'pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV 1 9 2015

Mr. Kevin Caruso, Executive Director
Brookdale Senior Living Communities, Inc.
160 Elephant Road

Dublin, Pennsylvania 18917

RE: Brookdale Dublin
License #: 127350

Dear Mr. Caruso:

As a result of the Department of Human Services’ annual licensing inspections
on August 4, 2015 and October 13, 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.

Sincerely,

Matthew J. Jones
Director _,
£

Enclosure
License Inspection Summary

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




VIOLATION REPORT
PERSONAL CARE HOMES - 66 Pa.Code Ghapter 2600

Page 4 of 13

PGH Hams: BROOKDALE DUBLIN

Licsnse Numiher: 12735

Addrass: 160 ELEPHANT ROAD, DUBLIN, PA 18917

Counly: Bucks

Adminisicator: Kevin Caruso

Reglon: SOUTHEAST

Legal Enlfly Name: BROOKDALE SENIOR LIVING COMMUNITIES iNC

Loga! Entlly Addrass: 160 ELEPHANT ROAD, DUBLIN, PA 18917

Gortitlcatels} of Qecupancy
C-2LpP
08£2011998
PA Dept, of L&}

Stalfing Hotira

Resident Support; 0 Total Dally Staff: 50 Weaking Staff: 38

Type of inspoclion: Full BHA Docket Nuraber: Noltee: Unannounced

Reason(s} for Inspection(s)
Renav/al, Complainl

On-8lks Inspoctions Dates and Department Representalives On-Site
0B04/2015; Kappel, Auluma; Kazliner, Lawen

Off-Site Inspeclion Dales and Inspestors, IprpllcaiJIe'

08/1172015: Keppel, Aulumn
08/14/2016: Keppel, Aulumn

Other Dotalls
Parital ar Fult Triggors: Random Indicaicors:
Rasldent Demagraphic Data as of Inspection Dates
Liconsed Capacity: 26 Mumher of Reskilonts whot
Number of Residents Sorvod: 28 Reocolve Supplomental Securlly ncome: 0
Bequred Domenila Care Unlt Iy Homo: Yes Ard 80 Years of Ago or Oldor: 25
Area: Enlire Bullding . Havo Menlal Hinesa: O
Socured Doamontia Unit Capacity, IF Applicable; 26 Have ab lntellactual Disablity: 0
Humbor of Resldents Served In Seciirod Demantla Gara Unit, Hlave a Mobllity Need: 28
if applicabits: 28 '
_ Have a Physigal Disabliity: 0
Rumber of Ciircont Hospice Resldenta: 7
Munber of Hospico Resldents In past year! @

i, Qavég(@wﬁua tiachs G
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Vielallon Reportt T2738 - G0AM2016 - Koppal, Auliatn
PGH Hano: BROOKDALE DUBLIN

4, REQULATION 88 Pa.Qodde §2000
2600.28(1)(2) ~ Refimds shall he hade withln 30 days of the resldent’s diacharge,

2a, DESCRIPTION OF VIOLATID ]
Resldenl #11 was discharged o 4. The hemea Ufd not provide (he raquired sefund undf -M.

3, PLAYN OF CORRECTION (POC) (Attach pagesns ueeosseey, Romeiber ilent yott el g and dato eny altacked pages.)
fnciuda steps to comuel Mo vielatlon descibed above and sre?os {o provent a stller vishlion from ocabming agels. i slaps sannal he donipfated
Immedlataly, Incleda dales by witelt the slogs il bo complolodl

. Regulation 2600.28(H(2)

Effective Immedlately, a process has been created to track refunds belng made within 30 days of
discharge. The Business Office Coordinator was trained on the new process for refund
management by the Executiveé Director on August 5, 2015, The Business Office Coordinator will
stthmie afl resldent move-out Information day of discharge to the Resident Information
Management System, The Executlve Director will receive notification of the discharge and in 2
weeks will submit the request for the refund to the corporate billing office. This process will
assure that the refund will be sent to the resident or family as indicated. The Executive Ofrector
or designee will randemly audit restdent bifling records to verify no further action needs to be
taken

Evidenice; Training attendance sheet

Completion date: August 5, 2015

Rapoat Vielallon: Mo Patots) of Brovious Viclatton]s)h !

