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(A DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: November 26, 2012

Ms. Daniella Pantal, Administrator
Brookdale Senior Living Communities, Inc
160 Elephant Road

Dublin, Pennsylvania 18917

RE: 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 -
October 9, 2012 of the above personal care home, the violations with 55 Pa.Code Ch.
2600 (relatlng 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.

Sincerely,

Regional Licensing Administrator

Bureau of Human Services Licensing
NSH 1001 Sterigere Street Bldg. 2 Room 161 [ Norristown, PA 19401 | 610.270.1137 | F 610 270.1147 | www.dpw.state.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES . 55 Pa.Bode Bhapter 3800

PCH Name: CLARE BRIDGE OF DUBLIN Lcense Numbern 127350
Address: 160 ELEPHANT ROAD, DUBLIN, PA 18917 ‘ County: Bucks
Administrator: Daniella Pantel Raglen; SOUTHEAST

Legal Entity Name: BROOKDALE SENIOR LIVING COMMUNITIES INC

Legal Enllty Address: 160 ELEPHANT ROAD, DUBLIN, PA 18917

Cerlificate(s) of Occupancy

Stafflng Hours
Rasident Support: Total Dally Staff: 48 Waking Staff: 36
Type of Inspection: Partial BHA Docket Number: Hotlee: Upannounced

Reason(s) for inspaction(s)
Caomplaint, lncident

On-3lte Inspections Dates and Departinent Representatlves On-Site
10/09/2012: Scharpi, Amy

Off-Slte Inspectlon Dates and inspactors, if Applicable

Other Details
Partlal or Full Triggers: . Random [ndleators:
Resident Demographic Data s of lnspection Dates
* Licgnsed Capacity: 28 Number of Residents who:

Numbesr of Resldents Secvad: 24
Secured Damgntla Gare Unlt In Home: Yes
Area: enlice fagilily

Secured Dementla Unit Capaclly, if Applicable: 26
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Page 2 of 7

Viclation Report: 12735 - T0/09/2012 - Scharp, Amy
PCH Name: CLARE BRIDGE OF DUBLIN

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The hame shall immediaely report suspected abuss of a resident serv
Older Adults Protective Services Act {35 P.S. Sections 10225.701 - 10225.707) and
- (relating to reporting suspected abuse) and comply with the

ed in the home in accordance with the
& Pa. Code Sections 15,21 - 15.27
requirements regarding restrictions on.staff pérsons,

2a. DESCRIPTION OF VIOLATION

On 924712, Resident #1 was witnessed by private duty hospice aid and Staff Person A striking Resident #2 with a leather ankle boot
causing lacarations requiring sutures to Resident #2's scaip. The local police and EMTs were called for assistance, The home did not
feport the abuge to the local area agency on aging. .

T ki

3. PLAN OF CORRECTION (POC) (Attach pages as nocessasy, Remembor that y

ou must sign and date any attached pages.)
Includs steps fo comect the violation deschibed abave and stepe {0 preverl a simitar violation from ocguming again, If steps cannol be completed
immediately, includa dates by which the stegs will be comploted.

etz

Repeat Violation: Yes Date{s) of Previous Violation{s):|  10/41/2011

Signature of Legal Enfity Representative /) -
{Reduirad on EVERY Page)

Printed Narie and Titie of Legal Entity Rle};firgsentativ;/ Dato / y / .
{Reyuired on EVERY Page) rq))’l’)/rﬁ’// C?/’]-%ﬁ/ _ e /A .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

: I

The above plan of correction is approved as of

W/
Plan of carrection implementation status as of |} / / p

(Dated —(—D—BW

Ej Fully Implemented

( Q(Z/C \/\ E Partially Implemented - Adequate Progress
The above plan of correetion was approved by

D Partialiy Implemented - Inadequate Progress
Initials).
( ) D Not.Implemented
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Pa%e 30{1

|

Viotatlon Repart; 12735 - 10812047 - Schaigl, Ay

| PGH Name: CLARE BRIDGE OF gL

1. REGULAION 55 Pa.Code §2600

2600.18(c) - The home shall report the incident or condition 1o the Department's personal care home regional office or the

personal care home complaint hotiine within 24 hours In 2 manner designated by the Department, Abuse reporting shall
also follow the guidelines jn section 2600.16 {refating to abuse feporting covered by law).

