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Initial Comments

A COVID-19 Focused Infection Control Survey
was conducted at this facility from July 27, 2020 -
July 30, 2020, by the Office of Health Care
Quality. Surveyor conducted onsite survey
activities on July 27, 2020. The licensed bed
capacity for this facility is 100, the resident
census at the start of the survey was 40, and
there were Seven (7) residents included in the
sample. Survey activities consisted of a review of
medical records, facility documentation,
interviews with staff, residents, family members,
and observations of resident and staff practices.
Administrative reports and facility policies and
procedures were also reviewed.

The facility was in substantial compliance with
10.07.02.33 (infection control) of COMAR
requirements for Long Term Care Facilities. In
fact, based on observations, interviews, and
record reviews it was evident that the facility
properly implemented infection control practices
to prevent COVID-19 and followed infection
control safety practices and guidance
recommended by the Centers for Medicare and
Medicaid Services (CMS) and the Centers for
Disease Control and Prevention (CDC), during a
COVID-19 pandemic.

COVID-19 (Coronavirus Disease 2019), is a
disease caused by the coronavirus SARS
-CoV-2. COVID-19 spreads from person to
person, mainly through respiratory droplets
produced when an infected person coughs or
sheezes.
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A COVID-19 Focused Emergency Preparedness
Survey was conducted by the Office of Health
Care Quality as part of the Focused Infection
Control Survey at this facility on July 27, 2020
through July 30, 2020. The facility was found to
be in compliance with 42 CFR §483.73 related to
E-0024 (b)(6).
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INITIAL COMMENTS

A COVID-19 Focused Infection Control Survey
was conducted at this facility from July 27, 2020 -
July 30, 2020, by the Office of Health Care
Quality. Surveyor conducted onsite survey
activities on July 27, 2020. The licensed bed
capacity for this facility is 100, the resident
census at the start of the survey was 40, and
there were seven (7) residents included in the
sample. Survey activities consisted of a review of
medical records, facility documentation,
interviews with staff, residents, family members,
and observations of resident and staff practices.
Administrative reports and facility policies and
procedures were also reviewed.

The facility was in substantial compliance with 42
CFR 8483.80 (Infection Control),
Subpart-B-Requirements for Long Term Care
Facilities. In fact, based on observations,
interviews, and record reviews it was evident that
the facility properly implemented infection control
practices to prevent COVID-19 and followed
infection control safety practices and guidance
recommended by the Centers for Medicare and
Medicaid Services (CMS) and the Centers for
Disease Control and Prevention (CDC), during a
COVID-19 pandemic.

COVID-19 (Coronavirus Disease 2019), is a
disease caused by the coronavirus SARS
-CoV-2. COVID-19 spreads from person to
person, mainly through respiratory droplets
produced when an infected person coughs or
sheezes.
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On February 18, 2020, the Office of Health Care
Quality conducted a survey at this facility to
investigate one (1) facility reported incidents.
Survey activities consisted of observations of staff
practices; interviews with residents and facility
staff; and the review of residents' medical
records, administrative records, and resident care
policies.
Facility reported incident MD00147604 was
unsubstantiated with no identified noncompliance
with State requirements.
This survey did not identify noncompliance with
10.07.02 of COMAR requirements for Long Term
Care Facilities.
OHCQ
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

STATE FORM

6899

ST3711

If continuation sheet 1 of 1




PRINTED: 03/16/2021

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING COMPLETED

C
215107 B. WING 02/18/2020
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
303 ADCLARE ROAD

STERLING CARE ROCKVILLE NURSING
ROCKVILLE, MD 20850

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 000 | INITIAL COMMENTS F 000

On February 18, 2020, the Office of Health Care
Quality conducted a survey at this facility to
investigate one (1) facility reported incidents.

Survey activities consisted of observations of staff
practices; interviews with residents and facility
staff; and the review of residents' medical
records, administrative records, and resident care
policies.

Facility reported incident MD00147604 was
unsubstantiated with no identified noncompliance
with Federal requirements.

This survey did not identify noncompliance with
Federal 42 CFR Part 483, Subpart B,
Requirements for Long Term Care Facilities.
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Initial Comments

On August 12-14, 2019, an annual recertification
survey was conducted at this facility by the Office
of Health Care Quality to determine the facility's
compliance with state COMAR requirements.
Survey activities consisted of a review of 28
residents' records, observation of resident care
and staff practices, interviews of residents,
residents' family members, the local ombudsman,
and facility staff. Additionally, administrative
records and resident care policies were reviewed.

In addition to standard survey protocols, a facility
reported incident was investigated. This survey
did not identify noncompliance with state
requirements that were reviewed in relationship to
the facility reported incident.

The facility is licensed for 100 comprehensive
beds. At the time of this survey, the facility
census was 68.
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On August 12-14, 2019, the annual recertification
survey was conducted at this facility by the Office
of Health Care Quality to determine the facility's
compliance with Medicare/Medicaid
requirements. Survey activities consisted of a
review of 28 residents' records, observation of
resident care and staff practices, interviews of
residents, residents' family members, the local
ombudsman, and facility's staff. Additionally,
administrative records and resident care policies
were reviewed.

In addition to standard survey protocols, a facility
reported incident was investigated. This survey
did not identify noncompliance with federal
requirements that were reviewed in relationship to
the facility reported incident.

The facility is licensed for 100 comprehensive
beds. At the time of this survey, the facility
census was 68.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients . (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:4N6U11 Facility ID: 15019 If continuation sheet Page 1of 1



Office of Health Care Quality

PRINTED: 03/16/2021

FORM APPROVED

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
C
215107 B. WING 06/06/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
303 ADCLARE ROAD
STERLING CARE ROCKVILLE NURSING
ROCKVILLE, MD 20850
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
S 000 Initial comments S 000
On June 6, 2019, a survey was conducted at this
facility by the Office of Health Care Quality to
investigate facility reported incidents
MD00135366 and MD00135825.
Survey activities included review of residents’
records, interviews with staff, residents and
resident representatives, and observation of staff
practices.
This survey did not identify noncompliance with
State (COMAR) regulations that were reviewed in
relationship to the facility reported incidents.
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On June 6, 2019, a survey was conducted at this
facility by the Office of Health Care Quality to
investigate facility reported incidents
MDO00135366 and MD00135825.

Survey activities included review of residents’
records, interviews with staff, residents and
resident representatives, and observation of staff
practices.

This survey did not identify noncompliance with
Federal regulations that were reviewed in
relationship to the facility reported incidents.
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MARYLAND DEPARTMENT OF HEALTH
OFFICE OF HEALTH CARE QUALITY
SPRING GROVE CENTER
BLAND BRYANT BUILDING
55 WADE AVENUE
CATONSV ILLE, MARY LAND 21228

License No. 15019

Issued to: Rockville Nursing Home
303 Adclare Road
Rockville, MD 20850

Type of Facility and Number of Beds:
Comprehensive Care Facility - 100 Beds

Date Issued: July 1, 2018

This license has been granted to: Rockville Nursing Horne, In

Authority to operate in this State is granted to the aboveentity pursuant to The Health-General Article.
Title 19 Section 318. Annotated Code of Maryland, 1982 Edition. and subsequent supplements and is subject to
any and all statutory provisions. including all applicable rulesand regulations promulgated there under.
This document is not transferable.

Expiration Date: NON - EXPIRING

[lra-J 78-3- 110V s

Director

Fa/sifl catiollof a lice nse shall subj ect th e perpetratorto crilllilll prnseutioll am/ the imposition of cil-ilJines.




_ MARYLAND
-1,1 Department of Health

Lan:v Hogan. GOFemor - Boyd K. R111hel:ford,Lt. Covemor - Robert R. Neall. Secreta,y

To: Kathy Schoonover, Nurse Administrator
Montgom ery County Department of Health and Human Services

Health, Promotion, Prevention and Permitting Services
Public Health Services

From: Margie Heald, Deputy Directow*ce
of Health Care Quality

RE: Rockvill e Nursing Home

Date: October 15, 2018

The Maryland General Assemblyy recently passed Senate Bill 108, which the Governor has

signed int o la w. This new law authorizes the Secretary of Health to eliminate license renewal

requirements and licensing fees. Thus, beginning on July 1, 2018, the effective date of this new

law, you are no longer required to submit a license renewal application or submit a licensing fee. Rather,
you are being issued the enclosed non-expiring license.

Although there are no longer any license renewal requirements, you are still required to
comply with all statutory and regulatory. requirements, and are subject to discipline, including
license revocation, for any violations of these requirements.

It is your authority to maintain a com prehensive care facility with a licensed capacity 0f100
beds under the provisioll of COMAR 10.07.02.

This license is to be displayed ina conspicuous place, at or near the entrance of your
facility, plainly visible and easily read by the public.

The bed and room breakdown are attached.
Some insurance companies require proof of license renewal. Because the Department isno
longer issuing renewal licenses, you may forward this letter to your insurance company as proof of

your compliance with the Department' s licensure requirements. If your insurance company has
guestions, they may contact me, at 410-402-810 I.

