'pennsylvania

DEPARTMENT OF HUMAN SERVICES

OCT 2 7 2018

Mr. Mark W. Ohlendorf, President
Emeritus Corporation

6737 West Washington Street, Suite 2300
Milwaukee, Wisconsin 53214

RE: Brookdale Grandon Farms
1100 Grandon Way
Mechanicsbhurg, Pennsylvania 17055
License #: 316120

Dear Mr. Ohlendorf:

As a result of the Department of Human Services’ annual licensing inspection on
July 30, 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 556 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Al U

Matthew J. Jones

Director
A

Enclosure

License Inspection Summary

Bureau of Human Services Licensing
6265 Forster Street. Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLAT!ON REPORT

PERSONAL CARE HOMES 55 Pa Code Chapter 2600 ‘

Page 1 0121

PGH Name: BRCJCN‘\'DJ"\L‘EEl GRANE)ON FARMS

_ Ucense Mumber 3‘1612

Addiess: 1100 GRAND‘ON'WAY-, MECHANICSBURG, PA47058

. Gounty: Cumberiand.

‘ Admimstrator. DENNY GRANAHAN : 1

| Region: CENTRAL

_Legai Entlty Nawmie: EMERITUS CQRF‘ORAT!ON

Legm Enity Addrass: 3131 ELLIOTT AVENUE" STE. 500 SEATTLE WA 48121

-Cert:ﬂcata(s) of Cecupancy
03 .5!2005 ’
L&

Staffing Hours

Resident Sipport: 0 ‘ _ Total Dally 8t 123 ‘ _ Waking Stat: 92

Type ot snspectlon Full EHA Dosket Numbeﬁ “Notice: Unannounoed

: Raasun(s} for Inspectlon{s).
Renewal

On-Site lnspections Dates and’ Department Rgpresentahves On-Slte
07/30/2015; Novak;  Ryan; Harvey, Jason

i

Off-Site Inspaction Dates and inspectors, if Applicatile

[ Other Detalls

Partlal ‘or Full Triggers:. ] . . Random lndicators
Rnsldnnt Demngraphic Data as of Innpectlan Datea
icerinad Capacity: 120 : Number of. Rasldents whig:

1 Numbar:of Residents Served: 84 ; Reciive Supplemerital Securlly Income:-1
Setured Domentia-Cate Unitin Home: Yes ‘ Are:60 Yoars of Age o Oldar: 83
Area: nfa | Have Mefital lliness: 4
Sectred Dementia Unit Capactty, W Appllcatde; 30 " Have an ntellectial DMsahiiny: 0
Nurriber. of Residants Served'In Secyred Damentia Gare Unit, | Have aMobillly Need: 39
it appllcabla' 30 C )

1 Have aPhysical Disability: 2
Number. of Gurreat Hospice Resfdents:: 8- .
Kumber of Hospice Reskients in past yaar: 20
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Viclation Report. 31612 07{30!2015 Novak Hyan
‘ C'»H Name‘ EROOKDALE AT GF{ANDON FARME:

1, REGULATION 55:Pa.Code 52600 :

2600 17 - Residentrecords shall be confidentjal; and, excem ini emergencnes may hgt be accessible to-anyone other than -

| the resident; the resident's designated person if any, sfaff: persans for the purpose of providing services to the ragldent,

| agernts.of the Departmentand the long-term care. ombudsman without. thie.weitten consent of the resident, an individual

holding the resident's power of attomey for health-care of health care.proxy-ora’ residerit’s desngnated parson,of if a court:
orders d}sclasure

23. DESCRIP‘I‘!ON OF VIOLATION

The Iacansinginspecliun summarigs pested.lnthe lobby of the harme daled 46115, 11.’7!14 & 8116[12 son{ained the residert privacy
: .coqu dosuments. The privacy coding doduments: expbse nonﬁdenﬁal infarmation of the tesidents,

. 3. PLAN OF CORRECTION (POC) (Attach pRgCS A9 NiGCossary- Rcm¢mber {haCyou must sign arid date dny attathed: pakes.)

- Inéihide steps to gornict the violation describad above Bhd steps o pmvsm‘ ﬁ simher wofalron dronT geguring agaify. - If: steps:cannat ba completed
" immediately, includs datgs by whmn the slegs will be compfated,

-1 RepeatVinlaﬁon Ne- Date(s) of Praviuus Violahon(s}

: Signature of Legal Entity. Repmsentaﬁve
{Reguired on EVERY Page) ZL/?_

Priited’ Name and Title: of Legal En’ Ré{presantauve

(Reguired on EVERY Page) 5 (] (2 ::-Faumalzqu\ gﬂ?f .T pece g/"lg//ﬁ

DEPARTMENT USE ONLY:» HOMES MAY NOT WRITE BELDW THIS LINE!

The abuve plan-of correchon is approved as.of: Q;_S__ﬁ__

K (Date)

Plar-of corrqutmn implementatlon statis as nf (}H 5‘/?

ate
Fully lmplemaritad

Parfially implemented - Adequats Progress

The above plan of comection was-approved by~ Partiglly implemented - Inadedquate Prograss

Dagd .

Not implerﬁemg’d'




Pl o

Emeritus at Creekview

Plan of Cerrectioh

The f ollowing is the Plan of Correction:for Env{erltus at Creekview regarding the
Statement of Deficiency dated Junc 8, 2045 for the incident:follow-up survey - April
16-anid 23, 2015, This Plan of Corfection is nqt to'be construed as anadmission of
or agreement with the findings and conclusions in the Statement of Deficiencies, or
any related sanction or fine. Ratheryitisa submxtted as confirmidtion of our
ongoing effotts to comply with statutory and regulatory requirements. In‘this
document, we have outlined specific-actions i response to.identified issues. We
have riot prowded a detailed response to cach gllegation or finding, nor have we,
identified itigating:factors. . We remain comthitted to-the delivery of quality
hiealth care services and will contmue 10 make changes and improvement to satisfy
that objective. "

Regulation 2600.17

The licensing inspection. s‘unj;ma ries pf‘os:tedéin_ the lobby-of the home
dated 4/16/2015, 11/7/2014 and. 8/ 16/2102 contained the résident privacy
coding documents. The eracy coduilg dociments expose confidential
© information of the residents. ' %
i
- Immediately.— The-Executive .Direch.ﬁ'{E:’D}_ removed the privacy coding
documents gt the time.of the ‘ins_pe'c:tiori in the presence of the licensing:
representatives o
| i
Immediately— The Commun;ty s Busmess Office:Director { BOD} will review
all tocuments for conﬁdentrai mformatgon befare they are posted,

_ ‘Oh‘goihg —The:EDwill routinely J‘nspéc
comphance with this, regulatmn

ngj q ~)§ e : Ema, (dﬂ.&ﬁ%w«&-c% I?:_Q S‘Z/Q‘é/b
OLA -

\public post!ngs to enstre
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Viplation Report' 31612 - 07/30;‘20‘15 Novak, Ryan
PCH Name; BROOKOALE AT GRANDON FARMS,

. REGULATION 65 Pa.Code §2600
12600.25(by - The eonfract: shail be: signed by the. admmistrator or,a destgnee, the resident and the payer; if diffarent from
‘e, resndent ‘and gosigned by the resident's. desagnated person |F any, if. the resldent agrees

i

‘23, DESCRIPTION DF VIOLATION
The contract in the record for residant#1 dated 5!22/2015 was not sngnad By thé resident:

1 The contract In trie record for resident #2 dated 7/10/2014 Was not signed: by li”_\_e;rejsldcnt.,

The-cordrait I the record for resident #3 dated 6!14/202_15-Wasfnqt sigrfieq,-by,ﬂi'e'resider_it;

i
3, PLAN DF CORRECTION. ﬁF'OC) (Attach pagesis necessary Rcmembe; thal-you moust sign and ‘dafe any attanhcd pagt.s)

tnoude steps to comest the violatior. dascribed. above:and steps. fo pravun: F srmr.'ar Viol&fior Fom oecuning ageiih, It Staps cannot be comphetdd
Jmmsd.'ately, inclute dates by-which, e, sreps Wi ber complatbid.

C See MMM |

R‘speat Vioialldﬁ" Yet Date(s) of Previous leatmn(s) ' 0!;1_'[1&5/2'_'61 5

-y

Signatune of Legai Entity Representaﬂve
1.on EVERY Page

Printed Naio and Title of l..agal En é,presen tive R st v / ‘
R ired EVERYP A A e L R o e
urecen — é\’l (“m-/\— 7 (/VI&A JI:)}() hl" - %/?-2 i{ Ol

fJEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELDW THIS LINE!

“Plan of catrection: 1mplenuantanan slatus as.of Of -~/ 5- / 3

TR ate]
(] Fullyimplemented

Padially iImplemiented - Adequate Progress.

