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Ms. Betty Ulmer, Vice President

Emeritus Corporation

6737 West Washington Street, Suite 2300
Milwaukee, Wisconsin 53214

RE:

Dear Ms. Ulmer:

DEPARTMENT OF HUMAN SERVICES

o [T E

Brookdale Bloomsbuirg

420 Shaffer Road

Bloomsburg, Pennsylvania 17815
License #: 211200

As a result of the Department of Human Services' annual licensing inspection on
May 24, 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,

Y (Daird

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Sireet, Room 831 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5682 | www.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1.0f9
PCH Name: BR 'OOKDALE BLOOMSBURG License Number: 21120
Address: 420 SHAFFER ROAD, BLOOMSBURG, PA 17815 County: Columbia
Administrator: Marita Menghini-Spock . ' Region: CENTRAL

Legal Entity Mame: EMERITUS CORPORATION

Legal Entity Address: 6737 W WASHINGTON ST SUITE 2300, MILWALKEE, W| 53214

Certificate(s) of Occupancy
C2LP
02/26/1997
L&l

Staffing Hours
Resident Support: 0 Total Dally Stafi: 56 Waking Staff: 42

Type of Inspection: Full BHA Docket Number: Notice: Unanncunced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/24/2016: Harvey, Jason; Novak, Ryan

Qff-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 67 Number of Residents who:
Number of Residents Served: 47 Receive Supplemental Security Income: 2
Secured Dementia Care Unit in Home: No Are 68 Years of Age or Older: 47
Area: ‘ Have Mental lliness:
Secured Dementia Unit Capacity, if Applicabie: Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 9
if applicable: ’ !

Have a Physical Disability: 0

Number of Current Hospice Residents: 3
Number of Hospice Residents in past year: 6




. Page 2 of 9
Violation Report: 21120 - 05/24/2016 - Harvey, Jason } :
FCH Name: BR "COKDALE BLOOMSBURG

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, slafr persons for the purpose of providing services to the resident,

| agents of the Department and the long-term care ombudsman without the written consent of the resident, an individuat
holding the resident's power of aitomey for heaith care or health care proxy or a resident's designated person, orifa court
orders disclosure.

2a, DESCRIPTION OF VEQLATION

The resident privacy coding document was affached to the ficensing inspection summary dated 52815 posted on the bulletin board
next to the reception desk. The privacy coding exposes the resident’s confidential information.

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

Include steps to comect the violalion described above and steps to prevent a similar violation from occuing again, IF steps cannot be oampfeted
immediately, include dales by which the stegs will be compleled,

Brookdzle Bloomsburg

Plan of Comrection

The following is the Plan of Correction for Brookdale Bloomsburg regarding the Statement of Deficiency dated Juhe 17, 2016
for the Renewal on May 24, 2016. This Plan of Correction is not ta be as a Statement of Deficiencies, or any related sanction
orfine. Rather, itisa submitted as confimation of our ongoing efforts to comply with statutory and regulatory requirements. 'n
this document, we have outiined specific actions in response to identified issues. We have not provided a detailed response to
each allegation or finding, nor have we identified mitigating factors. We remain cormitted to the delivery of guality health care
services and will continue to make changes and improvement fo satisfy that objective.

Regulation 2600.17

The Executive Director immediately remaoved the privacy coding document from the bulletin board.

The Executive Director(ED) will re-train appropriate staff on resident confidentlality June 29, 20186 regarding the community
policy on resident information confidentiality. The Executive Director or designee will randomtly review posted information to
assure confidentiality for the next 3 months to menitor for compliance and determine if further action is required. The ED will
direct additional actions based on audit findings.

Evidence- Staff training attendance log

Cormpletion Date: June 30, 2016

Repeat Violafion: No Date(s} of Previcus Violation{s):

Signature of Legal Entity Representative
{Reguired on EVERY Page) ;{I, H,,ﬁg_,

P[;: tﬁﬁ::f:’:gcggy ;am;l'] agal Entity Representative Marita Menghink-Spock, PQHA Execuhve Director | Date 6 / 24 / 2 O 1 6

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

-l
The above plan of correction Is approved as of :L.l.l_ Plap of correction impiementation status as of 7 -9- /e

(Date) —zﬁé‘t—er—-
Fully implemented

Partially Implemented - Adequate Progress

The abeve plan of comection was approved by Fartialiy Implemented - inadequate 'Prugress

(Ie¥tials}

HIN-ZiN

Not Implemented
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Viofation Report: 21120 - 05/2472016 ~ Harvey, Jason
PCH Namie: BR OOKDALE BLODMSBURG

1. REGULATION 55 Pa.Code §2600

2600.25(c){(8) - The contract shall specify the home's rules related to home services, including whether the home perrnlts '
smaking

Za. DESCRIPTION OF VIOLATION

Resldent #1 contract dated 3/19/16 and #2 contract daled 3/29/16 does not include whether the home permits smoking. The homes
policy on smoking notes any persan that smokes must do se in the designated outside area.

