pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to EMERITUS CORPORAT}E?Aiﬁm
To operate BROOKDALE HARRISBURG

NAME OF FAGILITY CR AGENCY

Located at _3560 NORTH PROGRESS AVENUE, HARRISBURG. PA 17110

{COMPFLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SiTE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SiTE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S} TQ BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 65

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 24

Resfrictions:

{BAXIMUM CAPACITY)

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600; Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shali remain in effect from _Angust 7. 2015 until fune 3,
unless sconer revoked for non-compliance with applicable laws and regulations.

No: 316110

oot E Aotesee

ISSUING OFFICER

MOTE! This certificate is issued for the above site(s) only and is not {ransferable
and should be posted in a conspicuous place in the facility. HS 628 — 12/14




¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 1 § 2015

Ms. Kristin A. Ferge, Executive VP and Treasurer
Emeritus Corporation

6737 W. Washington Street, Suite 230
Milwaukee, Wisconsin 53214

RE: Brookdale Harrisburg
3560 North Progress Avenue
Harrisburg, Pennsylvania 17110
License #: 316110

Dear Ms. Ferge:

As a result of the Department of Human Services’ licensing inspection on
May 20, 2015 and May 21, 2015 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.

As a result of your facilities recent change in the name from Emeritus at
Harrisburg to Brookdale Harrisburg, a new license is being issued under the authority of
55 Pa.Code Ch. 2600. The expiration date of the license remains unchanged. Your
revised license is enclosed.

Sincerely,
Matthew J. Jones /%
Director

Enclosures

License
Licensing tnspection Summary

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



WVIOLATION REPORY
HOMES - 35 Pa.Code Chapter 2600 Page 1 of 4

PERSCNAL €4
POH Mame: Emeritus 8t Hamsburg

Licanss Numbar: 37811

sauress: 3560 M. Progress Ave , Harrisburg, PA 17110 County; Dauphin

Adminiseater: Brian Holgess Region: CENTRAL
Legst ntity Beme: Ementes Comporslion
Lagsl Entiy Address: 3131 ELLIOTT AVENUE STE 500, SEATTLE, WA 68121
Seedificaieis) of Gooupansy

I-2 C-2LP

122172010 Q211814497

Susquehanna Toveriship Labor and industry
Stutfiag Hours

Residant Support: Tots Dally Siaf 84 Vsling Steff: 83

Ty of inspotivs: Full BHA Docket Numbrer: Hatice: Unannounced
Regson{s) for ngpsction{s) '

Ranawal _

1 On-Slia Inspections Dates sod Dapartament Repfewnta:iveé On=Site

0512020115 OPake, Hope
05/21/2015: GPake, Hope

Oif-Site lnanaction Dates and Inapeciors, ¥ Appiicable

Craner Uotails
Partial or Full Triggers: Random indizators:
Rastdent Darmographic Date as of Inspection Dates
Licensed Capasity: 65 Humber of Residonts who:
Mumbor of Rozidonts Served: 56 Reyswive Supplemontal Security ingomae; O
Secured Dementio Care Unit in Home: Y&s Are B9 Yours of Age or Qider: 56
Aroa; Clare Bndge Have Mentol lliness: 5
Secured Dementis Unkt Capacity, W Applicabls; 24 ' Have an hvisliectual Disability: @
Mumber of Residents $erved in Secured Demenths Care Uni, Have 8 Mobitity Nood: 28
if pplicabie; 18
Have ¢ Physleal Dissbiity: 3
Mumbsr of Current Hospics Residents: 1
Mumiber of Hosplce Besidents In past year: 8




Page 2 of £

Vioialion Report 51611 - 0B/20/2015 - OPake, Hupe
PCHK Name: Emeritus at Havnsburg

1. REGULATION 56 Pa.Code §2600
- 2600 80(b) - Hol water temperalure i areas sccessibie to the resident may nol exceed 120°F.

25, DESCRIPTION OF WOLATION
[ On May 20, 2015, the valer tempersture at the sink in the pawdsr fooe, adjacent fo
f measured 127 dogroes Fahranhail,

the Secure Demantis Care Dnit's Dining Room,

3, PLAN OF CORRECTION (POC) (Attach pages as nocossary. Remenbor that yoo must sigh and dute any atiachod pagia. }
inghuds slaps to correct the vicdalon descnbed above a slaps © prevent & smifer viokatton from ooturring agei., I e rannal ba cornpleted
wnimediately, ncluda dates by wivch the steps wil be eomplelad

?'
iml--.- b, R TR & T o R Y = TR
| Repuat Wiglation: No Date(s} of Provious Violation{s}: |
e i I e e S ST
U Signaturs of Legsl Enfity Regresentative ./ | |y
§ (itsauired on EVERY Page) R N i 7 st
{ + ; v e iy y
i P ned Tia of Legal ﬁ:miwﬂgﬁf@émi‘tw@ R I Y
% & P ..::-",:' ,‘i:,: M et :’- :‘")“:‘:V ::’« _" ! Da!a j‘ft‘s};:;fp;\
it = i e Mﬂl'm"--r‘:Wﬁ‘:;'i;l;:r—'ﬁ.‘.';v't:ﬂ??f"x“f““ﬂ‘“i":»‘rgi ........... - S V : Tér R
! DEPARTIENT USE ONLY - HOMES MAY NOT YRITE BELOWY TS LIMEL
i Th jon i Rl -3
' The abeve plan of comrection is approvar as of %ﬁ Plan df comecton implemendaton datus as of B-5. 15
T Eijaa:

R} Fully imptemented
Partially Implemented - Adequate Prograess
Partially Implernenied - Inadequats Progress

