'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Kevin Caruso, Executive Director
Brookdale Senior Living Communities, Inc.
111 Westwood Place, Suite 400
Brentwood, Tennessee 37027

RE: Brookdale Northampton
65 Richboro-Newtown Road
Richboro, Pennsylvania 18974
License #: 127140

Dear Mr. Caruso:

As a result of the Department of Human Services’ annual licensing inspections
on June 29, 2016 and June 30, 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,

Jacqueline L. Rowe
Direttor

Enclosure
License Inspection Summary

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




 VIOLATION REPORT
PERSONAL GARE HOMES. -56 Pa.Code Ghapter 2600
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POH Namé: BROOKDALE NORTHAMPTON

Lisansa 'Numl'iu'f:'ﬂﬂ‘tf

PRENCTIPN
LOLERY, 2ULnw

Addiesss 65 RICHPORO NEWTOWH ROAD, RICHBORT, PA 18954

Administrator: Kavin Caruse

| Raglot SOUTHEAST

Legal Enlﬂy Name: BROOKDALE SENlOR LiviNG COMMUN{TIES NG

Legal EntllyAddmss. 111 WESTWOOD-PLAGE SUITE 400, BRE"ITWOOB TN 3702?

Certificate(s) of Ocoupangy

C2 L
04/23!1993
PADepatiment of L & |

Staffing Hours _
Restiant Suppor 00 Totel Dally Slafly 1271

Waklng Staft: 91

Tyoe of laspeotlon: Fill

BHA Bocket Numbian Nalloth Unannouncad

Réasoriis) Tor [nspastion(s)
Reneal, lncldent '

On-8ite Inspecf!'qn’s Dafes and Depa:_‘uhenl Repraseniatives On-Site
06/29/2076; Kazliner, Lauren; Colon, Ussells
0673012018 Kazirver, Laurery; Colon, Lisselle

- Oiff-Site.Inspection Dates:and inspestors, If Applicable

Ofher Detalis

Rarifal. 67 Full Trigners: Randam Indfeptars:

Resldent.Demographle Data as of Inspection Dates:

Llconsed Capasitys 120 Huitibar 8f Resldants who:

—Humba’rci_mas;]jdaﬁ!ﬁ,,SﬁNﬁdF?ﬁ—————-- e o e

Sucurad Demendla Cars Unitlic Home: Y85 Are-b0 Yoars-of Age or S1deTi- 76

Avea; Clare-Biidge " Have Menlaklliness: §

Sacured, Deinantia Unil Sapacily; If Appilcable: 28 Haye an IMellecival Disabiitly: D.

1 :Nuribar of Residants Sarved Tn Skeured Demevitia Gar, Unil, Hava 3 mg_bun;; Nogdr 45
If applicable: 200 : o
Have a Physlgal Disablitty: O

Number of Surcent Hospices Residents: 8

Nuihor.6f Hosplie Resideils In pastysar: 20

. Racolye Supplemantal. Security Mcomer e - ———— -

s | a - e £ - 'l ~ NI
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| Violatlen Rapart: 12714 - 06}29]29‘16-—Kézlmer, Laurap
PGH Nants! BROCKDALE NORTHAMPTON - ]
1. REGULATION &8 Pa.Cods §46800 '

| 2600.42{c) - A resident shall be lreated wilh dignily and respect.

21, DESCGRIPTION OF VICLATION - N )
On8/416, during dingienlime, staff persen Avioutd nol alfow resident #1 access 1o iheir bedroom fo.use the baifiraom. Staff person A

locked tie bedroom dasy, guldad the resident's vihes!chalr away, and loid the résident lhey tad.to eal ihalf dinner befare relurning o

their roor, This Incldent was vilnessed by restdent #2, who intavened and told Ahe siaff they had to open the door, :

_3.-PLAN OF CORRECTION (POB). (Attich fages 33 IECE8Sry, Reinoniber tigtyou must sler and date any atloched pages.)

