pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: October 29, 2019

Mr. Brian Henry
Co-Owner
Raywatr, Inc.
723 South Pike Road
Sarver, Pennsylvania 16055
RE: Adult Living at
Rosebrook License #: 44961

Dear Mr. Henry:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Office of Long-term Living) review on October 1, 2019 and
October 4, 2019, the above facility, we have determined that your submitted plan of
correction is:

Fully implemented and in compliance. Continued compliance must be maintained.

If you need assistance, please contact me at 412-491-3875.

Sincerely,

Ay~

Larry Mazza
Human Services Licensing Supervisor

Enclosure
<Licensing Inspection Summary>

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.us
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Violation Rep

[ Facility Information
Name: ADULT LIVING AT ROSEBROOK

Address: 723 SOUTH PIKE ROAD, SARVER, PA 16055
County. BUTLER Region: WESTERN

Administrator

Name: Dena Shelton Phone: 7242954344

Email: MIKE@WALDENSVIEWCAPITALCOM

Legal Entity

Name: ROSEBROOK OPCO LLC
Address; 1208 SAINT JAMES STREET, PHILADELPHIA, PA, 19107

[ Certificate(s) of Cccupancy

Type: C-2 LP Date:

Issued By:

Staffing Hours

Resident Suppoct Staff: 0 Total Dally Staff: 700

Waking Staff: 75

Inspection

Type: Partial
Reason: Complaint

BHA Docket #;

Notlce: Unannounced

' Inspection Dates and Department Representative
10/01/2019 - On-5Site: Amy Duncan, Larry Mazza
10/04/2019 - On-Site: Amy Duncan, Lauren Spagna

-

[ Resident Demographic Data as of Inspection Dates

General Information
Licanse Capacity: 700

Secured Dementia Care Unit

In Home: No Area:

Hospice
Current Residents: 3

Number of Residents Who!

Receive Supplemental Security Incoma: 0
- Diagnesad with Mentai lliness: 5
Have Mobility Need: 8

Have Physical Disability: 0

Rasidants Sarvad: 2
Capacity: Residents Served:

Ara 60 Years of Age or Older. 97
Diagnosed with Intellectual Disability: 0

10/01/2019
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ADULT LIVING AT ROSEBROOK 44961

63d - Certified CPR Staff

[ Regulations
2600.

63.d. A staff person who is trained in first aid or certified in obstructed airway techniques or CPR shall provide
those services in accardance with his training, unless the resident has a do not resuscitate order.

[ Description of Violation

On 9/18/19 at approximately 5:00 pm, direct care staff member A found resident #2 siumped over the table in the
dining room and was unresponsive. Staff member A started performing CPR on resident #2 and 9-1-1 was
. contacted; however, resident #2 has @ current do not resuscitate {DNR) order. Staff members of the home indicata it

is the home's procedure to perform CPR if a resident is found unresponsive, even if the resident has a current DNR
order. : '

Plan of Correction (POC) ( Saq WM_)

{Attach pages as necessary. Remember that yau must sign ane date any attachad pagés. include staps o corract tha violation dascribed above and staps to
prevent g similar viotation frym octurring again. If steps cannot ke completad Immadiately, Include dates by which the steps wlil be complated)

A letr of resdavis Wa FoLST DNR
ordir o Buar gvon o all Salp on |
W0-7. 2019. O3 will bo u.?d.a:tr_d by +he Aset Admu\/
LPN and updatid as raw PorsTs are brousid 1/
by formily mambere. A copy will be Kept 1n
residunts W Sheake ‘boolk « o Copy will
Lo Vopt 1h e Risiderdis Chaut In admiro., aBce
[ Legal Entity Represantative Within 5 days of receipt of the plan of correction: All direct care st.aff persons shall be educated on ]

the location of the transfer sheet book and should verify if a resident has a valid DNR order before
performing CPR. Documentation of the education shall be kept. a_d{m 10/25/19
waw&dim DeraeShellon- Adein, 1024

Printed Name and Title Date

[ »)

Signature

|
[ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI . ‘

. 10/25/19 e , 10/25/19
The above plan of correction is approved as of Plan of correction implementation status as of -

&ﬂ % {- Implemented
The above plan of correction wés approved by |
(Initials)
. Not Implemented
10/01/2019 2of5
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ADULT LIVING AT ROSEBROOK 44961

121a - Unobstructed Egress

[ Regulations

2600,

121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.

