pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to 'BROOKDALE SENIOR Iigﬂy G COMMUNITIES INC
To operate BROOKDA_LE MURRYSVILLE

NAME OF FACILITY OR AGENGY

Located at _5300 OLD WILLIAM PENN HIGHWAY, EXPORT, PA 15632

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDIRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS QF SATELLITE SITE ADDRESS OF SATELUTE SITE

ADDRESS OF SATELLITESITE ADDRESS OF SATELLITE SHTE

To provide Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 42

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smatler.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 42

Restrictions:

(PAAXIMUM CAPACITY)

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _February 19, 2016 until February 19,
uniess sooner revoked for non-compliance with applicable laws and regulations. '

No: 428680

P Pt ey ek

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable )
and should be posted in & conspicucus place in the facility. . HS 6268 — 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

QoY oz oo

Ms. Kristen A. Ferge, Executive VP and Treasurer
Ms. Sherri R. Gillespie, Executive Director
Brookdale Senior Living Communities, Inc.

6737 West Washington Street, Suite 230
Milwaukee, Wisconsin 53214

RE: Brookdale Murrysville
5300 Old William Penn Highway
Export, Pennsylvania 15632
License #: 428680

Dear Ms. Ferge and Ms. Gillespie:

As a result of the Department of Human Services’ annual licensing inspections
on August 2, 2016 and August 3, 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,

J cjueline‘ L. Rowe
irector

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
§25 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION R

EPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800

| B0 Hame: BRODKDALE MURRYSVILLE

Livanss Nomber: 47868

Address: S300 OLD WILLIAM PENN HIGHWAY, EXPORT, PA 18632

County: Westmoreland

Adimintsirator: Theress Wright

Ragion; CENTRAL

Legal Entily Name: BROOKDALE SENIOR LIVING COMMUNITIES o

Legal Entity Address: 8300 OLD WILLIAM PENN HIGHWAY, EXPORT, B4 15835

Carfificate{s) of Gooupaney
o2LP
1210911997
L&l

Satlling Mours

Residant Suppor 0 Total Dally Staft; 70

Waking Sinff: 53

Type of Inspantion: Full BHA Docket Number:

Noflee: Unannounced

Reasonfs} for Inspectonis)

e A T, 111 St s

08/0242016: Spiings, lsrael; WeCloskey, Jason
08/03/2016: Springs, israel; MeCloskey, Jason

On-5lte Inspactions Dates and Bopariment Represantatives On-Site

CFf-Site Inepection Dates aid Inspactors, If Appilcable

Other Dataile
Partind or Full Triggers:

Random ndicators:

Resldont Demographio st as of inspection Dates

Llcenssed Cepacity: 42

Number of Residents Berved: 38

Soecured Dementls Cars Unit in Home: Yes

Area: Facilly

Becured Domentla Unlk Cepacity, It Applicable: 42

Humber of Residents Sarved in Sesured Desentia Care Uni,
If applloable: 35

Number of Gurrent Hosples Residents: 10

Numbs? of Hosples Residents In past year: 25

Numbsr of Resldents who:

Recelve Supplamaenial Sacwlly Income: O
Are 8D Years of Age or Dlder: 35

Heve Mentel Hiness: 0

Havs an Intellsctuat Disabillty: §

Have a Mobliity Need: 35

Have a Physleal Disatiiity: 0




Page Zof ¢

Viofation Nepon: 42088 - 00/02/2078 - Springs, lsragl
POH Name: BRODKDALE MURRYSWILLE

1. REGULATION 55 Pa.Code §2609
2660.42(b) - A resident may nol be neglected, infimidaled, physlcally or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.