The abie plan- of comection s appraved as of Lp ',5 /—3 F
{Date).

The above plan of correction was approved by Rantially implemented - Inadequate-Progress

‘] Notimplomeiiee




PBM@ oL

Regulation 2600.25(b)

‘The Contract for Resident #1 daied "/22/201‘3 was not signed by the
resident,

- The Contract for Resident #2 dated 7/10/2014 was ot signed by the
resident.

" The Contract for Resident #3, dated 6/14/2015 was notsigned by the
resident. o '

E

| Immedzately through Sepfember 15, 2015 Business Office Director (BOD) -

will review rvesident adminiserative recarcis to-verify. that the contracts are

- signed by'the resident or. ;espomlbiz party The BODwill obtain.any
=mzssmg.5*1gnatures #Alog shall-be kepr of audirs completed.,

- August 20, 2015 — Executive Drrector (E D.) held an in-service on obtaining
signatures for documenting refusals on ali documents:requiring a resident
signature to approprza_re. staff.

Quarterly ~ The ED will.audit new resident contracts fo verify that all
required.documents have been signied ds per community policy.

: Qngomg The BOD will review contrags after completion to verify they are
: sagned and dated. Executive Dzrector or designee will review the quarterly:
audits to’ verify no further daction is ;*eq,z ired,

Evidence- staff training attendance sheet, log,

Completion Date: December 31,2015 /7 X

Seltew Ceomabar ED g hsfi
OL"H LA 9 /S-/T
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: V‘nlaiion Raport: 31612 07!30/2015 -"Novak, Ryan:
PCH Mame:; BROGKDALE AT GRP\NDON FARMS

4. REGULATION 55 Pa.Code. 52600
2600.54(a) - Direct care staff persons shall have the following qualmcauons

[&}) Be 18 years.of age or older, except:as permiﬁed Ih §2600.54(b).

(2) Have.a high school duploma GED diploma;-or Active egsstry status on: the, Pannsyivama nurse:aide registry,

(3) Be free front a medical cpnditicn, mcludmg drug-or. aicohoi addiction, that would mit dnrect care staff persons from
prowding NECBSSary: personal care senices. wrth reasonab}e sklll and’ safaty

: Ea‘ DESCRIPTION OF VIOLATION

1 Direct care stak personAfired. 4128715 did not have-a hlgh school, dvplbma GED dlpit)ma of aclive registry stdlus an ihe Pennsylvania .

nurse alde ragisty:

3. PLAN.OF CORRECTION (FCC) {Altach pages ag necessary, “Refnemibér that you musts;gn and date any nttac,ht:d pages,)

Include- sfegs to-correct:the: violation desciited above. and sleps to prevent a s:mfIar violatior from ogeurring agal, If steps canviot he: cormplated
rnunedlaf‘sﬁl, inclirle datas by which this staps will be compleléd,

«t@, OL'('{&. (/\-f,(/(

"Repeat Violation: No ) Date(s) of Prevlous V‘n]atmn{&) . ;

| Gignature 'of Legal Entity. Repteaenhtlv ‘
Req) uredonEVE Y. Patie g

‘?L/w"

‘:VPnnted Name and Fte of Legaiﬁ; Repmsqntatrve

s VR ) ) ) [ i = D [ 9fgfeus

DEPARTMENT USE ONLY: - HOMES: MAY NOT WRITE BELOW TH!S LINE!

“The above plan of cofrection is approved as ot Q__S_“’ (S[J;te) _‘ Pran; of correction implemeantation status as of 9 IS/ T
] ate}

[ Fulyimplemented
] PRartially Iinplemented - Adequate Progress.
The above plan of correction'was approved by O Partially Implemented - Inadequate Progress

[2) Netimpleniented




| @Wm%&i
Regulatmn 2600.54(a) |

Direct care staff person A hired: 4/28/20]5 did ot have a high school

diploma, GED diploma or active reglstry status onthe Pennsylvama

nurse aide reglstry. : T

Immediately— Staff person As. employment was-ferminated due to fazlwe to
report:to-work for:three copsecutive da}hs

- Immediately ~The BOD tmp[emenfed a f le checklist fool to verify
- compliance withirequiréd assoczaz‘e docnmentatmn for associate files.

Immediately throigh August 18, 2—015 —-;Th@ BOD reviewed assaciate files to
verify that we-obtained and retained.a copy of the required edication
documentation for all shifis, Associates were notified of missing
documentation requirements and noif-g?ﬁeﬁ of the timeframe in-which to
provide them. All Education docurmentation has been received as-of

- 8/18/2015. o

- Ongoing —BOD will give ED. each new: hu ¢ file. EDwill:review each new

- hire file to ensureithat the:checklistis be‘zmg utilized and that the necessary

- documentation is in edeh fi Sle prior-to the empioyee? first day providihg care,
- The EDwill sign off and then place in ﬂl ing cabinet,

Evidence - Copy of check list used for review. of staff record-content. The
edication documentation for. and new staff hired since the. inspection

Completion Date; September 15, 201 SE O—EZ% P\( A

O(//S /5

Regulation 2600,64(c)

Administrator will have24 hours of annual training relating to job duties.

Decembe: 3, 2015 —The ED will comp!ete 32-hours-of training for the 2015
jﬁ ring year to:make up for the 8 hours of tidining missed in 2014

— - e Jlem(p‘w/m (Mm =D fg”/;lg [gg’

i

3
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Vioiaﬁon Report: 31612 - 07[30/2015 Novak Ryan i i
POH Nafe; BROOKDALE AT GRANDON FARMS |

1. REGULATION 58 Pa. Cod §2600
2600; 64(¢) - Al administrator: shell have al- lgast 24 hours of annual training refating 0 the job duties.

2a.. DESCRIPTIDN BF VIULATION ‘ ’
Staff person B, the homes ‘admipistrator, completed only 16 hours ofthe requsred 24 hours of annual trainmg i tralning year: 2014

3, PLAN OF CORREGTION (POC) {Attach pagey ug neecssary. Remcmbq,r that: yéu. Mt gl qnd dale uny, aftached-pages,)
InGlude steps-to comact ihe vidlation desciibed abave aid sleps to prevent d “sirrifiar Violalion:froni occurdng ‘again, I sleps: vannol be gompleted
ymmediately; Inclixde dalas hy which the sieps whi he-completed:

See a%(mw
\i&?, also &%M o AL an Q@ Q157 ¢

RepeatVIulaﬂon:“No‘ o Date(s) of Previous V'ﬁlatsan(s) '

1.Slgnamre of Legai Enhty Represantative. /7
: Ve ‘

T T ] e D | ehi)s

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE!

(Bate}

i —
The abave:plan of correction is approved as of q—lé-—i.i | Planafcorrection implementation. stalus as of 9~)’ s-/5
; ale

} [:] Fully lmplemented
‘Parfialy. Implemented - Adequale Progress

I [':I Partislly Implemented - Inadequate Progress
[} Notimplemented

The ahove plan of corection was approved by

v




Lo (Q—B < ont d | . &)6&/00&\

Ongoing ~ The ED will comple!e 24 hodrs of administrator training each
calendar/training year

Ongaing - The BOD will.retain wp;es (Jf the ED's training and track to
ensure that the mandatory 24 hours has \been completed,

-Completion Date: December 31, 2@]15
“the ‘{—,B LALYL) Lo ‘QOSL?O Complle @ g A/ eraf

L) hm)(‘j fb %Dmd ~[~—<‘-Q_|(\|nﬁ‘1r\ A0S '{\3 C_O'WLPL(_,] 'Q-J(

Regulation 2600.65(d) Tta qon

| % RUA
Direct care staff person-C hired 6116/1 5 is providing unsuperwsed ADL Qv v

services but did not comp}ete the Depa rtment approved oiline direct

care competency course, {

- 7/31/2015 — Stagff Person:C cdmpleted.z‘ize online competencytest, . A copy
was faxed to the. departmem

. Immediately —The BOD. impiemenred a ﬁle checklist tool to verify that all of
the required associate: dacumem‘atwn is in each. filemoving forward.

Immediately — The-BOD- m:plemem‘ed a(a associate file check list for cirrent
and. future associqtes.

Immediately — August 21, 201 5 The BOD reviewed all associate records to
- verify that the community obtained a copy of the Department-approved
online direct:care competency course. |

Executive Diregtor (ED) or dewgnee will veview audit results for the next 3
- months:to monitor for gq;jr_zp]_zaacg and cietermme if further.action is
required. The EDwill direct additional actions based on audit findings,

- Evidence-Stafftraining atrendance'?og

Comp]etlon Date' August 3, 2015

[Jaﬂ ﬁ e Mé\éuf"

Regulation260065(¢) (5K - 0Ld G-j53
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Violatior Report 1612~ 071302015 - Novak Ryan
PCH Name:. BROOKDALE AT GRANDON FARMS.

