o pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: August 1, 2013

Mr. Larry Dix, Administrator

Brookdale Senior Living Communities, Inc.
65 Richboro-Newton Road

Richboro, Pennsylvania 18954

RE: Wynwood of Northampton Manor

Dear Mr. Dix:

As a result of the Department of Public Welfare's (Department) licensing
inspection on April 2, 2013 and April 29, 2013 of the above personal care home, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed Licensing inspection Summary were found.

All violations specified on the enclosed Licensing Inspection Summary must be
corrected by the dates specified on the Licensing Inspection Summary 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.

Wm@ N CM

Christine McHale
Acting Regional Licensing Administrator

Enclosure(s)
Licensing Inspection Summary

Bureau of Human Services Licensing
NSH 1001 Sterigere Street Bidg. 2 Room 161 | Norristown, PA 19401 | 610.270.1137 | F 610.270.1147 | www.dpw.slate.pa.us
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 PERSONAL CARFE HOMES - 55 Pa.Code Chaptor 2600 B

e H N&;mu' ‘I‘JYN‘NO()D OF N()R FHAMPTOM MANOR Ligunsn s‘!llmi)m. 12744

;\ddm;.s 65 RICHBORO NL‘J‘IIO‘:‘JN ROAD, RICHBORO, f’}\ 1!3‘)'}4 Gounty: Hiu k'

Adminl sleators dI’F‘j Pix Roglon: SOUTHEAST

L. nq.al f‘nlliy N.mm. UR(JOKDALL SEMIOR LIVING C ()MI'AUNE ks lN(,

lng.;i # nEEly Ad(im‘; Rt RI( HEBOR() NLW!ON ROAD, RI(‘} IBORO, Pi\ 18%4

Cuortificate(s) ui ()u.mmnuy
C2LP
A3 1983
Da;)! of Labor and Iudu :!ry

Staffing Hours
Hesldent Suppoit: 0 ] Tolal Daliy Stafl: 124 o Waking Stalf: 937 ] o

W!m of lnbpm‘uon. P'\rud! BHA Lookef Numbor: Motice: Unannounced

Reamn(s) rm lnspm.tlun(-;)
Complaint

On-8ita inspections Dates and Doparbment Reprasentatives On-Site
04/29/2013; Kazimer, Lawen; Scharpf, Amy

Off-Site Inspoetion Dates and lispactors, if AppHeabilo
0402{2013: Kazhmer, Lauren

Other Detai!
Parlial or Full Triggers; Randony !ndimlom 7 i

Resident Demographic Data as of mspectlon Dafes

Liconsod Capacilys 120 Numhur of Residents who:
Mumber of Reskdoils Sorvad: 79 Reenlva Supplemontal Securlty ncome: 0
Sacured Dameantln Care Unit In Home: Yes Aro 80 Yoars of Agoe or Older: 77
Aroa: Clare Bridge 1lava Mental lliness: 1
Secured Domontia Unlt Capacily, IF Appiteable: 23 Have an Intellectaal Disabilly: 1
Mumbor of Residonts Sorvad I3 Secured Domentla Care Uall, Have a Mobillly Need: 45
if applicable: 19
Havae a Physicat DisabHity: 1
Mumber of Current Hosples Residents:
Numbor of Hosplce Residenls n past year; 12
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| Vinladion Report: 127 14 “ 040272073 - Razimor, Lavren
PCH Mamie: WYNWOOD OF MORTHAMPTON MAMOR

1 REGULATION 85 Pa.Code §2600

2600.25{c)(10) - The contract shall include a statemant hat the resident is entitled to at feast 30 days’ advanca nolice, in
wiiling, of tha home's request to change the contract.

20, DESGRIPTION OF VIGLATION
The hume did nel provido at feast 30 days advanesd wiitlon notiee to Residand 317 or the Responsible Paldy of e hore's request for a
change In the conlragl,

3. PLAN OF CORREGTION (POGY {Attuch puges as necessy, Rewemmber it you must sip snd date any altehed payes.)

{'m:i'w!f%. steps lo eopant tho vioklion desciilird above and stops to puavenl o simifer violodion from oceudng again, I sleps aopnot be compleled
immediately, Includn difes Dy which the stups vaft bo compluted,

Comphaint Susvey
Apmil 29,2013

The tottowing is the Pl of Comection Tur Wymwaod Northompton Mwtor regarding the Statement
of Drefiefoney duted May 9, 2013 for Complaint Survey condueted April 20, 2043, “This Plan of
Cuorrection is ot 1o be coustouail as oo admission ol er agreement with fhe lndings ad conclusions
i the Statement of Deficlencies, or any related saction or lne. Rathee, i€ is o submilted as
conftrmation af our on going efforls te comply with statutory and regulatory requirements. In this
docintent, we have outlined specilic actlons in resyonse fo idvmified ssues. We linve nel provided
delaited speeilie actions mitigating factors. We remain committed to the delivery o guallly hiealth
eare serviees and will cantinee 10 mnke vhges and improvement to satisfy that ohjective,