201W Preston Street - Ba/lilllore. MD 2120 / - healthlllardmid.gov- Toll Free: |-877-./63-346 4 - 1TY- 1-800-735-2258



Kathy Schoonover, Nurse Administrator
Montgom ery County Department of Health and Human Services

RE: Rockville Nursing Home
Page Two

October 15, 2018

Room and bed breakdown:

ATEGORY

Comprehensive
Care Facility

LOCATION
Second Floor

Single Rooms: 226, 227

Duplex Rooms:201, 202, 203, 204, 205,
206, 207, 208, 209, 210,
211, 212, 214, 215, 216,
217, 218, 219, 220, 221,
222,223,224, 225

Total Second Floor

Third Floor

Single Rooms: 326, 327

Duplex Rooms:301, 302, 303, 304, 305,
306, 307, 308, 309, 310,
311, 312, 314, 315, 316,
317, 318, 319, 320, 321,
322, 323, 324, 325

Total Third Floor

Overall Total

02 bheds

48 beds

50 beds

02 beds

48 bheds
50 beds

100 beds
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Initial comments

On September 10, 11, 12, and 13, 2018, an
annual Long Term Care Survey (LTCS) was
conducted for the purpose of determining the
facility's compliance with Medicare/Medicaid
requirements. Survey activities consisted of a
review of 24 clinical records in the initial pool and
21 clinical records in the investigative stage,
observation of residents and facility staff
practices, and interviews of residents, family
members, facility staff, and the ombudsman.

The facility was determined to be in compliance
with the requirements of 42 CFR Part 483,
Subpart B, requirements for Long Term Care
Facilities.

In addition to standard survey protocols, two
facility reported incidents were investigated:
MD00128432, and a second facility incident
report received during the survey.

The survey did not identify noncompliance with
State COMAR requirements that were reviewed
in relationship to these facility reported incidents.

The facility is licensed for 100 beds. The census
at the time of the survey was 60 residents.
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INITIAL COMMENTS

On September 10, 11, 12, and 13, 2018, an
annual Long Term Care Survey (LTCS) was
conducted for the purpose of determining the
facility's compliance with Medicare/Medicaid
requirements. Survey activities consisted of a
review of 24 clinical records in the initial pool and
21 clinical records in the investigative stage,
observation of residents and facility staff
practices, and interviews of residents, family
members, facility staff, and the ombudsman.

The facility was determined to be in compliance
with the requirements of 42 CFR Part 483,
Subpart B, requirements for Long Term Care
Facilities.

In addition to standard survey protocols, two
facility reported incidents were investigated:
MD00128432, and a second facility incident
report received during the survey.

The survey did not identify nhoncompliance with
Federal requirements that were reviewed in
relationship to these facility reported incidents.

The facility is licensed for 100 beds. The census
at the time of the survey was 60 residents.
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ROCKVILLE, MD 20850
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SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX
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PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETION
DATE

F 000

INITIAL COMMENTS

On September 10, 11, 12, and 13, 2018, an
annual Long Term Care Survey (LTCS) was
conducted for the purpose of determining the
facility's compliance with Medicare/Medicaid
requirements. Survey activities consisted of a
review of 24 clinical records in the initial pool and
21 clinical records in the investigative stage,
observation of residents and facility staff
practices, and interviews of residents, family
members, facility staff, and the ombudsman.

The facility was determined to be in compliance
with the requirements of 42 CFR Part 483,
Subpart B, requirements for Long Term Care
Facilities.

In addition to standard survey protocols, two
facility reported incidents were investigated:
MD00128432, and a second facility incident
report received during the survey.

The survey did not identify nhoncompliance with
Federal requirements that were reviewed in
relationship to these facility reported incidents.

The facility is licensed for 100 beds. The census
at the time of the survey was 60 residents.
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following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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(X2) MULTIPLE CONSTRUCTION
A. BUILDING:

(X3) DATE SURVEY
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09/13/2018

NAME OF PROVIDER OR SUPPLIER

303 ADCLARE ROAD

STERLING CARE ROCKVILLE NURSING
ROCKVILLE, MD 20850

STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX
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PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETE
DATE

S 000

Initial comments

On September 10, 11, 12, and 13, 2018, an
annual Long Term Care Survey (LTCS) was
conducted for the purpose of determining the
facility's compliance with Medicare/Medicaid
requirements. Survey activities consisted of a
review of 24 clinical records in the initial pool and
21 clinical records in the investigative stage,
observation of residents and facility staff
practices, and interviews of residents, family
members, facility staff, and the ombudsman.

The facility was determined to be in compliance
with the requirements of 42 CFR Part 483,
Subpart B, requirements for Long Term Care
Facilities.

In addition to standard survey protocols, two
facility reported incidents were investigated:
MD00128432, and a second facility incident
report received during the survey.

The survey did not identify noncompliance with
State COMAR requirements that were reviewed
in relationship to these facility reported incidents.

The facility is licensed for 100 beds. The census
at the time of the survey was 60 residents.
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S 000 Initial comments S 000
On 01-29-18, a survey was conducted at this
facility by the Office of Health Care Quality to
investigate facility reported incident
#MD00120844 and an additional facility reported
incident with no intake number. Survey activities
included review of residents' medical records,
interview of staff and residents, and observation
of resident and staff practices.
This survey did not identify noncompliance with
state regulations
OHCQ
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F 000 | INITIAL COMMENTS F 000

On 01-29-18, a survey was conducted at this
facility by the Office of Health Care Quality to
investigate facility reported incident
#MD00120844 and an additional facility reported
incident with no intake number. Survey activities
included review of residents' medical records,
interview of staff and residents, and observation
of resident and staff practices.

This survey did not identify noncompliance with
federal regulations.
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following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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NLARYLAND
DEPARTMENT OF HEALTR AND MENTAL HYGIENE

OFFICE OF HEALTH CARE QUALITY

SPRING GROVE CENTER
BI.I\NO BRYANT BUILDING
55 WADE AVENUE

CATONSVILLE. MARYLANDZ2 122S

U ttn:-4"No . 150 19

Iss ued to: Roc k\'llfo Nur.ling flume
303 Adclerc Rood
Rockville. MD 208%0

Type of:1ac it ity and Numberof Ikd s:
Compn:hcnsiV'CCnrc facility 100 Ocds

Tiner Tasieeel- May J. 2017

This license ha.'\ix-en gmnh:d to: Rockvilk!N11Ning Home. In-c
Jwihorhy10 Of""*"*'(nIHn Staech &nwed Htthe - c(rlolily p.,n,u.w 10 fl,c,11"I)th-Gmatlll Anick.
- 1i11c'1y S..,,100) 11l An no&at<J(\ltk of M,V)L.-nJ.19X2f.d illc,n,andwh,(g1Kt1t MIflr tm(AbIWId b ,ub)«t

tdllly.-.;1 Huat AN rti" NkIn\ini: IWild 111NTi< \dC' Nlo.w,agu I NJI"IfbUIpa cdtheno:d,,.. K'f.
"1hh.& -umm'li-.t10l1r:v,,(chihk-

Expimtioo D111c: Mny 3. 2019

!’:ﬁ'l-edu-# -F_.l"-"*_h-.r.-'l'.f.r "'I;"E-I";.rl et o
Oin:ccor

Fatuification of a foveree shaall pufyect the perpetratior e ceimiaal procud o it impodinion of civil finea




STATE OF MARYLAND

Maryland Department of Health nnd Mental Hygiene

Office of Health Care Quality

Sprins Grove Center « Oland Br)'ant Buifding

SS W:idc Avenue ¢ Cato, n villc, Mnryland21228-466 3

Larryll 1Lim . Gm v, rio, <« BtlJJ>. Hut rfolU 13.GeAMn(dr < O., ,mt, It S..I,rtltkr.. neltiye

To; K;i thy Schoonover. Nurse Adminlistr.>tor
M onlgOmcry County Department of Health .indHum.nServkes
PubllcHealth SCrvk es
Heallh.Promotion, Pre\cntJon and Permitting Sorvices

From: Marslc Heald. OcputvDIr«.10/:..r},
Ottceof Hedth CareQuality

RE: Rockville Nursing Home

Date: May,4 2017

Thi-s1-s to a cknowledgerrccipt of anapplk.atlon fora lleen.st'. to ope rateRockvilleNursingHome.

The enck>sed liccnse will be in effectuntiiMay3,2019.unlcu revoked. It Is the foclllty' s .iuthorl ty to
m:,tntaln and comprchcnSWC c.,re foclllty with a licensedcapacity of 100 beds undc-+!. provisionsof
COMAR10.07.20.

Peose advise the foclllity thatthislke n s Hblel sayéedac qoiaigete, at or nearthe
entrance.plalnly vislble ande,3slly ,e.1-d by the public .

Attitched, please find the room and bed breakdown for thisf3cllity

MH/cjc

Enclosure: Uccns.eNo. 1S-019

Cc: Mryer-u ndSlilJffet
M vl.)ndHt hhCitGmmilyon Med
1CareOpcralkms Admink Iralkin
1 QA CarePol.lcyAdmlim tr.ltlon
Lyndia,Late ro
P<ttiMdodInl,He;alth FMIlhlu CoofdiM 10f
Ik, m.e Flle

Tl Fm: 1-871-4MO-OlIM U - TTY/Maryland R<dy 1400-7JS+7258
W Site-: ,."WW,J hmh ,nuryt.nd,gov



K.11hv SChoonovor. Nurw Administrator
Montgomery County Department of Health .indHum:.n Sorvkcs

RE: RockvlUcNursingHome

P.-gc Two
Moy4, 2017

Room and bed breakdown:
CAIil GORY

Comprchc tUfVC
C.re Foclllly

1OCATION

S<sood flOJ!!