The above plan of correction was approved by é &

{kvals;

NN

Not implemented

e o p— L st TP




g:%:gwﬁ& ;;Z/d«m“‘g: é‘{

Regulation 2604,89 {b)

Violation: On May 20, 2015, the water temperature at the sink in the powder room, adjacent ta the Ogﬁ;
Secure Dementia Care Unit's Dining Room, measured 127 degrees Fahrenheit. -

POC: This faucet was re-tested before conclusion of inspection and registered under 120 degrees. Local
Vendor was contacted and tested boiler, mixing valve, and thermostat on 7/08/15. Thermostat is in
need of replacing. This has been ordered and will be installed by local vendor by 7/15/15. Maintenance
Director will continue to check the temperature of this faucet on a weekly basis. The Executive Director
will review the water temperature log weekly. Any variations to the acceptable temperature range will
be modified and repaired as needed.

Date of Corrective Action: 7/15/15 and ongoing.

Regulation 2600.132(d)

Violation: The homes designated evacuation time from a fire safety expert is six minutes. The home’s
fire drill evacuation time for November 30, 2014 was seven minutes and twenty three seconds.

POC: All assoclates were in-Serviced on fire drill training in January of 2015. Associates invelved in
evacuation will be re-trained as part of mandatory annual training requirement. Ali drills will continue
to be monitored and recorded by Maintenance Director on a monthly basis. Maintenance Director will
i ensure that all drills are being completed under six minutes, The Executive Director will review the fire
drill evacuation documents monthly to verify compliance. This process has been in place since 1/01/15
and is ongoing.

Date of Corrective Action: 1/01/15 and ongoing.

Regulation 2600.141 {b}{1)

Violation; Resident #1's last medical evaluation was completed on September 30%, 2014. The previous
medical evaluation was completed on July 30, 2013,

POC: The Health and Wellness Director and/or the designee will audit all medical evaluations to
determine if any are overdue. Additionally, a file will be created to track health evaluations and due
dates going forward. The Executive Director wili meet monthly with Health and Wellness Director
and/or Resident Care Coordinator to verify compliance and review the tracking file,

Date of Corrective Action; 7/08/15 and ongoing




Poge 2 6t 4

Vioiation Report: 51611 - OB/t 15 - UDaks, Hope
PCH Name: Emantus af Hardfsburyg

%, REGULATION 58 PaCode §2600

2800 .132¢d) - Residents shall e able o evacuate the entirs budding o a public thoroughfere, or (o a fire-safe arer
designated in wriling within the past year by a firs sefaty expert within the period of lime spacified in writing within the past
vaar by & fire safely expert

Za, DESCRIFTION OF VIOLATION
The home's designated avacustion Bme from a fire salfely expert is sit minuies. The home's fire drilt evacustion ima for Hovember 30,
2014 wap seven mminmtes and twendy-thres seconds

3. FLAN OF CORREGTION {POC} {Attach pages a5 necessary  Remember thit you must Sign and date any atflached pages. )

Include steps fo correct ihe vickahon desonbad above and steps to preveni a sanifar violofion fram ccearing agam  If steps canaol be compleled
immediataly, includs dates by which the steps will be completed,

Repeal Violatlon: Ho Date(s) of Prevlws Vﬁe!:suum{si § - i
 Signaturs of Logal Entity Representetie | . . ’ i
(Repuived on EVERY Drge) e 1 ‘ f

—s

& . e = TETR w&—ﬁxi‘;:li mt - 'd o
DEPARTIHENT USE ONLY - HORED aiHAY MOTY Wﬁi“’ﬁ BELOW THIS LINE]
Trie above plan of corrsciion s approved as of e

Fian of comechon Implementation siatus as of B Loy o

Date!
{Date, iate,

B Fully Implemented

@ Partiatly implemented - Adequate Prograss

The above plan of comection was approved by i g’—: E’} Parlially lmplemented - Inadeqguate Prograss
(initiate) D Mot impéamanteﬁ

S b v e pr————— . 4 —— s
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Ulaintion Reporl: 31611 - D&20I2015 - OpFahe, Hope
PEH Mame: Emaritus st Harisburg

{. REGULATION 5% Pe Code 52800
2600 141(b)1) - A resident shall have 2 medical gvalustion at leas! aonually

Za. DESCRIPTION OF VIGLATION
Resident #1°s last medical evaluetion was comgistad on Seplember 30, 2014, The previous madical evalugiion was compieted on July
a0, 2013

3. PLAN OF CORRECTION (POC) (Atagh pages 2 nevessary  Rertiember that you sowst sigh and dute anry attached pages )

include sTops to covrect the viviation destrbed above and 8iBes 1o prevent a similar violation irem OCCUrTing agurm i staps cannot be compieted
inrengiaiely, fnchioe dales by winch the steps wiil be complated.

}r'r o {‘W‘ 0.“3 - {’ ,‘“5{ L
il ST ET e

pﬂé‘f}ﬁ :2»*4 @’P L/

. PREN I e UL

Repaat Vislafion: No ; Datefs) of Pravious Viﬁiaﬂarsts} ’ J
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. [Reg ey EVERY Page g N Fafry 7 ! Date '-f;J LN S
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DEPARTRENT UBE ONLY - m}mes MRy N{W WR?""E BELOW THIS LINE]

) = ‘ ‘
The above plan of comection is approved asof _5 w(—mwﬁ:m&f Plan of carraction implementation stalys as of = - &, P

{Late;
D Fully implamented
@ Parbaily Implemenied - Adequata Progress
The above plan of corrscion was approved by éﬁl — i [] Partally Implemented - inadequate Progress

{initials}
) m Mo! Implamented






