' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 2 T 2015

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

Youngsville, Pennsylvania 16371

RE: Suites at Rouse
License #: 469000

Dear Ms. Whitaker:

As a result of the Department of Human Services’ licensing inspection on
October 23, 2014 and October 24, 2014 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 con the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period December 24, 2014 to December 24, 2015
was issued on September 3, 2014, Your regular license remains in good standing.

Sincerely,

Al Q..

Matthew J. Jones
Director_ ,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs. state pa.us




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 10

PCH Name: SUITES AT ROUSE

LIcansa Number: 46800

Address: 615 ROUSE AVENUE, YOUNGSVILLE, PA 16371

County: Warren

Administrator: Kristing Whitaker

Region; WEST

Legal Entity Name: BOARD OF DIRECTORS OF THE ROUSE ESTATE

Legal Entity Address: 615 ROUSE AVENUE, YOUNGSVILLE, PA 18371 HEGER
Cortificate(s) of Occupancy GAN T e
W A
1 I
09/16/2013 WEST REGION Fiizy ) ror
: X DOk
City of Warren Human Servigos Licens ‘;;;!I""
Stéﬁing Hours
Resident Support: 0 Total Daily $taff; 71 Waking Staff: 53
Type of Ingpection: Full BHA Docket Number: Nofice: Unannounced

Reasan(s) for Jnspection(s)
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Site

10/23/2014; McConnell, Deb; Mandock, Nancy
10/24/2014: McGonnell, Deb; Mandock, Nancy

Off-Site Inspeection Dates and Inspectors, if Applicable

Cther Details
Partial or Full Triggers: Rantdom Indicators:
Resident Demographic Data as of Inspection Dates
Licénsed Capacity: 90 Number of Residents who:

Nu;nber of Resldents Served: 60

Sec;ureﬂ Dementia Care Unit in Home: No
Aréa:

Sesured Dementia Unit Capacity, If Applicable:

Numbar of Residents Served in Secured Dementla Gare Unlt,
It applicable:

Number of Current Hospice Realgents: 1

Number of Hospice Residents in past year: 3

Receive Supplemental Security Income: 0
Are 60 Years of Age ar Older; GO

Have Mental lliness: 1

. Have an Intellectual Disabliity: C

Have a Mobility Need: 11

Have a Physical Disabllity: 3
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Violation Report: 46500 - 10/23/2014 - McConnsll, Deb '
PCH Name: SUITES AT ROUSE Ji:b? SEGIUH L UFRICE

] R Licensing
1. REGULATION &5 Pa.Code §2600
2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible fo anyone ciher than
the resident, the resident's desighated perscn if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designatad person, or if a court
orders disclosure.

2a, DESCRIPTION OF VIOLATION
On.10/23/14, a tab report for resident #3 and a medication order for resident #5 were unlocked and sccessible on the shelf in the main
floor nursing station.

3, PLAN OF CORRECTION {POC) {Attach pages s nceessary. Remember that you must sign and date any attached pages.)

incivde staps to correct the vidlation described shove and steps fo provent & simitar violation from occurring again., ¥ steps cannol be complated
immediately, inciude dalfos by which the steps will be completsd,

Ali resident files that were stored on shelving below the nurse’s desk have been removed and
relocated to a locked storage room adjacent to the nurse’s desk. Nurses bave been reminded
to not leave any resident files out on top of the nurse’s desk.

The Nursing Supervisor and the Resident Care Coordinator will conduct a training session within
30 days to instruct nursing staff in the correct storage of all resident records,

The Administrator and Nursing Supervisor will inspect the nurse’s desk throughout each waek
to ensure that resident records are heing properly monitored for confidentialliy. Weekend and
evening nursing medication staff will also perform this furction.

