pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: March 1, 2016

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, Pennsylvania 18954
License #: 127140

Dear Mr. Ohlendoif:

As a result of the Department of Human Services’ licensing inspection on
June 23, 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. -

~—S5ingerely,
Patricia Adamsg’ L
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ fSoutheast Regional Office
1001 Sterigere Strest, Room 1681, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1141 |
wwav.dhs.state.pa.us




VIOLATION RE
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Pa.Code Chapter 2600 Page 1 of 4

PCH Name: BROOKDALE OF NORTHAMPTON

Licenss Numtber: 12714

Addresst 65 RICHBORO-NEWTOWN ROAD, RICHBORO, PA 18954

Gounty: Buicks

Administrator; WILLIAM KOFRON

Reglon: SOUTHEAST

Logal Entity Name: BROOKDALE SENIOR LIVING COMMUNITIES ING.

Lagal Entity Address: 65 RICHBORO-NEWTOWN ROAD, RICHBORO, PA 18964

Gertificate(s} of Gecupancy
c2L1p
04/23/1993
PADEPT OF L&I

Staifing Hours
Resldent Support: 0 Totat Dally Stafl: 119

Waking Stafl: 89

Type of luspestlon: Parllat BHA Docket Numbsr:

Noflce: Unannounced

Reason(s) for Inspostton(s)
Incldent

On-8lte Inspoclions Datos and Department Repregentatives On-Slte
0612312015 Colon, Lisseile; Kazimer, Latiren

Off-Site Inspestion Dates and Inspactors, If Appltcable

Other Datalis
Partlal or Full Triggers: Random [ndigalors:
Resldent Derographic Pata as of Inspection Dalos
Liconsad Gapaclly: 120 Number of Residenis who!

Numbor of Resldonts Sorved: 74

Soesured Dementia Garo Unit Iy Homo! Yes

Area: Ground Floor

Seeured Dementia Unlt Gapacity, if Applicahle: 24

Rumbhor of Resldents Served in Secured Dementla Care Unit,
if applicablo: 186

Number of Curront Hosplee Residents: 6

Numbor of Hosploe Rosldents It past yaar: 17

Regelve Supplomontal Security lncome: 0
Are 8¢ Yoars of Age or Older: 74

Have Mental Hiness; 1

Have an Intallestual Disablily;

Have s Mohllity Nood: 45

Have a Phiyslcal Disablliy: 2
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Violatlon Report; 12714 - 06/23/2075 - Colon, Lissefte
PCH Name: BROQKDALE OF NORTHAMPTON

1. REGULATION §5 Pa.Code §2600
2600.42{c) - A resldent shall be freated with dignity and respect.

Za. DESCRIPTION OF VIOLATION
On B/30/15, after breaklast was served, Resldent # 1 was seen pacing lhe halls. While the resident paced he halls, Stalf member A

approached iho resident In order to apply an Aliven gal palch. The resfdant was heard yelllng more than once, “leave me alone, and
yet off of me", Staff member A was then seen by Staff members B, C, and a famlly member grabbing the resident’s arm, and lelling
the residant, "you are going to take Jt; you are going lo take It". Resident # 1, then altempled to hit Staff membaer A, In order for the staff
member lo let go of hisfher arnn. Staff member A sventually let go of the arm, however upon releasing hisfer hand lhe restdent fall
backvards on the floor. White the restdant was on lhe floor, Stalf member A stlll managad lo place the palch on lhe resident, in spile of
the resldent refusing (he medicatlon. The resident sufiered a fraciured right hip as a resull of the fall.

3, PLAN OF CORREGCTION {POC) (Atach pages as necessary, Remembar that you must slgn end dote any attached pages.)
include slaps o comrec! the vivlatlon described abiove and staps lo provent a simifer violatien fror occurring agaln. If sleps cannol he completed
Immisdialaly, Include defes by which the steps will be compleled.