Slgnaltra of Logal Exlity Ropreasitaliy
{Reuulred on EVERY Page) Crfl\; &

| Printed Hame and 10l of Legnl ENIY Ropresentative T SIS

- T — e v
$Rouulrod ouEVERYPasl Wy ("onty  ENelabue_fhrovhes A
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINK(

. -
The atave plan of corrocion 6 apiroved as of %5:133 Plan of correetion Implementalion slalus as of /¢f ¢7/¢
Dale) ~

D Fully implemsnled

g ) Padially implontented - Adequae Pragress
The abiove plan of corcection was approved by | fq !Al Jl [] Peadatty tmplemanted - Inpdequato Progross
A(nlltals) '

{1 Notlmplomented

4. &A@{w dvche 4/E
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Viotatloh Taporh: 12736 - 08/04/2016 - Kepel, Aulumn
PGH Name; BROOKDALE DUBLIN

1, REGULATION &5 Pp.Code §2800
2600.42{c) - Arssideni shalt he lreatad with dlgnily and respact,

2a. DESCRIPTION OF VIOLATION , . '
On 672048, al 7:15PM, Resldent 11 alld oul of thelr chaly In the homes front living room, Whila en tha fteor, the restdand had a boviel
raverment and was changad by Steif Membar Awhile on the floor, The resldont was nol providud privacy Jm!ng Ihis changoe, and I

vias Wilnessed by ylsllors and mullipls restdents

3, PLAH OF CORREOTION [POG) {Atinch poges ae necossnry, Teemeinber it your must sijm and date ey allached pages )
Inafttdo 3lops tp corrant e Vilalton dascifhed dhove anil steps fo prevent a sinils vielallon {rent coouning agaln, If slops apanol do conplaled
Inmiadlalely, tucluda datos by which Uto Hepa swill bo complotod.

Regulation 2600.42(c) ' |

On August 5, 2015, the Resident Care Coordingtor refrained appropriate staff on the communily
policy on freating residents with dignity and respect. The community will contirue to provide
education on this topic af emiployee orientation and on an anniial basis, Tralning will also be
conducted in individual circumstances as warranted. The Health and Wellness Direcior and
Resident Care Coordinator will continue fo ralse awareness regarding resident dignity within

the conmunity, and they will monitor that staff ave treating residents with respect ot all times,
The Executive Director or designee will review orlentation and annual training for completion of

regquilred trainings monthly fo verljy if further action.Is warranted. |
’fT\L D sl Alscuss with W'.,ﬁff* Mfaq%(j@%f}ﬁr Meetings | L
ipartamce of reakms bl recidiats witr Zigniky o gt af all
Jrum o ensie [Qrav}zu; / Néﬂid) + diﬁn}\k} s FW{T’&/C «,[,2% ,\:,(, cﬁn;fs’
all v . Fhe M M’M«) SFAR= /{452\:‘1;1,5 Arscvesrins ull | /zgqm pibnes

20 days of recorpt 7 s plan 0f C’{wg)

Repoat Viotailon: No Daloto} of Frovious Vielatlon|s):
slgualure of Legal Entity Ropresenially
o | {Rowirod on BYERY Prgel 412 {2, e

s | DT N AN TS S LA B RE e agag— eeee ey
Reuulro on BVERY Pagol — \ipuin (b, avmalsa_putele IG/ 7/317

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

r

{Dalg)

[ i A
Tho abova plan of cotteotion s approved so ol /. 0/§ 1% Plan of carrection Implomentalton slatas as of /&)
. "% r

] Fullyimplomonlad

Paritelly Implemontod « Adaduate Progress
D Panttelly Implomented - Inadoquate Progross
{71 Not Implomentad

The above plan of sarreqtton was gpprovid by

%, @J,/&«_ad-w Avdly A/
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VioTallon Reporly 12739 - 0070472015 - Keppet. Aamn
PGH Name: BROOKDALE DUBLIN

1, REQULATION 66 Pa.Codo §2600
2600.86(d) - Trash In klichsns and bammums shall ba kept It coverad lrash receplaclas thal prevent the penelrauon of
fivgaols and radenis,

2a, DESCRIPTION OF VIQOLATION
Tha Lash éan In the comnton balbiroom keealad across from room i3 did nel hava 4 Hld.

