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Ms. Natalie Romano, Executive Director
Brookdale Senior Living Communities, Inc.
160 Elephant Road

Dublin, Pennsylvania 18917

RE: Brookdale Dublin
License #; 127350

Dear Ms. Romano:

As a result of the Department of Human Services’ annual licensing inspection on
July 26, 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
§25 Forster Strest, Room 631 | Harrisburg, PA 17120 | 717.783.3670 [ F 717.783,5662 | www.dhs state.pa.us
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| PERSONAL. CARE HOMES - 55 Pa.Gode Ghapter 2600
PGH Nante: BROOKDALE DUBLIN Liconse Humber: 12736

Addiess: 160 ELEPHANT ROAB, DUBLIN, PA 18917 " Gouity: Blicks

Adminlsirator: NATALIE ROMANO Region: SOUTHEAST

' Legal Entity Mame: BROOKDALE SENIOR LIVING COMMUNITIES INC

Logal Enlity Addrass; 160 ELEPHANT ROAD, DUBLIN, PA18917

Cerlifigate(s) of Ocoupancy
C-21p .
a8/20/1998 :
Conm, PA Dept L&

Staffing Hours . ,
Residont Support 0 Telal Cally Staff: 40 Waking Staff; 30

Type of Inspoctlon: Fulf BHA Docket Number Nolice; Unannouncead

Reason(s) for lnspection(s)
 Renewal

On-Site Inspactions Dates and Departiment Representatives On-Site
07/28/2016: Galon, Lissotle

Off-Site inspection Dates and inspectors, If Applloabla

Gther Detalls
Rendom indigatots:

Partlat or Full Triggers;
' Resident Demographlc Dala as of nspedtion Datas

Lisonsed Capacily: 26 ' Number of Residents who:
Number of Realdants Gervad: 20 Racalve Supplemental Securlty income: 0

Secyred Demsntia Gar= Unit In Home: Yos Are 00 Years of Age or Older: 20

Area: ENTIRE HOME i Have Mental lilnioss; 0

Speured Dementia Unlt Cawachly, If Applicahle: 26 Hava an Intellectsiai Disabiity; O.

Number of Resldants Sarvad in Secured Domeritla Gare Unl}, Have a Mobllily Need: 20

I applicahie: 20 .
Have a Physlcal Blsablilly: 0

Humber of Gureent Hosplce Reslidents: 3

Number of Hosplce Resldents In past year: 9
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Violalion Reporti 12736 - 0#/26/2016 - Cofan, Lissells
3 PCH Name: BROCKDALE DUBLIN

1, REGULATION 65 Pa.Code §2600 :
2600.65(f) - Tralning lopics for the annual iraining for direct care staff persons shall include the following:

(1) Medication self-adiminisiration traning.

{2} Instruction on imesting the needs of the residen
medical evaluation and stipport plan,

(3) Care for residents with dementia and cognilive impairments.

{4) Infection control and general prinaiples of cleanlingss and hygiene and areas asspclated with Immobility, stich as
prevention of decubitus wicers, incontinencg, malnuirition and dehydratfon, '

(5) Personal care service needs of the resident.

{8) Safe managsment technkjues. ,
{7) Care for residents with mentaf illness or mental retardation, or both, if the populatlion is served In the home.

24. DESCRIPTION OF VIOLATION '
The ammual lratning pravided to direct caro stafl poison A, in tralning year 2045, did not include the Medicatlon Seil-Administrallon

| lealning,

3. PLAN OF CORRECTION (POGCY (Altdch pages s necessary, Remenber thiat you must sign and date any gtached pages.)
Inojude staps to correst e vislakion described abeve arid sleps lo provent @ shnllar vialatian from vceraing sgain. [f steps cannol he compleled
Immedistaly, incude dales by which the steps will s completed,

Regulation 2600.65(f)

-On August 5, 2016 the Medication Techriicians, LPN's dnd ofher appropriate staff were
retrained on the Self-Administration of Medication policy.as scheduled in the annual training
plan for August 2016, The Tixecutive Director or designee will monitoi monthly in-services to
assure they follow the plarned schedule. Documentation of each staff persons fraining will occur
according 10 community policy to monitor for compliance and deterinine if further action is
required. The Txecutive Director will divect additional actions based on firidings.