Regrdathon 3501 Cade 26008.25( o} (10)
Fhe hore did sot provide nt least 30 days advanee witllen notlee to sesldent #1 o the
vespomsthle parly of the fwae's request for a ehange fu e contiact,

When the conununity fncreases the resident’s basic ser\:ice rate, the conmmnity
provides the resident and/or lepal representative flo!ice in aecurdar}cc with
applicable faw and the Residency Agreement, IT the resident receives an
assessment and through thie assessment, the resident’s pc,rsom}! service ;‘mm
st be adiusted, these charges become e{‘ib?ti\*c as cutlined in the Res|1denc)'
Agreement. A tetter outlining the cliange in fees will be sent lo the.f'.'umt.y. In
{hese instances, o change i conteact bas not aceurred. The Exegiuw‘e Director,
Health and Wellness Director, or designee will continue to moniter for

complinsnee
: Completlon

Date: May 15,2013

Re;)éht'\“ﬁointion: Mo ) Date(s} of Previous Violu!loni:.;):“ ) B
Slgnature of_[:é-gal Endily Representative o V”‘/A:L’? o T
{Requlred on EVERY Pago) e _; . (/< S ._
E—:E::Si(:obfldgr E\\l}éﬁl‘\i'ti;qc:f Leyal Entity Representativy V - Date = _
et EYERY b L | SUOkS.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. - , ) 3 o '
Fhe above plan of correction is approved as of CQ{M I.]_,..m Plan of correction implemantalion status as of li)l ) / } S

o Dale)
{] Fully Implemented .

Partially hnaplemented - Adegualo Progress

The above plan of correction was approved by [ %SJS I_[ Parfially implemenled - nadequaie Pregress
{nliials) _

|j Mot Implementad




Vielation Repoit! 137 14 - 040272043 - Kazimer, Lauren
PGH Nunio: WYNWOOD OF NOR HAMPTON MANOR

1. REGULATION 58 Pa.Code §2600
2600.261(H) - The entrdes in a residant’s recard shall be permanand, legible, daled and signed by the slafl person making
lhe anbry.

a. DESGRIPTION OF VIOLATION
The Residon Assessmenl and Support Plan linafized on YA13/2012 for Resident #11 contained a hand ywillfen entiy stading, "DC™D

3, PLAN OF CORRECTION (POC) (Auach pages ws nevessary, Remwnber that you st sigs miuf dute any altached pages.)

Inetude stops lo cormel e viokttlon deseihed ahove and staps lo provend a siniar vivkalfon from aeeaing again, I sleps connet by compleled
firinedialoly, ineludy datos by which e stops will b compleled,

Regitation 3324 Cada 2600.281 (I}
The restdent assessnsent wnd suppard plun fnattzed on 21342012 oy vesldent 1 eontatied

pand weilon enfry stailng *DCY HEALEDY next o a typed enbry about i right wrlst splat
tu B¢ worn by {he resklent , The hand weltten entry wis nol dated or signed,

The LPN in question dated and signed the note us a Inte eatry, The LPN was
retained on proper documentation on May 2, 2013 The Health and Wellness
Director or designes will sudit 5 medical records weekly to verily compliance,

Completinn Dater June 21,2083

Page 3of §

| HEALED", noxt to at lyped entry aboul a right varlst spiint to he voin by the resident. The hand vaillen enity was not daded or signed.

Rapaat“VioI;ﬂion: Mo Dut.e.(s.} J l;;evfour; ﬁéiﬁi!on(s): B o
Slgnatio of Legal Entity Representalive T S T
{Requlred on EVERY Page) o ” . 4’7< jf’ ,;/"
P'rintofil Name amﬂi Title of Lagot Entily Represontative Date e '
(MoahodonEYERYPadel Lo S)ix e ’//4’ rh
S S e S Lt e

_____ DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE!

{Dale} s 4
[:] Fully limplemenied
Tji Parlially implemontad - Adequaie Progress

The above plan of corroction is approved as of th%ii Plan of correction implementation stalus as ofCﬂI ﬂ ) §
O {Dale)

The above plan of correclion was approved by M‘W\ [:] Parlially implemented - Inadeqtate Progrsss

Initials
( ) [ ] Not implemented




Viokifon Roport 12714 - BA0272013 - Kazimor, Latren -- . Pagedofs

PGH Mame: WYMWNOOD OF NORTHAMPTOM MAMOR

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record rust
1.252 - Each resident's record must include the follewing information: (1) through (26)

