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DEPARTMENT OF PUBLIC WELFARE

DEC 2 0 2013

Ms. Kristine Whitaker, Administrator
Board of Directors of the Rouse Estate
615 Rouse Avenue

Youngsville, Pennsylvania 16371

RE: Suites at Rouse
License #: 469000

Dear Ms. Whitaker:

As a result of the Department of Public Welfare's licensing inspection on
September 26, 2013 and September 27, 2013, of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period December 24, 2013 to December 24, 2014
was issued on September 1, 2013. Your regular license remains in good standing.

cerel

Matthe J. Jones
Acting Director

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMESS55 Pa Code Chapter 2600 Page 1 of 8
PCH Name: SUITES AT ROUSE R EC E lv ED License Number: 46900
Address: 615 ROUSE AVENUE, YOUNGSVILLE, PA 16371 Counly: Warren
R PLIRY .. LY sk Eal
Administrator: Kristine Whitaker ACAIE Region: WEST

EST REGION FIELD UrriGL:

i . L .
Legal Entity Name: BOARD OF DIRECTORS OF THE ROUSE ESTATE Human Services Licansing

Legal Entity Address: 615 ROUSE AVENUE, YOUNGSVILLE, PA 16371

Certificate(s) of Occupancy
C-2 LP
04/03/1995
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 64 Waking Staff; 48

Type of Inspection: Full BHA Docket Number: Notlee: Unannounced

Reason(s) for Inspection(s)
Renewal, Interim

On-Site Inspections Dates and Department Representatives On-Site
09/26/2013: Bacher, Mike; Whitney, Diane
09/27/2013; Bacher, Mike

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: 'Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 90 Nurmber of Restdents who:
Number of Residents Served: 57 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older; 57
Area: . Have Mental Yness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobifity Need: 7
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 1




Violation Report: 46000- 09/26/2013- Bacher, Mike R‘ECE‘[VED‘
PCH Name: SUITES AT ROUSE

Page 2 of 8

1. REGULATION 55 Pa.Code §2600 NGV 307013
2600.89(h)- Hot water temperature in areas accessible to the resident may not exceed 120°F. '

WEST REGION FIELD OFH

On 9/26/13, the water temperature at the sink in the activity area measured 127 degrees Fahrenheit.

A [ Ao ciryg
24, DESCRIPTION OF VIOLATION Human Servicss Lisensin

3. PLAN OF CORRECTION (POC) (Attach pages asnecessary. Remember thal you must sign and date any attached pages. )

Include steps to correct the violation deScribed ahove and Steps to prevent a similar violation from occurring again, i steps cannot he compteted
immediately, include dates by which the steps wiff be completed.

The Maintenance Department will purchase and install a temperature reducer to correct the water temperature in the sink
in the activity area by 12/31/13 to correct the condition.

The Maintenance Department will monitor the water temperatures in all sinks on a monthly basis.

|_Repeat Viglation: No | Datels) of Pravious Violation(sy:|

Signature of Legal Entity Representative (W Zu! dé {d‘, 9 ( ! [ 1 j': ) i’}f
T{Regoired—omr EVER Y Page)

g 1
Printed Name and Title of Legal Entity Representative% 5—}”43 1%6)/“ *Zl. Date / / /g é / / =

{Reguired on EVERY Page)
DEPARTMENT USE ONLY- HOMES MAY NoT WRITE BELOW THIS LINE!

The above plan of correction is approved as of I_Z(’E_Dktl_gg_ Plan of conraction implementation status as of /2/,./13
ale

{Date}
d Fully Implemented Q/

O Partially Implemented -Adequate Progress

The above plan of correclion was approved by Partially Implemented - Inadequate Progress
Not imptemented

(Initials)




=CENED Page 3 of 8
Vioclation Report: 46800~ 09/26/2013- Bacher, Mike LI = ke
PCH Name: SUITES AT ROUSE

NOV 3072613

- REGION FIELD OFFICE
Wii[mgn Services Licensing

1, REGULATION 55 Pa.Code §2600
2600.103(g) - Food shall be stored in closed or sealed containers.

