| pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: February 28, 2014

Mr. Mark W. Ohlendorf, CFO

Brookdale Senior Living Communities, Inc.
160 Elephant Road

Dublin, Pennsylvania 18917

RE: Clare Bridge of Dublin
License #127350

Dear Mr. Ohlendorf:

As a resuit of the Department of Public Welfare's licensing inspection on October
1, 2013 and October 2, 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.

Sincerely,

PN \N\j\i\j AN

Chevon Miller
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
NSH 1001 Sterigere Street Bida. 2 Room 161 | Norristown, PA 19401 | 610.270.1137 | F 610.270.1147 | www.dpw.state.pa.us




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

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

Staffing Hours
Resident Support: Total Daily Staff: 44

Waking Staff: 33

Type of [nspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection(s)
Complaini, Incident

On-Site Inspections Dates and Department Representatives On-Site
10/28/2013: Adams, Palricia

Off-Site Inspection Dates and Inspectors, if Applicable

10/01/2013: Adams, Patricia
10/21/2013: Adams, Patricia

Other Details

Partial or Full Triggers: ' Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 26 - Number of Residents who:

Number of Residents Sewed: 22

Secured Dementia Care Unit in Home‘: Yes

Area: Entire building

Secured Dementia Unit Capacity, if Applicable: 26

Number of Residents Served in Secured Dementia Gare Unit,
if applicable: 22

Number of Current Hospice Residents: 5

Number of Hospice Residents in past year: 15

Receive Supplemental Security income: 0
Are 60 Years of Age or Older: 22

Have Mental lltness: 0

Have an Intellectual Disabliity: O

Have a Mobility Need: 22 '

Have a Physical Disabhility: O
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Violalion Report: 12735 - 10/01/2013 - Adams, Palricia
PGH Name: CLARE BRIDGE OF DUBLIN

1. REGULATION 65 Pa.Code §2600
2600.17 - Resident records shall be confidential, and. except In emergencies, may not be accessible o anyone other than

the resident, the resident's dosignated person if any, staff persons for the purpose of providing services lo lhe resident,
agents of the Department and the long-lern care ombudsman without the wrilten consent of the resident, an individual
holding the resident's power of attorney for health care oF health care proxy or a resident's designated person, or if a court

orders disclosure.

v

| 22, DESCRIPTION OF VIOLATION .
On 10/28/13, at 10:46 am, the medicalion administralion record was unlocked and accessible in the hallway; atop a medication cant

and across [fom resident rooms.

3. PLAN OF CORRECTION (POC) (Afttach pages asnecessory. Remember that you must sign and date any attached pages.)
Inclyde sleps to correct the violation described above and steps lo prevent e simlar violation from aceuring again. 1f sleps cannol be compleled
immediately, include dalas by which the steps will be completed, -

The Health and Wellness Director secured the MAR pinder day of survey in the
focked medication cart. The Medication Technicians were retrained regarding the
community’s medication administration policies on October 28, 2013. The Health
and Wellness Director or designee will randomly audit MAR binder storage to
maintain compliance with this requirement, The Exectitive Director or desighee

will monitor for compliance.

Cornpletion Date: October 28, 2013

R tv jon: N Dat i Vi i :
epeat Violation: No ate(s) of Prev;oufi 10]@(5)

Signature of Legal Entity Representative ( . VMM

[Requlred on EYERY Page). W/.

Erintefi Name arid Tlile of Legal Entity Representativ v Date I

”(Reqw‘red on EVERY Page) Dlﬁ‘l# Ha '@O{ﬁ\ ’F@( /[57’ //:g
DEPARTMENT USE ONLY - l#iQ,I(ﬁES MAY NOT WRITE BELOW THIS LINE!

