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DEPARTMENT OF HUMAN SERVICES

g 2

Ms. Anna Munoz, Assistant Secretary
Emeritus Corporation

Attn: Clayton Strasburg

6737 West Washington Street, Suite 2300
Milwaukee, Wisconsin 53214

RE: Brookdale Latrobe
500 Browers Drive
Latrobe, Pennsylvania 156650
License #: 428530

Dear Ms. Munoz;

As a result of the Department of Human Services’ annual licensing inspections
on February 3, 2016 and February 4, 2016 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,

Dy st

Jay Bausch
Deputy Secretary

Enclosure
License 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




VIDLATION REPORT

PERSONAL CARE HOMES - 58 Pa.Code Chapter 2600 Page 1of 6

POH Hame: BROCKDALE AT LATROBE Liounss Numbar 43858
Bddress: SO BROWERS DRIVE, LATROBE, FA {8660 ’ Coursyr Westrmorsfand
Ardministatorn Karen Andarson Regior WEST
Legsl Entily Bame: Brbokdals CORPORATION
Legat Entity Address; 31531 BLLIDTT AVENUE SUITE 800, SEATTLE, Wa g2y
Ceriifivaiels} of Oacupsomy

G2 LP

ORS00

L&
Sfalling Hours

Runldent Suppork U Tats! Dally 8l 1186 ° Waking Gt 88

Type of Inepection: Full EHA Boeket Mumber: Kotios: Unannounosd
Reasonfs) for InspecBon{s)

Renowsl, Complaint
Cn-Sife Inepections Dates and Department Represeantatives On-Site

O2/0372016: Rosenbat, Uale; McCloskey, Jason

D2ip4/20418: Rosenblat, Dale; MeCloskey, Jason
UitkSite Inspaction Dates and Inspaotors, i Applicable

CENTRAL HEGION FELD OFFICE
Human Services Licsnsing

Uther Detulls

Partial or Full Triggers: Rendom indieators:

Reshdond Sumographic Data as of Inspectlon Dates
Lieensed Gapacity: 150 Wumber of Residents who:
Humbey of Residents Servad: 87 Rooelve Supplomental Seourtly lncowms:
Sooured Demantia Cure Unit in Honte: YES Are B Yoars of Age or Olden 87
Avews Clalrs Bridoa Have Wental Biness: O
Beoarsd Denenty Ul Capucity, ¥ fspliseble: 28 Heve an Inislectual Disskiths 0
Hursber of Hesidents Served In Secured Dernentin Care Unl, Have & Bobiilty Bead: 28
If appdieabls: 19
Heve & Physioal Qlusbiln: O

Humber of Covrerd Hosplos Restdenta: 7
Wby of Hospies Besidonts In pest year: 12




Brookdale Latrobe
Plan of Correction

The following is the Plan of Correction for Brookdale Latrobe regarding the
Statement of Deficiency dated April 1, 2016 for the Renewal and complaint
follow-up on February 3 end 4% 2016. This Plan of Correction isnotto be as 2
Statement of Deficiencies, or any related sanction or fine. Rather, it {3 2 submitted
as confirmation of our ongoing efforts to comply with statutory and regulatory
requirbments, In this document, we have outlined specific actions in response to
identified issues. 'We have not provided a detailed responss to each allegation or
finding, nor have we identified injtigating factors. We remain commmitted to the
delivery of quality health care services and will continue to make changes and
improvement to saﬁsfy that objective.



FogeZolt

Vrolation rapari: 42805 - UPAI3/216 ~ Rosenblat, Dals
POk Name: BRODKDALE AT LATROBE

FION 55 Pa Code 52800 ‘ ‘ -
;%??ézg - BE;%E care staff persons shall have at least 12 hours of annual fraining releting fo thelr job dutles,

RIETION OF VIOLATION ]
gﬁiﬁf&% staf persons A, B, C and D did not reseive the required 12 Fors of anual baining In 2016,

3. PLAN OF COBRECTION (POC) (Anach pages a5 necessiry. Remember dhat you mwfsi slgn and daﬁm any aﬁad;@ﬁ pages) —
Inefinde siaps fo somsst the viplalion devcribed abuve aod steps i prevent & simitar violatfon from osewring sgein. ¥ sieps canno
Immedataly, inchide detes by whish the sieps wil be conplated,

Regulation 2600.65 (&)
Direct Care staff persons A, B, € and D did oot receive the required 12 hours of annual traiing in 2015,

Immediately the Business Office Manager implemented a file checklist tool to verlfy that all of the required associate
documentation is in euch file moving forward Immodiotely the Business Gifice Manager implemented an associate
JHe checkiist for current and finvre associates. The Executive Director(ED) re-irained appropriate staff on March 8,
2016 regarding the community policy on anyal staff training requirements. The Executive Director or dasigaee will
review audit results for the next 3 morths 1o monitor for complionce and determine if further aetion is reguired The
ED will divect additional actions based on audit findings.

