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.
{  DEPARTMENT OF PUBLIC WELFARE

MAY G 8 2014

Mr. David Barnes, Authorized Agent
Watermark Operator, LLC

2020 Rudasill Road

Tucson, Arizona 85704

RE: Rose Tree Place
500 Sandy Bank Road
Media, Pennsyivania 19063
License #: 132810

Mr. Barnes:

As a result of the Department of Public Welfare’s licensing inspection on
March 19, 2014, March 20, 2014 and April 25, 2014, of the above faclility, the violations
with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enciosed
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 June 21, 2014 to June 21, 2015 was issued
on April 16, 2014. Your regular license remains in good standing.

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 HOMES » 55 Pa.Code Chapter 2600 Page 1 of 12

POR #ame; ROSE TREE PLACE Lioghae Numbar; 213281 —‘I
Addrevas 500 SANDY BANK ROAD, MEDIA, PA 18063 Gotnty: D&Iawéia .

Adminlstrator: Timothy Ballls ' Reglon: SOU‘t;HiEAST
Logtl Enlty Name: WATERMARK OPERATOR LLG
Lot Entity Addrase! 2020 WEST RUDASILL ROAD, TUGSON, AZ 85704

o — e

earer

Gerifioate(s) of Cosupancy

C-2LP
1H21609
Commonwealth of PA

Staffing Houre-
Rosldent Support; ' ' Totel Bally Btatf; 204 - Waking Staff: 164

Tyrﬁ of nspastion; Full BHA Dooket Numbert Notlse: Unanotriosd

Reason{s) for !n‘spa&ilon{s)
Renowal _ )

On-Blte Inspeutions Dates and Dopartment Representatives On-Slte
03/19/2014: Adaris, Palslcla; Golon, Ligsells; Braswell, Nalasha
03/20/2014: Adams, Palilcla; Colon, Lleselle; Braswell, Natasha

Ofi-Bito Inapostion Dates and Inspeotors, If Applicable

Other Datall
partial or Full Triggets: Random tcisators:
Resldent emographic Data aa of Ingpeciion Dates
Ljeensed Copaati 448" | Wumberof Resldents whot | T
Number of Residents Servedt 122 Reselve SupHemeniat Seourlty lnoons: 0 :
Seoured Deimently Gare Uit In Home: Yes Ara 80 Yours oT Age or Oltter: 120 :
Aren: Flrst floor Have Mental linass: 3 :
~geowret Dementir Ukt Capactty; IFApMiealls 26— - ———t—Have-arniolieotual By
Number of Resklents Served Jn Seouratl Pamortiia Gare Unlt, blave a toblilty Nead:. 79
It appllonble: 20 Huave & Physical Dlaghillty 1
. Nurhar of Ourrant Hospice Hosldentst §
Number of Hoaploe Rosltonts s past yoan: 34

11




Page R of12

iaiaTon Ropoit: 19261 - 1a/19/2014 - Adems, Falcla
PCH Namet ROSE TREE PLAGE

1, REGULATION 86 PaGotle 52600 ‘ )
1 2800,89(0) - Hot water temperature In aress acconsible lo-the resident may not excesd 120°F,

T , DESGRIPTION OF VIOLATION
g‘:\ af20/14, tha.water temperature In yoom #103 yheastirad 130 degrees Fahrenhall.and the watar fernperalure In yoom i 144

measurad 128 degroes Fahrenhell.