Z
Plan of correclion implementalion status as of
(pate) )

Fully Implemented

The abave plan of correction is approved as of

Partially Implsmented - Adequale Progress

Tne soove plan of corraction was approved by Partially Implemented « lozdsquale Prograss

OO

Mot Implementad
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Violation Report; 12735 - 10/01/2018 ~ Adams, Palricla
PGH Name: CLARE BRIDGE OF DUBLIN

1. REGULATION 56.Pa.Code §2600 .
2600.121(=a) - Stalrways, hallways, doorways, passageways and egress rottes from rooms and from the building must be

unlocked and unobstrucled,

72, DESCRIPTION OF VIOLATION ‘
On 10/26/13, at 10:50 am, white netting with an a red octagon symbol and the word stop printed upon it, was stretched
across the open door to room #15. The nelling was approximately 18 inches wide and secured on either side of the door

T with velcro. 1t blocked egress from the resident's room.

4, PLAN OF CORRECTION {POC) (Attach pages as nceessary, Remember that you must sign and date any aitached pages.)
Includs steps fo comact the violaflon described above and sleps {o prevent a similar violation from occurring egain. If staps cannol ba complated
Immadiately, include dates by which the steps will be complaled.

The community removed the restrictive device from the resident door day of
survey, All staff were trained in the importance of unobstructed egress routes on
October 28, 2013. Weekly environmental rounds will be conducted by the
Muintenance Techniclan or designee and will observe for unobstructed egresses,
Executive Director or designee will monitor for compliance,

Completion Date: October 28, 2013

Repeat Violation: No Date(s) of Previous Violalion(s):
Signature of Legal Entily Representative b
{Required on EVERY Page) QQ/
7
Printed Name and Title of Legal Entity Representative \_p . Date [} / /
H Y - I
{Required on EVERY Page) Do &“a/ O{ﬂ”l’ﬂ/ 4 | 13
DEPARTMENT USE OMLY - HbJ}IES MAY NOT WRITE BELOW THIS LINE! / /
The above plan of coirection is approved as of L 545 Plan of correction implernentation status as of (3
€ ate)

[T} Futly Implemenled
E_ Partially Implemented - Adeguale Progress

The above plan of correclion was aporoved by D Partially Implemenied - Inadequats Progress

Ivittals}

[] Molimglemented




e
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Violallon Report; 12735 - 10/01/2013 - Adams, Palricia
PCH Name:! CLARE BRIDGE OF DUBLIN

1, REGULATION 56 Pa.Code §2600
2600.183(b) - Prescription medicalions, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This Includes rnedications and syringes keptin the resident’s room.

Pob Page 4 of &

2a. DESCRIPTION OF VIOLATION
On 10/28/13 al 10:45, bwo medicalion carls were unlocked and accessible to residents in the haliway.

o ;
¥
3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign end date any attached pages.)

tnolude steps lo correcl lhe viclalion described sbove and sleps lo pravent a simifer viclation from occurrng again. If sleps connol be complelod
immediately, include dales by which the steps will be complelec. '

The Health and Wellness Director locked the medication carts day of survey. The
Medication Technicians were retrained regarding the community’s. medication
administration policies on October 28, 2013. The Health and Wellness Director or
designee will randomly audit for locked medication carts to maintain compliance
with this requirement. The Executive Director or desighee will monitor for

compliance.

Completion Date: October 28, 2013

Repeat Violation! No 'Date(s) of Previous Vlolation(s): N
Sg‘;‘a&zf;ﬁ%&g;?gng?presentatwe @M O ﬂgb Q’@

<
Printed Name and Tille of Legal Entity Representative Date It )
{Required on EVERY Pade) m\ﬂ % H Q SPC{Y\’{’@( ! (4 / 1%

DEPARTWNIENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE! J / L
The ;above plan of correction is approved as of Gk Plan of correction implemenlatil(.)n stalus as of
e

Fully Implernented
Parlially nplemented - Adequate Progress

Partially Implementad - Inedeguate Progress

Thne above plan of corraclion was approved by ;
tfials)

mim)=ln

Met Implementad :
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Viclation Repart: 12735 - 10/01/2013 - Adams, Patricia
PGH Name: CLARE BRIDGE OF DUBLIN

1. REGULATION 85 Pa.Code §2600
2600.187(b) - The information in § 2600.187{a)}(13) and § 2600.,187(a)(14) shall be recorded at the time the medication is -

administered.

