DEPARTMENT OF HUMAN SERVICES

@ pennsylvania

0CT 1 8 206

Ms. Anna Munoz, Assistant Secretary
Brookdale Living Communities of PA-ML, Inc.
6737 West Washington Street, Suite 230
Milwaukee, Wisconsin 53214

RE: Brookdale Mt. Lebanon
1050 McNeilly Road
Pittsburgh, Pennsylvania 15226
License #: 432360

Dear Ms. Munoz:

As a result of the Department of Human Services' annual licensing inspections
on May 3, 2016 and May 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,

ueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Hurman 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 - 56 Pa.Code Chapter 2600 Page 10f

FCH Nama: BROOKDALE MT LEBANON

License Number: 43236

Address: 1050 MCNEILLY ROAD, PITTSBURGH, PA 15226

Gounty: Allegheny

Administrator: Chrisfinla Jones

Reglan: WEST

Legal Entity Name: BROOKDALE LIVING COMMUNITIES OF PENNSYLVANIA ML INC

RECEIVED

Legal Entity Address: 6737 W, WASHINGTON ST STE.2300, MILWAUKEE, Wi 53214

Certlficate(s) of Occupancy SEP 06 2016
C2zLP WEST REGION FIELD OFFICE
03/02/2004 Human Services Licensing
PAL& I

Staffing Hours
Resldant Support: 67 Tolal Dally Staff; 137 Waking Staff; 103
Type of Inspection: Full . BHA Docket Number: Noflce: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Represontatlves On-Slte
05/03/20186: Georgoulls, Keren; Matinl, Michael
05/04/2018: Georgoulls, Karen

Off-Site Inspection Dates and Inspectors, if Appiicable

Other Details
Partlal or Full Triggers: N/A Random Indlcators: N/A
Rosldent Damographic Data as of inspection Dates
Licensad Capacity: 80 Number of Residents who:
Numbher of Resldents Served: 57 Racelva Supplemental Security Income: G
Socured Dementla Care Unit tn Home; No Are 80 Years of Age or Oider: 57
Area: Have Montal litness: O
Sacured Damentia Unlt Capacily, If Applicable: . Have an Intellectual Disabllity: 0
Number of Residents Served in Secured Cementla Care Unit, Have a Mobility Need: 23
if applicabla:
Have a Physical Disabllity: 0
Number of Current Hosplco Resldents: 2 :
Number of-Hosplca Rusidents In past year: 5




RECEIVED:

[Violation Report: 43236 - 05/03/2016 - Georgoulis, Karen S ECTEIE -
PCH Name: BROOKDALE MT LEBANON "E%L,Ekgg?v’ggb,ﬁ%gg}fE

1. REGULATION 56 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place In the personal care home.

2a. DESCRIPTION OF VIOLATION ¢ :
On 5/3118, the home's most recent licanss Inspeclion summary was not posted In a consplcuous or public place. The licensing
summary was in a binder on lop of a cabine! in the weliness room.

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

Include sieps fo correct the viofatlon dascribad above and steps lo prevent a similar volalion from occurrinig agetn. If slaps cannot b
immediately, Include dales by which the steps will be comolalad . ! 984 ? ° complstod

Brookdale Mt Lebanon
Plan of Correction

The following is the Plan of Correction for Brockdale Mt Lebanon regarding the Statement of Deficiency dated
August 24, 2016 for the Renewal Inspection on May 3 2016 and May 4, 2016, This Plan of Correction is not to
be as a Statement of Deficiencies, or any related sanction or fine. Rather, it Is 2 submitted as confirmation of °
our ongoing efforts to comply with statutory and regulatory requirements. In this docuraent, we have
outlined specific actions in response to identified issues. We have not provided a detalled response to each
ailegation or finding, nor have we identified mitigating factors. We remain committed to the delivery of
quality health care services and will continue to make changes and Improvement to satisfy that objective.

