COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to BROOKDALE S NIQR.LIVING COMMUNITIES, INC.

EGAL ENTITY,
n“"“"r\-.\.,

Restrictions: Secure Dementia

55 Pa.Code Chapter 2600: Pe

and shall remain in effect from _Septemb r9
unless sooner revoked for non-compliance viit

No: 127350

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This cerlificate ls issued for the above site(s} only and is not transfarable
and should be posted in a conspicuous place in the facllity.




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE

: PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING SEP 14 2010 PHONE: (717) 783-3670
FAX: (717)783-5662

Ms. Daniella Pantal, Executive Director
Brookdale Senior Living Communities, Inc.
Clare Bridge of Dublin

160 Elephant Road

Dublin, Pennsylvania 18917

Dear Ms. Pantal:

As a result of the Department of Public Welfare’s licensing inspection on
June 10, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed 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. As soon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT .

' PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 1ofg

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMIBER |

Clare Bridge of Dublin, 160 Elephant Road, Dublin, Pennsylvania 18917 127350
INSFECTIOR DATE(S) {Include all dates of the mspectum] REGIONAL REPRESENTATIVE
June 10, 2010 Ryan Novak and Tom Shopay

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREGTION [Required on FIRST PAGE only unless

muttiple representatives produce the plan)

BATE

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGICNAL LICENSING APPROVAL CF PLAN OF
’ . CORRECTION 1N ' ;
£/ | " G el
¥ v / 7
1 ' 3 ‘ 4
REGULATION VICLATION DATE BY WHICH PFLAN OF CORRECTICN DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step pFan to correct the COMPLLASNCE
. WILL BE specific yiolation, as well as a plan to VERIFIED
L - COMPLETED assure the viotation does not recur) BY DPW
2221 . ) The pre-admissjon screentgs 7 224l the pre screen for Restdent #1, #2 and #3 have bezn
The bllowing admission for Resident #1 admitted 28 Fg) teviewed by the Exscutive Director, The Executive Director has
document shall ba campleted 1213108 and Resident 2 revigwed the need for aecurate and complete pre admission
for each £ to admitied 21910 were not ‘ screcmni: with the I;f&m ;l;ﬂ Wellness Dmﬁ]lnd“b
es;dej‘. a T kv admissi :
Preadmission screening dated apetined S mmTe'i:ms Missidg areas ol be s upa::edﬁ 2 Bteps have been taken to
compisted prior to admssion The pre-admission screenings current assessment: The Flealth and Wellness Digector, correct violation; full
on a form specified by the for Residents 1 and %3 did not Executive Director and or designee will review new pre rompliance is rgvenf iable
Depastment. list speciat care needs. edsnission sctoaing at Hme of adsnisston. Random audits will d j/:
2p4a be completed by the Health and Wellness Divector, Executive Dafe v |nitials (DPW
! L e The gre-admission screening Director and or designee to verify compliance. Completion, date;,
A determination shall be made for Resident 21 did nol inciude Tuly 30, 2010.
within 30 days prior o behavieral needs

admission and decumented on
the Cepartment's preadmission
screeming form that e needs
of the resident can be mel by
ihe senvices provided by the
home,

The pre-admission screening
for Residert #2 admitted

- 219 D was nof checkad fhat

lhe needs of the individual
coud be met by services
provded by the home.

7/3«0/{0

7243 Resident #2°s assessment has been npdated to confims we can
mect the needs of the ndividual, Current residents” pre gxd.x_mssmn
screen shall be andited for completeness, Mew pre a::{m:}snons
sereens wAll be reviewed within 30 deys prior 10 2dmission by the
Bealth mnd Wellness Dimctor, Execitive Director te verifv that the
needs can be met. Rendom audits will be completed by the Feslth
and Wellness Director, Exeoutive Dirtctor and or designee to
mainmin compliance. Completion dzter July 30, 2010,

[

=

G 19 200

Adult Residential Licensing




PERSONAL CARE HONES — 55 Pa.Code Chapter 2600

YIOLATION REPORT

PageZ of 9

NAME AND ADDRESS OF PERSONAL CARE ROME

Clare Bridge of Bublin, 160 Elephant Road, Dubfin, Pennsyivania 18817

“CURRENT LICENSE NUMBER
127350 '

INSFECTION DATEIS} {Include all dates of the inspaction)}

June 10, 2010

REGIONAL REPRESENTATIVE
Ryan Novak and Tom Shaopay

'PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREGTION (Required on FIRST PAGE only unless

muktiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DAT REGIONAL LICENSING APPROVAL OF PLAN DF DATE
CORRECTION .
| Otz s /e S g2 $/r2/0
. ¥ 7 7 ' ) e
4 : ! 2 3 4 ' 5
REGULATION VIOLATION DATE BY WHICH 'PLAN OF CORRECTION DATE
55 Pa.Code §2604. CORRECTION (include a step-by-step plkm to correct the COMPLIANCE
WILL BE specific violation, as well asa plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

