HAY 2 4 217

Ms. Kristine Whitaker,

Administrator

Board of Directors of the Rouse Estates
615 Rouse Avenue

Youngsville, Pennsyivania 16371

RE: Suites at Rouse
License #:; 468000

Dear Ms. Whitaker:

As a result of the Department of Human Services’ annual licensing inspections
on January 18, 2017 and January 19, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagdlieline L. Rowe
Difector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Strest, Room 531 | Harrisburg, PA 17120 | 717.783.3670 | F 717,783 5662 | www.dhs state.pa us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapler 2600 Page 1 of 7

PCH Namo: SUITES AT ROLISE

Lisense Humber; 48800

Addross: 616 ROUSE AVENUE, YOUNGSVILLE, PA 16371

Counly: Wazren

Admintstrator: Krlstine Whilaker

Reglon: WEST

Lugal Entity Name: BOARD OF DIRECTORS OF THE ROUSE ESTATE

Legal Entity Address: 818 ROUSE AVENUE, YOUNGSVILLE, PA 18371

RECEIVES

!

Curtifloate(s) of Qeoupanoy

APR 12 2017

C-2Lp
08021085 WEST REGION Figws OFpig
) b E
L&l uman Services Lcensing
Slafling Houra
Resldant Support: Tolat Dally Stafi: 91 Woking Slutf; 68
Type of Innpeclion: Full BHA Dosket Number: dotice; Unannounced

Reguon{s) for Inspaclion{s}
Renowal

On-BHe Inopoutions Datas and Department Representatives On-Site
01182017 Georgoulls, Karen; Garvoy, Jody; Grace, Dasmend
0118/2017: Georgaulis, Karen; Garvey, Jody; Orace, Desmond

QIt-Slte Inspection Rates and Inspectars, if Applisabte

Cther Detalls

Partlal ar Full Trigpors: NMA Random indlculora; N/A

Resldent Demographle Data as of Inspacilon Dales

Lisansod Capacily: BO Number of Resldanta who:

Numbar of Resldonts Served: 89

Sesurad Qamentia Gare Unit In Homa: No
Area:

Sesurad Dontanila Unit Capaclly, If Appllcabla:

Numbar of Resldents Ssrved In Secureil Dameniia Care Unlt,
I appligabie:

Number of Current Hoaplee Residents: O

Nuinber of Hospleo Rosldents 1n past yapr 0

Recalvo Supplantental Sseurtty Incomo: 0
Ara 80 Yenars of Age or Oldar; 89

Hava Maealal llnoss: 0

Hava an Infellectus! Dlsablity: 0

Hove a Moblity Neood: 22

Have a Physlcal Disabilily: O




AECEWVED

APR 12 2017

WESTHEGION Py Qpfice Page 2 of 7
Viotation Report: 46800 - 01H8/2017 - Georgoulls, Karen Friman Servicos Licansing
PCH Name; SUITES AT ROUSE

1. REQULATION 85 Pa.Code §2600
2600.88(a) - Floors, walls, cellings, windows, doors and other surfaces must ba clean, In good repalr and fres of hazards,

2a. DESCRIPTION OF VIOLATION

On1/118{17, the vinyt floor in the B Hall Acllvily room was tomn in three areas. Tho lirsl {ear ares measured approximately 3° X 2, The
gecond tewr area measured approximately 3.5" X 8% The third loar area measured approximately 4,6° X 1.6" Theso areas were
radsed up from the floor approximately 1.6" lo 2" posing & tdp and fall hezard,

3, PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember thal you st sign and date any attached prges.)

Include steps lo corraat the viclallon describad above and steps fo preveni a simfar violation rom ocourng agaln, ¥ stepa eannol be completed
Immediately, inclida dsles by which tha slaps wilf be complaled,

vity room has been replaced with brand new flooring.

r wiit monitor floors, walls, ceilings, windows, doors,
and free of hazards, The administrator will ensure

d reporting of hazards to the

1. The flooring In the “B" hall acti
Maintenance Department and Administrato
and other surfaces are clean, In good repalr,
within 30 days that the staff is trained on the identification an

adminlstrator,

shall check the home weekly to ensure floors, walls, ceilings, windows, deors and olher

