pennsylvania

DEPARTMENT OF HUMAN SERVICES

SENT VIA EMAIL: rosebrok@zoominternet.net
mike@waldensviewcapital.com

MAILING DATE: March 23, 2020

Ms. Dena Shelton

Administrator

Rosebrook OpCo, LLC

1208 Saint James Street

Philadelphia, Pennsylvania 19107

RE: Adult Living at Rosebrook

723 South Pike Street
Saver, Pennsylvania 16055
License #: 449610

Dear Ms. Shelton:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on December 5, 2019, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Db

Jason Williams
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 412.565.5633 | www.dhs.state.pa.us
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Vlolatlon Report
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< Namae: ADULT LIVING AT ROSEBROOK ticense Number. 4496 1 l
Addraess: 723 SOUTH PIKE ROAD,, SARVER, PA 16055
County; BUTLER Region: WESTERN

Name. ROSEEROOK OFCO LLC

Address; 7208 SAINTJAMES STREET PHIMDELPHIA PA, 19107
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Current Rasldents: 3

 EXIUmBep et RENdeR S e EL s i :
Receive Supplemental Securlty Income. 0 Are 60 Vears of Age or Older: 91
Diagnosed with Mental lliness: 6 Diagnosed with Intellectual Disability; 0
Have Mobility Need: 8 Have Physical Disability: 0
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ADULT LIVING ATROSEBROOK
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R P
'&;';-'“f:“ga,—,-,".if,;.; -="<’.‘5‘-$:Z}5.‘-E”F.

{Artach j3ages as nacessary. Remember that you must sign and date eny attached pages. Include steps to correct the violatlon described above &nd steps 1o |
prevent a slmilar vialation fram occurring agaln. If steps canivot be completed immediately, include dates by which the steps wilt he completed.} .
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183.e. Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper '
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's
instructions,
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prevert 8 sirilar viclation from occurring again, It steps caunot be complatad Immediately, Include dates by which the staps wilt be completed.)
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187.d. The home shall follow the dlrectlons of the prescriber.
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Resident #2 is prescribed Admelog Solostar msuhn per the followmg sliding scale
. 141-180= 1 units, 181~220= 2 uhits, 221-260= 3 units, 261-300= 4units, 301-340= 5units, >340= 6units and call MD

On 12/2/19 at 8:00 pm, the resident's biood glucose reading was 250 requiring 3 units to be administered. :
Hewever, only 2 units were administered at this time.
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{Attach pages as necevsary, Remembar that you must sign and date any attachad pages. Ihchide steps to correct the violatlon described above and steps to '
prevent a similar vialation fram occurring again, if steps cannot be completed Immadiately, include dates by which the staps will be corpleted) |
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225.a. A resident shall have a written initial assessment that is docurnented on the Department’s assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the
Ir‘l[tlﬂ| assessment.

n\’l! E‘.‘{_’, a.".'l (‘t‘,( u“-,la!\.!"..!il
MBS RV

L”“ h“ﬁmt{% f’!‘f"tp -‘5’-’"‘ g— »r\-"\v‘-f' -"er 4 - ARl TS )

Resicdent #3's medical evaluatlon dated 3/13/19, indicates the need for a mechanlca[ soft dlet However, the .

resident’s assessment, dated 4/10/19, indicates a regulsr diet. :
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Within 30 days of receipt of the plan of correction: A designated staff person will review all current resident assessments for
accuracy and completion, including the most recent diet prescribed by the physician. (_ 3/13/20
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