Inclisde steps lo correol the violallon deserbod-sbova end steps fo pravent a sinifer ylofalion from ocotidng agein. If sleps cantot be ‘complated
Immedizlely, lncfuda dates by whish i-sfeps will be-complaled.

Pleae Cee, attacheg) (o of (orChiny € Raon I 3eo)

Repeat-Yiolatiohi No. [ Patg(s} of Previous Violalionfsy: l

Signature of Legal Enllly Representative

" [Reaulred-on EVERY Pago] AL o
 Printed Name and. Ti{l6-of Logai Bntity Refiiesentalive - L

{Redolfed on EVERYRatel ou (arugg, Exeaafll (rrech” pste 7 /A6

DEPARTMENT USE ONLY / IOMES MAY NOT WRITE BELOWTHISLINEL [ |

Plaih of goiieclioh implementatiot Stalils s 6f

" The above plan of correelfon Is-approved as: of

Dafe)

. {Da
[] Fully mplemanled

5 Pertly fplmntsd - Adeagiale Progeess

[:1 Paniaily- [hjpldrhé;n[ed -Inadedi@te Pragress

- Ttie above plan.of-correction was sppioved by - \
: [:} ol Imglemenied




Brookdale Northampton
C

Plan of C

orrection

The following is the Plan of Carrection for Brookdale Northampton regarding the Statement of
Deficiency dated July i.4, 2016 for Renewal and incident on June 29, 2016 and June 30, 2016.
This Plan of Correction is not to be as a Statement of Deficiencies, or any related sanction or
fine. Rather, it is a submitted as confirmation of our ongoing efforts to comply with statutory
___w_and:ﬂgulaiory_mqmments _In this document, we have outlined 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 committed to the delivery of quality health
care services and will continue to make changes and improvement to satisfy that objective.

Regulation 2600.42c

Upon Executive Director notification of the incident on 03/04/2016, staff person 4 was
suspended pending investigation and the incident was reported to Department of Human
Services (DHS) immediately. The investigation found that staff person A was aftempting positive
redirection. 4 plan of supervision was submitted and this plan was approved by DHS to return
staff person 4 back to work, Staff person A was re-trained on treating residents with dignity and
respect by the Executive Director (ED) prior fo return to work, with supervision, on 03/11/2016.
The plan of supervision was followed through on for over 90 days with no incidents. During
Brookdale Northampton's annual DES survey, surveyor _made a call to DHS
supervisoﬁ to approve the plan of supervision as being acceptable, followed
through on, and safe to discontinue effective immediately. ipproved Brookdale
Northampton to discontinue the.plan of supervision. Resident #2 has since been transferved (o
the memory care unit due io dementia where-behaviors can be safely managed. The
community will continue o provide education on this topic at employee orientation and on an
annual basis. Training will also be conducted in individual circumstances as warranted, The
Health and Wellness Director or designee will continue to raise awareness regarding resident
dignity within the community, and they will monitor that staff are treating residents with respect
at all times. The ED or desz’gﬂee will review orientation and annual training for completion of
required trainings monthly to verify if further action is warranted,

" Evidence: Attendance document

‘Completed: June 30, 2016

AL s 2 rwhif




14, REGULATION 88 PaCode §2860

Paga 3 of 10

i 7 ~Kazimer, lL‘aur,é_n
Violation Repart: 1274 - 05/28/201§ --Kazimer
PCH Nama: BRUOKDALE';‘}[OR-THAMPTON

- denartme ' t; ambuianics, polson control,
Band : s for- ital, pollce department, fire deparlment; ambuiance, pols hone wilh an
1260?;91 ; Tei_ep?gl}lgﬁg{ér:&;i Z}!;:tlhpea?seoar:gfigfesﬁon;apdamplélni holline shall be posted oh or by each telep
ocal emergens : o ,
auisida line, :

PTION OF VIDLATION ) ’ L - .
‘griéiﬁ;:;fh[jné'{n Tooin #224 dogés not have smergancy sgervice-numher_s pasted neatby