3. PLAN OF GORRECTION {PQC]. (Attach pngss as hecessary, Remesnbor that you must g 'anied Jeito iy aliached phgss.)
Indlila sleps fo aorroi e Violatlon dessrihed above and steps to prever & shillar violaflon troit opoNring agaln. 11siops cannal be completed
fomadiataly, I_nai'ude Halas by which (he slopa wil be camploied,

At the time of the Inspection, temperatures were found to have exceeded 120 degrees in two rooms, Upon its
discovery, the malntenance d.irectof immediately adjusted the check vaive in the boiler to reduce the overail
temperature of the hot water going to resident areas. Within 30 minutes, the water temperatures were rechecked,
Room #111 had a reading of 112.5 degrees, and room #103 had a reading of 117.9 degrees. Maintenance stalf were
re-inserviced on the process of routinely checking the water temperatures throughout the building. A Water
Temperature Log will continue to be used Yo track the tested water temperatures of rooms throughout the buitding
{See Attachment A).

e e hmemn e mn v ik < b et T e e TS R i ol e e

N " . - e e e it -
4 Rapeat Violatlont No Prate(s) of Previous Viglation{s): o
"Blgnature of Legal Entity Representative ,/J,_.m
(Raguyed on E}!F_:'RY Pauel ) ‘
w;“rln‘irscl Name ond Tite of Lags) Bniity Represétaﬁe rvwot @A\wf o 4 / e / 14l
" {Roguirad ol EVERY. Page) . e cuniy ¢ Dheckss _
| DERARTMENT USE ONLY ~,HDI\}%8 WEAY NOT WRITE BEL(}W THIS LINE] / /]
The ehove plen of cortaction fs approved e of TN Plan of corraotlon implamentation status ae of
[} Fully implemented B
Parlially aplementot] - Adetunte Progress L//J{/{ ‘f
The above.plan of sufrection was approvad by n Parilally Implementad - Inmiatuale P’rogmas
' ble) ] Notimplomentad

—




Page 3 of 12

AOIRlST ROpoT 15201 » 091912014 - Adams, Paliela
POH Namet ROSE TREE PLACE

1, REGULATION 56 Pa,Gode §2600 , ,
5600,95 - Furnituze and equipment must be I good repalr, clean and free of hezards,

25, DESGRIPTION OF VIOLATION

'The celling smoke detectar In toom

Ha10was hangig down by wires and net seouiad to the aeling.

 peteacracr

—

3, BLAN OF CORRECTION (POC) {Atiaol: puges s NEYSSIATY, Reimomber that you mwst sign snd date awy atisohod pages,)
" Inolude sleps ko opmeot the violalion desoilbad ebove and slaps lo preventa shnltar violallon from ocorring agel, I sleps oanho! be gonpleled
[mmuciately, moludle dales by whiol e steps will ha complsted, .

At the time of the Inspection, a smoke detector was found to be askew from Its bracket In room #310. Upon its
discovery, the maintenance director confirmed that there was no immediate risk of injury and that the device was

still functiohing. The maintenance director addressed the concern and refitted the smoke detector to the celling,
bracket which-was relayed to the inspectors that same day, Maintenance staff were re-inserviced on the process of .
testing each smoke detector in the building monthly, and to ensure that they are attached properly to the ceiling
bracket. A Smoke Detector Monthly Log will contlnue to be used to track ard verlfy the status of the smoke detectors
throughout the buflding {See Attachment BX, B2, B3}, :

J——

Rap'sat Vi,oiatl’om No Patels) of Provious Violatian{sf; ‘ .

‘T aignatura of Logal E$tlty'Rapa‘aaen€auVe— e j z . T
{Roygirad on EVER Pafis) . '
Printed Newo ant Tile of Lagal Entlty Repra'sentg(h‘fa/ Tty / i / e

| (Rotulrotion BVERYPagk) G onecke | P H/L[1
| DEPARTIMENT UBE ONLY « Hgm 5 [LAY NOT WRITE BELOW THIS LINEL

Yo above plan of cotrestion [s approved as of ! ~ Plan of correotion iplamentation status o ol A
& )
[%] Fully fmplotrionted Y /z;}l ¥
%@aﬂy implamented - Adeguale Praprass
The ahove plan of gorrection was approved by [:] dlally Iplemented - adeciate Progress
i [} Notimplemented
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IaTalan Reports 18281 - Oa/e20 T - Adams, Palrida
poH Names ROSE TRERE FLAGE

