pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: SEP 1 2 2016

Mr. David Barnes, Authorized Agent
Watermark Operator, LLC

2020 Rudasil 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 June
29, 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,

Patricia Adams
Human Services Licensing Supervisor

Enclosure
Licensing 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

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6
PGH Name: ROSE TREE PLACE ticense Number: 13281
Address: 500 SANDY BANK ROAD, MEDIA, PA 19063 ' County: Delaware
Adminisirator: Cynthia Evans .| Region: SOUTHEAST

Legai Enlity Name: WATERMARK OPERATCR LLC

tegatl Entity Address: 2020 WEST RUDASILL ROAD, TUCSON, AZ 85704

Certlficate(s) of Occupancy

Staffing Hours
Resident Support; ] Tolal Daliy Staff: 215 Waking Staff: 181

Type of Inspseciion: Partlal BHA Dockef Number: Notice: Unannounced

Reason(s} for Inspection(s)
Complaint

On-Site Inspections Dales and Department Representatives On-Slte
06/2920186: Adams, Patricia
C6/30/2018: Adarms, Patricia

Off-Slts Inspection Dates and inspactors, if AppHcable
0B8/27/2016: Adams, Patricia; Celon, Lissetta

Other Detalls
Partlal or Full Triggers: ’ Random Indicators:
Resident Demographlc Data as of Inspection Dates
Licensed Capacity: 149 Number of Residents who:
Number of Resldents Served: 131 Receive Supplomental Secﬁrlly income: 0
SBecured Dementia Gare Unit In Home: Yas Are 60 Years of Age or Older: 130
Area: . Have Monta lliness: 3
Secured Damentia Unit Capacity, if Applicable: 26 Have an Intellectual Disabliity: ¢
Numbaer of Residents Sarved In Sacured Dementia Care Unit, Have a Moblility Need: 84
if applicable: 20
Have a Physicat Disabiiity; 1
Number of Current Hospice Reslddénts: 9
Number of Hospise Reshdenls in past year: 19
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Page 2 of 6

Violation Report: 13281 - 06/27720186 - Adams, Paliicia
PCH Name: ROSE TREE PLACE

1. REGULATION 56 Pa.Code §2600 .
2600.42(c) - Aresldent shall be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION . :

Residents #1 and #2 were confined to thelr rcom from 6/26M8 to 6/29/18. They were banished to a motel by the hame, while their
1oom was treated for bed bugs, oslracized by staff; trealed as if contaglous, Le, food sent to room on disposable products and laft
outside the daor and blamed for bringing In bed bugs. In addiiion, they were nof included In the decision making process on how best
lo deal with the situation.

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

Inélude steps lo comect the violallog descrihed above and steps to prevent a similar violation from oecurring again. If steps cannot be complsted
immediately, include dates by which the steps wilf he compleled. .

”;P \eoge “ee oo hed, @OL

Repeat Vialation: No | Date(s} of Previous Violation(s):

Slgnature of Legal Enfity Representative
{Required on EVERY Parie} \ “é } =y

Printed Name and Title of Legal Entity Represenfa’ltve “

R eSS T R e S AT A ™ g 1Al

s
DEPARTMENT [}S¥ ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! )
The above plan of correclion is approved as of gzl«%?aéjéo Plan of correction implementation stalus as of ¢ /2 2
{Pale}

[] Fully imptemented
_ JZ/Panially implemented - Adequate Progress
The above plan of correclion was approved by D Partially Implemented - Inadequate Progress
' itials)
[ ] Mot mptemented




Yiolalion Report: 13281 - 062712018 - Adams, Paircia
| PGH Name: ROSE TREE PLACE

" 4. REGULATION 55 Pa.Code §2600 .
~2600.4%(c) - Atesident shall be treated vith dignity and respect.

2a, DESCRIPTION OF VIOLATION ’ :
Residenls #1 and #2 weia confined to their room from 6/26/16 to 6720118, They were banished ta a motel by the home, while their
raom was lreated for bed bugs, osleacized by staff; treated as if contagious, Le. food sent lo room on dispesable products and lef
oulside the deor and blamed for bringing In hed bugs. In addilion, they were nof included In the declsian making procass an how best
io deat with the situalien.

1, PLAN OF CORRECTION {POC) (Attech papes o5 neeéssary. Remambaer that yeu must sign end date any attashed pages.)