Singlc Rooms: 226, 227

DuploxRooms: 201, 202, 203, 204, 20S,
206, 207, 208, 209,2,10
211,212 214, 21S,216,
217,218, 219, 220, 221,
222,223,224,22S

Tot-Il SCC:0Ond Fl oor

ThirdF1004'

SinsloRooms: 326,327

Ouplox Rooms 301,302,303 304,J0S,
306,307, 308, 309, 310,
311,312,314, 31S 316,
317,318,319,320,321,
322,323.324,32S

ToUll Third Ffoor

OverallTotol

TOJAL

02 bed s

48 bods

sobeds

02 bod s

48 bods
SOb<ds

100 b<:ds



IkenseReslsiration No.1. S ol

DatelkenseD_ueQ/ 5 J-Z

FACIUTY UCENSURE REVIEW- RENEWA

FocllityNeme 12, o L JLLL IwrJ,
[ll<. C V 136>

Adminlstrotor (/ / f.,C<'!

TENMOFIJCEI'SE

FromS./3/1 1 ToS-/] J/_O/

t

1/vtrlt=

11EASON fOlIl IJCENSE:
Two Yearl kcn Rcmewad

Bedincrease O RemainingPortionO

P,ovlslon3 1Lk cn seo Facility Nam e Change

THE FOIJ.0WIll6 FORMS ARECDMPLETED: 8
N

Ye-sg NI)
Addresses ofBoardof Difel'Clors Yc-s IS2I N 0 i==1 N/ A

-, /lMoom&B <t 7/ YesO Noll,! N/ AD
Prin<lpal & N YesElInol9 naO

Directorof Nu;;ri; %/I_ YesNoD N O
raREEiipdMedead) e, NolE) NHAD

Appl/cation

StoleAffidovlt Yes oD 0]

WorkersComp, Quesllonolre  Yes 0O @)

Ccrtificilteof Compl.:.nce Yes No A
_;I'AdvcrseLegll Aclk>ns Yes No N/A

...JChaln Home Office Info Yes No N/A

CUI1L.11ENT CATEGORY OFBEDS
Oc' omprehensiveCare

Ospecial Care Unit

PROPOSEO CHANGE
CATEGORY OFBEDS (* or )

B SPLMIRIFATNRC e

N ewCapacity

NO.

1.Qo
[ Ot (Toto!)

NO.

SPECIAL SITUATIONS

Is Zoning Required? Yes E\] NoB Waivers
Haszoningbeenapproved?  Ye, No Restrictionon Admisskms
031 - - - -
ISMHRPC CONrequired? YesQ No O M andatedStaffing
Has Certification been8rantd? NB Volunt.iry Admlss.lon Celling

Y B o«up.lncy Permito.-.te
Pl;ms Review Approval? Yes No OatApproved._ _ _ _ _ _ _ _

ves EJ NoEJ

Yes
YesO N@
YesO NoO

CommMts:

Survey Coordn, 10.:

OeputyOJrector: Oate

_Date ";-rfff/f?




SBANA. JONCTER)ICAKE PROVIDER APPLICAT ION

APPLICANT INFIMAMATIY L.-'V- cn hhln@gwnfl c,- f.n J.162.6881
N.am.:u<r....tity' Roc kvil lc, Nurptng ROILC, [NC, Tekephons No_301, 2799000
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Rockville _Hontgoacr 208 50 " k)
Moty 1-0 \
1 = Y
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RE: ROCKVJLLF. NURSINGRO fr., INC.

The roomond bed brool<<lown is us follows:

Calepory

Compreb«=IUive
Care FU<:ility

Locatlon

$itt9nd I-'foor
Single Room.,: 226,227
Duplex RoomJ: 201-212,214-22S

Tou tS" oadFloor

ThrhJ Flour

SingleRooms: 326,327

Duplcx Rooms: 301-312, 314-325
TotalThird f loor

OVERALLTOTAL

Tata

02 beds

48 bsds
SO Beds

02 beds
48 beds
&N Reds

IOOBE DS
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Rockville Nursing Home

Steppe ,1,,k morial Building
JQJAdtlo« Rt>ad « R xk,ilk, M™yloral 20850
00 1) 2;?-?000 » F<t<001) 7626881~ M ®J-&tl-7J5-2251]
k-WWHi.:dnYInuln! rs}:omr 11g

April 6,2017 7 A

M1u-yhm d Department or llculth & M1mt11l Il yi:icnc Rs »
Office oflk allh Cun:Quality -
SprinnGro\'C Ccntc:r

Bland Bryant Building

SS\Vudc A,-cnuc

Catons,«ilf<, Mu ry Innd 21228

Dcar O 11 CQ.

f.ndo cJ t, thel,iccmu: Rcncw:al Pi:u:kel for Rock, -illc Nur,iin ltunu: Ph-uc let me
knuw ifyound unylll.hdirional informaliuneesT hunk you

All my best,

VO

Vince McCubbin
Adminirln tur

A Non-Peofil Mursing Facllity



SEc.,ioN D- LONG TERM CAR[ PROVID[R APPLICATION
PRINCIPALPITYSICIANAGREEMENT

N"amt'of Facltlcy: Rockvi.llC! N:uraing Uc.ac U cirnw-#: 15019
KEVTF Tit,Stat, I>t'p'rtttultt ,,f 11,allh R u("t/1111.( ,,quit/ru.t, a, h Cn"'ph!ht'nS.frt'

Ca FRc-/11(>+ ID.Di.0otamm,:r/w apltyudan™ ur, yos+ hinc/pg/
PhJ'SldlIn u.nd 114uulljltd lir/totwa¢Tpni ttshm hb or h,r Jtn;,:noN
not,n'Oltablr.

A, Principal Ph) Id111t I a,: t"totltt' /olfOtffni{:

I, lwill Jrrlermine’ thmall tJ.-nts11Imtludw ,1,,.filc||| 1) ,.,,_,.clImitInlUJHLIf tht'

rttOmm.-ndatinnnftmd r,:maln™""""Iht ca"ofapli)'Jtcl,m whotan pro,:-ldc phy:Zlicifm
s,nir.t tulhr p'ltitentm Jeticribt' L1 | reh.o.hen,.. " 1dmimu and Inth-r/adlif!,* .rpo/it/1-.1, aM
worla withthr fiu-ilil)'tu i".1rrc-,-t pmbl,-n,s.

}.o A, n« c-MU'YY. | wit/ udl"if<' th,saclminlJdtmtiun "-"1,hrmit11hility ofr(‘JiJi'111.f 111 h.e.aJmilf-J nr
rrtnim".t./ Inlhc facilitJ-.

Jo 1t 3" 13rig ¢ MIflLtul ttrn.e.t ftmundc:oon Iitluli .fm of tir.-/ucilitys:nit-.ficul ¢ty

" | ui/trripulldto .-n,.-ry,:-,.,, ...callsfir phdficitw.t,ene/ , k'lttit thrn-:rldr-nl : Lifi t320 ftt -
p 11Jfid 1tn U nnl amt,, hir

J. 1 ttill purtidp.Jtin thted , LFP ™" n, uf put/,..,,,rul Y'IHlid , - at /,,,ulmlludl )} Twif(
por'l/clputr ill th.-rrarcivof ptdit:, | . asc.-11%in ""*"*1hr filrlllt,1,*S li/k'r«ll=HJ¥ UIY' cm 11b teern
with It.,wrlttc-n i/i('/,"$,

6. | wy// be f\e. 1n,ulhlc fi,tlIC' tun -.+lI1Im -ce. f t'111pliJo:-c I1te.u/Lhpn.tdro n,

QK_I h_:_owl_\)m_ Do_|_|

Prin Ipal P-bydclan tnfomlallon (plra typtor print)

Nam :Dr. nloand V. Joocph
(F/,-,,J (.1/1ddl,) (I uu)

Id clv/1IC  (.vu,. fk-a D4=13:, 30,

Addrd$: SO W4 Ed.aoneton Drive, 1207
CY - Rockville Start': MD Zip cod,: 208S2

T,t,pho,-,_-.mbrrs(/: 301.424.3088 (P) 301.738.784S (P)

DH AL 1250 R bved 2162010



8IICTION B+ LONO TBRMCAItI'PROVIDI!'R AI'PLICATION
[ULLIMPIYS!ICIAN AO=<I(NT

TR The Stace Dopartsmes reqhire e :
¥ of iTealth Regwlattons
NOTIIt Care M&u:ﬁﬂl:mmﬁrqmmnum:;rﬂ 2

:ﬁhilﬂidlqﬁﬂ'ﬁu'nﬂu'nmﬁhﬁhhnmnhm“

uhlflkfd 1, €It, ,
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ttW'NIl<-nfo, fQTEI>d Ii'ldwif mun" N /<ilu,,'Ip,oll...-i4'1'td
-.ortl'Lrit At r/arilfry to, nirtva fl"'Ob'-s

J. M LltHlaulfy,IwUl.,.,,,,, 1M « IM./Vilabllltd, NJidatn 10 1#-'-""1tlo,
» " "1 fod/ily,
1. 1u,..u_dr,_ oftl. fod/ails - -
,,( 1"11,npowl>- M 'T'I(FOJIJtfc,r W4r!rF Nidze-.N...JJ,W.
1, AOf ..,..,. Inl.,.

O KG-UL, o e o ¢ dao:1t;\t/ct hi)"I e
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SECTION C - LONG TERMCARE PROVIDER APPLICATION

DIRECTOROFNURSINGAGREEMENT

Name of Faclllly: Rockville Nursing llome u ..

