pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to ROSEBROOK OPCO -LLSGALENW
To opera{e ADULT LIVING AT ROSEBROOK

FAKE OF FACRITY QR AGENGY

Located at _723 SOUTH PIKE ROAD, SARVER, PA 160355

{COMPLETE ADDRESS OF FACIITY QR AGERGY)

ARTIRESS OF SATELLITE SHE ADDEEES OF SATELLITE SiTE

AROREEE OF SaTRLLITE GHE ADORESS UF SATELLITE BITE

AGDRESS OF SATELLITE SITE ADORESE OF BATELLITE SITE

To provide Personal Care Homes

TYPE OF BERVICELS) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 100
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller,

(MAXIMUM CAPANITY}

Restrictions:

This certificaie is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

RAANLUIAL NUMBER ARD THTLE OF REGULATIONS}

and shall remain in effect from March 1, 2019 untit ‘March 1,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 449610

Aotent F Aoderom (éﬁﬁf&}f(fwéﬂ——'

FEGUING GFF L&:ﬁ U( DEFUTY SECRETARY

HOTE: ¥his ceddificala is issued for the abave sig(s) only and is nof transfarable
and should be posted i 4 consplinGus place inthe facility, HS 628cke — 2/18




pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 2 7 72018

Mr. Michael Haass

President

Rosebrook OpCo, LLC

1208 Saint James Street

Philadelphia, Pennsylvania 19107

RE: Adult Living at Rosebrook

723 S. Pike Street
Saver, Pennsylvania
License #: 449610

Dear Mr. Henry

As a result of the Department’s Bureau of Human Services Licensing inspection
on January 15, 2019, of the above facility, we have found that your facility is in
substantial compliance with the regulations, set forth in 55 Pa. Code Ch. 2600 (relating
to Personal Care Homes), that can be adequately assessed at this time. The licensing
inspector was unable to complete a full inspection because this is a new legal entity
operating the home.

During the inspection, citations on the enclosed violation report were found. All
citations specified on the violation report must be corrected by the dates specified on
the violation report and continued compliance with 55 Pa.Code Ch. 2600 must be
maintained.

Your new license is enclosed, based on substantial but not complete compliance
with 55 Pa.Code Ch. 2600.

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

The survey is brief and will only take about 5 minutes fo complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential.

Bursau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



Mr. Michael Haass

The responses will be reviewed as part of an aggregate of provider applicant
responses. Thank you in advance for providing feedback.

Sincerely,

Jagqueline L. Rowe

Enclosures
License
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page1of9

PCH Name: ADULT LIVING AT ROSEBROOK

License Numher; 405968

Address: 723 SOUTH PIKE ROAD, SARVER, PA 168055

County: Bufler

Administratar: Dena Shejton

Region: WEST

Lagal Entity Nama: RAYWAR INC

Legal Entity Address: 723 SQUTH PIKE ROAD, SARVER, PA 16055

Certificate(s} of Oceupancy
c-zLP
0812212005
Dept of Labor & Industry

Staffing Hours
Resident Support: O Total Daily Statf: 98

Waking Staff: 74

Type of inspection: Partizl BHA Docket Number:

Notice: Announced

Reason{s) for Inspection{s}
Complaint, Change Legal Entity

On-Site inspections Dates and Department Representatives On-Site
01/15i2013 Garvey, Jody

Off-Site inspection Dates and inspectors, if Applicable

Dther Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity; 100 Number of Residents who:

Number of Residents Served: 91

Sccured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementla Care Unit,
if applicable:

Humber of Current Hospice Residents: 3

Number of Hespice Residents in past year: 3

Receive Supplemental Security Income: {0
Ara 60 Years of Age or Older: B0

Have Moental Hiness: 5

Have an Intelfectual Disabliity: 0

Have a Mobility Need: 7

Have a Physical Disability: 1
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Violation Report: 40556 - 01/15/2019 - Garvey, Jody
PCH Name: ADULT LIVING AT ROSEBROOK

