pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 2 3 2015

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
License #: 132810

Dear Mr. Barnes:

As a result of the Department of Human Services’ licensing inspection on
March 23, 2015 and March 24, 2015 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 periocd June 21, 2015 to June 21, 2016 was issued
on April 1, 2015. Your regular license remains in good standing.

Sincerely,

Wil L.

Matthew J. Jones
Director,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hardsburg, PA 17120 | 717.783.3670 | F 717.783.5687 | www. dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 86 Pa.Code Ghapter 2600  Pagedofs
£CH Nama: ROSE TREE PLACE Liconge Number: 13281
Address: 500 SANDY BANK ROAD, MEDIA, PA 18083 Gounty: Delawars
Afiminlstrator: Temethy Ballas . Raglon: SOUTHEAST

Legal Entlity Name: WATERMARK OPERATOR L1.C

Legal Entity Address: 2020 WEST RUDASILL ROAD, TUGSON, AZ 85704

Ceriificate{s) of Oocupanoy
C2LP
11/20H 889
PA L&t '

Statfing Hours
Resldent Support: Q Total Daily 8taff; 235 Waklug Stotfy 176

"Iy of hepection: Full BHA Doscket Numbern Nollger Unannounced

Reason(s) for Inspaction{s)
Ranawal

On-Slte Inspections Dates and Depariment Representatlvas Gn-Site
03/23/2016: MeHale, Chiistine; Keppel, Autumn
03/24/2018. McHale, Christine; Keppel, Autumn

OFf-Slte Inapection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Triggers: Random Indloatorst
Resident Demographic Data as of spsotion Dates
Licensed Gapaclty: 149 Number of Resldenis who:
Number of Residents Sorved: 140 Ragelve Supplamental Saeurlty ncome; 0
Sgeurad Dementla Care Unit in Home; Yes Ars 80 Years of Ade or Older; 138
Avea: first Rloor : Have Mental Ulnsss; 2
Secured Dementia Unit Capacity, If Applioahfe: 28 Have an infelleclual Disabillty: 0
Number of Residents Served In Secured Demeantia Gara Unit, Have a MobMity Nesd: 96
If spplicable: 23
Have a Physlcal Disabliity; 1
Numhber of Gurrent Hosplee Resitfants: 10
Number of Hosplos Resldonts in past year: 17

E T




Page 2 of 9

Violation Reporti 13281 - 03/25/2018 - Mcftale, Chilsiing
PCH Name; ROSE TREE PLACE

1. REGULATION 55 Pa.Code §2600 )
2600.26(b) - The contract shall he signed by the administrator or a designas, the resident and the payer, if different from
the resident, and cosigned by the resldent's designaled person If any, if the resident agrees.

2, DESCRIPTION OF VICLATION _
The contract for resident #1 was not slgned by the resident,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Romember that you must sigo and dale any llached pages.)

Inolude sleps lo corvoul the vivialion descrlbed ahove and slaps lo prevent a simlier viotallan from ceourring egein, if slops cannof be compleled
immaodiately, Incfuds dates by wilah ihe aleps will be complalad,

To ensure compllance, the admissions precess was re-reviewed with the sales and nursing teams to confirm that all

" required documents are signed appropriately by either the resident and or the resident’s designated person. The
Executive Director and or deslignes will oversee compliance and review each file upan admission (See Attachment
Al).