Evidence- Btaff training attendance log Attachment A

Completion Date: une 15, 2014

Repest Vielation: No Datale) of Puwiau&; Vislgtlonisk

O T i e K2 IV

BE?ARWﬁ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of correction is approved as of ==
[ Fully implemented

% Partially brplemented - Adsquats Progress
[ Partialy implemented - Inadequate Progress

The sbove plan of corection was approved by Lo '
(iniels) T ot Implemerted

o atd 2 Pian of correction implementation status as of S ~ 25~ /7

2
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Viciation REDOTE 42083 - U2/05/ 2018 - Rogenblat, Lale
pOH Name: BROCKDALE AT LATROBE

1, REGULATION 88 Pa.Gude 32800
2600.65(fy - Training toples for the annual fralning for direct care staff persens shall inciude the following:

{1} Medication seff-administration training.

(2} Instruction on mealing the needs of the residents as describad In the preadmission scresning form, assessment ool
medica! evaluation and suppott plan, '

{3} Carefor residante with dementia and cognitive impairments,

{4) Infeckion sontrol snd general princlples of cleaniiness and hygiene and areas assdclated with Immobility, such a8
prevention of decubiius ulcers, Inconfinence, malnutrition and dehydrafion.

{8} Personal care servica needs of the resident.

{6} Safe management technigues.
{7} Cars for residents with mental iiness or mental retardation, or both, if the poputation s served In the home.

g

2a. DESCRIFTION OF VICGLATION
“The annual training provided 1o dirsct care staff parson A in 2018 dit not inclode ihe following recuired toples:

1. Wedcation seitadministration
2. Care for residends with dementia and cognitive impaimants

3. Infection confrol

The annual fraining provided to direct care staff perstn B in 2014, did not intlude the foliowing required topics:
{,  Medication seif-adminisiraion
2. Sufe manegement eohnlques

2, PLAN OF CORRECTION (POC) {Attach puges 53 DecEssary. Remember that you ymast sign end date any attsched pages.)
Inciuds steps o correct tie vinlatioi daseribed above and sleps fo.provent a simifer violation from preering aga. i steps eanno! be complziad
remediaiely, lnolude duiws by wiich the steps will b complelad, .
Repulation 2600.65 (1) '

The axmual training provided for staff person A in 2015 did net inelude the followiag required topies:
Medication Administration, eare of residents wih dementia, infection conirol Annual training for staff
person B did not include: medication seif-administration and ssfe menagement techniques,

Immediately the Business Office Manager implemented a file checklist tool 10 verify that ofl of the required associate
documentation is in each file moving forward. Immediately the Business Qffice Manager implemented an associate
file checklist for current and future asscciates. The Executive Director(ED) re-trained appropriate staff on March 6,

2016 regarding the community policy on annual steff training requirements. The Execwrive Director or designee will
review audit resulls for the rext 3 months lo monitor for compliance and determine if further action is reguired. The

ED will divect additional actions based on audit findings.

Evidenge-Staff training attendunce Jog Attachment B

Completion Dates June 13, 2016 .
Repeat Vielation: No | Daie(s) of Previaus Vielsﬂan{s):! !

Sianature of Legal Entily
(R AR |

..... , ir.:* &wg_s,, | \5\\,-.3;3

USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection Is approved &6 of i%ﬁé Pian of correction Implenentation stafus as of S~2457- /4
! Chate;

[:} Fully Impiemented

[E Parfially mpleznenied - Adequats Frogress
The above pian of corection was approved by é{ D Pariially Implamentsd - Inedequats Progress
{Infale) D Mot Implamented




Page 4 of B

Vioiafion Report: 42853 - Da/04/20116 - Rogenblat, Dale
PEH Name: BROOKDALE AT LATROBE

4, BEGULATION 55 Pa.Code §2600
2600.82(c) - Polsonous materials shall be kept boked and naceessible {o resitents utdess afl of the residents Iving Inthe

horte sre shls o safely use or avoid polsonous malerials,

25, DESCRIPTION OF VIOLATION
A bolile of Greet Vilue brand aufomstic dishwashing gel, with & manufackurars labe! indicating, “f swallowed call 8 polson control
cemter or doctor Immedistely,” was unlocked and accassible to residents In the kitchen of the secured dementis vure wrt,

3. PLAN OF CORRECTION [POO) (Atach pages a8 necassuyy, Rementher that yoo vinst sign 2od dage sy atteched pages.}
Ineinde steps o eovred e vinlafon desoribed above end sleps fo prevent o siraflar viclatioh from GECUTING again. ¥ steps cannct be complafed
Immedisiely, nfuds dates by which the slens witl be completed,

Regulation 2600.82 (¢}

A bottle of Great Value automatic dishwashing gel, with 2 label indicating * if swallowed eall & poison control
center or doctor immediately”, was volocked and sceessibis o residents in the kitchen of the secure dementia
wait,

The boitle of dishwashing was removed from the Secure Demerdia Unit (SDU)) immediately. The appropriate siglf
were re-trained on the communily policy regarding” Handling of Poisorous Materials™ by the Health and Wellness
Director on March 7, 2016, The Memory Care Program Director or designee will audit the SDU weekly for 3
morthy to verify for complionce with locking af poisonous meaterials. The Executive Director or designee will
monftor results Yo determing if further action is warranted.

