pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to EMERITUS CORPORATEE?A}E\LW
To operate BROOKDALE BLOOMSBURG

NAME OF FAGILITY OR AGENCY

Located at _420 SHAFFER ROAD, BLOOMSBURG, PA 17815

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE . ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ARORESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide Personal Care Homes
TYPE OF SERVICE(S) TO EE PROVIDEDR

The total number of persons which may be cared for at one time may nect exceed 67
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

{MARIMUN CAPACITY)

Resfrictions:

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 shall remain in effect from _July 10, 2015 until July 10,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 211200

hoteid Aot

ISSUING OFFICER

NOTE: This certificate is issued for the above sitels} only and is not transferable
and should be posted in a conspicuous place in the facility. HS 828 — 12/14




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL1 7 2015

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

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

RE: Brookdale Bloomsburg
420 Shaffer Road
Bloomsburg, Pennsylvania 17815
License #: 211200

Dear Ms. Ferge:

As a result of the Department of Human Services’ licensing inspection on
May 28, 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.

The license indicates the home’s recent change in the name from Emeritus at
Bloomsburg to Brookdale Bloomsburg.

A regular license is being issued based on the enclosed License inspection
Summary. Your license is enclosed.

Sincerely,

Matthe®d Jones
Director

Enclosure
License

Bureau of Human Services Licensing
25 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6
PCH Name: EMERITUS AT BLOOMSBURG ' License Number: 21120
Address: 420 SHAFFER RCAL, BLOOMSBURG, PA 17815 County: Columbia
Administrator: MARITA SPOCK Region; NORTHEAST

Legal Entity Name: EMERITUS CORPORATION

Legat Entity Address: 6737 W WASHINGTON ST SUITE 2300, MILWALKEE, Wi 53214

Certificate(s) of Occupancy
C-2LP
02/26/1997
PA L&1

Staffing Hours : )
Resident Support: 0 ) Tatal Daily Staff; 57 Waking Staff: 43

Type of Inspection; Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Provisional

On-Site Inspections Dates and Department Representatives On-Site
05/28/2015: OHaire, Anne; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 67 Number of Residents who:
Number of Residents Served: 50 Receive Supplemental Security Income: 2
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 49
Area: Have Mental lliness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served In Secured Demnentia Care Unit, Hava a Mobility Need: 7
if applicable: o
Have a Physical Disability: 2
Number of Current Hospice Residents: 2
Nurmber of Hospice Residents in past year: 6




Page 2 of &

Violation Repost: 21120 - 05/28/2015 - OHalre, Anne
PCH Name: EMERITUS AT BLOOMSBURG

1. REGULATION 58 Pa.Code §2600
2600.103(f) - Outdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION
A one gallon sized storage bag that slafl reported contained frozen cul celery.was found unlabeled and unsealed in the home's freezer
focated in the kitchen. ‘ .

3. PLAN OF GORRECTION [POC) (Attach pages as necessary. Remember that you must sign and dale any atteched pages.)

Include sleps to carrect the viplatlon descriind abova and sfeps fo prevent a similar violalion from occurring #yain, If steps cannol be complstad
immadiataly, include dates by which the sleps will be compietad.

Emeritus at Bloomsburg

Plan of Correction )

The fellowing is the Plan of Correction for Emeritus at Bloomsburg regarding the Statement of Daficiency dated June
19, 2015 for the full annual survey on May 28, 2015, This Plan of Correction is not to be construed as an admission
of or agreement with the findings and conclusions in the Statement of Deficiencles, or any related sanclion of fine.
Rather, it is a submitted as confirmation of our ongoing efforts to comply with statutory and regulalery requirements,
1n this document, we have outlined spegific actions in response 1o identified issues. Wa have not provided a detziled
response to each allegation or finding, nor have we idenlified mitigating factors. ¥Ve remain committed to the delivery|
of quality health care services and will continue to make changes and improvement to satisfy that objective.

Regulation 2600, 103 {s}

€ Tha unlabeled and undated frozen cut celery in the freezer was discarded May 28, 2015 by the Dining Services
Coordinator. On May 29, 2015 an audif was conducted by the Executive Director in dry stock, refrigerated and frozen
food storage to verify compliance, Al appropriate dining steff were retrained in the community policy ot dating and
labeling lsftover food by the Executive Director on May 24, 2015, Dining Services Cpordinator or designee wil
perform iwice weeldy audits of food stored in the freezer. Executive Director or desigoes will moritor atidits for
ongoing compliance for 12 weeks to determine if any further action is required,,

——

Evidence: Training Attendance sheet

Complation Date: August 30, 2015

Rapeat Violation: No Date{s) of Previous Vinlation(s):
Signatura of Legal Entfity Representative % 6‘0
{Regulred or EVERY Page} LL(_L o )’l)u,;_-,zt/uu %"IC-’

