'pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: JaN 2 7 201

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 July
23,2015 which we conducted on-site inspections] 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.

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regionat Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 18401 | 610-270-1137 | F 610-270-1141 |
: wwav dhs state.pa.us




-YIOLATION REPORT

FERSONAL CARE HOMES « 58

Pa,Gode Chapter 2600 Page 1 of 3

PGH Name: ROSE TREE PLACE

Liconsa Numbay: 13281

Addrass! 500 SANDY BANK ROAD, MEDIA, PA 19063 Gounly; Delaware
Mlmintstrater; Cindy Evans, Execulive Dlreclor Reglen: SOUTHEAST
Logal Entlty Nama: WATERMARK OPERATOR LG
Legal Enilty Address: 2050 WEST RUDASILL ROAD, TUCSON, AZ 66704
Cerilfleate{s) of Cocupansy
Btaffing Hours .

Restdent Support: 0 ) Total Dafly Slafl; 268 Waklng Statf; 167

‘Type of Inspeotion: Parifal BHA Docket Huimbeor: Motles: Unanncunced

Reason(s) for Inspastion{s}
Inaidant

On-8lte Inspecilons Dates and Depariment Representatives On-Site
07/2812016: Kazimer, Lauren; Keelty, Jannifor .

Off-Site napeation Nates and Inspectors, if Applicabie

Qthet Detalls
fartial or Full Tr[ggars: Randan [ndlgatorar
Resldent Demographic Data as of Inspestion Datss
Licetiaod Gapaclty: 149 Nunther of Residenis wha!

Nuiiher of Restdents Sarved: 120

Beouradl Dementla Care Unit b Hume: Yes

Arsas

Boeured Damentia Unlt Capaolly, If Applleable: 26

Rumbet of Realdents ervad [n Sasursd Domontia Gars Uik,
Itappticabls: 24 '

Numnket of Currant Hosples Resldenlty: §

Numbor of Hosplee Resldants In pust vour: 24

Ragelve Supplamental Sacurity ncome: §
Are 80 Yours of Age ar Olduars 126

Hava Mantal llfness: 2

Have an Intellectuat Disabllity: 0

Have o Mobhillty Mead: 83

" Have n Phystcal Disabiiliy: 1
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Violatlon Report: 1328107232015 -Kazlmer, Lauren
PCH Name: ROSE TREE PLACE

1.REGULATION 66 Pa.Code §2600 ] .
2600.187(b) - The hicrmation In §2600.187(a)(13) and § 2600, 187(a)(14) shall be recordsd af the time the medication is
administerad,

s

2a, DESCRIPTION OF VIOLATION ‘
On7/20/2015at 9pm, staff person A hitfaled the meédication administration recordfor Resident#1's Oxycontin 40mgbut did not
administer the medication, . '

- 5

3. PLAN OF CORRECTION {POC) (Altach éégesas necessary, Remember thatyou mustsignand dale anyaftachsdpages.)

Include steps to correcl the violalion dascribed above and sleps foprovent a similar violation from ocourring agaln. ifsteps cannot be comploted
immediately, Include dafes by which tho steps willbo complefed.

Regulation nurmber, 2600, 187(b) - The information in §2600,187(a)(13) and § 2600,187(a)(14) shall be recorded at the tims the
medication Is administered,

What was the root cause of the violation? The staff member initialed the MAR but did not administer the medication to
the resident,

~

¥hat was done to immediately correct the viclation? Staff member recelved wrilten counseling addressing nedication
management. During the'counseling a review of the 5 rights of medication management.ocourred, a review of narcetic
counting was discussed and a revlew of our medicalion policies. In addition, staff member will routinely be observed
performing medication administration by a nursing supervisor, In-services have been conducted and will be periodically
conducted with all medication technictan staff over the next 12 months to further-ensure compliance,

What will ba done to ensura the violation does not reoccur? This will be verified on the dally MAR and-on the
Controlled Medication Count Sheet. In addition, staff member was observed passing medications on two occaslons by the
nursing supervisor and will recelve routine medication administration ohservation over the next 12 months. In-sarvices will
be conducted with all medication techniclan staff to further ensure compliance.

Who will be responsible for monitoring compliance? Resident Care Director / Nursing Supervisor / Executive Director

Ropaat Violalton: No Datels) of Previous Vialatton(sh:| -
Slgnature of Lagal Enii.i}.v Repressntativo . ,.6-_-3 i -
iRoqulred on EVERY Page) ST s>
Printad Name and Tille of Legat Enflty Representaiive Qﬁ . 7 Dats }/ l S i
{Roulted.on BVERL.F2AD) (™ § g D@ % [.Ew:wg‘wm\w&!mf UULS ;)
DEPARTMENT USE (gNLYA ]jéi)ﬂ)és AY NOT WRITE BELOW THIS LINE! / /
The above plah of correction Is approved ag of & a: Plan of cdrreolion Iaplemeriation slatus as' { ( > d

3 Fully Implementad
% Parttally implemented - Adequale Progress

The above plan of correction was approved by Partially implemontst - inadequate Progress

[] wot tmplemented
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Violation Report: 3281, 07B32015 - Kazimer, Lauren
PCH Name; ROSE TREE PLACE

1.REGULATION 55 Pa.Code §2600 . A
2600.187{d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OFVIOLATION
-On720115,al 9prm, resldent #1 did notreceive as scheduled dose of Oxycontin 10mg,

3.PLANOF CORRECTION{POC) (Attdch hagesas necessary, Rememberthatyoumustsignand datean)'attached pages.)

Iaclude steps fo correct the violation deseribed ahave and steps fo pravent asimitar violation from oteurring agaln. Ifsteps cannatbe compiefed
Immediately include dates by which Ihe steps will be compleled,

ey

_ Regulation number: 2600.187(d} - The home shall follow the directions of the prascriber.

What was the root cause of the violation? Individual did not follow the prescriber orders by not administering
the medication,

What was done Immediately to correct the viclation? Staff member recelved written counseling addressing redication
management. During the counseling a review of the 5 rights of medication managemsnt occurred, a revlew of narcotic

counting was discussed and a review of our medlcation policles. [n additfon, staff member will routinely be observed
performing medication adminlstratlon by a nursing supervisor. In-services have been conducted and will periodlcally be
conducted with alf medication techrician staff over the next 12 months o ansure complance.

What will be done to ensure the violation daes notreoccur? This will be verified on the dally MAR and con the
Controlted Medication Count Sheet. Revisad Confrolled Brug Record/Count form to reflect a 31 dose count s now belng
utilized.

Who will be responsible for monitoring and compliance? Director of Nursing / Nursing Supervisor / Exacutive Director.

T _

Roepegal V!olauon‘ No. Date{s} of Previous V]olat]on(s)

Slanature of Legat Enlity Reprosentative : : '
{Reduired on EYERY Paye} Q ‘LMQ;&

o N\
Printed Name and Thle of Legal Enllly Represeniative }A Date 1 l /é
(Roquited on EVERY Page) ( ? T ’E vedhs /\'_.’_'_346 : ,& @fcﬂ‘nf’ G\ VLS
DEPARTMENT UBE (3%%‘1}\-&‘]0}‘ ES NMAY NOT WRITE BELOW THIS LINE! / ]
A T4

Tha above plan of correctlon Is approved o of

t

Plan of gorraction Implameutation status.as of

[, Fully lmplemented v
Partially Implentenied - Adequate Frograss

The above plan of carrection was approved by Parlally fmplementad - Inadequate Progress

{71 Notbnplemented
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