3. PLAN OF CORRECTION {POC) {Aitach pages as necessary. Remember that you snust sign and dats any attached pages.)

Include stebs {o correct the violation described above and steps fo prevent a similar violation from occuiring again. If steps cannot be complefed
imrnediately, Include dafes by which the steps will be completed. ’

Regulation 2600.25 (¢ ) (8)
‘The resident confract has been amended to further clarify the policy on srﬁoking. |

The addition of smoking being allowed in designated areas was added. This new contract will be
utilized with all new residents moving into the community effective June 25, 2016.

The Executive Director or designee will post the current smoking policy so the current residents in the
community are aware there is a designated smcking area available.

Cbmp]etion Date: June 25, 2016

Repeat Viclation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) M e

f; ﬂtﬁ;ﬂr::;:)ﬂneél':,\g;;ﬂ: of L} eEal Elnt!ty Rersentabve Marila Menghini-Spock, PCFI) Exacuh\.:llrector Date 6 / 24 / 2 O 1 6

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

The above plan of correciion is approved as of ’?:j'_“’;_ Plan of comection implementation stafus as of 7"?4 6
(Date) 7 “'“_r( )
Fully trplemented ’
Partially implemented - Adequate Progress
The above plan of comeclion was approved by D Pariially Implemented - inadequaie Progress
nitials
fiaks) D Net implemented




‘Page 4 of 8

Violation Report: 21120 - 05/24/2016 - Harvey, Jason
PCH Name: BR COKDALE BLOOMSBURG

1. REGULATION 55 Pa_Code §2600
2600.102(k) - Use of & common fowel is prohibited.

24, DESCRIPTION OF VIOLATION
The bathroom located in Room #27 is a shared bathroom. The bathroom contained 3 sets of washeloths and hand towels. The towel
bars were nof fabeled o identify who the towels belong to.

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

Include steps o comect the vickation described above and steps fo prevent a simifar viokation from occuring again. If steps connof be complefed
immedialely, includs dafes by which the steps will be completed.

| Regulation 2600.102 (k)

The towels were removed immediately. The Mairitenance Director labeled the bars as to which
resident would be assigned each bar. An audit was done of the other shared bathrooms to determine
if the towe! bars were labeled. Any unlabeled towel bars were labeled with the resident name or room
number associated with each.

The appropriate staff were re-frained on the community policy regarding not sharing towels on May
27, 2016 by the Maintenance Technician.

The Maintenance Technician or designee will randomly audit the towel bars in these identified
bathraoms for 3 months. The Executive Director or designee will monitor results fo determine if further
action is warranted.

Evidence: Staff training attendance forms, bathroom towel bar audit

Completion Date: June 30, 2016.

Repeat Viclation: No - Date(s) of Previous Violation(s):

Signature of Legal Enfity Representative - N

{Required on EVERY Page) W Wﬁd Ly an _
, . , - )

r;el:zg’e':!a?ne:\?g;:l :a:i’)‘ega] Entlty Represen © Marita Menghini-Spock, PCHA, Execul'rvl:a Direcior| Date 6 / 2 4 / 20 1 6

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

The above plan of correction is approved as of 1ﬁ-—-1-("— Plan of correction implementation status as of 7‘?‘ é
(Date) {Date)

Fudly Implemented
% Partially Implemented - Adequate Progress
The above plan of cormection was approved by _ D Parfigily Implemnented - Inadequate Progress
Initials} [} Mot Implementeci
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Violation Report: 21120 - 05/24/2016 - Harvey, Jason
PCH Name: BR CGOKDALE BLOOMSBURG

4. REGULATION 55 Pa.Cude §2600

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed. - '

Za, DESCRIPTION OF VIQLATION : :
The exit door labeled G would not open immediately when pushed upon, preventing immediate egress In the event of an emergency.

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

Include steps ta comect the violafion described above and sfeps to prevent a similar viclalion from occuring again. If steps cannot be c&mp!eted
immediately, mclude dates by which the steps will be completed.

Reguiation 2600.121 (a)

The exit door was immediately repaired by the Maintenance Technician on May 24, 2016,

Appropriate staff were retrained on the importance of monitoring exit doors and egresses for proper
functioning and reporting according to community policy on June 29, 2016 by the ED.

