' pennsylvania

DEPARTMENT OF HUMAN SERVICES |

GERTIFIED MAIL — RETURN RECEIPT REgurﬁmD
MAILING DATE: JAN &

Mr. Mark W Ohlendorf, President
Brookdale Senior Living Communities, Inc.
111 Westwood Place, Suite 400
Brentwood, Tennessee 37027 :
RE: Brookdale Northampton
65 Richboro- Newtown Road
Richboro Pennsyivania 18954
License # 127140

Dear Mr. Ohlendorf:

As a result of the Department of Public Welfare’s licensing inspection on
411712015 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.

Wer
Regionatl’Licensing Administrator’

Enclosure
Licensing Inspection Summary

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




. VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Goide Chapter 2600

PCH:Name: BROGKDALE NORTHAMPTON
Address: 65 RIGHBORO NEWFOWN ROAD,RICHBORO, PA189564
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License Number: 12714

Counly: Bucks

Raglan: SOUTHEAST

Adniliistrator: Willlam Kofron

Logal Entlty Nania: BROOKDALE SENIOR LIVING COMMUNITIES INC:

{.ogal Entity Address: 111 WESTWOOD PLAGE SUITE 400; BRENTWOOQD, TN 37027

Certificata(s) of Ocoupancy

Staffing Hotrs

Rosldont Supports Waking Staff: 91

Tolal Dally Staff: 121

Type of Inspaction: Pariial 8HA Docket Number: Notlee: Unranpounced

Reason(s) for [nspestion{s)
Tncidant

Oh-SI_’le ispections Dates and Department Representatives On-Site -
04/17/2015; McHale, Christine; Kazimer, Lauren-

Off-Site Inspaction Dates and Inspectors, if Applicable

Other Deta]ls'

Partiz! or Full Triggers: Randon Indlcatars:

Resldent Demagraphic Data as of (hspection Dates

Licensed Gapaclty: 120 Number of Residents who:

NumPer of Residents Served: 76 Recelva Supplemental Security Income: O

Secured Damentia Care Unit It Homo! Yas Are 80 Yaars ofAge or Older: 76

Area: ground floor Have Mental finess: 1

Secured Demantla Unit Capastty, If Applloslile: 20

| Number of Resldents Sarved In Sacuréd Dethentia Gare Unlt,
- ¥ applicable; 16 .

1 Number of Current Hosploo Resldents: 9

" Number of Hosplee.Resldents In past year: 17

Havs an Intelisctoal Dlsabliity:

-Have a Mobility Nead: 45

Have a Physlcal Disabillyy: 2

Z ./‘//)




- . i : - Page 2 of4
[Violatlon Report: 12744 - 041 712015 - McHale, Chifsting -
BGH Name: BROOKDALE NORTHAMPTON. .
14, REGULATION 85 Pa.Cods §2600 »
2600,49¢c) - Aresident shall be lreated with dignity-and respect.

2a, DESCRIPTION OF VIOLATION o _ o

On 4/5/15, resldent #1 repored to direcl care sfaff member A that lhey did ngf feel wel, Direst card staff memberA lold the residant
hat they did not have lo.complalnand to not get upsel. The resident reports that lhe staff member was yelling. Resldent #1 reports
iHat as a result they felt frightenad and upsed. ] .

3. PLAN OF CORRECTION {POG) (Attach pages as necossary. Remenmber thal yot must sign and date aiy attdched pages.)
Include sleps o correci s vielalfondescrbed above antf'sieps to preventa simifarviolalton ffom occtifing again. ¥ sleps-canuot he conipialed
. Immediately, include dales by wwhich the steps will be complsled.