5. PLAN OF GORREQTION (POG) (Attach pages 05 necessary, Renenabie int you mist shan anil dilo any atlached pages.)
F1oRwts staps to cormal la viokithon dosciibed obove and stops fo greven! a sinllarviotaltan frony occtirlag aysln. ) sleps eaunot be coniplefad
intinoulalely, helido Jelos by wilsh tho slops vilit b complelad.

! Regulation 2660.85 (d)

On the day of snrvey, the Mainfenance Divector mmnediately discarded the irash can without the
lid and replaced it with a new one that was covered lo prevent penefrarlon on insects and
rodents. The appropriate staff were retrained on the comntunily policy regar ding covering frash
receptacles on dugust 5, 2015 by the Executive Director. The Maintetiance Director will inchide
checking frash recepiacles in the weekly envirommenttal rounds and nefe on the checklist. The
Exeeutive Director or designee will review the environmental rounds audils to assess [f further

" aetion is warranted,

Evidence - Copy of check list used for envivonmental rounds, staff trainhig alfendance sheet

Complefion Date: August 5, 2015

Rapaat Violailon: Ne Dala(s) of Provious Vlolnllo‘n[s)- l

Slgnature of Loynl Entity Ropmaamauve
{Requirord oi BYERY Pasiol @

=Pyiptad Moo arriTIIE uf I-UHﬂl‘ﬂltl|(Y1WPTES€J!HRHW——-Wr T “Pate g =
agu EYERY 23N (e/‘*&ﬁﬂ Botabie, Dirichy wf/ /

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

The abovs plan of corraciion Is approvad as of Plan-of corraction Imp! emantairun clali a5 of /ﬂ{ o f:{ (

Dalo} f0al6
[:] Fully Imploinanled
Partlally implemontad - Adetuale Progress

The above pisn of correslion Wos opprovad by E ?(Q ] [:j Parilally Iniplementéd . Inaderquale Progross
Infilats)

[T} Notimplemented

e, Qy S Brtse, Pk A/l
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Vielatian Reportt 12736 ~ 08042416 - Keppal, Avlinn '
PG Namo: BROGKDALE DUBLIN

4, REGULATION 88 PaOotln §2800 ]
2600,183{d) - Qnly currenl prescriptlon, OTG, sample and CAM for lndividuals Ivig In the home may be keht Inthe hotne

2a, BHSCRIPTION OF VIOLATION
- On BA18, Asplin 85ng proscribed for Rastdonl 1M, was focaled [ 1he homa's medicallan cad. This madlcallon was dissoniinuied ¢n

7130116, v

- Ot 8MH G, Acataminephen 328mg prascithad for Rosldont 14 vias loealod In the home's niedlvalion car, Thits madlcallon waa
orderad on 730716 vith fnstrucllons of two tablole by moulh for ons doss nove, Tho medicalion vas & one lime ¢itly doso, and vas 1ol

administerd,
- On 816, tveo 1611, o0z, boltles of Valprele Actd osal solutlon vecs b thio iome's medieallon carl, This medicallon was disconiintied on
G )

3. PLAN OF CORREOTION IPOG} (Atinch pagos as necissacy. Remeraies thad you wmust sign and date any attnclisd poges)
Hrolitda slops o corent tha violellon dascrliert 3boyn and sl th Aravsota soilfar ullsfins foum masiininge dala ff alonr sut s zves b

Regulition 2600.183()

On Augnst 4, 2015 the discontinued niedications were removed from the medication cart and
discarded. The Medication Technicians and LPN were refrained on the community poltey on
Medication Administration by the Health and Wellness Director on August 14, 2015.The process
firs been established that when an arder is taken off to discominue a medication then the nurse
taking off the erder will remove the medication from the cart af that time. The Medication L
Teciniclans and LPN were fratned to review their Medication Adminisiration Records at the end
of each shift to assnre ol ordered medications are adininistered, The Resldent Care Coordinator
developed a medication audit sysien and the Resident Care Coordinator or designee will
complete weekly medicarlon cart andiis for medications that are no longer ordered, The Health

" and Wellness Director will review audits monthly to assess of further action is indicafed.