The process for completing repairs and tracking for inspection requirements are monitored by the
Maintenance Technician or designee via weekly environmental round audits.

Executive Director or designee will randomly audit environmental rounds reports for 3 months to
verify if further action is requived.

Evidence: training attendance document ‘

Completion Date: June 30, 2016

Repeat Viclation: No Date(s} of Previous Vioiation{s):

Signature of Legal Enfily Representative ‘
{Required on EVERY Page) A ; ot f -

Printed N d Title of Legal Entity Representative Fs) )
{]:: ﬁi e da;n:g;Em[, ;a?;el egal Fatily Rep Marita Menghinl 5Fock, PCHA, Execuive Direcior | Date S 1A (316
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of - —-M-j P?—, e " Plan of corection implementation status as Df?'_?“/ (3
: : (Date) - — e
[j Fully Implemented
m Partially Implemented - Adequats Progress
The above plan of correciion was approved by E! Pariially Implemented ~ Inadequate Progress
1} .
) [} Wetimplemented




Page 6 of

Viclation Report: 24120 - 05724/2016 - Harvey, Jason
PCRH Name: BR! ~OOKDALE BLOOMSBURG

1. REGULATION 55 Fa.Code §2600

2600, 130(e) - If one or more residents or staff persons are not able to hear the smoke detector or fire alarm system, a
signaling device approved by a fire safety expeit shall be used and tested so that each resident and staff person with a
hearing impairment will be alerted in the event of a fire.

2a. BDESCRIPTION OF VIOLATION
Resident #3 is unable to hear the smoke detectar or fire alarm system when the resident removes histher hearing aide. The resident
does not have a signaling device approved by a fire safefy expertin the event of a fire. . .

3. PLAN OF CORRECTION {POC) {Attach pages a5 necessary. Remember that you must sign and date any attached pages.)

Inciude steps to comect the violation described above and steps io prevent a simitar viglation from occuring again. i sfeps cannof be completed
immetiafely, include dates by which the sleps will be completed.

Regulation 2600.130 (e )

On May 25, 2016~ Residents with known. hearing impairments were evaluated to ensure they can
adeqguately hear the alarm system. Any resident requiring an alternative signaling device will have
one instalied.

On June 29, 2016 appropriate staff were trained on this community policy by the ED which included
that all residents need fo be evacuated to a designated safe area.

Executive Director and/or designee will continue to observe and note evacuation issues/concerns on
the monthly fire drill log. Fire Drills and evacuation concerns/issues will be reviewed monthly by the
ED or designee.

Evidence-~ Staff training log, resident hearing impairment audit

Completion Date: June 30, 2016

Repeat Violation: No - | Date(s) of Previous Violation(s):

Signature of Legal Enfity Representative
{Required on EVERY Page) M/‘I. [) M\_._

Printed Name and Title of Legal Entity Representahve

(Required on EVERY Page) Marita Menghm»ép)ock, PCHA, Execuhve Director | Date 6/24/201 6

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

The above plan of comeclion s approved as of 7 _—t i Plan of correction implementation slatus as of 7“?‘ [
ale : _‘-TL—'
{Date)

[} Fully Implemented
% Partially implemented - Adequate Progress

The above plan of correclion was approved by Partially Implemnented - Inadequate Progress

ifials)

[ ] Wotimplemented




Page 7of 9

Vielation Report: 2120 - 05/24/2016 - Harvey, Jason

PCH Name: BR OQOKDALE BLOOMSBURG . !

1. REGULATION 55 Pa.Code §2600

2600.132(h} - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill,

2a. DESCRIPTION OF VIOLATION
it has been determined through resident and staff intenews that ne all of the residents are evacuated duning a fire drill. The residents
that are not affected by the fire remain in thelr raom and wait for instruction.

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

Include steps fo comect the viclstion described above and steps fo prevent a similar violalion fram occuming again. If sfeps cannotbe comp!efed
immedialely, include dates by which the slteps will be corhpleted,

Regulation 2600.132 (h )

Appropriate staff were retrained in the fire drill community policy that each resident will be evacuated

to a fire-safe area during each drili by the Maintenance Technician on May 27, 2016.

Executive Director and/or designee will continue to observe and note evacuation issues/concerns on
the menthiy fire drill log to verify if further action is warranied.

Fire Drills and evacuation concemsfissues will be reviewed at the guarterly safety meeting and by thé
ED to verify if any further action is warranted.