1, REGULATION 55’ Pa.Cade 52500 .
2600.65(d) - Direct care staff persons hired after Apnl 24, 2006 rhay not.'prmvicie'.unsupervised.ADL-service's unl.
completion-of the following:
{1 Training thatinclides a demoristrafion of job duties, foilowed by supemsed prachce
(2) Succeisful completion: and passing the E)eparlmant-approved direct'care training coursé and passing of the
comipetency fest,
(3) tnitiat direct care staff'person tralning to inctude the followmg
(1) Bafe: management techniques.
(i ADLs ardHADLs.
JIOK ‘Personal hyglene.
(iv) Gare.of residents with demerifia, menrtat iiness; cognitive 3 mpasrrnents mental retardation ang other:mental
‘ dlsab;litles
" ¥} The.noririal aging: cognitive,, psychologucal and functional abllltles of individuals who are: oldar
v} Implementatton ofithe initial agsessment; annual: assessment and support plan.
©(vilpNutrition; food: handllng and sanitation: |
(viliy Recreation, socialization, scommiinity tesources, social semces and.activities in the community.
{Ix} Garontoiugy ,
{x) Staff person supervision, if applicable. f _
1xij.Care and needs of Tesidents withispecial: emphasus ory the residents belng served i the-home,
{xli) Safely management and nazafid prevenuon :
(xiii) Universal pracautions.
(xiv) The requirerments-of this-¢hapter:
() Infection controf. |
- xvi Care for individuals with' mobility needs;: such as prévention of decubitus ulcers-{bed soreg),incontinence,
g malnutrsﬂon and dehydrat%an if apphcable 1o the residents serveld inthe. heme

!
|
|

}zai EBCRIPTION OF ViOLATION !
3§ taﬁ PErSOn C?‘hlred 6H6/15.is. provzdmg unsupervised ADL sefvices bt did oot: complete the Depaniment appmvad onllne

3. PLAN DF GORRECT!QN [POG) {Allach’ pagcs g1y uec.cssary Rcm:mbi,r tl‘mynu st sigo dnd ‘dgte my a!,‘tnchcd pages)’

j o3t Gorract! the vIoIahon described above ang steps fo. prevenr a -shnitarviolaion from oceurdng again. I staps cannet be cample!ad
fmmed:afely. Inclide datgis by which fha steps-will be' gomplotsd,

RepeatVlolauun' No Date(a) of Frevlnus onlation{s)

Signature of Legal- Enl!ty R&presentatwe V4
liped ER) /

‘ Prinled ‘Name and Titieof Legal En Rok
lﬁﬂmt‘eg on EVERY. Pagel 77 e

- EJ;L o

DEPARTMENT USE. ONLY HOMES MAY NOT WRITE BELQW THIS LINEI

The. above plan of carection s approved as of /S Plan of corregtion implémentation slatus as of Q -/ Sﬁ / S
(D_ala) } WMW .

{7 “Fuity implemented

Partially Implemented - Adequate Progréess

! Ej - Partially Implamented - Inadequate Progress
[ Mot implemenitec

Fhie above plan of cormection was approved by
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T Vistation Roport: 31672 - D7/30/2015 - Novak, Ryan,
PCH:Name: BROOKUALE AT GRANDON FARMS

1 4. REGULATION 55 Pa.Code §2600
2600.65(e} - Direct care staff parsuns shall have at least 12!

houfs of-anhlal training refating to theirjob-ditigs.

Za DESCRlPTiON OF VIQL.ATION

Diregt care staff person 2, htred 849113 received only 16-hours of the réqulred 12 hours ofa

nnual training in training yeer 2614,

| 2..PLAN OF CORRECT}

fhitiude-steps fo-comect ihe violatioyy desciibed abaye.and .sreps ta; prevent

immediatery, Includs dales by which he. steps willba: complated:

See MM(M?'

See ol sy ol

10N (POC} (Astchi. pages s, PeCRSSARY., Remunhcr thatyou nust sign nad date gny: dttachied pages)
d. . Similarvialation from’ accumng again. it stéps caniof be complejed

f
i

C/M QAL fon Q. @755
]

1

Re paat"\ilo[atibn‘ Ne: Date(s] of P'revinﬁsﬂ\ﬁdlaﬁbn(s:}:'-

Slgnatura ‘ofLagal- Enﬁty Representati
EVER &

7

wc‘

Pﬂnted Naine and Tltla of presg tive

‘o

e
D oL

[uﬁﬂ __Kf( }D (/

DEPARTMENT USE ONLY - HOMES.

MAY NDT WRITE BELOW THIS LINEI

The above plan of correction is approved-as of q___j S S
(Dale}

“The above: plan of correction was-approved by
- Y7 {inifials)

Plan:of correction Implementation status as of F-i5-/§

I
|
£
!

] Fuly imptemenied
1 Parfially Implamented - Adéguate Progress

arfially fmplemnénted - Inadequate Frogress

D “Not implamented




: L o -
: W54 ton ' d . 1
| Direct. Care Staff Person D, hlred 8/91‘2013 received only 10 hours of the

required 12 hours of annual training. year 2014,
i

Immediately — Staff) person: D complerecf all of the 2015 training 10 date.

" August 3, 2015 — The ED zmp}emented a checklist tool to audit the 20115
annual associate training records. |

September 15, 2015~ The BOD, Hea/thiand Wellness Director (HWD) and

the Executive Director will review all aﬁsoa;are training vecords. A list will

be then be.compiled-for all sraﬁ of the /murs and content need by the end of
- the year.

« Monthly: - BOD-and ED will reviQWasséc'i'aré training record and web based
| training to ensure Hhiit the: commzmnjy obtained a copy of the Department
approved online divect care comperencgj course.

Executive Director (ED) or deszgnee w:l | review audit results for the next 3
months to monitor-for complianee and dez‘ermme if further actionis
required, The EDwill direct addmonaf t’orr ective actions based.on audit
findings. : ML KR
IR e
. | () hovrs & qenosd Feainiog
Completion Date: September 30,2018 9015 4o Complete comp Lranee

7549.: Yoac &D!L/’.QQ —'P\QQ Q-5-15

- Evidence-Staff training attendance log

Regulation 2600.65(g).

- Ancillary staff person E hired 9/8/11 dxd not receive training in fire.
- safety from a fire safety expertor someane trained by a fire safety

~ expert. for training year 2014, f

. Staff person E.claims to have received, t};e fire safety:training for 2014
lowever the home did not have rec,ard df her completing said training;

August 31, 201 5~ Staff) pemon E w.'ZI ba vetrained in Fire Safety.

" Augusr 31,2015 - The BOD cmd ED wrl{ review the annual fraining for all
assoc zate,s to ensure that they have been njamed in.fire safety. (
: B 512/&42 P vign Z‘a B

: RS
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1V1o|at|on Report' 31672 - 07/30/2015.- Novak, Ryan
PCH Name! BROOKDALE AT GRANDGN FARMS:

b

1, REGULATION 55 Pa,Code §2600 !
2600. 85(g) - Direct care. staff persons; ancillary staff persons, substltute personnet and regularly scheduled volunteers
shall e trained annually i the: Joliowing argas;

(1) “Fire safety compléted by-a fire safety expertior by a staff: perscn tralned by.a.fire safety expert.

(2) Emargency preparedness procedures and recognition and response to crises ‘and. emergency sityations,

{3) Resident rights:

{4) The Older Aduit- Protective Sefvices Act (35-P. 5, §§: 1'022511’01,-'1,0225.5‘102).

(6) Falls-and accident, prevenﬁon

(6} Naw popuiatlon Qroups; th:at are béifg served at the himg: that were.-not pre\nously served, if apphcable

!

- 2&; DESCRIP‘HDN OF. VIOLATION
| Andillary: staff person B:hired 9/8/11 did not receive 1rammg i fire safey from.a fire safey expert orsomeone tramed by, o fire satety
exper fortralning year 2014, : . ;

Di’fe(:l-cam staff person O hired -8/9’!-‘!3'di_d not recel,vetr‘éiriing ir: residém rig'hta .far'_training:year. 2014,

' 3, PLAN OF CORREGTION (POC): (Attach: piped ay fecessary. ancmbarmai you mustsign:and date any: Anauhui pBgLS)
Inciids steps.Ic dorrect the violallen desenbed above dnd steps fo prevent’ arsmnrar violation.from ocourring again. IF steps cannol b ccmp.'efed
immadiataly, Inistude, dafos by which the-steps. will be: Eormpleted,

‘%w c«’HmﬂW

DYy aDsp a-%tj:k aHack .y ek &~
Q& Q"]Sq-:f/ |

1 Ropeat Violation: P;ib 'ﬁat"e{&:)'of' Previous -Vldlétion(&}“ ' i .

' Signature of Legal. Entﬂy R&presenta%@ '
. d : Z/WM J—""'Hﬂd

: Printed Nam- and Titte of Leg; 7m Rep enﬂtws 7 \ . /
og : o“nEVERYPse e, fa&a w:.f/! xf)(&: @,f _ Q‘g QO{S

DEPARTMENT USE DNLY HOMES M}XY NOT WRlTE BELOW TH!S LINEI

The above plan: of sorrection is appraved.as of E____........ !{Datef]. 4 Plan of correstion Implementation status as of O/ }SW{S
‘ (Date

i Lo
~]5— ) E:D Fully Implemented.