Includs stops lo conact the vielation described above end steps fo prevani a shalfar violatlon from oootring agaln. If steps cennol be completed
immedlatsly, Inchrde dofes by which the steps will bs compisted. ,

What was the root cause of the problem? Bed bugs were discovered in resident’s apartment. Due to
the fact there were no available furnished apartments within the community, residents were relocated
to a local motel while the resident’s apartment was professionally treated for bed bugs.

What was done to immediately correct the violation? Local Ombudsman was contacted and sensitivity
/Resident Rights in-service was scheduled for July 12, 2016. July 6", met with the son, resident #1 and
#2 to discuss how the situation was handled and what we could have done better looking back.

What will be done to ensure the violation does not reoccur? Sensitivity/Resident Rights in-service was
received from local Ombudsman Denise Gallagher on July 12, 2016 {Attachment 1.)

Dining Services received in-services on Sensitivity/Resident Rights to ensure residents are treated with
dignity and respect. Dining Services was in-serviced on proper tray service and will deliver all meals on
China and directly to the resident’s in their apartment.

Maintenance and Housekeeping also received in-services on “how to inspect for bed bugs” and a review
of Watermark's policy on Housekeeping/Maintenance Bed Bugs Infestation, Attachment 2, Attachment
3, and Attachment 4.

In the future if a similar situation occurs the community will include the resident and residents family in
the decision making process on how best to proceed and to communicate openly with al! parties
involved. Furthermore, if no furnished apartments are available within the community to transfer the
resident o, the community will contact surrounding Watermark communities, to Inquire availability of
furnished apartment to move the resident to.

Who will be responsible for monitoring compliance? Executive Director / Director of Nursing /
Maintenance Director '

| %atw- / Ex-ci ng?\@:




Page 3 of §

Vioiation Report: 13281 - 06/27/20186 - Adams, Palica
PCH Name: ROSE TREE PLAGE

1. REGULATION 55 Pa.Code §2600
2600.42(p) - Aresident shall be free from restraints.

2a. DESCRIPTION OF VIOLATION

Residents #1 and #2 were confined to their room from 6/25/18 unlit 8/29116, by the home, because bed bugs were observed after
Irealment of thair room, All meals, normally served on china were served on disposable preducts; taken to their room and Teft oulside
the daor. Staff did not enter the room and contact with the residents was limited.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.}

Include sleps lo corect the violation deseribed above and steps lo pravent a simitar viclation from occuring agaln, If steps cannot be completad
immedialely, includs dales by which the steps swl[ be complated,

Tee otecned T

Repeat Viotation: No Date(z} of Previcus Violatlon(s):

Signature of Legal Entity Repre entative

(Required on EVERY Page) MH__ Arom—

Pritited Name and Title of Legal Entlfy‘)iepresg}!atwe Date ¢ 1 \(
{Requlred on EVERY Paqal/\ Ya - L&:\bw%/ g \,CK l(/

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

{Date)

The abave plan of correction Is approved as of -ﬂ%w Plan of correction implementation status as of ?/{ég _/j/ %
_ ‘ Date

|:| Fully lmplemented

’ Parlially Implemented - Adequate Progress
The above plan of correction was approved by é % Q [:I Parfiaily Implemented - Inadequate Progress
itials)

1 Mot Implemented




Viclation Report: 13281 - 08/27/2016 - Adams, Palricka
PCH Name: ROSE TREE PLACE

1. REGULATION &5 Pa.Cade §2600
2800.42(p} - A resident shall be free from restraints.

2n, DESCRIPTION OF VIOLATION

Resldents #1 and #2 were confined to their room from 612518 unlil 6/28/48, by the hotne, becausa bad hugs ware observed afier
reatment of thelr room. All meals, normally servad on chiia were served oh disposable products; taken to lheir room and left culside
the door. Staff did not anter the room and sontact with the residenls was limiled.

3. PLAN OF CORRECTION (POC) (Atizch pages 85 necessory. Remember thiat you must sign znd date any attached pages.)

Include sleps 1 comact the violatlon describod ebave and sieps lo prevent & similar violation from ocedsring agsin. If steps cannel be complated
immetistelv. liclude dalas by wivoh the slsps wil be compleled,

What was the root cause of the problem? After the apartment was exterminated professionally by
Ehrlich, additional bed bugs were found in the apartment. To prevent any further infestation, residents
were asked to remain in their apartment until further inspection and additicnat treatment could be
performed.