Regulation 2600.3 (c)

The Violatlon binder contalning the current licensing summury had been located in the public wellness center with
signage In the maln corridor stating where the binder was located. The binder was immediately refocated to the:
main haliway on the persanal care unit May 3, 2016, The Heaith and Wellness Director will re-train appropriate
staff on the location of the current licensing inspection survey on September 9, 2016. The Heaith and Weilness.
Director or designee will audit weekly to make certaln the current licensing summary report remalns in the maln
haltway which Is consplcuous and public. The Executive Director or designee will monitor the results of the audit for
3 months to verlfy if any further actlon Is warranted.

Euldgnce: Attendance log for training

Completion Date: September §, 2016

- Repeat Vicolation: No Date(s} of Pravious Viclation(s):
i .
Signature of Legal Entity Representative ) ; )
{Regulred op EVERY Page} \ m )y pCHYD‘

g
Printed Name and Title of Legal Entity Representative

[Required on EVERY Page) QJ st naJOneS pate q -\ Lp

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. &~16
4 Plan of correclion implementation status as of 7- §-//

(Date)
iﬁata)
[] Fully iImplemented

E Partially Impiemented - Adequale Propress g7
The above plan of correction was approved by g_/_(l - |:| Partially Implemented - inadequate Progress
(Initials
) (] wotimptemented

The above plan of correclion is approved as of




RECEIVED

Page 3 of 5
Violation Report: 48236 - 05/03/2016 - Georgoulis, Karen SEP U6 2076
‘PCH Name; BROOKDALE MT LEBANON
WVEST REGIONTT e
1, REGULATION 55 Pa.Code §2600 Human SBW'CBStﬁ&gPSElQLL

2600.17 - Resident records shall be confidentlal, and, except In emergencies, may not be accessible to anyons other than
the resident, the resident's desfgnated person if any, staff persons for the purpose of providing services o the reslident,
agenis of the Department and the long-term care ombudsman without thé written consent of the residenl, an individual
holding the resident's power of attorney for health care ot health care proxy or a resident's designated persen, or If a court
orders disclosure. ' '

2a. DESCRIFTION OF VIOLATION ;
On 5/3/18 at 9:25 a.m., the second floor medicalion adminisiration records {MAR) were unlocked, unaliended and accessible on lop of
the medication cart in the main hallway. . : 3

3. PLAN OF CORRECTION (POC) (Atinch peges as necessary. Remember that you must sign and dale any attached peges.)
Inciude sisps (o correct ihe violation describad above and sleps lo prevenl a similar violalion from occuniing again, If steps cannol bo complaied
Immadialaly, Include dales by which the slaps will be compluted.

Regulatlon 2600.17

Evidence: Attendanca Log for training v

Completion Date: September 9, 2016

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

Slgnature of Legal Entity Repragepiative « m @4‘ A_
{Required on EVERY Page) ﬂ NSE

Pi{:’nl'e’? :lagla ang Tlt.laaof Legal Entity Reprosaniauve(\/ﬁri S‘h m d (On@ D q,!,_’ w

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of -—-——--———'7-3. d Plan of comection implementation status as of #-&-/%
{Data) — e

D Fully Implemented
Partially implemented - Adequate Progress
The above plan of correclion was approved by i D Partially Implemenled - Inadequate Progress
) ’ (Initials) D

Not implemented




" RECEIVED

SEP0-8-2016 Page 4 of 5
[ ) .y | A*A "

=

Violation Report: 43236 - 06/0372016 - Georgoulls, Karon
PCH Namo: BROOKDALE MT LEBANON 3 i D OEEICE
NESTREGION Fil: i

1. REGULATION 55 Pa.Code §2600 Human Servicos Licansing
2600.100(a) - The exterlor of the building and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

On 5/4/18, the sldewalk on the fight side of the building had i ' *
e g had a crack acrass lhg width of the sidewalk measuring approximately 4%

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

include sfeps o correct the violation described above and stops |
T mp'a‘;;d' o provant a sirlfer viclation Irom oocurring agaln. If steps cannol be comploted

Regulation -- 2600 100 (a)