Bvidence: atténdance sheet, Medication Administration Audit form

Cempletion Dater August 14, 2015 |

Repoat Violtion: No Dato{s) of Provlous Vioknlfon(s): [

Slynature of Legal Bnlity Reprosailstive
{Roqulrod oty BYERY fane) ¢l @ e

BiTod NaTe A T Ol Togar BRI Roprasontaliyg ==~ T e
{Requied W BVERYP) Vo (5 ubo, Btabre el lo/ 145

DEPARTMENY USE ONLY « HOMES MAY HOT WRITE BELOW THIS LINEI

S—
.

Ths abovo plan of correction Is spproved o6 of o Plon of corracion implamsalalion staug as of
- o

[] Folly tewplamanted
7] Podially implemented - Aduqtiala Progross

The above plan of eorcection Was approved by [] Parlally Implemontod - hiadequate Progress

) JZ’ Nol Implemeniod
Y. O Fsiter it 4/ 675
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Viokallon Raport: 12730 - 080172076 - Reppel, Awlthn
PCH Hamo: BROOKDALE DUBLIN

1

1. REGULATION §8 PaCode §2009
2600,187(a) - Amedication rezosd shall bs kepl to Include the foflovlng for each restdant for whom nigdications are
admnlsterad: . g . s
1} Rosldanl's hame,
2} Drug allergies,
3) Nama of medlealion.
i-‘l} Slcength,
8) Dosage form,
{8) Doss, )
{7) Routo of adminlstralion,
(8) Frequency of adminisitation,
{9) . Adminlatralton fimas,
310) Durallon of therapy, I applicable.

1) Spoclal pracaulions, if applleable,

12} Diaghosls or purpose fer the medioation, Including pro re nata (PRH).
18) Dale and Ume of medicallon adminlslcation,

44} Name and Inllials of e slaif person administering he medication.

2a. DESCRIPTION OF VIQLATION
Resldent #4 bs eossitbed Lisinapat 6mg, The Instruclions call fae It to be hold for systotte blood pressure <48, Tha modiesailon

adninlsiratlon eecord doas nol naluds tha blood pressire fnslivigtions,
U

Regulation 2600,187(n)

On August 4, 2015 the blood pressure monitoring instruction was added fo the Medication
Administration Record for the Livinopril by the Resident Care Coordinator. The Medication
Technicians and LPN were reirained on the community policy oit Medication Administratlon
which Included thorough review of each medication carried over on the new Medication
Admitnistration Record at the beginning of the month for completeness by ihe Health and
Wellness Divector on August 14, 2015, The Medication Techniclans and LPN were trained to
review thelr Medication Administration Records at the end of each shift to assure all ordered
medications are administered according to physician order. The Resident Cave Coordinator
developed a medication audit system and the Resident Care Cocrdinator or designee will -
complete weekly medication cart audits. The Healtl and Wellness Dirvector will review audits

monthiy to assess of further action Is indicaled.

b
o

[ —

Bvidence: atendance sheet, Medication Administration Audif form
Ttepeat Vicktlon: No l Pale(g) of Provious \rlolaiion{a):! I [

Slimalure of Logal Enilly Ropresoniativ
aqitlrad i EVERY Pags} Cﬂ\m ‘)ﬁ.

“Priniad Nanie mnd THie of Legn] Entity Reprasontanve

{Requirad o BVERY Page] V*QVJI\ Gu'\(f:), Bﬁgﬁffifa |’)zf%£'/ o w/,.//[g,
) DEPARTMENYT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINEI

ho above pan of conaclon I approvedasol {2 (Data)/)( . Pinn of corraalior Implemsniation skalus as of /9/ 7{2 (
{Dsle

“ully Implementad

‘ | ' Patilally impleraented - Adequale Progress
Tha above plan of correglion veas approved by Lé ; ) L:j Partlally Implameniad - Inadequate Progross
. ' Tilthals)

[7] Mot lmplemented

4 Lo ot pacte A5/
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Vialatlon Ropord: 12735 < T0/R472016 - Koppol, Afumn
PGH Name: BROOKOALE DU_BLIN .