Bvidence: Staff fraining attendance forms Adtackwent €

Completion Dates Jone 30, 2016, 1

Repest Violation: No Diztelsl of Previous Wﬁiﬁﬁan{w}

Printsd Name sng Title of iﬁgﬂ Ewtity Represeniative

St Diate

T s W f ;

(Regaired on EVERY Page} } /. (O .} Uilgile
CEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The above plan of corection Is spproved s of S A5A4 Pian of comection implementation status as of S —255.//
(bake] R

{1 Fully implemented

m Partialy Implemeried - Adeguate Progress

The ebove plan of comattion was approved by éﬂ:—* [T Partially Implemented - Inadequate Progress
(inftete) {1 Not implemented




Page 8ol &

“Violation Report: 42853 - 02/03/2016 - Rosenbled, Dale
PCH Name: BROOKDALE AT LATROBE _

4, REGULATION 88 Palods §XE00
2500 144a)1) - A restdent shall have & medica] evaluation by & physiclar, ohysiclan's assistant, or certified registered
nurse pracitioner documentad on & form specified by the Depariment, withis 80 days prer to admission or within 30 days

wfter admission.

23 DESCRIPTION OF VIOLATION
Ragident #1'a medios] svaluation, dated 10/14/2018, doss not include immuntzation Katory information or the medical professionals

name and licensa nuinber,
Resident ¥ medica] evaluation, datad §/15/2015, does not include the medical professional's name and licsnss number,

% PLAN OF COERECTION (POC) (Atack'pagee os neesseary. Remember thet vou et sigr and dule sny siteched pages.)
incluce steps i comect the winlation deseribed abovo arid steps fo prevent & simlar vivlrion from oeeirihg agak. #aeteps cannot be eompletad
Immediatuly, oledy dufas by which the stepe will be completed

tealth and Wellness Director and or designse to train any and all “charge staff® on proper completion of
DME to ensure completed DME zre completed accurately to include all state required information. Two
{2) Charge $taff will review ali completed DME for total commpletion prior to filing in medical record. See

attachment 2

Repest Visjetion: No Datefs} of Previous Yiolaiion{sy .

e < o G\t

Neme end Tifls of Legal Entity Representstive | Jemsn N30 {
E?EP&_R?%%HT JEE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET

The above plen of consction is spproved as of 22T/ £ Plan of comection implamentation status a8 of 5 2.5 /4
(Pats; e

m Fully mplerenisd
@ Partially Implemented - Adequste Progress

The abiove plen of comection was approved by ﬁ (lfﬁiﬁ! } [7] wartally implemented - Inadequate Progress
nitials .
m pot implamented
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Vioiation Report 42653 - U2/03/2016 - Rogenilst, Dale
POH Name: BROCKDALE AT LATROBE

1. REGULATION 55 PaCode §2608

2600.228 - Each direct care stalf person working Inv a secured dementis care unit shel! have 8 hours of annual raining
related to dementia care and services, in addifion fo the 12 hours of annual training specified in § 2600.68 {relating to
direct cere staff person raining and orlsmation).

2. DESCRIPTION DF VIDLATION
Direct cars staff parsons B and C did net complede the requited hours of dementla cars fraining in 2015,

3, PLAN OF CORRECTION P0G} {Anech pages 28 nesessary. Regnembes fiat you st sign snd dede ey attached pages)
Inelude steps fo comect the violstion deseribed above and sieips o provent  Stmilar viclation fom vecuming agait, # sfaps cannol be sarpleted
imradiately, include detes by which the steps Wil be wompleled.

Regudation 2600236
Direct Care staff persons B and C did nof complete the required hours of dementia cave trabxing in 2015,

Drmediotely the Business Office Manager implementad a file checklist tool fo varify that gif of the required assaciate
docsnentation i3 in aack file moving forward Immadiawely the Busingss Office Manager implemented an associate file checkiist
Jor curvent and future associates. The Execwtive Director(ED) re-trained appropriate staff on March 11 R 17 and 25th, 2016
regarding the community policy on @mual staf training requirements. The Executive Directar or designes will review audit
results for the next 3 months to monitor for compliance and determing if firther action is regquired. The ED will direct additional
actions based e audit findings. ‘

Exeeutive Direcror or designes will review annual training jor 3 romths fo completion of reguived fralnings monthly to verify
Further qotion Is warraried. -

Bvidenoe- siaff training aitendence Attachment £

Comgpletion Date: June 15, 2056

Repeat Vielation: Mo Didbels} of Previous Vislation{s) _

Signature of Legal Entity

(Ropuiend o EVERY Paie) | < . o Lo

Printed Hame and Title of éai ﬁm;ty Representative [ PR S i \

j e P pn b N Pate

Reuied onEVERYPas) v/ A\ 5. NN L s i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINES

Pian of corvection implemantation status as ofS - 2516

The above plan of comestion 1e approved a6 of 2 -Z5-(f
(Do) ]

D Fully Implsmented

@ Parialy implementad - Adequats Progrees
m Parfially Implemented - Inadequats Prograss
D Mot implemented

The above plan of comeclion was approved by —rﬁ‘-‘@“"“
“{initale)