Immediately: A designee ; . "
Immedialaly: / dosig d repair and free of hazards. Hazardous condilions will be corracted immaediately,

surfaces are clean, in goo

Lgt3-17
Repeat Violatlon: No Dado(s) of Provious Vtol?tlon(s}:
Signature of Legal Enfity Reprasontativo N [ ’
{Roquirod on EVERY Pagio) %Crl/m / 4 WJM
/ N  } T =
Printod Name and Tille of Legal Entity Rapwsul\!ativa
g ¥ | 1 Date - / /
[Requirad on EVERY Page)} r'ﬁ\},’ e LD)'I! ‘}“D_)&& — ;l/ /0 / l7
7 7 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The atove plan of correction | approved asof S/ ~/7 7 Fian of correction implemoniation stalus as of &~/ Fee /
{Date} *—*—mér*

(1 Fully mplomentsd
Pl Partinlly implemanted - Adequale Progresag®

The abave pian of corraclion was epproved by ;4 l D Parially implemented - Inadequate Prograss
nilinls
( ) [ ] Motimptemanled




HECEIVED

APR 13 2017
P Pago dof 7
Violatlon Report: 46600 - 01/18/2017 « Georgoulls, Karon VLT ACGTON el OFFIGE
PCH Name: SUITES AT ROUSE Human Sarvices Licensing

1, REGULATION 8 Pa.Code §2800
2600.125{a) - Combustible and flammeble matarials may nol ba located near heat sources or hot water heaters,

28, DESCRIPTION OF VIOLATION
On 11817, thers was & plastlc stool, wilh plasiic contalners of carpal cleaner on lop of tha sloo), touching the furmacs,

3. PLAN OF GORRECTION (POC) {(Atiach pages a9 necessery, Remanibor that you must 8ign and date sny atinched puges.)

include stops fo correc! the violalen described above and sleps to prevenl a slimlfar viclalion from ocetrring ageln, I sleps cannol be complotad
Immiedialoly, inclutie dates by which the steps witl he complstad.

3. All combustibie and flammable materlals have heen removed from the furnace closet. The
Maintenance Department witl check all heat sources to ensure combustible and flammable
materials have not been placed near the heat sources. The administrator wilf ensure within 30
days that the maintenance and housekeeping staff is trained on the safe storage of combustible

and flammable materlals.

Immedialely: A designee shali check the home weekly to ensure combustible or flammable malerials are nol near
heal sources.

Lt 3 zf

Ropaat Violation: Mo Date(s} of Prevlou? Violation{s):

Signature of Legal Entlty Roprescntativg < .

{Requirad on EVERY Pags) = el , 1/ U
7 ; = ¥ ¥ =

Printed Name and Title of Logal Eplity }‘mp) sentatlve

Roouled on EVERY Pasel M/ ne. i) h ot - 17,/'//0// Z

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

The abova plan of carrection Jo approvad as of (377 Plan of correclion implementatlon status as of 7~/ 77 7
{Date) e

[T] Fully Implomanted

@ Partially lmplemented - Adequale Progrossy’

The above plan of correction was appraved by K(lnmaia} D Pariially Implemonled - inadetuale Progress
[] Notimplementod




RECEIVED
AFR 13 201 Page 4 of 7

Viclation Roporlt 46000 - 01/16/2017 - Georgoulis, Karen A ———
PCH Nawme: SUITES AT ROUSE “JE‘T’:ﬁE%ﬂ";?&LﬁLﬁ;@@’E

1. REGQULATION 56 Pa.Code 52800

2800.183(f) - Presoripllon medications, OTC medicallons and CAM that are disconlinuad, expired or for residents who are
no longer served at the homs shall he desiroyed In a safe manner according fo the Dapartment of Enviranmental
Proteclion and Federal and Stale regulations. When a resldent parmanently leaves lhe homs, the resldent's medicaflons
shall be given to the resident, the designated person, If any, or the parsen or entlly leking responsibility for the new
placement an the day of deparluse [rom the homs,

2a, DESCRIPTION OF VIOLATICON
Realdent #11 was prescribad Mik of Magnesla PRN, Tho medicalion was discontinued on 16117, Howaver on 119417 the madication
was allil In the medlcalion card,