22a4 A sugport plan for Resident #1 :
The folwing. admission admitted 12/3/09 was nat updated teps have been taken to
documerd shall be completed | within 30 days of admission. 7 orrect violation; fudl :
for each resident - Support 3o g7 _ liance is nojyerifiable
glan developred andg 2 ARG
implemented within 30 days 2244, 2272 Resident #1's support plan hes been reviewed by the D8 initials (
after admisson Executive Director. The Executive Director has reviesed with this
XTa " Health and Wellness Director and nursing appropriate staff the

. . . DPW regnlztions in regards to the time frame of support plan
A resident requiring personal completion, The Health ad Wellness Director and or designes will
care seyvices shall have a maintain o fekder file on new ndmissions to peinlain 30 day

wrilen suppert plan developed
and implemented within 30

days of admissien to the home,
The support plan shall be '
dacumented an the
Department's support plan

fonm.

7/ éa/f?

compliance with sopport plas, Mew residems moving joto the
corumn ity shall have their support plans reviewed by the
Exegcutive Divector and or designee for complisnce, Complztion
date: Jaly 30, 2010,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Paga 3 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME
Clare Bridge of Dublin, 160 Efephant Road, Dublin, Pennsylvania 18917

CURRENT LICENSE NUNMBER

INSPECTION DATE(S} {Include all dates of the mspechon}

Jume 10, 20118

REGIONAL REPRESENTATIVE
Ryan Novak and Tom Shopay

127350

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

multiple representatives produce the ptan)

SIGNING PLAN CF CORRECTION {Reql.lired on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DA REGIONAL LICENSING APPROVAL OF PLAN OF BATE
' 3’" CORRECTION < A ‘
Doid=) 15/¢ - G712 /ro
,|" gy / ¥ ! R .
1 7 3 - 4 5 j
‘ REGULATION WIOLATION BATE BY WHICH PLAN OF CORRECTION DATE
55 Fa.Code § 2660, : CORRECTION (include a step-by-step plan to correct the CDMPLIANCE -
WL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DF%Y
25h = The home's contract for , : .
The contract shall be signed by Resident #2 dated 2118/10 7 2 /75 . ‘
the administratorora - had nolbeen signed by the | 17 25b the violation far resident 2 and resident 3 was correctd / le Be
designee, the resident and the admrinisfralor or designes of immediately, The Sxecative Director and or designes will copded /14

payer, if different from the
resident, and cosigned by the
resident’s designated person if
any, if the resident agrees.

the home.

The cantract for Restdent #3
dated 1/28/10 was ol
signed by the home's
administrator or designee,

2 fisll mudit of restdent contracts for completeness to muzintain
compliance. The Executive Director and or designee will condnet
randaen avdits for complimes, Completion Dete: Tuly 2, 2010
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: VIOLATION REFPORT ‘
PERSONAL CARE HOMES — 55 Pa.Cade Chapter 2600 Pagedof B

NAME AND ADDRESS OF PERSONAL CARE HOME

Clare Bridge of Bublin, 160 Elephant Road, Dublin, Pennsylvania 18917

CURRENT LICENSE NUMBER

INSPECTION DATE(S} {Include ali dates of the inspection)
June 10, 2010 .

REGIONAL REPRESENTATIVE
Ryan Novak and Tom Shopay

127350

FRINTED NAME AND TFTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

muliple representatives produce the plan}

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE
) ‘ CORRECTICN . ¢
i a7 ‘gﬁ HUE 5712/e
[ i 4 e - 47
1 2 3 4 : £
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Cods § 2600, CORRECTICON {include a step-by-step plan to carrect the CCMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
' COMPLETED assure the viclation does not recur) BY DFw
103e The home's kitchen cortaired the T

Food served and returned from | following opened food iterms that _
an dividuaPs plate may not were not labeled or dated:
be served again or used in the

preparation of other dishes, + Neste Morsels
Lefiever icod siall be labeled s Carrols
and dated. = Cheese

= Lunch meat

=  Assoried beans

7/«;;/{0

103e the food items were discandad during the inspection,

An inspestion of ceffigerarer dnd Freezer areas was sompleted to
verify that other food items were propetly Jabeled and dated 2 Fhafe L
tirme: of survey. Appropriate staffhes been tetrained on lefisver
food being labeled and dated, Rekizerators and freezers are being
monitored daify by the Dinfe Service Mamager of a designes.
Random checks will be completed by Execitive Director and or
g;?g,nc: e yerify engoing complignee. Completion Date; Taly 15
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2800

