pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. David Barnes, Authorized Agent
Watermark Operator, LLC

2020 Rudasili 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’ annual licensing inspections
on March 23, 2016, March 24, 2016 and April 26, 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 mainiained.

Sincerely,

Jay Bausch
Deputy Secretary

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.dhs state pa.us




VIOLATION REPORT . S
o PERSONAL CARE HOMES - 55 Pu.Code Ghapter 2600 Page 1 o7
PGH Namo: ROSE TREE PLACE . | Licenss Number! 13281
Address: 500 SANDY BANK ROAD, MEDIA, PA 19083 - County; Delawaro
J Aumintstrator: Cynthla Evans . Raglon: SOUTHEAST
L_egal Entity Name: WATERMARK CPERATOR LLG I
Legal Enlity Address: 2020 WEST RUDASILL ROAD, TUCSON, AZ 86704
Certlificate(s} of Gecupancy
c-21.P ' ‘ .
| 112901899
PADepl. of L &1
Staifhg Hours .
_ Resldent Support; 0 . Total Dally Stafl; 208 Waking Staff: 157
Type of Inspaction: Full BHA Dockot Number: . Mallco; Unannounced
Reason{s) for hapection(s)
Renoval . —_— i
On-Site Inspections Dates and Department Representalives On-Site |
03/23/2016: Kazimer, Lauren; McHals, Chilstine ;
03/24/2016; Kazimer, Lavren; MsHale, Chrlsling i_
i
|
Off-Site Inspesilon Dates and Ihspectors, If Applicable ' !
- i
1
- Other Defails :
Parllal or Full Triggers: Random intleators: ;
Resident Demagraphic Data as of Inspection Dates l
Licensod Capecity: 149 : Number of Restdents whet
Number of Resldanis Served: 127 Racelve Supplomenial Securlty Income: 0
Socured Dementia Care Unit In Home: Yes Ara 80 Yoars of Age or Older; 128
Area: First Floor Have Mental Iiness: 3 , :
Securod Dementia Unit Capacity, If Applicable: 26 Have an Intellectual Dlsabllity: O }
Number of Resldents Served in Secured Demenila Gure Unit, Have 2 Mobilily Neod: 82 i
if applicatle: 23
Huve a Physlcal Disabiily; 2
Number of Guryent Hosplée Residents: 10
Humbey of Hosplee Resldents In pastyear: 12
I.FLV-:.




e FPage 2017
Viofallon Reporl; 13261 - 0372372018 - Kadmer, Latren ' : T : T
PCH Name; ROSE TREE PLACE

e

1, REGULATION 65 Pa.Code §2600
2800.18 - A home shall comply wilh applicable Fedsral, State and locai laws, ordinances and regulations.

| 2a, DESCRIPTION OF VIOLATION
‘| The home's Cedlificate of Eoller or Pressure Vessel Operalion issusd by the Department of Labor and Industry exp]red on 11114/2016°
arid was relnispeated on 3M6/2016.

3. PLAN OF CORRECTION {(POC) {Attach pages ns necessary, Reinember that you most sign eod date any attuched pages.)

Incide sleps fo correct the violation descrbied above and steps to preven! a siinflar violation frorn cosuriiig again, If steps cannol he compleled
Immatiialely, Inchtde dales by which It sieps will he compleled.

e Ml YO

Repeat Violation: No Date{s} of Previous Violation{s);
Signalure of Legal Entlty Reprasentaiive .
{Required on EVERY Page) o L C U e
Printed Name and Title of Legal Enlity Rapre;;nlatlve Date .
_LMMMQQ Q—iw&u%u A {Exr(,\}t\:m\\mcx) [ L& LLQ “b
DEPARTMENT USQONLY - HOMES MAY NOT WRITE BELOW THIS LINE] / ]
The above plan of correction is approved as of 4 ,Q/ i) i [‘ / Plan of coraction implemeniahon slatus as of @
Ef Fultylmptemented e
D Paiglly Implemenied - Adequate Prograss
The above plan of correction was approved by [:] Parliglly Implemented - Inade_quaie Prograss
g [] wotimplemented




Rose Tree Place
Annual Inspection March 23, & 24 2016
Plan of Correction

1. REGULATION 55 Pa.Code 2600
2600.18 — A home shall comply with applicable Federal, State and local laws, ordinances and -
regulations.

