COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate s hereby granted o BROOKDALE SENIOR LIVING COMMUNITIES, INC

TR "““LEGAL\ENTI

NAME OF'FACILITY CRAGENCY .

To operate_ WYNWOOD OF NORTHAMTON MANOR

Located at _65 RICHBORO-NEWTOWN ROAD. HBORO., PA 18954

OOMPE.E!EADDREB&OF’FACIL%TY OR AGENCY)

ADDRESS ORSATELLITE SITE DDRESEIOF SATELLITE'SITE

ADDRESS OF SATELLITE SIT - ADDRESS OF SATELLITE S(TE

SATELLITE SHE DDRESS OF SATELLE S{TE

(MAXIHI_I_UM CAPACITY)Y

Restrictions: Secure Dement;;x

No: 127140

1SSUING CFFICER DIRECTOR

NOTE: This certificate s issued for the above site(s) only and is not transferable
and should be posted in a conspicusus place in the facility.

20} £ DA e D v

PW628 ~ 01111




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

AUG § 3 204 FAX: (717) 783-5662

Mr. John P. Rijos, Co-President
Brookdale Senior Living Communities, Inc.
Wynwood of Northampton Manor

65 Richboro-Newtown Road

Richboro, Pennsylvania 18954

Dear Mr. Rijos:

As a result of the Department of Public Weifare’s licensing inspection on
May 11, 2011 and May 13, 2011 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.

Sincerely,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WYNWOOD OF NORTHAMPTON MANOR, 65 RICEBORO NEWTOWN ROAD RICHBORO, PA 18954 127140
INSPECTION DATES (Includeaﬂdafﬁofthe inspection) REGIONAL REPRESENTATIVE
05/11/2011 , S/1%/it Sandra Wooters, Roslyn Brewer

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmmd on FIRST PAGE only uniess multiple

representatives produce the plex)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OI-‘ PLAN OF DATE
/ CTION /
Sury Gt (a5 o/l | (s 1/ QU\M 70/
28 AN i
DATE BY WEICH PLAN OF CORREC’I‘ION DATE
REGULATION CORRECTION (include 2 step-by-step plan o corvect the specific
55 Pa.Code §2600 VIOLATION WILLBE vxolahon, as well 2s 2 plan to assure the violation | COMFPLIANCE
. COMPLETED . does not recar) - VERIFIED BY
16 -0n 5/11/11, the homes reportable incident policy .
The horne shall did not have procedures on the prevesition of The Reportable Encidem:s and Conditions Policy
develop and reportable incidents. 7/1/11 - F%j / / /) G é@f\f\
mﬁg?:;eg :fvrxtten -in the home reportable incident poficy, the has been revised and attached to the POC. :
D ot esonthe | Procedure for the management of reportable . :
gr‘ :vc med Yy incidents conflicts with what the regulatory Associates will be trained on the revised policy
reporting requirementis. Perregulationsthe ées:dent’s . o .
. recard must include a record of incident reports s s ’
mn%hﬁmon; - and for the individuas resident. The hore writter -} by 7/1/2011. The Executive Director or a
asugg eamh ent of proceduyre & is to “keep 2 copy of any L . ) )
1:;‘)03““33 ble ncidents | Socumentation separate from 2 resident’s medical ‘ designee will be responsible to verify complianc
and conditions. record, -

me,‘ the policy.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Fage20f21

NAME AND ADDRESS OF PERSONAL CARE HOME

WYNWOOD OF NORTHAMPTON MANOR, 65 RICEBORO NEWTOWN ROAD RICHBORQ, PA

18954 127140

CURRENT LICENSE NUMBER

INSPECTION DATES (Include a1l dates of the inspection)

0S/11/2011 , 5/i5/4

REGIONAL REFRESENTATIVE
Sandra Wooters, Roslyn Brewer

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only unless multiple

arnty, if the resident '

agrees.

-and obtain the signatures as required. Prior to

'} designee will review the resid ency agreement

filing the residency agreement in the resident’s

administrative record, the Executive Director or

to verity it has been filled out appropriately.

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PI.AN OF DATE
. ) CORRECTION \
F
Sy e | elay J/W\Cmﬂ DSy
. DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WiLL BE violation, a5 welt s & plen to assure the violetion | JOMPLLANCE
) COMPLETED does not recury : -
25b - The contracts for residents #1, admitted 6/22/09 e . '
op - The confract and resident %2 admitted 2f 10711 were ot signed —— . The home reviewed the reSIdency agreement
shall be signed by By the residents upon admission to the home. with Resident’s #1 and #2 and both were signed ‘ Ny
the administratoror | . contract for resident #3, admitted 1/14/11 7/ (om
a designee, the was not signed by the resident or the ’ ' on s /20/2011. Th I .
mﬁ?fgiﬁt adrministrator, staff person A, urdll 11911, |on - The Executive Director or designee
from the resident, T . .
and cosigned by the :_WI|I review zll residency agreements and follow
resident’s . _ -
designated person if -up with resident and responsible person,