Printed Name and Title of Legal Entity Reprssentatlva Marita Menghini- Spunk‘—gecuhve i lclm_ Date
[Regulred on EVERY Page) 06[26/1 5

DEPARTMENT USE ONLY.-HOMES MAY NOT WRITE BELOW THIS LINE! /
The above plan of correstion is approved as of - Lo 0 > Plan of correclion implementation stalus as of GD{?O{I | )
. EJat

Dafe)
D Fully Implemented

;‘ Partialy Implemented « Adequate Progress
The above plan of correction was approved by { D Partially Implemented - Inadequate Progress

Initial
(Initits) Not Implemented




Page 3 of @

Vialalion Repork: 21120 - OB/28/2015 - OHane, Anne
PCH Name: EMERITUS AT BLOOMSBURG

4, REGULATION §5 Pa,Code §2600
2800,132(g) - Fire drills shall ba held on different days of the week, at different times of the day and night, not routinely
held when additiona! staff persons are present and nof routinely held at times when resident attendance is low.

2a, DESCRIPTION OF VIOLATION
The home consistently conducted fire drills on or abouf the same date each month on the followind datas:
05-14-14

07-18-14

08-10-14

09-15-14

12-16-14

-16-16

02-1648

03-16-16

04-18-15

05-18-19

3, PLAN OF GORRECTION (POC) (Atlach pages as necessary, Remember that you must sign ond date any attached pages.)

Invlude sieps to carect the viglation described above and steps to prevent a similar violation from aceurring again, I steps cannol be compieled
immedialely, includa dates by which the sleps will ba comploted,

Regulation 2600.132 (g)

A fire drill was conducied on June 3, 2015 at 2:30PM. The apprapriate staff were rétrainied by ttie
Executive Director on May 29, 2015 on the community policy regarding rotating date requirements for
monthly fire diills. The Maintenance Director will submit a monthty schedule demonstrating rotation of
datesftime and repert status after each drill according to community pelicy. The Executive Direcior
will review schedules for drills prior to implementation and drill Iogs for completion status. Executive
Director or designee will monitor fire drifi reports monthly to monitor compliance and determine i
further action is required., "D\.Z a &N\\,\ r:s)ryu,\—o\/ AL\ JL( Maen r"aw dan
GAownL { B O uan
Evidence: Attér}g%te in-service slslgétt C\\n\lg M’hda’) WMN u,&
1"V

Completion Date: September 30, 2015 b BO\‘

v'\

Repeat Vielaton: No Date(s) of Previous Viotation(s):

Signature of Legal Entity Reprasentative h\
{Reguired on EVERY Page} KA m%ﬂ - Vfu.--f

Printed Name and Tifle of Legal Entity Represantatlve 1{
{Required on EVERY Pags) Meita Menqh'm'smc" Exacutive Diractor | Date 06/ 2 6/ 1 5

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

Date)

The ahove plan of correction was approved by /\_{\!\/
{Initials)

! -t
The above plan of corraction i$ approved as of LO ;b { . Plan of correction implementation stafus as 0‘6 J_B
Dale

Fully implemented
Partially implemented - Adeguate Frogress

Partially implemented - Inddequate Progress

e
Ooat

Not implemented

P




Page 4 pf 6

Viclatiort Report: 21120 - 05/28/2015 - OHaire, Anne
PCH Narme: EMERITUS AT BLOOMSBURG

1, REGULATICH 55 Pa.Code §2600
2600,171(c) - The home shall maintain current copies of the following docemeniation for each of the home s vehicles used
to fransport residents;

{1} Vehlcle registration,

(2) Valid driver's ficense for each vehicle operator,

(3) Vehicle insurance.

(4} Qurrent inspection,

{8} Commerclal driver's licanse for vehicle cperator if applicable.

2a, DESCRIFTION OF VIOLATION
The Inspection sticker on the home's bus expired on 4/2015.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remomher that you must sign and date any attached pages.)

Inciude steps ta correct fhe violalfon described above and sleps 1o prevent a simifar violation frorn occoening agefn. N sleps cannot be completed
immedlately, includs dales by which the steps will be compiated.

Regulation 2600.171 (c)

The Maintenance Director scheduled the bus to be re-inspected on June 2, 2015 and the cormpleted
-inspection can be evidencad by the new sticker displayed on the windshield: The Executive Director
re-trained the appropriate staff on May 29, 2015 regarding the community policy relating to
maintaining proper documentation on the home's vehicles. The Maintenance Director will establish a
tracking system telating fo vehicle maintenance. The Executive Direcior and/or her designee will
audit the tracking sheet compliance monthly for 3 months {0 determine if any other actions need to
be taken.