. fre e d‘}-ﬂ'lg,Ch.}
. - i Remem ber (AT YoU DINST Sign i dnte sy m‘ulw‘u: A
ECTION {POCY (Afffich pages as niecessany’ ks kN A
3"1!? t;:;i Sszizﬂgmma viila!fcrrdésbribsd abova gnd slaps lo provent & S{nﬂ-'ar viodatloii from ogeuning ag.
I:;imadfuiafy, Tnclie dales ky Viich tho sleps withe complatad, '

{ be cornplolad

Regulation 2600.91 ' /

Upon notification of the missing emergency phone mimbers in room #224 on 06/30/2016 the
mumbers were posted nearby by the Maintenance Manager. The D completed a fraining with
the Maintenance Manager on June 3 0, 2016 regarding the importance of having telephone
numbers for the nearest hospital, police department. fire department, ambulance, poison control,
local emergency management and personal care home complaint hotline being posted in every
resident apartment. An audit was complefed by the Maintenance Manager. Effective 07/01/2016

this emergency phone numbers were available in every resident’s apartment. The Maintenance

Manager will monitor for ongoing compliance effective immediately during weekly enviromment
rounds. The ED or designee will review audit! rounds results for the next 3 months to monitor for
compliance and determine if further action is warranted.

Bvidence- Staff training attendance log

Completion Date: June 30, 2016

Repeat-Violailon: Mo Dalo(g) of Previous W;?Eaiiijn(s}:
S!_q“nali;re of Legal Enlity Repres Q_HW ' .
(Roquired on BVERY Pagel PG * _ i 7 - 6 .
Prinifect Name and Tille-of Legal Enlity Ropragonlative . Daté | / Y / [
{Refuireil on EYERY Pagel (@W /3 . M@J Eﬂ,lf,\/g [9//)35}9/ , — [
DEPARTINENT USE ONLY - HOMES MAY NOTWRITE BELOW THIS LINE! _
7 g : ot Bf it glién linplementation stalus ds of .

The abeve plari of correction Isapproved as of ” : Plan of cogéclion mp : Gf{a{

Folly lmptemented .
%\ Parilally implamentéd-. Adequats Prograss

D Padially fipleienied - Inatlequals Progress

The shove plan of corraction yas approved by |
| | | {1 Notlmplemented




) . . Page 4 of 10
Victailon Report: 12774 - 06/28/2016 - Kazimer, Lauren = '
PCH Nama: BROCKDALE NORTHAMPTON

A4 - RES ]
I REGH ON-55-PaCade §2800:

AT
o

i3
2600,101(l) - A resident shall havs aceéss  hisiher hedroom atall timas.

2a, DESCRIPTION OF VIOLATION

On 34118, resldent #1 was denied accass lo lhalr bedrcom by staf i ‘ ; ‘ i
i ot for Ol v steiff person A by focking the door. SFa!f pefsmnf-s.'anled the resident lo

3, PLAN OF CORREGTION [POC] (Altach pagasas necessery, Remember thas yow st sigr and daleany atfached pnges.)

Tl Steps foconee! e viotation destribed abovo-and staps o piovent e siniiar violsiion Jeno acor=t

Irrmegtataly, neluds dates by \whie)) s slanh w0

Regulation 2600.101(1) ‘_ ’;i

Upon ED notification of the incident on 03/04/2016, staff person A was immediately suspended
and the incident was reported to DHS. The ED conducted an investigation and found that staff
Person £ was attempting positive inferventions. Brookdale Northampton submitted a plan of

-~ supervision o DHS and this plan was approved. Staff person 4 was re-trained on the o
community policy regarding residents ahways having access o his/her room at dll times. This |
‘training occurred prior o Staff Person A’s return io work with supervision on 03/11/2016. The
plan of supervision was followed through on for over 90 days with no incidents. During |
Brookdale Northampton’s annual DHS SUrvey, SUrveyor made a call to DHS
supervisor to approve the plan of supervision as being acceptable, followed

approved Brookdale Northampton 10

through on, and safe to discontinve.
discontinue the plan of supervision. Resident #1 was subsequently transferred o the memory

care unit due tolevel of dementia per physician order. The Health and Wellness Director |
and Health and Wellness Coordinator will continue fo raise awareness regarding resident - ;
dignity within the community, and they will monitor that staff are treating residents with respect l
ut all times. The ED or designee will review orientation and annual training for completion of :

|

. . o Lo !
required trainings monthly tc verify if further action is warranted. ‘
E