2a. DESCRIPTION OF VIOLATION
The homes certificate for the Boiler or Pressure Vessel Operation had expired on 11/14/2015 and was
not relnspected until 03/16/2016.

3. PLAN OF CORRECTION {PQC)

What was the reot cause of the vigkation?
The certificate of Boiler or Pressure Vessel Operation had expirad on 11/14/2015 but the annual
inspection of the Boiler or Pressure Vessei Operation did not oceur until 03/16/2016.

What was done to Immediately correct the violation?

During a routine audit the Community realized the certificate had expired. The Director of Maintenance
contacted L&) who sentout an inspector_ on 03/16/2016 to perform the inspection.
{Attachment 2}

What will he done to ensure the violation does not reoccur?

Maintenance Director will contact home office in Tucson Ardzona 60 days prior to the certificate
expiration date to schedule annual inspection. Valid certificates of Operatlon have been received,
{Attachiment 2)

Who will be responsible for monitoring and compliance?
Maintenance Dlrector, Executive Director

~
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Page 3 of 7

Vialation Repert: 13281 - 03/23/2016 - Kazlmer, Lauran
PCH Name: ROSE TREE PLACE

4. REGULATION 55 Pa,Gode §2600
2600.88{a) - Floors valis, ceflings, windows, doors and olher surfaces jnust be clean in good repair and free of hazards,

2a, DESGRIPTION OF VIOLATION
The rug in the front balhvoorm of room #338 did not have a non-skid surface, poslng a slippingflripping hazard.

'3, PLAN OF CORRECTION {POC) {Attach pages nsnecessary, Remember Mat you must sign and date sny attached pagas)

fneluda staps o correct lhe violallon describad above and sleps fo praveril a similar violallon Trom occuning agaln, If steps cannof be completod
immedfafefy, include dafas by y whi’oh tho steps will be compfetad.

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

Signature of Legal Entity Representative %:2
{Required on EVERY Page) ( p - g‘ MQ\»\‘ AV e

Printed-Name and Title of Legal Entity Representative Date
Mm@%w&uE\f&ﬂA/ K u&\'\;}\ N L‘\\IS’\[{;)
PEPARTMENT USTE‘SONLY -HONIES MAY NOT WRITE BELOW THIS LINE! { /
The above plan of correction is EPbTGVFrd as of L Q{g ]J.{E Plan of coraction imp}arﬁenlaiion status a3 of
e

E] Fully implemented
Perl!a ly Implemented - Adenuate ngress
The ghove plan of corieclion was approved by . [:] Pama Ity Implemented - inadequate Progress

I:J Mol Implemanted




Rose Tree Place
Annual Inspection March 23, & 24 2016
Plan of Correction

1. REGULATION 55 Pa.Code 2600
2600.88{a} — Floors, walls, cellings, windows, doors and other surfaces must be clean, in good repair and
free of hazards,

2a. DESCRIPTION OF VIOLATION
The rug in the front bathroom of room #338 did not have a non-skid surface, posing a slipping/tripping
hazard.

3. PLAN OF CORRECTION (POC)

What was the root cause of the violation?
Bathroom rug in room #338 did not have a non-skid surface, posing a slipping/tripping hazard,

What was done to immediately correct the violation?
Rug was immediately removed from resident’s bathroom,

What will be done te ensure the viclation does not reoccur?
Letter will be mailed out to residents and families with monthly statements to educate residents and
families on the policy regarding the use of non-slip rugs. {Attachment 1)

An entire facility check on rugs was performed to assure compliance.

Residents will be reminded at the next Resident Counsel meeting, scheduled for April 26, 2016, of the
policy on non-slip rugs.

Who will be responsible for monitoring and compliance?
Executive Director, Maintenance Director and Director of Nursing




‘Pagedof 7 !