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa-Code Chapter 2600

Page .:; of21
NAME AND ADDRESS OF PERSONAL CARE HOME CORRENT LICEN SE NUMBER
WYNWOOD OF NORTHAMPTON MANCR, 65 RICHBORO NEWTOWN ROAD RICHBORO, PA 18954 127140
INSPECTION DATES (Include 2l dafes of the inspection) REGIONAL REPRESENTATIVE
057112011, 3/18/t) Sandra Wooters, Roslyn Brewer
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE CFLEGAL ENTITY DATE REGIONAL LICENSING A’PPROVAL OF PLAN OF DATE
S A i 7
_ n/
S sl | i //Wf\;& '
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to corxest the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, &5 well as 2 plan to assure the violation |  COMPLIANCE
_ COMPLETED does not recwr) ' VERIFIED BY
42¢ On May 6, 2011 at 7pm two staff overheard com B ; i
A resident <hll be rosid g s ok gaﬁh B §° aﬂ,i " thegﬁne 5/20/11 Staff persen B wgs gwen documented coaching
e soak on the wheeler and st ersen .
gﬁgﬁﬁdgm refused gggw'st the resident with this?need. on .resident rights as related to dignity and
raspect of the resident. All staff was retrained P %"
RN (=
on resident’s rights including the right to be N Y
S NE
treated with dignity and respect on 5/20/11. §__§_§ =
. ST |
This training will be conducted on an annual %—g
225
basis and as needed basis. The Executive o
DS
Diractar or a designee will be responsible
to ensure compliance.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER '
WYNWOOD OF NORTHAMPTON MANOR, 65 RECHBORO NEWTOWN ROAD RICHBORO, PA 18954 127140
INSPECTION DATES (Inciudeanda%ofﬁxe inspection) REGIONAL REPRESENTATIVE
05112011, 545/ Sendra Wooters, Roslyn Brewer
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required oo FIRST PAGE only tnless multiple
representatives produce the plan) .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLANO

fo\q

M

“ i Vo \;

0/

DATEBY WI—IICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (inciude astep-by-step plan to correct the specific i
55 PaCodle §2600 VIOLATION WILL BE vivlation, a5 well 25 a plan to 2ssure the viclation COMPLIANCE
) _ COMPLETED does not recur) "VERIFIED BY
65c The foliowing Ancillary steff persons did not have ' - o ot : :
Aniliary staff d tentation that they have ! oriented to The approptiate training orientation
ary their job functions: 5/27/11 : .
mmhg: a | requirements for the community ancitlary
o ther speciojon | ©  Staffperson €, dietary aide, hired on /1310 o
functions as it - . . staff was added on 5/27/11to the community’s
relates to their +  Staff person D, activity assistant, hired on
o o v @ e
pesition prior 1o 112110 Pennsylvania Associate Training Record o Bl=
working in that .. . . < g,
capacity. +  Staff person E, activity assistant, hired on = =XI2
12/7/30 {please see attached) The Business Office FEba
- . e - = - —
= Staff person F, dietary zide, hired on 4/8/11 ‘Manager or designee will review this §§ =
. 1
b=
documentation for new ancillary staff EE
23
to verify they have received the necessary E;."; §

training. The Executive Director will review
all new hire paperwork prior to filling inthe

personnel file.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600

Page 50£21

NAME AND ADDRESS OF PERSONAL CARE HOME

‘CURRENT LICENSE NUMBER

WYNWOOD OF NORTHAMPTON MANOR, 65 RICHBORO NEWTOWN ROAD RICHBORO, PA 18954 127140 |
INSPECTION DATES (Include all dafes of the inspection) REGIONAL REPRESENTATIVE
05/11/2011, 5/13/1 Sandra Wooters, Roslyn Brewer

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only unfess mulnple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CO CTION
%’)C&mwd @ °lg AN \,\ 7///
i AN W\w\/ [/4]])
DATE BY WHICE PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to comeet the specific
55 Pa.Code §2600 VIOLATION WILL BE viokation, as well as 2 plan to assure the violation |  COMPLIANCE
' ) COMPLETED does not recur) - VERIFIED BY
&b On £/13/11, between 10:00 am and 11:00 am, the
Hot water watter temperature in the following areas of the Mixing valve was adjusted and water
temperatuce in areas home exceed the allowable temperature: 5/13/11 / / W“
fgggzsmzbﬁa? 2‘; « the kitchen sink located in the Secure temperaturewas corrected at time /R
exceed 120°F. Pementiz Unit measured 127.5 degrees

Fahrenheit.

« the Kitchenette sink in room GO1, tocated In
the Secure Dementia Unit, measured 128.3
degrees Fahrenhett..

= the kitchenette sink in room GO06, loczted in
the Secure Dementia Unit, measured 1272
degrees Fahrenheit.