4, REQULATION 88 Pa,Uodo §20600
2600,48(k) - Staff paysons shall know the location of the first aid kit.

ga. DESCRIPTION OF VIOLATION
Direst cara slaff perserie A and B, dig not know the loostion of the Mrst ald kit

3. PLAN OF CORREGTION (POC) (Attaoh prges as neccsiiiy, Remamber it you ranst slgn nnd date nay attnchedt pugw.)
Jnsiuds sleps to correwt e viokalon dasortbatf above and sleps lo provent shnllar viofatfon fram oeourming again, # sleps oanvol bepemplated
Immediately, eliis datar by wiich the steps viil he complaleds

Respectfully, we request that this violation be withdrawn. This particular citation and énncern was not reviewed at
the time of ks occurrence, nor at the time of the inspection's exit review, Both staff person’s listed as not knowing
the location of the first aid kit shared that the correct location of the flrst aid kit was confirmed with the inspeciors
at the time of the Inspection, The communlty has several first aid kits as welf as a stoek of supplles located inthe
wallness office. To further ensure that all staff are familiar with the Jocation of the first afd kit, additional inservices
will contlnue to be conducted with the staff and the location of the first aid kit verified (See Attachment D1, B2, I3,
D4, D5, 5

ya

ﬁ'f't’?

ﬁlmf) ,

Repaat Violatiom No Dats(s) of Previes Viclation(s): ‘

Siguature of Lexal Enlity Ropresentatlve . . )

{Redlred on EYERY Pago) o il e .

Printed Neame and TIiiggﬁgﬁﬁuﬂntﬁgReﬁ?éaé;iiaﬂ—ﬁ«._ffj e Ralaes T Dafo Lt / [ 1“{ e
| {Beguied on BVERY Pade) Eyee codkun) Direcke . '

NERARTIIENT USE ONLY - HOMES MEAY NOT WRITE BELOW THIS LINES

‘The above plan of correcilon s approved as of Plan of cotrection fnplementation etatus as of

R |
{Date) T
|| Fualy lmpiemanted

[:j partially implemented - Adaduate Frogroes
[C] Porfialy krplemantsd- ladeyuale Prograss

The ubove pan of corraotion was approved by
[ totimplemenicd

{iaie)

m—
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I'VioTatlon Report 18284 « ST d  Adlams, Paldlols
b PG Names ROSE TREE PLAGH

4, REGULATION 58 PaGode §2600 ‘
;6?!0‘103(9) « Food served end retitned from an Individual's plate may not be served agaln of used in the proparation of
other dishes. Leftover food shafl be labsled and dated.

—

. QRIFTION O'F VIGLATION
f‘;rlw a?rggm.*a packags of open strawberres and & 2p fack bag containlng bread was found In the Klighen siotage arga_notlaba!ad or

daled, -

\ { i gy atisghod j)agcs.)

. PLAN OF GORRHEGTION {FOQ) {Attach poges a3 RECCSSALY. Remowber that you st lgn and da :

¢ ;nmde slaps 1o porrdot thy wifausn desoribad ahove snd slops la prevent @ slmilar violation from ocawing agafn. if sleps cannolbe complalod
immedialaly, nolude dales by ‘which the stope will by complalad, )

At the time of the lnspection, the package of strawberries was exarnined and destroyed. Simiarly, the soda bread
made the day prior to the inspection was also thrown out at the time of the survey, Since the Inspection, the Director
of Dining Services has re-inserviced the staffon the policies and procedures related to safe and proper food storage,
inchuding the sealing of containers and the fabeling and dating of supplies. The Director of Dining Seyvices or desighee
will continue to perfo/r'n routinei}servlces and spot checks to ensure compliance (Attachments Ed, E2, E3},