Za. DESCRIPTION OF VIOLATION

On 9/11/12, the home did not administer Resident #2' schedule dosages of Ativan at 5:00pm and Seroquel at 9:00pm. The home did
not submit an incident repor to the Depariment.

3. PLAN OF CORRECTION (POC) (Attnch pages s necessary, Remember that you niist slgn nd date any attached pages,)

Inciude staps lo correct the vislation daseribed above and steps to praven! 4 sliflor violation from occering agai, If stsps esnnot ba complalsd
Immedialely, nclude dates by which Ihe staps will ba comnlsted,

o

/// &/ M Z

Repwat Violation: No Date(s) of Previclis Vioiatlcgi(fi: C

Signature of Lagal Entity Representative :

{Required on EVERY Page) /’)jm , /M;&ZJ
P T

Printed Name and Title of Logal Epity R!presenlati\fe L

{Reaulred op EVERY Pags) :D e /i ﬁ - / bate  // //é P

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Date}

The above plan of correclion Is approved as of 1 q }9\ Plan of corrgction implementation status a3 of I ] { } Q{ 1 ﬂﬁ
ate

l':l Fully Implemented

IX{ Partially Implemented - Adequate Progress
The gbove plan of correclion was approved by ( ZU&W N D Pantially Implemented - Inadequate Progress

e
(Inifials) D Not implemented
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| Viotation Report: 12735 - 1010812072 - Seharpt, Amy
PCH Name: CLARE BRIDGE OF DUBLIN

Pa%e 4Qf7

R

1. REGULATION $5 Pa.Codo §2600
2600.187(d) - The horne shall follow the directions of lhe prescriber.

2a. DESCRIPTION OF VIOLATION '
On 9/11/42, the home did nol administer Resident #2's prascribed dosages of g Ativan at 6:00pm and 200my Seroquel at 9:00pm.

3. PLAN QF CORRECTION {PQGC) (Attach pages as necassary, Remember that you mvst sign and date any attached puges.)

Includs steps lo coraed the vifalion desciibed ebove snd steps fo provent & simiter violation from occuring agaln, f sleps cannol bt completed
immadialely, include dales by which the slaps will be complelac,

ot

+

Repeat Violation: No Date(s) of Previous Violation(s): f)
Signature of Legal Enlity Representative ¢ < . .
(Rocuited on EVERY Page) o tte) Hoan el
L . 7
Printed Name and Title of Legal Enfity Representative & bate / //
(Required op EVERY Page) 2157/7/ (s o 7,(‘? / f//{/

4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (t/) Ll )) NI Plan of correction implementation stalus as of W? DP( /.2
ate (Ddte
[] Fully mplemented
Parially Implemented - Adequate Progress

A

The above plan of correclion was approved by @\P/V ' D Partially lmplamented - Inadequate Progress
Initials
(iniiale) [] Notimplemented
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Vielation Report: 12725 - 10/09/2012 - Scharpf, Amy
PCH.Name: CLARE BRIDGE OF DUBLIN

1. REGULATION 55 Pa.Code §2600

2600,183(b} - A medicalion arror shall ba immediately reported o the resident, the resident's designated person and the
presciiber.

25, DESGRIPTION OF VIOLATION

On 8/11/12, an arror in Resident 2's medicatfon administralion oceurred invelving failure to administer Ativan 1mg at 5:00pm and
Seroguel 200mg al 9:00pmm. The error was nol repored to the presciiber,

3. PLAN OF GORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages,)

Inchido steps to comect the violatlon descrided shove and sleps to prevent & similer violation from oceurring agaln, If $leps cennol be complelad
Immadiately, include dales by which the steps will be completed.