+ the bathroom sink in room GO7, located inthe
Secure Dementia Unif, measured 126.1 degrees
Fahrenheit.

+ the Kichenette sinkin residént room 107,
measured 123.0 degrees Fahrenheit

of survey. Water temperature is
monitored by the Maintenance
Technician and or designee. The
Executive Director and or designee
Wtﬁ monitortemperatt:zre logs on

a weekly basis.

{




VIOLATION REPQORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagebof2l
NAME AND ADDRESS OF PERSCONAL CARE HOME CURRENT LICENSE NUMBER.
WYNWOOD OF NORTHAMETON MANOR, 65 RICHBORO NEWTOWN ROAD RICHBORO,PA 18954 127140, .
INSPECTION DATES (Includs all dates of the inspection) REGIONAL REPRESENTATIVE
057112011 , S5/t3/d Sandra Wooters, Roshyn Brewer
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plam)
SIGINATURE OF LEGAL ENTITY DA REGIONAL LICENSING APPROVAL OF PLAN OF
. : °, CTION .
S AR KL iV il
, AL v
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (inclode a step-by-step plan 1o correct the specific |
55 Pa.Code §2600 VIOLATION "WILL BE violation, as well as 2 plan to assure the violation COMPLIANCE
‘ COMPLETED does not recur) ' VERIFIED BY
105f On 5/13/11, at 10:0%31’:1, there was no .
‘s thermometer in the freezer located in the Kitchen -
Food regquiring : . Thermometer was replaced af time of survey.
refrigeration shalt be of the SCDU. 5/13/11 .
stored 2t or below . : s
stored ot or below . A daily temperature log will be used to monitor ~ / v wfv\_
shallbe keptator - ¢ . : !
below 0°F. refrigerators and freezers for thermometer .
Thermometers shall
be required in : *
refrigerators and placement. The Executive Director and or
freezers,

designee will audit the checklist weekly for

compliance. (See Attached)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of21

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICEN SB NUMBER

WYNWOOD OF NORTHAMPTON MANOR, 65 RICHBORO NEWTOWN ROAD RICHBORO, PA 18954 127140.
INSPECTION DATES (Inchude 2ll dites of the inspection) REGIONAL REPRESENTATIVE
05/112011, &/i2 /1 Sandra Wooters, Rosiyn Brewer
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVB SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ozly unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSBQ'G APFRO OF PLAN OF DATE
» ¢ 4 \ (0 7
GnGhadt b @ %]y T s WK 7
DATE BY WHICH PLAN OF CORRECTION
REGULATION VIOLATION CORRECTION  (inchude 2 step-by-step plan to correct the specific DATE
35 Pa.Code §2600 WILL BE violation, 2s well 25 2 plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
152k Accord‘xng to multiple residents azir‘rd stadf, dungg a
. fire drill residents can remain in their room an .
gf;:tnftgf?“ are not required to leave their room to evacuate o | 1100 Staff shall be retrained by 6/24/11 on
designated meeting 2 fire safe zrea. Thestaffp!aceatag on the .
place away from the | TeSi0ents door to indicate "ocoupled” f the evacuating residents to 2 designated fire
BLIdin g or within the resilents remain in their room. —
fire-safe area during safe area during each fire drill in accordance | 2 E
eachfire dall. s (=)
Mont Date Time Evae Time ESE with the community's policy. Drills will be ?:._::: §
Jen  0117/2011 01:30PM  4min 10 seconNo SEENE
Feb 02/18/2011 0330 PM  4min 40 seconNo conducted monthly to maintain compliance L%
Mar  0B/16/20%1 04:00 AM 4min 50 seconNo 25
Apr  04714/2011 07:00 PM  4min 30 seconNo . with regulation. Executive Directorand or L
May No - . g_g
Jun No designee will monitor monthly drills for n3
Jul No -
JAUg No compliance.
Sep No
Oct No
Nov 111162010 04:00 AM  4min 55 seconNo
Dec  1220/2010 10:30 AM  4min 35 seconNo