I

‘Evidence- Staff training attendance log, plan of supervision log,

- Repeat Viglatlon] No Datafs) of Prévious Vialatton(s):

Signature.of Lagal Enflty Repregéntative
{Required on EVERY Pads} %(B g -

Printed Name ahd Tiile of-Legdl Eniity Reptesentative : 5 |
{Recqulrad on EVERY Paie} ]L@Wﬂ (wudy Exétdn el | Dato 7&’”{{ :

_ DEPARTMENT SE ONLY 4HOMES MAYNOT WRITE BELOW THIS LNEL

The-above plan of 5ifed A ; :
‘T abover plan ¢f corfeglion s aiproved as of % Plaf of corfaefien Implainenlation stalis as of q JL L[f
: [ Fullyimplsisnted.

Paitially Fipfeibeed - Adequate Progiess

The-#ligve plan of Corraciion was apgraved by D Eari[gai[)t-]mp{emé[r_ﬁgd - Inddéquate Piogress

[:1 Not Implemented
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{ Viglalion Repott: 12714 - 0812972016 - Razimor, Lauren.
PCH Nanrer BROOKDALE NORTHAMPTON

4, REGULATION 65 Pa.Cods 52600

2600,141(b)(1} - Aresident shall have a medical evaluafion at least annually.

; 10N OF VIQLATION ‘ - T_— /26020144,
;zsi-ﬁeif g,z];u@mfmédiga; gvalualion was compleled on 8/11/2015. Thg]ast medlcal gvalualion was canpleted on

3. PLAN OF CORREGTION {POG) (Alnck papsd as Ascessary, Remembor hat you must sign ond dale any attached pages.)

el { (¢3 HAeviolalion-dase Boya-a : ¥4 H-{]-S} a\ofa, (o )_Jﬂ. OM-GCC L 7 Bi ; -5 R d e bg Cﬂmﬁfﬂfﬁﬂ
{6, sHo-voirect yiolalic serthiadd nd‘i'fapslopm ¥ it ofalion i aff Iﬂ._jiﬁt m_c el
Qe SI6pS 1C 4 d by s Rt ]

Immatialély; fnchide dafes by Which the stepswill ba complatad.

Regulation 2600.141(b)(1)

On 06/30/2016 the Health & Wellness Director, the Health & Wellness Coordinator, and the
Resident Caré Coordinator completed an audir of all Medical Evaluations Jor timely completion. |
A filing system to qudit the medical evaluations manthly for compliance was established. On ‘
06/30/2016 the Executive Director complered a re-fraining on this community policy to the
appropriate staff. The Health & Wellress Directior or nursing designee will puil the upcoming
month's list of medical evaluations due Jor completion, and the Health & Wellness Director or
-designee will be responsible for assuring completion per community policy. The Health and
Wellness Director/ Health and Wellness Coordinator will both review the medical evaluation for
completion and initial medical evaluations prior fo ﬁlz’ng in the medical record. The ED will ;
randomly monitor results for 3 months o verify if any further action is warranted, ’
!
|

Evidence: Training attendance sheet

Completion date; June 30, 2016

RepeatVioktion: o Date(s) of Pravius Vialaflan(s):

Sighature of Legal Enllty Repre f{ ve
{Requlred on EVERY Pddqel) ) .