Ropoat Violatfon: No Data(s) of Pravious Viotation{s):

Regulred o E

Slgnature of Legal Entlty Representative y Lo
(Roqulred on EVERY Page) i

Priated Name and Tilo of Legal Entlty Reproberfative 1. etk Bollas

{Regulred on EVERY Pagel | Zre bt Duestsr Pale u |ae|is
DEPARTVMENT USE ONLY - !50\;455 MAY NOT WRITE BELOW THIS LINEI / }
]

The sbove plan of correctlon Is approved as of é R Flan of correction implemeniation stalus as of - X
; (D%};F-’J

[:] Fully Implemented
m\Paﬂmﬁy Implamented - Adequate Prograss

The above plan of correclion was approved by [:] Parlially lmplamesnted - Inadequale Progress

] Nottmptemented

O N U




Page 2 of 8

Violatlon Repoil: 13281 - 0372373075 - McHals, Ghelstine
PCH Name: ROSE TREE FLACE :

1, REGULATION 88 Pa.Qode §2600

2600.41(e) - A statement slgned by the rasfdent and, if applioable, the resident's deslgnated parson asknowledging recelipt
of & copy of the Informatton specifisd In § 2600.41{d), or documentation of efforts made to obtaln signalurs, shall be kept
" In the resident's record. . .

23, DESCRIPTION OF VIOLATION

Resident 1% record did not contain a statement slgned by (he resident acknowladging recelpt of a copy of the resident righls and
coniplaint procedures.

3. PLAN OF CORRECTION (POG) {Attach pages nsnecessary, Remember that you must slgu and date any nitached pages,)

Inotude steps 1o carsct the viofailon dasoribed sbove ard slaps fo prevent a shnifer viofalion from coctirring agaln, if slops sarmot be completed
Immedialofy, Inchide dates hy which tite steps Wiif be complatad,

To ensure compliance, the admissions process was re-reviewed with the sales and nursing teams to confirm that all
required documents are signed appropriately by elther the resident and or the resident’s designated person, The
Executive Director and or designee will oversee compliance and review each file upon admisslon {See Attachment
AL,

Repeat Vielation: No Date(s) of Previous Violationfs):

Signature of Legal Entity Representative

{Regulred on EVERY Page) P e

 Brintec Name and Title of Legal Ently Representative ‘/Tm o BMos
(Required on BV agie) e Ao
Reaulred on EVERY Page , Eope ot D vestls

DEPARTMENT USE ONLY - IJQOL{!IES MAY NOT WRITE BELOW THIS LINE! // /
The above plan of correciion Is approved as of

Pate \;[&wl 1y

- Plan of corraction Implementation status as o VL 7

[[] fully mplemented
[Z]: Padially Implemented - Adequate Progress
The skove plan of carrecllon was approved by [:] Parlfally implomented - Inadaquale Progross

th]
¢ I} Notimplomented

e a

R,

PR ——




Fage a oty

“Viotatlon Report: 13287 - 0372372075 - MoHale, Chrisine
PGH Natnie; ROSE TREE PLACH

1. REGULATION BB Pa.Cade §2600 '
2600.88(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, In good repalr and free of hazards.

.

2a. DESCRIFTION OF VIOLATION

- The rugs In front of the showier and In front of the alk in the balhroom of resident room 239 dld net have & sllp-reslstont surface,
This poses a irlpplig hazard to he resfident wio uses this bathropm, .

- The rug In front of the showsr in tha bathroom in the sulte on the fefl sids bf resident room #339 did nol have a slip-resistanl surface,
This pesas & lripping hazard to the resident whe uses this bathroom,

3. PLAN OF GORRECTION (POG) (Aftach pages as nesessary, Remember that you must slgn and date any sttached pages.)

Includs steps o carrent the viofation descrived above snd steps lo provanl & simitor violation from ecourring agaln, 1f slsps eannot be complelad
immediataly, Include dates by which (he siens will be completad, .

At the time of the Inspection, throw rugs were found in rooms 239 and 339 which did not have slip fesistant backing.
Upen lis discovery, the malntenance director Immediately removed the rugs, The residents and their families were
informed as to why, The Maintenance Director re-inserviced both the malntenance and housekeeping staff regarding
the necessity to Inspect all rugs In resident areas for similar concerns, and to ensure that they meet safety
requirements, Similarly, the marketing team was inserviced on the need to remind families at the time of move in
regarding these requirements {See Attachment B-1).