Evidence-Staff training attendance log

Completion Date: June 30, 2016

'| Repeat Violation: No Datefs) of Previous Violation(s):

-Signature of Legal Entity Representative M
(Required on EVERY Page) 9 Mﬂg_,

Printed Name and Title of Legal Ent:ty Representative
[Regmred Ol‘l EVERY. PagE] 4 Ma nlaMenghtm-Spock, PCHA, Exemtwe Direcier | Date 6/24/20 1 6

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

The abaove plan of corvection is approved as of 1_.._3:&_. Plan of comreclion implementation status as of '._?'-
(Date) _ ' (Date)

D Fully Implemented
Fartially Implemented - Adequaie Progress
The above plan of comection was approved by [} Partially Implemented - Inadequate Progress

nitials
) [ ] wotimplemented




Page Bof 9

Violation Report: 21120 - 05/24/2016 - Harvey, Jason
PCH Name: BR OOKDALE BLOOMSBURG

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
Resident #2 pre-admission screening does not indicate if the home can meet the resident’s needs.

3. PLAN OF CORRECTION [POG} (Attach pages as necessary. Remember that you must sipn and date any attached pages.)

Include steps lo correct the violalion described above and steps fo prevénr a similar viokafion from occuring ageir. If steps cannot be complefed
immediately, include dates by which the steps will be completed. '

Regulation 2600.224 (a)

The pre~-adimission screen for resident #2 was immediately updated to include that the home was able
to meet their needs and that the box was appropriately checked.

Appropriate staff were re-trained on June 29, 2018 by the ED in completing the pre-admissioh screen
according to community policy.

An audit will be completed by the Health and Wellness Director to assure all forrns are completed
according to policy to assure all pre- admlssmn screens accurately reflect resident needs and the
home's ability to care for them.

The Health and Wellness Director put in place a system where there are 2 initials on each required
move-in document to dssure completion.

The ED will monitor for compliance randomly for 3 months to verify if further action is warranted.
Evidence; training attendance form

Completion date: August 1, 2016

Repeat Violation: Nc Date{s) of Previous Violation{s}:

Signature of Legal Eniity Representative
{Required on EVERY Page) p‘rjr\’

F‘er nt:s‘;:’ar:gglg.ﬂ::g egal Enfity Representah\:e Marita Menghin-Spock, PCHA Mkecutive Dlredur bate 6 / 2 4 / 2 0 1 6

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

The above plan of correction is approved as of 7%”;%%— Plan of correction implementation status as of 7:3-.[6
{Date}

[[] Fuly implemented
[ Partially tmpleménted - Adequate Progress
The above plan of costection was approved by E:l Partially Implemented - Inadequate Progress
als) [] Net Implemented




Page 9 of 9

Violation Report: 21120 -~ D5/24/2016 - Harvey, Jason
PCH Naprne: BR™ DOKDALE BLOOMSBURG

1. REGULATION 55 Pa.Code §260¢

2600.227(h) - If a resident or desiynated person is unable or chooses not to sign the support plan, a notation of inability or
refusal to sign shall be documented.

2a. DESCRIPTION OF VIOLATION
Resident #4's RASP dated 12/30/15 does not indicate the resident’s imability or the resident's refusal to sign the RASP.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remeneber that you st sign and date any attached pages.)

Incluge steps lo correct the violation described above and steps to prevent a similar violation from aecurring again. If steps cannof be completed
immedialely, include dafes by which the steps will ke completed.

Regulation 2600. 227 ( h)

ft was documented by the HWD that the resident was unable to sign the RASP/ support plan day of
SUIVeY.

The appropriate staff were retrained by the Health and Wellness Director on June 29, 2016 regarding
the community pelicy on resident participation in the RASP/ support plan.

The Health and Wellness Director or designee will review every RASP/ support plan prior ta placing
in the medical record to monitor for resident signatures.

1 The Health and Weilness Director or designee will audit the current RASP/ support plans for resident

participation weekly as updated for 2 months to verify if further action is warranted.
The EEG will monitor for compliance fo verify if further action is warranted.
Evidence- staff training aftendance sheet

Completion Date- June 30, 2016

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

Signature of Legal Entity Representatlve
{Required on EVERY Page) ,9_()\_.

i I Entity R gativ g
P[i;miﬁ?r:::?: é‘?g;;u;a‘:iliega Entity Represen eMamaMengthhSpcd( PCHA, cutrveD:rEz:‘tcr Date

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

The above plan of correction is approved as of j:ﬁ:& Plan of comection implementation status as of Z —? 1L
(Date) ' {Date]
[[1 Fully Implemented
Partially implemented - Adeguate Progress
The above plan of correction was approved by Partially Implemented - Inadequate Progress
ibals !
4 l:l Not implemented






