures, including fire safe areas.
Residents are inserviced upon admission to the community,

2. In light of the response recelved during the inspection, the comraunity met with its Fire Safety Expert, i}
B A1) staff and residents were then reinsérviced on the fire safety procedures by the community’s

D), starting on 3/21 and compisted on 3/28 {Sae Attachments D1 and D2).
3. The Mobility Needs Resident tracking sheet was updated to include an sttendance tracking fleld to be used _
during the times when the fire alarm sounds (See Attachment D3),
4. Staff training continues at the time of hire and annually, just as new residents are inserviced at the time of
admission. [Resnonse continues on adiacent page... Y

Repaai Viglefion: Nc Date(ﬁ} of Prmnous Vin!atmn(s)

Certified Fire Safety and Emergency Preparedness Train the Trainer Maintenance Director {se¢ Attachment 1

] Signature OfLEgalEnﬁtyRapresentativn T : s
' ]_Reuulrad SH.EVERY. Page\ W-—»

. Pﬂnted Name and Title'v¥Lagal Enia’cy Re pmsan}ahm%
iR@u&ed on EVE&Y Page} “"""‘D QDA—«\\%

bite o]
E‘i,ﬁu—"‘“‘ %“ﬁ(f‘(‘!‘( .-’"’ : } J .

BEPARTMENT USE DNLY HOI\[IES %’a‘f‘ HOT WRITE EELQWTPHS LINE}

The @bd‘fe plén warfﬂchon isapproved as of 3 Verification of Legal Enitty Represén’faiwa Stgnature 7 / d / ¢

(Date). p {Daié} ;
Lj Fully nipfetignted '

Tha above plan otcorrection was approved by ML D Par{laliyjmplsmefﬂed lnadetfuaie Progress
S ] {infiiais} - o
. . E Noﬂmp‘lememed . -

j] Pariiaily. kmpiememted Adequa{eptogress . ‘

Page 5 of 10
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i 2600.132(h) — Fire Dril] Procedures {continued...}:

! 5. _Fire and Safety Solutions Inc. continues to serve as the community’s independent 3" party Fire

6.

'Safety inspector and consultant, further ensuring the community’s compliance and conducting monthly drills
and covering alt shifts per regulations throughout the year.

The community has conducted 2 drllls; one held on 3/28 and the other on 419, Both were completed
successfully and followed procedures, and within the allotted time frames. On 4/10, the community
experienced a reportable fire alarm, in light of smoke emanating from the microwave in the employee
lounge. The staff and residents responded timely and followed procedures here as well. (See Attaghments

D4a, D4b, D53, D5b, D6a, D6b)

et
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Violation Repor& 1"3234 Q327013+ Foulkes, Kimberk

i REGULATIDH By Pa.Code §2509 . . ’ X
zmu 183((,{) ~ Only c:w:rent preecﬁﬁtion oTC, sample £nd CAM for individuals hwsng iy the home mﬁy be kept In %ﬂe home

2. DESCRIPT!ON C)F‘ WGLATiOH -
© On 034132013 presaription Lantus for Residen 2 located in the hotng's Welineas Center medication tefligerator.. Prescripﬁen
Lantus was discenititued for Reerdent 3 on ‘}QM 012, '

*3. FLAN OF GORREGTION iPOC} {Altzch pagfs a3 recessary. Remmceﬂhat you must sign and date any atached pagesy -
f;?dm‘e steps fo correcttha Velation despribed Gbovp and steps fo prswané a simlier vialation frori opguming ragelt. ¥ sfeps cannot ke completed
uneiiately, inciide dals by vehich the stops will he.compleled, ) .

2600.123(d) — Only current meds kept in the facility:

1. Lantuswas immediately discarded per facility policy.

3. All hirses were retrained on discardihg medications at the time they are discontinued. They were educated
on this regulation and the Importance of complying with it to prevent medication errors.

3, Medication Chart Audits will continue. In light of the violation, audits of the Medication Refrigerator wilt be
added, at least weekly for 90 days. Any issues that surface will be addressed immediately and reviewed at
QL

4. Resident Care Director or Compliance Director will perform random audits of both the medication carts and'
the medication refrigerator weekly.

Repeafwu{auon Yas | Datefs) of Prevlnus Violalon(s):| 12132612 . -

Slgna{'urevf Legal E’nhty Representaﬁ\ia ] W—v L o

T
Pnnted Name and Title-of }.egai Eniity Represeﬂtatnre e bﬂu\\ﬁb"s ?ﬁte y I - I P

| ute EVERYP af - txmrm’nmi“

-‘ DEPARTMENT USE QNLY HOMES MAV NOT WRITE BELOW THIS LlNEl

D v

" The sbove plan ofcerrmhﬂn L epproved as of : rzm Vefcaitn efl.egal Enfity Represa‘nfaﬂve szgnature Z/ 5/,3
: ' . ) {Dals

) . El Fullylmplemented

.