Repuaat Viclatlon; No Date(s) of Previous Viclatlon{e); )
Shinature of Logal Entity Representatlve ‘ ; _
{Required on BYERY Page) . W :
PéLntglc: ;fjagm gggg‘lftleaof Legal Entlly Represa.maﬂve ﬁﬁ; %,:y;: é_, Date [1‘>'k < ,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! / / j
The above plan of correction Is approved as of 4(2)!3 \EJQ } h&? Blan of conéollon Implomentation stalus as of //
[} Fulty implemented )
"3 Partially Implemanted - Adequate Progress
The above plan of correation was approved by %Farﬁalty Implemented - Inadeqgliale Progress
( "] ) [ wot implementd

S

Gt e W M s = e




Pagedof §

Violallon Rapoth 13281 - US/Z3120%5 - McHale, Cristing
PGH Name: ROSE TREE PLAGE

1, REGULATION 55 Pa.Gode §2600 .

2800.101(f}(7) ~ Each resldent shall hava the following In the bedraom: An operable lamp or other source of lighting that
gan ba turned on at bedsids,

28. DESCRIPTION OF VIOLATION
The bads In both sulles of reskient roem #337 o not have a source of flght lhal can be temed onfoff from bedside.

4, PLAN OF BOR.RECTION {POG} (Attach pages a5 necessary, Répmentber {lot you must sigi and dato any attached peges.)

Inciude sfops lo curmget fie violalon desarthed above and elepa io prevenl a slmﬂar vfo!afion Trony ogourdng egeln. I stops cannel be compleled
immediately, laclda dalas by which (he staps vwilll ba compleled.

At-the time of the inspaction, light bulbs were found In roorn 337 which were burned out. Upon fts dEscovery, the
maintenance director immediately replaced the bulbs. The Maintenance Director re-Inserviced both the
malntenance and housekeeplng staff regarding the necessity to inspect lamps for functioning bukbs, and to ensure
1 that they meet safety requirements {See Attachment B-1).

Repoat Violation; No Dats{z) of Provicus Violatlon{sh

8i nature of Legal Entit Repressnkaﬂve . )

Printed Name and Tillp of Legal Entity Representaﬂ(e/“{* WM‘L‘:} B Mes Dato
{Required on gy'gm' Page} , frecdui Divedso tf {z2{ts ;
DEPARTMENT USE ONLY }Dﬂ}lﬁs MAY NOT WRITE BELQW THIS LINE! / /

The akove plan of correclion Is approved as of

Partially lmplamented - Adeduate Progless
The akova plan of corracllon was approved by i Parfially implemented - Inadacuate Progress
i
B 1 7 Mot implemmented

Plan cf correc[lon implemen!aliwn stalus vs of / //
{Dai a
_ Fully Implemehted

S

;




Paged of §

Violation Reporl; 13281 - 03232016 - McHale, Chrlsiine
PCH Name: ROSE TREE FLACE

1. REGULATION 86 Pa.Code §2600

2800.183(f).~ Prosoripllon medications, OTC medications and CAM thal are disconfimied, expired or for residents who are
ne longer served at the home shall be destroyed In a safe manner according to the Departmant of Environmeantal '
Protection and Federal and State regulations. When a resldent permanently leaves the home, the resldent's medications.
shall be glven 4o the resident, the designatad person, If any, or the person or enlily taking responslbllily for the new
placement on the day of departure from the home.