3. PLAN GF CORRECTION (POC) (Atinch pnges s necessary, Remember that you mnst sign ond date any attached pages.}

lnchiude sleps lo comac the violallon descibed shuve and sleps to provent a simifar viclation fram occuning agafn. If staps cannol be complaterd
fmmadiately, Inclide dales by which the sleps wilt be complelad,

3. The discontinued medicatlon was removed from the medication cart and destroyed according to
the department of environmental protection state regulations. The nursing supervisor and
resident care coordinator will audit the med carts monthly to ensure that ail discontinued
medications have been removed from the medication carts, Within 30 days, all staff respansible
for administering medications will be tralned regarding the proper procedures for discontinued
medications,

Repeat Violation: No Data(s) of Provious \?olmton[s):

Signature of Lagal Entily Representativ ~hs 3
{Requlred on EVERY Pats) e ﬂffAj;’;LQ/ l

Prinled Name fmd Title of Leya[ B 1Il¥ Raﬁr_o eriatlve . Date
{Requlred on EYERY Pago) !.-35_,[_,; Ne LL)L\! ‘%’&k—w 473//0//‘7
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINEI
‘Tha above plan of correction 1s approved as of ..,{:{:.{I_.’_Z.__,_. Plan of corection Implemontation stalus as of < -//=1 /
{Dals} —{Datey

Fully implemsnted
Partlally lmplemonlad - Adequale Progress ff

The above plan of correclion was spproved by 3 Partlally inplemenled - Inadequale Progress

{tndtials)

LM

Not Implementad




HECEVED

APR 12 2017 Pago §of 7
Viciailon Raporf: 46900 - 01/1872617 - Georgoulls, Karen VEST REGIUN FIELD GRS
PGH Name: SUITES AT ROUSE T

1. REGULATION 55 Pa,Cote §2600 )
2600.187{d} - The home shall {ollow tha directlons of the prescriber,

2a, DESCRIPTION OF VIOLATION
Rasldent #2 s prescribad Albutero! Sulfate, 2.8MG/AML, Inhale ona vial via nabulizer four imes a day for phoumenta, The medlcation

was not adminislared from 1/11/17 through 1/13/17. the home dld nol have a nebulizer to admintster the medicatton,

3. PLAN OF CORRECTION (FQC} {Alineh pages rs necessary, Remomber lint you must slgn snd dndo any aitached pages.)

Inclitde staps lo corregl the viclatton described al:ave and staps o prevent e simifar violation from coctining egaln. i steps cennaf bo compisled
Immudiately, Inchide dales by which he sleps wii ba complsfad.

4. Resident came from a skillad nursing facllity and was not sent with a nebulizer. Nebulizer was
obtained two days after admisslon, Nursing supervisor and resident care coordinator will
ensure that all proper equipment for the administration of medication as prescribed by the
physician s available when medication Is prescribed. Within 30 days, all staff responsible for
administering medications will be trained regarding reporting discrepancles in what is
prescribed versus what Is received from the pharmacy and/or outside agency.

Within 30 days of recelpt of the pian of correction A designes guallfied to administer medications wilt observe at leasl
lwo medicalion passes of each slaff person administering medicalions {0 ensure the proper admintsiralion of
medications and the orders of the prescriber are followed.  &y- 73-¢/ 7

Repeal Viclation: Yes Data{s) of Pr?vt?}ls Violatlon(s):|{ 02/04/2016
Slgnature of Logal Entlly Represent

{Roquired on EVERY Patlo} a%m l,{; ) .

Printod Namo and Title of Legal En ly:Ra resantative

{Requlrod ou EVERY Pasio) )zms' ‘e, Wh fo ke e ‘7’/’5:/ /7

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

Tho abovo plan of correction is approved asof _Y2/2y 7 Plan of correction Implemantation alatus as of &y /£ 7
{Dale) e

[ Fully Implomented

[54] Pariially implemented - Adsquate Progress g

The above plan of corroction was approved by ié(ln\tla[s) D Parilally Implemented - Inadaquale Progress
[[] ot Implemeanted




RECEWVED

APR 1 2 2017 Page B of 7

Violation Report; 465900 - 01/18/2017 - Georgoulls, Karen _
PCH Namie: SUITES AT RCUSE ST MGl e e

THshan sEvinss Lirg
1. REGULATION 66 Pa.Codo §2600 IR RGeS Livensing
2600.224(a) - A delermination shall be made within 30 days prior lo admission and decumented on lhe Department's
preadmisslon screening form that the neads of the resident san be mel by the services provided by the homa,

2a, DESCRIPYION OF VIOLATION
Rasldont #2 was udmilled o the home on.ﬁ". Howaver, the resldent's preadmlssion screening was nof complsted tnli .17.