1. REGULATION b5 PaSado §2600
2800;187(by - The Intormalion I § 2600, 187(3)(’1 3)and § 2600, 137(2\)(14) shell be recorded af lhe 1Ime !he medleatlon ls

adminislesed,

2a, DESCRIPTION OF VIOLATION
On 814116, Residant J4's madicallon atmintsitailon record for Acstanbitophen 500mg at 0AM was nol Inflaled,

p

3, PLAN Off CORREGTION [POG) (Attach pages s neeossary, Remember ihat you st sfgn ead date any allnched pages)
Fncloda ateps to corsal o violstion aserllret! abova snd staps lo pmvsm a s!mifarvrorab'on from geclaing agaln, I slops sannol b complaled
fmmodf‘efe/; fuchle dates by vetieh #in stepa vill he complafad,

Regulation 2600.187(b)

The Medication Techmielans and LPN were relraitted o the community polley on Medlcation
Adminisiration which ineluded thorough review of eqch Medication Administration Record at
the end of shifi for completeness by the Health and Wellness Director on August 14, 2015, The
Medication Technicians and LPN were trained o review thelr Medication ddministration
Records af the end gf eqch shift lo assure all ordered medications ave.administered aecording to
physician order, If indicated, staff will be called back to the community to clarify and provide
accurate documentaiion of medications administered. The Resident Care Coordinator developed
a medication audit system and the Resident Care Coordinator or designee swill complete weekly
medication cart audits, The Healtl und Wellness Director will review andits monthly lo assess of
Jurther action is indicated,

Evidence: attendance sheet, Medication Administration Audit form

Completion Date: August 14, 2015

Repoat Vickaton: No Datefa} of Peavioua Vielallon{s):

Slgnaluro of Logal Enllfy Ropresentai|ve, ’

{Retulred on BVERY Pais) 9}(&; N /

—eef-Ritintad-Nama st ool hogal- ANy Roprosamallg e e e,
{Boaubréd o EVERY Patie) M@J]@r\ () ﬁvfn | .X{'f\&i*\ﬂ Y)chl“f Y)/ 7/ s .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THE!:' LINE]
The above plan of coreacilon Js approved as of Phen of corestion Impiomnntalton stalus as of_/B/273/ g
{bate ; alo) ;

[T] Fully tmplensentad
ZP&!HBHV Inpleméanted - Adetate Progress

The aliova plen of correctlon Wag approved by D Parllally kopfemsnied  Inadequale Progress
hilots) [:] Notimplenianted

9Oy foidin ety Y675
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Violatfon Reporl: 12736 - 080972014 - Keppsk, Awlumn
PCH Namol BROOKDALE DUBLIN

1. REGULATION §6 Pa,Codo §2800

2600,187(c) - If a resident rofuses 1o lake a prescribed medioation, the refusal shall bo decumentad in he restdent's
secord and on the medicallon tecord, The refusal shiall be reported fo the prasdribor within 24 houes, tnless olherviso
fnstructed by the presoribar, Subsequent refusals fo take a prascribed medicafion shalt be reported as required by the

presorber,

20, DESCRIPTION OF VIOLATION )
On 014115, Rasldant 114 dld nol saealve thelr schedilad dese of Adplpeazole 2my al 12Pk) bacause hey ware sleaping. The home il

nol decumant (he afusal unlll 116PH.

3 PL.AN OF CORRECTION (POG} (Adinch pages a5 necassary, Rewmeniber lint you most slgn and dato any attached poges.)
includs Sleps o eorrocl e violallon deserdliod above ent slops fo provaqt e smiior violsiton frem socurring ayeln, 1f staps conpol bo gonlploled
Immedialely, includo dalos by Which lis stops will bo complalod.

Regulation 2600.187(c)

The Medication Technicians and LPN were refrained on the comnunity policy on Medication :
Administration which incliuded timely documentation of medication adniinistration-on the
Medication Administration Record by the Hedith and Wellness Director on Augnsi 14, 2015, The
Medication Techniclans and LEN were irained to review their Medication Adminfstration
Records at the end of each shift to assure all ordered medications are administered according to
physician order and timely. The Resident Care Coordinafor developed a medication audit system
and the Resident Care Coordinalor or designee will complete weekly medication cart audits, The
. Health and Wellness Director will review audits monthly to assess of fiurthey action is indicated,