% Al 30/ ", 1 /1 Jz///y/ﬂz

et i e b e e ki ¢

?ﬁgpf;_gij Violation: o Dato(s} of Pravious Viclation{s): )
u&!gnature of Logal Entily Represeniniive M e e
(Roculretl op EVERY Pt ” = % _
stod Nanie-and Titls of Logal Entity Reprogantative Tty 5 Dat / \ I (
N .ML ed‘aﬂa*ﬂ:‘ EVERY I'a . Exe coXome  DTeLSy” ao o /& {
aE?ARTMENT USE ONLY » M‘QME& NIAY NOT WRITE BELOW THIS LINE]L / /
“The above plan of cereslion Is approved as of - Plan of anrraclion implomantation status as of 27

[} Fully Implemented _

Parllally optemented - Adaquala Prograss
17 patlaly Jmplemented - Inadeguale Progross
7] otimplemented

T above plah of careeotion was approved by




‘ Pago8ofia

Viaiatlon Report 15281 - OAFTEa0 4 -~ Adfams, Patrlcle

| PO} Mamo: ROSE TREE PLACE e —

1, REGULATION B8 PaCode 52000
2600,408{1) - Oildated ar spollad food of dented cang may not ba used.

58, DESCRIPTION OF VIOLATION '
Oh 3/19/14, an open package of molding and roliing strawherries waa found in the home's Rlichien slorage erea,

AN 4

3, PLAN OF GORRECTION (POG) (Allzo) prgos &8 nepospiry. Romenber that you tnvst slgn aasdt dato auy siinchod pages.)
tciude steps fo coweot Hhe violaliol doaeribed ahove end slegs {o proven! a smifar viclailon from opouming egaln. I sleps sannol he complelsd
Inmaeialaly, iadiude dates by whioh the slopa wilf be completed,

At the time of the inspection, the secondary package of strawberries was examined. While only one strawberry
was found to have some molding, the entire package was thrown out. Since the inspection, the Director of Dining
Sarvices h_as re-inserviced the staffon the policles and procedures related to safe and proper food storage,
including the Inspection of produce. The Director of Dining Services or designee will continue to perform routine

inservices and spot checks to ensure compliance {Attachments £1, E2, E3}. -G ; 'L%/

e+ o rs e ek Al e o e e = e e 4 bt

‘Repeat Vialations No [Date(3} of Provious Violonisl |

gighature of Legal Enlity Repreaent:itlva . '
Roculteton EVERY Pars) WJ%/-

Whﬂ,ﬁ-——ww—a——w. " - J
| Printet Name and Title of Laps! Bntily Rapm{sﬁﬁx/ﬂw -fmm)%w\&us Date 1 t{
{Requlvat on EVERY Parlo) Eoe ol Uhreess H/ /
i - , ¥ e i i
 PARTUET USE ONLY - HOWES MAY NOT WRITE BEL.OW THIB LINEL ) /

Plan sif norsactlon impletnentation stelua as of i, t
{Dala) {Ba}

Filly Implamentod .
Partially Implemantet! » Adstuiate Progross

[ Partally mpleinentsd - inatleiuate Frogross
[7] Mot Implemented

The above plan of cotteation is approvet! as of

The ahove plat of sorieelion vibe approved by
1Blliels)

P

PR,
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—TSTallS T Report: 79261~ DaMTOIA0TA « Adans, Pairon
PGH Name: ROSE TREE PLACE

1, REQULATION 8B Pa.Code §2600 .
2600,107(d) » The wrilten emergenay procedures shaill bo reviewed, updated and submitied annually to the toeal

spergetioy nanadement agency.