. - - __ “ E Pa;talty implsmented - Adaquaieﬁmgress

The atiove plan ot comection was.spprovad by M_ 7] Pamaty Jmplqmenfad Iniadéquale Progress  ;
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viojation Répoﬂ; %52@1 - 0322013 Foulkes, Kirbarli

‘ BE? REGULATiQN 55 Pa.Code §2600 ’ : : L _ .

2500“18‘;(51) Thé fioms shall devghop and implement pmcedlllﬁs for tis sate: storage; access, securtiy; distibutior dod upe:df
. med{cations “ant risdics] equipment by tralned ska.ﬁ persans,

= - Ll

2 DESCRIFTEON oF ‘.RQLATIGN
Tha home s yedication poﬁcy doss not address How' medicatlons wlll ba dismﬁute!;‘ o residerﬁs when ihey wﬂi beatrt of ibe bl kﬂng
. duing medicafiort administraﬁon tifnes.

3. PLAN OF CORREGTICN (PEIC) (Astach: paged 68 neaesaty, Remam’bar ﬁatyou romst stgrand dammy aﬂacheﬂpag@s) »
ingfats sléps. tocomagt fhe. viofatialt eloribed ahove andl stepsio’ pre&'arir g sfmtlm‘vid{atron Frimm, occmmg again. i sfeps. canit 56 Syripleted
Snmedhatels frolige: dalos by wilch e steps el be gompléted, . . ' B

- - R

2600.185(a) — Procedures for Meds/Medical Egulpment:

1. A policy was created in fight of this violation addressing how medication will be distributed to residents

when they will be out of the huilding during medication administration times (See Attachment F).
2. To ensure that ongoing compliance with this regulation takes place, all Meditation Techniclans and LPNs
have been tralned on the new LOA medication policy. (See Attachment F-1)

.

L Repeat\iiulaﬂan.*?ss Date(s) of Previaus‘fla}aﬁm(s}* 05!24}2012 S P A ‘ -
| sigﬁamcfLegat‘ﬁhhﬁfRepfesentative P o o - )
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E
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| 4. REGULATION.55 Pa.Gode: §2600

2600:225(a).= A résident shialt rave awritian 1nftial. ass&ssmant it Es documented onihe Depariment's &ssessment fori “withiri £ 5
days of admission, The' admrmsirater or designes; or aj:mman «ehnse Rgancy ma.y gamplem e fpitied absessmenf:.

e e e
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| Molation Re'port: 1328'1 o 03[‘123’29‘13 « FoulKes, Kimbwerl.

5,

.

12, brecRIPTION OF VIBLATION
Ths Intdal assessment for R&Fdent.svas cemp!eted 10130:‘2012 pricr to Restdeni.adﬁuss;on o 'ﬂaBZfEO*IZ

—

-

mm?ﬁdlete Igide detes by which ihn srﬂps wﬂ! ba-sninptaléd,

3, PLAN OF CGRRECTIGN (FOC) (Attach pages: as*nec&s:az:{ Reme:ubﬁ ﬁ:atjfou st sign and date any attached: pagas.} . .
Inciud? ste §s lo comract the. vislallon describeit abiovs. and stops o frevent & simlisrwolaion fmcﬂ dbourmng agaly Ifsbods cannof B enmgtﬂfed

2600.225(2) -~ Initial Assessment:

1. The new Resident Care Director and Compiiance Director will ensure that moving forward all residents
have an initial assessment completed within 15 days of admission.
2. The Compliance Director is auditing all of the current resident files to ensure all assessments are complete
and current. Any issues that surface will be addressed immediately and reviewed at Q.

Rapeatmlaﬁnn- Nb

-

Signaﬁxra of Legal Enﬁty Represen{ahve
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. VIOlaﬁan Report: :13281 03112120"(3 Foulkes Kimbarﬂ

1. REGULAT{GN 55 Pa.Gpie §26|)9

2600.225[) - The résigent shail ﬁave additforsl assessiments ag folitive: ' .
iy Ammaﬂy '
=2y I eoridliion of the rsstdent srgmﬁcanﬂy changea prior fo iﬁa annual sssessyEit.
(3) Atiha requast cf‘he Depaﬂmsni wpon vatse te:believe thet an updete’ Is fequnfed

1 2. pESCRIPTION OF momnou X . .
- :.Trl*= hiostrécent asseasmeni o Res:dem B wWas coinpleted sn 4pB12012, e previcus asssesment wasrcompleted-ori 3!05!201#

