@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

WOV 17 2014

Mr. Kevin Caruso, Executive Director
Brookdale Senior Living Communities, Inc.
160 Elephant Road

Dublin, Pennsylvania 18917

RE: Clare Bridge of Dublin
License #: 127350

Dear Mr. Caruso:

As a result of the Department of Public Welfare's licensing inspection on
August 13, 2014, 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 must be maintained.

Your regular license for the period November 8, 2014 to November 8, 2015 was
issued on August 4, 2014. Your regular license remains in good standing.

Sincerely,

ALY

Matthew J. Jones
Director
54
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa,Code Ghapter 2600 Page 1 of 4
PCH Name: CLARE BRIDGE OF DUBLIN . License Humbor: 12735
Address: 160 ELEPHANT ROAD, DUBLIN, PA 18917 Counly; Bucks
Adminlstrater: Kevin Caruso i " f Raglon: SOUTHEAST

Legal Enttty Name: BROOKDALE SENIOR LIVING COMMUNITIES INC

Lagal Enlity Addresa: 160 ELEPHANT ROAD, DUBLIN, PA 18917

Garllfloats(s) of Occupancy
G-2LP

PA Dept of L&t

“Staii ﬁEHo urs
Reslugni Support; § Tolal Dally Siaff: 35 Waking Staff: 26

Type of Inepeciion: Full BHA Docket Numbor: tolice: Unannatinead

Reason(s] for Inspection{s)
Renewal

On-S[te'lnspeoﬂons Dates and Deparlinent Reprosentallves On-Site
08/13/2014: Colon, Lissella

"Off-5lto Inspaotion Dates and Inapsctors, If Appiloable

O TR P

Other Details

Partfat or Full Triggorst Random Indleators:
Resldont Damographle Data as of Inspaction Dates
Licenssd Capaally; 26 . Numbet of Residents who:
Numbhaor of Rosidonts Served: 22 Regslve Supplamental Szourily Income; O
Securad Pemantla Gare Unitin Home; Yeos Are 86 Yoarz of Ago or Qlder: 22
Aran; Enfira Homs Have Mantal liiness: O
Secured Demenlla Unit Capadlly, iF Applicebie: 26 Have an Infallgcteat Dlsablity; 0
Nomiber of Residents Served In Ssoured Demantia Care Unlt, Havo a Mobitity Mesd: 13
i applicable: 22
Havo a Physlcal Disabitity: ¢
Number of Current Hosplea Restdants: §
Nuinher of Hesplue Residents In past year: 10
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VicTation Ropatt 13736 - 0911312014~ Colom, Lisselie
PGH Name: CLARE BRIDGE OF DUBLIN

1. REGULATION 88 Pa.Code §2600
2600.101(})(7} - EBach resident shall have the follomng in the bedreom: An opsrabls famp or other source of lighting that
can be 1urned on at bedside,

2a. DESCREPT]ON OF VIOLATION
+ Resident # 1, doas nol have a soures of Ilght thal can be lurned on/off from beds!de

- Resident # 2, does not have a source of light that can be lemed onfoff from bedside.

- Rasldent # 3, doas not have a source of light thal can be lurned onfoff from bedside,

3, PLAN OF CORREGTION (POC) {Attach pages as necessary, Remember that you musi sign and date any altached pagss.)
Ineludg stéps lo corrad! the viclallon described gbove and steps lo pmvenr a sfmJIar v!oiurfon ffom occunfng aga!n Jf sfeps cannol be conm{gigd

“Iaiedialaly, liciede ot by vilich 1he Slapsd will Be comilaléd, ™

Desse oo atfiched

Repeat Violatloni Ne Date(s) of Previous Violatlon(s):

Slgnature of Lagal Enlity Rapreseniaﬁve
{Regylred on EVERY Page} %.. {

Printed Name and Title of Legal Entity Reprasemallve Pate ) /‘I /l ”l
{Required on EVERY Paus) ]Z@ o) CC! M o e Dieher

DEPARTMENT USE ONLY HOMES MAY NOT, WRITE BELOW THIS LINE|

The above plan of cotraclon Is approvod as of / —O-Z[—?[L‘i- Plan of cofrection Implementation status as of /. /17 é?
{Dale) -

(Date)
- {T] Fully Implemented
Partlally Implemented - Adaguale Progress
The ahove plan of correcllon was approvad by T /‘E] Parltafly implementad - Inadequale Progress
nitials

{1 WNotlmplemented




Clare Bridge Dublin

Plan of Correction

The following is the Plan of Correstion for Clare Bridge Dublin regarding the Statement of Deficlency dated
09/19/2014 for the annual survey August 13, 2014, This Plan ¢f Correction is not to he construed as an admission of
or agreeiment with the findings and conclusions in the Statement of Deficiencles, or any related sanction or fine.

