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DEPARTMENT OF HUMAN SERVICES

Jav 189017

Ms. Betty Ulmer, Vice President-Legal Operations
Brookdale Senior Living Communities, Inc.

7151 Saltsburg Road

Pittsburgh, Pennsylvania 15235

RE: Brookdale Penn Hills
License #: 431590

Dear Ms. Ulmer:

As a result of the Department of Human Services’ annual licensing inspection on
July 18, 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

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §

PCH Name: BROCKDALE PENN HILLS

License Number; 43159

.Address: 7151 SALTSBURG ROAD, PITTSBURGH, PA 15235

County: Aliegheny

Administrator: Judy Carrabia

Region: WEST

Legal Entity Name: BROOKDALE SENIOR LIVING COMMUNITIES INC

Legal Enlity Address: 7151 SALTSBURG ROAD, PITTSBURGH, PA 15235

HECEIVED

Certificate(s) of Occupancy

OCT § 7 2006

C-2LP

091221887 WEST REGION 1100 Oppior

L&l Unan Servisos uwnshiaéct
Staffing Hours )

Resident Support: Total Dally Staff: 35 Waking Staff; 26

Type of Inspection: Full . BHA Docket Number: Netice: Unannounced

Reason(s) for Inspuection(s)
Renewal, incident

On-5ite Inspestions Dates and Department Representatives On-Site
07HM8/2016: Huitquisy, CIiff; Eveges, Joseph

Gff-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Parial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensad Capacity: 26 Number of Residents who:
Number of Residents Sarved: 23 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Ara 60 Years of Age or Older; 23
Area: Have Mental lliness: O
Secured Dementia Unit Capacity, if Applicable: ’ Have an intellectual Disabliity;
Number of Resfdents Served in Secured Dementia Care Unlt, Have a Mobility Nead: 12
it applicable:
Have a Physlcal Disability: 0
Number of Current Hospice Residents: 2
Number of Hosplcs Resldents in past years 10




HF:? CEWvE D)
OCT 81 001 . Page2ofs

Viclation Repart: 43150 - 07/16/2016 - MURquist, CI WES: REGI0
PCH Nama: BROOKDALE PENN HILLS Human Srsnﬂf ‘n” .‘,D OFFICE
1 REGULATION 85 Pa.Code §2600

TSI
+2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
Jhome are abje o safely dse or avoid poisonous materials.

2a, DESCRIPTION OF VICLATION

Mot all resldents of the home, Including resldent #1, have been assessed as able to safely use or avold polsonous materials. At10:24
a.m,, there were two 1 quart contalners of charcoal lighter fluid unatiended and accessibla to residents on the back patio and the

«contalners had a manufacturer's Jabel indicating, "call physician immediately if Ingested.”
1 L.

3. PLAN OF CORRECTION {FOC} (Attach pages as necessary. Remember thaf you must sign and date any attached pages.)

, Inciude steps lo comreet the viojetion described above and steps o prevent e similar violatien from occuming agalin. if steps carnot be compleled
immediataly, Includs dates by yihich the sleps will be completed.

Reguilation 2600.82 (¢)

"On July 18, 2016 the Maintenance Director removed the lighter fluid and relocated it to a secire
locked storage area. The Executive Director re-trained the appropriate staff on Cctober 28,
2016 regarding the community policy on poisonous materials. The Maintenance Technician or
designee will include in weekly rounds monitoring for poisonous materials and document on the
attached tool, The Executive Director will review the audit results for 3 months to derermme if
any fizrther action Is warranted,

Evidence- Staff training attendance log, Environmental Rounds audit tool
Completion Date: October 28, 2016

Repeat Viclation: Yes Date(s) of Pravious Violatlon(s):| 121112014 et al

Signafure of Legal Entity Repre z
Required on EVERY Page

Printed Name and Title of Legal E&y’ epre e (ative

Date
{Reavired on EVERY Fase) rrddo le! /O/C’Jl A
DEPARTNMENT USE é}NLY HOMES MAY NOT WRITE BELOW THIS LINEi !

The above plan of carrection s approved as of -—L-Lﬁ—” 19/¢ : Plan of comection Implementation status as of o
E!,’jafe;

(Date}

D Fully implemented -

D4 Partially Implemented - Adequate Progress é,g

The above plan of coreciion was approved by { E] Partially Implemented - tnadequate Progress
(nitate) [ Notimplemented




HECEIVED |

001 38 2018 Page 3 of 5

Violation Repork: 43150 - 07/16/2016 - Hullguist, GIFF . o ]
PCH Name: BROOKDALE PENN HILLS WEST REGION £1:1.0 Opping

TSNS Uce;;s!ng
1;.REGULATION 55 Pa.Code §2600 )
2600.91 - Telephone numbers for the nearest hosplial, police depariment, fire department, ambulance, poison contral,
[bcal emergency management and personal care home complaint hotiine shall be posted on or by gach telephone with an

eutside line.

2a. DESCRIPTION OF VIOLATION
None of the emargancy telephone numbers were posted on or near the cordless phong in resldent #3's bedroom.