Lvidence- Staff training attendance log, 2016 Training Schedule

Completion Datei August 5, 2016

Repeat Vielatlon: No .| Datefs) of Previous Violatlon(s)k

{ Signalure of Legal Enlity Represgniative | VoA ‘
{Regulred on EVERY Page) Ll atadan T Moz
Printed Name and Tile of Legal Enlity Reprosentalive Evie erhive Duecd

ey .
{Requlred oh EVERY Page} \MQME m %m@ho Date ?’ 3 ?).-P Lg
DEPARTMENT USE ONLY JHOMES MAY NOT WRITE BELOWTHISLINEL /)

The above plan of correctior Is approvad as of L 414 Plan of correction implementation slatus as of
a A

[ Fully mplemented

E Partially Implemenied - Adequate Progress

The above plan of correction was approved by D Parfially Iniplemnanted - inadequate Progress

ts as descrived In the preadmissien screening foroy, assessinenl tool, |

[ Notimplementad

e bt S kbt [ 188 b ey
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ﬁ’iolation Report: 12735 - 0?/26!2016'- Colon, Lisselle
PCH Namet HROOKDALE DUBLIN

1. REGULATION 55 Pa Couo §2600 . -
2600.86(a) - Floors, walls, eellings, windows, doors and other suriaces must be ¢lean, In good repair and free of hazards.

2a. DESCGRIPTION OF VIGLATION
On 7126118, al 2:40pm, the entlre kilchen fioor was stleky znd discolored . There were also several pleces of ofijon peels and food
particles on the flacy, i

3, PLAN OF GORRECGTION {POC} {Atlach pages a3 neeossary. Remesbor that you must sign and déte any citla_éhcci, pAges.)
Inctude steps fo corect ihe vinallon describad above and sigps lo provent a similarvipiation from oceumng egain, If sleps cannof be complelad
immediolely, Include datos by vihlcl lhe sleps wWill ba complalod,

Regulatior 2660.88 (1)

Day of survey the kitchen floor was cleaned aecording to cominunily policy and the food

particles were discarded. The Fixecutive Director in-serviced the appropriate dining staff on the .‘
Cleaning Task List and cleaning techniques August 17, 2016, The Dining Services Coordinator
or designee will audit the kitchen area for cleanliness weekly and submif resulls fo the Iixecutive
Director to veview for 3 months. The findings will be reviewed for compliance and'to determine :
If any further action is warranted based on the findings. :

Bvidence- Staff training attendance log, Cleaning Task List

Comipletion Date; August 17, 2016

Repeat Vielatton: Nag Date(s) 6f Previous Violation(s):

Signature of Legal Pniily Represanfative

. Y ; -
[Required on EVERY Paga) WM T fyra il
Printed Name and Tlife of Legal Entity Reprosentaliva

{Regquired on E_VERY Pa'c;le}' Na mh‘g m )Q)m&mo 6@@}1’1@ '@ﬂm{mt)ate _ ?;35'— !(a
'DEPARTMENT USE‘ ONLY -IHOMES MAY NOT WRITE BELOW THIS LINE!

The 'ahove plan of correction is approved as of g 5 Plan of correction implemanialion slalus as o
£ o '

bt i b

]j Fully implemented

IE Parijally Triptefented - Adequald Pregress
The above plan of correcllon was approved by D Paritally Implemanted - Inadequate Progress
7 D Mot implemenied -
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Viclatlon Report: 12735 - 0772612015 < Colon, Lissalle
PCGH Name: BROOKDALE DUBLIN

1. REGULATION 5 Pa,Cade §2500. :
2600.103(h) - Kitichen surfaces must be of a noiporous mnaterial and cleaned and sanilized after each rneal.

2a, DESCRIPTION OF VIOLATION
Qn 11260186, the Kllchen refiigerator daors were sticky and stamed with a fiquid substance.

On 7/26/18, the kltehen microwaye walks of the oven were unclean insfde and oul with a brown substance. The main oven localed nrear
the enirance of the kitchen, was also stalned on bolh sides with grease bulld-up and food parlictes.

3. PLAN OF CORRECTION {POC) (Allach pages as necessary. Remember that you myst slgn and dale any atiached pages.)
hiclads slaps lo correct i violalion described above and slegs fo prevent a simifar violation from eccuming agein, If sleps cannol be complefed
Irmenediaialy, Include dales by Yehich the steps will be completed.