» Réstdentiiivas, admfﬁad con 9.426!‘2'1}12 and nerses admission pote dafed! BRI states R&ﬁldéhtlméd sosglslancswith
Toilslivig; AM and B cars, gbd esgors tinesls; Resldeniluaes a WElKer and & mne. Thése: needs are ot ndicated on the
assessment daled 10/0i/2042, Aksa, Res!dant. fall mid notober 2012; ‘!1?21 812, 12/04/2612 ang: 2282012, The resident
desassment was not updated Wi fegiards 10 the falts. On 20272012 Resigent Jfwas seen by anurse practitioner for weight luss and
was prescribad addiionalprateln pﬁrli(ms at maals and Ehsura, This changewas ot updafad drthe aSSESSmeni dﬁ%ed ’10f112ﬂ12.
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Incfude sfeps focdmeet the vitdztlotr vpserihed-ahove ang Stapi o pmmta mﬂaﬁ,igkbon i desuning-agaim. It s!é,mz oannot e mpfefed
iminedlatelyisiide ‘dafss By whial Thd staps wf#be dompldtad, -

2600.225(¢} —- Annual &sessment:

1, The new Resident Services Director and Compliance Director for the communtty will ensure that moving
forward all residents have an annual assessment completed within the allotted timeframe, and that In the
event of a significant change, the assessment is updated timely to refiect the needs and best interests of -
the resident.

2. The Compliance Director is auditing all of the current resident files td ensure all assessments are compiete
and current on a routine basis. Any issues that surface will be addressed Immediately and reviewed at Q.
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{| a document indicating that the resident and family did notgbject to the move. (See Attachments G,G1)
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2600.231{3} Exch regident regord shall have: doc.ume ntation tat me re*sxdant 4nd the fesidatit's desiqnateci Darson, have not
ob;ected 1o the resident's admlesmn ar. ransfer fb the secured detmaniia osre unit. LT :

| 2 pESCRIPTION OF wmmom ) S ' o

~Residerit [Jwas adniitied 16 tis SDEU ar 30122073, The hotre has tio documentation that'the resident and the resident’s
designated person have not ob}ectecf 1o fhe admission. .

» Residintlvas admitted to ihe SHGY én 17112013, The Hore has no’ dosumenfatmn Hatthe res[tian{ and e ras}dent*s
deslgnated person have. not. ob;eeted ia the admfsslcn

%
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. Incuds stepz o cormoct e yielalon desatibed sbove and slapy {0 prevent & sfmﬁar yia!az.’en fmm octuritng aqaty, K sleps eanpil B mmpie‘zed
Toredintely, fnclude dafes by which Ihe stons Will b bornpletd,

W) LADN, HJa5J3 G |-

e time of the inspection it was presented to the inspectors that an addendum to the Residency
Agreement was signed 3kghe time of admission, showing a change in Apartment, the apartment Is In the secured
dementia unit. The Residentsigned the addendum to the agreement. The Resldents family member who is her
responsible party signed the Attathguent D addendum which states the rasident moved to a Memory Care apartment.
No objections to the move were notethJhis information was provided to the inspectors at the tme of the Inspection.

For Resident- the inspectors did not requiist any additional Information for this resident, The Resident and
Responsible party signed the Residency Agreemeht at the time of move in which indicates resident was maving to &
memory care apartment, The Resldent and Family di % any objections noted. We also had In this residents file

We request this violation be withdrawn with the understanding
sign Residericy Agreements if they objected to the move.

t the residents and designated persons would not

If the violation is not withdrawn, please not the community conducted an audjt of all residents who have moved into

the secured dementia unit, confirming that alt contracts were slgned,

Moving forward all residents who move into the secured dementla unit will sign a "ReSpgnsible Party Consent
Form Mernory Impalrment” as well as their Responsible party, Indicating there are no objesjons to the move.

The Executive Director will review new move in files to assure on going compliance with this reg la\tion. ,
Riepeat;"&aﬁm' No | "Datefs) vf"PrevIous Vidfaftpn(s) o I o :
‘.stgnaﬁnre of Legal Entity Represenmve - 2 : :
Lﬂil‘ad ont EYERY Page) ) ’ :
P,rlntzed Name and Tile of Legal Entlfy Representatwfa T;qu &X\M - D
{Requirgd on EVERY Page] E\.&&L&’N @’&‘ hate L/ / !‘?/

1. ) L ' L ]:1 Fully Implgingrited

DEPARTMEMT USE GNLY HGEEES IBIFA' i NGT WRITE BELOW TH[S LINE!

The above gfan of cor;r»ehon s appraved as of- S A Ver'ﬂcatfon of Legal Entity & ap esanla{ ive Sign atur 5
s e (Dﬁ.-t.a)u W l

L1

b . ' 1

_ . ] Partially fiipfmented - Adediite Brograss
The-ahpvd platof carectionwasapprovedty | [] Parially implemnianted - lnadsquate Progress.

Intials — -= :
{ 3'__ . D Notmplemefited