Za. DESCRIPTION OF VIOLATION
The home oparaies as a securad domentia care unit and saives a population of residenis that display elopament behaviors. The
home's two rear pxite are equippad with panie doors that will apen after 15 seconds of pressure. On 3/8/16 at approximeatsly 116 pm,
Residont #7, eloped from the home uslng one of these exils, was found at a loca! Bheslz, and relumed fo the facllity by local law
anloreement. On B/2/18, inspectors oheervad four staff mermbars esconling Resident #1 back info the facilily. Resldent #1 had aloped
from the bullding using one of the previously mentioned exlis. Staff responded to the door alarm and found Resident #1 outsida the
facllity. During discussions with stal, inspaciors were informed that Resident #4 frequently leaves the facllity through thie doos. The
froma hag ot provided proper safsly measures {o address the nesds of residsnts who pressni with slopament behaviors,

3, PLAN OF CORRECTION (POC) (Aitack pages as nevessary. Remember that you must sige and date eny attached pages}
fnututdn steps fo correct ha vicilion deseribed above and sleps ko prevent & shuflar viokation from acourring agein, i steps eannot be comlated
imymodiately, inclide dates by which the sleps will be completad.

P Bagae. wsa. cotloe i),

szg«{, 2 A

Ropeal Viclution: No é Datels) of Previous Viclatfon{s):

nature of Legel Entlly Reprosontative N

Printed Nams and Title of Legal Entity Representative

" BY Baant o N . y _ Bate . N
P e Gillespie, Execudive Tiad B-A9 -l
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved as of M Plan of comection implementation status as of &5 ¢/ 3‘;? b

¥
{Ciate) T

[T} Fully Impiementod

@ Parilally implemented - Adsquate Progress
[:j Farlially implemented - Inadsquate Progress
] Mot implsmented

The abova plan of correction was approved by f7 N
{initlais)




Bogulstion 2800.42h)}

A service reguest has been genergted to Simplex to toke the egress stutus off the 4 rear doors
and Install MAG locks that will only be refeased on key pad or fire alarm. Resident #7°s fomily Is
currently relocating to South Caroling and wifi move Resident #7 with them. The support plons
for these 2 residents have been update to reflect strategies and staff are encouraged to be extra
vigitant to these residents. Al appropriate staff will be re-trained on Neglect and Abuse on
B/30/2016 by the Executive Director,

Evidange: Stalf atiendance training log, Simplex Service Request

Completion Date; August 30, 2016




Page 3 of &

Vielatien Report; AZ868 - 0B/02/2016 - Bprings, Teraal
FOH Mama: BROOKDALE MURRYSVILLE

1. REGULATION 85 #a.Code 525800
2600.944(0) - A home that pmmi s smuking Inslds or o
policy and procedures thal include 2600, 144{eyi-a

ulside of the home shall develop and implement writien fre safaly

Za. DESCRIPTION OF VIOLATION
Four Camel Menthol csgaratle budts and ast
designated as a smoklng ares.

168 ware found on the ground In the cenlial courtyard of the faciifly. This area ie not

you must sign and dale any attached pages.)

3. PLAN OF CORRECTION (POC) (Antach pages as necessary. Remember that
wofallon from oceurring again, If slaps cannol e completed

includsa sleps to correst the violation described above and sfeps fo prevent a similar
immedistely, Include dales by vhich the slops will be complelad,

"V linns A Cdedpof i ;0 Tt BA

Repaui Wolatiorn: No Bates] of Pravious Viclatlon(sl:

Sigxmium of Lagai Enmy Rﬁgz;‘awntaﬂv&
?ﬁrmiaﬁ Name and ”ﬂtia Qf L&g:af Em&ty %@pr@smmﬁw

(Renuired o EVERY Pas Y Bate Z. 24 -1 ¢,
DEPARTMENT USE ONLY - H@MES MAY NOT WRITE BELOW THIS LINE!