Regulation 2600.103 (b)) - |

The kitchen microwave oven and inain oven were.cleaned according to contmunity policy day of
suivey. Re-training o the appropriate staff on the community policy for use of the Cleaning

Check List and communily pelicy on cleaning processes was presented by the Executive Divector
on August 17, 2016. The Dining Services Coordinator or designee will make routine inspections |
on all kitchen areas fo monitor for complionce. The Executive Director or designee will review |
audit findings for 3 months to determine complicmee and io verify zf any firther action is ‘

warranted,

Evidence: Re-training sttendance sheets, Cleaning Task List

Completion: Date: August 17,2016

| Ropeat Vlolaflon' NG Pate(s) of Previcus Vlolation(s}
’ Stgna!ure of Legai !:ntity Repi’est}n!attve o
. {Reaulred on EVERY Pagje) \Jﬁ(ﬂw i WCQ/LQ
Printed Name and Titlg of Lagal Entity Represenlative '
; . Date " _
{Reguired on ?VERY Page) Kh oLG ( ,; z m ébom@”o &(f’(‘luﬁl/? W@ g % ’ tc |
DEPARTIMENT USE ONLY - HOW]ES MAY NOT WRITE BELOW THIS LINEI , /

The ebove plan of corracilen fs dpproved as of f; Plan of correction implementation statiss as of

[] Fully mplernsnted
IX Partlally implemented - Adequate Progress

The abave plan of correction was approved by ' D Partially implemented - Inadequata Pragress

[hillals -
i ) [7] Mot Implementad

L T
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Vlolallon Repoit: 12735 - 0772672016 - Colon, Lisselld
| PGH Hame: BROOKOALFE DUBLIN

R

1. REGULATION 55 Pa.Gode §2600
2600.103() - Food served and retured from an ndividual's plate may pot he served again or used in the preparahon of

| tlher dishes. Leflover food shall be labeled and daled,

2a; DESGRIPTION OF VIOLATION .
At 2:45pm, there was o ie&uver pate of lunch for a resident on the kHclien counter,

TE;G following frozen food ftems were Iy a 2ip fogk bay In the kitchen freozer hot dated or labaled:
- Hotl dogs

- Chickon wings

» Ghickan placas

- Sausages

3. PL:AN OF CORREGTION (PQG) (Altach pages 1s necessary, Remember that you must sign #ud date any sttachied pages.)
Include steps lo correot he violation doscribed above sid slops lo provent a sinitar violalion frotn ocouming ageti, If sisps cennol be sampleted
rmmedla(e.’y, inclucs ¢ales by which the steps wilt b complelad,

Regulation 2600.103 (¢} . ' \
1

The lefrovar plate from linch was removed from the counter and g;u'r in the distwasher, The
unlabaled and undated hot dogs, chicken wings, chicken pleces and sausages found in-the freezer
were discarded July 26, 2016 by the Dining Services Coordinator, Appropriate dining and
management staff were retrained in dating and labeling of lefiover food by the Dining Services
Coordinator on dugust 17, 2016, Dining Services Coordinator or designee will perform daily j
audits of food stored in the freezer fo verify they are properly dated and labeled if open for one
month then weekly thereafter. Executive Director or designee will inonitor audit results weekly

Jor 8 weelks ic identify if any further aclion is warranted

Evidence: Training Attendance sheet

Completion Date: August 30, 2016, _ . /
Repeat Violatlon: No Datafs) of Previous Violatlen(s): f
Signature of Legal Bptity Representailve
| {Reauired on EVERY Page) \,/ W Wm
Printed Name and Tiite of Lagal Ennty'Represenhtive .
{Redquitad bn EVERY Page} ’éy r} ’60 m@ﬂ(} &fﬂ}&'ﬁ e Mmata 8’/35/

7
DEPARTMENT USE ONLY;AHONIES MA‘{ NOT WRITE BELOW THIS LINE] _ )

The above plan of coirection Is approvad as of _\ DQL# { ’9 Blan of eorraction impiamenlallon slalus as OW
ale ¢ . ' s
Da

D Fully mplementisd
arflally Iimpleinaniad - Adequa{e Prcgress

The abave plan of correction wag approved by . D Parlially lmplemented - [nadequale Progress

[:] Not lmp]émen{ed .

i Rt T R

et b a1
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Violalfony Repart: 12735 - 0772612046 - Golon, Llssefle
PGH Namot BROOKDALE BUBLIN . e
1. REGULATION 88 Pa,Code §2600

