COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

ADDRESS OFSATELLITE SITE

ADORESS OF SATELLITE SITE

AODRESS OF SATELLITESI

Restrictions: Secure Demen 4?

(MAXIMUIM CAPACITY)

and Régulations

No: 127350

TESUING OFFICER

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

November 7,

DIRECTCR




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

NOV ¢ 9 2011 FAX: (717) 783-5662

Mr. John P. Rijos, Co-President
Brookdale Senior Living Communities, Inc.
Clare Bridge of Dublin

160 Elephant Road

Dublin, Pennsylvania 18917

Dear Mr. Rijos:

As a result of the Department of Public Welfare’s licensing inspection on
August 18, 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 viclations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 556 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
Director

Enclosures
License
Violation Report



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

Page [ of 11

NAME AND ADDRESS OF PERSONAL CARE HOME
CLARE BRIDGE OF DUBLIN, 160 ELEPHANT ROAD DUBLIN, PA 18917

CURRENT LICENSE NUMBER

127350
INSPECTION DATES (Include 21l dares of the Inspection) REGIONAL REPRESENTATIVE
08/16/2011 Christine McHale, Andrea Kurtz
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 EGAL DATE REGIONAL LICENSING APPROVAL QOF PLAN OF DATE
: : [0 Co OoN 3y
/el | T, Nkl hjaf
: AUSWIUV S .
'DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
55 PaCode §2600 VIOLATION WILL BE Violation, as well as a plan to assure fhe vioktion | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
165 The home's written policy on reportable incidents
does not address prevention of reportable i : el
The home shall gl . , 5 i
develop and incidents. 0 3 . . f /"'/ji U@\f‘l
implernent written I, 166 The homes written policy on
Pooﬁ?;? and " ( reportable incidents was revised,
grrevengcﬁf i ) effective Aprit 15, 2011 (See attached)
reporing, to include Prevention of Reportable
notification, . s
investigation and Incidents. A current copy of the policy
;nanagerr:,i::tdc;fm h_as been_placed in the polic.y in the
and conditions. binder. The updated policy was
reviewed with appropriate staff.
Completion

Date:_10/13/11 The Executive
Director or a designee will verify
completion of the training and oversee
implementation of the policy.




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

Pass 2 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

CLARE BRIDGE OF DUBLIN, 160 ELEPHANT ROAD DUBLIN, P4 18917 127350
INSPECTION DATES (Inchude 211 dates of the imspection)} REGIONAL REPRESENTATIVE
08/16/2011 Christine McHale, Andrea Kurz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requxred on FIRST PAGE onty unless multiple
representatives produce the plan)
A
SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
ON :
JesAxz7 ey 10 s N gl
i ,@\L ) j {1 \ THANNANK L
- - h [
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTICN (include a step-by-step plen to correct the specific
55 Pa.Code §2600 VIOLATION WELL BE violation, 25 well s 2 plan 1 2ssure the violation | SOMTLIANCE
COMPLETED does not recur)
17 On 8/16/M1, at approdimately 1:30 pm, Hospice 0 17. The Hospice providers’ cabinet was
. agency binders with resident information such 2s : - 7

:;;;d:éﬂ cgen%%rgiﬁal agnoses, treatment plans, and médications and i f L{[ ’ g locked immedistely at the time of
and ot in * | arecord for resident #1's hospice care needs inspection. The key for the cabinet is
emergencies, may Wame “S'M?g‘;ﬁﬁﬁ%‘e in fhe cabinets available to the Hospice providers’ on
not be accessible to ) e . o
anyone ofher than request.  Appropriate  Brookdale | _ 2 I
g_gﬁg?m the associates 2s well as Hospice staff | = = E
de;igrmted person if received company specific training on %-—"‘._:, =Ny
g?&;’ﬁfx PefSDT:; our re.sident’ s right to privacy. % g
providing services to Completion -3:’-?.':.;
the resident, agents ' . : S |
ofthe ply ! D-ate. - 10/1.4/11 Resident §_ SEx
and the long-term Rights training will be completed for all 3 S E o
ﬁ&mﬁmn new associates and Third Party g"ég 'g
consent of the Providers as needed and annually
;m?:ol ding thereafter. The Health and Wellness
the resident’s power director, Executive Director and or a
g:afgﬁeéﬁ: mm’ designee will check the cabinet during
proxy or a resident's routine building rounds, and will make