Evidence: sttendance sheet, Medication Administration Audit form

Completion Dates August 14,2015

Repaal Violrent Mo ] Dale{s) of Provious Yielaflon[sh l
Slgnatira of Legnl Enilly Reproggntatiye, 7
IRegulrad on BYBRY Paste} a;“,, t)’ '
e R TR T 0 o) E RO Tl = e e G i
iRogulred on EVERY Paas)  \Lbvin  (epdll, [rueli Obil W
i

DEPARTMENT USE ONLY - HOME.S/MAY MOT WRITE BELOW THIS LINE} l

Tea above plan of corracilon fs approved as of : Plen of currociion Implemeniation status as of /) wl !
{Date) (FTITE I

¥

[} Pullytmplan:ented

Parilally inploriontad - Adenuale Progress
The above plan of corfeclion was approvad by _@ D Parially fmplemoaled - Inadeaisis Propsss
%)

[] Hetlmplamontad

' |
4 (%Amww 4/t
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Viotalion Roport 12736 - 007012615 ~ Keppel, Auuma
PGH Namot BRCOKDALE DUBLIN .

1, REGULATION 48 PaGode §2600 )
2800,487{d) - The oma shall follov/ (he directions of the prescrber,

2q, DESCRIPTION QF YIOLATION -
«On 7430118, Residen( #4 had an ordar for Agataminephien J26ng teko tvio labs By moulh for one doso aevn, This medicatian was not
atiministered, and ol 8/4/15 wras it In the hlistor pagk 1n Tita homes iedicallon sart

- Rosldent 14 hiad an ocdor for Aspliin 326mg. On 84116, 02716, 8116, and 814F15 1he resident reaoivod Simy instaad of 32(my.
- Restdont 1 iad an order for Glysolax 17gm. This medioation was stol adminislerad on 81715, 912415, and 816,

- Reslten! 114 had an ofder {or Listaapdl Emg fako one labiot It the nlotaliig il Instretons Lo hold for systolls bload pressire <40,
Tho rosidenls blood pressure was not recoxded on 8/118, 0/2/16, BIAS and aMfi8, .

- Rosldant #6 had an order for Mogasiol Acelalo 40mg. This madisalion was nol adminlstered pry 8315 ant BAME al BANM, and on
943 al 8PN beaause the medicalon was nol avallable In o Bromo,

Regulation 2606,187 (d)

On Augnst 4, 2015 the disconiinued medication was removed from the medication cart and
discarded, The Medication Technicians and LEN weve relrained on the conmmunily pelicy on
Medication Adwministration by the Health and Wellness Director on August 14, 2015.The process
has been established that when a physician order Is transcribed to disconiinue a medication then
the nirse taking off the order will vemove the medication from the cart af thal tine. The
Medicatton Technlcians and LPN were trained fo review thelr Medication ddministration
Records af the end of each shift to assure all ordered medleations are administered, The :
Restdent Care Coordinator developed a medication andit system and the Resident Care '
Coordinator or designee will complete weekly medication cart audiis for medications that are no
lotiger ordered, The Health and Wellness Diveotor will review audits monthly fo assess of further

getion is indicaled,

Byidence: attenclance stieel, Medication Administration Andit form

Completion Dafe: Avgust 14, 2015

Repaat Violatlom Ne Dalols) qf Previous Yiokatlon(s):

Signatore of Loya! Enlily Reprosenialive
{Rouyiral oty BYERY Pasie} A QA /

T Bintad Namo and Tills of Logal GRILY Raprosentaive e e

{Requlros on EVERY Page) ILQ\!‘FT\ (am%, E)({;m],“)l w,ﬂﬂﬁr tﬁ/7/(§
b, i

DEPARTMENT USE ONLY - HOMES MAY MOT WRITE BELOW THIS LINE|

'fhe abovo plan of corrgshien s approvedas of 4 Plan of cofeection lmplamentation stalue aa ol@
t

{Dale}
[ Folly Implemientad
Paitlally lmplempnted - Adequate Progress

The above plah of-correcllon Was approved by ,@“ D Parllly implomanied - Inadeqyato Progress
fals)

(] Notimplemented

e

C)

B, Gy ettt 4/ 78
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Viofailon Reprorls 12736 - 08/Q4/2016 - Keppél, Auiumn
PCH Naho! BROOKDALE DUBLIN ]

1, REGULATION 86 Pa.Cotlo §2090
2800.188(b} - Amedicallon error stialt ho lmmedialely reporlad lo' the resldent, the resldent's designated parsah and the

prescriber.

