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 resuit of the Department of Human Services’ annual licensing inspection on
February 24, 2016 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.

Sincerely,

dttlos e

Matthew J. Jones
Director oy

Enclosure
License Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 10f 8

PCH Name: SUITES AT ROUSE

License Number: 46900

Address: 615 ROUSE AVENUE, YOUNGSVILLE, PA 18371

County: Warren

Administrator: Kristine Whitaker

Region: NORTHEAST

Legal Entity Name: BOARD OF DIRECTORS OF THE ROUSE ESTATE

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

Certificate(s} of Occupancy
C-2LP
08/52/1985
PA L&l

Staffing Hours
Resident Support: O Total Daily Staff: 86

Waking Staff: 65

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
0212412016 OHaire, Anne; Yellenic, Cindy ’

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: 80 Number of Residents who:

Number of Residents Served: 65

Secured Dementia Care Unit in Home: No
Area;

secured Dementia Unit Capacity, if Applicable:

Number of Residenis Served in Secured Dementia Care Unk,
if applicable:

Number of Current Hospice Residents; &

Number of Hosplice Residents in past year: 0

Receive Suppiemental Security Income: 0

Ara 60 Years of Age or Dlder: 65

Have Mentat lliness: 1
Have an Intetiectual Disabiiity: 0
Have a Mobility Need: 21

Have a Physical Disability: C




Page 2of8

:PCH Name SUlTES AT ROUSE

1: REGULAT!ON 55-Pa, Coda §2600

'2600 A7 - Residentrecords shall be-canfidential, and, except in emergancies inay nof be agessible: fo anycne other thah

I 'the resident,: the resident's designated pefson if any: staff persens forthe plirpogs of providing: services tathe residant,
-5agents ‘of the Dapartmént and thg long-term carg ombudsman-witkiglit the wiitten consent of the resident, an: iidividual

helding the residents. power of atforney for health care of Health tare proxy or a resident's desigriated petson;. @f ifaeouit

_orders dlsclosure

23, DESBRIPTION QF VIOLAT!ON
1 Thehome's pareolic: count books wera loca
vesiddnits’ emargeney sn{ormahun, regidents! ph‘y'slc ‘ans Name;

These biogks wefe: unlocked and: -aceessinle o unathorzZed. persorinel.

ted in ah opei’ boX' onthe: side of The medicaiion tarts, These: books ‘contain all the )
dtagnoses and listthe namnhc‘ ,_ed;eatlons theresidents. are’iaking..

3, FLAN OF CORRECGTION (POC) (Altar.h pnges a5 necessary. Ramember thatyot: must sie nadaddte any Altachied piges: )
fnc.'uo'e sfeps fo corrett the vialatlon: dasgibied abive and sleps fo préventa glmjiar viotatian‘from occurring again, F3eps cannot be compleled

immediately, inglude dates by Wh i Ihe §leps will be compilefed,

The Suites narcatic count books that iriclude alfof the resident’s e.merge‘hcy
Information, physicians’ name, and. diagnosis have been moved toa locked drawer in
the medicatiors carts. We have threemedication: cartsgThe Administrator and thie.
Nursing:Supervisor will moniter the medication carts weekly to edsurethat the books
are kept confidentidl, and lockedin‘the tned cart drawet, and not accesable o anyone
ather than hursing staff.

Répaawmsati-am Yes va'fe{syg‘f‘;Pra:v:ipﬁﬁz'ifftpiéti‘bn{sf}'i.' /mfzzsjtzm-
N '] . N .

- Stgnatiire of Legal Entity Representativs,
. {Reguired on EVERY Pa_" &Y.

"Prlnted Narife:arid Tltle of t.e al Entrty Repres‘ \a 0% | Date _ )
| it v P 0o} e ber, Dt ™3 -3p-0
DEPARTMENT USE: ONLY HOMES MAY NOT WRITE BELOW THIS LINEL .
‘ The—a'bnve,-p]an of gorrection is appraved as-ef . 5 lt-}u?— Plan-of corradtioh linplementation status.as of 3 3 { )b
. {ale | Tt

l:] Fully Imlgmentad
o m Partially Tmplemierited .- Adequate P(ogress

Thie above plan of ¢orrection was agprovgd’_by- _ _m D Pariially. fmplerierted - Inadequate Progress

{initlats
¢ ) D Not 1mp|emented

|
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_Vlo!ation Report 45900 -.02/24/2016-- OHanre Anid
PCH.Name? SUITES AT ROUSE

1. REGULATION 55:Pa; Code §26{)0 ‘
2600.26(b)-The quahty rianagement plan shall address the. periodic-jrjex'fiéw and evalyation of the following:
(1) The reportable Ineident and condition reportlng procedures,

(2} Compldint procedures.