Violalion Reportt 13281 - 03/23/2078 - Kazlmer, Lauren
PCH Name: ROSE TREE PLACE

1, REGULATION 56 Pa.Code §2600 .
2600.102(d)(1) - Tollet and bath areas must have grab bars, hand rafls or assist bars. -

2a. DESCRIPTION OF VIOLATION
There are no grak bars, ar agslst bars at (he {oilets in the two bathrooms located in room #338.

3. PLAN OF CORRECTION {POC) (Attach peges as necessary. Remember that you must sign and date eny onsched pages.) ‘

inciluds sleps la correct Hie viclation described sbove and sfeps to prevent a simiar violalkon from goeuning agefn. If steps cennot be complelad :
immediately, Include dales by which the steps will be compleled. ' i

=< Moo Yoo

Repeat Violatlon; No Date(s) of Previous Violatlon{s):

Signature of Legal Entily Representatlve

{Requlred on EVERY Page}] /-\ NvOMN ? s A
T %5

Printed Mame and Title of Legal Eniity Representative - A k Date f
(Regulred on EVERY Pags) 9 /QE}‘ %\ \ s
S— 20 v A voans [T RN méﬁ -~ 5 v\»S"\l [ g

<3 ] '
DEPARTIMENT USE ONLY —]HO ES MAY NOT WRITE BELOW THIS LINE! / /
The above plan of carre_cllon Is approved as of 4 '2;'!% !{b Plan of correclion implemesniation sfalus as of

D Folly implemented ‘

. . ‘E‘ Parilally Implamented - Adequate Progress !
The above plan of carrection war approved by D Partally Implemented - inadequals Progress
‘ D Mot lmplemented




Rose Tree Place
Annual Inspection March 23, & 24 2016
Pian of Correction

1. REGULATION 55 Pa.Code 2600
2600.102(d) (1} Toilet and bath areas must have grab bars, hand rails or assist bars.

2a. DESCRIPTION OF VIOLATION
There are no grab hars, or assist bars at the toilets In the two bathrooms Jocated In room #338.
3. PLAN OF CORRECTION {POC)}

What was the root cause of the violation?
The Cammunity neglected to install grab bars in room #338 next to the toilet In both bathrcoms,

what was done to immediately correct the violation?
Twao grab bars were immediately Installed in boeth bathrooms.

What wili be done to ensure the viclation does not reoccur?
Maintenance Director will inspect all resident’s apartments to ensure grab bars are in place and are
secure, (Attachment3)

Who will be responsible for monitoring and compliance?
Director of Maintenance and Executive Director

Cg T i
Q%\ w&\&ES/&u; Em&?&}m}a - |

B e |




Page § of 7

[ Violalion Report 13287 - 0312312016 - Razimer, Laren
PCH Name: ROSE TREE PLAGE

1, REGULATION 55 Pa,Code §26€}0
2600.102(f) - Towels and washeloths shall be In the possission of the resident In the resident's iving space unless the
resident has access lo the home's linen supply

;

Za. DESCRIPTION OF VIO?J\T!ON :
There was an untabeled mash shower pouf localed Jn the shared shower of room #1141,

3, PLAN OF CORRECTION (POG) (Altach pages o3 necessary. Remember thal you nust sign and date anf attached poges.)

Incirde steps to corfoct the viofation describad shiove and staps lo pravent & slmiar violatlon irony eccurring egalit. If sieps cannol be compleled
fmmediately, Include dates by which the sleps will be compleled,

ES VISR e

Repeat Vioation; No Date(s) of Previous Viotation(s): .

Slgnature of Legal Enilty Represeniallve =

{Reguired on EVERY Page} . 8 A - UL A

Printed Name and Title of Legal Entity Repraseniatlve

(Required on EYERY Page) ('\ < ) )roata 5/ / Ve,
AN Ly

/

DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]
The above plan of correction is approved as of (Qa{g {]n Plan of comgction impleme_malinn status as of
: a

[:] Fully lmplemented

%,\Paﬂ[aliy mrplemented - Adequate Prograss

The above plar of comrsction was approved by Parlislly Implemented - Inadequals Progregs

E] Mot implemenled




Rose Tree Place
Annual Inspection March 23, 8 24 2016
Plan of Correction

1. REGULATION 55 Pa.Code 2600
26001.102{j) Towels and washcloths shall be in the possession of the resident in the resmient’s living
space unless the resident has access to the home’s linen supply.