. Partially Implementeds Adequate Progress

The above plan of.corraction was apploved by f [} Partially Implementad - Inadequiate Pfogrése
ials : '
) "[[] Netimplemerted




!

<§ ,,L@l'\
| v
_ o
December 31,2015 — The approved firesafety-traiver will hold an
additional training for any associate zdenrlf‘ ed as hot completing the fire

safety. z‘rammg during the training record review.

Ongoing — T he community will hold 2 f ire safety trainings each training
year. The training record will be reviewed by the BOD after each session to.
ensure complete compliance with. this réguiation,

Evidence-Associate rra_iniifg.g.-attena’ance%lag M}g (\Sﬁf\s \/O\\\
Completion Date: August 31,2015 MLcenng ol +n K_Q
S SLaien
“C\N\mgﬁsla@ ? MT

N 3015 Q_@EUI(]

Regulation 2600.91 CEAY 5

The following resident’s rooms do not have the required emergency numbers
posted. Room #’s 226, 404, 602.

Immediately — Laminated cards with the emergency numbers were posted by
the identified phones.

August 31, 2015- All resident rooms with phones will-be ehecked by-Resident

Aides to' vertfy rhey heve nigmbers. posted by their phone. Record of this

check shall be kept. Appropriate associdates were retrained-on the.compunity
- policy regarding access- 1o emergency phona ntnbers.

- Ongoing.— The Maintenance Director wr[[ add “checking rooms for
presence of photie numbers  to the list of ‘monthly audits. Docurmentation
shall be kept.

Audit results will be reviewed by the ED on a monthly basis. The EDwill

direct additional actions based on audzt S indings.
|

Evidence: staff training log

letion Date: August 31 2015 i ;
,Z/@IM—'% /&é& C R Lﬂ ) ED {72/53/15'
Q\‘iﬂ : M ¢ g (f %
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isTaton Report 316712 - D77I0/Z076 - Novak, Ryan. T
PCH Name: BROOKDALEAT GRANDON FARMS

1, REGULATION 55 Pa.Code §2600 :
2600.91 - Talephore’ numbers:for the nearest’ hospltal police department fire deparfiment ambulance, poison contral,
focal emergency managerment and ‘personal care home compsatrt hotline shall be posted on or by each telephone with'an

outssde line.

t
2a, DESCRIPTION OF \noumoN ‘

The: fallomng fesldent's rooms dé-nol have'the requfred emergency numbe;s posled:
Roorm#'s 226, 404 and-602 !

3, FLAN OF GORRECTION {PDC) {Attach pages ¥ nepessuty, Remamber that you musl sign and date.any-etiached pages.)
licludy steps.lo-coact the vioialion described abiove-and staps.to pravent al similer viglatien fromy ocowriig ngain. If sleps cannot be. compleled”
-hmediately, Include. tales by which the steprs Will e complered ) |

‘| Repeat Viclation: 'r'(lo _ 'Di'té‘(s)ﬁfPfa,\r‘iqus,\[lmaﬁbn(*s)'{:

| Signature of Legal Enﬁty Reprasa thr )
¢ uu'ed o EVERY Page) 7

I
|

‘_Printad Narna and Tﬂe af Leg‘-l( Em?«
e L

o ;?fwa L.j.,i Exee b T /g_x %_/(L_

DEPARTMENT USE ONLY HOMES: MAY NQT WRITE'BELOW THiS LINE!

. - .
The:above:plan of cortection is approved as of Q-18-15 } Plan of torrection implementation status as of §-1s- /S
{Date) g e

Fully-Irplemanted
Partially: Implemented - Adequate’ Progress

Thia-above-plan of eoriection was approved.by® Parfially Implemented - nadetuate Progress

fj‘tj‘férﬁ

Not Implqamented-
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VioTalion Report: 31612 - 07/30/2016 - Novak, Byan
| PCH Name: BROOKDALE AT GRANDON FARMS

1, REGULATION 5§ Pa,Code §2600 :
1 2600,124¢a) - Stamvaya, hallways, doorways, passageways. and! agress routes from toortis and frem the building must be-
wnlocked and unabstructed.

' 2a: BESCRIFTION OF VIOLATION ' !
[ The ext doqr thatlgads fo.the home's SDEL courtyard is hipoked by a Iocked ofﬁce door with.a keypad on . Iniheevent of an
amergency: !he lneked deorwollid nut allow for’ lmmedlaie agress thmuqh {he homes gouryard, ]

3. PLAN OF CORRECTION (PDC) {Attach pages. ds: nuca.ss&ry Rum.mbﬁr that ot Tnust sign and ‘datg aniy atwched pages. J

Inchidé- steps fo.cdirect the. vication: describod sbove and slaps fo.prévent 8 simifar violation from ocourring again. Jf. sr&ps cannot be complatad
imimediataly, nclids dalas-by wiich the stepswill be complelted. ‘

ocled

Repeat Violation: No | Datefs) af-Prewoué Viofation(s): |
Ssgnature of Legal Entrty Represtj\?ﬂ ;
. ired .o & g

" Pa

LT A

) Printad Name and. Tilie ot Lngal Er[' lty. epr&santatwe i /
: L | Date-
1 Raquie: m.'EVERYPa--e ; m(/J(“mwgém% gﬁéa [\ E/ ?S/él(% /é

DEPARTMENT USE ONLY  HOMES MAY NOT WRITE BELGW THIS LINE!

Plan.of corrgction impiemantation étahus:as. of 9 -/ S’/\P

|

Theabbve planof corfaction is-approved.as.of: 01 ’S /S
- {(Date)

Fuﬂy lmpiememed

" Partially implemented - Adsquale Progress

“Ttie above plan of correction was approved by 2artially Implemented :-’lnadéquate.Prog[ess,

1

[T} Notimplemerited




g

N

Regulation 2600.121 (2)

The exit door thatleads to the homes SDU courtyard is blocked by a locked
office door with a keypad on it. In the evmi[‘ of an-emergency the locked door
would not allow forimmediate egress’ through the homes courtyard

On-September 31,2015~ The commumty will remove the door with the
keypad and convert the office into a con&mon areqfor residents, This will
eliminate the b[mkea’ exit. : i

|

Ongoing — The Executive Director; Mamtename Director.and/or associates:
will check.the egress routes daily for Zoéks and/or obstructions. -Findings
- will be addressed immediately upon ﬁndmg, and any obstrucnon reported to
 the Executive Director/Maintenance Director.

The ED will divect. additienal\c_arrective: action ahgoing based onvisudl
 inspections and audit findings.
Evidence-Stajf training attendance. list O\_%:f @—L'SP‘

_ _ e
" Completion Date:September31, 2013

Regulatlon 132(c)

The home dld not pmperly maintain- the: nhpnfhly fire-drill log as the fallowmg
information was not documented regardmg the monthily fire drill records
condueted on the following months: |

The fire dr:ll lield on 9/29/2014, the amﬂunt of time fo evacuate was mot.in
minutes and seconds:

The fire drill'held on 10/21/2014 indicaftied “no exit used,”

The fire drill held on 1/5/2015, the ammmt of time to evacuate was not in
minutes and seconds.

fire drnll held on _?,/25/2015 mdlcated “do exits used”

Mm Grxhaben, 0 skl
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Vielation. ‘Report: 31672 - T!BD!ZEHS Novak, Hyan
PCH Name! BROOKDALE AT GRANDON FARMS

1. REGULATION B Pa: Ccde §2800

2600. 132(0) -~ writtan fire drﬂ! record must include the date; Iime the arnount of time it tock far évacuation, the exit route
| used, the number of residents In the home at’ the time of the drill the number of residents evacuated, the numbser of staft
persnns participating, problems ancountared and whether the. t" re alarm or smoke defector was upera‘nva

1 2a: DESCRIPTION OF VIOLATION
| The home did mot proper\y maintain the monthly fire drill fog as the' rullowing information was nol docurmented regarding the monthly
firé drill records conducied on the following manths: ;

The fire diill held orl-Bi26/2014; {hie amount of fime to evacuale W‘as’nét»in fiiinites and seconds.

| Thefire drilcheld on 10/21/2014.indicated “no-exits used":

"The firg-drill held or /572015, the amount of time fo evacua!e was notinminiies ‘and secorids.