2a. DESCRIPTION OF VIOLATION
A bag of bread in the cupboard next lo the microwave in the activity room near the administrators office was
opened and unsealed.

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

include steps fo comrect the violation described above and steps fo prevent a similar violation from occurring again. f sleps cannot be completed
immediately, include dates by which the steps will be completed.

The bag of bread was removed and disposed of on 5/26/13.

All staff will attend an In-service by 1/31/14 where they will be instructed in the proper storage and labeling of food
products.

QT |east weebly
The Administrator and/or Administrative Assistant will inspect alt areas accessible to residents to ensure that all food
Items are stored in closed or sealed containers and labeled with date and initials, A

Repeat Violation: No l Date(s) of Previous}VioIation(s): |

Signature of Legal Entity Representative, - 3l NCSL tr g
{Reguired an EVERY Page} -~y LR )? ﬁlff)’lz(mm
o

Printed Name and Title of Legal Entity Represk.entative

(Reqird on EVERVPasol e e D s dler bbb | ™ WV

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

The above plan of correction is approved as of _J_% I{) i (/a ; 4 Plan of corection implementation status as of {2{ 2 i3
(Dale)

D Fully Implemented

)y Partially Implemented- Adequate Progress -@'U/

Partially Implemented- Inadeguate Progress

The above plan of correction was approved by
[D Netimplemented




HEUEIVED

NOV 30 7813 Page 4 of 8
Violation Report: 46900~ 08/26/2013- Bacher, Mike
PCH Name: SUITES AT ROUSE WEST REGION FIELD OFFICT

1, REGULATION 56 Pa.Code §2600 “Human Services Licraing

2600.105(g)(1)- To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after
each use.

2a. DESCRIPTION OF VIQLATION
On 9/26/13, there was an accumulation of lint in the lint traps, on the back paneis and on the floor behind the
dryers in the laundry room across from room 144 and the main laundry room.

3. PLAN OF CORRECTION (POC) (Ailach pages as necessary, Remember that you must sign and date any attached pages.)

include steps to carrect [he violation described above and sleps to prevent a similar viofation from occuiring again. i steps cannot be completed
immaediately, include dales by which the steps wilf be completed.

The accumulation of lint in the lint traps, on the back panel and on the floor of the laundry room across from
room 144 and the main laundry room was been removed as of 9/27/13.

The Direct Care Staff, Housekeeping Department and Maintenance Department will attend an in-service by 1/31/14
regarding the proper tleaning and maintenance of dryer lint traps and the surrounding back of dryer and floor area,

The Direct Care Staff, Housekeeping and Maintenance Departments will monitor all laundry rooms weekly to ensure that
the lint traps and surrounding areas are clean after each use,

Repeat Violation: No I Date(s) of Previous Violation{s): I

Signature of Legal Entity Represent iye/ U N . N i i
(Reguired on EVERY Page) ) : 5
7 b 7

Printed Name and Title of Legal)euty }{epresentatlve

{Reguired on EVERY Page) 3‘}’1 nF L‘)]ﬂ,-}'a}{g/‘ QC m,ﬁis%fal)a Date }//;d) //3

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

The above plan of correction is approved as of [}/ Jt' l Plan of correclion implementation status as of | ’Z’—I?—f‘\ 3
a
(Date)

D Fully Implemented

Mrﬁally Implermented- Adequate Progressdb

The above plan of corraction was approved by D Partially Implemented - Inadequate Progress

(Initiafs) D Not Implemented




neEwvVEIvey

NOV 30 23 Page 5 of 8

NOiation Report: 46900- 09/26/2013- Bacher, Mike .
PCH Name: SUITES AT ROUSE WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600

2600.121(a)- Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unebstructed.