2a. DESCRIPTION OF VIOLATION
There was an unlabeled mesh shower pouf [ocated in the shared shower of room #111.

3. PLAN OF CORRECTION (POC)

What was the root cause of the violation?
The Community neglected to label a mesh shower pouf that was located in a residents shared shower.,

What was dene to Immediately correct the violation?
The shower pouf was immediately labeled with the residents name in permanent marker.

What will be done to ensure the violation does not reoccur?

" Residents who share a bathroom will have their bathrooms inspected durmg care and housekeeping for
proper labeling.
Staff was in-serviced on when and how to check shared showers for items that require labeling and to
report it to the nursing sugervisor If items are found that require labeling. (Attachment 4) and
{Attachment 5) .

Who will be responsible for monitoring and compliance?
Director of Nursing, Director of Maintenance and Executive Director

d—v‘cw avtd (E}(z’& %\K‘é@r

u\\m \l




Page 6 of ¥

Violation Report: 13281 - 03/23/2016 - Kazlmer, Lauren
PCH Name: ROSE TREE PLACE

1. REGULATION 55 Pa.Code §2600
2600.182(c) - Medicalion adminlsiration Includes the following aclivities, based on the naeds of the resident;

(1} identify the correct restdent.

{2) if Indicated by the prescriber's orders, measure vilal signs and administer medlcations accordingly.

{3) Remove the medIcation from: the originat container,

(4) Crush or split the medication as ordered by the prescifber.

{8} Place the medizalion in a medication cup or other appropriate container, or In the resldent's hand.

(6} Place the medication in the resident’s hand, mouth or other route as ordared by the prescribér, in accordance with
the limitalions specifisd In § 2600.182(b){4).

(7} Complate documentation in accordance with § 2600.187 (refaling to medication racords).

2a, DESCRIFTION OF VIOLATION

« Tha following blood glucese levels documented in residant #1's MAR did not mafch residont #1's glucemeler
On 2428, 111 was documented In the MAR, no record In ihe gulcometer,

On 312, 146 was documenied in the MAR, no record in the glucometer,

Cn 314, 118 was documanted In the MAR, ne record In lie glucometer.

On 311, 120 was documented in the MAR, 85 recarded in the glucometer.

On 3114, 140 was documented in the MAR, no record in the giucomeler.

- The follewing blood glucose levels documented in resident #2°s MAR did not matgh resident #2's giucomeler,
Cn 312 al Dam, 113 was documented In the MAR, 118 was recordad In the glucometer.
Cn 313 al 9am, 179 was decumenled in the MAR, 135 was recorded In the giucometer.

I The follewing blood glucose levels documented in resident #3's MAR did ol mateh resident #3's glucomeler:
On 315 at 11am, 166 was documented In the MAR, no recard In {he gludomsler,

On 3715 at 4:30pm, 184 was documented In the MAR, ne record in the glucometer.

On 3418 al 11am, 222 was documanled in the MAR, no racord in the glucometer,

On 348 al 4:30pm, 211 was docbmenied in the MAR, no record in the glucometer.

On 3148, at 9pm, 210 was dusumented in the MAR, no recoid in the glucometer,

On 3721 at 11am, 221 was documanted in the MAR, no record in tha ghicomelar,

On 3721 at 9pm, 202 was documented in the MAR, no record In the glucomster.

On 3123 at 11am, 185 was documented in the MAR, no record in (he glucomesler,

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date zny shached pages.)