random audits of personpel files to

verify ongoing compliznce with resident
tights.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER.
CLARE BRIDGE OF DUBLIN, 150 ELEPHANT ROAD DUBLIN, PA. 18917 127350
INSPECTION DATES (Include 211 dates of the inspection) REGIONAL REPRESENTATIVE
08/16/2011 Christine MicHale, Andrea Kurtz
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
CORRECTION
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION {include a step-by-step plan to correct the specific COMPLIANCE
53 Pa.Code §2600 WILL BE viclation, 23 well 25 2 plan to assure the violation VERIFIED BY
COMPLETED does not recnr) -

designated person,
or if a court orders

disclosure.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Paged of 11
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
CLARE BRIDGE OF DUBLIN, 160 ELEPHANT ROAD DUBLIN, PA. 12917 127550
INSPECTION DATES {Include 21l dates of the mspection) REGIONAL REPRESENTATIVE
08/16/2011 Christine McHale, Andrea Kurtz

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

SIGNATURE QELEGAL

Director, Business Office Coordinator,

DA REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, \ CORRECTION A ' \F\ .
1 \ L f)
P 6 e O Py b
™0 _ T 2 :
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inchide a step-by-step plan to correct the specific
33 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to 2ssure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
65 Ancillary staff person A did not receive training in tne 3
Direct care staff Fire S!ag@lv Erﬁergemy F;repa:redn&c's. andsggﬂs D 65g. Staff member ‘A has been notified
persons, ancilary ;g_%%ddm Prevention during treining year l [3 ” of the need for additional training and
Steft parsons, ) ; f until this
subsfitute personnel will not be scheduled to wor :
and training is completed. An audit has ® "_-é
regularly-scheduted been completed of the training record e = =
A = S
mﬁmﬁ]&f for associates to determine if there are %‘3’5‘;‘ :-"3:
ihe following areas: any outstanding training needs. == qﬁg
Compiisg oy i . 10/12/11 gs< =
completed by 2 fire l Completion Date;___ 10/ : 2L= |7
mml nrtt;;bgda Ar-ay smffhrequiri.ng adc-ﬁ'flonal t.rammg ggg
by 2 fire safety will receive this training prior to =3 ;;s_
Spert returning to work as required by the o2
(2} Emergency ' ) " . 253
preparedness regulation. This regulation will be =
procedures and . R - 2ff for
recognition and reviewed with .ag?propnate sta .
response to crises ongoing training compliance.
d -
gnmm e Completion ]
(3) Resident rights Date:_ 10/13/11 The Executive
{under these

and or a designee will monitor
personnel files and training records on a
monthly and as needed basis to verify




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

CLARE BRIDGE OF DUBLIN, 160 ELEPHANT ROAD DUBLIN, PA. 18917

CURRENT LICENSE NUMBER
127350

INSPECTION DATES (Include all dates of the mspecnon} REGIONAL REPRESENTATIVE
08/16/2011 Christine McHale, Andrez Kurtz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE ondy unless maltipie
representatives produce the plan)
ATURE OF LEGAL ENTITY DATE ) REGIONAL LICENSING APPROVAL OF PLAN OF DATE
lo CORRECTION
1/,
{
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (nelude 2 step-by-step plan to correct the spesific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to 2ssure the violation %E%Ngs
COMPLETED does not recur)
regulations).
{4} The Older Adult
Protective Services
Act(35P.S.§8
10225.101—10225.
£102).
{3 Falls and
accident prevenson.
{8) New population
groups that are
being served at the
home thet were not

previously served, if
applicable,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page §of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARE BRIDGE OF DUBLIN, 160 ELEPHANT ROAD DUBLIN, PA 18917 127350
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include 2] dates ofthe inspection)
08/16/2011 Christine McHzle, Andrea Kurtz

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

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
[0// ” CIION ‘
73 :
T 10 /\J\M%\M 1al
. DATEBY WHICH PLAN OF CORRECTION ) DATE
REGULATION CORRECTION  {includea step-by-step plen to correct the specific
55 P2.Code §2600 VIOLATION WILL BE violafion, 2s well a5 2 plan fo essure the violation | SOMPLIANCE
COMPLETED does not recur)
102k Two residents with cognifive impaiments share 2 [0
Use ofa common | D20 in resident room $28. There are two /3 /1
wowe! i prohibited, towel bars that are not Tabeled with the residents
names. 102k The towel bars were immediately

labeled at the tme of the inspection.
Other shared rooms were inspected to
verify that the towel bars were labeled
and corrected as needed. The

full

regulation  was  reviewed  with _§ -
appropriate staff and direction provided %5
to the staff that the towel bars are to be ==

relabeled as needed. Completion
date: 10/13/11 The, Executive
Director, Maintenance Technician, and
or a designee will verify ongoing
compliance during routine buiiding
rounds.