The following is the Plan of Comection for Brookdale at Northampton regarding the Statement of Deficiency daled August 26,
2015 for tho incident follow-up on June 23, 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 Deficlencies, or any related sanction or fine. Rather, it is a submitted as
confirmation of our engoing efTorts to comply with statutory and regulatory requirements. In this document, we have outlined
speeific actions in response to identified fssues, We have not provided a detailed response to each allegation or fnding, nor have
we identified nitigating factors. We remain commilted to the delivery of quality health care services and will continue to make
changes and improvement o satisty that objeetive.

Reguiation 2600.42(e)

Staff niember A was suspended pending tnvestigation. On July 30, 2015, the Executive Divector relrained appropriate staff on the
conamuitily policy on lreqting residents with digrity and respeci. Staff person 4 was subsequently disciplived according fo
comununity poficy and was terminated. The Area Agency on Aging has been asked 1o present staff iraining on “Abuse and
Neglect”, The community will continue to provide the mandatory edication on this topic at employee orientation and o an
annital basis. Training witl alse be conducted in individual cireumstanees as warranted, The Health and Wellness Divector and
Health and Wellness Coordinator will continue lo raise avwareness regarding resident dignity within the community, and they wift
monitor that staff are treating residents with respect af all times, The Execitive Director or designee will review orientation and
annnal training for completion of required trainings monthly to verify if further action Is warranted.

Evidence- staff training aftendance

Completion Date: August 38, 2015

Repeat Violatlon: No Dato(s} of Frevious Violation{s}:
Signalure of Legal Entity Rapresegtjtlve

{Reuulred on EVERY Page} QXT\I,LCJL&—) Ch/ \_é/!w—)—) Gl{\)

Printed Name and Title of Legal Entlty Representative
{Requlred on EVERY Page) | CLJ\‘K—LC,L(‘A T\\u Q] (({-/ Date q—' At S

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

The above plan of correclion Is approved as of S/ (3 Plan of correction implementatlon stalus as of £ ;% %[ ﬁ*’
288

{Date)

D Fully Implemented

Parially Implomented - Adequale Progress
4 [] Partally Implemented - Inadexuale Progress
[:] Not Irplemented

The above plan of corraction was approved by s
{nitials)
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Viclation Raport: 12714 - 06/23/2016 - Colon, Lisselte
PCH Name: BROOKDALE OF NORTHAMPTON

1. REGULATION 8§ Pa,Code §2600

2600,201 - The home shall use posilive interventions to modify or ellminate a behavior that endangers the resident
himselffherself or olhers. Positive intervantions inciude improving communlcallons, reinforcing appropriate behavior,
redirection, confiict resolution, vislence prevention, praise, deescalation techniques and alternative lechnigues or methods

to identify and defuse potentlal emergency sftuations.

2a. DESCRIPTION OF VIOLATION

Resident # 1 has had the following behavioral incidenls, [y which the home has nol implementsd positive interventions lo modlfy or

sliminate (he behavior.

- A conslstent refusal of medications

- Refusing o shower

- Refusing 1o comply wilh dressing/ADL's

- Increase In chalfenging behaviors and anger Jasues

- Increase agitationfdepression - express thoughls of death
- Physleally aggresslve

3. PLAN OF CORRECTlON (POGC} (Attach pages as necossary, Remember that you must sigu and dele any atinched pages.)
Inciude sleps lo comrect the violalion doscriied ebove and slaps to provent a sinitar yiokalfon from occuirring agaln, If sleps connol be conpleled

Immaodialely, include dates by which lhe sleps will he compleled.