1. REGULATION 55 Pa.Code §26040
2800.85(a} - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION

Orn 11519, there were no paper towels, mechanical air blower, individual cloth towels or other sandary means of hand drying present
in the following resident bathrooms:

"Resident #1 at 840 AM

"Resident #2 at 10:04 AM

‘Resident #3 & resident #4 shared bathroom at 11:11 AM

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

Include ateps lo comect the viclation described above and sfeps to prevent a similar violation from ocouring again. If steps cannof be compieted
immediately. include datas by which the steps will he completad.

Clearm Jowels « wash C‘;‘\oHﬂS Wetre. led tAn
+e «Q\iowrﬁﬁ rc:fsadqx\“l’ roorms cl/uknrﬁ e
Wepection |
Sl wene wade awane. trab o C/Q.m:u’w
doweld < vaaehh cloth anl e Mw%(‘bti/
I~ ‘e residunte BR b al H+ees
HekP vl e | o c:ta,JLj et Fhes
5 bang donedo meunes Ak Sendedy
A H_}m NS corditons  ane W@m‘\mf\i_cj_
=riok “owels o waclk Aot+h
Cloths
mwth

Immediately. Staff shall be educated that in bathrooms shared by multiple residents, individual cloth hand
towels are to be Iahaled with the names of each resident who uses the bathroom, in accordance with

2600.1G2k. %
1431118

Repeat Viclation: No Datels) of Prgyjuus Violation{s}:

Signature of Legal Entity Representative '
(Required on EVERY Page} L Y

Printed Name and Title of Lega! Entity Representative Date
{Required on EVERY Page) bﬁa« S!\QJ.S N }.29 —,q

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

The above plan of carrection is approved as o 13119 Plan of correction implementation status as of 1/31/19
(Date) (Date}
[& Fully implemenied g@
[:] Partially implementad - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
{Initizls}
o s [ ] Notimplemented
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Violation Report: 40596 - 01/15/2018 - Garvay, Jody
PCH Name: ADULT LIVING AT ROSEBROOK

1. REGULATION 55 Pa.Code §2600
2500 88(a) - Floors, walls, callings, windows, doors and othar surfaces must be clean, in good repair and free of hazards,

2a. DESCRIPTION OF VIOLATION
There was an approximately 1/4-inch gap between the double fire doors incated in the & west hallway when the doors were closed.

Thaere was also an approximately 1/4-inch o 1/2-inch gap between the double fire doors located hetween the dining area and the north
hall when the doors were closed.

3. PLAN OF CORRECTION (POC) (Autach pages us recessary. Remember that you must sipn and date any attached pages.)

Include steps to correct the violafion described above and sleps fo prevent a similar visialion from occuming again. If steps cannal be complated
immadiately, include dates by which the sleps will be r:amp!eted

Mesa S e Llww o e
atbbove. W*LZ?'\LCL deoors , 51&9_/ W
Ptcyl—uf\.q.,f‘: T hene anee o jOJE:& o s
e

Maurtnanee will rsn o Hheae Ci@@kfp
:ﬂmﬁdﬁﬁﬁwuﬁ owr —fire dnlles Yo nmake
SN~ C}GOY&J Wa.ﬁia/ C’ﬁu\\r\ﬁ&j W}n&mw&: :

cigérfb ercl  other swliies WL be Cleons
%@@CL Y’C/PM O«f\c‘i ‘Qﬁcc O@ \r\a,za_,rﬁg

Repeat Violation: No Date{s} of Previous Vialation{s}:
Signature of Legal Entity Representative

{Required on EVERY Page) Q .} Y, S{\_&_i@ [

Printegi Name and Title of Legg] Entity Rep;esenta jve - Date

{Required on EVERY Paqe) I 2 G 3\2/{ ;\"D}’\ - AAM [ 2-@ } G)

