pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: MAR 8 2016

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’ licensing inspection on
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 §5 Pa.Code Ch. 2600 must be maintained.

Sincerely,

//—-——"—-““_—-‘_

Patricia Adams
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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

PERSONAL CARE HOMES - 56 Pa.Gode Chapter 2600 Page 1 of 3
PCH Name: BROOKDALE DUBLIM . Llcense Number: 127360
Address: 160 ELEPHIANT ROAD, DUBLIN, PA 18917 ’ County: Bucks
Administrator; KEVIN CARUSO . Reglon: SOUTHEAST

Legal Entlly Name: BROOKDALE SENIOR LIVING GOMMUNITIES INC

Legal Entlty Address: 160 ELEPHANT ROAD, DUBLIN, PA 18917

Cerliflcate(s) of Occupancy

NM
NM
Staffing Hours ;
Resldent Support: 0 Total Dally Staff: 38 Waking Staff; 28
Typae of Inspection; Interim - POG BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Interim

On-Site Inspactions Dates and Depariment Representatives On-Site
10/13/2018; Colon, Lissells

QIf-8lte Inspectlon Dates and Inspsctors, If Applicable

Other Datalls

Parital or Full Triggers: Random lndicators:

Resident Demographic Data as of Inspection Dates

Ligensad Capacily: 26 Nuinber of Resldents who:
Number of Resiclenls Servad: 19 Recslve Supplemental Sacurily Income: 0
Sscured Dernentia Gare Unit In Home: Yes Are 80 Years of Age or Older: 19
Area: ENTIRE HOME Have Metal illness: 0
Seoured Dementla Unlt Capacity, If Appllcable: 26 Have an [ntelleotual Dlsabliity: O
Numbaer of Resldents Served In Seeursd Damentia Gare Unlt, Have a Mobllity Heed: 19
Vf appltcable: 19 Have a Physical Disabllily: O
Number of Gurront Hosplee Resldants: 7
Number of Hosplce Restdents In pastyear: 13

T, /eheliche W15
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Violation Report: 12736 - 10/13/2015 - Colon, Lisselle
PCH Name: BROOKDALE DUBLIN

1. REGULATION 65 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for indtviduals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
- Resident #1's Ocusofl Lid Scrubs was disconlinued on 4/27/16, On 10/13/15, Ihe madication was sifl msuﬁe lhe home's
medicalion cari.

- Resident #3's Benadryl HCL 26 mg was disconlinued on 1073115, On 10M3/15, \he medicallon was slill inside the home's
medication cart,

3. PLAN OF GORREGTION (POC)-(Atiach pages a3 nccessary. Remember that you must sign and date any attaclied pages.)

Include stops lo correct the viclalion desciibed above and steps to prevenl a similer violalion from cccurring agal. IF slaps cannol ba compisled
immedialely, include dates by whicli the steps will be compleled. 5

On October 13, 2015 the discontinued medications; Ocusoft and Benadryl were immediately removed
Jrom the medication cart and disposed of according to commmumity policy. Medication Technicians and
LPN were re-trained and counseled on the policy regarding Medication Administration and Disposal by
the Health & Wellness Director (HWD) on August 14, October 13th, 14" and 15", The Resident Care
Coordinator (RCC), LPN and Medication Technicians were re-educated on the need to immediately
remove a medication that has been discontinued by a physician’s order. The nurse responsible for
discontinuing the medication on the MAR following physician order is responsible for removing the
medication from the cart and disposing of it per commumity policy. The process for audits has been
increased from weekly to daily for 2 months.. The revised process for daily medication cart audits was ‘
included in the re-trainings. The 11-7 Medication Technicians will audit the carts daily for 2 months and
then weekly thereafter with the daily audit process initiated 10/14 /15. The daily audit results are then
reviewed by the RCC or designee. Any issues identified by the audits are then reviewed with the HWD for
immediate action. The HWD reviews all medication cart audits Jor verification and identification if any
Jurther action is warranted..

Evidence: attendance sheet, Medication Administration Audit form, actual audit results completed to date,
Training document for staff

Completion Date: December 15, 2015 and ongoing

Repeat Violation: Yes Date(s) of Previous Violation{s): 08/04/2015

Signature of Legal Entlty Representalive
(Roquired on EVERY Page) (da_,

Printed Name and Title of Legal Entity Representat[ve’ Date
{Required on EVERY Page) \LQ,\M\ [0{\%“ Exel st ﬂf!%‘fm‘ \ \ / ' l / )5‘
DEPARTMENT USE ONl;Y 7HOMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of correction Is approved as of L/%léé@ Plan of corraction Implementation stalus as of / /2 2
Date

[] Fully Implemented

,B/ Parlially Implsmented - Adequate Progress
The above plan of correclion was appiroved by ( éégz D Partially Implemented - Inadequate Progress
lials)

[] Notimplemented
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Violation Report: 12736 - 10/13/2015 - Colon, Lisselte
PGH Nama: BROOKDALE DUBLIN

1. REGULATION 56 Pa.Code §2600 .
2600.186(a) - The home shali develop and lmplement procedures for the safe storage, access, securlly, disfribution and
use of medications and medical equipment by fralned slaff persons.

2a. DESCRIPTION OF VIOLATION - .
- Resldent #1 was prescribed Ghamosyn Olnt and Robilussin & mt, as needed. On 10/43/1 5, bolh medications were not available

In the home.

- Resident # 2 was prescribed Blsac-Evac 10 mg Supposilory, as needed. On 10/ 3/15, {he medication vras not availabie in the horme.

- Resident # 3 was presciibed Robilussin 5 mi, as needed. On 10/13/15, the medicalion was not avallable In the homs.

-

3. PLAN OF CORREGTION (POC) {Attach pagé’s a3 necessary, Remember that you must signt and date any attached pages.)
Inelude sleps to correet the violation deseribed above and slapé to prevent a simlifer viofallon from vecurring again. If sleps cannof be compleled
Imedialely, include dales hy which the steps will be complated..

On October 13, 2015 Primery Care Physician for all 3 residents was requested fo review the need for the
identified medications for Resident #1, 2, #3. The medications that were not availuble on the cart on
10/13/15 were determined not necessary and discontinued by the physician. The MAR was updated
according to community policy. Medication Technicians and LPN were re-trained and counseled on the i
policy regarding Medication Administration and Disposal by the Health & Wellness Director (HWD) on
October 13th, 14" and 15" 1, imely ordering of refills was reviewed with staff as part of the training. The
revised policy to audit medication carts daily was reviewed and implemented on 10/13/15 bythe 11-7
Medication Technicians. This enhanced audit process will be for 2 months then weekly thereafter. The
RCC or designee will review the audit results and identify issues for correction with the HWD when
Immediate action is indicated. The HWD oy designee will review medication cart audits weekly for
verification of completion and to identify if any further action is warranied.

Evidence: attendance sheet, Medication Administration Audit form, actual audit results completed to date, |
Training document for staff

Completion Date; December 15, 2015 and ongoing

Repeat Violatlon: No Date(s) of Previous Violation(s):

Signature of Legal Entlty Represent ge
{Required on EVERY Pagel |/
1

Printed Name and Tille of Legal Entity Representative Date l l/ )
e

{Required on EVERY Page) Mpmn (e/igo, Beeche Oty

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

7&1& Plan of correction Implementation status as of //-»2.
{Date) e

The above plan of carrection is approved as of / 2
[ Fully mplemented

= /E/P;rﬁally Implemented - Adequate Progress
The above plan of correclion was approved by [] Partially Implemented - Inadequate Pragress

I .
(Inflials) [[] Motimplemented

»