A Triefire drill held on 2/25/2015 indicated no exits:used.”

E
1 The fire dril held on_ﬁlzﬂfﬁ, the déte:was;incorrgﬂlly. transciibed-as i/12f2015

3. PLAN OF-CORRECTION (POC} (ALla.ch pagss ey ncccssmy Remnmbbr that you roust sign end date any afiachied pages.)

neludd-steps to-comacliheg: vioiathor: desmibed abova and dleps fo pnsvent a similar wo.'ation freim oecuring again, if: Slapscannol by cumpiaiaci
immedialely, inofade dales by which'the steps will be compleled. i

t
i
i
i

Sf?»@ :&t“élta\c v

'=§épéat'-\fi§liitloh:¥eé DaIE{S) of Pravious Violatmn{ )] 08if0i014.

Signature of Legnl Entity Rapresenmtwe
) uired o ) Y Page

s

/14 ?}é‘f;vmzfua 4 Bxel an’ Dm%/ 37// >

DEPARTMENT USE ONLY < HOMES M.FtY NOT WRITE BELOW THIS LINE'

(Date)

he: abiove plan of correction Is approved as of Q_b"_}i .; Plan of comaction implémentation status as of G-/ /Y |
i ‘CL‘n,Sa —

[:] Fully lmplamanted

Partiaily lmp1ememed Adedquate Progress

The above plan of comection was approved by ' rially Implemented - Inadequate Frogress

] WNatimplementad
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VicTaton Report: 31612 - 07/30/2015 - Navak, Ryan
PGH Name: BRODKDALE AT GRANDON FARMS

1. REGULATION 56 Pa Code §2600
2600.132(e) - A fire drill shall be held during sleeping hours onc.e every &:months.

25, DESCRIPTION OF VIOLATION
Thie homes most reqent sleepliig. hour fire drill was conducted on 4!29!15 the previous sleeping hour firg dnill was condueted on
4130114, . .

1 3. PLAN OF- GORREGTION: (FOC) {Attach pages asmecessary. Remembizr thutyuu must sign and dates any.itached pages.)
_inginde dleps toicomp! the violatlon n'escnbed above and sfeps.to pravent a .-;im{far violalicn frorm ocouming again. If steps-gannal be compigled

rmmedmlely, Tnigludy tates by which e s!eps will be compieta»d
éu? ff//

i
i
|
i
'\

_ :Repeat Vinlation No Date(s) of: PrewousViolabon[s) :

Signature of Legal Entity. Reprosenta Ve /) ;" e
_ (Requirgd on EVERY Page) L ' & ,,.a.f”’

'anniad MName and Title. Qf Legal res
: ,,.....‘.:___:t.mEVERYPa & {Tt?’/w é{‘mm /La /LfC}/é’/" D /1 Dat@/’?’g/[,%

DEPARTMENT USE ONLY . HOMES' MAY NOT WRITE BELOW THIS LINEI

The-abiove plan of carrection s approved a5.of q% ; Plan of correction implameritation status as ofg -/ S’/ ¥
\ ‘ ! {LJate

L[] Fuly Implemented

:
f
i
i

Parially Implemented - Adequate Pragress
: Fartially Tmplemerited - Inadequste Progress

[ Wotimplemented

| The above plan of correction was approved by
{initials)




' | o Q af L
1'32LeY contnugd, i
The fire drill held on 5/21/’2015 the date wag incorrectly transeribed as

1/12/2015,

‘ §

At time of Inspection — The licensing representative-met with the Maintenance
Director (M. D;} to discuss: the entire fire dmIl record and intent of each column
cndvhy it is Jmportam to accurarely document the.informdtion.+

Immediately — ED, MD and BOD-met:to C;’lSCI{;%a'S how to. maintain aecurdte
comipletion of the fire:drill record. The Mainieyiance Diréctar-was retrained.on the
COMIRUTHLY pohcy regarding fire-drill documeﬂtaizdn by the Executive Bivector.

'September 30and-ongoing — MD- wrll conducff re.drills. MD will put fire drill
record'in BODS mail box. BODwill review, discuss any ervors with MD and make
acopy for MD and ED, ED will condict second review and-discuss any further

—
corrections with MDD to-verify if fiirther tcamhfor.ei is warranted. A5t ‘= NG
Evidence: Staff training attendance ;_Iog i L\S& R‘L’?\ 6@ "

: Cam PU an( 9

Completion date: September 31,2015 |
L

Regulation 2600.132 (¢) j

The homes mostrecent sleeping hou. rgs fire drilt was conducted on
4/29/15, the previous sleeping hour ﬂre drill- was conducted on
4/30!2014

E
i

Execuiive Director retrdined the Maintenance Divector on-the community
policy regarding five:drills August 28, 2013

107292015 ~ Community" wﬂf canduct cn overnight fire drill.

1072972015 — The ED will develop al2 monﬂ'z fire dirill calendar to include
 the months that an overnight drill will need to be held. The ED, BOD and
- MDD will each retain a copy. g

. :‘Mbm‘h'lyeiTPle.‘E‘D:'andBOHrwi'[l review the calendar and determivie-when
.'@ﬁr'e’ drill needs to be condvcted, I o Gnduie en

o ping Nouc | C‘%D‘ﬂa Carmpliang,

Evidence-Staff training attendarice: Jog | Q-15-/5

Completlon Date; August 31, 2015 /)\Z—(
g % C,”?rﬂw;TM FD %/i&/{“‘)
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PCH Name: BROOKDALE AT GRANDON FARMS

1. REGULATION:56 Pa. Code §2600 i
2600 162(c) =~ Menus,.stating the. specific f food being' sewed at eanh meai, §hall be prépared for 1 weel ln-advance and
shall be followed. Weekly menus shall be: posted 1 week'l in advéemce in-a; conspxcuous -and public place n the hdme,

i

. L
Viclatioh Report: 31612 UHJGI?.mE Novak, Ryan- o E
l

 2a. DESCRIPTION. OF VIOLATION j
The hame's secursd dementia gare Unit ohily fias the cumrent; week 5 mtenu posteci

-
' "‘3. Pi.AN OF GORRECGTION (POC) (Atiach pagesas ncccsszuy Rcmcmbsr that yob rust sig and date:any attachizd PaEes.)

incliidé: staps to correel the violatio dd Sorbed abov end steps fo prwentJ similar violation froriy-oecurting again.- If steps.cannot be camplateu'
mmadiately, Include dates by which lhe steps wil be complated.

Repeat Viotation: No: ‘Datefs) of Previous. Viuiaﬁun(s]'

. Signatire-of Legal’ Entity- Raprese ntativa
IReggimg o EVERY Pagel ’l A

_ : Printed Name amf Title: of Legai En?ty .'eprasenmtlve

L 2an (;lr'n. DLl Z;’Lc" A . - ‘?/1‘?/2&{ L‘)

oo

DEPARTMENT USE ONLY - HOMES MAY NOTWRITE BELOW THIS LINEJ

The abuva plan.of cbrrection is-approved asof 9.%.;_;_)/_5:._ ’ Plan of carrection implementation staius as of Q'-/}-/ I
ate

7] Fuy imaplemented
Parigily Impl‘e_r'nen‘ted - Adequate Progress
E ‘ Parﬂaily lmplemisnted - inadeguate Progress

[:] Not mplemenked

The above plan of corfeétion was approved by




2600,162(c).

The honies secured dementia care unit only bas the current week's
menu posted. |

Immediately— The.Dining. Services Dzrecror (DSD): posted the current and
- upcoming week:menus. The appropt tate: associates were relrained-on the
community pohcy regarding posting menus

Immediately — The DSD ordered a sign | ha!der to post both menus sectrely,
This will bethe designated new location for po‘stmg

Daily - The Memory Care Director will. checkitoverify that the current and
 next week.menus are posted weekly. She willnotify the DSD of anyconcerns
| ormissing menus.

Weekly ~ The DSDwill removye.the frms hed meny and replace it'with:-the
1 :aurrent avid nexi week nienus.

The Execurzve Director o dewgnee wzll monitor to-verify if any firther

action is warranted, o Q/W/\_e, ON going Y Lignts
s _— ’ ; ~)§ -/
Evidence-Staff tmiﬁimg-aztendance l’_Og ; @\(w AL 1 s

Completion Date: August 31, 2015

_ o
2600.171(b)(5) - |

The firstaid kit located in the honres wlute ford bus-not equipped with a

" CPR breathingshield, .

Immediately — The HWD' plaaed a CPR fibrear_hing shield in the vehicle's

CPR breuathing shield.