2a, DESCRIPTION OF VIOLATION
On 8/26/13 the exit door across from room 101 was gatching on the frame causing the door to be difficult to
open with average force.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must signand date any altached pages.}

Include steps fo correct the violation described above and steps lo prevent a similar victation from occurrng again. If steps cannot be completed
immediately, include dafes by which the steps wilf be completed,

The doorway located across from room 101, which has a door frame that was difficult to open has been
repaired by the Maintenance Department and is now easy to open.

The Maintenance Department and Administrator
will monitor all stairways, hallways, doorways and egress routes within the building monthly to ensure that they are
unobstructed and that doors open with average force.

Repeat Violation: No I Date{s) of Previous Violation(s):l I |

Signature of Legal Entity Representative / - N ;o ;
{Reguired on_EVERY Page) } H MW
Printed Name and Title of Le;;? Entity Representative

(Reguired on EVERY Page) f’|‘9 t'ﬂ-{" L‘-)]/l J.'}ﬂk‘ﬁf} Jﬂé{mi;?l‘ﬁfm'}ﬂf Date ///96//3

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

The above plan of correction is approved as of l%{)l IQ)LD Plan of correction implementation status as of [-;,[ 2 l =Y
ate
(Date)

Bf Fully Implemented <

D Parlially Implemented -Adequate Progress

The above plan of correction was approved by é)“ - D Partially implemented - Inadequate Progress

D Nol Impiemented
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sy 90 2043 Page 6 of 8
IO J UTEETE

NiOiation Report: 4(7900- 09/26/2013- Bacher, Mike )
PCHName: SUITES ATROUSE \ CELD OFFICE -
1. REGULATION 55 Pa.Code §2600 Human Services Licensing_ -
2600. 187 (a)- A medication record shall be kept to include the following for each resident for whgm'/ medications are
administered: S
(1) Resldents name. e
{2) Drug allergies. ‘
{3} Name of medication.
(4) Strength.
(6) Dosage form.
(6} Dose.
(7} Route of administration.
(8) Frequency of administration.
{9) Administration times.
(10) Duration of therapy, If applicable.
{11) Special precautions, if applicable. :
(12) Diagnosis or purpose for the medication, including pro re ata (PRN)
{13} Date and time of medication administration. .
(14) Name and initials of the staff person administering th"medtcatlon

Z2a. DESCRIPTION OF VIOLATION K
On 9/13/13, resident #3 was ordered Ativan .5 m
included on the medication administration recoyd

take 1 tablet at bedtime as needed. This medication is not

3. FLAM OF CORRECTION {POC) (Attachpages asne 'ssary. Remember that you must sign and date any attached poges.)

fnelude sleps o correct the viclation described above gfd steps fo prevent a sinllar violation fiom occurring again, If steps cannot be completed
immediately, include dates by which the steps will bg, dompleted.

Resident #3 self-medicates. On 9 26/13 the resident’s prlmary care physician was contacted and this medication was
discontinued, ‘ ‘

Nursing staff will attend an i.n” service by 1/31/14 to review the procedures for entering medications into the
Medication Administration Becord for self-medication residents.

RN Supervisor and/or Ad ninistrator will assess 10% of the Medication Administration Record monthly to ensure that
Physician Orders have begn added or deleted from the Medication Administration Record.

Repeat Violation: No / |Date ) of Prevs?us Violation(s): | oor26r2013

Signat f L | Eptity R

oo e Aowebne. W Eab Al ik
Printed Name and Fitle of Leg IEntlty Re{presentatwe )
(Reguired on EVEFz Page) Kr e ) %a}éer ’7&@01;7;5%7221% S ICY/E

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

The above plan of correction is approved as of JJ’b'i l? Plan of correction implementation status as of "1’&(?-" 3
{Date) (Date)

D Fully Implemented
(,"H Partially Implemented- Adequate Progress (Jh..

The above plan of correction was approved by &'\/\"/ D Partially Implemented- Inadequate Progress
Initials) 1D Notimplemented




R_Ef‘ SAVI™MR Page7 of 8
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Violation Report: 46900- 09/26/2013- Bacher, Mike

PCH Name: SUITES AT ROUSE WEST REGION 210 {758,
Human Services Lizonoing

1. REGULATION 55 Pa,Code §2600

2600.224(a)- A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
The preadmission screening form for resident #2, admitted on 11/11/11, did not have a completion date.