What was done to immediately correct the violation? Sensitivity/Resident Rights in-service was
scheduled with the local Ombudsman, Denise Galagher for July 12, 2016. In-services were conducted
with Housekeeping, Maintenance and Dining Services. '

What will be done to ensure the violation does not reoccur Associates received Sensitivity/Resident
Rights in-services from local Ombudsman_on July 12, 2016, {Attachment 1.)
Maintenance and Housekeeping received in-services on “how to inspect for bed bugs” and a review of
Watermark’s policy on Housekeeping/Maintenance Bed Bugs Infestation, Attachment 2, Attachment 3,
and Attachiment 4.

Dining Services received in-services on Sensitivity/Resident Rights to ensure residents are treated with
dignity and respect. Dining Services was in-serviced on proper tray service and will deliver all meals on
China, directly to the resident’s in their apartment. '

Whe will be respansible for monitoring compliance? Executive Director / Director of Nursing /
Maintenance Director

%&jﬁ%;c SR NI P




Page 4 of 6

Violation Report: 13281 - 06/27/2016 - Adams, Palricia
PCH Name: ROSE TREE PLACE

1. REGULATION 58 Pa.Code §2606-
2600.181(c) - Aresident who desires to self-administer medications shall be assessed by a physician, physician's assistant
or ceriified registered nurse practitioner regarding the ability to self-administer and the need for medicalion reminders.

2a. DESCRIPTION OF VIOLATION

The heme temporarily lodged residents #1 and #2 at a local motel, from 8/1718 to 6/21/16, during an eradication treatment of their
room. Resident #1 self-administered 6118/16 to 61‘22!16 and admanlstered resident #2's medlcauons Nailner residents can
self-adminlster.

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

Include steps fo correc! the violation described abave end steps to prevent a similar violation from cocurring ageln. I steps cannat be completed
immadiately, Includs dates by which the steps will be completed,

%@f» M“)\‘Gxa.f\/\f& ?Oc_«\

Repeat Violation: No Date{s} of Provious Viclation{s}:

Signature of Legal Entity Represent
{Required on EVERY Page} N Ou L\—TQ_ D

Printed Naime and Title of Legal Entity Repre entatl Date
{Required on EVERY Pace A:\] l
\ﬁ;&ﬁ\mu\ e Y e wd % 1o\, Uﬁ

CEPARTMENT USEIONLY - HOMES MAY NOT WRITE BELOW THIS LINE! -,

The above plan of correction is approved as of Q(Z[}_fgé_ Plan of corrsction implementation stalus as of ?A&éé
' Date

(] Fulyimpiemented
Parlially implemented - Adequate Progress

The above plan of correclion was approved by [] Partially fimplementad - Inadsquate Progross
]ii%%ials} ’

[] Notimptemented N




Violation Report: 13281 - 06/27/2016 - Adams, Patricia
PCH Name: ROSE TREE PLACE

1, REGULATION §8 Pa,Cade §2600 .
2600.181{c) - A resident who desires to sell-administar medications shall be assassed by a physician, physician's assistant
or certified registered nurse praclilioner regarding the abiily to seif-administer and the need for madication reminders,

2a, DESCRIPTION bF VIOLATION

The home temporsily lodgad residents #1 and 82 af a lecal motal, from 8/17/18 (o 6/21/14, during an eradlcation trealment of thair
roan. Reskdant #1 self-admintsiered 6/18/16 to 622116 and adminlstered resident #2's medications. Neither residents can
sall-adminiater. N )

3. PLAN OF CORRECTIOM (POC) (Attach pages as necessary. Retnember (hat yoo must sign gnd dfe any atteched pages.)

Include steps to comrect the viclalion describsd ahove and sieps {o preveni a stmiar violallon from ocowming sgain. if steps caral be complaled
immedialely, Incitde dates by wiich the steps witf he completed,

What was the root cause of the problem? Neither Resident #1 nor #2 are able to self-administer their
medications. While at temporary lodging the agency we arranged to provide care and distribute
medications were not able to administer the medications. As a result resident #1 administered.)wn
medications as well as administering resident #2’s medications.

What was done to immediately correct the violation? Reviewed Leave of Absence policy for medication
and regulation 181c with shift supervisars, management team and direct care staff. Also reviewed-RASP
and DME with shift supervisors, management team and direct care staff and where to |locate in the
chart. Explained that the DME needs to be followed as documented by physician. Reviewed violation
itself and discussed where and what went wrong In order to make sure associates and managers
understand the meaning of the regulation. See Attachment 5 pages 1 thru 12, :

What will be done to ensure the violation does not reoccur? The Director of Nursing, Assistant
Director of Nursing and or designee will continue to conduct routine in-services on Medication
Administration, Leave of Absence Medications, RASP's and DME’s. Community will coordinate
medication management for residents unable to self-administer medications in emergent and any other
situation that may arise.