8/31/2015 — All first aid kits will be inspected and plastic break away ‘n':es
will be placed to indicare when the first ard kit is used. The appropriay

g il De(/ Tas raw “U A
'&e{ f) < gm RS




v
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I
~VioTation Repart 31673 - 0T/30/2075 - Newak, Ryan 7
PCH Namie: BROOKDALE AT GRANDON FARMS {

1. REGULATION 55 P4, Code §2600
1 2800.171{(b}9) - If staff persons ar volunteers of the home prevsde transportation for the res;dents the vehicle must have-a
| first-aid kit w1th the contents in § 2600.96" (relat]ng to first ald kit)

Tl

22, DESCRIPTION OF v:oumon ] L _
The first ald kit tocated.in the homes: whute ford bus was not equped wrth 8 CPR breathing shigld,

| 3. PL.A.N OF CORRECTION (POC) {Aunch; pages a5 neccssary.. Remcmber that you must sign and date fmy Btched pagés,)
mc!ude staps to comagt the: Visletlon-described above and steps fo preveni & slmdar viclation from bceurring.again. If steps-capnot be complated
Immediatary, include n‘atas By which the steps will be sompleted. : ;

See attac Luzc/(

Repeat Vislation:No | Date(s) of Pravious Vioiahon(a)

) Signature ot Legal Entity Repfesentatw
{Bgég, I n.;.E_\[ERY.P e} w

‘.Pnnied Name and T[ﬂe of Legal En _k Represe tgiwe ;
fRe EVER AT ; / :
[dZ4a. 7(1«;«/‘/(::‘ "iaq/\

i"?""”.é’r D 7]

DEPARTMENT USE ONLY HOIB!ES MAY NOT WRITE BELOW THIS LlNE!

" The. abova plan of correciion s approved as of c} o :
(Date}

Plan-of correction Implementation status as o

1
L E

[ Fully mplemerited

% Paitially Implemented « Adequate Progress

Thie above plan of correction was approved by Partially Implemented- inadeguate Progiess

Not irnplemented
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lenﬁon Report: 31612 - 0779072015 Novak, Ryan
FCH Name: BROCKDAL B2 AT GRANDON FARMS

1, REGULATION 55 Pa,Code 52609 5 _

2600.184(a) - The original container- for prascription fnedications, shall be tabeled with a pharmacy label that includes the
foilowing: ’ :
{1} The resmient's name: :
(2). ‘The name.of the: medicaion. :
(3) The datethe prascription was Jgsued. : !
(4] The: prescribed dosage and instructions for admmsstraﬁon
(8} Thename and title-of the prascnber :

2a, BESCRIPTION OF VIOLATION 5
Resident #5'6 Axona Pawder: packet did rot have & pharmacy fabisl ahached

3. PLAN OF CORRECT 10N (POC) {Atiach pajres agneecssary. Remcmber that you must: stgn wd-date-any attached pages.)
fncmde steps o darrect the waIaHan descr:bsd abiove and sleps fo pro'-'sn‘t a similar-violation from ocEuTIng agein, I 5lgps canniot he compielsd
!mmadfafely, inotutfgidates by wmch the sreps wilf b compmlsd

%Cff/ 0&%(046

i

'Repeatfvialation-'No it Date{s) of Prewous vlnlation( ] t
‘rSlgnamre of Legal Entrty Representative )

' Pnnted Name'and Title.of Lengn:i/y epleaamative Z I

[ AN ,f oy ““c%/,s >?/ 5

DEPARTMENT USE ONLY HOMES' MAY NOT WRITE BELOW THIS LINEI

L . - |
‘Fhe abave pian af sofriction s approved as 0f M.../S_ "\ Plan of correstion implementation status-as. of f%/ &5
Date)” | | o O e

Fully 'mplemented
Partially Implemented - Adequate:Progress

The above piari of correction was approved by Parllally implemented - Inadequate Progress

DDB{]

Not 'lmi)lemented




| 1S aqd
LSy cont'd E i ie

I
associgtes weré in-serviced on the comwumty policy regarding maintaining
a stocked first aid kit in vehicles, !

Monthly— The HWD will inspect the firét aid kits for usage and replenish
contents as needed. Mo ANAUNL ] c)n@lnz \'n7054 ants Q) /&,V

{
1
€
€

Evidence-Staff training atténdance log | 9., Ny

;

- Completion Date: August 31,2015

2600.184¢a) Resuient #5%s Axona Pewder packet dld not have a pharmacy
Iabel attached :

Jmmedzatefy'— Resident #5°s AxonaijaoWdér was labeled with the pharmacy
prescripﬁonﬁ '

8/13/2 / 05 - The ED; HWD and Ass istant HWD held g staff meeting with all
LPNs and-Medication Technicians to reivzew the tentative violgtions fromi the
State Inspection and.go over the Brookdale medication and medicgtion

- administration policies. and prmedurea fkaf - pertainto this regulahon

812612015 — Medication car m were audfred by the Heolth.and Wellness
Coordinator for-any: medmanon mwsmg the required pharmacy label.

Mamh{y — The third shift LPN or Medzcglton Téchnician will audit the cart
‘monthly for proper labeling of r‘nedr‘c'ati‘bn Documentation shall be kept,

Quarterly — The HWD or Assistant H WD will.audit the medication carts for

compliance with all med:catwn labelmg regulations: —4o Lnauns o Foing
Comn led. (o

The hime will verify that any: medzcatz(m requiring a-pharmacy label will
have one. QQ

. .Ei;fder?ce; staff training attendance log. ?\L’% )

/. ;@?fawcx(w VLH) / ‘

2800.184(b)

10
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‘ ‘\nolauon Repore 31612 - 07/30/2015 - Novak, Ryan -
| PGH Name: BROOKDALE AT GRANDON: FARMS

1. REGULATION 55 Pa.Code §2600 ‘>
1 2600 1B4(b) if the OTGC medications and CAM balong 1o the resndant they shall beidentified with the resident's name,

1 2a. DESCRIFTIOR OF VIOLATION ’
A boltls of-Aspirin 8% mg tablet was locsted in the medication canl wnhcut a pame on it
Ragidant #6's Vitamin B12 did not have the residénis name on it

1 R-es'iden\-#rs-Asp;rin 87 1mg did nol have dhe residants narhe onit,

T
P

| 3. PLAN OF CORRECTJON (POC) (Attach pagus as necwsary Rcmembu fhiat you must sign-and date agy aftached pages.)

Include steps to.correct the vioiation. dagcried above-prid Sleps 10 prevant a ‘similar violafion fromi agcuriing:agsin.. Ifatgps-cannol by ompieted
' immeiately, inchda dates by whith e stsps ‘il be-cormploted:

i
i
!

RgpeatVialaﬁon qu Date(s) of Prevmus \,grolaﬁon(s) ' 64'1161207:15;1
- . o

‘Signaturs;of Legal Entlty Representatwe ;
_.‘_Re' ure‘d onEVERY Pa e"_ g

"r;l’ e g/oi ié ij

DEPARTMENT USE ONLY HOMES I'-'IAY N WRITE' BELOW THIS LINE!

T above plan of Gofrections Approved as.of Q—§~« ] (?Da:e) . Planof correciion’ Imptemenlahpn stalus as ofq S" Al
. I

‘ ]:] Fully Impiernenited
i m Partially Implemepled - Adaquate Progress

‘The abave plan.of coreition was approvédby D Partially |mp|¢mgntgd - inadequate Prograss

'] Notimpiemented




2
¢ ouCQ
'ﬁg%(b) QQ(ML 5[ | -5 \Q
A Bottle of Aspirin 81 mg tablet was. lt)cated in the medication eart
without a name on it.

Resident #67s Vitamin B12 did not have the residents name on it,
Resident #7’s Aspirin 81mg did, not:hgve.a name o it.

Tmmediately— The:above med:;“c-dtidﬁs were labeled with the appropriate
_ reszdent s name.. :

8132105 — The ED, HWD, Health and Wellness: Coordinator and Resident
Care Coordinator helda staff meerzng with all LPNs dnd Medication
Techuicians to review the tentative wo[dnom from theState Ingpection and
go over the Br ookdale medication’ and ﬂ:ed:canon administration policies
and procedures that pertain to: this regu!atzon

8/26/2015 — All- medication carts wr,f_re qua’z-red by the Health-and Wellness
Covrdinator for any medicatior m'iisiné the resident’s name.

' Monthly The third shift LPN or' Mcdzcanon Technician will audit the cart
 monthly for proper labeling. af meciwanon Documenitation shall be kept.

- Quarterly— TheHWD or. Asszstaﬁt H WD willaudit the medication carts for
campliance with.all medzcatmn re u[atiom o m g
gtlators g

_ . s p Uia NnCo
 Evidence: ‘staff tm'minlg_‘-'an-"en:dance;lo;ﬁs‘f y P—L’ﬁ
" ‘Completion:date: August:31, 2015 | 0 61

A
2600.185(z) | .