The area was Immediately marked off by The Maintenance Director to ensure thot those using the sidewolk were
aware of the need for repalr and could not use It. Walking rounds of the entire community grounds was condicted
by the Maintenance Director and identifled any other potential trip/fall hazards on the sidewalks. The iden tified
cracks were cemented and repaired so no cracks or gaps existed on May 4, 2016. All appropriate malntenance staff
were In-serviced by the Maintance Director August 29, 2016 In Identifying and reporting potentlal hazards when
making dally rounds of the exterior of the community and grounds. Trip/falt hazards will be reported immediately
by malntenance staff and work orders submitted for repair. Reports from rounds will be reviewed by the Executive
Director or deslgnee for 3 months to verlfy If any further oetlon Is warranted.

Evidence: Training attendance log, plcture of the repalred sidewalk

Completion Date: Aug.ist 29, 2036

Repoat Violation; No Date(s) of Previous Violation(s):

Signature of Legal Entity Reprosentativo( \} YIEVa) ) '
{Required on EVERY Page) WLW,ZM ﬂ:}
: {
Fa

prlntzd r:ja:,nnu Ea\'llg |;r‘l(u';aaor.‘- Legal Entity Representetlvecm S_h (LOLJO/.EQ) Date( q_,\_l U

-

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

The above plan of correction Is approved as of ﬂ_

Date] Plan of correction Implementation stalus as of 7-£7C

ate
Fully Implemented

Parllally Implemenled - Adequate Progress 4

The ab | H 54
ove plan of corraction was approved by T Parlialfy implemented - Inadequate Progress
als

OU® O

Not Implemented




HECEIVED

e Page 5 of §
Violation Report: 43236 - 05/03/2016 - Georgoulis, Karen DEF U8 2016
PCHN : BROOKDALE MT LEBANON [ -
= _ EGTRESONFILLO OFRIGE
1. REGULATION §5 Pa.Code §2600 _ Human Sarvices Licansing
2800.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that inciudes the
following:

(1) The.resident's name,

(2) The name of the medication,

{(3) The dale the prescriplion was Issued.

(4) The prescribad dosage and [nstructions for administration.
(5) The name and litle of the prescriber, -

2a. DESCRIPTION OF VIOLATION
Resident #1 is prescribed Atroplne 1% 2 drops under the fongue every four howrs as needed. Howover, the medicalion label indlcates
Atropine 1% 2 drops under the tongue every hour as needed.

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

Includa steps lo corrsc! the violallon described above and sleps lo prevent a similer violation from ocouring agaln, If slepa canno! be comploted
immediately, incliude dafos by which the sleps will be compleled. |

2600,184 (a)

The medication order was verified to be correct on the MAR following notification of the physiciun. The label was
updated with "direcfons changed refer to MAR” sticker to reflect on the correct medication desage at time of
survey. Appropriate staff will be re-trained by the Health and Wellness Director on 8/9/16 regarding the community
policy on medication administration on monitoring and updating medication order changes. The Heolth and
Wellness Coordinntor or deslgnee will perform weekly audits of the medication carts. The Health and Wellness
Director or deslgnee will review the resulls of these audits to verlfy If any further action Is warranted.

Evidence: Attendance log for tralning

Completion Date; September 9, 2016

Ropeat Violation: No Date(s) of Pr/e\vlous Violation{s):

Signature of Logai Entity Representallfe \ : =

{Requirad on EVERY Pape) /{ (% M)mq Y K/] _/ /@H /4
p— et "

Printsd Namo and Title of Lagal Entity tatl Y
lée.nu:lredag‘noé\?ERY :at:;e)aga LA T v(\ hﬁé‘é—h J’\. OL J D ne _S Date 9-—/—/ é

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comreclion Is approved as of _%E':.‘_‘_.. Plan of correction Implemahtailon stausas of 7~ g-re
(Date) —bate

D Fully implemented
. Padially Implemenled - Adequale Progress P4
The above ptan of correction was spproved by g {] Padially Implemented - Inadequale Progress

{Initials)
Not implemenled