25, DESGRIPTION OF VIOLATION ‘
The home has 1o decumentation the willtan amergenoy proceddures have besn submltied to the munloipal emargendy management

| agengy. - . , e

8. PLAN OF GORRECTION {POL) (Atiach piagos 18 NsuLssary, Tentember that you niust slpn and date any atmched PESE)
Inolude. sleps fo corract tie violation described-above s slaps to proveni o slimifar viotatlon tom ocotining ageln, i sleps camolba cemplalod
Jrmio Ehateds, Inolude dates by witloh thia sleps Wil ba oanplelod, ‘ ‘

The written emergency procedures were reviewed, updated, and submitted to the local emergency management
agency on April 3 {See attachment G), A reminder regarding the need to submlt annually the updated emergency

s

procedures Is now in placednn Wil be Feneved Annvald by Y adwpenicFeatn « B pvavel

»

Hacniiy o Ouerypre) procedures Wil condukelt o ML stupp donwg e 2004

R YT

[
[T] tuly Implemented ' 7
parlally Implomentad « Adequale i‘-’rojgrass
The above pien of ¢orcedlion wad approved by Parllally liplemered - Inadaguale Progess

—igpea-t Viotallon: No Datefs) of revious Violation{s):

Siomaturs of Legal Entty Representative m%/

jliag tulred onl EHEEBY Page} /%/’;; .
Printed Name and Title of Lepal Entity Repmséﬁfa/ﬂva Vs 3 2w s pate M { P N

{Reclyad on EVERY Padel £ e odd :Dm_;.i&r al .
P s e by

DEPARTUENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE] .
The abova plan of cotroation fa approved s of L B-£t7 Plan of serrection Implementatlon sletus s of

L : . D Not lmplemented

PPN

TP T U

-

- PAm——" T Pk i




Pags 8 of 12

RGH Hameas ROSE TRERE PLAGE

TG RERor 551 T CaHoIAoTA < Adatvs, PamIola

- REGULATION 56 Pa.Gode §2800

600.132{0) ~ Fire drlls shall ba held on different days of the wesl, at diffarent times of {he day and night, not routinely
&zueidoujheége)lddiﬂcnal slaff persona are present and not routinely held al fimes when tesident attondance ls low, ‘

24. DESCRIPTION OF VIOLATION

14114 pm,

Fire diflls conduoted on 8/13/14, 2024144, 1123114, 12118013, 12BN, 10!24!16 and 0127 wers held routinely belwaen 100 pm gnd

A ' ‘ ) e : ed Jragos )

3, PLAN DF QORREGTION {(POLY (Atach pags as Reeossarys Ramember fht you must sign and date any pttaehed Jim

iy steps o corrept the viokalion dasuribed above &nd steps fo prevenl =imllar victalton from coourdny agaln. If atops cannal be comploted
mmeviately, meluede dalsa by whioh the slaps will be complaled,

Respectfuil\,(, we regquest that this violation be withdrawn. in accordante to 2600.132(g), the communlty has
conducted community fire drills at different times of the day and night and different days of the week per the
regulations and per our contract with our 3™ party safety expert, Attachments H1, H2, and Ha demonstrate the
community’s compliance with 2600,182{g), meeting all of the requirements outlined and specified inthe
regulation. The fire dﬁllsiconducted In 2013 were held at different imes of the day on different shifts. The shifts
are 7:00a- 3:00pm, 3:00pm- 11:00pm, 11:00pm-7:00am. Five drlills were conducted ori first shift, five drills on
second shift and two drills on thipd shift. As stated in the regulations, our primary benefit of staggering the dyill
dates and times ensures that staffaqd residents are prepared to respond to different fire scenarlos, and that stalf
on all shifts are properly trained in e& ation procedures.

R )

in an effort to further démonstrate our ongol
communicated with our 3 party fire safety expert

Pecompliance with 132(g) going forward, the communiiy has

quuct fire drills with additional variance,

Repont Viclatlon: 'No Patela) of Previous Vlolatlnn(a):

Bignatire of Logal Entity Repesenlative
{Roqulked o EVERY P agel

Printed Nate and TIto of Legal Entity Rapresontat "R'Tv«**‘b By ot Y / ‘ Z* y
&Mﬂeﬂfﬂﬁﬂ Eore e D\T&jw Y o

The ahove plan of correction i§ approved ag of

DEPARTMENT USE ONLY - HOWES MEY NOT WRITE BELOW THIS LINE]

, Fla of cotraolon Implerentation stafs s of
{Date} - .o

] Fully Implemented .
y[ﬁ Parlally rplotmentcd - Adoduate Progress.