Tha sbove pian of correction is approvad es of 5/ 20/ Plan of carrection implementation status ag of & / 3"/ /"
{Dats) e

D Fully Implemanted
ﬂ Parisily implemeniad - Adequale Progress
D Parttally Implemenisd - Inadequate Progress

The abuve plar of carrection was approved by W
' 1 Notimplemented

{indtlals)

L




P 34 F 6

Regulation ZRE006.144(c)

The clgarette butts were Immediately removed from the ground on August 2, 2016, No smoking
signs were piaced ot both doors into the Inner courtyard. Appropriate staff will be re-trained on
the community smoking policy by Executive Director on August 30, 2016, A letter will be sent to
ali resident’s responstble purties informing them where the designated smoling area Is located,
Environmental rounds will be completed by the Maintenance Technlclon weekly and
documented for 3 months, Staff will monitor visitors and provide direction for compliance, as
needed. The Executive Director will monitor the Environmental Rounds audits to verlfy if further
action s warranted.

vidence: Staff tralning attendance log, copy of sign posted, Environmental Rounds Form, copy
of letter belng sent to the familles,

Completion Date: September 6, 2016
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Violetion Report: 42605 - 58/02/2016 - Spilngs, Tsrasl
POH Name: BROOKDALE MURRYSVILLE

1. REGULATION 58 Pa.Cods §2800
2B00.183{d} - Only current prescription, OTC, sample and CAM for indviduals fiving i the home may be kept it the home

Za, DEBCRIPTION GF VIOLATION
On 813718, elght syringes of Resideni #2's prescribed ABH {Alivan, Benadryl, Haldal} Bmm {11 2.5/2 mg) were tocated in tha facllity.

Al of these syiinges had & labalad expiration date of 7/20/8,

3, PLAN OF CORRECTION (POC] (Auach pages as nevessary, Remember that You st sign and date any sltached pages.)
inefude sleps o correvt e violelon dazoribed shove end slops fo provent a stimilar violelon from ocourring sgaln. ¥ steps cannot? be complaled
Imvmetiately, ineledn dates By which the sfeps will be complated,

Repoat Vickation: No iratas) of Previous Visiation{sh

Bignat

Date <E - %5,7? _ /@
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comectlon is approved as of W Plan of corsetion Implemeniation stalus as of &) f 3o ! 4
; T Dater

m Fully implemented

M Pardally impiemented - Adequate Progress
D Parllally implemented - Inadsquate Prograss
[} Wotimplemented

The above plan of corrastion was approved by 'Sl
{initials}




o WA & €

Regulation 2600,183(d}

The & syringes of explred medications were Immediately discarded by the Heolth and Wellness
Director. Hospice was notifled of the expired medications and new medications were received
an August 3, 2016, The Health and Wellness Divector has completed an audit on the medication
cart on August 3, 2016, The Heolth and Wellness Director will re-train Medication Techniclans
an the community policy on Medication Administration and reviewing medications for
expiration dates on 8/30/2016. The Health und Weilness Director or designee will conduct
random audits on the medication cart to maintain compliance with this requirement, The
Executive Director or deslgnee wiil monitor to verlfy If ony further action s warranted,

Evidence: Attendance Log for tralning

Completion Date: August 36, 2016
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Violelion Repaort: 42868 - BN GTE S Soiings, lsrael
POH Name: BROOKDALE MURRYSVILLE

1. REGULATION 58 Pa.Cods 2609
2800.183(s} - Prescription medicallons, OTC medications and CAM shali be stored In an organized manner under propar

conditions of sanitation, lemperature, moisture and figh and In aceordance with the manufacturer's inglrucilons.

28, DESCRIPTION OF VIDLATION
Resident #5' and #6' prescribad Advalr 250450 inhalers were apaned, but nol daled as to when they were opened. The instructions

for these inhalare direct for them to be discarded after one month: from apening.

3, PLAN OF CORRECTION (POGC) (Attach pages as necessary. Remember thal you must sign and daie any attached pages.)
Include steps o corree! the violation describad above and staps to prevent & similer violalion from ocouring again, It 8leps cannol be comploled
immigdtately, Inciuds dates by which the steps will ba comploted.