SRR LIl SRR AR LY

Th i i)t uce rljiytt1ll,. Mrn anrotAraah, RM.BSH, CLTC omo
J\'umt

A

B. Licensed Practical Nurse, Board of Numany negistry number

and em ployed 11s DI r tt lor O ' Nur,J ng for llicati...wc-namc fi,( i ty und <;1,NYy the !Cupcrvisoty
retronl,ibililei<o flhi,: r@s.irion:i.ck$cribcd insl 1c Ri:cufalion$. 10.07.02 p;tr. 12 C &0.

M&%J”&%ﬂ%%ﬁﬁ%Hou%‘s’ﬁ{‘-'-fq,f’:',%;l-'.f“a' Ibe on duty 3 (Fivel — da, of

[YLC, 'J}--- 2SS oulol

1-<>. -
Directnr of Nursing fsienaiuee

m,:-

Th" abo vf shlt httal b N ow 1andth.rronhlnCt¥lth [hff8 ndfllon. undrr tthk h
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SECTION D
PROVIDER OWNERSHIP AHO CONTROL DISCLOSURE FORM

RockvilldNursng Hoao. Ing

Ham.Ol'f(:NIIkOQII A1 a1 off(sN______ =
(Ac.Qk: ftaal d HIIMor . - lot pr o (o} 4
P'utwantto” 2 CFR " $$.tO0ot. Soq ,, thodi:sdosuto oft,,of _itoroquitod PQtlionof t,,0 ] P
- Tr-enSQfo. PloHO01'18WOl t7ictr Quost:ionlond liOnttii$00CVmonlolfnning LhaotU'wl B w—= B 15truo
MO 0.Md tcb.Im..  ‘fol . B Pkl,M,0Abd\ooodnuadonihoo'ts.

A. HAN.I: ANOMAJUHG N>DRESSof any1)0t't0tt'M'lO, withro-,podtolfliollelo XVtnandforTClo)(IX Providor9:

t. 1+ an ollicotorcfroc10f
List of tho Rockville Nursing Hoco Boord of GovonorsAttnchd

Boord Meabcranro Voluntary and ore not coapinsntcd tn nny vny.

2. Is* PAItnC>f

3. hos o deect o indirec] ownerahup intereal™ of 5% or more

4, w‘f comibination of direcl and indireci ownerihip interesis egqual o0 5% or more in tha Provider

5 ft INtottn« |- Who&oor In pa,n.Jdan InWO01tot5%ot rnotolnony moftQ80C'1 dc<!dOftnao,t.nio<c ot OChel
oblga:tiontoeurod(In of INpa,'13byt'NOPtOV.00f orb  propertyor 11SSffltr that Mt 0Q'llIb11tlocnt5%
o(lhev...,. olU.prop«tyor otCM

8. 12 1 Ry f.UboonInldOrIn mo bCIf XJX PfOvi<ler Mt. dltlitCOy of . an CMnet$hipot eontrol
1Mteslol 5%or tnOte ft4fflt ..,.,..,>0tt0n 'A'hOf 11l w.thinA. t-50bova = oppliod$01ho tu bbb << N artP0City
'M'lIMol Iht abOW'Oca"1)0fiff hottl$ wthil'l

N A
C. 1. - .,,, nome<ttn ro1pon10toPe A..1,$. aboYO, NI onyor tho ,.,&atiOnl,hlpJ doWIb,cd in that Port'MCh
m'rf Ttdo XIX PfO'tldctd Or iomQosothotthan«—= k» «<0I.. any cn6tyctlal noe to ffl
M ICIIM b tOQuilrod I0diWoso O'linerihipnndcorc,olinfotmé'ionpocM. 1Mol PIW(ipatlon  anyof
thoptogrian’l:5-C$llablbhcd undor Ttllo V, XVIII, ot XXot Che Soc:urity Aa, MatoIN nMncof thopcrson, the
nmooflhoaCt.pProvic;So,, and Iho N!'Wrc of Chorcl.ICionshlp,
N/ A
2. Wtho onsworto PM C. 1-.t>0v0,00nlaln,thonamc-sof tI'lOfO thant-..ono4'otis,state™"lII''Yor thOsa SO
rIPOI'Md ere ..-..lat.:1cO-IKhOCN>t"as liPOUM. p.a,e-r(.Cl'IA:iOr t.I>ltlg.
N/A

DHAH 41260 Res boed 3/ 162000



SECI'IO O
PROVIDER OWNERSHIP AND CONTROL DISCLOSURE FORM

thonlity O'lfirm N thla inlonNbOois!Ne andcomplete toSM beM ofmykncr'4edge ond bel4tf.ond Ih,,1 In

roguo$lod inlorm.'ltion Wilbe 1./0d.I'ed oocur. t fLIf Inef O&ftltyChatupon speoll!C req uestly Iho Soctot.vy
of lho of Hoalthand H u rm argh MM)C+ndOe,po,nmenlot Heall'l Md monw ttrgiet'lO.fIA
o infonnoton bo&Uppl«f"M'CNn35 dirpolthed41eol O'le.eque.st.conoetl'W'lg:
A. tho tBhlpcit.trrysubQontrac:to,il:h tho t& XIX hM Nid; dufing the ptevloos 12 .
Inan oggrog to amountine.-w,u of $2Sp00,00Md

6, anyt,Ignlflcanlbcn.InoMtrmMCISoos'. oocunlng tho perlod Thnd»/101'$UC:h tc:qUO)L.

bctwoontho Pf Md =a 1 >~s0pplIN ot 11nyUlbcOnl:radot,
C. ltelidenlit)'ofllny t (O'r'lpany that  * oPtm,100, "9 aPC)lc.aneto  rate LLCc:My.
0. it,eo'Mletlhipof t utltt.tt<lfo,Ol"odp, 1r..t'llc.n .

O""..O T

AUTttORIZEO SHINATVR:f

Vincent P. XcCubbin
Admintstrntor

Adainis tmtor

POS I TK)N
[ |
nm?orl p,OMet t.11.. M.- - .- .. IICAtf, oln rcl, ly « elrk..e )'th.Wef.-.:Afy,e
= dric -l - hMOIIN -Ol\.a w (L «<<)'INC or
,-,-d 1Ot ., ., & ---.,_ _ -. tt<<-sl1104a \V/1- o, or
I'-"’e’to.oOIpr.« L ,1,i,00, f'-.thQ/11plICMO"«le 10 thN prol<t\'*'e", | <= < _—0'llo4
INIt. WInmo"If... .. -CO<"WN) """ R _C,GCOI'M'IOf\ )out-to notlormitd. > . rico«w 1A -, =
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rle o, .or ey - -FYTC\W\/ tt.hloltho.-oCaol.tff""" """ 'Inf)p,a(ci,
, .per.cnt. AIf. ... o> - - - > .
Wt .. POLMtwen  <iglayir IM QItou,lof. 0, Wiy WIN  PF(If.LOLI... CA)!
b. Z'INO I'mNmr,nNny Im..,, FF\WwWithhmn \V/095izi 1[1'""1IN of"tt; , TMWI"I
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ff"a11'121M1 or frilff) *0,C,,.-ld« good u N1 dAIN")'ngOIA
= d<.0.a «w'It"ICfc. 11 otmoort-zwrerol o ot ,.-bedo,a tm),

OIVH, 1 26,.G*Rn li.td JJ1611010



Rockville Nursing Home - Board of Governors

O;rrelLongest - Chairman
107581ucbcny PointRoad
WhiteStone VA 22578
301.252.3498c¢)

212.mtut @ Dftrly

NNC Priect
14010,04dwoodo,rvc
Rod<villc, Moryland 20857

301.424.8286 (H)
g1, 12 1t@v dion" !l

Or. Chris OUnfo td

61.SW. Montgomery Avenue
Rod<uvillc, Moryle nd 208S0
301.762.6148 (W)

301.309. 12 40{F)

Heruy a .ut.e. Jre<Esq-
kfant

6 Montgomery Vlll.age Avcnuc

Suite: S10

Gallhcrsbu,g. Ma,vland 20879

301.948.5802 (0)

301.94 8.06 31

hcladtd' @ L:1tkt:lilw emd comn

Or, F,. uka Wonphe |

5104 Widen Terrace

Bclhcsda, Mo ryle nd 20814 -S71S
301.219.54S2c¢)

Ew"\W.JIf2 @snlilson

Ruth Doherty,RN
1S211Elkridgc Wev

#IA

SI rSpring. Maryland 20906
301 S9B.8817 (H)

ruthfcfoh 41Y. @&miJILS:0!D

Frank M.ldtlson- Vlce:President
2 Ouke StreetSouth

RO<kvlllc, Morylond 208SO
301.424.m 4 (H)

fmol kil on(i>vrlilon fIN

Br.>dley Korn,Jr.

301 L3ura LInc

Rockville, Maryland 20850
301.424.S0sSI (H)

Oottelie QmtI\t nrt

Jeff Llliurc

7 Booth Street<301
Gallhcrsbu,g. MaryL'Ind 20878
301.519.792S

WS!lvron il:K@.gm .,H-"!!