~ The homes medication policy notes that both the oncoming and off
going staff person will sign the contn}lied substance shift countrecord
at the change of each shift. Onthe fo!lowmg dates the record was not
' gigned 't 7/7/15 11p-Ta oncoming; per;.on, 717115 3p-11p offgoing and
oncoming 11p-7a per%ons, 771972105 5[)-1 1p effgoing and oncoming 11p-
- Ta persons, 7/21/2015 Ta- 3p offgoing and 11p-7a oncoming persoms.

/ [M&(w«-ﬂr// /Méfﬂwii{"aﬂ Fﬁb g/éfg/fb/
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Vifation Repart: 31612 ~0713072616 - Novak, Ryan
PCH Narve: BRODKDALE AT GRANDON FARMS

1. REGULATION 55 Pa.Cade §2600

2600.185(8) - The home shall develop and implement procedures for the safe'storage, access, securlly, distribution and

' use of medications and medical equipmient by -trainedistaff‘pers?ns,

2a. DESCRIPTION OF VlOLAT_lON L
The hoime's meditation policy notes tha

t:bath the oncoming and offqoing staff person will sign the controjled sibstance shift eount

record @t the change oteach shift, On‘the fallowing dates the record was not signed: 7/7/15 11p-7a oncoming persor, TS A 13p
offgeing:and oncoming 11p-7a.persons, 7/19/15:3p-11p.oftgoing and oFcoming 11p-Ta persons; 7/21/415 7a-3p offgeing-and 11p-7a

| ofgoming persons,

[

3. PLAN OF CORRECTION (POC) (Anach prges us necessary., Romombirthat yousmost sign and diite any uitached pagés.)
Incluet alips t: cormect i vidlalion describiad abova snd sleps:to pravant ai simifar-vigiafion from veoutring agein. if sleps .qannur:ps_—wmp!@f_ed

‘kmimedtiately, Inciide. daiés by which the steps-will be complelod, i

-

|
[
i
%
 Repeat Viotation: No Date(s) of Previous Vialation(s): | |
"Signature of Legal Ehtlty'Rapresentaﬂy- i /é/
_1Rg‘gg ired en EVERY: Page) o o L gt o ) B
Printed Nanie and Title of LegalE ‘Rbpross , - o - —
{Required on EVERY:Page) /., [ F _ 0-; - | Pt LR O
- oL ey L i @&é 2®f> -

DEPARTMENT USE ONLY - HOMES MA:Y NOT WRITE BELOW THIS LINE!

The abave plan-of uortection 1§ approved asof A=/ IS
) ‘ (Date}
The above plan of comection was approved by’
‘ alg) -

BERE

Plan of comection impiementslion status ag-of ) 37~/
(Date)
Fully iImplemenied

Partiatly implementad - Adaguate Progress
Partially Implemented ~|nadequate Progress

Not Implemented




T R
R %qugoml d. . |

8/13/2105 —~ The ED, HWD and. Resndént Care Coordinator lield a staff
meeting with.all LPNs and Medication ?Eechmuam 1o review.the tentative
violations fromi the State Inspection and! go over ‘the Brookdale medication
and medication administration po! zc:es cma’ pr odedures that pertain to this.
regulation. a

8/13/2105 — The home amp[emented a new shift to shift log to hold
medication technicians aocountable for Eum(rol/e,d substance shift count
documentation, Medication Admrmsiratmn Record shift to shift Audits, ahd
medication cartkey. axchange,s The record Shali be kept-and reviewed by
the HWD daily. ‘

Ongoing — Medication ddministration ¥ :‘aﬁ will receive vegular oversite and
training from the HWD and Assistant H) %/W) Random and schediiled audits
will be conducted by-the HWD and assis tant HWD to monitor for ongoing
compliance. Findings needing cormctzve action will be immediately

addressed. Additional. wrrectzve actions will be. based on audit fmdmgs

Evidence: Staff training log | o\, A
‘ T . e e GoyEs
- Comipletion date: August 31,2015 ‘

2600.187(a) —

The home: did not properly inaintéin the medication Administration
(MAR) of the:indicated resident due-to staff incorrectly transcribing the
~ blood glucose test results.in the mdmdual glucometer:

Resident #8 - 8.am on 7/24/2105 the readmg was 121 but'was
incorrectly transcribed as 123,:6:30 ¢ aLn on 7/27/2015 the reading was 66
but was incorrectly transcribed as 65,12 pmon 7/27/2105 the reading
was: 90 but was incorrectly. transcnbed as-85.

Resndent #6's Donepezil was not mntlz?led as given on 712112015,

 Immediately — The assistant H WD and heszdenr Care Coordinator reviewed

the J{AR for other tyanscription,err ors. (md missed mma

. /%@»—z ‘ 7 gﬁ, C&*‘L é""ffﬁvdﬁ L"M/QQ/S/
12
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I Violation: Report: 31612~ 0713072073 ~ Navak. Ryan.”
. PCH Name BROOKDALEAT GRANDON FARMS

1, REGULATION.8S- Pa,Code §2600 o
1 2600.187¢a) - A medication record shall be kept to include the fallowing for &ach resident for whom medications are-
administerad:
(1) Resident's name..
{2} ‘Drug allergies..
{3) Name ofimedication.
(4:)- -Strength,
{5} Dosage form.-
(8 Dose:
{7 Route of admiristration.
{8). Frequency of administration.
- -(8)-Administration times.,

50} -Ruratiory of therapy, if applicablé
{11) Spetial precautions if applicatile.
{12) Diagnesis or purpose forthe medication;, mc{udmg pro re nata (PRN)
{13) -Date'and ime-of medjcation.administration.

(14) Name and’ inmals of the- staff persen admmsster;ng the’ mszd:cahcm

2a. DESCRIPTION OF womnon ) | !
The hnma did net property mainizlii the Medication Administrater Racérd (MAR) of the indivated residant due lo staftincorractly

transcribirig the blood glucose test.results in the-individural. glucometer,

| Resident #6.- Sam on; 7124115 the reading was 121 bul was® lncorrecﬁy transoriped as 123, 8:30ant on 71274145 the reading was. 66 bl
was ingorrecily: tranacnbed #5858, 12pm on 12115 the reading. was 90 but was [ficomectly transcribad ds 85,

 Resident 46's Donepezil was not inillaled as given oni 7/2.111_5. §

3. PLAN OFE GORRECTION (POC) (Allach:poges 45 necessiry, Rcmemb;-,r fhist you tawsl s, snd- dilesny ablached pages.)
ineiuds: ateps to-coreat tha violation, dascribed aboveand steps fo‘prevenf J shmitar w‘m'auon from cocurring agiin, if steps carnol bo comploted
irnmedmfmy Inclide dates by wmt.h the.steps will e curnpfa!sd |

P

‘Repeat Vialation: No Date(s) uf‘P'reviouﬁ.-'Vlbia’tibn{é):‘ .

,SIgnatura ‘of Legal Entity. Representatl / ‘ é/
| V\. - i ’
’ Printed Name and Title of Legal‘

{Ret uimdo VERY Pt
,-j";}e'ﬂ“ ;‘"‘:{A /,I,-Zw {Eﬁfz D i e g/g ?;/

DEPARTMENT USE. ONLY -HOMES' MAY NOT WRITE BELOW. THIS LINE[

1113 abdvé plar of correttion is‘approved as of % - Plan of -comeation implemiéntation statis 45 6t 0. /5 /=
’ (Tatey

Fully tmplemented
Partiglly Implernented - Adequate Progress

E [:] Partially implemented - nadequate. Progress -
: 7] Notimplementsd

The abdva plan of correetivn wids approved by




i
;
E
i

8/]3/2]05 The ED, HWD and Asszstar)t HWD held a staff meeting with all
LPNs-and Medication: Technicians to rewew the tentativé violations from the
State Inspecnon and go over the Brookdale medication and medication
administration policies and procedures that pertain to-this regulation,

Startmg 9/1/2015 and Weekly The H WC will nandomly review the

Glucometers and-cross reference them Wzth the MAR to-ensure that staff are
accurately transcribing the readmgs | o A gre o O”Dm:( Q,b\mzptf&/flw
Reh

Monthly— Assistant HWD will review. tHe outgoing MARs Jor any missed
initigly. Any resulting errors will be handled with the individual staff
members:through reiraining or diséiplinary-action.

Evidence: Staff traininglog

Completion date: August 31,2015

2600.187(d)

- Resident #9's PRN Ventolm Inhaler was notavailable at the time of

inspection.

| Resident #10 is:prescribed Llsmoprnl 2.5 mig tablet by mouth daily —
hold if systolic blood pressureis less th.m 110. On 7/3/2015 the blood
pressure was: 118/98,7/4/15 blood pressure 112/72,.7/6/15 blood pressure
112/58 ad 7/11/15 blood pressure 118/64 and the medication was

‘: administered.