'Tha aboye plati of porrection was approvedby [:] Pariieliy Implamentett - ateduale Frogress

(initials) ‘ ]j Not Implemented

e
i
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WL LS

Ylalation Report! 13281 - GoABEeTs - Adams, Pal e

PRUBSRRSSSTES S e

% REGULATION 8B Pagods 82600 :
500.162(6) - Madigalion adreinistratioh includes 1ha followlng aoiivites, pased on the neads of the resldent:
£4) Iderillfy the gorreot residant.
(23 1 ndlosted by {he prosariiars Hrdurs, MeasUe vital slgns end administer rnadioations scoordingly. -
{3} Ramove the madieation from the oflginal contalner. S
(4) Grushorsplit the medication a8 ordered by the prosoier
8) Plaseihe racdlsatlon In & madioation cup or other =) progriate goniainst, of in the resident's hand,
8) Plaos the medloation In the restdent's tand, routh of other route as ordered by the prescrlpsr; in gacordances wWith

e fnations apectiied in § 2600.182(b}{4). ,
{7). Complete dotimentalion I resordance with § 2600.187 (retefing to medication records),

e Adrsia

n&, DEGGRIPTION OF VIOLRTION  ~ . . _ '
On 8204, 1he horme dd nol complate 1he aoliviles of medisation admilsteaflon for rasient # 2, that Includas the oomplelich of the

roqulred dousnentafion fol the ‘adminteteatian of Lasl 40 g

3, PLAN OF GORR BCTION (POG) (Attach paden 05 pecussory, Roimenmbor fhat you st g o date ony atfashed prees) -
Inplude alopa fa gornd of fe viclatlon doscribed abayve and steps to provant & shulles yiotallon from oovliring ageln, Jiclops capnol ks campletod
Tmmedialely, iteluds dales by whish the alaps wilf b compiaied,

@specﬁuiiv, we request that this violatlon be withdrawn. Residerit #2 was never on Lasix. Please see the MAR for

verificagion (Attachments 1L, i2, 13, 14).

_PGH Namet R0SE TREE FLACGE : ' '

FUS T R—— SR e Sarrrare Lt g b 12 e

N

"Repeai Vielation: No patals) of pravioua Violatlon(e: \ ‘ .
Signature of Legal Entlly Ropresontative < %"’
puuired on EVE g . ‘

i inted Narmo ahd Title of Legal Bty Representaitve ‘T:vwﬁ‘wv M‘B pate  LE / b / I
fRaguired on EVERY Pagel T e et DA I

P P

a1

DEPARTIIENT USE OMLY - LOMESIAY NOT VRITE BELOW THS LIVEL .

lDalei

The ehave plan of coreaclion s epprovod 48 of Pien of aorraolion lnptementaflon stelus s of

{Date)

[ Fully Implemsnied
[:[ Partially hmplemented » Adstuate Pro‘pres,tz
i Partially tmpleronted » Inadoguule Piogrets

The aheva plan of gurrealioh wWas approvet by

{Initials) ™1 Nof imptementsd

o sB A armr =




7 page10 012

Tolalion RoporL: 13261 - 0aMB2014 » Adams, Pairivia
PGH Name; ROSE TREE PLACE

o

1. REGULATION 68 PaGode 42600
2600,185(a) - The home ghall develop and implement progeduras for ha gale storage, ateass, seotrity, distiibution and

yaa of medicalions and medical equipment by tratned staft persens.

e, DESGRIPTION GF VIOLATION
- Resldent # 2's Amoxiclln 500 my was not avaltable for use on 82004,

- Rosident # 3'a Proalr HEA was hot svallable for uss an 3]20!14.