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 T Page3of2l
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEBER
WYNWOOD OF NORTHAMPTON MANOR, 65 RICHBORO NEWTOWN ROAD RICEBORO, PA 18954 127140
INSPECTION DATES (nclude all dafes of the inspection) REGIONAL REPRESENTATIVE
05/11/2011 , S/ta/0 Sandra Wooters, Rostyn Brewer
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Regquired on FIRST PAGE only uless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APP VAL OF PLAN QF DATE
O NI Y T W AT e Y
: G A B ?/ i
@m NIRRT /1 w%w\:\ WY &\\Nk\. : 3*/’ f
DATE BY WHICH PLAX OF CORRECTION DATE
REGULATION CORRECTION (incinde a step-by-step plan to conrect the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well 2s 2 plan to assure the violation | COMPLIANCE
» ' COMPLETED does not recur) ' VERIFIED BY
1412 The medical evaluation for resident #3, dated )
he medical 114111, had a list of medications attached which Medication and diagnosis attachment for
evalustion <hafl was not signed or dated by the physician. 6/30/11
indlude the . resident # 3 were reviewed and sighed by
following: #
D e ation physician on 5/16/11. The Heaith and o
by 2 physician, ‘o §2 E
physician’s assistant Wellness Director or designee will review e =g
or nurse practitioner. §§§ Loy
gg?’xﬂg;;%;du ding alt attachments to medica! evaluations by ‘ég‘g\ %
physical or mentat - 2 _% s 1=
disabilities of the 6/30/2011. The Executive Director and or 2328
resident, if any. §“5 %:
f(:goﬁgéﬁ' pertinent designed will conduct weekly audits for ggéq o
to diagnosis and ' : c% :?: SL\ 35
treatment in case of . : 90 days and then monthly thereafter
an  emergency.
g&m%ﬁggr for compliance.
resident. '
{5) Allergies. -
{6} Immunization




VIOLATION REPORYT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page9of21

NAME AND ADDRESS OF PERSONAL CARE HOME

WYNWOOD OF NORTHAMPTON MANOR, 65 RICHEBORC NEWTOWN ROAD RICHBORO, PA. 18954

127140

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

0S/11/2011 , B/1B/+

RECIONAL REPRESENTATIVE
Sandra Wooters, Roskyn Brewer

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION Required on FIRST PAGE only unless nﬁhiplc
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

(o/(fﬂ

/i

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

At NN

REGULATION
55 Pa.Code §26C0

VICLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
(inclode a step-by-step plan to correct the specific
violation, as well as 2 plan to assure the violation
does got recur)

DATE
COMPLIANCE
VERIFIED BY

fustory.

(") Medication
regimer,
contraindicated
medications,
medication side
effects and the
ability to
selfadminister
medications.

(8) Body positioning
and movement
stimulation for
residents, if
appropriade.

(9) Health status.
{(10) Mobility
assessment,
updated annually or
at the Department's
request




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

WYNWOOD OF NORTHAMPTON MANOR, 65 RICHBORO NEWTOW ROAD RICHBORQO, PA

CURRENT LICENSE NUMBER

18954 127140
INSPECTION DATES (Include all datks of the inspection) REGIONAL REFRESENTATIVE
05/1172011, &/¢8/ Sandra Wooters, Roslyn Brewer

PRINTED NAME AND TITLE OF LEGAL EN’I‘II'Y REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plen)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- ' CO CTION
S Gt ) 6lq Q/\ Y
I I Y \L /
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include a step-hy-step plen 1o correct the specific
55 Pa.Code §2600 VICLATION WILL BE violation, as well 2s 2 plan to assure the violetion | COMPLIANCE
COMPLETED does ot recur) VERIFIED BY
181c Resident #5's medical evaluation dated 41'1!11
A resident wh indicates that the resideént cannot seff administer . A
A resident who medications. Both the assessment and support The Medical Evaluation form for Resident #5
seltadmimister kis plan, dated 4_f1!6I‘I 1, indicates that the resident 5/16/11
medications shall be | 20 Seif administer medications. has been reviewed and has the correct box
asse§:_;ed ya e §
m&fnn"s st checked noting that the resident is able to 2 8(ix
or certfied B B_ERIT
registered nurse self administer medications. Physician noted =2 ¥
practifioner =3 =
o —
. egsea‘é‘ ggﬁ?ﬁé&:ﬁy he checkedthe wrong box by marking “error” B2
and the need for X %%
medication in the “cannot seif administer medications” box{ =2
reminders. . ' . o o
| The assessment and support plans are accurate] % S IS

and match the medical evaluations. {See attache




¢
oF
WYNWOOD

BroOoOKDALE SENTOR LIvING

Supplement to POC for Wynwood Northampton Manor- Inspection dates 5/11 and 5/13/11

Regulation 181c¢- Health and Wellness Director or designee will review all MA-55 to ensure support plan
and assessment reflect same information, prior to filing In medical record. Random audits will be
conducted by Executive Director or desighee.

Regulation 187d- Health and Wellness Director or designee will review all physicians orders to ensure
belng documented and followed, prior to filing in medical record, Random audits will be conducted by
Executive Director or desighee.

