COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to BROOKDALE SENIOR LIVING COMMUNITIES INC

msormassessa EGAL ENTIRY,,

ADDRESS OF SATELLIESITE &

Restrictions: Secure Dementia

Ne: 127350

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s} enly and is not transferable
and shouid be posted in a conspicuous place in the facility. PW E28 — 04/11
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DEPARTMENT OF PUBLIC WELFARE

SEP 0 6 2012

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
July 30, 2012 of the above personal care home, the violations with 556 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 Human Services 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

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REPORT
PERSQONAL CARE HOMES - 65 Pa.Code Chapter 2600

PCH Name: CLARE BRIDGE OF DUBLIN

Llcenso Number; 127350

Adifress: 160 ELEPHANT ROAD, DUBLIN, PA 18917

County: Bucks'

Adminlatrator: Danlella Pantal

Reglon; SOUTHEAST.

Legal Entity Name: BROOKDALE SENIOR LIVING COMMUNITIES INC

13

Logal Entity Adidress: 160 ELEPHANT ROAD, DUBLIN, PA 18917

Certlficate(s) of Qcoupancy
C-21P
0B/20/1998
Labor and Indusiiy

Sfaffing Hours
Resident Suppori: O Tolai Daily Staff: 60

1]

Waking Staff: 38

Type of mspeetton: Full BHA Dooket Number:

Hotles: Unannounced

Reason(s} for Inspection(s)
Renswal

On-Site Inspactions Dates and Deparlimont Representatives On-Site
07/30/2012; OPaks, Hope; Kurlz, Andrea

Off-Slte Inspactlon Dates and Inspectors, If Applicabla

Other Details

Parttal or Full Triggers: Random indleators:

Resltent Bemographlo Data as of inspectlon Dates

Livensed Capeelly: 26 Number of Resldents who:

Numbor of Resldents Sarved: 25
Socured Dementla Care Unit In Home: Yos

Area; Entire Bullding

Saecured Damentia Unlt Capacily, If Applicable: 26




- Page2of3

Violaflon Réport: 12735 » 077302012 - O ake, Hope
PCH Name: CLARE BRIDGE QF DUBLIN -

4, REGULATION 55 Pa.Cote §2600
2600,64(a) - Direct cara stalf persons ashall have Ihe following quatifications:

(1) Bo 18 years of age or older, except as permitled In § 2600,54¢0),

() Have a high school diploma, GED diploma, or active registiy status on the Pannsylvania nurge alde registry,

(3) Be free from a medioal condlition, Including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary parsonal care services With reasonable skilf ang safety.

2a. DESCRIFTION OF VIOLATION
Clract cara staff pargon A, hirgd 4-13-08, does not have a high school diplama,

3, PLAN OF CORRECTION (POC} {Attach pages as necessary, Remember that you must sign and dats any aiteohed phess.)

inchide stops {0 corract o violation described abavy and slaps 1o provont a simiar violatlon from occuring agaln, If sleps cepnol ho complaied
fmmadialefy, Include dalos by which the slaps vill e complsled,

Repoat Violation: No Da'i‘e(s} of Prevlgyg Vinjatlon(s);

Printed Name and Tille of Logal Entity Regrasan ative

Ired on EVERY Pans) "{\y &\ | !' "
ek () A

Signatire of Legal Enilly Representative [
{Reduired o BVERY Paga)
Oiona A2 .

Date

iecuhiue Vet %fa\jm

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNél

Tha above plan of cotraclion Is approved as of & Fian of comestion implemantation slalus as of | ]
: ‘ s((%a e!; !
D folly Implemenlad
_ Q E Patllally Implamentad - Adequate Progress
The sbove plan of ¢orreclion was approvad by (Ul\ D Parllally Implemented - insdequale Progress
Initials
(il 7] Notlmplemented

¢ ' 8461 "op Wrbaill 2100 "1g 30y




Pags 3 of 3

Violatlon Report: 12735 - 077302032 - OPzke, Hopo
PCH Mame: CLARE BRIDGE OF DUBLIN

1. REGULATION 58 Pa,Code §2600

2600.63(a) - At least one staff person for every 30 residents who Is tralned in first ald and cerified in obstiuated alrway
tachniques and CPR shall ha present in the homa at all times.

2a, DESCRIPTION OF VIOLATION

Ong-15-‘i2, from 7am to 3pm and 3pm (6 11pm, tha home did not have al leasl one person on duly trained In Fiist Aid and cortified In
CPR.

3. PLAN OF GORRECTION (POC) (Attach pnges asnecesstry, Remember that you must sign and date any atteched prgesy

inelude steps to eomrest the violation dogeribad ahove and steps (o prévent 2 Similer violation from occtiming sgaln. 1 slops cennol bs complated
immadialely, Includa dates by which the slops wif be complelad.

Repeat Viglation; No Data{s) of Previl_n_a‘us Violatlon(s): \

Signulure of Logal Entily Represanialive o
1 (Reauired on BVERY Pags)
[Roedt 2

Printed Name and Title of Logal Entity Roprasentativo /

e Drabe) Breuhue D] ™ Yo 1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!N{El \

The above plan of correction Is approved as of &ﬂ%&% Plan of carreotton Implementation status as of Hé ?{)J‘
®

{Dale)
ﬁ Fully implemeanied

[] Partally implementad - Adequate Progress
The abova plan of corrgslion was approvad by M E] Pariially Implemented - Inadequate Prograss

Initialg
¢ ) [] Notimplemented

€ 4 848l "oN WrbsH C10T I 3oy




POC Dublin

o The following is the Plan of Correction for Clare Bridge Dublin regarding the
Statement of Deficiencies dated 7/31/2012. This Plan of Correction 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, it is a 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
mitigating factors. We remain committed to the delivery of quality health
care services and will continue to make changes and improvement to satisfy
that objective.

2600.54(a) _

. Anaudit of current employee files was completed onAugust10,

2012. The home will apply for a waiver as soon as the associate’s

- transcript is received from her country, Until then, the associate
will be removed from the schedule,

- Thé Executive Director or designee will verify that new hires have
a high school diploma, GED or have active registry status and will

. teview new hire files to verify compliance.

2600.63(a)
Current associates have been trained in first aid. A copy of all
CPR trained associates’ certification cards have been placed in the
~ employees’ files. The Executive Director or designee will review
“new hire files to verify that new hires are CPR certified.
The Health and Wellness Director or designee will review the
staffing schedule prior to posting to verify that at least one
associate on each shift is trained in first aid and CPR, The
Iixecutive Director or designee will review the staffing schedule
" mpfithly to verify complia

ol Vaoe,