2a, DESGRIPTION OQF VIOLATION
On 3/24118, a hollls of Morphine Sulfate 20 mgfml. belonging to resident #2, oxpirsd on 3!19!?5 was slored by he holng. ‘This
madication had not been properly dlsposed of as required,

3. PLAN QF CORRECTION {POC) (Aftach pages 03 neeossary. Remombor that you muststgn and date any atiached pagey.)

Inoluda steps to corract the violition described abave and steps to provent a similar viclallon from ocouriag agein, If sleps cennot ba comp!e{aa‘
hmmedialely, Includs dates by which the slaps vill be comploled,

Prior to the inspection taking place, the Morphine Sulphate was removed from the cart on 3/15/2015, the day of
explration. To ensure compliance going forward, a review of the company policy regarding the destruction of expired
medlcation took place to confirm that alt related pollcles were followed. The Resldent Care Director or destgnee will
continue te perform routine insarvices and spot ¢checks to ensure compiiance (See Attachments C-1, C-2).

Repeat Violatlon: No ' Date{s) of Provious Vto!atlon(ss:

Signature of Legal Entity Representative . -
(Reaulred on EVERY Paste] T e
Printed Name and Title of Legal Enflty Representative Mm'\\\‘ BNes Date H‘ /12\ ,5‘_

IRaqulred on EVERY Paps) e (18 -"_Dm:én/
| DEPARTMENT USE ONLY ~ HOMES. MAY NOT WRITE BELOW THIS LINEI ',
The above plan of corraclion Is approvad as of é rs Flan of correstion implementation stalus as ot ‘

- [] Fuly lmplemented
Partlally implemented ~ Adaquate Progress
: [:] "Parilally Implementsd - Inadequats Progress
[] Not tmplementad

The above pfan of cbrreclion was aphroved by




Faye 7 019

Violation Report:-13281 - 03/23/2015 - McHale, Chiisling
POH Name: ROSE TREE FLACE

1, REGULATION 55 Pa,Gode §2600

2600.185(a) - The home shall develop and implement procedures for the safe storags, acoass, seourity, distribution and
uso of medicalions and medical equipmant by fralned staff porsons..

2a. DESCGRIPTION OF VIOLATION .
Resldent #3 has an order for IpratroplumiAtbulerol as nesded. This medication was not avaliable In the herme on 3124415,

3. PLAN OF GORRHECTION (POG} (Attach pages as neeessary. Remember that you must sign and date any atisched pages,)

nolide slepa to correol the violalion deacphed above and-stops ke praven! a simifer violatfon from vcourdig agaln, IF stepa canant be comp!etecf
fmmadialsly, Inclade dates by which lie steps will be compleled,

At the time of the inspection, Resident #3’s Ipratropium/Albuterol was not on the cart, It was discontinued within 1
hour of surveyors finding thiat it was not available, If the medication had in fact been needed, the pharmacy
guarantee’s delivery of medications within 1 hour. To prevent future errors, the community will take the following
steps. The Pharmacy Medication Cart Audits will continue to take place two times & year, or upon request, The
community will conduct weekly Medication Cart Audits by both nursing & medication technicians, and will continue
to conduct Medlcation Administration Reviews quarterly {See Attachment D1, D2),

Repeat Violatlon: Yes Date(a) of Previcus Viclatten{sh ]  03/19/2014

Slunature of Legal Entity Reprosentative —
{Roqulred on EVERY Page) AP T

Printad Name and Title of Lagal Entily Repressntative % Balhos

(Rocuired on BVERY Page) TR duedee Date I?wll&“ e

The abovs plan of correction was apyirovad by Paitlally Implemented « Inadequate Progioss

DEPARTMENT USE ONLY I{O,N{ES MAY NOT WRITE BELOW THIS LINE} ,/ /
The ehove plan of correction Is approved as of ’g ; 9 Plan of carreation Implementation atatus as o / /i /
D Ea)

Fally Tinplementad .
Partially Implemeanted - Adequale Progress

[T Notimplemented




Page.§ oF @

Viclation Report: 13287 - 03/23/2015 - McHae Ohdlsling
PCH Name; ROSE TREE PLACE |

1. REGULATION 85 Pa,Codoe §2800

2600.181 - The home shall educate the restdent on the right to guestion or reftise a medication If the regident belleves
there may be & madlcalion error, Decumentation of this resident education shall be kept,

| 2a, DESCRIPTION OF VIOLATION

Residant #1 was not sdueated on the right fo refuse medication If the resident beliavas that there may be 8 medlcallon &rror.