Regulation 233¢- Postings at the key padded, delayed egress doors, will be checked monthiy by
maintenance manager or designee to ensure posting of instructions and key code are present

Submitting as addendum to previous submitted POC dated 6/9/11

Cn(aldf @) Gfas )i

Kim Cahill, LPN,

Executlve Director

Wynwood of Northampton Manor + 65 Newlown-Richboro Road + Richboro, PA 18954
Teleplione (215) 357-6565 » Fax (2153 953-6700
www, brookdaleliving.com




‘ VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 of21

NAME AND ADDRESS CF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

WYNWOOD OF NORTHAMPTON MANOR, 65 RICHBORQ NEWTOWN ROAD RICI—IBORO PA 18954 127140 .
INSPECTION DATES (lnclude all datbs of the inspecﬁon) REGIONAL REPRESENTATIVE
05112011, B/t13/u Sandra Wooters, Roslyn Brewer

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only vnless muitiple
represenratives produce the plan)

SIGNATURE OF LEGAL ENTITY

C&Mi%w

b}q/l/

REGIONAL LICENSING APPROVAL OI-' PLAN OF
CORRECTION

Chade

el

DATE
70

DATERY WHICH PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION  (mclude a step-by-step plan to correct the specific ME’?,
55 Pa.Code §2600 WILL BE wola:uon, 25 well as a plan to assure the violation .CO IANCE
) COMPLETED . does notrect) VERIFIED BY
187d ;E Residgrm:_tﬁs has a?h or]i%r, dated ﬂflﬂ‘i 1, 1[32 5 _ Resident #6 is receiving Hospice services and
The home shall eanse a skin tear on ine et amm with soap, H2C, 6/1/11
pat dry and apply triple anfibictics, There is no . . . -
ic;llt%v;r gxe i ric:’ons indication on the May, 2011, medication the Hospice RN was completing treatments to

administration record, that this treatment was
completed on 54, 5/8, 5/8, 5/M0 or 8M2/11.

» Residents #7, #8 and #9 medicafions were
crushed on £/13/17, then put into applesauce.
The home did nct have zn order to put the
medications in applesauce to administer.

the resident’s arm in accordance with 2
physician’s order. Medication Administration
record does indicate that “Hospice to do”

and attached decumentation indicates the same,

including “healed and discontinued treatment on

5/9/11. Attached documentation indicates
the same. Residents # 7, 8, 9 received crush

orders on 5/13/2011. All residents have standing

-

orders to crush medications and mix with food

n takén to

ful!

u %Ame

Initials {DPW)

.
¥

Hapce s n
207 4

Date

ops have bes
gﬁt)rpesat violatlon

com

of choice as of §/31/11.




¢
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WYNWOOD

BROOKDALE SENIOR LIVING

Supplement to POC for Wynwood Northampton Manor- Inspection dates 5/11 and 5/13/11

Regulation 181¢- Health and Wellness Director or designee will review all MA-55 to ensure support plan
and assessment reflect same information, prior to filing in medical record. Random audits will be
conducted by Executive Director or designee.

Regulation 187d- Health and Wellness Director or designee will review all physicians orders to ensure
belng documented and followed, prior to filing in medical record, Random audits will be conducted by
Executive Director ot designee,

Regulation 233c- Postings at the key padded, delayed egress doors, will be checked monthly by
maintenance manager or designee to ensure posting of instructions and key code are present

Submitting as addendum to previous submitted POC dated 6/9/11

Cimlald) ) @/m///

Kim Cahill, LPN,

Executive Director

Wynwood of Northampton Manor + 65 Newtown-Richboro Road + Richboro, PA 18954
Telephone {215) 357-6565 - Fax (215) 953-6700
www.brookdaleliving.com




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 0f21

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

WYNWOOD OF NORTHAMPTON MANOR, 65 RICHBORO NEWTOWN ROAD RICHBORO, PA. 18954 127140 .
INSPECTION DATES (include ali dates of the fnspection) REGIONAL REPRESENTATIVE
05711/2011 , B/ 1B/t Sandra Wooters, Rostyn Brewer

' PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRBCIION (Requned on FIRST PAGE only unless multiple
representatives produce the plem)

SIGNATURE OF LEGAL ENTITY

S (il @ &n

DATE

A ///

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION voR

CIot AN

7/0/)

DATE BY WHICH PLAN OF CORRECTION
REGULATION VICLATION CORRECTION {include a step-by-step plan to correct the specific
535 PaCode $2600 WILL BE violation, as well 2s 2 plan to assure the violation
. COMPLETED does pot recur)
2242 - The date that the preadmission screening ferm Prascreens for residents #2, 3, 4,5,10,11,12,13
" was completed was blank for the following
A determination residerts: 5/27/11 '
shell be made within were corrected on 5/27/11. The Health and
oaysprort> |« Resident# 2 admitted 2111/11 _ o
documented on the + Resident #3 admitted 1/14/11 Wellness Director or a designee will review all
Department's « Resident#4 admitted 4/14/11
preadmission » Resident #5 admitted 4/1/11 pre admission screen forms to ensure the home
screening form that + Resident #10 admitted 5610
the needs of the + Resident#11 admitted 10/29/10 can meet the needs of the residents,
resident can bemet | « Resident#12 admitted 2119711
gfoggesﬁfyﬁ =  Residents#13 admitied 324111 The Health and Wellness Director dnd or
home. - Resident #14, admitted 3/31/11, did not have

documentation that a pre-admission screening
form was completed prior to admission to indicate
that the home can meet the needs of the resident.