S. nd,. Costkh-Rocording

Joseph Etlonnc
301.467 .0603 (0)

DanlclRorrcr - EMERITUS
31S WIlidwood DunesTrail

icostich  (:Ibk , Qrt;, Sil2. 6@.101.59.11 Myrtlo Beath, SC29S72
1.843.497.2204 (H)
843.455.3725 ¢)
drorrcr@). . gls:am
GeneDelmar Richard Roblnson Michael KIUOulls « EMERITUS

5828RollIng Drive
lI<!rwood, Maryland 208SS
301.n 4.9821{w)
301.926.8080{H)

DU 1M L@ 4 o1 com

Rich:ud .ng snl)Or@ p.rr, 11con)

1440S Bun rnut Court
R0O<1Mllc, Morylend 208S3

301.460.5361 (H)
301,335.1706 )

mlk.je, nne@ve.lron.nct

Robert to ni est

Bruct Wilitc

* Actfve MC'mbcrs: 14
e Emeritus Members: 2




MEDICAL CARE PROGRAM ¢ PRO\ttOE.R AJIPLICATION

[:ItPOA:Yi\HI: PI...EASE. Reai) AnACJI£:D UIISTRUCIIOHS OEFORf CCHPIETIWG .APPUCA.TION

11 APPLICATIONTYP.E:-

0O N Cm.6lllent
['l Em1riQ Pttr.i:f Provider Number 15019
Je n IMilll |

| am apphing as a.... Ploase chedk one:

d

hi,in Dirt-

[

0 - Sdo or Merrat- ctm Group( 011CM  J
[l F [P.ff.nt Mul:".otns Hoac - R.an cval

PROVJDER I'HFORMAJION

-Ié*ease mertolﬁe Fwtitleappropr\atecedes.

Grouo ity BaresnAGeey Nama m '()ll

ltoctvi.lle Nur. IS Ho.fi- Ine D ——

tau.Nani Firsd Marna r-..

NcCubbln Vim:anc " Adaittletrator
~Conlla W W egihane Numew it

Yiucc:u:1t kC'CubbiD - 301.279..1J000 VK 0i b:bi n@gallll ,.co.

LilihR Warndcap Access. |
Ra,ckvil.le "Huroing Rcac - JOJ Mcl re 'RHd y Yen

,,c‘f ,m T
Rm:k ville ttarylnnd . 2.0BSO
- -r,-i=—- . ”

, R T e (I AR Provder Typs Code
3014279 9 000 J ULl 762.68al 15 57

" Empigysr Gerticaton Numoer Oiiiflit $onal Seorty Number
[ ] Rockville Nuraing Home, Inc | HSA
JJ UCENSEJPalW IHFORMATtOH
HIPMI Typ!l tlallllu.u.d N IAwOdI- EJ:phtiioc10idl
lkdcill 0UCO 15..019 May 3. 101:5 gy J..2017
DEA DIlpt:. of Hct.al ch 601)9-44 \pril 30.., 2018
LINGM DIIMU bcfitlition f05()JI19 |0:t(U 017 )31 1<2 9
CLIA ID-]| | 1 DOZL 2214 09..0 L.2016 )8 3% .20 18
‘NASP

i 1-.adi | Contr ct
ON, HilS--H a n t Coullt-y Joo 0J.0L..2017 03.01. 20 LO

SECTJOS D+ Rnb(d .)JUill 0SO



ScCOONOQ-MELItCAL.CAREPROORA.11- PIIOVIDER APPUCATIOH

41PRACTICEINFORMATION
¢ Ple.a.wttl<tflION Kklce lea;det..

e Typoo-l

S7 - Nursing Facility

*HAD Tyvoa Cateoaooy

N/A

9) SPECIAUTYIHFORMATION
* Please «letlo1110 IMIruetioM lot IhesPI'0Pri@<cd.. .

.
Pri Illcon S~ la LvLuuu

colupcalornpdlo

CLTUTK4TIO NUImor

6) SPECIALTY1/cRIFICATIOH

(B oo LR st I cot YRkl LQPTsdans Sg, (08

HIQUIOMINQ

|||efo|o,,,,g """ 1a
0 ... L....b«d<d.l,od-"""6edl>(1-olllle-Boordote-..iSoo<I>lills.-0""" 1fflly, | .M. A
ol"f s:odllry- - b- :
0 I N'w't> Atdlacr..orf)-CO. LJIMiIdENcvPr O Jtnrythtt..ialson 3 < tMtdical Ee.atON«b)' N
retiiOtrcytftiewconmCNdhi Medc:a!lAnociakn. Abcnedisa MU#d'1'fliior.igi,tomlhtCftatrNn(IC
Cht,dtp,rtmtnl'lIf'Ifrtt] rrtf CW*-.he-e IMnnl'tf Th&lttwincilgtsigitNmtoClhe -.heirel
"yy memems rq.,l'lllll'ol.,, J___mmgmgememnn l,l IS- IIII’II’ IIIIIIII”IIIIIIrq,.
O It... b«nd<d.l,od-"""6ed0,1 --I>rN>M,iso<ylloonlol Spt(i"'1soll>lht8oanjof
I... olreA... 1o O.-.-_ A ol'f b .
@) e OltO.,=-—-O,. A<l.wyBolnd Spoo.bu. V.-,;0,,,-
mt—" mm‘900b och<d 2RO V-"12 Y
D * Hrg I, CO. 2, M‘)“---n STPPR] I
I A- olmt- boo>d e

Ifc,.1 |Ifot4Ql'Cl 190F on.ph)liolninltlO ot

SOOCi.alisimn:sutmth -f'lbtioft.

lilhow'Shcsiobe 0

7) GROUPMEM RSHPINFORMATION

G oNamt ProYldttNumber

MenfoOall

St:Crt OS I>-Kn hnl JI1tJIOIO




SECTIOI< D*111".DICAI. CAAEPROCRAL1L+ PROVIOER AP9UCAL'10H

ILMEOICARE INFORIAIIOH

Name Mtd'Jeare Humber

LI.'.L"H—— i == -

9) ALTERHATIVE ADDRESS INFORMATION

P av10Addm s

Adaeu Rockville Nurning U011ec Inc
303 Adclnrc Rond

Cey State Zo Code
Rockville Maryland 20850
Comespondence Address
Adcress
AEEe
i (INE 5
[ | 1
- sl o
1'/<,J,0yr, . prol<,1<>1""rM--e ||||IPIdW B *A1tsPdY -IE‘.uYI‘I:(;l]iL’Iq.NU
O O THER PRACT ICE COCAT TONTRFORTTAT O ETTTTITINT ——
I e e s . X il —
|
111
. . 1. N. 1. [ |
C 1 ! I'I' "||I= I'I'g'rq'oa'o-l l- _ _ _ -
[ |
T5uoe TZpcde
Teleghone Murber Tmc‘ﬁ MG e -
Practios Address #2 T Sute Humber T Hardicap Access
HiA
Cty T state T Zp Coda
Telechcna Kurbet o Leprse Mumbee
1' Code Exmaration Date

KRN M Meadioed UTARIR



SECTIOH O-PROVIDER APPUCATIOH-PRACTITIONER ANDGROUP ADDENDUM

PAAC'TITIOHER
H)0oam Ina grouppract;co,doyooabo™*'ldecatolo Meryta,,d Mo6coid <OOQients inyourprivM,,piO<lico
and i>htobe teimbursedd<ecllyb)theS<alo?(Yourpersonol 1lix Idenlilic3Lionnurrbef mustappear onthis3jlllbtion)

[1vEs O NO -

GROUP
"yourgroupls allial>dv.ilhe h<allllcatel- 01modicalsd>ool, ple.,..enierthenameanoli.l>Odie<>of tile

iU:rMionorschOOl. yO u r*andabriefeJIj)IatIaIionofyouri ,o0p"sdutios:
N.imoo!Facl_ily

Adrdm _
T1Co_
Wi

Is yourgroup >aiaried b,-tileabove g 0 YESO NO

If)'OUmO‘ t D. otD.O.ii yoobedio;>ensing J)hannaC>!0'Jcabotherillan""pies(asa pharmacy)?O YEs O NO
Ifyou¥0 an0.0.areyou™9dion!)0jl(Omelly-si,ely? D ves O no orOl)4omelry aswel asp,gpamgand
6spet,$ing (asonQP(ioon)?O vyes O NoO

Is)OOrg«MIPopo,: ting aLocal- t Clnle?0 YES O NO
Isyourgroupopo,; tings F, .. .,ndngcl>lc O YES O NO

NOTE: Alf p,actltfoM/1 Ine groupmtJSIbeon!Ollod.. ModIU ICon,I'Jog..mp<ovfdclt.

LASORATORY IHFORMATIOH

Cornpbllono! INe 1odlon1119qultt<I byfndMd uolpracUUonon andgroupl. R . . — 1. O dmod<;all3hborol0ry
SOMCOS yoop,Olide 1o olige;lo n,dple, ts1$dopandenlonansworingl1,0 follon!ngque$lioM and ng CXldosofCUA
I?mp&}ealeand.wben . nd Laboratory Peoritsotlell0<$ofE,coplion. Praailionefl)(O'Adei>cannot be

yry TotSOMCOS11fell0d tomtdioollilboralotiM orOCI>elp.octicos. Thoselaborni<IriMot ptadi<esmu,ibl.
Doyoupm,;cJomedcaf LIboracorySOMCO1lotyour o,.np,,Ueni$? [I'! YES O nNo

X111
Do)'0opm,;cJomedC3f LIbornlorySOMCO<lorother"""1)'O0r poIieniI?O YESIID nO
Doyoorece,,espec:Imens thatDieowlned omothersilosloco!OdInMal)lanrl? D vyes 00NO

AlMa<)lindp,ncli,...,.110rel<qUirod10,,..,. Mol)b>dlobora:ory Pemvt«l- of Exe, NléBHeallll-
Mldo,17 202and 17205, AnnotiledCedeof Mai)land) and CUACertlic.>lc Numbol(anicaf laboratory Imp,oyeme<rtof
1988Publ,eLaw100-578) topedom>13borolory SOMCO$. Dul-0f-*p,0.ider,aieonlylequire<f lof)lo>ide thellCUA
c.it,!’><a(eNumbef, If llleydonotrocei',e,pocmenstllot origin>toln Maryland.

