¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: October 24, 2018

Ms. Stacey Meyer
Assistant Secretary
Emeritus Corporation
6737 West Washington Street, Suite 2300
Milwaukee, Wisconsin 53214
RE: Brookdale Bloomsburg

420 Shaffer Road

Bloomsburg, Pennsylvania 17815
: License #: 211200

Dear Ms. Meyer:

As a resuit of the Department’s Bureau of Human Services Licensing inspection
on March 8, 2018 of the above facility, the violations with 55 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.

Sincerely,

Rrnne.
Anne Graziano
Human Services Licensing Supervisor

L~

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800,833.5095 or 570.963.3208 | F 570.963.3018 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 5

PCH Name: BROOKDALE BLOOMSBURG

License Number: 21120

Address: 420 SHAFFER ROAD, BLOOMSBURG, PA 17815

County: Cofumbia

Administrator: Julie Heeter

Region: NORTHEAST

tegal Entity Name: EMERITUS CORPORATION

Legal Entity Address: 6737 W WASHINGTON ST SUITE 2300, MILWAUKEE, W1 53214

Certificate(s) of Occupancy
C-2LP
02/26/1997
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 39

Waking Staff; 29

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection({s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
03/08/2018: Foulkes, Kimberli

Off-Site iInspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 67 Number of Residents who:

Number of Residents Served: 35

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year; 8

Receive Supplemental Security Income; 0
Are 60 Years of Age or Older: 35

Have Mental lliness: O

Have an Intellectual Disabliity: G

Have a Mobility Need: 4

Have a Physical Disability: 0
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Vialation Report: 217120 - 03!08!2018--‘ Foulkes, Kimberli
PCH Name: BROOKDALE BLOOMSBURG

1. REGULATION 55 Pa.Code §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shali be administered by one of the
foliowing:

{1} Aphysician, ficensed dentist, licensed physician's assistant, registered nurse, cetfified registered nurse practitioner,
Jicensed practical nurse or icensed paramedic.

(2} A gradiate of an approved nursing program functioning under the direct supervision of a professional nurse who is
present in the home.

{3} Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
school faculty who is present in the home.

(4} Astaff person who has completed the medication administration training as specified in § 2600.180 for the
administration of oral; topical; eve, nose and ear drop prescription medications; insulin injections and epinephrine
iniections for insect bites or other allergies.

2a, DESCRIFTION OF VIOLATION

On 2M 818 from 10:15pm to 6:15am staff person A was the Medication Tech. This staff person did niot have training in Diabefic
education.

3. PLAN OF CORRECTION {POC) (Attach pages a8 necessary. Remémber that you must sign-and date dny afiached pages.)

Include steps to correct the viciation described above and steps to prevent a similar vielation from ctoiiming again. If sfeps cannot be completed
immediately, include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representafive |

{Required on EVERY Page) ~_ L% W\ _Q&:\ Swpmidmue. Wiines Aron
Printed Name and Title of Legal Enfity Represéghtme Date

{Required on EVERY Paga) — 5 (e L&-\&_Q:\-Qr‘ £ C\\ \Ci\{'ﬁ(

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEE

The above plan of cormection is approved as of { ‘3}%‘%}3&_ Pian of correction implamentation status as of ; A
g (DL:B;

(

[] Fullylmplemented
F Partially Implemented - Adequate Progress
The above plan of correction was approved by Partially Implemented - Inadequate Progress

[ ] Notimplemented




Brookdale Bloomshurg ﬁ}%(]

Plan of Correction

The following is the Plan of Correction for Brookdale Bloomsburg in regard to the Statement of
Deficiency dated 09/10/2018 for complaint inspection on 3/08/2018. The Plan of Correction
report is not to be construed as an admission of or agreement with, the findings and
conclusions in the Statement of Deficiencies, or any related sanction or fine. Rather, itis
submitted as confirmation of our ongoing efforts to comply with statutory and regulatory
requirements. In this document, we have outlined specific actions in response to identified
issues. We have not provided a detailed response to each allegation or finding, nor have we
identified mitipating factors. We remain committed to the delivery of quality health care
services and will continue to make changes and improvements to satisfy that objective.

Regulation 2600.182{b)

Immediately, on 3/8/18, an audit was completed to verify all staff administering medications
had completed the required diabetic training, or are a Licensed Practical Nurse.