Community will continue to utilize the self-med assessment for residents who wish 1o self-administer
and whose physicians have given such order.

Who will be responsible for monitoring compliance? Director of Nursing /Assistant Director of Nursing
/Executive Director '




Page 5 of &

Violation Report: 13281 - 06/27/2016 - Adams, Palricia
PCH Name: ROSE TREE PLACE

1. REGULATION 55 Pa.Code §2600

2600.182(a) - Ahome may provide medlcat:on administration services for a resideni who is assessed (o need medication
administration services in accordance with § 2600.181 (relating 1o seif-administration) and for a resident who chooses not
to seff-administer medications. If a home does not provide medication administration services, the resident shail be
referred to an appropriate assaessment agency.

2a. DESCRIPTION OF VIOLATION

- Resident #1 cannot self-administer medicalions and lakes medication including Crestor Smg, Amlodipine 10mg and Alprazolam
0.25mg PRN. The hame did not provide medication adminisiration sarvices from 6/18/186 1o 62216 while temporarily lodged at a local
molel.

- Resident #2 cannot self-administer medications and takes medication including Bisoprol Fum 5mg, Tamsulosin 0.4mg, Prednisone
20mg and Oxycad/APAP 5-326mg PRN. The homa did not provide medication administration services from 6/18M8 lo 6/22/16 while
temporarily lodged at a local molel.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and dale any attached pages,)

include steps o comect e viefation described abave and steps lo prevent a simitar viofalion from cocuning again, If sleps cannot be complaled
immedlafely, Include dales by which the steps will be compleled.

6@6 }lr\*“‘i‘e:/\clfw f:\'& ﬁ\;\’O L

Repeat Violation: No Data{s) of Previous Violation(s):

Signature of Legal Entity Represantative \
[Required on EVERY Page} ( @\ =N

Frinted Name and Tlue of Legal Endity Representa Ve |, % r\ Date
Requited o EVERY P A § é‘, \ \
(Required o %\\M\u oS €C \Uﬁh N1s K \\R} \gﬁ

DEPARTMENT US&NLY HOMES MAY NOT WRITE BELOW THIS LINE! i

(Date)

The above plan of carrection is approved as of M Plan of corection lmplememauon' status as of §7 égj)éa,
{Date]

[____] Fully Implemented

Parlially Implemented - Adequate Progress
The above plan of correction was approved by g%g ]:] Pariially Implemented - Inadequate Progress
als)

D Not Implemenled




“Vlolatfon Report: 13281 - 08/27/2016 - Adams, Palrida
PGH Name: ROSE TREE PLACE

1, REGULATION 55 Pa.Codoe 2600

2600.182{a) - A home may provide medication administration services for a resident who Js assessed to need medication
adminisiration sarvices in sccordance with § 2600.181 {relafing lo self-administralion) and for a resident who choosas not
to self-administer medicalions. i 2 home does not provide medication adrainistration services, the resident shall bs,
referred to an appropriate assessment agency. ’

Za, DESCRIPTION OF VIOLATION

- Resident #1 cannot seif-adminlster medications and takes madicallon Including Creslor 8mg, Amiodipine 10mg and Alprazelam
0.28mg PRN. The home did not provide medication adminislration sevices from 6M8HA to 822/16 while temporarily lodged af a lecal
matel.

- Resident #2 cannol self-administer medications and takes medicalicn {ncluding Biscprol Fum Bimg, Tamauloaln 0.4mg, Prednisone
20ing and OxycodfAPAR 5-325mg PRN. The hoime dld not provids medication adminisiration services from 8/1816 to 6/22/18 while
temporarily lodged al a focal moiel,

3. PLAN OF CORRECTION [POC} {Atlach pages as necessary. Remember that you must siga and date any attached pages,)

Include slops lo correst the vislallon descrited above and sleps lo prevent & simifar violatlon from ocourring geln. I steps cannol be compisled
immediglely, Include deles by which the alaps vwill bs complated.

What was the root cause of the problem? Neither Resident #1 nor #2 are able to self-administer their
medications. While at temporary lodging the agency we arranged to provide care was not able to
administer their medications, As a result resident #1 administered-OWn medications as well as
administering resident #2’s medications.