Printed Nameg and Tille-of Lagal Enfity Representative

(st ) | oate 7 /4]
Reyuited. op EYERY Padd) !@Wn (\cm/!,w, E@Cﬂﬂb@ ﬂf‘/‘t’df?" o /A Ag r
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE} [, ]

——— AR 311 of cocfection [iplainentatlon stetus as ot ¢ | Zf
The above pian ol cofrection is approved asof Ziih. Plan of corecton [inplainéniallorn slalus , Mg

(Dalej |

[] Fullyiiplomeiited

g Parially 1mpl‘qme_ntéd - Adgitiafe. Piogress

[] Peifally lmpleifsnted - Inadequate Progrgss: -
[] ot fnplemented

The ahove plan of eafreclion was approved by




. . Pade 6-0f 10
[ Viclatian Report: 12714 ~Q6/2872076 - Kazimer, Lauien O ‘
PGH Nahi¢: BRODKDALE NORTHAMPTON.

1. REGULATION 55 Pa.Cods §2600

2600.183(e) - Preseriplion medicalions, OTC medications. and CAN shiall bestored in an organized manner under proper

conditions of sanitallon, tamporalure, mofslure-dnd light and in accordance with the manufaclurers instruclions,

%, DESCRIPTION OF VIOLATION ' _ 7 N
- Regldent #4's Lantus Soistar pen, locafed in the tedicalion can on 630716, was opened and daled 5120/18, Acgording (o lhe
nignulbciurars Instruelions, the Lantus pen should be discarded affer 28 days,

- Resident #15's Novolog insulin Was opened-énd not dated, According 16 the manufacturer's Insiruciions, Novelog should be discatded,
A 1_28_days_afer openlog. :

3, PLAN OF CORREGTION {POC) (Attach pages.us necessary, Remember thatyou must sl and date any altachied pages.)

Inciuds §[gps fo somact the violalion daseritiod shove ahif stops-lo prevent 4 sinilldt violalicl frof ocutizing agalp; I sleps canhiol &% comipleled
$etman ik Fntiieln Hintac Fis itk tha sians wil be comoieled,

Regulation 2600.183 (¢) - | o

The expired insulin was discarded day of survey. Furthermore, the new medications were \
nnmediately obtained on 06/30/2016 and they were dated qecurately to reflect the
manyfacturer’s directions. The Health & Wellness Director, Health & Wellness Coordinator,
and Resident Care Coordinator were re-trained on 06/30/2016 by the Executive Director on the
imporfance of accurate medication cart audits for ongoing compliance. The Resident Care
Coordinator will audit medication carts weekly effective immediately and ongoing. The Health

& Wellness Director or designee will review audits monthly effective immediately. for 3 months
fo verify if any further action is warranted |

Evidence: Training attenddnce sheet

Completion date: June 30, 2016 |

Repeat Vickitions Mo Qe-xte(sj of Pre‘.fi_o,;u,s Viotatlon{sk |
T R |
| B o et e 1o Cronto sl ety o /A

DEPARTMENT USE ONLY {HOMES MAY NOT WRITE BELOWTHIS LINE} |

" The abiove plan of correcion s approvéd as of

i Plan of correction mplementalion status as of i

Dalk]
[T} Full iriplenianted

E Partially lraplemented -Adoquate Srogress
[7] Paitialy Imipfefiiented - Inadequate Prograss
{ ] Mol Jmplemedted

The above plan of correclion was-dpprovad b




Page 7 0f 40

Viclallon Reporl; 12714 - (6/20/2016 - Kazimar, Lauren
PCH Nama: BROOKDALE NORTHAMPTON.

1, REGULATION §5 Pa.Gode §2600

2600.184(a) - The-original contalner for prescriptian medications shell be Iabaled wilh.a pharmacy label thatineludes the
follgwing:

(1) The residenl's name.

(2) The name of the medicalion.

(3) The date the prescriplion was fssued, -

(4) The prescribed dosage ahd inslructions for administration

(5} The name and lifle of the presoriber,

23 DESGRIPHON-OF-VIOEATION
~Resident ##4 has-an order foi Acelaminaphen 326mg, 2 tabs every 4 hours as négded, The- pharmacy label for 7osiden! # o's
Acetaminophen 325mg reads, “lake 2 1abs twdce dally.” .