Repeated Viclations: 02/17/2010

DATE
COMPLIANCE
- VERIFIED BY

designee will review all pre admission screening
paperwork prior to move In fo:: compliance and
completion in all areas. The Executive Director or

2 designee will review preadmission agreements

prior to or at the time of move in to ensure that

they are dated and completed in full for each new

7/17‘,//} LI

move in times two months and then randomly

thereafter to verify compliance.




VICLATION REPORT
 PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pape 13 of 2

1

NAME AND ADDRESS OF PERSONAL CARE HOME

WYNWCOD OF NORTHAMPTON MANOR, 65 RICHBORO NBWTOWN ROAD RICHBORO, PA. 18954

127140

CURRENT LICENSE NUMEER,

INSPECTION DATES (nclide a1l dards of the inspection)
05/112011 , B/t3/4

REGIONAL REPRESENTATIVE
Sandra Wooters, Roshn Brewer

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DA

REGIONAL LICENSING APPROVAL-SF PLAN OF

DATE
GnCalg 0 By |y [
' 1! WA /i]]
D K VB \/\A 7/ /]
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan 10 correct the specific
35 Pa.Code §2600 VIOLATION . WILL BE violation, as well as 2 plan to assure the violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY
2272 Resident #10, who resides in the Secure '
A resident requiri Dementja Unk, is required to have two support : The community created 3 tracking too! to better
berconal care P9 | piens; one within 72 hours and another within 30 5/16/11

services shall have
awritten support
plan developed and
implemented within
30 days of
admission to the
home. The support
plan shall be
documented on the
Department’s
support plan form.

days of admission. Resident #10 was admilted to
the home on 5/6/10. The first required SDCU
nitial suppert plan was completed on 5/7/10 bhut
the home did not developed the second required
support plan undit 11/7/10:

Repeated Vickions: 02/17/2010

assist the Health and Wellness Director to verify

the resident support plans and assessments are
completed pursuant to the applicable requirements.
The Executive Director or designee will conduct
weekly audits for three months then fnonthly therea}'ce
for compliance. Support plans we::e correctad at tim
of inspection. The Health and Wellness Director and

or designee, will monitor support plans for accuracy.

‘have boen taken 1o
reo?vlolatlon;-’lui;
flance 18 ho

Steps
cor
Date
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NAME AND ADDRESS OF PERSONAL CARE HOME CORRENT LICENGE NUMBER
WYNWOOD OF NORTHAMPTON MANOK, 65 RICHBORO NEWTOWN ROAD RICHEORG, PA. 18954 127140
INSPECTION DATES (inctude all des of the inspection) REGIONAL REPRESENTATIVE '
05/11/2011, B/12 /1t Sandra Wooters, Roslyn Brewer

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

represertatives produce the plan)
SIGNATURE OF LEGAL ENTETY DATE REGIONAL LICENSING APPROVAL OF PLAN OoF DATE
. . . CORRECTION O P
[ % U 3
¢ tpﬁmw Eﬂ) CDJQ | p\m J\/‘\;g@ \‘*\/\ }7//}/(
/ — /‘ K_, Y, [VVAN \i /\’ 8
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (mclude a step-by-step plan to correct the specific
55 PaCode §2600 VIOLATION WILL BE vioktion, as well as 2 plan 10 assure the viokation COMEFLIANCE
_ COMPLETED - dots not recur) - VERIFIED BY
2274 ;Tgesident#ts's May, 2011 physician order sheet { _ ‘
indicates that the resident has a hed alarm and | The support plans were corrected on 5/16/11
Each home shal shoul be checked whea 1 bed *3 SHfe. The s/i6/11
P support plan dated 3/27/11 does not indicate how T : Tt
mfhng; ﬁé’ft the home will assist the resident in meefing this for Resident #13 and #14 and now Indicate how
gentgi. vision, the home will assist in meeting the residents’ needs. =2
hearmgé rrg;ne?l - On 8/2/11, resident #{4's physician ordered =2 ‘m%..
behaeamwl' oral care wound care; on 5/4/11 physical therapy The Health and Wellness Director and or designee | &_ =
s it vl be mcommgr;?edax;nbolstersandtheﬁof:kn s
semces transfer belt to =id In posifioning to reduce ski b pe o Pt
mdmbé? to -tears. The residents support pian, dated 415/11, will review all support plans for care needs as indicated §§ =
referrals for the dees not address how the horne will assist the » - o =g
residert to outeide resident in meeting these needs. on the physician order sheets, The Executive Director] %g 2,; -
>
ices ¥ S . L B
f&?ﬁs p%sidarx, “and or designee will conduct weekly audits for three a3sdo
physician's assistant r 2 8
or certified months then monthly thereafter for compliance. @ e
registered nurse o
practitioner,
determing the
newissity of these

SenvIces.,
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NAME AND ADDRESS OF PERSCONAL CARE HOME