What was done to immediately correct the violation? In-services were conducted with nurses and
med-techs on Medication Administration, Take Out Medications and regulation 182(a). if a resident is
onh Rose Tree Place medication program, Rose Tree Place is to administer all medications, not the
resident. In-services were held with shift supervisors, management team and direct care staff en how to
review resident’s RASP and DME and where to locate in the residents chart. Explained that the DME
needs to be followed as documented by physician. See Attachment 5 Pages 1 thru 12 and Attachment &
Pages 1 thru 3.

What will be done to ensure the violation does not reoccur? The Directar of Nursing, Assistant
Director of Nursing and or designee will continué to conduct routine in-services on Medication
Administration and Leave of Absence Medications.

if a resident is on a leave of absence from the community or when it is necessary to transfer a resident
to anather Watermark Community, Rose Tree Place will contact the resident’s pharmacy and request
the appropriate medications be packaged for-the resident on a leave of absence or transferred to
another Watermark Community.

It is not the policy of Rose Tree Place to transfer residents outside of a Watermark Community therefore
in the future Rose Tree Place will find accommodations for a resident within the community itself or
arrange to transfer the resident to another Watermark community.

Who will be responsible for monitoring compliance? Director of Nursing /Assistanﬁ Director of
Nursing/Executive Director




Page 6 of 6

Yiolation Report: 13281 - 06/27/2016 - Adams, Palricia
PCH Name: ROSE TREE PLACE

1. REGULATION §5 Pa.Code §2600

2600.183(a)(1) - Prescripticn medicalions, OTC medications and CAM shall be kept in thelr original labeled containers and
may not be removed more than 2 hours In advance of the scheduled administration, ,

2a. DESGRIPTION OF VIOLATION

On 8/17/16, residents #1 and #2's medications were repackaged and plaged in daily pill boxes. The medications were scheduled for
adminislration from 6/17/16 to 6/22/16 while the residents were lemporarily lodged at a local mole! by the home, .

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any atiached pages.)

mnelude steps lo correct the violallon descibed above and staps lo pravent a simitar violation frem occurring again. If s(eps cannot ba complefed
Immediately, include daltes by which the steps will be comploted.

< Nawg T

Repeat Violation: Na .1 Date{s) of Pravlous Vialation(s)

Signature of Legal Entity Representative
{Required on EVERY Page) (\ Ly MQ},,Q et A

Printed Name and Title of Legal Entity Represenlat Dato

{Required on EVERY Paqe{")

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

The ahove plan of corraction is approved as of (Dfe} Plan of correction implsmentation status as ofg’ﬁ.? j{é@
] (Date

D Fuily Implemented
Parfially Implemented - Adequate Prograss

The above pian of correclion was approved by i D Partially iImplemented - Inadequate Progress

hitials
) D Mot Implemeanted




Violatlon Repart: 13281 - 0B/27/2016 - Adams, Palricia
PCH Name: ROSE TREE PLACE

1. REQULATION 55 Pa,Code §2600

2600.183(a)(1) - Prescription medicafions, OTC medicatlons and CAM shall be kept in thelr original labeled containers and
may nol be removed more than 2 hours in advance of the scheduled adminisiration.

23. DESCRIPTION OF VIOLATION

On BATHS, resldants #1 and #2's medicalions were repackaged ahd placed in daily pill boxes. The medications were scheduled for
sdministration from 8/7/16 to 8/22/16 while the residenis were temporarlly lodged al 4 lacal molel by the home.

3, PLAN OF CORRECTION (POC} {AHach pages o3 necessary. Rementbor that you must sign and date any attached pages.)

Include sleps fo carract the violalion described above and slops fo preven! a simitar violation ffom cecurring agein. If s!aps samnof be complsled
. Immedlately, lncluds dates by which the sleps will be complatad.

What was the root cause of the problem? Residents medications were removed from their originat
packaging while temporarily relocated.

What was done to immediately correct the violation? In-services were held with nurses and med-techs
on Leave of Absence Medications, Take Out Medications and Regulation 183{a}{1). Attachment 5, pages
1thru 12, Attachment 6, pages 1 thru 3 and Attachment 7.

What will be done to ensure the violation does not reaccur? The Director of Nursing, Assistant
Director of Nursing and or designee will continue to conduct routine in-services on Leave of Absence
Medications, Take Out Medications.

Who will be responsible for monitaring compliance? Diractor of Nursing fAssistant Director of
Nursing/Executive Director

' Q}S_“‘\Q%%M\\E\mg&t@w&@(






