&' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: September 16, 2015

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

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

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

Dear Ms. Ferge:

As a result of the Department of Human Services’ licensing inspection on
August 7, 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.
Sincerel;W
Cybil Bomberge
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office

555 Walnut Street, 6" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 4
PCH Name: BROOKDALE HARRISBURG License Number: 31611
Address: 3560 NORTH PROGRESS AVENUE, HARRISBURG, PA 17110 County: Dauphin
Administrator: BRIAN HOFSASS Region: CENTRAL

Legal Entity Name: EMERITUS CORPORATION

Legal Entity Address: 6737 W.WASHINGTON STREET, SUITE 230, MILWAUKEE, WI 53214

Certificate(s) of Occupancy
C-2LP
11/20/1997
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 91 Waking Staff: 68

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
08/07/2015: Bomberger, Cybil

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 65 Number of Residents who:
Number of Residents Served: 60 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 80 Years of Age or Older; 60
Arga: SDCU Have Mental liiness: 1
Secured Dementia Unit Capacity, if Applicable: 24 Have an Intellectual Disabliity: 0
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 31
if applicable: 20
Have a Physical Disability: 2
Number of Current Hospice Residents: 3
Number of Hospice Residents in past year: 10
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I"Violation Report: 31611 - 080772015 - Bomberger, Cybil
PCH Name: BROOKDALE HARRISBURG

1. REGULATION 55 Pa.Code §2600
2600.54{a) - Direct care staff persons shall have the following qualificaficns:

(1) Be 18 years of age or older, except as permitied in § 2600.54(b).

(2) Have a high school dipioma, GED diploma, or active regisiry status on the Pennsyivania nurse aide regisiry.

{3) Be free from & medical condition, Including drug cr afcohol addiction, that would limit diract care stafl persons from
providing necessery personal care services with reasanable skill and safely.

2a, DESCRIPTION OF VIOLATION
D!mdmswﬂ'pemm\.dateqfhit_a‘!!ﬂﬁd.dounolhaveahlghsdmoldiplomafmmau.s.highschooloraschoollhatla
accepled or certified by the U.S. Dept. of Educatien or PA Department of Education. Direct care staff person A does not have a GED
d , oF aétive régistration status on the Pe ania nurse alde ;

3. PLAN OF CORREGTION [POG) (Attach pages a8 necessary. Remember thet yon must sign and date eny attachcd pages.)
Include staps to comect #he vivlation described sbove and slops to prevent a simitar violation from ocruring egain. if steps carmot be complefed
Innadialely, Inciisde detes by which the steps will be complsted

[ See A aghweenT P
e IA

Repest Violation: No Datels) d‘ Provious Vialulﬁon(s}:

Signature of |.egal Entity Representative e —
Printed Name and Title of Legal Entity Rap? \ Date
irad e EYELTD Yo 45§ | g/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI!
— >
The above pian of correction is approved as of ——%&b— Pian of correciion implementalion status as of f//b/()/

Date}
y implernerited
Partially impiemented - Adequate Progress

The above plan of comection was approved by __C__ éﬁm D Parfially Implemented - Inadaqusie Progress
(intieis) [C] Notimplemented

(]




e
Regulation 2600.54(a) ( F zan e &69

Violation: Direct care staff person A, date of hire 7/11/14, does not have a high school diploma from a
U.S. high school or a school that is accepted or certified by the U.S. Dept. of Education or PA Department
of Education. Direct care staff person A does not have a GED diploma or active registration status on the
Pennsylvania nurse aide registry.

POC Addendum: This care staff person has been removed from the schedule effective immediately until
proper GED or high school diploma can be accepted and approved. This care staff person has not been
scheduled since 8/07/15.