CURRENT LICENSE NUMBER

WYNWOOD OF NORTHAMPTON MANOR, 65 RICHBORO NEWTOWN ROAD RICHBORO, PA 18954 127140
INSPECTION DATES (Include 1l daids of the inspection) REGIONAL REPRESENTATIVE
05/11/2011 , 5 /13 /¢ Sandra Wooters, Rostyn Brewer

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only unless multiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROV. F PLAN CF DATE
. " CORBRECTION 5 ! ;
§ :(0 LA L
T N 4 VA TR 1/}
- M : /
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific
55 Pa.Code §2500 VIOLATION WILL BE violation, as well as 2 plan, 1o assure the viclation COMPLIANCE
, COMPLETED does not recur) -VERFIED BY
233¢ -The dfrgcﬁons for operating the frome’s locking )
ffkey-locking Lnéc é’?m.cﬁ“ eﬁ%ﬁgﬁ fg ﬁgﬁ%ﬂyﬁe&e 6/30/11 Diractions for the locking mechanisms were posted
devices, Slectiofic | Kitchen side exit door and the patio gate exit ' .
cards ggws_tems tfg;t at the Gzrden Patio exit door on 5/16/2011. / / C To.r.
iaplio oes Bt | ~The kitchen side patio door is lock and does not Tlnfl
have a mechanism o gain entrance back into the Ak d will be installed on the outside
mgﬁl’fgg{d | S5CU, should a resident go sutside to the patio. & pacwill eI .
exits, directions for garden patio door by, June 30, 2011.
their operation shall
be conspicuously
posted nearthe
device.

(see addendum
Sneeﬁ«)




¢
4@ |
WYNWOOD

BROOKDALE SENIOR LIVING

Supplement to POC for Wynwood Northampton Manor- Inspection dates 5/11 and 5/13/11

Regulation 181¢- Health and Weliness Director or designee will review all MA-55 to ensure support plan
and assessment reflect same information, prior to filing in medical record. Random audits will be
conducted by Executive Director or designee,

Regulation 187d- Health and Wellness Director or designee will review ail physicians orders to ensure
being documented and followed, prior to filing In medical record. Random audits will be conducted by
Executive Director or designee.

Regulation 233¢- Postings at the key padded, delayed egress doors, will be checked monthly by
maintenance manager or designee to ensure posting of instructions and key code are present

Submitting as addendum to previous submitted POC dated 6/9/11

O@ZHWW @/&9///

Kim Cahill, LPN,

Executive Director

Wynwood of Northampton Manor + 65 Newtown-Richbore Road + Richboro, PA 18954
Telephone (215) 357-6565 - Fax (215) 953-6700
www.brookdaleliving com
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

WYNWOOD OF NORTHAMPTON MANOR, 65 RICHBORO NEWTOWN ROAD RICHBORO, PA. 18954 127140,
INSPECTION DATES (Toclude all dabes of the inspection) REGIONAL REPRESENTATIVE
05/12011 , 5/t /11 Sandra Wooters, Roslyn Brewer

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING FLAN OF CORRECTION (Required

representatives produce the plan)

on FIRST PAGE culy unless muitiple

SIGNATURE OF LEGAL ENTITY

SimCodutt @) &

DATE

6/,?///

CORRECTION

SIS

REGIONAL LICENSING APPRO@?F PLANOF
4
4

7/

DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (inciude 2 step-by-step plan, to correst the specific
55 Pa.Code §2600 VIOLATION WILL BE Violation, as well 25 a plan to assure the violation | COMPLIANCE
] COMPLETED . does not recu) - VERIFIED BY
252 Resident #15's records, who was discharged on A ease § ich indicated the destination |
: 4712111, does not include the reason for the room release form which indicated the destination
Each resident's fransfer or the destination of the resident upon 5/20/11
record shall include | oc v . . - .
the following eir discharge. _of the resident Is located in the resident’s /" I CK@NF
information: '7 ]
ggmlfia‘_'ﬂe, gaet:?;[;m Repeated Violations: 02/17/2010 administrative record. {See attached.) The business
date 2nd Secial ' I " .
(23 R; aumber. office manager will review all discharged resident
wgightﬁlg?‘géﬁ'hain records for a room release form. The Executive
color of eyes,

religicus affiliation, if
any, and kentifying
marks,

(3) A photograph of
the resident thatis
nomorethan 2
years old.

{4} Language or
means of
communication
spoken or used by
the resident.