Regulation 2600.4i(2:)

Staff member A was suspended pending investigation. On July 30, 20135, the
Fxecutive Director retrained appropriate staff on the community policy on treating
residents with dignity and respect. Staff person A was subsequently disciplined
dccording to comiinmity policy avd wers termitiated, The commiurity will contipue
to provide education on this topic af employee oiientation dnd on-an aniual basis.
Training will also be conducted in individual circumstances as warranted. The
Health and Wellness Director and Health and Wellness Coordinator will continue
to raise awareness regarding resident dignity within the community, and they will N
wonitor that staff are treating residerits with respect at all tiines. The Executive
Director or dé.sfgne‘e will review orientation and annual trdining for completion-of
required frainings monthly ta verify if firther action is warranted:

Evidence-staff training attendemece

Completion Date: August 30, 2015

Repeat Violation: Mo Diitefs) of Previous Violatton{s):

Stgnature of Logal Enlity Represgnfatlve -
Required.onEVERY Page} 4V (VTS Wi g W S
: ! /

Printed Najne and Tille of Legal Entity Reprosontative : Pate o~ - -
(Rsculred on EVERY Pae]l D c\cro. ~\ NOMOS RG2S
" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISLINEL * [ /

The aboye plan-of correctian I approved as of Blan of correction implethentafion stalus s of

¥GETSA

D. Fully Implemented
E Parllally Implemented =Adeguale’Progress.
1 Parlally Implemented - Inadeguale Progress

The above plan of correction was approved by
' -] Notimplemented '
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VITation Repoit: 12714 - G4/ 772076 - fiotfalo, Ghlsine
FCH Name: BROOKDALE NORTHAMPTON

1, REGULATION 65 Pa.Code §2600 :
26@0,_541(3) - Dirgct _ca;a"siaf_f persons shall have the following qualifications:
gg _}Jie 18 yf?rﬁ-gf ﬁgei-%ftjg:;!der, axcept as permitfad in §2600.64(b)..
) Have a high school diploma, GED:diploma, o aclive fegistry status or the Pénnsylvania nurse fistry
. L A R IT T P I ' ) 7 A3 e Y rr D Lpr i aider t ¢
(3) Befree from_g.fng«;{icg{ conition, ncluding drug, or-alcohal addlction, that wmi[d'llmiféfirect-care'staﬁ'%g;rségﬁs from
providing necéssary farsonial care services With redsoriable-skill and safety. o - o ‘

Za, DESCRIPTION OF VIOLATION
- Diroet care staff pérson A doss not h Tildh- i e T . o
! the F”ennsy]vani’a-ﬁurse- dlde regiéf;;. ava a lilgh school diptoriia from {he United Stales, GED diploma, or active registration slalus on

--Diract ¢ara:staff orson B does ﬁolhav 3 il di : o | Inifa . i 5
the: Pennsylvania ﬁurse'a'i‘de raglsty, ve-a high schod! diploma from the United Statss, GED diplama, or aclive. reglsiratlon sfatus on

3. E}L;df;l O!F G?RREC{TJ?NI(PQG) (Allach pages a5 nécessary. Reineniberthat You must sign and date'aﬁy'alta‘ched pages.}
Incluce sleps lo correct the viofalien described above-atid & ; 5 affon- ing ag '
B v by which . slops ol 56 ;} mp}ge‘gglfo prevent a simiiar yiofatlon-from eesuning egaln. If sleps cannot be compleled

Regulation 2600.54 _(Ei)

Staff person A and B were inftially suspended pending investigation and have since
been terminated according to comiminity policy: The Business Office Managerwas.
velrained on the community-process for securing documentation on dll newly hired 3
employees on April 20, 2015 by the:Executive Director. A checklist/ gridare now |
ed employee until hire which 15 reviewed by the

snaintained on each newly hir
Department Head has ageess lo this grid to

Fxecutive Director monthly: Each
verify the status of newly hired employees prior Lo start on document procurement.
The Executive Direcior or designee will review checklists to identify if any further
action is required.

