'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JuL 13 2018

Mr. Matt Saeli

Administrator

Board of Directors of the Rouse Estates
615 Rouse Avenue

Youngsville, Pennsylvania 16371

RE: Suites at Rouse
Ceriificate #: 469000

Dear Mr. Saeli:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on February 21, 2018 and February 22, 2018, of the above facility, the
violations with 565 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 hitps://'www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
paricipation in the survey is compietely 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,

J ueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 171201 717.783 3670 | F 717.783.5662 | www.dhs state pa.gov
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
BCH Name: SUITES AT ROUSE Licanee Numbar: 48800
Addrags: 816 ROUSE AVENUE, YOUNGSVILLE, PA 18374 County: Warren
Administrator: Matt Saell . Raglan: WEST
Lega! Entity Name: BOARD OF DIRECTORS OF THE ROUSE ESTATE
Legal Entlly Address: 815 ROUSE AVENUE, YOUNGSV!LLE,-PA}GST'! i
oy T3 U TR
Certificatals) of Occupancy SR TSR
C-2LP
04/18/2017 JUN §4 2018
L&I/City of Warren e e R S BERGR
Siafflng Hours : Humin & Linensing
Rasident Support: 0 Total Dally Staf; 82 Waking Staff; 83
1HA Dockaet Number: Natioe; Unannounced

Type of Inspaction: Full

Reason(s) for Inspection(s)
-Site

Renswal

On-Site inspections
02/24/2018: Winters, Lynm; Barons, Barbara

02/22/2018: Winters, Lynn; Barone, Barbara

Dates and Departmant Reprasentatives On

Off-3!ta Inspection Dates and inapectors, if Applicable

JUL

Other Detalls -

Random Indlcalors:

ta as of Inspaction Dates

Partial or Full Telggers:
' Resldant Demographic Da

Number of Residents who:

\Icanged Capacity: 120 )
Number of Rasidaﬁts Sarvad: 77
gacured Dementia Care Unit in Home: No

Araai

Secured Damentla Unit Capucity, if Applicable:
Numbar of Rasidents Served in Bagurad Dementla Gara Unlt,

if applicable;
Number of Currant Hosplee Reuldenta: 0

Racelva Supplemental Securlty Incoms! 0

Are 80 Years of Age or Older 77
Have Mantal llineas: &
Have an intellestual Dleablilly: 1
Have a Mohllity Need: 16
Have a Physical Disability: c

Human Services Licensing

Number of Hospice Residonts In past year: 0
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JUN ©4 2018 Page 20! 5
{Violatlon Report: 40900 - 02/2172018 - Winters, Lynn ey nEuioH FiELD OFFICE
PGH Name: SUITES AT ROUSE O s ez | igenging

1, REGULATION 55 Pa.Code §2600 .

2600.17 - Resident records shall be confidentlal, and, except in emargenclas, may not ba accessible to anyone other than
the resident, the resident's designated-parson if any, staff parsons for the purpose of providing services to the rasident,
agents of the Department and the long-term gare ombudsman withaut the written consent of the resident, an Individual
“holding the resident's power of attomey for heaith cara ar haalth care proxy or & resident's deslgnated person, or if a court

orders disclosura,

2a, DESCRIPTION OF VIOLATION
Al 41:10 AW on 2/21/18, the residsnt privacy coding docurnent, including the namas of residant #1, resident #2, and resident #3, was

allachad 1o the Licansing inspaction Summary (L1S), dated 1/18/17, and displayad on a table acress from the desk in the 1at flaor
recapiion area.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remetther that you mus! slgn and date any attached papes.)
Include sfeps fo corrast lhe viclalion daserihed abave and 3ieps o pravent a simifar Wolation from ocourring again. If steps cannot.be compleled
immediataly, Includa dales by which tha sleps wilf ha complefad.

1. The [::rivacy coding document from the 2017 Licensing Inspection Summary was removed from
the summary immediately upon detection. Effective May 30, 2018, Administrative Assistant will
he responsible for displaying the Licensing Inspection Summary for 2018 and going forward
without the coding documnent. This is being dane in accordance with regulation 2600.3¢.

. Administrator will be responsible for ensuring that the Administrative Assistant displays the
Licensing Inspection Summary without the coding document and ensure the privacy of the
Individuals residing with in the Personal Care Home.

‘Repest Violation: No Date{s) of Pravious Violation{s):

Sigﬁa!ure of Legil Enl&y Representative T -

{Required on EVERY Pags) = Q : :
‘Printed Name and Title of Legal Entit_;-apresemative

"1 {Required on EVERY Page) ¢ Y777 # ﬁeﬁ Date é/ 7// ?/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved g of [RDa B)ﬂ Plan of correct{on Implementation slatus as of (_u /18
ate

[] Fully implemented

[g Partlelly Implemented - Adsquate Progress mMS

The abovae plan of correction was approved by S [:] Parfially Implemented - Inadaquate Progress
(nliale) ] Not implemented
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[VioTation Report: 46800 - 0272172018 - Winlers, Lynn e IEE
’ . : ey e FlEL B |CE
PCH Name: SUITES AT ROUSE e B PR B

1. REGULATION 55 Pa.Code §2800 . u
2600.26(b) - The contract shall be gigned by the administrator or a designes, the resident and the payer, if different from

the rasident, and cosigned by the rasident's designated person if any, If the resident agrees.

24, DESCRIPTION OF VIOLATION

Resident #4's resident-hams contract, dated 6/11117, was nol algnad by Lhe adminlstrator ar a designea.

