pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: MAR 0 7 2016

Mr. Mark W. Ohlendorf, Present
Brookdale Senior Living Communities, inc.
111 Westwood Place, Suite 400
Brentwood, Tennessee

RE: Brookdale Northampton
65 Newtown — Richboro Road
Richboro, PA 18954
License #: 127140

Dear Mr. Ohlendorf:

As a resuit of the Department of Human Services’ licensing inspection on
October 27, 2015, October 298, 2015 and November 04, 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,

/’ 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




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 '~ Page1of3

PCH Name: Brookdale Northampton

License Number: 12714

Address: 85 Richboro-Newtown Road, Richboro, PA 12714

County: Montgomery

Administrator: Bill Kofron

Region: SOUTHEAST

Legal Entity Name: Brookdale Senior Living Communties INC

Legal Entity Address: 111 WESTWOOD PLACE SUITE 400, BRENTWOOD, TN 37027

Certificate(s) of Occupancy
c2LpP
04/23/1993
Pa Deptof L &1

Staffing Hours
Resident Support: Total Daily Staff: 120

Waking Staff: 90

Type of Inspection: Partial " BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s}
Complaint

On-Site Inspections Dates and Department Representatives On-Site
10/26/2015: Mclivain, Shawn

Off-Site Inspection Dates and Inspectors, if Applicable

10/27/2015: Mcllvain, Shawn
10/29/2015; Mcllvain, Shawn
11/04/2015; Mcllvain, Shawn

Other Details

Partial or Fuil Triggers: ) " Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 102 Number of Residents who:

Number of Residents Served: 75
Secured Dementia Care Unit in Home: Yes
Area:

Secured Dementia Unit Capacity, if Applicable: 20

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 16

Number of Current Hospice Residents: 9

Number of Hospice Residents in past year: 11

Receive Supplemental Security income: 0
Are 60 Years of Age or Older: 75

Have Mental Hiness: 1

Have an Inteliectual Disabliity: 1

Have a Mobi[ity Need: 45

Have a Physlical Disability: 2

Y B, patdie onche 3/
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Violation Report: 12714 - 10/26/2015 - Mcllvain, Shawn
PCH Namne: Brookdale Northampton .

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225,701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION

On 10/18/15, an allegation of abuse against resident #1 was reported to staff person A. The home did not report the allegation fo the
local area agency on aging or the State Depariment of Aging.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comrect the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be complefed
immediately, include dates by which the steps wifl be compleled.

Staff person B was disciplined according to community policy and 1o Iongef.* works
at the community. On February 1, 2016 department managers and c.lp@r){'oprzate

staff members were re-trained on the OAPSA Act and their respons'zbzlzty to
immediately report suspected abuse to the local area agency on aging by the |
Executive Director.. Phone numbers of the agency were provided for the staff and

posted in the community. The community will continue to provide education on the

community’s policy regarding Abuse and Neglect at employee orientation .
Training will also be conducted in individual circumstances as warranted. The
Executive Director or designee will review orientation and annual training for

completion of required trainings monthly.

Repeat Violation: No

Date(s) of Previous Violation(s):

Signature of Legal Entity Representati‘\je
(Required on EVERY Page}  (J{~_(*

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) Kelﬂ (\

Catly, Bueiwe, Diache

Date &M{

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

The above plan of correction is approved as of & A5/t
. {Date)
The above plan of correction was approved by 4
i {Initials)

Plan of correction implementation status as of - 7 224 df_f 2

{Date)
D/ﬂdly implemented _ '
_- Pgﬁially Implemented - Adéquate Progress
l:]' Partially Imp[eménted - Inadeqﬁéle Progress
[ ] NotImplemented
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Violation Report: 12714 - 10/26/2015 - Mclivain, ShaWn
PCH Name: Brookdale Morthampton

1. REGULATICN 55 Pa.Code §2600
2600.42(c) - A resident shall be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION

On 10/18/15, resident # 1, a resident receiving hospice services, had an unwitnessed fall and sustained a head injury. The
home'sfHospice policy is that all medical care and/or services must be approved by Hospice prior fo rendering care/or services. On
10/18/15, the home made several attempts to contact the hospice agency to no avail. After approximately 10 minutes EMS was
contacted. While putting pressure on resident #1's head wound and waiting for EMS to arrive, direct care staff person B was overhead
stating "l guess you will have to bleed to death". The resident was conscious. .

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include sfeps to correct the violation described above and steps fo prevent a simifar violation from occurting again. If steps cannof be compleled
immediately, include dates by which the sfeps will be complefed.

Staff person B was disciplined according to community policy and no longef{' works
at the community. On February 1, 2016 department managers and appropr iate
staff members were ve-trained on the OAPSA Act and their respons.zbzlzty to
immediately report suspected abuse to the local area agency on aging by the .
Executive Director.. Phone numbers of the agency were provzajed for the :sraﬁ" an
— posted in the community. The community will continue to provzde‘ educc.ztlon on the L
community’s policy regarding Abuse and Neglect at employee orientation 'Th |
Training will also be conducted in individual circumstances as warrarfte.d. e
FExecutive Director or designee will review orientation and annual training for

completion of required trainings monthly..

Repeat Violation: No Daté(s) of Previous Violation(s):

Signature of Legal Entity Representativa_ - g
(Required on EVERY Page] U}/« (EDA/
Printed Name and Title of Legal Entity Representative

{(Required on EVERY Page) l@vm éﬂ@ E,(ﬂw)(r;!b ﬂﬂ’ﬂd‘f‘ ) Date AA}/M
DEPARTMENT USE- ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of AL b Plan of correction implementation status as of "7
. ' : é‘?{#@ }

D Fully Implemented :

/Bﬁ:ﬁally Implemented - Adequate Progress
D _ Partially Implemented - Inadequate Progress
D Not Implemented

The above plan of correction was approved by