(3} The name,

Director and or desighee will review the room
release forms for completion prior to filing

in the administration file

B
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NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
WYNWOOD OF NORTHAMPTON MANOR, 65 RICHBORO NEWTOWN ROAD RICHBORO, PA 18954 127140
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/11/2011 , 5/13/ 1 Sandra Wooters, Roslyn Brewer

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

representatives produce the plam)

SIGNATURE OF LEGAL ENTITY

HmCadiit l8) &

DATE

%/ / U °°WWJTMP AN [Tl

REGIONAL LICENSING APPR OF PLAN OF DATE

REGULATION

55 Pa.Code §2600 VIOLATION

DATE BY WHICH PLAN OF CORRECTION
CORRECTION  (include a step-by-step plan to coxrect the specific DATE
WILL BE violation, as well 2s a plan to assure the violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY

address, telephone
humber and
relationship of a
designated person
to be contacted in
case of an
emergancy.

{&) The name,
address and
telephone number of
the resident’s
chysician or source
of health care.

{7) The current and
previous 2 years'
shysiciar’s
examination reporis,
including coples of
the mediczl
evaluation forms.
{8 Atlstof
prescribed
medications, OTC
medications and
CAM.

(9) Dietary
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 18 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
WYNWOOD OF NORTEAMPTON MANOR, 65 RICHBORO NEWTOWN ROAD RICHBORO, PA 18954 127140
INSPECTION DATES (Jnchnde all dates of the inspection) REGIONAL REPRESENTATIVE
05/112011 , B5/15/11 Sandra Wooters, Roshyn Brewer
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mnltiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ' CO j
eny, /s Fan IS W b
; i
o b €9 %2/ [ i Y veid .
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include z step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, a5 well 25 2 plan to assore the viclation COMPLIANCE
COMPLETED does not recur) VERIFIED BY

restrictions, if any.
(10} Arecord of
incident reports for
the individual
resident,

(11} Alistof
altergies, if any.

(12) The
documentation of
hesith care services
and orders,
including orders for
the services of
visiting nurse or
home health
agencies.

{13) The
preadmission
screening, nitial
intake assessment
and the most curent
version of the
annual assessment.
(i4) Asupportplan.
(15) Applicable
court order, fany.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 19 of 21
RAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
WYNWOOD OF NORTHAMPTON MANOR, 65 RICHBORO NEWTOWN ROAD RICHBORO, PA 18954 " 127140
INSPECTION DATES (Inchude 21l dates of the inspection) REGIONAL REPRESENTATIVE
05112011, 5/15/1) Sandra Wooters, Roslyn Brewer

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF

Sl B &y %]y [ W\@N%«&m\ 7/l

DATE BY WHICH PLAN OF CORRECTION
REGULATION VIOLATION CORRECTION  (inclnde step-by-siep planto comect he specific | _ D*;:TB

55 Pa.Code §2600 WILLBE - violation, as well as 2 plan to assure the violation | COMEPLIANCE
COMPLETED does not recur) VERIFIED BY

(18) The residents
medical insurance
information.

(17) The date of
entrance into the
home, relocations
and discharges,
mciuding the
{ransfer of the
rasident to other
homes owned by the
same legal entity.
(18) Aninventory of
the resident's
personal property as
voluntarily declared
by the resident upon
admission and
voluntarily updated.
(18} Aninventory of
the resident’s
property entrusted to
the admintstrater for
safekeeping.

{20} The financial
records of residents
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 20 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WYNWOOD OF NORTHAMPTON MANOR, 65 RICHBORO NEWTOWN ROAD RICHBORQ, PA. 18954 127140
INSPECTION DATES (Include all dates of the nspection) REGIONAL REPRESENTATIVE
057112011, 5/12 /1) Sandra. Wooters, Roslyn Brewer

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

i Gkt 18 2 | %o/ TR R WEUSA | 7l

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific

55 Pa.Cods §2600 VIOLATION WILL BE violation, as well 2s 2 plan 10 assure the violation, | COMPLIANCE
COMPLETED does not recar) VERIFIED BY

receiving assistance
with financial
management.

(21} The reason for
termination of
services ortransfer
of the residens, the
date of transter and
the destination.

{22) Copies of
transfer and
discharge
summaries from
hospitals, if
available.

{23) fthe resident
dies in the home, a
copy of the official
death certificate.
{24) Signed
netification of rights,
grievance
procedures and
apphcable consent
1o treatment
protections specified
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 21 0f21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
WYNWOOD OF NORTHAMPTON MANOR, 65 RICHBORO NEWTOWN ROAD RICHRBORO, PA 18954 127140
INSPECTION DATES (Taclude all dates of the fuspection) REGIONAL REPRESENTATIVE
05/112011 . & 3/14 Sandra Wooters, Roslyn Brewer
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only wnless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL.OF PLAN OF DATE
) \ CORRECTION Yoo .
Shum Cadt (B <N | €9/, e VOO |7
- MANIN WAL ; .
DATE BY WHICH PLAN OF CORRECTION
REGULATION VIOLATION CORRECTION  (include 2 step-by-step plan to corxect the specific DATE
55 Pa.Code §2600 WILL EE violation, 2s well 25 2 plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY

m41.

{25) Acopyofthe
resident-home
contract,

{26} Atermination
notice, if any