[ Description of Violation

On 10/1/19 at 9:26 am, there was a plastic statue blocking the emergency exit door on the ground floor near the
activity room.

\

[ Plan of Correction (POC)

{(Attach pages as nacassary. Remembaer thet you must sign and date any atteched pages, Include steps to correct tha violation described above and staps to
prevent a similer violation from occurring agein. If steps cannot be completed immediately, include datas hy which the staps will ba completad.)

Ploshc Stadour. was bkoufrﬁ- i by Achivi Riyso

n rant of slede irepecters  Activily (rson was Admin
rmﬂd_g_‘l ok r%xlaﬂ:lor‘a 2600 . \2\ a., ' :

Mairtzrance. Sl will chak aul Shairnass,
hal\ warse, c:‘oorwa.ge-) paesoseivey S and egress rowkes
fiorn vooma s Lo Hhe deg_ a\a.-_ﬂj wpen .Sal-a.ﬁhtﬁ
s Jo. ol Swe. Ahwoe oveac o Winebskructs 4.

Al Sl wWill albe e remided of  roplation
2600, (2a ot  Stall I"nu.:btﬂ n  Novernbe—

[ Legal Entity Representative

MS‘N)‘\?*\ lo.zA-.ﬂ

{ Shgnature _ ' Printed Name and Title Date
[ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI 1
10/25/19 10/25/19
The above plan of ¢correction is approved as of Plan of correction implementation status as of
(Date) (Date)
o % d- Implemented
The above plan of correction was approvedby _______ @ —

aitalsy

Not Implemented

10/01/2019 ‘ 30f5
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ADULT LIVING AT ROSEBROOK 44961

225a - Assessment 15 Days

Regulations

2600, i

225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

L

Description of Yiolation .

Resident #1's initial assessment, dated 7/5/19, indicates the resident is mobile and is independent in ambulating;
however, staff members indicate the resident requires the assistance of one staff person to transfer in/out of bed
and uses a walker.

.

[ Plan of Correction (POQ)

(Attach pages as nacessary. Remembar that you must sign and date any attached pages. Inchede steps to carrect the violstion described above and steps to
pravent & similar violetion from occurring agein, If steps cannot be completad immediately. inchsde dates by which the steps will b completed.)

Astessreent was updaked on 102419, Swe

Aase.b:—.-wm\'&- Will b reviewed Mmenth\y,
\oy Ac\:wv//@{— Advins /LPN  and. mm_i
o».ccarchrﬁiy,

Legal Entity Representative

N M &qurm l0-2¢k-19

ignature Rrinted Name and Title Date
[ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX] }
10/25/19 . . 10/25/19
The above plan of correction is approved as of Plan of carrection implernentation status as of
(Date) (Date)

d-lmplemented
2 o ————————
e ©

& Not Implemanted

The above plan of correction was approved by

10/01/2019 . , 4of5
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ADULT LIVING AT ROSEBROOK

44961

226a - Mobility Assgéssment

Regulations

2600,
226.a. The resident shail be assessed for mobility needs as part of the resudent‘s assessment N

-

[ Description of Violation

L and uses a walker,

Resident #1's Initlal assessment, dated 7/5/19, indicates the resident is mobile and is independent in ambulating;
however, staff members indicate the resident requires the assistance of one staﬁ‘ person to transfer infout of bed

Plan of Carrection (POC)

{Attach pages as nacessary. Remember that you must sign and date a'ny sttached pages, ineluda staps to corract the violation described above end steps to
prevant a similar violation from aecurring again. If staps cannct be complated Immediately, Include dates by which the steps will be completed.)

Asseserment was - upa\a‘:tz_d, on 102419,

Ag&,,g.«e;ww\-ls Wil b revewed
hnoh-uﬂl by Adm/ Acaist Adrwu/LPN a-nd

[ Legal Entity Representative

Jorn - Adrun %th

Printed Name and Title Data
[ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BQXI
. 10/25/19 N . 10/25/19
The above plan of correction is appravedasof _____ . Plan of correction implementation status as of
{Data) {Data)
_ J= Implemented
The above plan of correction was approved by _ﬂ
(nicials) . [
Not Implemented :
5of5
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