» b - r 4 a Rl
FEvidenee: Training attendance sheet on “Educational Requirements Jor New

E—mp?oj»ees » tracking grid for new employee status

Completion Date: August 24, 2015

Repoat Viclation: No Date(s) of Previous Violation(s): |

Slgnature-of Legal Entlty Representative

by * :

{Requlred-on EVERY Page) =, -, _ . -m&5——=~

- pt{ima'? 'b'ga'r_'r_xe Eagd_’f\;!_lg of Legal_ Entity Represeniative
[Required-on EVERY Pagel /- / - Date :
: - - b Eo e ALK TP e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOWTHISLINEL . ) 3

“The abové plan of ¢orreslion’ .
& pla ‘ ¢orrgolionTs approved as, of Plan of correction Tmplementalton.stalus as of

{:}‘ Fully Implementad

[ Periiaity iplemented - Adequate Progress
[ Pariially implemienied - Inadequale Progress
[ 7] Net implomested |

 Theabove'pian afecirection sias appidved by
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Violatton Report: 12714 - 04/17/2016-~ McHale; Chrisline

PGH Namie: BROOKDALE NORTHAMPTON

1. REGULATION 58 Pa:Code §2600 _ o
2800.227{d) - Each omé shall docutnent in the resident's support plan the medical, dental, vislon, hearing, mental heallh -
or other. behavioral care servicas.that will be made avallable to the resident,.or refervals.for the resident to aulside services:
if the tesidant’s physician, physiclan's assistant of Gertified regislered filrse practilioner, determine the necessily of these
S8IVICEeS,

"24° DESCRIBTION OF VIOLATION L. - S
Resldent #2's assessment dated 12/9/14 slafes (hat e résident has a problem wilh rrifability, agitation, and aggression. The -

resident's $uppord plan does not address how the heme will assisl{heresidant In‘mesling thase needs.

3. PLAN OF CORREGTION (POG) (Atiach phges is neesSaiy. Femeniber thal you fowst siga and date any atiached pages) - o
Includs sleps ler correct the violetion dasedbed abavé and sleps lo proveni & similar violatlon from octwrring egain. If stepscannot be completed

[Ammedlately, Includg dales by which the steps wiifhe compleled;

Regulation 2600.227 (3)

The Health and W ellness Director updated the support plan for resident #2 to

inchide positive interventiofis that are to bé used Ppiior o ad)ﬁfni;sf-ériz'zé |
medi@z_fz‘eﬁs Jor identified behavioys. The Meviory 'Cm:;Dif_'éc':forhé‘]d an in-service
ﬁ)r appropriate Sfaﬁ‘ on September 24, 2015 regarding “Use of Posi tve

Interventions for Behavior Management*. Ongoing, the Health and Wellness

Dz‘r‘ec.-for or designee will review support plans c_zﬁé;"corﬁpfet'zbn to verify there-are
posinve iitervention strategies for those residents with identified behayiors, .
‘Execz-zﬁvg Director ordesignee will randomly audit support plans Jor 3 months to

verify if further action is required, ' o

Evidence- staff fratiing attendarice sheet, copy of updated support plan
Completion Date: Seiﬁemher 30,2015

Rapeat Violattoiy: No Date(s] of Previous Violation(s}:.
Signature of Legal Entity Represoniative
{Reuulred on EVERY Page) »é/——:w; \ -”%f—*‘—
- Pritited Narme and Title-of Legal Enfity Representative: Dato
'[Raau]'r'ed _cn.EV'ERY:Faqs). Las”s Thh, /{ P e o T e Kl
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] /) /

The abdve plan of comreglion is %!QpKOVéCiﬁaS of . j%%hé— Plan of coreeclion. !mplsme.n[a’[[o_nfstam_s as of ) -1
. ‘ ' - {Dp , o el fzéagt];i
' 1] Fully faplemented .
Wﬂf&fly— Implemented - Adequele-Piagress:
[] Padially Implemented - [nadsquate: Progress
- [C1 Mot implomented

The ahove plan-of correclion was approvéd by




