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DEPARTMENT OF PUBLIC WELFARE

0CT 0 4 2013

Mr. Mark W. Ohlendorf, CFO

Brookdale Senior Living Communities, Inc.
Clare Bridge of Dublin

160 Elephant Road

Dublin, Pennsylvania 18917

Dear Mr. Ohlendorf:

As a result of the Department of Public Welfare’s licensing inspection on
August 12, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found. :

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes} must be
maintained.

Your regular license for the period November 8, 2013 to November 8, 2014 was
issued on July 30, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
License Inspection Summary

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

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of 6

PCH Name: CLARE BRIDGE OF DUBLIN

License Number: 12735

Address; 160 ELEPHANT ROAD, DUBLIN, PA 18917

County: Bucks

Administrator: Daniella Pantal

Region: SOUTHEAST

Legal Entity Name: BROOKDALE SENIOR LIVING COMMUNITIES INC

Legal Entity Address; 160 ELEPHANT ROAD, DUBLIN, PA 18917

Certificate(s} of Occupancy
C-2LP
08/20/1998
Dapt. of L &}

Staffing Hours
Resident Support: 0 Total Daily Staff: 48

Waking Staff: 36

Typs of Inspection: Full ‘ ) BHA Dockst Number;

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
08/12/2013; Kazimer, Lauren; Brewer, Rosiyn

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Residént Demographic Data as of Inspecfion Dates

Licensed Capacity: 26 . Number of Residents who:!

Number of Residents Served: 24

Secured Dementia' Care Unit in Home: Yes

Area: Entire building

Secured Dementia Unit Capacity, if Applicable: 26

Number of Residents Served in Secuted Dementia Care Unit,
if applicable: 24

Number of Gurrent Hospice Residents; 2

Number of Hospice Residents in past year: 8

Receive Supplemental Security Income; O

Arg 60 Years of Age or Older: 24
Have Mental tlfness: 0

Have an Intellectual Disabliity: O
Have a Mobility Need: 24

Have a Physlical Disabltity: 0
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Viclation Report: 12738 - 0871373073 - Kazimer, Lauren
PCH Name: CLARE BRIDGE OF OUBLIN

1. REGULATION 55 Pa.Cods §2600
2600.103(e) - Food served and returned from an individual's plate may not be served agaln or used in the preparation of
other dishes. Leflover food shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION
One slice of cake ang one dish of ice cream In the main kitohan's refrigerator were not covered or datad.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary, Remember that you must sign and date eny attached pages,)

Includs steps ta correot the vioistion described sbove and sieps to pravent a similar viokation from oceurring again, It steps cannot ba completed
immadiately, include dates by vinich the steps will bs completed.

Regulation 55PA Code 2600,103.¢

Food served and returned from an individual’s plate may not be served again or
used in the preparation of other dishes. Leftover food shall be jabeled and
dated, '

The slice of cake and dish of ice cream in the main kitchen refrigerator were
discarded the day of inspection by the Executive Director. Appropriate staff were
retrained in labeling and dating of leftover food. Executive Director or designee
will perform daily audits of all food stored to verify they are properly labeled,
covered and dated if open. Executive Director or designee will verify ongoing
compliance. '

Completion Date: September 3, 2013

Repest Viclation: No Date(s) of Previnujixio!ationfs}: \

Signature of Legal Entity Representative

{Reduired on EVERY Paag) ‘ (h{ Qﬁ_ J a}u

Printed Name and Title of Legaﬁltiw Re_Pré.Zentativ:a\p _ \ Dat q? // //3
i EVERY Paqge

BosdesonVerieasd  Napiella Hntal 7 470

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

(Date) {Date
Fully implemented

The above plan of correction is approved as of (/13 Plan of corraction implementation status as ofq 9\@ 13

Partially Implemented - Adequate Progress
Parfially Implemented - Inadequate Pragross

The above plan of comection was approved by (Lm

{intials)

00O

Not implemented

£ 4 HEdoN Wdl6+C €107 "0) "dag
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Violation Report: 12735 - 06/12/3013 - Kazmar, Lavien™
PCH Name: CLARE BRIDGE OF DUBLIN