2800:152(c) - Awlten fire drill record musl include the dale, Ume, the amount of Eme 1t took for ewcmsnon [he exil rotito
‘wsed, the number of residents o the home al the lime of ihe clrill, the numbsr of résklents avactatod, the number of slalf |
persong parlicipating, prablems encountered and whether the ﬂre alarm or simoke cleteclol vias operative,

p——

Za: DESCRIPTION OF VICLATION-
Tho fire drit record for the drill condudlad ot 6/28/16, doos not inclrde the time of the drll

3. PLAN OF GORRECTION (POC) (Altach piages ag fiezessary, Remember lhal’y.ou inist sigi snd it Ay oltached poges.)
Include’ $teps to corrpel the viclatian tescriliad above and slaps fo proven! &' similfsr violsilon from occunmg #galn. i slaps connot he vomplelad
Inmedialaly, luchide dates by vt te stops vl be completed, _ ]

. Reguilation 2600,132 ()

The appropriate staff were retrained in documentation requirements for five drifis by the
Fxecntive Direcior on August 17, 2016. The time of the.drill was documented appropriaiely on
the DHS form, however, was missing the thne. on the internal docement The Maintenance ;
Manager or designee will ensnre that @il thnes ave noted on each fire drill record and indicate I
whether they were in the morning or evening. Executive Director or designee will review fire

drill reporis monthly for 6 months to monitor compliance and deteriine If, “further action is
reqiired,

Evidencé: Atterfidance Iiv-service sheet
Completion Dater  August 17, 2016

P,

Repeat Vialation: No | Date(s) ofpmvlouswola{lon-(s}'
T ) [0 b TR i

| sl Sl Ny e 4 Koypanc Gt Dty e 84516
- DEPARTNIENT VUSE ONL HOMES MAY NOT WRiTE BELOW THIS LINE}

The ebova plan of correction 1§ approved as of <l Flan of cotsaclioh fmplsmantation slatus as of

- [ Futly implsinerted
_ % Parflally [in]ile’manle’d - Adaguale Progress

The above plan of corraction was approvad by Parifally Implemantad - hadequals Progress -

D Ndlimplemented
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"Violation Roport: 12745 - 0772614016 - Colon, Lisselle:
PGH Name; BROOKDALE DUBLIN

1, REGULATION 54 Pa.Gode §2600
2600.182{c) - Medication adminlstralion includes the following dalivities, based on the needs of e resident;

(1) Mendify the correct resident,

{2} If Indicated by the presacriber's ordets, meastrd vital signs and administer medications accordingly.

{3} Remove the medication from the or}glnal conlaliar.

{4) Crush or split the medication.as-ordered by the prescribar, ‘

. (8) Place the medlcation In a medication cuipy o other appiopriate cottainer, or In the resident’s hand.

(6) Place the medcation in the resident's hand, mouth or other roule as ordered by the prescriber, in accordance with

tha Brltations spedified In § 2600,182(b){4).
{7 (‘omplete documentallon In accordance with § 2600,187 (relatmg to medmallon racords):

23. _DESLRFP 10N OF ViOLATiON .
On the following dates, resident # 1 had extra glucomeler readings that were not found on the medicalion administration racord,

= 7121 al B:48pm - 494
- 7124116 at 7:40am - 67
- 712416 af 1&:58am - 352

3. PLAN OF GORRECTION (POG) {Allach pages as necessary. Remember (hat you niust shgn and date any altrehicd peges.}
Includy stops lo corracl the viofalion descdbed above and sleps to prevent a simiiar violation from acourring agaln, If s!eps cannot be completed

immedlatoly, include datex by which the slaps will bs completed,

Regulation: 26060182 (¢)

On July 29 2016 the Health and Wellness Director retrained the Medication Technicians and
LPN’s on the community policy regarding documentation ofgfucarr’:etef: readings as well as how
fo docuinent when d questionable number is gotten and the resident is rechecked. The Health and
Wellness Director or designee will caudit the Medicatiors Adminisiration Records on a thonthly
basis to assure compliamce, The Health and Wellness Director will review audit resulis to verify

if further aclion is warranied.

Evidence: Attendance in-service sheet
Completion Date: July 29, 2016

Repeat Violation; No Datefs} of Previous Viotation(s): :
;?xzﬁ;:rzfs;s;;z;z&ga;;fg;; I L ]
'DEPARTME?\_}T USE ONLY- HOJE—,S WMAY NOT WRITE BELOW THIS LINE] / /

Plan of corraction [mplementation stalus as of

-

The abova-plan of coerreclion is approved as of

[] Futy implomented
Barllally implemented~ Adequata Progréss

[] - Pantially Implermented - ihadequate Progress

|1 Notimpiemented