Staps have hoen taken to

GO




VIOLATION REPORT

PERSONAYL CARE HOMES - 55 P2.Code Chapter 2600 Paze 7 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARE BRIDGE OF DUBLIN, 160 ELEPHANT ROAD DUBLIN, PA. 18917 127350
INSPECTION DATES (Inciude all dates of the irspection) REGIONAL REPRESENTATIVE
08/16/2011 Christine MeHale, Andrea Kurtz

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

SIGNATURECTE LEGAL. ENTITY DATE REGIONAL LICENSING APPRGVAI.{.\ OF PLAN OF DATE
10 /[ ¢ CORRECTION (.Y \9\1 - /
[
{ [y O/\l\w\_\‘?ﬁ\, [NNUN / //ns /]
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CCORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2500 VICLATION WILL BE Violation, as well 2s 2 plan to 2ssuxe the violation m&ggg
. COMPLETED does not recur}
105z1 On 8F611, thers was an acoumulztion of lint in
. the fint trap of the dryer in the Yfaundry room of the
Tt ot .
o?ﬁrr?huacgrzes:?n‘::s pink™ hellway. { 0/ 7 / / 105g1. The lint trap was cleaned
shall be removed . immediately. The regulation was
It
g’?u’?n 121? dmttt‘ap and reviewed with staff at an all staff —
dryers after each meeting 10/7/11. Directions for lint trap e =
. = )
use. care are posted at each dryer. The lint e =
o =
trap will be monitored dally and at each Eg‘é ©
drying cycle by the Executive Director, g SE =
Maintenance Technician, Resident Care gg <
==

Coordinator, and or a designee. The
Executive Director or a designee will
complete random checks of the dryers
to verify ongoing compliance.

}
t

Bteps
corrao
comphi




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARE BRIDGE OF DUBLIN, 160 ELEPHANT ROAD DUBLIN, PA 18917 127550
INSPECTION DATES (Include all dates of the fnspection) REGIONAL REPRESENTATIVE
08/16/2011 Christine McHale, Andrea Kotz .
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION i FIRST PA ¥
v rrofnce e pac) {Required on T PAGE only unless multiple
SIGNATURE QF TEGAN ENTITY " | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
{0 // CORRECTION \
oy | C Ity ]
Al le% AN PN [z g
. : T
REG T1ON DATE BY WHICH PLAN OF CORRECTION DATE
ULA CORRECTION {mclude a step-by-step plen to correct the specific
VIOLATI A pe
55 Pa.Code §2600 oN WILL BE viokation, as well 25 2 plan to 2ssure the violation | CONMELIANCE
COMPLETED does not recr) VERIFIED BY
152d The home's designated evacuation time was & ' i i i i
cidocts sl be minutes from the period of SMAHO o the &/7/11. ! 0 132D This regulation Wa‘s reviewed with
i to, evacumts the The hom:;sd designated evacuztion time is 5 /3 ! appropriate staff including the homes
: < minutes and 50 seconds from the period of 8/7/11 : ion i inut
::g;% ;:;.Egzg toa g T b fire il eacuadion fmes ] specific evacuation time of 6 minutes

ortoafresafearca | ¥ and 50 seconds. Completion Date: - 2 | _
;‘ﬁ?";ﬁd p&“ﬂfﬁns 10/13/11 inthe event that z &
in the year S =3
- by a fire safety monthly fire drill is not completed quzé SR B
pemd‘-: \:;?;1:1& -| within the set evacuation time, another SE o~
specified in writing fire drilf will be conducted within the %‘:;:3
by a'%,i‘;fety" ® : month. The fire drill schedule will be =2 :;
expert. reviewed by the Executive Director and g‘g ®
the Maintenance Technician and =2 E% § <
W G o~

updated as needed. Completion

Date: 10/13/11 The
Executive Director, Maintenance
Technician or a designee will review the
fire drill and evacuation time atthe
time of the fire drill and at monthly
safety committee meetings to verify

compliance.



VIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Pasme5of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARE BRIDGE CF DUBLIN, 160 ELEPHANT ROAD DUBLIN, PA 13517 127350
INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE
08/16/2011 ‘ Christine McHale, Andrea Kurtz

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

SKPNATURE OF LE ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION
y@ yadt
_ 74
IO i ST | o
REGULATION Includs 2 step-by-step plan to correct the specific '
55 Pa.Cods §2600 VIOLATION WILL BE violation, a5 well 2s 2 plan to 2ssure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY

{Mort  Date Ting Evec Twne  PSE

Jan  01/30/2011 0215 PM 4 min42 sec No

Feb 02282011 0500 PM ZmindSsec No

Mar 03312011 0548 AM . Smin49sec No

Apr 04/26/2011 1135AM 2Zmin48sec No

May 05/31/2011 04:05PM 3min30sec No

Jun  OE29/2011 0535 AM 9minS0sec No

Jul 07282011 1100 AM 4minSsec No

Aug No

Sep No

Cct No

Nov 18020100420 PM 2mitt 10sec No

Dec 123120100830 AM 5 min No




VIOLATION REPORT
PERSCNAL CARE HOMES -~ 55 Pa.Code Chapter 2600

Page 100f 11

NAME AND ADDRESS OF PERSONAL CARE HOME
CLARE BRIDGE OF DUBLIN, 160 ELEPHANT ROAD DUBLIN, PA

18917

CURRENT LICENSE NUMBER
127350

INSPECTION DATES (Include 2ll dates of the mspection)

08/16/2011

REGIONAL REPRESENTATIVE
Clhxistine McHele, Andrea Kortz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE onJy unless multiple
represencatives produce the plan)

SIG. ATUR::::, OF LEG.
\

Ch At

ATE
%‘/ﬂ

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

Cﬁw\%\ﬂh\ﬁ\m

1/

DATE BY WHICH PLAN OF-CORRECTION BATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific
53 PaCode §2600 VIOLATION WILL BE violation, as well 2 a plan 10 2ssure the viofasion |  SOMPLIANCE
COMPLETED does not recur) VERIFIED
1852 Resident #2 has an order for Milk of Magnesia 185a Medications for Resident #2 were
The home shall and Dulcoiax suppository 2s needed (PRN). [0 IS - ) )
deveiop and These medications were not available in the home { J ordered immediately. An audit was
implement for the resident to use if needed. completed of the Medication Cart to
procedures forthe - N . e .
safe storage, verify that medICBtIOf']S were ava:[ab!.e ° iz
actess, security, as ordered for all residents. Completion e 2 ix
distribution and use . s =12
of medications and Date:__ 10/22/11 .Thfe Nurses %_____5 P
mexdical equipment | and Med Techs will be retrained on the =TS
by treimed staff . s= =
persons. proper method for reordering 3 % e =
medications. This will be completed by 253 ;
10/15/11. The Executive Director, 2% s
@
Health and Wellness Director, and or a SEE
designee will conduct weekly audits of %88

the Medication Cart to verify
compliance.




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

to take 2 prescribed
medication shall be

repcried 25 required
by the prescriber,

Date:

Page 11 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARE BRIDGE OF DUBLIN, 160 ELEPHANT ROADDUBLIN, PA 18517 127350
INSPECTION DATES (Include 2l dates of the spection) REGIONAL REPRESENTATIVE
08/16/2011 Christine McHale, Andrea Krery
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muliple
representatives produce the plan} _ ‘
SIGNATURE OF AL ENTITY DA REGIONAL LICENSING APPROVAL OF P&AN OF DATE
= ,,0/ co ON — Vi )
“ Jjaji
e WA WA
\-.._-/ 1.:' ) . 7
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inctnde 2 step-by-step plan 1o correct the specific
55 P2.Code §2600 VIOLATION WILL BE violation, as well a3 2 plan 1o assure fae violation CM;&
COMPLETED does not recur)
187 On 7/14/11, resident #2 refusad 1o take aThe
. scheduled dose of 21 9 am medications. .
g&gﬁgﬂm home did not document the nofffication of the [ o / % / / 187c Appropriate staff will be retrained
medicaiion, the refusals to the physician in the resident's record. { on the proper method for documenting o =
éﬁ :nthzjé %‘eﬂ’e refusal of medications. This will be e _ g
resident’s record completed by 10/15/11. The g_ i
and on the Medication Administration R EE L
medication record, nistration Records 'E:"Eg ==
The refusal shall be were audited to verify that physicians g8% iF
m&%m s were notified of any refused 'é%é
bours, uniess medications in accordance with the 2«2 |
gg’meer pr’see;m"swa uc_tEd regulation. Completion SEEgS
Subsequent refusals H88dn

“gon

10/12/11 -The Executive
Director, Health and Wellness Director
and or a designee will conduct weekly
audits of the Medication Administration
Record to verify compliance.