(3) Staff person fralflng.

(4} Licensing violations and plans of correction, if applicable,

(5) Res:dent or famlly councﬂs or both, if. appl cable

?Za DESCRIPTION OF ViOLAT!ON
Wanagerment tiestings arebelng held frequently, however the hotne s riotaddressing the.five. mandatory elements.of the

'meet:ng. re rtablé: Ingidents; carmptaint procedures slaff traini ng lisensing:inspedtich-summary . and resident or. famlly counsels, or

CORREETION (PEC). (Attdch piges as necessavy - Remember that:yol mistsghand diteany uﬁached pages)

3. PLAKN OF G
Include steps: lo carreaf the-vieldtlol desiribied shove’ ‘§nd sleps, o prevem‘ a.glmilar viclation ot gadiring again b sta,us cannat be comp.!e!ed

lrnrnezdlafely, mc{ude datas. by whrch rhe steps will be cump!eted

= Quality Assurance reetings acé held maithly and we will now address at the meeting
and in the minutas i praper format the following information; reportable ineidents and
cotidition, reportmg procedures comiplaint procedures; staff training, licensing
inspection summary and residant/family eognsels. Our resident council meets monthly
and minutes from that meeting will be attached to the Quality Assuraniée neeting
minutes. Stafftrainings are'held monthly and the date-and time will be included inthe
minutes. A copy of the March. Quality Assurance meeting minutes is included in‘this
report. The Administrater will imonitor the-monthly:Quality Assurance meetlng agends
to ensuré that thése toplcs are. covered,

- RepeatVlolatlom Mo "'[)'ate'(s'j of-P'reJious‘VIpla‘tio’h‘(’s}-‘ :

Stgnature Gf Legal Enhty Reg rgsan atwe
_{Requiréd ofi EVERY Pagé) > iy )

i%%@u

.'}I Entlty Representative

ﬁfﬁh e 0] q.‘ht]lﬂf Qa/nw mm"ﬂd@r‘ - 30 A

: Prmfed Name and Titie Date

(Re uifed on EVERY Pa

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

The atove plan nf,,,correctton_i.s;a_ppro\;gd ngaf 2%“%&_ ] ‘Plan of edifection ;mplementation statis as bfglgl 2 (o
ate -j-;\v—
T : ‘Dale_}

i"_] Fully Implegeiad
N ”’{ B Parlally Implemented - Adeguale Progress

e

1 The above plan: of earigction Was approved by O : D
(Initials - I )
(nitals) M Netimplemented,-

Patidlly- Implemiented - Inadequate Progress




- - | ~ Pagedofs
: :\lloiation Reéport: 46800 +02/24/2016 - OHaire.:.‘An.n.e- o ]
'PEH Naiiey SUITES AT ROUSE

1. REGULATION 55 Pa.tode §2600 |
2600.28(f)(1) - Within 30 days of either the-fsrmination of sefvice by the fiome or the resident's leaving:the home, the
Tesident shall reseive an lemized wrilten accouint of the resident's funds, including notification of- fuhds:still owed theshame
by the resident or & refund owed the residentby the hdime, ' D

2a. DESGRIPTION OF VIOLATION:
Resident #1 was, discharged from the-facility ofi -_Eaii'gl 45 of 02:24-18 did not receive a refurid. Resldent#’s POAls sntited to o
refund of $:225:35. c B '

3, PLAN OF CORREGTION:{POC] (Altach pages as pecessicy., Rembiber Listygh must Sign and date amy atiached pages.)

{notude steds 1 Chriect hs voltion dasgribed sbove-gad steps.fo prevent a‘similar violation from oecuring.again. I sleps cannot big complatad’

immadialely, inclura. datas by which s steps will g completed.