Evidence:' training attendance sheet

Completion Date: September 30, 2015

Repeat Viclation: Na Date{s) of Previous Violation(s):

Signature of Legal Entity Representative W
[Reguived on EVERY Page) 2 ,; o

Printed Name and Title of Legal Enfity Representahve Ls)
{Requlved on EVERY Paga) arita MenghinrSpock, Execulwa Direglor] Date 06/2 6/1 5

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

(Date

The above plarn of correction is approved as of _('fL%_O_P Plan of coneclion implementation status as of é’ ‘50
Dat

E] Fully Implemented
L Partially implermented - Adequale Progreas

The abova plan of correction was approved by - D Partlally Intplemented - Inadequate Progress
Initials)
¢ } D Kot implemented




Page 5 of 6

Violation Report: 27120 - 05/28/2015 - OHafre, Anne
PCH Name: EMERITL!IS AT BLOCMSBURG

1. REGULATION 55 Pa_Code §2600 :
2800.187(a) - A medicalion record shall be kept io include the following for each resident for whom medications are
administered:

(1) Resident's name.

(2} Drug allergies.

(3) Name of medication,

{4) Strength,

{5) Dosaga form,

{6) Dose,

(7) Route of administration.

(8} Frequaney of administration,

(9) Administration times.

{10} Duration of therapy, i applicabie.

(11) Special precautions, if applicable.

(12) Diagnosls or purpose for the medication, including pro re nata (PRN).

{13) Dale and time of medication administration.

{14) Name and inifials of the staif person administering the medication.

2z, DESCRIPTION QF VIOLATION

On the following datea and times the home did not propery maintzin the Medication Adminisiration Record (MAR) of the specifiad
resident due to incorrectly franscribing the accucheck reading from the individual glusometer machines:

Residerd #1- Hefara bed on 522718 the reading was 324 but was incorrectly transeribed as 394

Resident #2- Before lunch on 5/2415 the reading was 281 bul wag correclly franscribed as 264
Before bed on 5/27/15 1he reading was 173 but was Incorrectly transcribed as 176

Resident #3- Bafore dinner on 5!22/15‘ the reading wes 281 but was [ncorrectly ranscribed as 242

Resident #4- Hefore breakfast on 5/24/15 the reading was 147 buf was incorrecily transcribed ag 148
Before breakfast on 5/25(15 the reading was 186 but was incorreotly lrenscribed as 154

Resident #5- Before breakfasl on BR20/15 the reading was 159 bl was Incorreclly transcribed as 158

1. PLAN OF CORRECTION (POC) (Attach ppges as necessury. Remember that you must sign and date sny atliched pages,)
Include steps fo correc! the violation described above and steps o pravent a similar vilation from occuring again. If sfeps cannot be completed
immediatsly, include dales by which the steps wifl be compleled,




PageBof 6

Violafion Report: 21120 - 05/28/2015 - OGHaire, Anne
PCH Name: EMERITUS AT BLOOMSBURG

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medicalions are
administered:
{1) Resident's name.
{2) Drug aliergies.
(3) Name of medication,
{4) Strength,
{6) Dosage form.
{6} Dose.
(7} Route of administration.
(8) Freguency of administration.
(9} Administration imes.
(10) Duration of tharapy, if applicable.
{11] Special precautions, if applicable,
{12) Diagnosis or purpose for the medication, including pré re pata (PRN).
{13) Date and time of medication administration,
{14) Name and initials of the staff persan administering the medication,

¢

Regulation 2600.187 (a)

The LPN's and Medication Technicians were retrained on the process for transcribing accucheck
readings from the glucometer onio the Medication Administration Record (MAR) by the Health and
Wellness Director on May 29, 2015. The Health and Weliness Director or designee will audit the
MAR on a weekly basis for review of documentation to assure it follows community policy. The
‘Executive Director or designee will monitor audits for the next 3 months. ta delermine if additionai
action is warranted,

Evidence: re-tralning atiendance sheets on Medication Administration

To be completed: September 30, 2015

Rapert Violation; Yes Date{s} of Previous Violation(s):|  09/30/2014

Signature of Legal Entity Representative m
{Required on EVERY Page) 1] 20 B f

Printed Mame and Title of Lega) Entity Representative
{Requiied on EVERY Page) , Marita Menghini- Spock Execuliva Birecior{ Date 06 /2 6 / 1 5

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

P ! 0 L Q ~
The above plan of correction is approved as of Plan of carrection implementation slatus as of %
{Dst

ate)
[j Fully Implemented
5 m Partially implemented - Adeguate Progress

The above ptan of correction was approved by D Partially Implemented + Inadequale Progress

{initials) D Nol implemented