St!Cn os 0--RC"id  J/1612010



SECTIOND « PROIIDER APPLICATION' INSTITUTION ADDENDUM

R Bt | Ye rE.SO. to 06.30.2017

E I I
=t TR
e e

ISR ORI
R T I
I S

OIALYSISFACUTIU
Mtdieat' NUI'bet  N/A

AnlchJ (#,J'f0! 50Uot 'N4h0Ssq'ledu«k: art Puroor.

All>cfte"Ifyol. ...,. Jom- S o - -
Ntl.e; YOO"bep,iidO\LYb-Iheni:e{l),Opeamgri INI:'hese *)i,nadct,oion:0 FIOMMIMORN P"Ow:ed, butnocirdJdodin

J'ie tate.

PORTABI.E X-RAY AHOOII<ER 01\IIHOSTIC RI/ICESIIUBTSUPPLYTHEFOUOWIHG: N/A
MMl <d . . Tcél nitP<nnitHo.

00}0U11,, Hotinfo< 0 vesO no _
B , 1>J- e<>tord_  ...,,.,..,_ 10€_ lOG>lld_ < lat)bnd O™ ;,g p>te<slc<olede ilhn Iﬁ?)l)rd MIST

M06<,1To,tun<Ptnn”.,. yo__nye ._Mocio>d- nv,oS...m "1.,. .. _,..,V0y

mnt pr(Mdea Mfdc:aNt .
LABOAATIINIYINIORMAIION

ondNis ..... ,1,,0qtiAd. _fot_bbonloty }OU_I1O0elgt,it"" "*°""""b-ton
wwi<'9 U-"""" MO W d CUACritea» ord - 1)U Pemi<so, .-ol
Penni Pt=<t6,r,ct bo-fotSU\V<osnolem,dlO--CI-P,......... U -

olP°ld<Olfastbl.
00}0U 0'0"demed<>11s »ale<y™ icos!OlW .. *P>ientS? 1i) YES O HO
00}OU- _, tawa>,y.....ro,_ lhn_ ..pment,?0 YES HO
O0FOU-—..,, e ey s lo<alod,n., O YES IX)NO

nomnn
AlMarylandpt;dollffl.:, requitedtO aMa)landl llbo<alo,y Pemif0<Lenerof €Jo:eptioliNumber(§Health G<nc<al

Miele17-202¢ nd 17+20S. AnnobtodCodeol Matyiand) andCUAC.,rtl"™"> Numbor (CklialLabor.!lotyimO<CM1modl,t ol
1088N,i;e(.aw 100-578)lope,tom, labomloty sorkes. Out-of..t>topro. 0,eorlyrequired10prO>ide!heirCUA
CelllficoteNurrtl<f. if they donot™"""SPEOMENS Ih.Itorlglnaleln Mal)iand.

Pl t:ASt: COM PLETt: tORM Oll MIl U16--C1'H:0\'10t:K.O\W SJ:RSIIl PAO CO'll KOI, 1)3.SC|.0St.:Mt: e<0 tt.,\I

Al''[DSUBMITWITHPROVIDER APPLICAT ION.
Itn lwd.1Jt6t1 0 10



St:.CTIOIID « MEDICAi.CAREPROGRAM+ PROIIIDER .APPLICATION

11)AUTHORIZATION -
|
. lhepradilioner, adrms!ralot oroothortzod p<o/ession,l _.ntMM>olllilsgroup. herebyaffitm!hatllilsinfo<molion fi,en
bymeis17Ueandcom;leletoth e 3T Hno, ltdgoand A — _ —thatWior"f gouplssobrledby- ﬁxspﬂalor
0Cherfns™"11onlotpatientc:ate,INII 10f"f group wilno<bil IheM.llybnd Medical Core lord, .... service '
or"f SI'WPIssobrled. e
1] M
Dale" ejlot? VO .wd  f£3r  pie-
Sg\And.f'nitUcntr. <Y Icth ().NICyd. PdriCn

Vinent P. McCubbin- Adsinlstratot / Rock#.llo Huesing O<MU!
PHcdT s.,...CC . | S hO\AMI)'olPMf'CC....

HiA
Soratume of Owner (in e case of 8 Prarmacy

PleaserecumoODrrl)le ap to: ﬂEsaV},olionsAdIr/nIstraIion
p.&"8bk17030

8alllmore. MO21203

SECTION D= Heslued W 1652000



SECTION E- STATE AFFIDAVIT

Whoever knowinge and willfully makes or caopses 1o be made a false statement ar

rcllrmnlallh on thlJiUtcment nt+)' bt proi«ulNf undtrepplitablt Stelclaw._ In

add hfon. knowlnc end lillrully f111Uai:lo rotlylltidaccunatdy d\.Clow the In(omulloa

rediiiested may eesdll in denfal of 8 request 1o become leensed or, where the eality is

already Hieense. o revocation of that license,

| <ffllty th11t tht"a d rninbtn. th't"end p rOttdural ngalrt-mHts wnu,InNf InCO 1AR
10.07.02(R<i?uf*11lnn1 to "'tr flint Cantprt hcnsh-t CattFadlllltt and E11,ndttl Cal"C
Focilltics) in ibhe arcas of writien administrative and resident care policles, Byv-laws and
other oreanbtationol documeninilon. wrilten aereemients with outsbde revourcesfconsullants.
commiitee mectingy, sialT qualifcatlons and written development program such as
inservices, equipment malnlensnce and disaster preparcdness have nol been sohsfantvely
altered. revised. or mulified. since the previows survey. ar if they have. | have notifed the

OMice af Health Care Quality, in writing, before ihe efTective dale of the change. 1 further
<"trt ir)’ Chai | "Ul santi(v Ibc Officeor tlc11tlh CattQullUty UtbcR">  any fututt

uloIH IC\t (hllnt,r, In fllclllty ntan115:C"fflChla nd operation,..« d(OnNI Inthr Inl-trucflol u

for<ontptnhm oft ht' t't'tirntamda, -h. that Mi:nIinc11nlly aff«l potldandprOttdurN 11nd

that notice will he glven [n writing before the elTective date of the ¢change.
NAM t:0 1:.- ACIl trV: RockvUIc Nusing ltoeie Inc

m L‘[Lg_ —= MH--..-:.'E?-:.L.-"
Sls:natun-of AuthorlINf Officllal Tiile ""‘]'Bgf} Loy )
Vincont P. Mccubbin Adminhtra.tor 04.04.2017

Healosd V/ERFOTA



SECTIONF - \VORKERS' COMPENSATION LA \V QUESTIONAIRE

Nameof Facility

Rockville Nursing llome. Inc.

(Plca..,;,c Lypcor rrini)
Addtt-ss o( f acilily

303 Adclare Rond - RockvJllc. Maryland 20850
(Pica« *>1'<or mrin1)

Doyou hu,-¢c Workc -Compensation In uruncc foryourcmploy«s'!
(Check On<) I"J YES D NO

Ifyouh.uve.In,;wtred YF.S:1bovc; rlca(C provide th!:following infonrnnion

rolicy Nmub<r. 248S193 - - - - - - - - - - - - - - - - -

8indcr Numbe r:

InsuranceCompany;, 11 F

F.fft:elivc 0utt: :0 £.0 1 +2017

If )*Ou have:inswCttd SO. plc:i.<..ca uacha copyof yourCcn itk atc ofComrlia.nccin
nccordnnccwilh S1nlc Workers- Compensation Laws.
(Sec ultuchcd fonn AS:? und Instrui:tion Shtct}

Pkast' note
Your llernsf'nnnot bt Is.surd unku chis form Is comptct«l.slgnrd, datrd nnd
provldCd to thl$ Adminlltnuionalong whh) 'out. .Crrtllkatr ofComgdiun " {1

a ppll cabto.

4@% L @ —= o et ac . 04.04. 2017
Signllturc O:th:
Vincont P. Mccubbin

OH\Ifl JJJ,t.Rni.w-d JJI611010



SECTIONI: ADVERSE ACI'IONS/CONVICTIOI'S

111ls s«tion up11.1.tt1i nfomuuion on ad\'CI'5C Ici:1114a,; Lion", th;h iu convic-Lions. ¢. d usi,Ins.
.c\-oc11lions,andsuspc-nsions. All1lpplicablc ull\'C'r$C' k6"luclion.,; mu.st be n.-poricd. n:gardli:ss. QF
whe ther n record< wereix une,-dor an\' u+ -.at, :uc -nJin ..