Staff Person A was a graduate nurse, Staff Person A resigned on February 21, 2018 and no
longer works at Brookdale Bloomsburg.

March 9, 2018- Re-training was given by the Executive Director to appropriate staff regarding
the community policy on required staff training. Health and Wellness Coordinator or designee
will monitor and assure that staff training meets community policy for Medication
Administration. The Health and Wellness Director will review the staff training required for
medication administration for 2 months to verify if any further action is warranted.

Evidence: Staff Training attendance

Completion Date: March 9, 2018 @

[2]5 Sy

Regulation 2600.182(c)

Immediately on March 8, 2018, the narcotic count was audited by the Heaith-and Wellness
Director to confirm accuracy. The community continues to foliow its policy on shift to shift
audits with medication counts which is verified by staff person signature.
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Viclation Report: 21120 - 03/08/2018 ~ Foulkes, Kimberli
PCH Name: BROOKDALE BLOOMSEBURS

1. REGULATION 55 Pa.Code §2600
2600.182(c) - Medication administration includes the following activifies, based on the needs of the resident:

(1) Identify the correct residert.

(2) )indicated by the prescriber's orders, measure vital signs and administer medications accordingly.

{3) Remove the medication from the original container.

(4) Crush or split the medication as ordered by the prescriber.

(8) Plate the medication in-a medication cup or other appropriate container, or i the resident's hand,

(8) Place the medication in the resident's hand, mouth or other route as ardered by the prescriber, in accordance with
the limitations. specified in § 2600.182(b){4).

{7) Complete documentation in accordance with § 2600.187 {relafing to medication records).

2a. DESCRIFTION OF VIOLATION
Staff did not follow the proper steps for medication administration on the following oceasions:

Ort 2/28/18 at Tam Tramadel HCL 50mg tablet was not administered fo resident #1 but was initialed by staff person B as administered
on the Medication Administration Record (MAR),

On 11/2/17 resident #1 did not recaive their 7am dese of Hydrecodone-5-825my. Staff person C documented on the Narcofic Count
Sheet that it was administered but it remained in the residént's blister pack.

On 21208 resident #2 did not receive their 12pm dose of Lorazepam Tmg. Staff person D documented it as administered on the
Narcofic-Count Sheet, however it was still in the blister pack,

On 41/28/47 resident #2 did not receive their 8am dose of Tramiadel HCL 50mg and their Bam dose of Lorazepam 1mg. Staff person D
doctmented them as administered on the Narcofic Count Sheet, however they were still in the blister packs,

3. PLAN OF CORRECTION {POC) (Attach pages-as necessary. Remember that you must sign and date way attached pages.)

Inelude steps to corrett the vioiation described above and steps to prevent a similar vislation from occlrring again. If steps canhot be complefed
immediately, include dates by which fhé sleps will be completed. kY
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Repeat Violation: No Date(s} of Previous Vibiation{s):

Signature of Legal Entity Representative

{Required on EVERY Page) w;.j.u_'g‘r }g\ s._m)g éx.wﬂ:\.-& W

- Printed Name and Title of Legal Entity Rgc}esentatlve Daie
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of | 'ijﬁijg\&- Plan of correction implementation status as of | gﬁé‘} g% S%
{ilate

(Datej
Fully Implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by Partialty Implemented - Inadequate Progress

Not Implemented

OOE O




Page 4 of 8

Violation Report: 21120 - 03/08/2018 - Foutkes, Kimberil
PCH Name: BROOKDALE BLOOMSBURG

1. REGULATION 85 Pa.Code §2600
2600.187{d) - The home shall fellow the directions of the prescriber.

2a, DESCRIFTION OF VIOLATION
On 2/28/18 at 7TamTramadol HCL 80mg tablet was not administerad to resident #1.

On 11/217 resident #1 did not receive their Tam dose of Hydrocedone-5-325mg.
On 2/2118 resident #2 did not receive their 12pm dose of Lorazepam mg.

On 11/28/17 resident Raelene Oman did nof receive their 8am dose of Tramadol HCL 50mg and theif 8am dose of Lorazepar Tmg.