2a, DESGRIPTION OF VIOLATION )
QN 30115, ail ereot I raslilant 114 medloalion admbnlsirallen otcusred Involving faliing 1o edinnlsiae Aceteminophan 326mg, fake

o tabs by moulls for one doess now, The airer vias nol raported lo the preseriber,

3 PLAN CF CORRECTION (POG) (Minclt pagos as necessarp, Retentber thal you nwwsl slgn and dats any altached pages.)
ineludo sleps lo corracl fira Wofdllon deseiibad ohova and sieps te provant o shtlar vialalion irom ecculng agai. I slops earnol bo &omploted
immadiatoly, Inchidds dalos hy whteh the slepa il be complated,

Regulation 2600,188 (b)

The Medication Technicians and LPN were retrained on the connnunity policy on Medication
Administration by the Health and Wellness Director on August 14, 2015 which inclvded
notifying the preseriber inpnediately if u preseribed medication has not been adm inisiered
according to order, The Medication Technicians and LPN were iraited to review their
Medicafion Administration Records af Fre end of éach shift to assuve all ordered medications are
administered according to physician order. The Residest Care Coordinator developed a
medication audii system and the Resident Care Coordinator or designee will complete weekly
medicatlon cart aydits. The Health and Wellness Divector will review audits montlly lo assess of ‘

Jurther action Is indicated, |
1

Evidence: aftendance sheet, Mcdication Administration Audit form

Completion Date: Angust 14, 2015
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VigInlion Rapert 12736 - 00/0ap015 - Reppef, Aulumn
PGH Nanie: BROOKDALE DUBLIN

1, REGULATION 56 Pa,Cétlo §2000 . ) -
2600,227(g) - Individuals viho parficipate ln e davelopment of fhe support plan shall sign and dato lhe support plan,

20, DESGRIPTION OF YIOLATION . .
JRasjdanl 3 Ramclpmed In Wlve dayslopmdn of [haie supoori plan §h 70718, The resident did fof slgn e support plan ord It does ral

tndizate that they wieblrto of refuse lo slgn.

Resldant #4 patticipaled In he development of ihelr supporl slan on 7730745, Tho reslont dld not slgn e suppor! plon and {009 1ot
Indleato et lhoy are wnbbloto o rofuse fo slﬁn,‘ ’

Rostdant 16 paiftalpated Ia o fovelopment of liolr support plan on 778116, Yhe residant did nol slgn The supgord phait and It ot nak
tndleals hat thoy are imable lo of Tefusa to sign. _

Redldent 6 parialapled in the development of hely support phare on 270735, The rastdonl did nof slgn the suppart gl and i doas-not
frclieatad 1hal oy vrera nabla lo or refusad to sfgn, 4

Regulation 227(g)

The Resident Care Coordinator immediately audited all resident medical records for clirrent .
support plans to verify that they were sighed by the resident and or responstble parfy. The _ f
Heallh and Wellness Director will obiain any missing signafures. Alog shall be kept of audits ‘
completed, Executive Director held an In-service for appropriaie staff on September 13, 201 S on
obtaining signatures, and docrnenting refuusals on all documents requiving a resident
sighafure... Quarterly, the Health and Wellness Divector or designee will audit new rvesiden!
support plans to verify that all required dociments have been sighed as per commnify policy.
Ongoing, the Health and Wellness Director or desighiee will review support plans after
conpletion to verify they arve sigred and dated according to community policy. Exceculive
Director or designee will review the quarterly audils for 6 months to verify if further action Is

reqiired.