- Residenl#7 has an ordar for Mirlazapine 7.6mig, 1 tab At badiima. The pharmady labal (or fesidenl#6's Mirtezaplie reads, "15mg,
take ono half fab {7 Bmg) at-hediime” '

~The label for resldent #8's Eamoliding 20 reads 1l l& a PRN when [Lis a slralght order at bedlime,
- The'[abel for resident #8's Docusale Sodium T00ng reads it is 2 PRN lwice & day when it 1s-a straighl, brder Wwlca d day.

- The Iabal for fesk!eni #8'3 Amb[en £ing(1/2: lab=2.5nig) reads it s & DRI bedllma whanitle a stralghl order aFbedtims.

3. PLAN OF GORRECTION (POC} (Mmch pages ds necessary. Renmber that you st sigaand dafe any ut’mchsd pages)
Inaliide stefls fo corect the viatallon described above.and sleps lo prevent a skiltar yiofallor trodi ogeirrng again. Jf $leps cannot-he comploted
immadiale ly,-includg diles bywhich the steps Wit be compleled.

Pleage gee the @Hacf‘wﬁ flan of Grf‘fdfm Lo~ Reglotfin X400 lgL]Cq)

Rapeat Volatlan; Noi Date(s) bf Provious Vielatlon(s): |
Slgrature of Lagdal Entify Rapresenf Ve
IRegulred on BVERY Pagel

Printed. Mants and Tme of Legal Entity Represeiitative
{Required on EV&RY Page) l(g,m\ Cm’ﬁ MM}W arﬁ&-}wf" e 7/ ”"!/ﬂ{

| Dt:PARTMENT USE ONLYAHOMES MAY NOT WRITE BELOW THIS LINEL

Tha ahove plan-of cortactlon Is approved.as ol ‘“ ?‘d }! ({Q Plan ol correcifon Impledeniation slates zs-of g Z
: ) oo '
mvE Date]

[] Fully implsmented
m Parfially lmplemented - Adequals Progress:
7 Pty inplatmianted - madequate Pragress
) D Fol Implamented

Ths abové plan of correction was approved by




. Regulation2600.184 (a) ‘

On 06/30/2016 the noted medications were refurned to the pharmacy for clarification of the
physician order and relabeling. The medication caris were audited by the Health & Wellness
Coordinator and Resident Care Coordinator to verify the orders matched the medications in the
cart. The Health & Wellness Director, Health & Wellness Coordinator, and Resident Care
Coordinator were re-trained on 06/30/2016 by the Fxecutive Direcior on the conmunity
Medication Administration policy. The Resident Care Coordinator will audit medication carts
Jor congp!ianée weekly effective immediately and ongoing. The Health & Wellness Director will
audit the Resident Care Coordinator’s audits monthly effectively immediately and ongoing for 3
months to verify if any further action is warranted. The Resident Care will audit medication
carts for complianee weekly effective immediately and ongoing. The Health & Wellness Director
or designee audits monthly effectively immediately, The ED will randomly monitor results for 3
months to verify if any further action is warranted

Evidence: Training agttendance sheet

Completion date: June 30, 2016




Pages of 10

VioTallon Repott: 12714 - 06/26/2016 - Kazimer, Latron
FGH Nanis: BROOKDALE NORTHAMPTON

+ REGULATION 58 Pa.Code’ §26€JD

ADUU 15!(8) }\ memcanon fecord shall be Kepl (&) lﬂCJiJCle me IOHOWEHQ roreacn resmem fOJ' wnom IT!E!CHCdHUI}b are
administered:

{1} Resident's name.

{2) ‘Drug dllergles,
" (3) ‘Mame of madioation.

{4) Strength.

(8) Dosage ferm,

{6) Dose,

(7} Route of adminfsiralion,

{8) Fréguency of agmiistration.

{8} Adminisiration times.

(10) Duration of 1herapy. if appllcahle,

{11} Specia precaut:ons If applicable.,

{12) Diagnosis-or purpose for the medicatian, including pro re nata (PRN).
{13) Date-and limie of medlgalion admmistration. _ _

{14) Name and initfals of the staff person adminlsiering the medication,

1 2 DESCRiPTiON QF VIOLATIDN
1 - The medlcalion: adm!nisfrallon rew{d for rasldam s does nol Includs Prochlorperazine ‘H}mg PRN.gvary 6 hours'tor nausea.