3. PLAN OF CORREGTION (POG) {Aach prges as necegsary, Remomber tat you must slgn and date any afteched pages,)
Include stops to corranl e violallon desenbed above and steps ta pravent a sinifar violalion from oecurring agaln, lfs!eps cennal be completed

immediately, Incltrde clatos by vhich the sleps will be completed,

Al},

To ensure compliance, the admissions process was re-reviewed with the sales and nursing teams to confirm that all
required documents are signed appropriately by either the resident and or the resident’s designated person. The
Executive Director and or designee will oversee compllance and review each file upon admission {Sae Attachment

Repeat Violation: No

Dato(s) of Previous Vioiatlon(a):

Signature of Legal Entity Representative
{Reguired on EYERY Patie}

w’)—)-%:?/ﬂ‘—-

Frinted Name and Title of Legal Entlty Reprosontailye
{Requlred on EVERY Pade)

o

/] Eﬁ(dm"w\& t&t{;k/

o,

Bt Date - lm,l VS

DEPARTMENT USE ONLY - ué/nn 8 MAY NOT WRITE BELOW THIS LINE]

77

The above plan of correctlon 18 approvid as of

at7

“The above plan of correclion was approved by E ‘

W als)

Plan of correction implementation status a8 of '
; %g%;e%
[] Fully Implsmented

muParﬂally Implementad - Adadx{ale Prograss
[ Partiatly implermentad - Inadeduats Progress
[ ] Hotimplemented

< miem e Imars v & ] i o e e e

o e




Page 9 of 9

Violaflon Report: 13281 - 03/23/2015 - McHale, Chiistine
PGH Name: ROSE TREE PLACE

1. REGULATION 65 Pa,Godo §2600

2800.254(a} - Within 72 hours of the admisslon, or within 72 hours prior to the resident's admission {o the secured
dementia care unit, a support plan shall ba developed, implemented and documented in the resident racord,

29, DESGRIPTION OF VIGLATION . )
Rasldent #4 was adinitted 1o the SDCU on 6723714, Tha resi_dant’s iritlal suppert plan was devalopad on B/30/14.

3, PLAN OF CORRECTION {POC) (Attach pages a3 necessary, Remember that you must sign and date any atiached pages,)

fnteitide slaps fo corrac! ihe violation tesoribad abova and steps (o prevent e simifer violalion from eccundng sgaln, I sleps cannot bs complaied
Imimediately, Inohide detes by which the sleps will ba compielsd,

At the time of the Inspection, resident #4's support plan was found to not be timely per 2600.234(a) and the 72 hour
timeline requirement. Golng forward, the current director of the memory care unit, in partnership with the nursing
team, and Compliance Director, will ensure that all incoming residents to the memory care unit receive a timely
support plan, Routine audits of preadmission screenings, RASPs, DMEs, and pre-cognitive screenings are in place (See
Attachment £-1),

Repeat Violation: Neo Datels) of Previous ViolaHen{s):

Signature of Legal Entity Representative

{Requlred on EVERY Pags) ' W%’W

v e .

Printed Name and THis of Legal Entity Reprogentative i BN s Date —_—

: Lr K

{Required on EVERY Page) . ‘Eﬂ%;?&pm%/ , ‘i! l ,

DEPARTMENT USE ONLY - ﬁOl}JES MAY NOT WRITE BELOW THIS LINE! / /

The above plan of correalion Is approved as of Plan of correclion implementalion status ae 6f

(D? &) | ? )
[:I Fully implemanted ‘

. ' E~ Partially implemented - Adeqguats Progress
The above plan of corregtion was approved by E] Parllally Implementad - Inndaquate Prograss

Injliafs
(Ipjliate) [ ] Notimplementod