Reapeat Violatllon: No Date(s) of Previous Vlolatlon(s

Signature of Lepal Entity Representative -
(Regulred on EVERY Page) L,{J/ ﬂ
Printed Name and Title of Legal Entity Representa;}ive Date
(Required on EVERY ng_)}‘ Yatine. }A))’?l ﬁ.ay\‘ff" ﬂﬂm;mafﬂd’pf /_//,7;//5‘
/ 2
DERPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(=261
{Dale)

I*lan of correction implementation status ag of /-2¢~/%

The above plan of correction is approved as of
) ate) —

Fully implemented
Partially implemented - Adequate Progress)"

The above plan of correction was approved by o2 Partially Implemented - Inadequale Progress

Inltlals)

oOoxo

Not Implementecd
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VioTation Report: 46000 - 1072372014 - McConnell, Deb T
PGH Name: SUITES AT ROUSE WESY :.'.;u

'u,u; ini ,1‘ LR
1, REGULATION 55 Pa.Code §2600 Rt L!oens;,';:écﬁ

2800.84(b) - Interior stairs, extericr steps and ramps must have nonskid surfaces.

2a. DESCRIPTION OF VIOLATION
On10/23/14, the wooden walkway outside of the exit door in hallway A does not have & nonskid surface,

3, PLAN OF CORRECTION {POC) {Attach pages us neeessnry. Remember that you must sign and date any attached pages.)

Inciude steps lo corroct the violation dascribed above and steps lo prevent a siimilar vioiation from occumng again. If steps cannof ba comploted
Immediately, includo dates by which the sleps will be cormpleted.

The non-skid strips on the wooden walkway have been replaced with new non-skid strips to :
prevent any falls. The Maintenance Department and the Administrator will monitor monthlyto  *
ensure that the non-skid strips are replaced as needed. The wooden wallkway and adjacent
sidewalk are on the building maintenance schedule to be replaced this summer. 2

Repeat Violation; No Date(s) of Pravigus Violation{s

Signature of Legal Entity Represantahve
(Required on EVERY Pags) r M@ﬁ/ /{) L"P/I

Printed Name and Title of Legal Entkty Re resentative

{Required on EVERY Page) ‘),(” 11’)8 LQ}; }a,)léf“ (f)ppmm; p?l'fZULDF Date/’ / / ’5;// S

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

The above plan of cotretion is approved as of _%;_}ff,_ Plan of corredion implementation status ag of (2= £/
Date)

[:] Fully tmplemented

IZI Parlially Implemented - Adequate Progmssﬁ/

The above plan of correction was approved by _ D Pariially Inplemented - Inadequate Progress
(Initals) D Not limpiemented
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Violation Rewort: 46900 - 10/23/2014 - McConnell, Deb Vhb? Ik N 4005
PCH Name: SUITES AT ROUSE uman &, ;yen,\ lis Fie
”"“‘ismn— -

4, REGULATION 55 Pa.Coda §2600
2600.06 - Furniture and equipment must be In good repair, clean and free of hazards.

2a; DESCRIPTION OF VIOLATION
On 10/23/14, there was an enablar bar on resident #6's bed with an opening measuring 18" by 7 1/2" posing an entrapment hazard.

3. PLAN OF CORRECTION (POGC) (Attach pages as necessavy. Remembor (hat you tmust sign and date any attached pages.)
Inthide steps lo correct the violation described above snd steps lo prevent a simitar violallon from ocourring again, If steps canpot Lo completed
immediiately, include dafes by which the steps will be compietad,

The Administrator and Nursing Supervisor wiil contact the family of resident #6 and request
that they purchase a new enabler bar that has a smaller opening and does not pose an
entrapment risk.

Updated policy for regulation #95 has been added to the Suites Policy and Procedure Manuai,
A copy of the updated policy is attached, HW 7}

Information regarding bedralls and enabler bars is also included in our Suites Resident
Handbook. A copy of that page Is attached. PEW L

The Administrator and/or Nursing Supervisor will instruct nursing and housekeeping staff to be
coghizant of any residents who bring enabler bars into their apartments.