. Reskdent # 4's Copaco] was not avallable for lise on 32014,
%, PLAN OF CORRECTION ‘{PC}G} {S4tach pagas né uSLESIATY Remawibor et you snst sige and date wny pltnched pages.)

Inolutle sleps lo corect fhe vlolation dosaribed shove end glops fo provent & simfiarviofatian from ovcandng wgeln, If ateps panvol o conplated
Immadialaly, Ingiids dates by which the slops wil b complefed, _

At the time of the Inspection, it was confirmed that the order for Resident #2's-order for Amoxicillin was already a
PRN pre-dental medlcation, Resident #2's Amoxleiliin was ordered as a PRI Pre-dental appointment medication and
the resident had no upcoming dental appolntments. At the time of the Inspection the medication was ordered and
arrived the same day. Moving forward, ali PRN medications Including Pre-Dentals, will ha avallable at the home.
Resident #3 and Resldent #4 were also reminded to communicate with the nursing department their medication
supply status. Since the Inspection, the Resident Care Diractor has re-inserviced the staff on the policles and
procedures related to conducting room sweeps and the need to conduct routine assessments of the community’s
self-medication administering residents. The Resident Care Director or designee will coptinue to perform routin
inservices and spot checks to ensure compliance {Attachments J1, J2, 13, J4, J5). 7{“ %3/?//%‘ ’/f%/{?

i

Repoeat Volationt No Data(s) of Pravious Viclation{sh |
Signature of Lega) Enfity Reprasentative

Regilrat, VERY Pata) ‘
Printed Name and Tillo of Legal Entity Reprasontatlvo Twm*’% Balles o / i

Mﬂm&m&f@ﬂ ¥ oxe cckive Dive o
Bk Pp—— A
DEI”ARTMENT UsE ONLY - HONES WA NOT VWRITE BELOW THIS LINE]
“The above plan of cortection ls approved as of ci Pl of correctton Implementation status as of

Daté

3
i

1 Fully niplemented
Peartlally Implementsd » Adotiate Frogioss

The above plan of coreetion wWas approved by [:] Parlally Implemanted » Inaderusle Prograss

e

[T} nol wplemented

-
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UioiRion Hepore 13067 - 0a/ 102014 - Aams, Patdcla
pGH Name: ROSE TREE PLACH ‘

1, REGULATION 65 Pa,Gode §2600 . ‘
0600.487(a) - A madioation record shall b kapt to Include the following for each resident for whom medications re
administerad: ' ' ‘
(1) Residant's name.
(2) Drug allergles,
{3) Nams of medieafion,
(4; Slrength,
(6) Downgs form,
(8) Dose,
(7} Route of adminletration,
(8; Fraquenoy of sdmintairalion,
{9) Adminlstration imes.
{(10) Puration of therapy, If applicable,
{1 1% Spaclal prevuutions, If appivabla,
12) Dlsghosls or purpose for th medication, Including pro e nata {PRN).
13) Dale and fme of madication atiminlgtration,
(14) Namo and Inltlals of the staff porson adminlatering the madlcation,

wzra‘ DESGRI‘PTION OF VIOLATION
‘The medication administralion record for restdent #1 doss pot inohude the Inlal of the staff parson adminlstering Lask40 g on

810/14, )

3. PLAN OF GOR'REGTION {POG) (Atteoh pages a8 nerossars Tenwwnsbor that you sunst sign aud date any aitached puges.)
heludo-gteps to comrest fhe viclallon dasvrbad eliovy and sleps to provenl a simiiar vialalion from osourdng agatn. I sfope connol he compleled
fmmsdintely, motuts dates by which the stepe will b compleled,