3. PLAN OF CORRECTION (POG) (Atiach p"agcs as necessary. Remember thal you must sign end dato eny attached pages.)

{ncluds sleps fo cdrroct the violation describad above and-steps fo pravan! & simiar violation from acourdng ageln. IF sfeps canno! be completed

~ immadlately, inoiuda dales by which the sleps will be complated.

2. The missing signature by the Administrator on the residant contract was immediately corrected

i i i i ted contyact
upon detection. Going forward, the Ad i‘_r}gga%vepﬁsgsrt‘a o u:wvi\lj ggsgkﬁafi? 'ﬁ%rg&!e s {cgr_ fa L pa fis
to ensure that all signatures are presentMAnY found deficienicies will be immediately takento a3

the Administrator for correction,

Repeat Violation: No Date{s) of Previous Viclation{s): .

“Signature of Legal Entity Rapresentatiw \%
1 {Bagulred on EVERY Pana) - d .
[ Frinted Name and Tito of Legal Entity Representative )
| {Required on EVERY Page) Y . fﬁ ﬁ 2/, Date g /z/// y"

A ”  DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carraction {8 approved as of _L%@_ Plan of comection implementation slatus as of & Zl) g!}f
. o {Date

[] Fuly implemeantad
[g Pariially Implemented - Adequate Prograssr4.S
m3 E] Partially Implemented - Inadequate Progress

The ghove plan of corraction was approved by
{Inllials}
[1 Notimplemenied




JUN 04 2R Lot
Viclation Report: 46800 - D2rEi3018 - Winters, Lyno JEST BRGIOH Fielu DFFICE
PCH Name: SUITES AT ROUSE : Human Services Licensing

1, REGULATION 58 Pa.Code §2600
2800,141(a)(1) - A resident shall have B medical evaluation by a physiclan, physician’s asaistant, or certifled ragistered
nurse practitioner documented cn a form specified by the Department, within 60 days prior to admission of withirt 30 days

after admission,

23, DESCRIPTION OF VIOLATION
Resident #4's Inftial medical svaluation, dalgd 510717, does rot Include the rasident’s medication reglmen. The form Indicates, “see

attached medication list, howaver, no medioation Hst is eltached,

3. PLAN OF CORRECTION (POC) {Altach pages a3 noCesaary, Rermember that you must sign and date any atached pages.)
Ineiuda stéps fo carest the visiation deseribad ebove and steps lo pravent & simitar violglion fram ocouring egeln. 1t sfops cannol ba completed
Immedialely, nclute dales by which the aleps will be complalad. ; :

3. The unattached medication list was attached to the Documentation of Medical Evaluation upon
detection. Resident Care Coordinator and LPN Supervisor wlil ensure that all medication lists
are attached to the Documentation of Medical Evaluation upon receipt from the outside
provider. RN Supervisor will audit 10 percent of the files monthly to ensure compliance with
this regulation and to ensure contlinued compliance with this detected deficiency.

A Med‘tq\ evalsation Sor cesicdeniE Y wpg CDM'*‘-‘&d - T3

avivety on SI7 8. s tjaalts

Repaat Viotation: Nu’ Data{s) of Previous -Viqlatioh(s):
Signature of L.egal Entity Reprasentative
{Regulred-on EVERY Page) ' i
Printed Name.and Title of Legal Entity Reprosentative ' g,-./
{Required on EVERY Page) C Y q-;‘?L- ﬁg A : Date 6’ / ,}//f
' o =7

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

~ The ahove plan of corraction s approved as of 2313 Plan of carreciion Implementation slatus asof ¢, % ? % ‘ff
ale

{Dato}
D Fully Implemented
Parilally implemantad - Adequale Progress oS

The ahove plan of correcilon was approvad by __mMs D Paitlally Implemented - Inadequate Progress
initials '
(nitiale) [} WNotimplemented
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CESYHEGON SELn oepps Page Bof &

Violation Report: 46800 - U2121/2018 - Winters, Lynn FmEr Savines Linensing
PCH Name: SUITES AT ROUSE

1, REGULATION 65 Pa;Code §2600
7600.183(d) - Only current prescriplion, O7C, sample and CAM for individuals living in the home may be kept In the homa

23, DESCRIPTION OF VIOLATION : :
Resident #5 was prescribed Blsac-Evag {Bisacodyl} 10 MG, which wag discontinued on 12118/17. Howavar, on 2/22/18, the madication

was silil prosent in ihe home,

3, PLAN OF CORRECTION {POC) {Anach pages 83 necessary. Remember that you must sign and data any altached pages.)
Includa steps to comeat the viclation dascribed above and sleps lo.pravent a simitar vicisllon from ecourng again. If steps cannot be complatad
mmadiately, include dates by wiich the sleps will be compisted.

ad from the medication cart and destroyed upon
ng medication administration staff and document
removing discontinued medications from the

dicatlon carts monthly to ensure continued
Doty mewefron ot avel TS

4. The discontinued medication was remov
detection. RN Supervisor wiil retrain all existi
retraining efforts regarding the importance of
medication carts. LPN Supervisor will audit me
compliance with the removal of discontinued medications.

e Ve ws Lfas) ¥

Repéat Viotation: No Data(s) of Previous Violationfs}: |

Signature of Legal Entity Representative '
{Raquired on EVERY Pagel :

Printed Name and Title of Legal Entity Represontative ) .
{Reguired on EVERY Page) }////’0 ﬁl y@/’ Date é / g/ 5(

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

"The above plan of corraction Is approved as of M Flan of cormection implamentation stelus ss of _{, é‘)@% iv
ate

{Date}
[] Fully implemented
K1 Partially Implemanted - Adequats Progress M.S
The abova plan of correction was approved by MS D Parllally Implamantad - Inadequate Progress
(Iniiale) [J Notimplemented