2a. DESCRIPTION OF VIOLATION
- On 1017113, at 8:00 pm, residant # 1's Nystalin 100000 U/G cream was applied, Slalf person A did not infliat (he date and lime of

administraticn. .
. On 10/21/43, al 8:00 am, residenl #1's Nystatin 100000 U/G cream was applied. Slaff person B did hot inilial the dale and lime of
adminlstration,

3. PLAN OF CORRECTION (POC) (Attash pages as necessary. Remember that you must sign and date any attached pages.)

Inctude steps (o sarrgot the viofatlon described above and slaps lo provent g simifar vialation from occutring ageln. If steps cannol be compleled
immedialsly, inclide dales by which the sleps will he complaled. .

The Health and Wellness Director retrained the appropriate sfaﬁ‘ in proper
documentation of medication administration on October 28, 2013, The Health and
Wellness Director or designee wilf put a process in place to audit MAR binder to
assess for propér documentation of medications. The Executive Director or
designee will monitor for compliance.

Completion Date: October 28, 2013

Repeat Violatlon: No Date(s) of Previcus Vielallan(s): N

Slgnature of Legal Entity Representative

(Reguired on EVERY Pago} \ \_,,Q ~od N SIOnde O

Brinted Name and Title of Legal Entity Representatlve | Date /] |
Recuired on EVERY Pade - {) /

(Roquired sn EVERY Pace) Ty 1o (g o (5 /)2

DEPARTMENT USE OMLY - HdM,éS MAY NOT WRITE BELOW THIS LINEI

) Pian of correclion implemenlation 'slatus as of
afe
e

[] Fully Implemented
Partially implemented - Adequale Progress

The abovs plan of correction is approved as of

The above glan of correction was approved by Panially Implemaniad - Inadequate Prograss

Mat Imolementad
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Violation Report: 12735 - T0/0172013 -"Adams, Palricia
PCH Name: CLARE BRIDGE OF DUBLIN '

1. REGULATION 65 Pa.Code §2600
2600.187(d) - Thé-home shall follow the direstions of the prescriber.

2a, DESGRIPTION OF VIOLATION
Resident #1's Seisun Blue medicated w/vienthol 1% was applied daily from 10/4/13 {o
topically to scalp three limes weekly on shower days”.

10/2043. The physician order slales “apply

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violallon descried above and sleps {o prevent a similar violalion from occurring again. If steps cannol be compleled
immediately, Include dates by which the sleps will be complsted.

The Health and Wellness Director cIarifiea the order with the physician day of
survey regarding Selsun Blue treatments to resident’s beard. Appropriate staff
were retrained regarding following medication administfation policies, The Health
and Wellness Director or designee set up a process to audit MAR documentation ‘
daily. The Executive Director or designee will monitor for compliance.

Comnpletion Date: October 28, 2013

Repeat Yiokation: No Datels) of Previous Vlolation(s}):
b

A
Signature of Legal Entity Representative .
{Required on EVERY Page) Wf_ﬂjs}) O/M/
— A3

Printed Name and Title of Legal Entity Representalive Date I / ( /
R ired EVERY P .
{Reduired on el \Nywella, Yo atal Ci‘ /3
DEPARTMENT USE ONLY - Hgﬁmﬂes MAY NOT WRITE BELOW THIS LINE! /

7 ' .
i Plan of correclion implementation slatus a3 of -
(5]
Dl

Fully Implementad
Partially Implemented - Adequale Progress

The above plan of correction is approved as of

Tha above clan of corraclion was approved by Darially Implementsd -Inadequate Progress

i ials)
i ' (] MetImplementad