Resldant #3 was admilied lo the home on -15. Hoviaver the reslden!'s preadimission screening was nol completed unil
16,

3. PLAN OF CORRECTICGN {POC) (Allach pages as necessary, Rentember thot you mvust sign ond date any sitached pagos.)

Inchids slops to corruct o viofallon dascrdbed above end slops lo provant & almilar vicletlon from eccuming agaln, If steps cennot be coppleled
fmimadialsly, include dales by which the slepa will be compioled,”

5. Administrator will ensure that all prescreening Is completed within 30 days prior to admissfon.
Administrator and Adminlstrative Assistant will monitor prescreening and admissions to ensure
compliance. Withln 30 days, Nursing Supervisor and Administrative Assistant will be trained on
the proper preadmission screening and admission procedures.

Repsat Vivlation: Ho Date(s) of Pravious Violatlonis):

Slgnature of Lagal Entily Represenisilyo S ). 3
{Roaulrad on EVERY Page) AT /,{9 70N
E e

7
Printed Name and Tllle of Legal Engit Ra;lresantalive
EVERY N { Y Date /
{Reauired on EVERY Page) ristine WO ta fer vd /Q//7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The abave plan of correction Is approved as of " £ F/ 7 Plan of correction Implementalion stalus as of &~/ 3/ 2
(DRIB) -——ﬂmj—

[ Fuly Implemented
E‘] Parilally Implemanled - Adequale Progress pd
The ahove plan of correction was approved by é d(lnillals) E] Parllally Implemented - Inadequate Progross
[ ] Motimplemented

@ ———




RECENVED

APR 12 2017

12 Page 7 of 7
Violatlon Report: 46B00 - 0171672077 - Georgoulis, Karon el HEGICN FIELG GRFICE

PCH Name: SUITES AT ROUSE Human Sarvices ticensing

1. REGULATION 65 Pa.Code §2600

2600.226(a) - A resident shall have a wrilten Inflal assessment that Is documented on the Depariment's assessment form
within 15 days of admission. The administrator or designes, or @ human service agency may complete the itk
asgassmenl. '

20, DESCRIPTION OF VIOLATION
Reslden! #1's Assoasment, daled 6/03/16, does nol addross the noad for lolteting or obtalning cfean seasenal clolhing,

3, PLAN OF CORRECTION {POC) (Atinch pages es necessary. Remeniber (gt you must sign and date any attaclied pages.)

Inclutls steps lo correst tha violallen descdbed above and lopa lo prevont o simlior viclallon from cccurdng again, IF steps cannol be completed
Immadialoly, Inclitda dates by which the staps wilt ba compleled,

6. Resident 1's assessment was corrected to address the tolleting and obtaining clean seasonal
clothing and added to thelr file, Nursing suparvisor and Administrator will review each
assessment for accuracy and completion. Adminlstrator and nursing supervisor will audita 10
percent sampling of Resident Assessment Support Plans on a monthly basis.

Repeat Violation: No Date(s) of Prevﬁous}\[lolallon(s}:

Slgnaturo of Legal Entity Representati « i
(Regulrad on EVERY Page) { Mﬁ:ﬁ-\?’\@.} ' ¥4 ;

Printed Naine and Tille of Lagal El}:lg R/e{)rksonta!ive

{Requlred RY Pago) £ t . Dala
. DEVERY Pago Fstine. 1OW fll/ré’f\ 171{//_0(]/7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corraclion Is approved as of %%L Plan of correation Jmplamentation slalus a3 of &/7-y 7
g4
ale

[] Fullyimplemented

A [fj Parltally Implamonted - Adequale Progress Ve

The abave plan of correnilon was approved by ;4 D Parllally Implsmenied - Inadequate Progross
(Iniltals)

[ ] Notimplemented