Within 30.déys of the Lermination of sérvice by the home or rasidents'leaving the
home, the resident will receive an itérized-written account of the resident’s funds,
in¢luding notification of rafuiids of funds siill owed tothé home. Working with the
Accounting Department fot the Rouse Estate, the Suites.will frionitor the return of funds
orthe notification of fundé owed. (TheAccounting Departmientfor the Rousse Estate
pracesses all resident refunds.and statements showing men ey owed.) To da:this we
have-asked the Accolinting bepa riment.to grovide ugwith copies of all refund checks
and statemerits showing nﬁoneywowedf, The content of Regulation 55: PA Code ‘
2600.28(f)(1) will be given to the Rouse Estata Accounting Departirient tovensure that
* fhey sire also.aware of the iead for accurate and timely processing of ali refunds and
statements of:money ovved, THe Adrinistrator and Admiristrative Assistant will
rmonitormonthly; (keeping track of the residents who igave the fagility periangntly), to
ensure-that when & refund js due, that it is returned within 80 days and if mishey is
owed, the staterment is mailed within 3‘0'&;3;5[:5.. A galumn \,o,r;'iH'b,e-rzadd'e_d ta.the
;spreadshée_f that wie mainfain that reflects out discharges. The colurin added tothe

spreadsheet willl include the date and amount of refund.and/or pigney owed.

_Repeaivl'oj!aftjch::ﬂ_q' "1 Dats(s) of Frevious Violation(s): |

- Sign;thre ,qf"l-fegi‘i‘.l!i,qt;i_‘tymﬂéﬁ g

septative
{Required o EVERY Page) o /LD

Printed Narne and Tlile of Legal Entity Repre;qn(ativas é/{

L-'Ré uifég-on EVERY Patie #;}, Hne Lot ﬁﬂ ﬁ[}m;ﬂ;ﬁ /meﬁf_" Dafei Z -3 - /. -

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

| “Tne above plan of soriection is approved as of )
(Daie} . 1 i (DE[E

Folly Impleiented.
Gl Patially mplemented » Adsauate Progiess

M 1O Partially Impleimented - inadequate Progress

Tlie-above plan of corféction was approved by

35 l 2| Plapof cotraction’implementation status asof 33l “p ‘

{iriials): e 3
: ) ] Woettmplementad

T
il
{

1
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“ialalien, Repori: 46900 - TERAB18 - DHa;re Anng-
PGH Namey SUETES AT ROUSE

9. REGULAT]ON 55 Pa. Code §ZGDG
2600, "141(3)(2) Thig medical evaluation must inglude the: following (1) throbgh (40}

24.. DESCRIPT&ON [ol VIOLATION

:The medmal avaluailon far R=S|dent #e, daiad 9 43- 15 did nof have any: Information In the. general physmal gxamination section,

3, did not have any information i thié heaith staitus sectian or-the cognfiive:

B i E - e § Ly a3 1 SRS i q |
Incfude ste;as ‘o carrect fhe woi‘;ih nbed above and steps ta ,urevenf 4 Similar vno!a fion fror. occun‘ing again. I steps cannot be complalad ] L
{mmedia feiy, inciude dates by which g stafs il t-oompldted.. N

ent Care Caprdinatof will review alt miedical evaluations

The Nursing Supervisor or Resid
¢ accuracy. All medical evaluations will be

retumed by phiysicians for corpletenessian
r"etu‘rned to fh’é 'pHysicfan for. completmn if ivincludes missing information«The

f riedical evaluations atleast thorithly to

ensure the evatuatmns are complete ahd accurates

Ropes. viblation?ribr "1 Date(s) of Previous Violation(s): l

| ‘Signature of Legal: Entlty Repirek nt twe R
(Requrred on EVERY Page) = / A

L1

Prmtaq Name and Titlg 8¢ Lag_'lentlty Represeri‘t‘at‘l-\‘fé ‘ | 'D_ate- 3 7
: i : :5}')4(* LDIA ‘h}tkﬂ‘ Qﬁﬁmrmﬁw}ﬁf ‘ /"3"30’/&

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

1\
The above. P'aﬂ Of corrétction g appioved 68 of 3 }[;itej\ Pln of cotrection Implementation statisas: of 3‘ ) \ l (a
. TTome)

D Fufly Implermented.
o W Partially Impiemented - Adegiate Prograss
[:] Parfially Implemented < Inadeguate Progress

Thie above plan of cotrection wasapprovedby. . .