Includs steps fo correct the viskation describad abave and sleps lo pravent a similar violatlon from vocuning agaln. If sleps canncf he complaled
nmediatefy, include dates by shich tho slops witt be complelod, -

e M VO

Repeat Viclatiom No Date(s) of Previcus Violation{s}:

i M

Signature of Legal Enhty Representallv
aqulred on EVE { Q , Ol‘

Printed Name and TllleofLegaiEntityRepresenta(lve ﬂ Dale | \ }
TR R A ™ sy

DEPARTMENT USE ONLY JHOMES MAY NOT WRITE BELOW THIS LINEI |

The abovo plan of correction is approved as of Plan of correction implemantalion slalus as of
alb)
(] Fully mplemented

. Partially Implemented - Adequate Progress
Tha above pian of corraction was approved by [j Pariially implemented - Inadequale Pragross

“(Injt
7] Notlmplemented

-




Rose Tres Place
Annual Inspection March 23 & 24, 2016
Plan of Correction

1. REGULATION 55 Pa.Code 2600

2600,182(c) - Medication administration includes the following activities, based on the needs of the resident:
(1) Ideniify the correct resldent.
(2} Findicaled by the prescriber's orders, measure vital signs and administer medications accordingiy.
(3) Remove the medication from the original container.
{4) Crush or spiit the medication as orderad by the prescriber. !
{5) Place the medication fn a medication cup or olher appropriate container, or in the resident's hand, !
{6) Place the medication in the resident's hand, mouth or other rotie as ordered by the prescriber, inaccordance with
the limitations spacifiad ing 2600.182(b)(4).
(7) Complete docurnentation In accordance with § 2800.187 (ralaiing to medication racords).

2a. DESCRIPTION OF VIOLATION

- The foliowing biood glucose levels documented inresident #1's MAR did not match resident #1's glucometer:
On 2126, 111was documented inthe MAR, norecord inthe glucomeler.

On 3/2, 146 was documented in the MAR, nio record in the glucometer,

On 34, 118was docuinented Inthe MAR, noracord inthe glucemster, |

On 311, 120 was documented inthe MAR, 65 recorded Inthe glucometer.

On 3114, 140was documented inthe MAR, no record in the glucemealter,

- The fallowing biood glucose levels documanted In resident #2's MAR did nol malch resident #2's glucomater:
On 3712 at Bam, 113was documented inthe MAR, 118was recorded inthe glucometer.
On 3113at gam, 179was documented inthe MAR, 135 was recorded inthe glucometsr.

-The folloving blood glucose levels documanted in resident #3's MAR did nol match resident #3's glucometar:
On 3715 at viam, ‘B8 was documented i the MAR did nol record n the glucometar.

On 3/15 al 4:30pm, 184 was documented in ihe MAR, ne record in the glucomedar.

On 316 at 11am, 222 was documented in the MAR, no record in the glucometer. On

3116 at 4:30pm, 211was documeanted inthe MAR, no record fn the glucomelsr. On

316, at 9pm, 210 was decumented inthe MAR, no record inthe glucometer, On 3/27

at 11am, 221 was docurnentied inthe MAR, no record Inthe glucometer, On 3/21 &t

9pm. 202 was documented in the MAR, no record in the glucometer,

On 3/23 at 11am. 185 was documented In the MAR, no record in the glucomater.

2 PLAN OF CORRECTION {POC)

What was the root cause of the violation?
When the MAR was compared to the Glucometer, the blood glucose levels recorded in the MAR did not match the
memaory in the glucometer. .

What was done to Immediately correct the vielation?
An audit was performed on all glucometers and compared to the MAR, A policy was developed on 03/25/2016 on Blood
Glucometer Monitoring, Cleaning, Maintenance and Storage. {Attachment 6) :

What will he done to ensure vielation does not reoccur?