Regulation 2600.201

For any identified residents, Healih and Wellness Director wilf veview prior documeniation to note potential
behaviors and tviggers to beller establish a supportive envirerment, Positive behavioral strategies will be noted on
the support plan as well as best strategies for suecess with residents with challenging behaviors. On July 30,2015
appropriate stafl were retrained by the Execuiive Direclor on positive approgehes to behavioral interventions which
includes safe management techniques and de-escalation. These interventions hiclude improving conmunications,
reinforcing appropriate behavior, redirection, conflict resolution, violence prevention, praise; de-escalating
techniques and alternative techniques or methods to identify and defiise potential emergency situations. Posilive
behavioral management techniques will be included in orientation as well as least one presentation anunually. The
Executive Director or designee will monitor for compliance and continue to raise staff awareness af monthly

meetings and through training.
Evidence: training atiendance sheel

To be completed: August 1, 2015

Repeat Violation: No Date{s} of Pravious Vlolatton{s}:

Slgnature of Legal Entily Repragentaflve ,
{Redquired on EVERY Page] D (uﬁ(\/u})c— ()J,w_,____) *"*-)
A

Printed Name and Tite of Logal Entlty Representatlve

Reauhod on EVERYPage) Dy L T hopiar &

Date Q"Q \_‘, iS'

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

The ahove plan of correction Is approved as of /
(Dalg)

The ahove plan of correclion was approved by
Hals)

Plan of corraction Implementatlon stalus as of ,
(Dale

[] Fully implemented
Parlially mplementad - Adequate Prograss
[:] Parllaly Implemented - Inadaquale Progress

[] Mot implemented
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Violation Report: 12714 - 06/23/2015 - Cofon, Lisselle
PCH Name: BROOKDALE OF NORTHAMPTON

1. REGULATION 66 Pa.Code §2600
2600.226(¢) - The resident shall have addilional assessments as follows:

(1) Annually.

(2) I tha sondilion of the resident significantly changes prior to the annual assessment.
" (3) Atthe request of the Department upon cause to belleve that an update Is required.

2a. DESCRIPTION OF VIOLATION
Resident i 1 has been exhibiting an Increase of challenging behaviors involving conslslent refusals for medicatlons, anger fssugs and
resistive behaviors, such as refusing to shower. The home has nol completed a new assessmant of the residenl's needs to reflact

those changes.

3. PLAN OF CORREGTION (POC) {Aitach pages as necessary. Remenber that you must sign and dale any attached pages.)
Includo steps (o corract the viotalion doscribad above and staps lo prevent a similar vielslfon from sccuming egaln. I steps cannot be complated
immediately, Include dales by vehileh the steps will he completsd.

The Health and Wellness Director updated the assessment for resident #1 to include behaviors noted with posiiive
interventions on September 17, 2015 for identified behaviors. The Health and Wellness Director or designee will
continue to monitor the effectiveness of resident #1°s positive inferventions to determine if further intervention is
warranted. Execntive Divector held an i-service Jor appropriate staff on July 30, 2015 regarding “Abuse and
Neglect”. An additional in-service was held on September 24™ for appropriate staff'on “Posiiive Behavior
Managenieni Srrategies” Ongoing, the Health and Wellness Director or designee will review assessnhtents! support
plans after completion to verify there ave positive intervention strategies for those residents with identified
behaviors. Executive Director or designee will randomly audit assessments and support plans for 3 months to verify
i further action is reqiived such as alfernate placement for resident #1. '

Evidence- staff training attendance sheets, copy of updated assessment! support plan

Completion Date: Septemebi_' 30, 2015

Ropeat Violatlon: No Date(s) of Pravious Violatfon(s):

Slanature of Legal Entlly Represenfative ;
(Required on EVERY Pade) "\%;UUJQLC&J /me\,\@f;

Brinted Name and Tille of Legal-En{ity Ropresentative

d _ Dat .
{Retuirad oh EVERY Pago) X OC\"( e | !xt} AL e O DS
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correcllon ts approved as of 0f20 Plai of corraction Implementation status as of /3{2()4 (
Date _ {Datd)
[[] Fuly Implemented
Zﬁally Implementod - Adaquate Progress
The above plan of correclion was appraved by D Pardlally [mplomented - [nadequate Progress
Initlals)
[] WNotimplemented