VIMWERSE ACTIOMS THAT MUST BE REPORTED

ConvfC'llon,

1. The providct, $Upplicr,or MYowner of the pruvillctor supplier w.u. wilhin tt.c lwt 10 yC"II't
priXtding cnrollment or rc"-.1.tidalio nof aarollment.cotwklcd or a federal or State felony
orrcl\.k thatCMS h:ts dcmmniocd to bednri menlal 10 thebest tntcrensof the JKO1tmm ond IL

ncfk wi cs. OO"i::nsct ittdud,c:
Felonycrimes:11g1Uru.t fI'.1'SORS:i-nd othersimitalcrimes fllr which the indiviJual wi.,
convicltd. includini;:i uilty plcu:md:adjudlc.llc:d pre-trfat divcr.cion,-: fin:i.nci3l crinM:" . uch
nie,d.lorliun. cmenl, inconlC UIX VMion, in)lJnuli:cfr;&ud und other:Llimil:i.r crimi..--s
for,,. hit;hlhc iodividu.tlW41con\«ic-tN includins guihy pknsMdcdjudkated p  tri;1l
di\'mtfons; :my (clony th.:u pixed theM1. -kail.l prog.rom or ils bc-ncfidaric$ .11 iuunl..-diat..:
ri $k (suthcs a mratpmcd«suit thn.t n:sutu ina.convklii:,n of c-rimiruil neglect ur
miscunJ oct);and any rdoni Ih:tt would n:,,tuh inll numblory cxclu iou untkrSEX'liu n
1128(+1 of the A<t,

2. Any misJcme3.nor .-on viction.un,krf 1kr.1l,,fStntcIAW, ri.:l;,t.:J to: (3) th!lJdivery of:m item
or Kn-icc under MclJli.:-.,reot nS1111c henllh careprui;.m111. or (h) lhcahlly:rllcgk ¢l of a pcllictH
in c:unnc,,;liuns wilh the delivery ur:.h hhil.ar.;item or K-tvic. .

1. \ny misdemc :mor coo vicldo.under Fedcrnl nfSmic liiw. rd 1lcd to 1hcO, frilud.em ulcmteol,
breachof fidudnry duty, ar 0100 financial mi$COnduclin conncclioo with 1hcd cliVCT)' of a.
hc-:i.Ith ci,rc itc-mor .-.crvice,

4. Any mi$dcmcllnor con vielion, under F'c-deral ofSmitcfaw, rcl31cd to theintcrfen."JK"e with or
obstruelinn of 1my inveslig:11ion into:iny crimiMI of Ten.'k" dc.«ribed in .S:!C . F.R. SC1:lic,n
1001.101 or 1001.101.

S. Any mbdcmcl1nor convh;tion, under FeJc-ral ofStnic la™, rdnttd 10 theuni.awful m:inuf'll.:turc.
distribution, pn:scriplion.or dlipcn.<ling of" conrrollc-d:t1..1bstnncc.

«::U0-l ud o n5,Revoc-11tlond or Su, ptn slons

I. Any rtvoc:ation or SUjpcnsion1>fa IkclUC h>povidche.11th c:uc by:my St:1lcliu-n.nt: :1Utk.. rity.
This includes lhc iu.m:ndcrof 1".Ich licc n.\Cwhile o fonl131disciplinary proc:..-.c:dini; w.u J'1C'nding
bc!fi.trt" 3 Smc liccmins1luthority.

. Anyrcv0l.:aliun of SUS{)(ruiunttf 11.....:n:ditalit\41.

3 . Anys.uspcnsfon ot c-xclusiort tront partidp.aliun in. or anysanctiun imflo$Cd by.nf--:d,:rnl vt -

Sttth:h..-.allh ..,.)u 170..:TOM, ur un'y ddmmumt from,,1111icipa liunin -:r.ny1:1..stk rul E:-t..-. cutiw U h
p.oaircmelllor 000-rmxun.-..u._ 1 pn.ltfum.

4. Any -.:uncnt M dicurc payrn,:nt$U.Spc-m.ion under :i.ny Medi-:1u;,; hilling11ulllba .
S. N\ny kdi rettvocluion ofany M1,-dk.uc billing numb."..1"".

Rnlwd J/1612011



SECTIONI: ADVERSEACTIONS/CONVICTIONS (. ,,.,.,.,

. H:i.i..yourorg:inil:1lion,und,..,.anycum:nt o, fonm:r nalnl!"or bW.iNC$S iJcniily."-'er h.Ls:,.n
ad V('OC'ad ion Ibtc:don " aeec | of Sec tion | imnn"cJ 11uai n)olit'.'
O YFS-cCon;n Rclow |iJ NO

2. If )ts,rg>Qrt cochad \crw aelion when itoc..;urrcd, Ihi.: Fitll-nll or Stuti.: ugrn™) or the
roun/adminisimt\'tbody th.\t Imposc:J the ttcrion.and1t.c o:solulion,i(a.ny.
An:u:h2 copy of theadvcl"k actiooJ.o<umentAtion:mJt'l.:$o It11iun.

Adverse Actlon Otit T*b n Uy H:n nlu Ifon
KiA

R itc'dJ116J1010



SECI"IONJ: CHAIN HOMEOFFICEINFORMATION

Thi\. sccticmc:,ptures in(omurion rt-gW ing:c:h:.in ug;:u,i tions.. This.in fom Linn will h..: u<cd tn

cnsuo: JIOP",f Nimbu ~ m<ntwhl-ntll: ptUvidl-<§y r<nJ  trqg,ortis fikd with the Mcdit.aid
ftt «fo>r- sc-rvicc co nirncor.

For mOTC infonn:itionon ch:i.in O'l:P-flil..11.inns. 4! C.f.R. 421.41M.

crn:.c |( HEREIii!IF SECTIONJ DOES NOTAPPLY ANO SKIPTIIISSECTION

TYPE OF ACTION THIS PROVIDER [5 REPORTING

COOkone |!fft'1|i, ¢ th 1c Sm luns lo Conip|rtt'
O  Provider inchain i:icnrulling in M.-.Jk:tl\:for Comrll.'lcnllof 5'. tinn J.
the fiNt lino (t r-.ii-,,,,-,:,f t{oa=- Apl
0 rro vidceri, no longer:t..uoc ilucd witJ1theduin Cmplcte , cc tion J<C.
orgnnilllion previously repom:J iJc111ify in 1! Inc former

ch:iin Immeoffit-..c.

0 r,ovidcr h;uchif cd formone chaino 11lnothcr C mrtelcSci:tionJ in

full to identify the new
chanhameo® c-

O  ThuJulmcu(pruviikr's hain home officeis Co rr.ph".1¢S"-ctinnJ.C.
ch.Jn ing @+ s aeres_3,ulU

B, CHAIN HOME OFFICE ADAMINISTRATOR INFORMATION

s.wncor Uomt OMC: -, MJJIC'Namc I.>N,mc nUS,
TitIt o ( J101:nitOM« Adminiur,ttor S..0i, I'S,."(Uil)' Numbcf oncoroinh <® "HJ)n «J

RC"i'C'dJJI 6,"10lt



SECTIONJ: CHAIN HOME OFFICE INFORMATION 1-, , .,
N/A

€, CHADN HOME OFFNCE INFORMATION

1. Mame of Hore OTicr ; Roporsod o the Isboina] Revenus Semowe

L Huorre OTice Thasencss Sueet Address Line | P Rrvai Mame st Yesberd

Heene (hThee Dsishaens Stivet Addnows Lime 7 | Seete. Bt e 5

- ,”'CW"
e HE e ITA
J

Td .ffC)(Ot,-Cvert,cw

T 1o 19 e Tan Bl ok Samimbqr

4 Mo O lice e You Ramuwe Coafractor 1 Lo W T ires 15 Bl i Bt

h, J\feror ut, 11u c | Ul 1240 ( 1\ Ju, 11 (1T

<:ti lIcone:

Volunta.ry: Gov" mmmt:
O  zr..on-Profil - Rel!glOU1Ort,tnin don D ftkn,l

Sgn Ptufil -0 1rer ritWh Je- 0 suc

Dc,1,
O Prufi)L,uy D c-mnlr
0 nutttiwl D city-coonly
0 (‘orp 0,ali nn D 1t\(lib 11)i 1lict
Q Parnehp. O Chher ts(rtfl]
0 Olhet¥"y, ridJ,
Ch -k (inc:

O Joint\'entun:/Kewiot\UlipO  Mw  ecdKet.Iro O Ic cd
0  op«ilcdfRelated O  whollyOwncd O o.ntti,;. =1

Rniw'd-'16.1010



MARYLAND
DEPARTIKLENT OF HEALTH ANDMENT AL HYGIENE

OFFICE OF HEALTH CAREQUALITY
SPRING GROVE CENTER
BLAND BRYANT BUILDING
55 WADE AVENUF.
CATONSVIUE. MARYLAND 21228

Uccn No. 15019

tssucd1o: Rockville Nursing Ifomc
303 Ad<lorc Rood
RO<kvlllc. MD 20850

Typeof f11cilily andNumberof Bed :
Comprchcosi\'c Co.re Facil ity . 100 Ocds

I):nc Issued: Moy 3. 2015

11lis license has been grunted to: Rockville Nursing Hoolc lite.

Authixlly vy opmu-Inthi,S h pl4 N CCte .t,0 e:<nthy 10 Th<lIfa. l[dl&centr:dAnkk .

Title 19 s«!JonJ 1&.at, N)cted Co.Jcof b t)IMIJ. am [ J1kift.andW K 1nnfft, . bwC,
toany .id aUMM pnn itii,,nlt,,.i.n(h1di"1, NIk krule #1Jttgllladonl, pmmup.l  k'd Ihm:'uni.kt.