VIOLATION REPORT

Page 5 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

Clare Bridge of Dubfin, 160 Elephant Road, Dublin, Pennsylvania 18917

CURRENT LICENSE NUMBER
127350

INSPECTION DATE(S) (Include all dates of the inspection}
June 10, 2010 : ‘

REGIONAL REPRESENTATIVE
Ryan Novak and Tom Shopay

PRINTED NABE AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN O

multiple representatives produce the plan)

F CORRECTON (Required on FIRST PAGE only unless

SIGKAT1 OF LEGAL ENTIFY REPRESENTATIVE | DATE REG]OHAL LICENSING APPROVAL OF PLAN OF DATE
- p ‘g/ CORRECTION . - {?’ .
/ . W KﬁA/( > W‘% ?//?/ <
L4 ¥ 0 L
1 z 3 4 . 5
REGLR_ATION YIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
&5 Pa.Code § 2500. CORRECTION - (irclude a step-by-step p2an to cotrect the COMPLIANCE
WILL BE specific viotation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
103g Vegetable scup contained in a water . - discard 5
Fouod shall be stored inclosed | pifcher had not been sealed. . /0 103 lhe pitcher of vegetable soup vas od during the ‘
or szaled containers, . ’ J‘, & mngﬁm ol refSgemtor and freezer arces wes completed o 7/{? /a? ‘55

verify that other food ikems were propetly sealed. Appropriate staff
he bern retrained on food Bring stored in losed or sealed _

cD : - » .
Refrigerators and froezes 2re being monitored deily i_rythc Dining
Servie danager zud or designes. Reandom checks will be

‘| completed by Executive Director and or designer for ongoing

cormplizmce,
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa_Code Chapter 2600

Page 6 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME
Clare Bridge of Dublin, 160 Elephant Road, Dublin, Pennsylvania 18217

127350

CURRENT LICENSE NUMBER

INSPECTION DATE{S) {include all dates of the inspection)

June 19, 2610

REGIONAL REPRESENTATIVE
Ryan Novak and Tom Shopay

PRINTED NANE AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRE

multiple representatives produce the plan}

CTION {Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION < ‘ .
7 8/ Slpes SO 5 iz ve
/V 4 . .
1 2 3 4 L
REGULATION _ VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION finciude a step-byestep plan to correct the COMPIIANCE
WILL BE specific violation, as well as a plan to YERIFED
. COMPLETED assure the vialation daes not recur} BY DF¥
132b The home did not have a fire safety 7
A fire safety inspection and fire | inspection conducted at the facility / 32 . .
drill conducted by a fire safely | within the past 12 months. The last lro 12,2010, Toe Fostate Dioaor b mrteed it | Fiafe e
expert shall be completed e 1h .

annually. Documenkafion of
this fire drill and fire s=fety
fspection shall be kept.

fire safety inspeciion was conducted
on 4/22409,

Maictenznce Technician the yearly fire safity inspection

| requirenient. Requirements for safety inspections will be reviewed _

monthiy during our Collaberative Care Review dMeetings, The
Exemutive Director will conduet mmdom andits of inspection
| meoifnds 1o verify compliznes: Completion Drate: July 30, 2010,
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VIOLATION REPORT

PERSONAL CARE HOMES — 55.Pa.Cade Chapter 2690

Page T of 3

NAME AND ADDRESS CF PERSONAL CARE HOME

Clare Bridge of Dublin, 168 Elephant Road, Dublin, Pennsyifvania 18917

127350

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {include all dates of Hhe inspecti on}
June 10, 2010

REGIONAL REPRESENTATIVE
Ryan Novak and Tom Shopay

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

multiple representatives produce tha plan}

SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

SIGNATL OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
{ | %, CORRECTION < .
Y Bt 5s/v0 Sbos Sy St
? .I.r 17 v - A V"”
1 . 2 3 4 5
REGULATION VICLATION CATE BY WHICH PLAN OF CORRECTION DATE
85 Pa.Code § 2600, CORRECTION (include a step-by-step plan {o correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the viotation does not recur) BY DPW
184h An aver the couner medication,
If the OTC medications and SENNA, prescribed for Residert #5 7 /3_,) o ‘
CAM telong to the resident, was not labeied with the resident's {Z 184b The OTC was labeled with sesident' s ams st e time of | fpofo A
they shall be identified with the

name.
resxdent's name:

inspestion for cesident 45, ]
Appropriate medication adminisration staffhas been fetrained on
the proper labeling of OTC medicatians, The Executive Director,
Health and Weliness Divector and or desigmes will perform rovtine
atdits of the medication cart 1o yerify compliance, Completion
Dater July 34, 2010,
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VIOLATION REPORT

PERSGNAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 8 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
Clare Bridge of Dublin, 160 Elephant Road, Dublin, Pennsylvania 18917

127350

CURRENT LICENSE NUMBER

INSPECTION DATE(S] {Includs all dates of the inspection)

June 10,2010

REGIONAL REPRESENTATIVE
Ryan Novak and Tom Shopay

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE Si

multiple rapresentatives produce the plan)

GNING FLAN OF CORRECTION (Required on FIRST PAGE anly unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DAT REGIONAL LICENSING APPROVAL OF PLAN QF DATE
-CORRECTION ¥ .
GAA A E?Zf g !6,/ Lz % ?/ /?/("'
. L ‘/ L4 If
1 ! 2 ‘ _ 3 4 s
REGLRATION VIDLATION DATE BY WHICH PLAN OF CORRECTION DATE
&5 Pa.Cads § 2809, CCRRECTION {include a step-by-step plan to correct the COMPLIANCE
: WILL BE specific violation, as well as a plan to VERIFIED
. : COMPLETED assure the violadion does not recur) BY BPwW
1802 Direct care employee #1 - ve been taken
A stalf persen who has completed the medication 7/ 3 / 1o e B = 1 30322 bt completed e evaimingof, | PR flave boen fa
successfully completed a administration course on afdes annual and ceoertification records have been, eviewed for myliance is npt verifigple
Departmernt-approved 7720f07. There was no ‘ compliance, A tickler file will be maintained by the Health and 12/ s
medications adminisiration record of an infial annual Weflness Director and cr destanee to mantain ammeal practicoms,|  Date initials (DPW)

course that includes the
fassmg of the Department’s
peromance-based
competency test within the
past 2 years may admimister
oral; lopical; eve, nose and ear
drop prescriplion medications
and epinephrine injections for
insad bltes or other allergies.

practicum or annuad
recertificaBon to date.

Direct care employee #2
completed the medication
adrministraticn course on
227/08, There was no
recory of an mitiat annoat
practicum to date,

a"kjﬂhj

fecertification deres and disbetes patienl education programs, The|
Executive Director and or designes will perform routine andits for
cempliaes, Completion Dater July 30, 2016,
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PERSONAL CARE HOMES — S5 Pa.Code Chapter 2600

VIOLATION REPORT

Page ¥ ol 9

NAME AND ADDRESS OF PERSONAL CARE HOME )
Clare Bridge of Diblin, 160 Elephant Road, Dublin, Peninsyivania 18917

: ' 127350

CURRENT LICENSE MUMBER

INSPECTION DATE(S) {include all dates of the inspection)

Jine 10, 2610

REGIONAL REPRESENTATIV
Ryan Novak and Tom Shopay

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

muitiple representatives produce the plan)

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

CATE

past Z years, as well as 7
successful completion ofa
Department-approved diabetes
patient education program
within the past 12 months.,

1]
bl

REGIOMAL LICENSING APPROVAL QF PLAN OF DATE
3/ CORRECTION . .
§0:2% e, o> et
’ L }
1 2 3 4
REGULATION VYIOLATION DATE BY WHICH PLAN OF CORRECTION - DATE
55 Pa.Code § 2600, : CORRECTION {include a step-by-step plan to carrect the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
190h - | Direct care employees #1 and £2 i _ ¥l and#2 b Loted th sning of _
A staff person is paemitted to assisted Resident #6 with insulin / 8 1904, 190b Employes #) 2o @ completed the g ‘
administer insulin infections during May and June of 2010. The 5 {0 ﬁﬁﬁﬁ‘iﬁ‘lﬂ%ﬁﬁﬁﬁnﬁfﬁ I%Efﬁ"&:_ Steps have been ftﬁ‘cen
-following successhul employees completed an approved | compliance. A ticklet file will be maintained by the Heakh znd con‘ec{_t “Ota.honat erifi
completion of a Departrrent- diabefic course but have not Weflness Director and or designes o maf“fjnm?m’“l P"’“‘k“;";e gcozz%gn cgsén - e_:
ved medicat 5 | secertification dates and disbetes patient edue OTL BROSTAINS, oyl
Scministton course at | reered e =S | g0 Erceapre D v o S il et oo maio 5t Date . 1H0RIS (O VY
includes the passing of a course in order to continue to : compliance. Completion Date: Yy 30, 2010
witten performance-baged administer insufin.
competency test within the