Iﬂmn/dﬁ//b ~ The Adacasifrator pr LsifpodFed TEELE g wwiil chtck wil 4qni
Y
. §prs AL,W:,(’ f/.f.u’t—(.l ){f RS A pE R AL A 4,7"//!,,”/_ PP
F

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

Signature of Legal Entity Representatjve - )

{Required on EVERY Pagel w&'

Printed Name and Title of Legal Eniity Representatwe | D i
i ) . ate / /

{Required on EVERY Page) ;"]._J"}'JY}EJ /(D)’HJ?E/L@{-:’ Q&?}M’ Vi’/ﬁ#ﬂ'—k’r /r /% /5’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET

The above plan of correction is approved as of AdemtS Plan of catrection implementation status as of #2&~¢ S
(Dals) — A

Fully Implemented
Partially Impfemented - Adequale Progress &

The above plan of correction was approved by S:( 5 B Partially Implemanted - Inadequate Progress
[nitials
Not Implemeanted

LI
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Violation Report: 46000 - 10/23/2014 - McConnell, Bseb
PCH Name: SUITES AT ROUBE

WEST iy
Human Wx‘i,g;‘"-‘,“«’m o o iC.

1. REGULATION 55 Pa.Code §2600

2600C.103()) - Outdated or spoiled food or dented cans may not be used.

RS——

22, DESCRIPTION OF VIOLATION

The following i#ems in the main kilchen freezer were opened and not dated {o the opened date:

* 3 blocks of chease
* 1 box of beef cutlets

3. PLAN QF CORRECTION {POC) (Atinch pages ns nceessary. Remember that you must sign and datc any attached pages.)
Inclida staps o correct the violalion described above and steps lo prevent a simifar violafian frormr ocourring again. If sleps cannof be complefed

fmmediately, includs dalos by which the sleps will be completed.

g2 7 0% - Foed ¢ Fewr £ 14 bt old Kpvo pwtee lricprded /‘z.m,.}

The Dietary Supervisor and the Cook staff will monitor all freezer items weekly to ensyre that
frozen foods are properly labeled with the date the food item was opened,
Permanent markers and freezer labels are now being utilized to prevent the ink from smearing

as was the case during inspection.

Dietary staff will attend an in-service within 30 days to be trained an the proper storage and

labeling of all food items.

The Administrator will inspect the coolers and freezar weekly to ensure that all items are

properly labeled.

Repeat Viotation: No Date(s) of Prcvlous Violation{s):
Signature of Legal Entity Repr f wea
{Required on EVERY Pana) J&:}}IAP [) ﬂ

Printed tName and Title of Legal En uty Reprcsontative

{Required on EVERY Paqe] fié%}r‘?f }/[)),) }ﬁ,}éep Mmj;g/%#ﬂfa/ Date /,//éf//é,

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

it ~2ay

The above plan of correciion s approved as of
{Dale)

The above plan of correction was appraved by %
(Initials)

Plan of colreclion impiementation staius as of /2267
(Dalg)

Fully tmplemented

Padtially Implementad - Adeguate Progress 5

Partially Implemented - iInadequate Progress

Net Implemented

O
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y Page 6 of 10
Violation Report: 46900 - 10/23/2074 - McConnell, Deb N 2irl
PCH Name: SUITES AT ROUSE A '
i \ul,
1. REGULATION 85 Pa.Code §2800 i F;%g&f’f;f' G
2600.141(a}(2) - The medical evaluation must inciude the following: (1) through (10) 1singy

2a. DESCRIPTION OF VIOLATION
Resldent #1's medical evaluation, dated 10/15/14, does not include the health stalus and cognitive function fot the resident.

3. FLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yow must sigh and date any attached pages.)

inolude steps to correct the viclalion described above and steps fo prevont a similar viclation from occourring again. If steps canpol be complatsd
immadiately, include detes by which the stops will be compiated,

/etn'f/J—.f gl one /"9/" e S Phe Fem A /u’a-lf/

The Nursing Supervisor or licensed staff will review all medical evaluations returned from
physicians for completion and accuracy. All medical evaluations will be returned to the
physician for completion If it includes missing information.