- (Inilizls)

[ Mot Implsmented
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"Vioiation Renort 46500 - D2/2412016 - OHair2, Anfe.
 PCH Name: SUITES AT ROUSE

t ﬁEGULATIDN 55 Pa: ¢ §2600 .
""" réht predcripion; OTE, safiple and CAM far individuals living in the home, Thay, be kept in the heirie.

" | 2a; DESCRIPTION OF VIDLATION

| Resident# 4 bias a physician’s order for an Advair 250/50 diskus. The Advalr diskus Ras a shelf iife of 36 days.and was not.dated
when gpened.

- 3, PLAN OF CORREGTION (POC) (Attaoli pages astecessary. Remember that you mustsrgn and date: any. aftached pagtis)
Tnclude steps o coract e ‘vlolation described atpgd-anid sleps o pravent a. simffarviolstlon from occurring-again. If:sieps eannot b8 coimpleted
immadialely; mc.'ude q‘a!es by which the- stegs. will beicompléted.

The Nursing Supervnsor or Resideit.Care Coordmator w;ll review a 10% samplesemi-
weekly. of current prescriptians, ©TC, sample and CAM to enisure that the med:cahons
are-current. Staff who administers medications will ba in-serviced*within 30 days
reoardmg dating medications when. they are bpengd as well as making certain‘that: all
meadications ard current. @he Nursing Supervisor and Administratér will dévélop d
system toensure that all medications are progerly-dated arid current..

RepeatViolations No: Daté(—s'){ojfrPrgﬁdl-Js Vialation{s):

Signature of Legal Entity | epres ittvE:
Rediifad OF EVERY Pagje) j_ &y

Frintad Name and Tltle of Lag t En’clty Represent: Date:

.“Re‘ruired :on EVERY Pagé VF':‘-‘?"{/HC ,/Dl/l OEEW‘Mﬂ 5}«- - | " .,‘5’ /C’/

DEPARTMENT USE QNLY HOM ES MAY NQT WR!TE BEL@W THIS LINEI

. ‘ {Date)
D' Fully Implemented

. B Partially Implemented - Adequate Progress

, /m {] ‘Parbially implemented -Inadaguiate Prdgrass
{Initials) )

. The apove plan-of warrection was approved by

] Netimplemented

Trie abayiplan of correction is approved ag of P I;z,t - Plari of correctlon lmplementahon status.as of 3 i}il “0
ate)
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VioTation Report: $p000 - D2IZA72016 - Oaire, Anie
:"ﬁCH'Name,‘SUITE'S AT ROUSE ‘

1. REGULATION 85.Pa, Gode- §2600-
2600.187{a) - A-medication record shall be Kept to include-the follgwing for each resident forwhom Mmedicaticng are;
adiministered; ‘

(1) Resient’s.naime.

{2) Drug aEIergles

(3) Name of madication.

(4) Strength.

(5} Dosage:farm,

(6) Dose.

{7) Roiteé of admlnlstration )

(B) Frequeney of administration.

{9) Administration times.

F10) Duration of therapy, it applicable,

£11) Special’ ‘pregautions, if applicable,

(12) Dizgnesis or purpese for the: médication, including prorenata {PRN)..
(13} Date and time of medication administration.

(14} ‘Name and initials of the: staf'f persaft: adrnimster!ng the med;catlon

2a. DESCRIPTION GF VIOLATION . L
'R=-51den{ # Shas a physician's.ordsf lo:have blood: ‘glucose (BGY testiad min'isie'réd before and.afler breakfast-and dinner{piil) evely.

Friday. -6n’ 2!5/16 the. resideril's BG #1340 Wak recoided; in the MAR as 370..
Resldent# 6 has aphysiclan's, order for: 3 BG tésttobe adrmmstered Monday, Wednesday. Friday befoie Ureakfast and Tugsday:

“Ehursday, Saturday befdre dinper. On2-16-16: the BG 3180 was recorded inthe MAR' as 187, dnd of 2:20~16 the BG #142 was
recorded, in the MAR as.147:

| 3. PLANOE CORRECT!ON}]F‘GC) (Attuch papes 45 nodesshry. Reinember that you mus':ﬂgn and date any ditachicd pages:)y