Thii t b not uwufct'.lble

Expinuion 031c: May3. ZOI7

dhﬂlru. 'I.l' F:"‘.:-_-&" {"v':"‘{‘

Oirr,cmr

Fulaifleution of o hicenre shaall subject the perpeorgnor ta crimingd peonvcadior crad the imporition of ol fsec




HEALTH ANDHUMAN SERVICES
UCENSURE ANDREGULATORY SERVICES
255-PII<-.111,, ,Sul0>100
-Mar,44nd20650
2Ao.m - . FAX2A0-m -3008

NURSING
HOME LICENSE

ThisCertifies That

ROCKVILLE NURSING HOME
303 ADCLARERD
ROCKVILLE. MD 208S0

is licensed to operatea Comprehcnsi\'cCrue Facility 01:

ROCKVILLII NURSING HOME
303 ADCLAR.£ RO
ROCKVILLE. MD 208S0

This license is issued underthe authority of C hapter 2S,o0f the Montgomery
CountyCode. 2004, m amended.

Number of Residents: 100

Lo 5. Ahderwalis Troctod
Err,-clivc Dote: 3/1/2017 Expimtion Dote:3/1/2018 License No: 300

TUISLICQ'$ELIttY Juts J'OI{)If nttI7ZAr£1Jtt.,;sccu m'XK:ArtISI>ENIEDON REJ Ot W

Thid // nulsnqi tnJ,uferobl 1141 M C0L1,plc-ull 1Jpo,td QrtMprtmba. am# nriwtd pr/Qr 11, the
o plrotf)ndot




HEALTH AND HUMAN SERVICES
UCENSUREANDREGULATORY SERVICES

255--. 1 st Floor, sutlo100
Pin -3986. FAR0-mB088

FOOD SERVICE
FACILITY LICENSE

ThisCertifies Tltat

ROCKVILLE NURSING HOME, INC
303 ADCLARE RD.
ROCKVILLE, MD 20850

Is licensed to opcrnte a FoodService Facility a t:

ROCKVILLENURSING HOME
303 ADCLARE RD.
ROCKVILLE, MD 20850

This license is Is.sut>d under theauthorityof Chapter 15,0f the Montgome ry
Count)«Code.199-1,as a mendt>d and COMAR 10.15.03.

Conditions:
pn . RhMiarroatia
UmasS. Ahluwal@, Director
Cltcring No:
Expirotion Dote: 01/31/2018 U c:c:-nsc No: 2113 Type: E

This Doense i npl fransferable, mosd be corsoiowtly posted on the premises. and menowed onor fo I:E exmirmtion dafe. '



IIC[ tISC OEG1$TJU.TIOt

AlL rey e rdee rrl s MEL., o >200r nE tnsr
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p,.111001 ( , 1111 eeelll o' J;A<r>1 O Ht;n11, ALFNIL. 1. uu, ,,
420 1P.111,110n Av,inuf
e,n,rnd MO: 1215-221)()

VINCINTP. M<X:U881N
155Doeove<ly Drive
Gaanorsbu'll, MO 20878

Jate .-::r/

ON CCATIrICATIOtIACU[ W At.
STATEOF I\MIVI A>I D
Of ftAOH,"'ENf O, HEALTH M:0O MEt-tTALKYGLENC
| ICENSE_ AEGI1SI AATIO-t O CEATIfl CATION ENE.WAL
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SCHARL i fHLLE
VINCENT P. MCCUS881N
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DEPARTM ENT OF HEALTHANDMEN TA L HYGIENE

I ICCNSC. ilF.Q1S fAAfQ li, 01!CCHI f1C n 0 11ALIIWN

- THE MARYLAND STAI'€ 80AOD OINUAMINCIRS OF NURS UIO «iOME A()MI'l ISTR"™To res
CERTtFrt;S rHAT VINCelT P. MCCt/88/N
IS M1 AUi rlOnfZGONURSIh G jlQJ.IE AQMIIIISTRATOR

1N ACCORAZANTE NITH THE HEALTH OCCUPATIONG ARTICLF OF TwF ANKATATFR SONr WAL AND
T La me 3 CETT s !’ CoPISATOR) (14 FL
RDB92Z | 519018
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CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LA.BORATORY IMP ROVEME NT AMENDMENTS

CERT/FICATEOF WAIVP.R

L.A.D-ORATQRVSAMP Al"-OADDRI:SS CUA 10 SUMUL:.R
ROCKVIU.E NURSINGHOME 2100212214
303A0CI.AAE RO
ROCKVILI.E, MO 20050-3325 NII'ELTI VEDATE

09 /011'2016

LADORAJORY DIRECTOR CXPIA.ATIOS OATE
VINCENTP MCCUBS81N oer.31/2018
1
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tu;r,,  KAIOSI(."tKHI CATIOS

USETORMOM.OWTOR xa\ttASO'ORAOOKESSCIIANGE:S O[P.\RT'\I..,T or IIFEA;n 1,s0)U" T\L
DftOOCOir-iROC.MUSTDE N()TIfLtOOFTIIESEC1 1AS<IESIMMtt>IATELV IYCIC\1:

OfJ"ARTMI"NTo,r  UW.NTASOMJ}.. AL fIVGLESI! Orv&sIo” Of ORL( caVTR® J

OlV ,0S Of DRUGCO "TRot Tito:CUNrN THATNA: Afﬂ.JCAI"‘tInIIIlO\to' 1S J apsTOU.HTO

a01riin FRSONA\E U\LTIMRIIL.MDZI! U

I Hilllllkr..410..1t',,4.2J«l L
A'OO<VIILE.NURSINOHOME

COSItC NO DIOtAINOIDAIf
ROCKVILI..E NURSING ttOME . ENTITT TIIT.\ LT,
c/0 VIHCEHT P. MCCUB&N. AlJf.A - 7 {rs-:"
303A0C<AAERD iy R _ui_n oY)
ROCKVILLE MO 20150 Chuct. Drvivkom of Dreg Control Socrotary of Health and Mental [hvriene
16102075R

(J,,tl’,f fK)\RI).U;ST'Of ILIW..TIANDMIISTALIN'OIII'SD 16102075R

OIVtSX> Of ORI!GCO 'TR(M.
«:01 PATTEIIL. SAVI!.DALJ\tORG, MO:II! 1S

Tdtph".0C' Ao 1140

THISCt:IMFIL'-TILAT n 1t: ATPLICA T U Tt 11 BELOW&SNt :C t\ TERCO'TO AOMOOSTER SCHn.Y

C0:0-TROL,U"I>A. GEM O Sl.\TAsctsA.PER AP,UCANOS

ThlJ ttcldratJon Uarantrd pun u.anr to tltlr5 ortrb Crfmlne | Law Artick o(thcAnnotated Codrof Mar:«,1+ ad. as
amendedfrom dme to time mnd It aubJedtolllappUobfcstatulc-1 rule, and fflUlalloru n:-prding CootroUNI

DenKc-rouSubstAnttS.
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Brrraas G 30018
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STAT[ O MAR\ L.\NO

Ivlaryland Dc pan mcnl of Health and Mental Hygiene
OOkc o( Health Care Quality
SSg)ring Grove Center« Blond Bryant Buildin

Wade A\'cnuc e« C:itonsvilli:. Maryland 2t:!128+-46(,3

oo indK RV LU Godem s, o 1T M

LETTER OF PERMIT
EXCEPTIONNUMBER: 050329 EXCEPTION PERIOD: 02101/2017 + 01/31/2019

VINCENTP MCCUBBN
ROCKVILLE NURSINGHOME
303AOCLARERD
ROCKUVILLE, MD 20850

DearMr MCCUBBN:

Undo< Ille promloosin H.,. 1111 -GeneralMide, Tlile17,205 and 212. of llleAnnotatedCodeof Maryland.and
based uponinformation recetvod from an on-liteinspectionand/«formatregistrationof tho polnt f-carelaboratory
named aboYo ,an exceptim to Ulapermitrequiremenls to opemtea laboratoyin Marylandls GRANTED for111+ above
period VndMLlhllexcepion lha f— 1 g tosts and/or examinations may be perfamedInyaur laboratory.

Chomiolly « Excepted:
Gluco.e (FDAHomMe Device)
Thie Sotter O'Perm it Ex ce ptio n mu Mt be prom Ino ntJy dfiplayedin yourl.lborato,y.

| youhaveany questlonaconeeming thismatte. or find thatyou¥Mh to expandyoortaborator(s test menubeyond
tl1lel8stsallowedunder1,111 excoptio<,, W>t8elClleryt Sloan at (410) 402-S025.

Sincerely.

-+ LR..G52

Paul Co Ul
Labon,W<y ficatlonPn,gn,m Manager

1,e111tC('\1 JLLUOI HC- TT"I"\Lu:,,:!u,J fichy Sef\l..c 1-\tlli-..J5 . 5s
W\ h"1Ie e, lh1ll ml fadll o\



(Tags: Coronavirus attorney, covid-19, nursing home lawyer, nursing home attorney, medication error,
pressure sores, bed sores, sepsis, wrongful death, wounds, falls, attorney handling medication errors,
nursing home abuse attorney, assisted living attorney, assisted living accidents, dehydration, malnutrition
claim, Maryland elder abuse attorney, nursing home injury, skilled rehab injury, skilled rehab attorney,
drugs, pharmaceutical drugs, antipsychotic drugs, negligence attorney, nursing home abuse attorney, adult
protective service lawyer, overdose, legal liability for overdose, nursing home abuse lawyer, nursing
home chains, statistics on nursing home abuse, wrongful death case or claim, Maryland Nursing abuse
attorney, Maryland nursing home attorney, pressure sores, Sterling Care Rockville Nursing, Rockville
malpractice attorney, Montgomery County malpractice attorney)