The emergency telephone numbers posted for the telephone In the activities area of the home did not include the number for poison
control.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached peges.)
inchida slops fo correct the violation described shove and sleps to provent a similar viclalion from oceuring agaln, If steps cannet ba compiated
immediately, Include dales by which the steps will be completed,

Regulation 2600.91

Jurther action is warranted,

Evidence- Staff training attendance log, Environmenta] Rounds Audit tool
Completion Date: October 28,2016

Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of Legal Enfity Repr ve
{Requirad on EVERY Page) Z@ i/dd FMA 3
Printed Name and Title of Leg EG;\_ty{( Rep@enﬁﬁve Dats
{Required on EVERY Page) b Oy t‘mlg,;bf Q /% [ / /fg
‘ ¥
. DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS L{NE! /
The above plan of correction is approved as of _{1/ 20 Pian of camection Implementation status as of || /o /%
(Date) Date

{] Fully Implemented
Partially Implemanted - Adequate Progress ;?Z
The above plan of correction was approved by ﬁ'g D Partially Implemented - Inadequate Progress

(Initials)
Not Implemented




Hi=CEIVED

Fage 4 of &

Violatlon Report: 43159 < 0771 572076 ~ Fiufigqulet, O T 3T 700

PCH Name: BROOKDALE PENN HILLS
WESTITE IUNTTETD OFFICE

1. REGULATION 55 Pa.Code §2600 Humai Services Lcensing
2600.125(a) - Combustible and flammable materials may not be localed near heat sources or hot water heaters.

2a, DESCRIPTION OF VIOLATION _.
There viere multiple clumps of lint, paper towels, and a wash cloth behind the dryer in the B corridor laundry room.

There was a wooden board leaning against fumace #2 In the comidor A mechanical room. There were also 4 wooden broom handles
leaning against the fumace,

3. PLAN OF CORRECTION {POC} (Attach pages 2s necessary, Remember that you must sign end date any attached pages.)

Include sfeps to correct the viclation described above and steps to pravent a similar vicletion from occuming again, If staps cannot be completed
immediately, Include dates by which the steps will be complated.

Regulation 2600.125 (a)

The clumps of lint, paper towels and wash cloth were removed from behind the dryer day of
survey. The 4 wooden broom handles were alse remaved and placed in storage away from the
heat source. The appropriate staff were re-trained by the Executive Director on the community
policy regarding combustible and flammable materials stored near heat sources on October 28,
2016. The Maintenance Technician or designee will conduct environmental rounds weekly which
will include noting areas arownd heat sources for possible combusiible materials, The Executive
Director will review audit results for 3 months to verify if any fiorther action is warranted.

Evidence- Staff training attendance log, Environmental Rounds Audit tool
Completion Date: October 28, 2016

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

Signature of Legal Entlty Repres ive
{Requlred on EVERY Page) url, CAal

Printed Name and Tiﬁe of Legal ity, epres[aAtaﬁve

Required on EVERY Page . U(\UI Cﬂ(\(\abbtg pate /0/3)’/}’{)

L 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!Nél

The above plan of comection is approved as of M—Z&—- Plan of comrection Implementation status as of JI fo/7,
(Date)
{Date)
Fully Implemented

Partislly implemented - Adequate Progress 7£g

The above plan of correction was approved by Partlally Implemented - Inadeguate Progress

(Initials)

KO

Not Implemented
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Violation Report: 43159 - 07/18/2016 - Hultquist, CIitf ] .
PCH Name: BROOKDALE PENN HILLS WEST HEGION FirsLn OFFICE

=

o SeTviies Heonsing
1. REGULATION 55 Pa.Code §2600
2600.224(a} - A determination shall be made within 30 days prior to admissfon 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 VIO
Resident #2 was admitted on 16; howaver, the preadmission sereening was completed on -16.

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

include steps to correct the viclation described above and steps to prevent & simitar vioiation from occuring ageln, If steps cannof be mmp!sfeq
fmmediately, include dates by which the sleps wilf be compieted,

Regulation 2600.224 (a)

he Executive Director re-trained the appropriate staff on the community policy regarding
completion of the pre-admission screen on October 28, 2016. The Resident Care Coordinator
will audit all new resident records for 3 months for completion of the pre-admission screen on a
timely basis The Executive Director will review audit resulls for 3 months to verify if any further
action is warranted.

Evidence- Staff training attendance log
Completion Date: Qctober 28, 2016

r

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

Signature of Legal Entity Repres

{Retuired on EVERY Paas) @l J()Qn C/{)/ f oy ﬂ/&l

Printed Name and Title of Legal En ty Repr tative

{Requirad on EVERY Page} \\ ,l‘ C;—Q\\FQzOZ’JIQ} Date !Q/& ’// ,6

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

The above plan of correction Is approved as of Hd{%...é@_z & Pian of correction Implementation status as of §) /70 ?F
{Late
[] Fully implemented

g _ Partially Implemented - Adequate Progress £ 5
The above plan of correction was approved by ag [] Partially Implemented - lnadequate Progress

Initlats
( ) [C] Notimplemented