1. REGULATION 85 Pa.Code §2600
2600.103(g) - Food shall be stered in closed or sealed containers,

2a. DESCRIPTION OF VIOLATION
Two bags of pasta in the food storage eraa werg opened angd unsealad,

3. PLAN OF CORRECTION {POC) {Attach Pages a5 necessary, Remember that you must sign and date any attached pages.)

Include steps to corract the violation deseribed above and steps to prevent g simiiar violation from ccourfing again, If steps cannof be compleled
immedistely, include dales by which the sleps wil be complsled. :

Regulation 2600.103(y)

Food shall be stored in sealed or closed container

The two bags of open and unsealed pasta in the food storage area were discarded
by the Executive Director on the day of inspection. Appropriate staff were
retralned in proper Storage of open food items in closed or sealed containers. The
Executive Director or designee will perform daily audits of all food stored to verify

they are properly sealed. Executive Director or designee will verify ongoing
compliance.

Completion Date: September 32,2013

Repeal Violation: No Date(s) of Previous Vidtation(s): /

'\ .
Signature of Legal Entity Representa
{Required on EVERY Page) %} WMW/
Printed Natme and Title of Legal Enfity Representative L Dat
(Reaulred on EVERY Page) MY\ iej ‘ 7 pﬁ n "}LQ/ . < ’q /0,(//3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS (]NEi

X Plar of correction iImplementation status as of
(Date} (Date)

ﬁ Fully Implemented

[ ] partially Implemented - Adequate Progress

The above plan of correction |s approved as of

The above plan of correction was approved by CW\ D Partially tmplemented - Inadequate Progress
{Initials) D Not Implemented

b TN WUl €107 0] ves
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[VioTation Report: 12735 - 08/12/2073 - Kazimer, Cauren : -
PCH Name: CLARE BRIDGE OF DUBLIN

1, REGULATION 55 Pa.Codle §2600 _ T
2600.107(c) - The horne shall maintain at least a 3-day supply of nonperishabie food and drinking water for residents.

2a. DESCRIPTION OF VIOLATION

On 8/12/2013, the home had 24 residents, but only 55 gafions of emergency drinking water,

3. PLAN OF CORRECTION {POC) (Attach peges ss necessary, Remember that you must slgn and date any attached pages.)
Inclide steps to correct the volation described above and steps lo prevent g similar Violation from cecurfing again. If ste 7,
immediately, include datss by which the steps wilf be complgted. g eoeln s cannol be complelsa

Regulation 2600.107.(c)

The home shall maintain at least a 3- day supply of non-perishoble food and
drinking water for residents. |

The additional emergency water supply was ordered and delivered to meet the
state requirement for the census of 24, The appropriate staff were retrz:n!ned on
state requirements for emergency water supply availability. The Executlye
Director or designee will perform weekly audits to verify ongoing compliance.

Completion Date: August 15, 2013

[-Repeat Violation: No Date(s) of Provious Violation(s): l o

ra) -
Signature of Legal Entity Representative
(Required on EVERY Page) W .
L QJ l = "
Printed Name and Title of Legal Entity Representative

amdenbeRY P Daniella 4+ ndal |- ?/w//}
DEPARTNMENT USE ONLY' - HQMES MAY NOT WRITE BELOW THIS L(NE! !

~ The abovs plan of correction is approved as of (\E:a{?e \3 Plan of correction impiementation status as of (’y &@{)Z
. Daté}

Fully Implermented
[:l Partially Implemented - Adequate Progress

The above plan of correction was approved by ﬁw \ [:[ * Partially Implemented - Inadeguate Progress
{if=11)
( ) [:I Not Implemented

6 HZO'ON: ' WIETT E10D ‘01 '09g

=T
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Violation Report: 12735 - 081272013~ Kailmer. Lauren
PCH Name: CLARE BRIDGE OF DUBLIN
1. REGULATION 55 Pa, Code §2600

2600,171(b)(5) - If staff persons or volunteers of the home provide transportation for the residents, the vehicle must have 3
first afd kit with the contents in § 2600.96 {refating to first aid kit).