- Rusidan! #8-has 2n order for B[sacatfy! suppository 10mg PRN svery 72 hours. The MAR reads, "avery 24 hoursl,

- The medication admidlstration fecord for resident #9 does not lncludﬁ Hyoseyamliia Sullale sibiingtal 0.426mg, 1 lab undar longue
BRN avary 2 hotits,

- The-madicalion admintsirallon recﬁrd for resident #9 reads; "Tylendl lablst 325my. giva 1 supposilory by mouth avery 6 hours as
‘naredad for lemperature greater. tian 100" The medicaiton, record sheald read, *Tylencol 650my, give 1 suppesitary rectally PRN-avery.
& bours-as-teedad.” 2

3, PLAN OF GORRECTION {POG) (Altacl puges s sickessery: Remember that you mirst sign and date dry dtloched pages.)

Inctude. steps lo.comag] Wis viofetion described above and: stops lo prevsn( w slmifar w’o{aunn ITraiyy ceduring agaln. i steps.cadnol'be completed
fnnadfalaly, Taclide deles by whivh. e sieps will ba complsiad.

Plgq&a (20 the o Mathe) me of (omrechin G Legalafin oo 187 (s 4)

Repsat Violation: No Date(s) of Previous Viciallon{s):

Slgnatirs of Lagal Entlty Roprepaniativa -
{Reuired ot EVERY Pada) ELC

Prlnted Nam& and Titie of Legai Enity Repmsentatlve - e e 7
bt TVl

DEPARTMENT USE owm-.Hc MES MAY NOTWRITE BELOW THIS LINE - [ )

Tha above plan of corfeclion s approysd as.of %—%‘{;\é&}. © Plan ot correclion mplementalion siatusas of:
B | ikl 4

, - fDalg
1 Fully haplemanted ;

m 'Paﬂl’aiiy'fmpiémantedA=A’dequa'ia_- Prograss
[ Parifaky implemented - nadsquate Progress

- The above-plan of correclion was approved by
‘ [ ] Molimplenicnied




Regulation 2600.187 (a )

Upon discovery of the issue with the orders, they were clarified with the physician and the
pharmacy on 06/30/2016 by the Health & Wellness Director. New orders were obtained and
updated in the Elecironic Medication Administration Record (EMAR immediately. The Health &
Wellness Director, Health & Wellness Coordinator, and Resident Care Coordinator were '
frained on 06/30/2016 by the Executive Director on the importance of accurate medication

orders that correspond with the physician order and documentation on the EMAR. The Resident
* Care Coordinator will audit medication carts for compliance weekly effective immediately and
ongoing. The Health & Wellness Director will review the audits monthly effective immediately
and for 3 months to verify zf any further action is warranted.

Evidence: Training attendance sheet

Completion date: June 30, 2016

A2 Cog plovm Gty Bectis foricte V/AVI
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[Violallon Repor: 12714 - 0672072076 - Kazlrer, Lauren_
PCH Name; BROOKDALE NORTHAMPTON

1. REGULATION 55 Pa,Code 32600 L

2600,187(b) - The InforfnalionIn § 2600, 187(a)(13) and § 2600.167(a)(14) shall be regorded-al ife fime the medloation is
“admlnlstered. ‘

2a. DESCRIPTION OF VIOLATION

Staff did not Inllial the-medication admi

pistration secord forresident #4's. Movalog Nexpen 400units/irl o 6/2/16 at14:30am, 67346 al
8arn, and 6/5/16-al Sam.