. trclude. staps locorrect, the arid.- stegs m  prevent:a siimitar Violalion froor-oouring agdin. I staps.cannol bé cofmpialed

immedialefv. inniorie A
Residerit Assistant iI’s who administer medicationswill b in-serviced within 30 daysto
review proper medication administration: and in parti‘c’ular’-th‘e properreading of blood
glucose levels. This training will alss.include the, proper method of transcribing the
information ifito EMAR.eThe Nursmg Supervisor and Admlmstrator will review monthly

" a 10% sanvplenf allresidents whom medications are-administered fot aceuraty.
(1 thie case of resident #5, the PCP will be contacted o preseribe & ew gllicometeras it
a pp'e.airs;t.hfa,.t"th:e current glucometer {s not reading dccurately:

TN

: .Ré{:ﬁé’ét'\}‘ioﬁa{i'bn:' Yes Date(s) ofPrevious Vié]ation(s)(l AIEH2014 )

Signiature:of Legal Entity Reprg ttative - }M \
S Y 7 4
A /Ua .2«' ) /

(Requsred oh EVERY. F'aqe}"; o Py L
't Printed Mame and Title of e a\Entmj Represantatwe Date.
1 {Reguired od EVERYPa Ggﬁﬁf"ﬂ{i LOJ/) Mﬂ* mmtﬂaﬁf_/\a«'/?)(\ , : 'ii:f@'ﬁ//y N

DEPARTMENT USE ON. LY HO MES MAY NOT WRITE BELOW THIS LiNE1|

The above plan: cf cotreition is approved as off Plaii of cairéction imiplementation status as of

[7] FullyImplmentsd:
& H Patially Implemented - Adequale Progress
i “Pattially, Implemented - Inadequate Progress.

The.above pian of corretlicn wagapproved by
[} Nottiplerentad

(talsy
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Violation Report: 46900 - O2/2472018 - OHaire, Anng
PCH Names SUITES ATROUSE,

{. REGULATION 55 Pa.Gode §2600
2590 187(d) = The home shall follow the- diteictians of he prescribarn:

‘;2a DESCRIPTION OF VIQLATION
" Resident # 5'Has 2 physician's orderts Rave'biood glucose (BG)test adminidtered. before and afler brgakfastand dinner (pm) every

Friday. DA 28116 and EH 916 tha rasldeni's BG fast-was not-admiristerad after brgakfast

4, PLAN:OF CORREGTION (POG) {Auktls pazes’as riecesiaty. Renieinbar that you:mustsign-and datiaiy attaciicd pages.)
inclide steps fa correct.tha viofation desciitied fig glap 1o provisnt ashinilar viotatior From aecurrihg.again. I Sfap¥ cannot bg chnipleted
imriediately; #icluds dajes by whtch the steps will bg cumplered

5 who administer medications wilt be in-serviced withm 30 days to
review medication administration. Thistraining, will also include a review oftimely
medication adiministration-as prescribed by the PCP, Also; including’ the need 1o pay

particulaf attention tor all residentswho require daily glucose fidnitoring.
Ireview monthly @ 10% sample of all

Resident Assistaht i

o Thie Nursing Supervisor and Adinifistrator wil
residents whom medicatins are administered for aceuracy and efficiancy.

“Repeit Violation:No. | Datefs) 6t Prevlsiis Vialation(s): l

| Blgnatire of Legal Entity- Rep e Qntatlva o N,
lRequlred on: EVERY Pa_q__]:-". &1 h AL

Pririfed Name and Title of-Leg EEntlly Represe ‘l:atwe X - D’"te
R / a

' {Requued o E\{ERY F'a_u._l T’J5+i WA E ‘}'g_}_/yﬁf ng)m} r'u 57L/‘" JI*‘*«%@"/&?

DEPARTMENT USE ONLY HOMES MAY NOT. WRITE BEL@W THIS LINE]

The aboVe’ Pfaﬂ of corrastion Ts approvedas of ;L(%]a—.!gg&?— Plaf of corcgttion Iiplementation. status a5, OQS \3\ ‘ ks
- {Date).

D Fujly Implemented
, [ Pattialyimplemented : Adequate Fragress

[~ Pardiglly Implemented - nadequate Frogress

The abavg plan,of corrgction was approved by -—%wm\———
[ Nottinplemented:

{Initlafs)