2a. DESCRIPTION OF VIOLATION
The first aid kit located in the home's van did not include seissors and o breathing shield.

3. PLAN OF CORRECTION {POC) {Anach pages ag necessiry. Remember that you must slen and dace any attached pages.)

lnclude steps to corrgot the violetion described above and steps lo prevent a similar vivlation from oceurring egain, If steps cannot be complated
immediately, include dates by which the steps will be completed,

Regulation 2600.171(b)(5)

If staff or volunteers of the home provide transportation for the residents, the
vehicle must have a first aid kit with the contents in 2600.96.

A palr of scissors and breathing shield was placed in the first aid kit on the van on
August 16, 2013. Staff members scheduled to operate the vehicle were retralned
in first aid kit supply management on August 16, 2013.A list of hecessary supplies
will be kept in the first aid kit and the process for procuring replacement supplies

was reviewed. The Clare Bridge Program Coordinator will check the kit weekly,
The Executive Director or designee will monitor for compliance,

Completion Date: August 16, 2013

Repeat Violation: No Date(s) of Previous Violation(s): n
o

Signature of Legal Entity Representative ot
(Requred on EVERY Page] Komalie! 0nrz0 . _
¥ e v A - \ L=
Printed Name and Title of Legal Eatity Representative ‘Q) Date ? / /
{Required on EVERY Page} an ‘ﬂri I&L . ﬂ_}_&'r /0’ /_B
DEPARTMENT USE ONLY «- HOMES MAY NOT WRITE BELOW THIS LINé!

The above plan of correction is approved as of \‘Q 15} Plan of correction implemgntation status 23 of i& Q@Z 13
ate)

{Date)
E’ Fully Implemented
[[] Pertislly Imptemented - Adequate Progress

The above plan of correction was epproved by C,W\ [:] Partially Implemented - Inadequate Progress
(initizls)
No! implemented

g ¢ LIT0 oN AR TR
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Violation Report: 12735 - 08/4 2/2013 < Kazimer, Lauren

PCH Name: CLARE BRIDGE OF pUBLIN
1, REGULATION 55 Pa.Code §2600

2600.233(c) - If key-locking devices, electronic cards systems or other devices
lock and unlack exits, directions for their operation sha

—

2a, DESCRIPTION QF VIOLATION
Cn 8/12/2014, the dlrections for operating the home's locking mechanism wera not pested inside the main entrance door of the SDCH,

that prevent immediate egress are usad {o
Il be conspicuously posted near the device.

3, PLAN OF CORRECTION (POC) (Atach pages as necessary, Remember that You must si

Includs stops lo comact the viotation described ebove and steps to
immediately, Include dates by which the steps will be completed,

g and date any attached pages.)
prevent & similar viclation from ocourring again, |f &leps cannol ba completed

Regulation 2600.233.(c)

If key-locking devices, electronic card systems, or other devices that prevent
immediate egress are used to lock or unlock exits, directions for their operation
shall be conspicuously posted near the device,

A framed picture containing the exit code was posted conspicuously near the
locked exit at the main entrance door of the SDCU. Appropriate staff were
retrained. The Executive Director or desighee will audit week!

y to verify ongoing
compliance.
Completion Date: August 13,2013
Repeat Violation: No Date(s) of Prevl?.\s Violafion(s);
Signature of Legal Entity Representative .
{Required on EVERY Page) “‘JM A
Printed Name and Title of Legal Entity Representative \ Date é? / ) /
(Required on EVERY Page) “l d i A @O wt ( ] ! K

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS l[lNE!f
The above plan of correction is approved as of —ﬂz{]:l}—o?;& Plan of correction implementation stetus as of g /9\6{ 13
e (Date)

Fully Implemented

Parlially implemented - Adequate Progress

The above plan of correstion was approved by Partially Implemented - Inadequate Progress

(nitials)

alun)4

Not Implemented

L. WAZE:T €107 0L dag”