LPN’s have been inserviced on the Blood Glucometer Monitoring, Cleaning, Maintenance and Storage policy,
{Attachment 7) Daily Blood Sugar Log sheet developed to ensure accurate recording of blood sugar levels, daily checks
of glucometar results from machine memory and Control Solution Test performed weekly, (Attachment 8) Staff has be '
in-serviced on the Daily Blood Sugar Log sheet, (Attachkment 9) )

Who will be responsible for manitoring and Compliance?
Resident Care Director, Exacutive Director

| S |
cm%a,m/mﬁ&w 1
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Page 7 of 7

Violalion Report: 13251 - 0312305076 - Kazimer, Lauren
PCGH Hame: ROSE TREE PLACE

14, REGULATION 5% Pa.Code §2600
2600.187(d} - The hoime shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION .
- Residen! #1 has an ordor for accuchecks three fime weekly, No accuchecks were performed on 2/28, 3/2 3/4, and 342018

- Resldent #3 has an order for accuchecks ihree imes dally and did nol have (he loliowing accuckecks In thalr glucometen

315 at 11am and 4:30pm.

3118 a tfam, 4:30pm, and Spm. . .

3721 al 11am and 9pm. *
3/23 at 1tam,

- Resident #4 did not recelve Levaiiracetam 260mg on 3/4 al 9am and 5pm, and on 3/6 at Sam,

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages )

Includs steps fo correst the violallon describad above and steps te prevent a similer violatlor: from cccuring egaln. If steps ceniol ba compleled
immadiately, include dales by which the steps will ba complofod.

Repeat Vialation: No ‘ Date(s) of Pravious Violatlon{s):

Slgnalure of Legal Entity Representati

s
1V " £
{Regulred on EVERY Page) / % A Q»\ CM/
3
Printed Name and Title of Legal Enilty Repr sentatiue) Date
{Regulred on EVERY Paga} ?K:N \%\ <
ted on Y C ol ck\’\hk S R e Ly V\Q.) Lo,

DEPARTMENT USE%NLY -HOMES WaAY NOT WRITE BELOW THIS LINE! 7 /
The above plan of corraction is approvad as of H e 2 !{? Plan of correction lmpleﬁﬁn!aﬂonslatus as of & Z?
e ]

|:| Fully Implemented
Pagtially Implemenled - Adequate Progress
The abave plan of correclion was app'mvad by ) i [:] Partially Implemsntad - Inadequale Progress
t [] WNotimplemanted




Rose Tree Place
Annual Inspection March 23 & 24, 2016
Pian of Correction

1.REGULATION55 Pa.Code§2500
2600.187(d} - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

- Residant #1 has an order for acouchecks (hree ime weekly, No accuchecks were perlormed on 2/26, 3/2, 3/4, and
314/2016.

- Resident #3 has an order for acouchedks hree limes dally and did not have fhe following accuckecks In
their glucometer: 3/15 al 11am and 4:30pm.

316 at 1iam,

4:30pm, and

Spm. 3121 at

11am and 9pm.

323 al Ttam,

- Rasldent #4 did not receive Levatiracatem 250me on 3/4 at Sam and 5pm, and on /5 at Qém.

3. PLAN OF CORRECTION (POC)

What was the root cause of the violation?

Staff did not follow the prescriber orders to perform accuchecks on Resident # 1, 3 times weekly and
Resident #3, 3 times daily. Staff did not follow the prescriber orders as to the accuracy of the
medication of Resident #4. ‘ !

What was done to immediately correct the viclation?

An audit was performed on all glucometers and compared te the MAR, A policy was developed on
03/25/2016 on Blood Glucometer Monitoring, Cleaning, Maintenance and Storage. {Attachment 6)
Resident #4 medications were obtained and administered according to physician’s orders; physlclan was
notified of missed doses.

What will be done to ensure the viclation does not reocour?

LPN’s have been inserviced on the Biopd Glucometer Monitoring, Cleaning, and Maintenance and
Storage policy. (Attachment 7} Daily Blood Sugar Log sheet Implemented to ensure accurate recording
of blood sugar levels, daily checks of glucemeter results from machine memory and Control Solution
Test performed weekly, {Attachment 8}

Staff was Inserviced on what to do when medication is not available and how to fill-out the “Medication
Mot Avallable” form. (Attachment 10)

Who will be responsible for monitering and compliance?
Resident Care Director and/or designee, Executive Director

(ix,m &Vw\“ ¢ |
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