%LM

Repeat Vielation: No Date(s) of Previous Violation(s):
Faa )
Signature of Legal Entity Reprasentative — :
Requived on EVERY Page .

roa

Frinted Namo and Title of Legal Entity Ropressntative )
(Requirec on BVERY Pagel /)., , A 7‘4%’//;%?/ Date ///é // 2/
. — e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abovs plan of correction is approved as of , G]) = ]9‘\ Plan of correction impre.men tation status as of ]7 ] ' L) j}f)/

{Dale}
Fully Implemented
Pantially implemented - Adequate Progress

\
The: ahove plan of correction was appraved by ( A Partially Implemented - Inadequate Progress

Initial
{ ) Nol Implemented

AOOXRO
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Fage 6 of 7

‘ Viotation Repart: 12735 - 1010072042 - Scharpi, Amy =
PCH Naime: CLARE BRIDGE OF DUBLIN

1, REGULATION 55 Pa.Code §2800 )
2000.202 - The following procedures are prohibited: )

(1) Seclusion, defined as Invofuntary confinement of a resident in a room from which the resident is physically prevented
from leaving, Is prohibited, '

(2) Aversive condilioning, defined as the application of stariing, painful or noxious stimuii, Is prohibited,

3 Pressur_e poin! technigues, defined as the application of pain for the purpose of achleving compliance, is prohibited.

or episadic aggressive behavior, is prohibited,
(5) A mechanical resiraint, defined as a device that reslricts the movement or function of a resident or portion of
resident's hody, is prohibited.

(6) A manual restraint, defined as a hands-on physical means that restricts, immobilizes or reduces a resident’s abllity to
move his arms, legs, head or other body parts freely, is prohibited. .

2a, DESCRIPTION OF VIOLATION

On 5/19/12, Residant #1 was administered 0.5mg of Afivan for agitation. Resident #1 is prescribed Ativan 0.5mg, 1 tablét by mouth
|_every 4 hours as needed for anxiety.

3. PLAN OF CORRECTION (POC) {Alach PAgEs A8 nocessary. Remember that you must sign and date any attached pages.)

Include steps to cormaal ihe vislstion desciibed sbove and slops to pravent & simier violation fram ocelrning agoln. If sleps cannol be complated
immediately, Include dales by which the steps will be complalad.

/@M

Repeat Violation: No Date(s} of Pravious Vislation(s): p
Slgnature of Legal Entlfy Representative ‘
{Reyuired gn EVERY Page) 7 M)
Printad Name and Title of Legal Entlty Rapresentative / Dat /
; . ] e /7
EVERY P
{Requited oh EVERY Page) M ' ﬁ/y-/é?/ : é 4

. I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- i Y
The above plan of correction is approved as of -L]M Plan of correctlon implementation status as of 1) )0
(Date

{Dalg)
D Fully Implemanted

: Padially Implemented - Adecquale Progress
The above plan of correction was approved by Q/ﬁ JW\ E] Fartially implemented - Inadequate Progress

Iniliats
(nidete (] Nt Implemsnted
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Vloiation Report: 12736 - 10/057201% - Scharpl, Amy
PCH Narne: CLARE BRIDGE OF DUBLIN
g

22, BESCRIPTION OF VIOLATION ]
On 9124112 the home refused to aflow Resident i1 1o return {o the home afier resident was released from the hospital dua ta baing a
danger to ofhers. The home did not have writtan cedificalion from a physleian or the Deparlment, that a delay n discharge or tranafer
would jeopardize the' heaith, safely or viell-belng of the rostden ar others in the home, Also, the koma did not notified the rasident's
designated person of lhe discharge untii 9/26/12,

