pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
. MAILING DATE: FER 12 2@?5}

Mr. Stephen M. Gordon

BH Brightview East Norriton OPCQO, LLC
C/O Harrison Street Real Estate, LLC
71 8. Wacker Drive, Suite 3575
Chicago, lllinois 60606

RE: Brightview East Norriton
300 East Germantown Pike
East Norriton, Pennsylvania 19401
License #: 140750

Dear Mr. Gordon:

As a result of the Department of Human Services’ licensing inspection on 9/18/14
and 9/24/14 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.

?S;(;;M%éﬂmﬁ / K

Patricia Adams
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | wwnw.dhs, state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2680 Page 1 of 3
PCH Name: BRIGHTVIEW EAST NORRITON Licanse Number: 14075
Address; 300 EAST GERMANTOWN PIKE, EAST NORRITON, FA 19401 Counly: Monigomery
Administrator; Sleve Rovner Region: SOUTHEAST

Legal Entity Name: BH BRIGHTVIEW EAST NORRITON OPCO LLC

Legal Entify Address: 71 S WACKER DRIVE SUITE 3576, CHICAGO, IL 60606

Certificate(s) of Occupancy
-2
02/27/2008 i
East Norriton Tovmshlp

Staffing Hours

Resident Suppori: 0 Tolal Daily Staff: 100 Waking Staff: 75

Type of Inspection: Parilal BHA Docket Number: Notice:

Reason(s) for Inspection{s)
Incldent

On-8ite Inspactions Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectots, if Applicable

09/18/2014: Keppel, Autumn
09/24/2014: Keppel, Auturon

Other Dotalle .
Pattial or Full Triggers: Random Indicators:

Reslident Demagraphic Data as of Inspection Dates

Licensad Gapaaity: 80 Number of Residents who!
Number of Residonts Served: 63 Recelve Supplemental Securlty lncome; O
Saecurad Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 63
Area; Wellspring Village Have Mental lliness: 0
Secured Demontia Unit Gapasity, if Applicable; 24 Have an Infellectual Disabltity: 0
Number of Resldents Served in Secured Dementla Care Uni, Have a Mobliity Need: 37
i appllcable: 24
Have a Physteal Dlsability: 4
Mutnber of Current Hospice Residents: 2
Number of Husploe Residents in past year: 10

K (Z-/‘w/\ é’f’é’mf/k’/ I<OVIER.
YocoTive DiRecTon.
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Page 2 of 3

Violatlon Raport: 14075 - 09/18/2014 - Keppel, Autumn
PGH Name: BRIGHTVIEW EAST NORRITON

1. REGULATION 65 Pa.Code §2600
12600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION

On 9/14/14, Staff Member A used the glucometer and supplles of Resident #1.1o test the biood sugar level of Resident #2.

3. PLAN OF CORRECTION (POC) (Aftaoh pages as necessacy, Rerembar that you must sign and date any altached pages.}
Include sleps lo correst the violation descrihed above and sleps fo prevent a simifar violation from occurring agaln. if sfeps cannot be complated

Immadiately, include dafes by which the stops will be compleled,

Staff member A was re-educated by the Health Services Director 9/14/14 on sanitary conditions

when using glucometers.
All Medication Technicians were re-educated

beginn!ng 9/20/14 on sanitary conditions when

using glucometers (see attached fraining Sign In and mesting Agenda conducted by the Health

Services Director).

Individual resident glucometers and supplies will be stored in their individual apartment closet to
ensure each resident's glucometer is utilized only for that specific resident, This will be completed

no later than December 1, 2014,

Repeat Violation: No

Date(s) of Previous n‘.v’iola\!ir;m{s:,):

£

Signature of Legal Entity Reprasentative =

_ {Reduired on EVERY Pate) /K

Crrvir—

Printed Name and Tiffe of Legal Enfity Representative .

(Roquired on EVERY Pagel STEVEA / W\/‘Eﬁu,

Date H//?/!y

[CXECUTIVE DR,

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

‘The above plan of carrettion is approved as of / /7
) {Dats

The above plan of eorrection was approved by

Plan of carraction implementaflon stalus as of/ 2 {Z {‘ /'é.?"/
(Date,

[[] Fully implemented

mﬁially implemented - Adequate Prograss
[:| Partially Implemented - inadequate Progress

[] Notimplemented
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Viofatlon Report: 14075 - 09/18/2014 - Keppel, Autumn
PCH Name: BRIGHTVIEW EAST NORRITON

1, REGULATION 85 Pa.Gode §2600
2600.182{c) - Medication administration includes the following activities, based on the needs of the resident:

(1} Identify the correct resldent.

{2) Ifindicated by the prescriber's orders, measure vital signs and administer medications accordingly.

(3} Remove the medication from the original container.

(4) Crush or split the medication as ordered by the prescriber,

(5) Place the medication in a medication cup or other appropitate container, or in-the resldent's hand.

(6) Place the medication In the resident's hand, mouth or other roule as ordered by the prescriber, in accordance with

the limitations specified In § 2600.182(b}{4}.
(7) Complete documentation in accordance with § 2600.187 (relating to medication recards).

2a, DESCRIPTION OF VIOLATION
On 9714114, Slaff Member A did not identlfy the glucomsler to use when lesting Resldent #2's blood sugar. The staff used Resident

#1's glucotneter to tost Resident#2's bloed.,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember thal you must stgn and date any altached pages.)
Include sleps fo correct the violelion desaribed above and sleps lo prevent a shnllar viclatlon from occurring agaln. IF steps cannol bre compleled

Immeadiately, inchiude dales by which the steps wilil ba comploled.

Staff member A was re-educated on 9/14/14 by the Health Services Director on Medication
Administration and staff member A along with all Medication Technicians attended a
refresher course on the medication administration process. Training began 9/20/14 and
was conducted by the Health Services Director. See attached Sign In sheet and meeting
Agenda,

The Health Services Director or designee will continue with quarterly medication pass
observations fo ensure proper protocol is maintained with glucometer use.

Repeat Violation: No Date(s) ofﬂPrevlous Vio]aﬁcy:(s';:
Signature of Legal Entity Representatjy, W
- {Reguired on EVERY Page) /

itle E’ 1 v )
Pl;‘;mﬁgeNal:ne;ng T\l’(tl’ao';l‘efg&zm% re??[;bﬁ}gg_? EX L UTY vE Dy /& Date {1/ ? /’ }C

L4

o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE .
Tha above plan of correction is approved as of {§/ 6( Plan of correslion implementation slatus as of Y/t
{Data) atey

|:| Fully Impfermenled
arlfally Implernented - Adequate Progress

[ [7] Partally lmplemented - Inadequate Progress

"The above plan of correction was approved by
[Initial
als) [] Wotlmplemented