24 DESGRIPFION OF VIOLATION
Resident #1's record does not include applicable fegal guardianship dosumaents

e -A ; l # I\i%i 2 IE ){\i “ (J) { )y ¢ N v
3 1 t Y S HOCE (ll {k 3lhk il you mn 15 (Ei g Wy lﬂﬂki!ki' AHILN
H f 1 i QlF GO { [ 0 sdiach E3l| AN STy 1 HEN ¥ ” ) 1 ost s 3 H‘i it Y g b.)

fnefudn v‘i!”,).‘) i vonaeni ” o e 2 8 - " o <
4, of the vickailon desoribied aliove :"N‘ Sl W phave ¢] t, €. 13 tht] R [ alops cam of e co I
faps b ! 1} {
- - f } Lo sitnilor {'i )!d’f )t !l' N} ORI g, I ' 115 [} MY 1{‘;{‘

Resufution 5374 Code 2680.252
Resident #1's record does nol inetude applicable legat guardiauship

docunients.

The legal guardinnship docinnents were placed in the resident’s medical record.
The approprinte stalf were setrained on doeuments that need to be contained in
the medieal reeord on Muy 10, 2013 The Heafth and Wellness Direciorfdesignes |
\will aversee this process and verify that o capy of the applicable information is
lited in the medivat recard and in the administrative fle in the business office.
Residents with guordian records will be audited monehiy. The Executive
Director or desipuee will monitor for complisnee.

Completion Date: June 16,2013

A

- [?g]}@a\L Violation: No Bate(s) of Previous Vibialton(s): o B
S]rghat;‘rﬂiof Leagal Entily Represoialéﬂve '?"é’:’ 5 B o
[Requdred on EVERY Page) e e
Pt Jomgi "’".-7(;’/

Printed Name and Title of Lagal Entity Repr;asentﬂuve/

{FRocuilred on EVERY Page)
s . Date -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS ]:.TNEE/ S

The above plan of correclion is a (QZ ZEI t S B
€ pproved as of i i
(Date) . P‘lzm of correction implementation status as of G’[ 13 l )3
{Date)

[:] Fully implemented
_ Partially Implementad - Adeque i
- ‘ 3 aquale Progress
he above plan of correstion was approved by D\E]W\ g
t] Partially implamented - hadequals Progress

{Initials) -
[ ] Motimplemented
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Vielation Repart: 127 14 - 04022013 - Kazimer, Tatron
PCH Mamu: WYMNOCD OF NORTHAMPTON MANOR - e

. REGULATION 8§85 Pa.Codo §2600
2600.264(c) - Residant records shall be slored in locked containers or a secured, enclosed arsa usod solely for record
storage and bo aceessible at all Umos o e administrator o the administrator's designes, and upon request, to the

Dopartiment or represehlatives of the area agency on aging.

20, DESCRIPTION OF VIOLATION -
Resident records kepl in the sesond floor Personal Care Oftice are nolt belng securoly locked while the room is unallended. This vas

_obuarved on 429713 al approximatoly 1.00PM, i

3, PLAN OF CORIECTION (POC) (Attach pages as teecssary, Renseorber thal you sust sig o dute any attched puges.)
Inchida sleps lo conect the viofation dJeseilied above and sleps lo revont a siviler viofation lrom aeetining agai. if steps cannet by completnd
immwdintely, nchecto dales by which the sleps vdil o comploled,

Regrilation 3504 Code 2600254 {0
Reslebent veenrds Topt b he seeond Boor ners L i

; _ pevsail eave sllee are nat helag seourely fnehed
when tie vaony s uttended, "This was ohserved on 29713 abapprexinmicly L00PM, '

':\l‘u; 'cmlx anit siw!}'cs comlaining the resident medical reeopds wore relucated todhe Herlih and
e . . e TEIE P . )
.""‘ 1ess !Jim‘mr # oflive. Hl}s allivo is toeked when notoeenpivd. Tie Health and Wellniess

Birecter o desipaee will monitar for compliniee,

Coapletton Dater May 2, 2013

= e

Repeat Violatlon: No Date(s) of Previous Violatlon(sh
I . .. - - . Nt B SN ERRE <
Signature of Lagal Entlly Representative e i

{Required on EVERY Pagel T S : 3
Printed Mame and Title of Logal £Intlty Roproseptative - D .

" ate . p)

Rudagiired on EVERY Pago / , / 7 -
Roaubodon EVERL Pl A ewres Ly o /L,/_ L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiMEL_ B

The above plan of correction ks approved as of g’im Plan of correction implementation status as of @Z )q / )3
{halc} LA
(ale)
[ | Fully mplemented

Paitially lmplemented - Adequate Progress

The above plan of correction was approved by U\P)f{\ﬁ [j Partlally Implemented - Inadequate Progress
(Inilials)
D Mot implemented