3. PLAN OF CORRECTION {POC) (Attach Pages a5 necessary,

include staps o conact e violation deserbed &hove and sleps fo
imniedietely, include defes by which the staps il g complaled,

o ot

Remember that you must sign and date aay atfached pages,)
pravent a simitar vivlation from ocoliming again. If steps cannot be complated

Repeat Violation: No Date(s) of Praviaus Violatlon(s):

Signature of Legai Entity Reprosentatlve —_
(Required on EVERY Pagel

Printed Name and Yitle of Le al Entity’Repmsentative / Date //
{Requlred oy EVERY Page;:f/z > é fgﬂ s %{/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of catrection is approved as of JJ%[)L{:[)QQL Flan of correction Implementation status as of /\ )[) V2

ale. '{Tjaie)

D Fully implemenied
g Parllally Implemented - Adequate Progress

4

f]\
The above plan of correction was approved by D\PAI

Pariially implemented - Inadequate Prograss
{Initials)

D Not Implemented
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Plan of correction

This plan of conection is not to be construed as an admission of or agreement with the
findings and conclusions in the statement of deficiencies, or (f applicable) the
administrative sanctions imposed on the community. Rather it is submitted as the
confirmation of our ongoing efforts to comply with all statutory and regulatory
requirements. In this document, we have outlined specific actions in response to each

allegation or finding,. We have not presented all contrary factual or legal arsuments, nor
have we identified all mitigating factors.

Regulation: 2600.15a

The comraunity reported the incident to the Department of Public Welfare.
In addition, the community will report resident to resident incidents to the
area agency on aging. The Executive Director will retrain management staff

on the state reporting process. The Executive Director or designee will
monitor for compliance.

Completion Date: November 15, 2012

Regulation: 2600.16¢,

The community contacted the physician at time of swrvey and changed the
order to hold Ativan and Seroquel for lethargy. The Health and Wellness
Director will review such orders and notify the physician when a medication
is held due to change of condition. The Health and Wellness director will
retrain appropriate staff on notifying for change of condition, reporting to
Health and Wellness Director or designee. The Executive Director wil]
ensure that such incident is reported to DPW,

Completion Date: November 15, 2012

Regulation 2600.187d the community contacted the physician at time of
survey and changed the order to hold Ativan and Seroquel for lethargy. The
Health and Wellness Director will review such orders and notify the
physician when a medication is held due to change of condition. The Health
and Wellness director will retrain appropriate staff on notifying for change
of condition and reporting to Health and Wellness Director or designee. .
The Executive Director will ensure that such incident is reported to DPW.
Completion Date: November 15, 2012
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Regulation: 2600.188%

The community contacted the physician at time of survey and changed the
ordet to hold Ativan and Seroquel for lethargy. The Health and Wellness
Director will review such orders and notify the physician when a medication
is held due to change of condition. The Health and Wellness director will
retrain appropriate staff on notifying for change of condition and reporting to
Health and Wellness Director or designee. .

The Executive Director will verify that such incident is teported to “Bi*%&?"]*h QPKQ%‘
Completion Date: November 15,2012

Regulation 2600.202

Resident #1 was administered Ativan for anxiety as prescribed. The
Medication Assistant inadvertently used the word agitation in her
Medication Administration Record documentation.

The Medication Assistant has been retrained on proper documentation and
administration of prescribed orders. The Health and Wellaess Director or
designee  will monitor Medication Administration Records weekly times 4
(four) and then routinely to verify compliance.

Completion date: November 15, 2012 and ongoing

Regulation 2600.228 (b)

The Community maintains that a delay in discharge would jeopardize the
health safety and well-being of the resident or others in the home. The
Power Of Attorney (POA) was notified by the Executive Ditector as well as
the hospital and the police on the September 24, 2012. In the event that an
advance notice cannot be delivered by the community, the physician will
notify the hospital and the POA of the resident’s inability to retum.

Moving forward the home will ensure that a written certification is obtained
from a physician or DPW before discharge. '
Completion date: Immediately and ongoing

S
0N