The Administrator will review a 10% sample of the medical evaluations monthly to ensure that
they are complete and accurate,

Repeat Violation: No Date(s) of Prewws Vlo!atlon(s

Signature of Legal Entity Raprasé\ ti
Required on EVERY Page MJ

Printed Name and Title of Legal Entlt,;L Representatwc

{Required on EVERY Page) r ‘3‘} I h))m h){fj \H(gyn ;ﬂ,i@‘[lﬂl?% r ere /f//t’)?//:{

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINEI

The above plan of correclion is approved as of Ar2et S Plan of correction implementation status as of 4~ 2es S
(Date) {Date)

Fully Implemented
Parllally Implemented - Adeguate Progress y

The above plan of correction was approved by Partially implementod - Inadeguate Progress

{Initials)

oy

Not Implementad

[PV
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Violation Report 46900~ 10723/2014 - McGonnell, Deb VEDT Sttt o ;OFF!CE
PGCH Name: SUITES AT ROUSE Hum’an davices Licensing

1. REGULATION §5 Pa.Code §2600

2600.187{a) - A medication recard shalt be kept to include the following for each resident for whom medications are
administered:

(1) Resident's name. “/f;,g

(2) Drug allergies. A

(3) Name of medication. , e e,

{4) Strength, XY W
{5) Dosage form. K %""};’é‘ S

(6) Dose. %0@(”@;, Sy

{7) Route of administration, Plog,

(8) Freguency of administration, i,

(9) Administration times, g,

10} Duration of therapy, If applicable,

v Special precautions, if applicable.
} Diagnosis or purpose for the medication, including pro re nata (PRN}.
} Date and fime of medication administration,
}

(10
(M
(12
(13
(14) Nama and initials of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Fosamax Tak, 79mg, 1 tab orally once a week for calcium. The medication label md]cates 1 tab weekly, 30
minutes before any food, medication or beverage with 8 ounces of water and stay upright. However, the Oclober, 2014 medicalion
administration record (MAR) doss not include this informalion/pracaution,

Reéident #3 15 prescribed Oxybutynin Chloride, Smg, 1 tablst crally twice daily as need for urinary discomiort, However, the Oclober,

20414 MAR indicates fake 1/2 tablet (2.5} orally twice daily as needed for urinary discomfort,

3. PLAN OF CORRECTION {POC} {Attach pages as necessary. Remember that you st sipn and dale sny attached pages.)

inglude sleps to correct the vicialion doseribed above and sleps 1o prevent a similsr viofation from occurring agaln. If steps cannol ba completed
immediately, include datas by which the steps will e campleted.

To address this issue the Nursing Supervisor has required that all nursing staff who administer
medications take the new DHS approved Medication Administration Tralning and thisincludes
staff that have taken and passed the previous training program.

The Nursing Supervisor and Administrator will review a 10% sample of the physician orders and
the MAR monthly to ensure that all physician orders are followed and properly documented in

the MAR.

!#(z;/w, Ror Lu p #1780 HIT Ml tten poryte Nei AF 24 Frnny a/;;.,.;,‘u‘,«,{,,_ p2orty,

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

Signature of Legal Entity Rep

7 i respn liv
{Regulred on EVERY Page] ;{\P/

Printed Name and Title of Legal Entlty Representatlve

”ﬁﬁmﬁﬁiﬁﬁgﬁﬁ&ﬁ&ﬁ@ilﬁwﬁ%fmeix>b JQJZarAFrDmvHv&w57ziBf“' - 4/{’45/5455-

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

The above plan of cosrection is approved as of Mi%f-t:—l—f— Plan of correction implemeniation slatus as of -2 ¢F
(Date) ars)
Fully Implemented

Partially Inplamented - Adeguate Progressf

Tha above plan of correction was approved by g Partially Implemented - inadequale Progress

{Initials)

OO

Nof Implemented
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Viclation Report: 46900 - 1072372074 - McConnall, Deb T
PCH Name: SUITES AT ROUSE WE:ST[—'FEW{”".' -

1. REGULATION 65 Pa.Code §2600 TR L!censméu‘

2600.187(b) - The information in § 2600.187(a){13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered. :

2a; DESCRIPTION OF VIOLATICH

Resident #2 is prescribed the medicetion, Lantus Solostar, 100 units/ML, inject 25 units subcutaneous every day at bedtime for
diabeies. However, the Oclober, 2014 MAR doses nof include the administration of the medication on 10/7/14 at 9:00 p.m.