Following the inspection, all medication techniclans were re-Inserviced on the nead to follow protocols and procedures
related to medication administration, including documentatlon. The staff member responsible for this oversight was re-
inserviced and issued a disciplinary report, The Resident Care Director or deslghee will continue to perform routine

S —

inse-r—vtce&andﬂﬁetehegksie&ensumempllanee%t-tqGhmentst!lTJZ,J?:rJ,li,JS)._—‘% o u M*bé/{y‘k
Resided H 1 dpired Avp all ofhor residbuk KA. 2'S Wore anduded
Bnd Chyrected 4B O f!|?«s’|:\f@ :

- Repea’; Vlolaf{;;x: No Date(s) of Provious Vialation(s);
Signature of Legal Entlly Represontative . . i , ‘
{Reguired,on EVERY Page) - o W%—W‘— )
printod Narmo st Til of Lyl Enly Roprdbortiive  “Timothn Bakus o / (] o
{Reavired on BYERY Pags) E\RMI — B
R EPARTHENT USE ONLY - HOMES MIAY NOT WRITE BELOW THIB LINE| /
“Tha above plan of correstion Is approved as of i) Plan of corection implementailon stalus as of -
[_“_j Fully Implamentad _ :
Panlitly implementsd - Adequate Progress
The above plan of corestion was appfoved by ]:j Parlally lmplementsd « Inadequate Protress
‘ ) = [} Notimpiemented ‘
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4, REGULATION 56 Pa.Cotle §2600
2600,187(d} ~ The home shall follow the direotlons of the presariber.

24, DESGRIFTION QF VIOLATION
On 872014, resldent # 8 had the Tollowing OTC medieation oh The windows,
Neospoyin

Slolimazols 1%

Fungt Mal
Tha realdent does not have a physlolan order for fha use of thase pédications,

n fhelr robn

~ Resklent # 4 had a botlle of Pepio Rismal i }helrroom. Thef residenl doEnoi have & physiclen order for the uss of the inadioation,

4, PLAN OF OORREOTION (POC) (Atiach finges 63 N8eostiLy: Romember (it you snust stan nnd date mny sttached Piges.)
Includdo stens to correot ihe Viokaliop desorlhed shove antl ol /:8 to provent a snller violation from ovoueing ageln, 1f stops oannel he 20mp fedect

Inimedialaly, fnchuda datas by which the Sleps will.ba compfeied,
Following the inspection, ali staff members wigre re-inserviced on the need to consistently monitor for QTC
medication In resident rooms and report to fhe report any CONCerns back to the Resident Care Director or designee.
A rerninder of this regulation was glven to All of the residents during the course of Resident Councll, and a reminder
letter will be sent out to all the residents/and resident family members on 4423, n cooperation with all staff
members, the Resldent Care Director o deslgnee will continue to perform routlne Inservices an spot checks to
ensure compliance {AttachmentsJ1, JZ, 13, J4, J5). 7},}_ AUYSe. MEna Wit esiess ald res;d'm-};
kW Chpall of SHEJadmMInISNCh oR Modieshn With (n 30 dayp OFteeupt

of his Plan of Currechidn Ho susuie ey Can Sabely hapdte ore mmm@)

e bt o = ———

Lo
. — — T e ‘ o

Ropoat Violation; No/ | Patefs) of Proviaus Violatan(o)
slgnaturs of Logal Hudity Ropresentative

(Reyuireqd on EVERY Page » -
pristor! Name anc{Titie of Legal Enfity Ropesontative “Timoth Q&\\@ Date ¢ / ¢ / iy
{Roaylyed on BYERY. Page) ‘ E e tukide Difeder '
DEMARTIIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE) A
Tho above plan of cotieation |s approved as of Plats of corre;stion Implementalton stalus as of
. (Dalp) Hate]

[7] Fully implemented
}ﬁ_g Parllally Implemented - Adequate Progiese

The above plan of correcilon vas approved by .. ] [] Pavialiy Implemented - Inadoguate Progress
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