Immediately - Resident #9's inhaler-wag ordered from the pharmacy and

 arrived the evening of the inspection

Immediately - The medication techiician for resident #10-was counselled on

“Resident #10°s orders.

©8/13/2105 - The ED, HWD and Resident Care-Coordinator held a stgff
meeting with all LPNs and. Medxcatzon Techmcmm fo Heview the tentative
‘wol r'_ ns fromthy yState Inspe énon _and go over the Br ookdale medlcan 10 o

 7= 7§{;( WA (€7
13
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PCH Name:! BROOKDALE AT GRANDON: FARMS

Vlolation Report 37612 - 07/A0IZ016 - Novak, Ryan | ' i
F

. ‘| REGULATION 55Pa. CGde §2600
2600, 187(d)-'The home shall follow the diracticris:of the preScrlper

2a. DESCRIPTION OF VIOLATION !
1 Resident#9's PRN veritolin inhailer was nof available atthe lime: ofthq inspection,

.| Resident #1078 prescribed lisinopiil 2.5mg tablet-by mouth dajly - hnld if systolic blood pressure ‘fo-less than 110. Qn 7/3M5 thie blood.
“prassure was. 118/98, 7/4/15 blood pressure 112/72, 716/45 blood: pressum 112/88 and 7111115 blood pressre 118/64.and the'
‘ medicaliun Was admmlsta Ferd. .

3 PLAN OF CORRECTION (POC} {Atfuch pages as necessary, Remcmbt:r thiad ybu, must sigr zmd date-any sttached pages. Y

-Inolude steps to dorréct:fhe vfofauon dascribed above:and Stops fo prevent i similar vielation from ooourring Again. Fii staps cannol b campiefed
Imimeciate y. mcluda ales-By;which the slaps.will bit complelsd: L

|
E
|

Repeat Vislation: No. _ Date{s) of Prevuou?’,wolatmn{s} S

Stgnature of Legal Entity REpresenh;ti%/ '

._.VPrlnhed Narng anld Title of L&gat ET Repres tative l ( o Dete Q” A (
f/\r“‘s. é?rmvvﬂ (7% it : CP [5
DEPARTMENT USE ONLY HOMES MJ\Y NOT WRITE BELOW THIS'LINEY
The-atiove plan of corection is appmved as-of QL_}(ED;I%?M Plan of cofrection implementation statls as :of:q -} 5'"_/ b
{Date).

[T] Fully Implemented
‘ Partially implemérited - Adsquate Prograss:

The above plan 'of coreation was approved by N D Pariially: implemented - inadequate Progress

o D ‘Not Implemented




1
/8’7Cd) L ovCd f e

and medication admzmsfmnon polwzes and procedures that pertdin:to this
regulaﬁon

" Monthly — The HWD or Assistant HWD: pmll review the MARs for residents
that have orders to hold or give a medzcatzon to ensure those orders are
being followed. Any resulting errors will behandled with the individual

 staff members through retraining or dis¢iplinary action, —
. : o f‘r %ijama
Bvideice: Staff training log - o0 pliantp.
' Nepy

(("f,f-j%/

Completion date: August 31, 2015

2600.236 — Direct care staff person F hired 1/7/ 13 only completed 4.5 of the
required 6 hours of training in. dementld care during the training year 2104

*Sraﬁ person D did complete at Ieasr § hours of training jor 2014,

- Brookdale uses a web based srajj traznmg program. When the previous
company-merged with Brookdale, their web based training was qrchived but
the: archzved data did not mclude rhe amonnt. of time each training session
took. '

Avigus t'3 2015 - The ED will implément o checklist tool to audit the 2013
anvival staff training records,

. September I3, 2015 —.The BOB Healrh and Wellness Director (HWD) and
 the Executive Director will review allstaff training ‘records: A listwill be
then be compzled for-all staff of the hours arid-content need bythe.end of the

year. |
|

Monthly - BOD and ED wzl[ review srafj’ a‘razmng record and web-based
trammg 10 ensure.

12/31/201 5-- Stajj‘ person D) w;l! camplez‘e 6 hours of dementia specific
z‘mzmng Jor 2015 plus an addrtzo '_Z 1. Jz haurs for continuily.

o llen G

/ .‘”?J\A mallq v’t
Completion date: August 31,2015 F;(tf’{ b 6( %72/5

i
i

uw Qﬁ%,?\u\ Q-15- 5

Ewdence Staﬁ' traininglog S
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T Viohation Report, 31672 - 0713012016 ¢ Novak, Ryan 2
| PEH Name: BROUKDALE AT GRANDON FARMS _

1 1. REGULATION 55 Pa;Code §2600
2600236 -:Each direct care staff person working in a secured: dementla care unit shal have B hours of annual trairing
reldted to dementia care and services, In. addition to me 12. hours of annuai training speclfled in‘§ 2600:65 (relating to

'dnrer;t care staff person: training and onentatzon)

24, DESCRIPT‘GN ‘OF VIOLATION
-} Dirécl cere staff person F hired. 1{7!1 3 only compleied A5 of the. requlrad 8 hours of fraining in dementia care dwing training year
1-2014, ] ]

1-a. PLAN-OF GORRECTION (PGC) {Attuch.pages as nccessa:y ll¢m¢mb¢r ihat yau must Sign and: date any: alla.chcd pages. 3

[nclide steprs o, corwat ‘the vioiation: descnbad above; antd .steps fo p.reveniq simifar vmlalfon from-oguuning -again. If steps canno! ‘be completed
immedrarely. Includé- tafos by which the steps will be' complefad ;

| Repeat Violation: No | Datafs) of Previous va'nléﬁdn(s};i ‘

| Slgnature of Legal Enfily Representaﬂve e
- Regu on; EVERYP Mm/*

i .-Pﬂnbed Name’ and Tptle of Legal Entt presentativq Dat
[Baguired n EVERY Paggl ﬁ
» qfr Mrme i A %22152 Qﬁ{b

DEPARTMENT USE ONLY - HOMES MA\" NOT. WRITE BELOW THlS LINE!

The above plan of cartection Is‘approved as of L———-—— /5 /S | Plan.of correction Implemertation status as of -/ 5'“/3)"
(Date) x B 7

| ] FEuly impiéiented
?\[ﬁ Partially- Implemented - Adequate Frogress

D' Partislly Iniplemented - Inadéquate Prograss’
] Netimpiemented

The above plan of gorrection was approved by
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.‘Vlolation Reporty 612~ 07(30!2015 Novak, Ryan

PGH Name: BROOKDALE.AT GRANDON. FARMS §

1, REGULATION 55 Pa.Code §2600

2600.252 - Each resident's record must include the following Inrc

rm’aﬁcnf {1) throtigh-{26)

‘2a, DESCRIPTION OF VIQLATION

“The records: of tesident #4 and #11 did.not Indicate the: remden‘k a halr: culor

: T

-3, PLAN-OF: GORRECTION (POC) (Auach PAgES 48 NECEssary. Remembe.r that you. musrsmgn and'date aiy sitachied pages.)

Includs staps 1o oorrest the vivlation deseiibed.above-and steps to. preveni &
1

immedialely, inciude. datos By: ihich the sleps-will be completed:

smm‘ar violalion from ocptrring.again. (Faleps cannof becompleled:

'Rspeatwolatron Yes ,Daite(s)-ufPrevious‘v;}iaﬁnnisr1 q‘m_arzmsf

"Signature of Legal Entlty Representat}ve// ’/(7{ /é/,
E . N encine ]

}Repre tative ::
A (mm.ﬂ L(A

7~ }/;mc Qr ate i?/é?%/(

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

The.above plan of cofrection.ié. approved a5 of 0)\4 S5
{Date}

The ahove plan o correction was approved by

Plan-;of.cor,racilc,m;.lmpiamentalion ‘status as-of Q =155
EBalai )

' Fully imptenisnted
- Parlally implemented - Adequaté Progréss

I Partially Implemented - (nadequals Progress

- [] wNetimplemented




faz}a‘@a

2600.252 |

.
The records of resident #4 and #11 did not indicate the resident’s hair

color. |

 Immediately — Hair color wasfaddec_i to ﬁesfidén'r-#4 and #1'1°s haly color.

Tmmediately- The Wellness depa-r&men;;émdﬁeda!f- resident records to
ensure they contained:the requiret ¢ e?em?ents.

 Immediately.— The Assistant 1{ WHwill revzew every new record after
admissionito verify that-all the necessary and reqwred information is
included. ‘

‘ Monthly — HWD will complete a mndom audit of 10%.of the resident
records for content. Resulls af audits wq’] be provided to the Executive
- Director, who will direct additional corrective.action based on findings.

Evidence: Stajﬂraining log | f

Completmn date: August 31, 2015

7 &/zém Gl‘mma«:é—a ED%[Z%/D
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