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

The above pian of correction is approved as of ~ 131119 Plan of correction implementation status as of 1/31/19
(batel BCECH

Fully Implemented %

Partiafly Implemented - Adequate Progress
Partiaity implemented - Inadequate Progress

=L

(Initiats)

The above plan of correction was approved by

LI E

Not Implemented
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Violation Report; 405596 - 01/15/2018 - Garvey, Jody
PCH Name: ADULT LIVING AT ROSEBROOK

1. REGULATION 55 Pa.Code §2600
2800.89(b) - Hot water temperatura in areas accessible to the resident may not exceed 120°F.

2a. BESCRIPTION OF VIOLATION
At 10018 AM, the hot water temperature in the bathroom sink of bedroom number 022 was 122.3 degrees Fahrenheit

3. PLAN OF CORRECTION (POCY {Anach pages a5 necessary, Remember that vou muast sign and date any attached pages.)
incihude steps to somect the viclation descrbed above and steps fo prevent a simifar violation fram occuning again, If sleps cannst be compleled
immediafely, include dates by which the steps witl be completed. )

“The —me n Ahe Sinlk
room (O22 WwWal  yoe- C;\«\e;c,ldz.ci ba:Cm.L/
h&»fl&d@?’“ lett  and vas bolow \200‘:"

\
\Wadee s~ 'Exv\p will  be CLPM.@HLGL
b)/ o tenance . Staklf WC—@J/\-E)’ ~ e
Mol Sune Mot 4he ot wWad b~ w
I onLaS O»C@os&&e\o\&/ -l—o 4o YC&L&U’\Jr‘

does ot exii.d 20° F

Repeat Violation: No Datels} of Pravious Vioiation{s)

Signature of Legal Entity Representa

{Required on EVERY Page}

Printed Name and Title of Legal Entity Representatiy,

{Required on EVERY Page) M Ei” ) l {735’\‘: Date l 29 0}
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELLOW THIS LINE|

131119
{Date)

Pian of correction implementation status as of 1/31/19

[Date)
Fully bnplemented g@-
S@ [:l Partially implemented - Adequate Progress
D Bartialiy Implemented - Inadequate Progress

{Initials}

The abgve plan of correction is approved as of

The above plan of comection was approved by
[] Notimplemented
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Violation Report: 40555 - 01/15/2019 - Garvey, Jody
PCH Name: ADULT LIVING AT ROSEBROOK

1. REGULATION 55 Pa.Code §2800
2600.92 - Windaws, including windows in doors, must be in good repair and securely screened when doors or windows are

open,

2a, DESCRIPTION OF VIOLATION

On 1/15/19, the following windows In the home had no screens in them and could be opened.
*The two side by side windows at the end of North hallway

*The two side by side windows at the end of Terrace Hallway

*Tha third window from the left when enfering the East television room

3. PLAN OF CORREGTION {POC) {Atach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to comect the viclakion described above and steps to prevent a simitar viclation from cccuming again. If steps cannot be complsted
fmmediately, include dates by which the steps will be completed.

Seneens  in the abover hwﬁrmmci
wWindows  wene e - wmstalled . Sea Qﬁt&d&f&l
Dletune s . |

Maintenance . will Checd wWirndows
mah%\y M —pslv\e/ Cbr-\\\g -—Hf\m
odl  wWindows  ane e 8@3& epas
5-Q—Cu\r€/\>/ SMMA i ham s or—
wWindews o opLn .

Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative )

{Required on EVERY Page) Yy

Printed Name and Title of Lega] Entity Representative L - Dat

{Required ort EVERY Page) { JT@%’\ . IAAXWU ate i ‘ Zq . I '57

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
113119

The above plan of corraction is approved asof 2577 Plan of correction implementation status as of 1131118
(Date) Datg)

Fully Implemented S@,

S@ Partially Implemented - Adeguate Progress

{Initials}

The above plan of correction was approved by Partially Implemanted - Inadequate Progress

OOHE

Not Implemanted
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Violation Report: 40596 - U1/15/2018 - Garvey, Jody
PCH Nama: ADULT LIVING AT ROSEBROOK

1. REGULATION 55 Pa.Code §2600
280185 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
ALG48 AM, there was a metal toileling chair in the bathroom belonging to resident #5, On the bar connected to the left side of the saat
there was approximately 1 3/2"-2" of paint pesling off, exposing rusted metal underneath and posing a potential skin tear hazard.

3. PLAN OF CORRECTION (POC) (Attuch pages as necessary. Remember that you must sign and date any attached pages.)
{nclude steps fo correct the viclstion deserbed above and steps lo prevent a similar viclation from occurring again. i sleps cannol be compieted
fmmediately, include dates by which fhe steps will be complated.

Stall.  See atbachked piotune

Hee P <o will  waenidor- vvu,kaly
okt Lom done and e@@m+ T
2p0d vepar, clian ond Lree of
hozosdss

Repeat Violation: No Date(s) of Previcfui Viglation{s}:
Signature of Legal Entity Reprezentative )
{Required on EVERY Pagel A § j ‘t"‘ﬂ‘a”'ﬁ_
- 3
Printed Name and Title of Legal Priity Representati Dat _
(Required on EVERY Paae) o Uﬁﬁh = .24, 19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

AL Pian of correction implementation status as of  1/31/19
{Date} —{Oate]

1 Fully Implemented
y Imp —g_@

D Partially Implemented - Adeguate Prograss
The above plan of cotrection was approved by D Partially Implemented - Inadequate Progress

The above pian of carrection Is approved as of

{Initials}
Not implemented
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Violation Report: 40585 - 01/15/2019 - Garvey, Jody
PCH Name: ADULT LIVING AT ROSEBROOK

1. REGULATION 55 Pa.Code §2600
2600.100(b} - The home shall ensure thal ice, snow and cbstructions are removed from oulside walkways, ramps, steps,

recreational areas and exterior fire escapes.

2a. DESCRIPTION OF VIOLATION
AL 1310 AM, there was approximatzly 2° of snow and ice accumulation covering a 4" x 5% area of the concrete landing outside of the
emergancy exit from the Terrace achvily room.

Ab10.15 Al there was approximately 1/2” to 17 of snow and ice gccumutation covering a 4 by 47 area of the concrete landing outside
of the emergancy exit from the end of the Terrace hall lpunge area.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you mast sign and dale any atlached papes.)
Include steps to correct the viclation described above and steps fo pravent a sirnilar violstion from occurring again. I steps cannof be complaied
inwnediately, include dales by which the steps will be completed

Swlked while e \hapa(:lbk Vs hang

AAW\«W/ Meairtirance o will  yvaatle
Sure Moo e, Simow/ Obf:‘\'V“ULC_J}'LOh\C’D

one.  vermoved ‘Qmm oult s do V\G,LRW&A/
romps, Siepe, onha&J ,GNcas and\o

exdenor Lire CeCore S ciaa._%j

Repeat Violation: No Date(s) of Previous Violation{s):
=,

Signature of Legal Entity Representative .

{Required on EVERY Page) 43 9 P
"

Printed Name and Title of LegalEntity Represantat i

{Required on EVERY Paga) M l;ﬂ N - A&W}Dm E . 29 ) %

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

1/31/19
Plan of correction implementation status as of  1/31/19
{Date) ~{Date]

Fully Implemented _g@

Partialty Implemented - Adequate Progress
(Initials)

The above plan of correction is approved as of

The above plan of correction was approved by Partially implementad - inadeguate Progress

Not Implemented

oog




.o Page 8 of 8

Violation Report: 40686 - D1/15/2019 - Garvey, Jody
PCH Name: ADULT LIVING AT ROSEBROOK

1. REGULATION 55 Pa,Code §2600
2600.102(1) - A dispenser with scap shall be provided within reach of each bathroom sink. Bar soap is not permitted
unless there is a separate bar clearly labeled for each resident who shares a bathroom.