Date of Corrective Action: 8/07/15 and ongoing

Regulation 2600.82(c) ( F;QJm %é— 35 5/

Violation: ZEP Stain Resistant Floor Sealer and White Lightening 3006 All Purpose Caulk, with a
manufactures labels indicating “Contact Poison Control”, was unlocked and accessible to residents in the
office used by the maintenance technician. The door to the maintenance technician’s office was
standing open allowing access to these items which were in view out in the open.

POC: Executive Director met with Maintenance Technician to review poisonous control regulation on
8/07/15. Maintenance Technician will keep office door closed and locked moving forward. Executive
Director will make routine rounds to ensure that this practice is being adhered to.

Date of Corrective Action: 8/07/15 and ongoing.

Regulation 2600.163(b) ( an e VK 9

Violation: On 4/22/15, staff person B used sausage from the trash can when making spaghetti sauce
while working in the kitchen.

POC: This violation was reported to Executive Director and Dining Services Director after it occurred by
another dining associate. Staff person B was immediately interviewed regarding the circumstances in
the above violation. Staff person B was then placed on immediate administrative leave. Staff person B
was then terminated on 4/27/15 due to above violation.

Date of Corrective Action: 4/27/15 and ongoing.
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~Viclation Report: 31617 - 06/07/2015 - Bombarger, Gybll
PCH Name: BROOKDALE HARRISBURG :

1. REGULATION 55 Pa.Code §2600
2600.82(c) - Poisonous maiterials shalt ba kept locked and inaccessible 1o residents unless all of the residents living in the
home are able to safely use or avoid poisonous malerials. '

2a. DESCRIPTION OF VIOLATION

ZEP Stain Resistant Floor Sealer and Whita Lightening 3006 Forrmaa All Purpose taulk, with 2 manufactune's labels indicaling
*Contact Poison Control”, was unincked and accessible to residents In the office used by the maintanance techniclan, The toor io the
maintance technidait's office was standi a access t thase jiems which were in view out In the ;

3. PLAN OF CORRECTION (POC) (Attath pages as necessary. Remersber that you moust sign and date any attached pages.)
:mmshmmmmmmmmwammmmm X siops cannol be compleled
mm,mmmwmwmmuﬂumm

/oo Atactnent 2 -ppieot

Repsat Violation: No M}.dm Violation{s):
Signature of Lagal Entily Repressnistive m l
Reg g ) :

"""“"m_ il Title of Legal Entlty Rep AA ﬁ%;[f B

p—

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

_ _ P ‘ [
The above plan of comection |s approved us of (wa’ Pian of comaction impiemaentation slaius as of ?//@/g,f
E] Fully mplernented ‘
" Parially Implamanted - Adequate Progress
The ahove plan of comection was approved by (& Pariiafly Implemented - Inadequate Progress
=) [[] Wotimplementad
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Violotion Report: 31611 - UB/07/2016 - Bomberger, Cybil
PCH Nems: BROOKDALE HARRIEBURG

1. REGULATION 55 Pa.Code §2600
2600.163(b) - Stalf persons, volunteers and residents shall follow sanitary practices while working in the kitchen areas.

2a. DESCRIPTION OF VIOLATION _
On 422115, staff person B used sausege from the trash can when making spapetii sauce while working In the kitchen.

4. PLAN OF CORRECTION {POC) (Attach pagcs as nccoasary. Remember that you must sign and date any attached pages.)
mmmwmammmmwmmwammmmw. I stapg cannot be compisted
immadiately, include dalee by which the staps will be '

) e fiFachmen] > fie 4

Repeat Violatlon: No Date(s) of Pravious )
Sigazature of Legal Entity Reprosentstive
{Required on EVERY Psge) -

Printed Name and Title of Legal Entity Re B
{Required on EVERY Page} | ' | Pate 5/23/15

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of comection Is approved as of Pian of correction implementation status as of Q/G /"’_/'
Fully implamented ’
. Partially Implemented - Adequate Progress
The shove plan of comeclion was approved by _& Parliqllylmplemanmd-lmdequmgmss

(iaks) [] ot implementsd

A
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