Evidence- staff Iralning atiendance sheet, audit log

Completion Date: September 30, 2013 |
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Violalfon Reperf: 12736 < 05/0472018 - Keppal, Aulumn
PGH Name: BROOKDALE DUBLIN + *

1, REGULATION 89 Pa.Codn §2600 _
2600.231(h) » A resident shall have a medical evalttallon by a physlclan, physiclan's assistant or cortiliad ragistored nurse
raolllioner, documerded on a forrn Frovrded by the Department, vithin G0 days prier to admisslon, Decumentation shall
niglide lhe resltdent’s dldgnosis of Alzhelmar’s.diseass or other demantia and the naed for he residen! 1o be servedina

sactired damenita cara wnlh,

2a, DUSCGRIPTION OF VIOLATION
- Rosident 13, admilad to the SDCU on [ 4, had 2 medicat avatuatton that did nat document ihe rasidents nead for SOCU cam,

- Restdent 14 vias adnillad 1ohs 500U on 2. The restdant's most racont medicat avalvation, dated 772818, taos nol dosument
{he Fosldant's naed for SDCU cartp.

+ Resllahl #5; admitiled lo lhe SDCY c_n-w,,had # medlcal avaluailon thal Jid nel document tha resident's nasd for 8DCU caro:

3 PLAN OF CORRECTION {POC) (Altach pages &s lxcc'c;snr)'. Remomber shd yout ntst stgn shd dole any atinéhed pages,)

ineludy staps {o-coireat he yiatallon daserther aove and slaps lo provait a stuwlor violation frent oacitidy again, If elops cainol bo conploled
fanadialoly, fivefitda tafes by veiieh I slops wil be comploled,

Regulation 2600.231 (b)

medical evaluation forms being filled ont according to policy with all boxes checked as
nacessary. A new process was put in place when the medical evaluation is obtatried It will be
reviewed and Initlaled by 2 stoff for completion. The Health and Wellness Director will obiais
‘any misstng information on the medical evalnations. A log shall be kept of audits completed.
Executive Direclor held an in-service on Seplember 15, 2015 on medical evaluaiion
docnmentation. Quarterly, the Health and Wellness Director or designee will andit new resident
medical evalnations to verlfy that all vequired documents have been completed as per community
policy. Ongoing, the Health and Wellness Director will review medical evaluations afler
completion fo verlfy they are signed and dated. Executive Direcior or designee will review the
quarterly aiidits for 6 months toverify if further action Is required.

)
i
The Resident Care Coordinator immedlately audited all resident medical records for eurrent [

Evidence- stqff training attendance sheet, audit log.

Completion Date! September 30,2018 | 1
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Vielatlon Roporl 12736 + 0870412075 ~ Keppal, Avlumn
PCH Nomo: BROOKDALE DUBLIN

4. REGULATION b5 Pa,Gods §2600
2600.26{b) ~ The enldes In a restdent’s record shall he pormanent, leghle, daled and staned by Iha slaif person miaking

he anlry,

2a, DESGRIPTION OF VIOLATIGN
Rosldant 4 has an ordar for Dilfezem HOL 80mg af 8 A, 2 PM, ond 3 PR, Tha 2 M qand 8 PM vrora vailtlen over wsing white oul on

tha resident's medleaiton edminlsicallon recosd.,

3, PLAN OF CORRECYION {P’Oé)' (Mlneh pages as novasenty. TRemtemies that yau must slga and dale ray alfuched Pness,)
Includs staps lo comes! the viclallon dosciied ahove and slops lo pravai! & silfar violsllen frarn oeevming saein, i slops coimol ho complotpd
inmudintely, lneleds deley by shleh tha sfops it he compfelad,

Regulation 2600,251(b)

On August 4, 2013 the white out was discarded. On August 12, 2015 the Medication Technician \
was cottnseled according to community policy regarding entrles in the inedical record or !
medication administration record needing to be permanent, legible, dated and signed by the staff’
person making the entry. On August 14, 2015 the Health and Wellness Divector retrained the
Medication Technicians and LPN on the Medication Administration policy which included
docwmentation on the resident record, The Medicatlon Techniclans and LPN were frained to
review thelr Medication Administration Records ai the end of each shift to assure all ordered
medications are administered. The Resident Care Coordinator developed a medication andit
system and the Resident Care Coordinator or designee will complete weekly medication cari

and medicatlon adwinistration records audits. The Heaith and Wellness Director will reviess
atdits monthly for 6 months 1o assess of firther action s fndicated. Execnitve Director or
designee will review the andiis quarterly for 6 months to verlfy o further actlon is required,

Evidence-Staff training aftendance

Contpletion Date: September 30, 2015
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