3. PLAN OF CORRECT-ION {POG} (Altach puges ns necessury: Rememtbier iant yow iust sigh and dale any otiached pagos.)

. S o
iuu’ude‘-sfepﬂd*corrécﬁhevfora,ﬂonﬂ‘ss‘crbfmed}abdvefandslaps]o'pge\o‘bnﬁmfmﬂaﬁv!ols!fmﬂoﬁroeuumqgaga!ﬂ.—!ﬁslepmnncfqbacompl.gfe_
Immedialely, includs dates By yhich. it steps will be compleled,

Regulation 2600.187 (b )

On 06/30/2016, the Executive Director re-trained the Health & Wellness Director on the
comimnity policy on Medication Administration. The Health and Wellness Director re-trained -
the Medication Technicians on July 21, 2016 regarding the community policy on Medication
administration and documentation. Effective immediately and ongoing, the HWD or designee
will audit the Electronic Medication Administration Record (EMAR) for med tech documeniation
and accuracy. The Resident Care Coordinator will audit medication carts Jor compliance ;
weekly effective immediately and ongoing. The Health & Wellness Director will review the

audits monihly effective immediately and for 3 months to verify it any further action is ‘
warranted, : : :

Evidence: Training attendance sheet

Completion date: June 30, 2016 _

Repeat Violation: No  Data(s) of Pravious Viotatlonis);

' Signatre of Leial Enfity Reprosohtative.
[Requtred on BVERY Paye} -

| Frinted ,N,ame-’anaf,T;gg',‘)_,-‘(‘ega{Er;ftl‘ty,Rei},reqenta!fve- n péia 7 A) ! // /
Roaulred oV EVERYPS0R)  \owy (orvis, ook Drute -

| DEPARTMENT USE ONLY.-[HQMES MAY NOT WRITE BELOW THIS LINEI / }
the abgye plan of coueclion s approved as of ({ ?D’a eS{!lD : Plan of correction friplentenfation stals as”of i |

[T] Fulty Implsinenied;
% patiallyimpleciented - Adequale Progross

The ahove plah of coreclldn was apfrovad by Partlaly lmplamentad - nadeqUate Progress

T D Mo, i plamenfed
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Violation Report: 12714 --06/2612016 - Kazlmar, Lauren
PCH flams: BROOKDALE NORTHAMPTON

1, REGULATION 55 Pa,Gods §2400

2600, 187(d] - The home shall follow he directions of the prescribet.

2g. DESCRIPTION OF VIQLATION

Rasgldent 4 did not ieceive Accuchucks as prescribed on the folloving days/imest 6/16/16 al 8am, 8/23/18 dtam and 1430am,
628415 al 8am, and 6/29/16 at 11:30am, o .

3, PLAN'OF CORREGTION (POC) (Awach.pages as necesory, Rémember thatyow must sign and date any altached pages.) _
Inelude steps lo coirect the violailon described above and slaps to provent a similsr iofatlon from-oveuring ageln. If stops cannol be sompleled

Immedialaly, Include dales by which the sfeps will ba complaled.

Regulation 2600.187 () |

On 0673012016, the Executive Director re-trained the Health & Wellness Director on the

importance of EMAR documentation and Jollowing the directions of the prescriber. The Health E
and Wellness Director re-trained the Medication Technicians on July 21, 2016 reéarding the
community policy on Medication Administration. Liffective immediately and ongoing, Resident F
Care Coordinator or designee will audit the EMRfor Medication Technician docu;n ‘
and accuracy. The Health & Wellness Director will review the audits mon
immediately and for 3 months to verify if any further action is warranted

entation
thly effectively

Evidence: Training attendance sheet

Completion date: June 30, 2016 ' | I

Repeat Vielation:. Neo " Datals} of Previous Viclallon(sk

Slgnature of Legal Enlily Represantallye
{Required ori EVERY Pads). ﬂ'

Printed Name and Titlo of Legal Entity Representative

(Rotidied oh BVERY Pastd)  |Lbu (ls, Bygeufrg Yerechs” el ALY

DEPARTMENT USE ONLY | HQ MES MAY NOT WRITE BELOW THIS LINE] s/

The abova plan-of correclion is:approved as of t%%‘%l Plan of carraction Implemeniaion status as of
o : :

7 {Datg)
D Fulty. irnplemented

. Parifally linpletnented - Adequale. Progress
The above plaf of corectlon vias appreved by _ 1 Paillally Impistnented - Inadequiate Progress
' {1 Notimplemenied