——“FMM—EMMW&WDWMWWWWtHGHWWWMM ¥
requirements, In this document, we have outlined specific actions in response to identified issues, We have not

vormnmeeen == —-prgvided a detailed response to each-allegation orfinding; nor have we Identified mitlgating fctors.” Wé réinain

commifted to the delivery of quality health care services and will continue to make changes and improvement o
satisty thal objective,

Regnlailon 2600.101 (3) (7)

The Maintenance Technician changed the fight bufbs and re-positioned the bedside lamps ta the correct loeation on
the bedside table wheve they could be gasily reached by the residents. The Maintenance Technician also anchored
wall totich lights next to the resident beds for those residenis that tended 1o move their lamps fe other locations in
the room. Re-training on the commmnily policy for reporiing maintenanee issues by the appropriofe assockates in
resident roows was provided by the Executive Director on October 3, 2044.The Mainienarnce Technicia was re-
irained on the commumity policy on August 14, 2014 by the Executive Director. The Maintenwice Technician will
keep a iracking sheet to note bedside lamps ave functional on a rotational basis monthly. The Evecntive Divector or
designee will monitor for compliance.

- Evtdence: Light Sofiice Cotipliaiice Clieck Lisi, Re-friliiing atferidaiice sheefs, process for matntaiming light sowrece ™~~~
al resident bedside

T be completed: Oclober 6, 2014,

oun (ot Bveche Dechr 84 Qs !




_ Pagedof4d

Violallon Repor 12735 - GOl 32014 - Colom Toaeiis
PCH Name: CLARE BRIDGE OF DUBLIN

1. REGULATION 55 Pa.Cade §2600

2600.141(a)(1) - Aresident shell have a medical evaluallon by a physleian, physiclan's assistant, or cerliiled reglsterad
nurss practitioner documented on a form spaciiied by the Depariment, wilhin 80 days prior lo adrnlssion or within 30 days
after admissfon,

2a, DESCRIFTION OF VIOLATION--
Rasldent # 4 was admitled on 4/i/14, The restdenl's medical svalualion vias com ploted on 117713,

‘3, PLAN OF CORRECTION (POC} {Attach poges as nceessary, Remember that you miust sign and dto any altached pagos.)

& Corgel fhe viola : i teFstogs Yo provert ST WolalIon Ioii SEcumng agaim. I sleps cannol be compleled

Zl {1t 21 g SHGEORNG2aYa-5
Immadialely, fitcluda dales by wiich the steps Wit he compleled,

Regulation 2600.141 (a) (1)

Appropriote staff were retroined on the community’s pollcy en October 8, 2014 by the Executive Director regording
cqmp!eﬂon of the medical evaiuation Jorm within 60 days prior te admission. The Health and Wellness Director or
Resident Care Coordinator will review admission dacuments to verify they are fifled out according to the
community’s polfc?, The Executive Director or designee will monitor for cormpllance,

Evidence; See traising mtiendance sheet

Completion Date: Qctober 9, 2014
)

Repeat Vioktfon: No Date(s) of Pravicus Viclationis):

Slgnature of Legal Enlity Reprusentgﬂvé

{Reaulred on EVERY Pago}

Printed Name and Tiflé of Legat Entity Representative

Roaihod N RYERYPate)  Youn liywsr, Beaghve fvevks % 10/ Wi,

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET

The ahoys plan of correction Is approvad as of ({3 ~ Plan of correction Implementaitan status as of / /7 2 /¢,
e 1 / 12 { /
; {Gale

(7] Fully mplemented
Partially implemenled - Adequate Progress

The above plan of correction was approved by [T] Parialy implementsd - Inadequate Prograss

(el ls;

{1 Motimptementad
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[ Vidiation Raport: 12735 < 08F3120T4 - Colir, TTassle

PCH Name; CLARE BRIDGE OF DUBLIN

1. REGULATION 85 Pa,Code §2400 .

2600.231(b) - A resident shall have a medical evaluallon by a physlclan, physlclan's assistant or cerilfled registered nurge
praciifioner, documented on a form provided by lhe Depertrant, within 80 days prior to admission, Documentation shail
Include the resident's diagnosis of Alzhefmer's disease or alher dementla and ths nead for the residsnt {o be served in &
sécured dementla care unit,

2a, DESCRIPTION OF ViOLATION
Resident # 3, adinitled to the SDGU on 7H6M3, had a medical avalualion thal did not documant the need far SOCY care,

i&mmxmmm%amwwmmmnmwmmm@mmy atfached poges.y-

Include siebs lo correal lta vivlalion daseiibed above and sleps to preven! a sinliar violalion from ooguning again. i slaps cannot be complofad

immadialely, Includo datos by which the sleps will ha compinied.-

[ ——

Regulation 2600,221 (b)

Appropilate staff were retrained on the commmnity’s pollcy on October 8, 2014 by the Executive Director regarding
compieting the medicaf evaluation form compietely and verifying boses are appropriately checked prior to
admission. The Heaith and Weliness Director or Resldent Care Coordinator will review aif admission documents to
verlfy they are filled out according to the comimunity’s policy. The Executive Direcior or designee wif monitor for

compliance.

Evidence: See trafning attendance shest

Completion Date: Octoher 9, 2014

Repeat Violation: No Data(s} of Pravious Vialation{ay

Slgnature of Legal Enilty Represantativ
{Required on EVERY Pagal 572:’ {) /

Printad Name and Titlo of Lagal Entlty Representative

[Requlrod.on EVERY Page) 1/ (ot _ B, Drech il

) 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of —@bzé%ﬂ Plan of correction Implementation staluz s of /) éE7{[;/
ata}

Date

[ Fully implementsd
arllally Impledentad - Adequate Prograss
The above plan of correction was approved by , [ Partlally implemented - Inadequate Progress

lials
k) [T} Notimplemented

ittt 4 8t ) S shoomadrc s $5 6 et 1rm