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

Include steps o corsct the violation described above and steps to pravenf a similar violation from ccouring again. If steps cannot be compteted
immediately, include dates by which fhe steps will be completed.

Nursing Supervisor and Administrator will meoritor monthly all Preadmission Screenings to ensure that a¥!
documentation, including the completion date, is entered properly and in a timely manner.

Signature of Legal Entily Representative
(Reguired on EVERY Page}

e S = RS Wb Fader, [, | oae Il ,//3

{9 = AT NOT WRITE BELOWTHISTINE

The above plan of correction is approved as of %6#@ Plan of correclion implementation status as of f Z(?{ 3

ate)
@/ Fully Implemented dy/
D Fartially Implamented- Adequate Progress
The above plan of correction was approved by B Partially Implamented- |Inadecuate Progress

Not Implemented
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VIOfalion Report: 46900- 09/26/2013- Bacher, Mike

PCH Name; SUITES AT ROUSE = s =1V \
LY ™ 3
1. REGULATION 55 Pa.Code §2600
2600.225(c)- The resident shall have additionat assessments as follows: 5
(13 Annually. NOV 3072513

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

(3) Atthe request of the Department upon cause to believe that an update is required. WEST BEGION izl GrFiCL:

Human Services Lizonsing

2a, DESCRIPTION OF VIOLATION
Resident #1 ‘had fourteen falls in the home from April 2013 through September 2013; however the resident's

assessment dated 10/04/12, does not address the resident's history of falls or how the home will implement
fall prevention measures.

4/6113 8/24/13

4713 B/25/13

6/2/13 8/28/13

6/24/13 9/12/13
7/26/13 9/16/13
8/M12/13 9117113
8/20/13 9/18/13

3. PLAN OF CORRECTION (POC) (Attach pages as necassary. Remember that you must sign and date ally attached pages.)

include steps to correct the violation described above and sleps fo prevent a simifar violation from ocewring again.  If steps cannol he complated
immediately, include dates by which the steps wilf be completed.

Resident #1 was discharged from the Suites to the Rouse Nursing Home en 10/1/13 due to an increase in falls and significant change
In condition. The Nursing Supervisor was in the process of completing the transfer at the time of this inspection and had not yet completed
a change fo the Support Plan.

The Nursing Supervisor and Administrator wit monitor weekly all incident reports as they pertain to changes in resident condltion pnorto thelr
annuat assessment. Falls or changes in condilion will be monitored and noted in the resident Support Plan.

Teadonts with « dedvoe [n zovdihon WM be orOMP‘H?
rSscssed To ensurc e Qo conhnue do vneel
”WGF need < .

l"\- evend o MFLA'C'V\:\_ M‘(-’Jwt,ms (28 ‘f\'\_%f\-l,r [L\/‘Q_‘LU'{: —
Ca e “{"W"{“‘«L Nesvae caar f-m\ﬁ,tle “the Wnowat Wit
o995 GE A v\wu\u & arrwvu-’ae me/wj‘cs —?ur rcqufwd hﬁm@Q

Repeat Violation: No I Date(s) of Prew us V:ola’uon(s
P

nhlez

re-

Signature of Legal Entity Representa ‘
(Reguired on EVERY Page} m / O

Printed Name and Tilie of Legal Entity Répresentatwe , Date .
{Reguired on EVERY Page} I5f!ylﬂ ())/“ ‘)L[ik‘ff QC}W’} » ;'5/?&1%5’(’ ///0749’//3

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

The above plan of correction is approved as of L;(.!) a,t I ; 3 Plan of coredtion implementation status as of 'V;['z.‘[ \>
ate
(Date)

D Fully Implemented
B Partially Implementsd- Adequate Progress

The above plan of correction was approved by Partially iImplemented- Inadequate Progress
p q

[D Notimplemented