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

inclutde steps to correct the vivlation dasoribed above and steps lo prevant a similer violation fiom occurring again. If sleps canno! o compieled
immediately, include dates by which the steps will bo complefed,

To address this issue the Nursing Supervisor has required that all staff who pass medications
take the new DHS approved Medication Administration Training and this includes nursing staff
that have taken and passed the previous training program.
The Administrator and Nursing Supervisor will review a 10% sample of the MAR monthly to
endure that all medications have been administered correctly and on time as per the
physician’s order. '
'I’- ~ 28T~ 4 Aa r,};ﬂp/u/ f/h-’//m-—fc/» fwr-/,/rc/ Ao ol 60T Pt a1 8 Ae ¢ AFe s

il gyt S S AL L /,w' S bas vt PR fhom A e

» < mache s Fioa /ﬁ/-n{fl/)" Fe M Ar s sa Al b’ AAHEE e 2 A /?,r,/,;;f/,,‘
26 we 08787 (- .?w-rf/

Repeat Violation; No Dato(s) of Pravious Violatian{s):

Signature of Legal Entity Represen
(Reguired on EVERY Page} —

Printed Name and Tifle of Legal Entlty Representatlv

{Required on EVERY Pagclg‘]shﬂ?‘ MD)AIF}Q)‘)'U’ Q[.ﬁm) s ‘/Af“ﬂjofﬁ Pate /f//ézl{//\si

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

The above plan of correction Is approved as of —-/-:——%:—,i(—— Plan of correction implementation status asof A2 &
(Date) ﬁ*"W
[T} Fully Implemented
E] Partially Implemented - Adequate Progress »
The above plan of corvection was approved by _ [___I Partially Implemenied - Inadequate Progress
(Initals) D Not implemented
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Violaiion Report: 46000 - 10/23/20%4 - McConnell, Beb
PCH Name: SUITES AT ROUSE

1, REGULATION §§ Pa,Code §2800

2600.224(a) - A determination shall be made within 30 days prior to admission and documentad on the Department’s
preadmission screening form that the nesds of the resident can be met by the services provided Ly the heme.

Za.‘ DESCRIPTION OF VIOLATION

Resident #1 was admitied inta the home on 10/20/14, The pre-admission screening form, dated 10/18/14, dees notinclude a
determination that the home can mesl the service needs of the resldent.

Residont #2 was admilted into the home as a permanent resident on 10/6/14. The pre-admission screening form, dated 10/2/14, does
not include a determination that the home can meet the service neads of the resident.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remomber that you must sign and date any nttached pages.)

Include steps fo correct the vivlatlon described above and sfeps fo prevent a similar viclation from occuring again. -If stops cannol ho compieted
immediately, Inchlds daios by which the steps will be completed.

/gf.ff/la/ F-4 /f'-"/ rrcHe B2 pe /fvrde/.r SRl i Jh Aewsc . /-Zf‘ff}

The Administrator and Adminlstrative Assistant will review the Pre-Admission Screening form
for completeness and accuracy for each potential new resident prior to completion of the
contract for admission to the Suites. They will also review the Pre-Admission Screening forms
to determine if the Suites can adeguately provide needed services for the potential resident.

Repeat Violation; Yes Date(s) of Previous Viglation{s): 09/2672014

Signature of Legal Enfity Repres ‘n/taﬁvq
(Required on EVERY Page)

Printed Name and Title of Lega! Enttty Representative

Date | -
(Required on EVERY Pagel - s} L)) J’&}dﬂ”, i mrm'c#mj@ . )Z/%//o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of correction is approved as of -—-i:%/— Plan of correction implementation status as of /-« 2 e~ f
ale LA
(Dale}

D Fully Implemented
lZ[ Partially Implemenied - Adecuate Progress /

The above plan of corrsction was approved by ;4 — D Partially Implamenied - inadequate Progress
Initials
( ) D Not Implemented