Plison daa attachad }‘%’g{ 5

Repent Victatlon: No Date{s} of Previous Wioistion(s): J

Slgnature of Leps! Entlty Be . ;
{Reguired on EVERY Panal ™ Y\ )0 0 2, fitbnetia, A LED

Prindad Hame and THies of Legal nﬁ&y Reprssentative
FERY Paue) ;

{Bbo e it — . ) \ ‘ Dalg " -
{Hooulrad on EVER i D}Ey}.; " kel Fio oLy ™ 8 ‘QEQ /Q’?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of é?ézfe{f Plan of comection Implementation status ae of &/ / 3"! %
! {Date]

D Fully Implemented
‘C [E Parttadly implemented - Adequats Progress
D Partially lmplerented - inadequate Progress

The above plan of correction was approved by
{inittals)
1 Not implementsd
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2600.183(e)

The medications that were not lubeled were discarded doy of survey. The Health and Wellness
Blrector has completed an audit on the medication cart, oll medications are dated when
opened. On 8/30/2016 all medication technicians will be re-trgined by the Health and Wellness
Director on the community policy on Medication Administration and the procedure regarding
the dating of ldentiffed medications once opened, The Health and Wellness Director or
designee will conduct random audits on the medication cart to maintain compliance with this
requirement. The Executlve Direcior or designee will monitor for compliance for 3 months to
verilfy If any further actlon fs warranted.,

Evidence: Attendance Log for training

Completion Dats: Saptember 6, 2015
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Vielallon Repon: 42568 - Dol Springs, israsl
POH Name: BROOKDALE MURRYSVILLE

1. REGULATION 58 Pa Coda 82808
2600.252 - Each rasident's record must Include the followlng information: (1 Jihrough (26)

23, DEECRIPTION OF VIOLATION
The rasident records for for Residents #3, #4, and #5 did not document f the residants had any tdeniifying marlks.

3. PLAN OF CORBFCTION {FOC) (Aitoek pages as necessary, Remember that you most sign snd date any attachied puges.)

Enchuds slegs io comedt the viole
fmrediately, inchude dates by wivch tha sleps will be complelad.

‘f/{@a@ 4e. Cllaching ;0 5 g & A

Hon described ebove and sleps i prevani e simifar violalfon from ocouring sgein. I steps cennof be somplated

Repuat Violation: Mo Bate(s} of Provious Violatlon{s):

$ignamm of Laga& Ent;ty R@pr@aanﬁaﬂw .
seqiired on BVERY Papel™

g}‘?}&ﬂmi& ?/’iﬁ?@iﬁ@@ .37/{/ iy

mmw Name and Tsm of Lagel Enilty Reprassatative St
[Regulred on BEVERY te < WWM/@

2 Sherry i flepie aeedie Dads

QQ?ARTMENT USE ONLY - MOMES MAY NOT WRITE BELOW THIS Ling)

The above plan of correciion is approved as of 8;0"2; f Plan of corection implementation status as of & / i lj A
{Dals]

M Fuily Impiemented

The abovs plan of correction was approvaed by
{Initiaks)

1 wot implementsd

ﬁl’f D Partially implementsd - Adequate Progregs
5 {1 Partisily implemented - inadequate Progross
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Regulation 2600.252

The Emergency Contact Forms for resident #3, #4 and #5 were updated August 3, 2016 to
include any identifving marks. The Health and Wellness Director completed an audit on August
26, 2016 of aii resident charts to ensure that the Emergency Contact Forms were completed
appropriately within 72 houss of adinission end contained aif the necessary information, The
Resident Care Coordinator was re-trined by the Mealth and Wellness Director on August 24,
2016 regarding completion of Emergency Contact Forms. The Health ond Wellness Director or
designes wilf conduct random audits an the Emergency Contact Sheets to maintaln complionce
with this requirement. The Executive Director or designee will monitor for compliance for 3
months to verify is any further action is warranted.,

Evidence: Attendance Log for training

Completion Date: September 1, 2016