2a. DESCRIPTION OF VIOLATION
A 9:40 AM, there was no scap dispenser available at the sink in the bathroom belonging to resident #1.

Ar10:18 AM, there was an uniabeled. used bar of saap in the shower of the bathroom shared by resident #5 and resident #7.

3. PLAN OF CORRECTION {POC) (Attach pages a5 necessary. Remember thal you must sign and date any attached pages. )
Include steps to comact the violakion described above and steps to prevent & simifar viofation from poourming again. If sleps cannot be compiefed
immediafely, include dates by which the steps will be completed.

Piedent * | rarn out of Soop oLl s
AVWA Cang . Bocl'j Waﬁl”\ wass Ord-é/\&a
Lrorn e P‘r\mcﬁ o delivensd ol
lunch,

Q—wicﬁzﬂ‘l“ ** Ga 7 are S«l&‘t&f& ol ’H\mbﬁ\f\‘l{“

W‘Pﬁ:%@movc& o ve?\acig witHh oo betHe
o body wash which ey alse had
o dHheeu Cuupbocurc{.
(“eﬁtciu’\% O PFGV\C:Q«LA/ W/ S X cac by

BR  SIN Poasr- =0
% MW\Z_Q_QL —Qr— o Skaxwﬁ o

|74

Repeat Violation: No Date(s) of Previous Violation(s):
P
Signature of Legal Entity Representative 3
{(Required an EVERY Paqge) ’}'g Yy

-

Printed Name and Title of Legal Entity Representati ' . _
(Required on EVERY Page) ; : , § S \ i ;\'ﬂ A - AW Date (.29 -] %

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

13118
: Pian of correction implermentation status as of 1131718
e (Date)

Fully Implemented S@

% D Partially implemented - Adequate Progress
The above plan of correction was approved by D Partially Implementad - Inadequate Progress

(Initials)

The above plan of carrection is approved as of

[:] Not Implemented
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Violation Report: 40596 - 01/15/2019 - Garvey, Jody
PCH Name: ADULT LIVING AT ROSEBROUK

1, REGULATION 55 Pa.Code §2600
2600.125(a) - Combustible and flammabie materials may not be located near heat sources or hot water heaters,

2a. DESCRIPTION OF VIOLATION
At 10:08 AM, there ware two furnace filters that were approximately 112 x 2’ enclosed in cardboard packaging leaning against and in
between the furnaces In the furnace room,

3. PLAN OF CORRECTION (POC) {Atinch pages as necessary. Remember that vea must sign and date any atisched pages )
include steps to comect the violation descnbed above and steps to prevent a simifar violalion frorm ocourring again. If steps cannol be complefad
immediately, include dates by which the sfeps will be completed.

Forrace Glders wene removed and_
@mm& cE@wwacMWﬁ Lrorn e Losrares
CLﬂwﬁ e Trepecthion.

ELTE was robdied thab Hi
helr roudirng maunterance . Cheoide
dnw\ﬁ;rﬁ of b L I*‘US

Maunterance o vl Wonitor- "(’sz
Combustible and ‘Clax\r\mo—b@ M&}uﬂl@
rat, ot e \ocae d rroo— \headks Swouscen
or ot wodir hawadwio v&ﬂy

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

Signature of Legal Enlity Representative
{Required on EVERY Page) h
= e
Printed Name and Title of Legal Entity Repres ive i . Date
(Required on EVERY Page) ‘&’0 N~ Aém .29 ) C?

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

The above plan of correction is approved as of % Plan of correction implementation status as of  1/31/18
{Date)

Fully Implementad S@

% Partially Implemented - Adequate Progress

(Initials)

The above plan of correction was approved by Partally Implemented - Inadequate Progress

Not implemented

LU E