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember that you must sige and date any aitached pages.)

inchide staps to carrect the violation described above snd steps lo prevent a similar vislatlon from occurring agein, If sleps cannot be completed
immediately, include dates by which the steps willbe completed,
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Repeat Violation: No Bate{s} of Previgus Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Page) M}_ & Q@ N M W

Printefi Name and Title of Legal Entity Repré%taﬁve Date
Reouredon EVERYPaae) T3 \te A Meekec BN ala\ix
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of cofrection is approved as of f Q},% Plan of correction implementatian status asof EDE % Lé jéi
atd)

Fully implemerited
Parially Implemented - Adequate Progress

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

OO

Not Implemented.
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Reportable Incidents cited in this violation were all previously reported to the Department
when they occurred. Staff Person B was retrained by the Heaith and Wellness Director on
February 28, 2018 and disciplined according to community policy, Staff Person C was retrainad
by the Health and Wellness Director on November 2, 2017. Staff Person D was retrained by the
Health and Wellness Director on February 2, 2018 regarding the community policy on
Medication Administration and disciplined according to community policy. The Health and
Wellness Coordinator or designee will perform weekly audits for omissions in the MAR in
addition to review of the narcotic count for 3 months. The Health 2nd Wellness Directar will
review the results of the audits to verify if any further action is warranted.

Evidence: Reportzble Incidents with documentation of staff re-education

Completion Date: March 1, 2018

Regulation 2600.187{d)

Immediately on March 8, 2018, the narcotic count was audited by the Health and Wellness
Director to confirm accuracy. The community continues to follow its policy on shift to shift
audits with medication counts which is verified by staff person signature.

Reportable Incidents cited in this violation were all previously reported to the Department
when they occurred. Staff Person B was retrained by the Health and Wellness Director on
February 28, 2018 and disciplined according to community policy. Staff Person C was retrained
by the Health and Wellness Director on November 2, 2017, Staff Person D was retrained by the
Health and Wellness Director on February 2, 2018 regarding the community policy on
Medication Administration and disciplined according to community policy.

Ongoing- The Health and Wellness Coordinator or designee will perform weekly audits for
omissions in the MAR for 3 months. The Health and Wellness Director will review the results of
the audits to verify if any further action is warranted,

Evidence: Reportable Incidents with documentation of staff re-education [ (2{
Completion Date: March 30, 2018 @‘
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Violation Report: 21120 - 03/08/2018 - Foulkes, Kimberli
PCH Name: BROOKDALE BLOOCMSBURG

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral cate services that will be made available fo the resident, or referrals for the resident to outside services
i the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
senicas;

2a. DESCRIPTION OF VIOLATION

Resident #3 has a physician's order for 2 Lof-oxygen via nasal canula at all firies. 1t states to provide assistance with rmaonitering and
use of oxygen equipment as needed. Change oxygen tank 2s needed. It does not state on the RASP who the responsible party is for
this. :

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Reicmber that you must Sign and dafe any aitached pages.)

Inchide steps fo correct the vicletlon desciibad above and steps to prevent a similar violation from.occurning agaln. If steps cannot be completed
immediately, inclute dates by which the staps will be completed,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Enfity Representative

{Required on EVERY Page} T, Sl m Pt v < e WNine, ben

Printed Name and Title of Legal Entity Represe e Date

(Required on EVERY Pagel ~ 5 A\t e\ WNee) BN c\\ \ok\\?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of — e Plan of correction implementation status as of 1§ - 22 -(H
ate “LT)_
Cats

Fully implemented
Partially Implemented - Adequate Progress

The sbove plan of comection was approved by Partiafly implemented - Inadequate Progress

{Iniftals)

Do

Not Implerented
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Immediately, the Health and Wellness Director updated the RASP/Service Plan to add that care 5\5\
staff will provide assistance to resident #3 with maintaining the oxygen as ordered by the
physician.

Regulation 2600.227(d)

March 8, 2018- The Health and Wellness Direcior re-trained the Health and Weliness
Coordinator-on the community policy regarding identifying on the RASP/Service Plan whao is
responsible for each of the identified care needs of the resident.

September 17, 2018- An audit was completed by the Executive Director and District Director of
Clinical Services of all RASP/ Service Plans for residents receiving oxygen to verify if
documentation included responsible party for identified care needs.

Ongoing- Random audits will be completed for 2 months by the Health and Wellness Director
on all residents receiving oxygen for accurate documentation to verify if any further action is
warranted.

Evidence: Staff Training

Completion Date: September 18, 2018
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