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Ms. Anna Munoz, Assistant Secretary
Emeritus Corporation

6737 West Washington Street, Suite 2300
Milwaukee, Wisconsin 53214

RE:

Dear Ms. Munoz:

DEPARTMENT OF HUMAN SERVICES

P
T Tk

i

Brookdale Grandon Farms

1100 Grandon Way

Mechanicshurg, Pennsylvania 17055
License #: 316120

As a result of the Department of Human Services’ annual licensing inspections
on August 15, 2016 and August 16, 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 violattons 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
625 Forster Strset, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783 5862 | www.chs. state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chaptar 2600 Page 1 of 8

POH Bame: BROUKDALE QRANDON FaARMS

Liournse Mumber: 31812

Address: 1100 GRANDON WaY, MECHARICSBURG, P4 17055

County: Cumberiand

Sdminisiraior: My, Brian Hofsess and Mr. Maithew Cox

R@gwm CENTRAL

Legal Evtity Mame: EMERITUS CORPORATION

Lega! Entlty Addross: 6737 W. WASHINGTON ST STE 2200, MILWAUKEE, Wi 53214

Certifiosiads) of Dooupancy
OZ P
UB/M5/2005
Labor and Industry

Seaffing Hours
Hestderdt Support: [ Total Dally Staff; 128

Wisking Btaif; 88

Type of Inspeotion: Full BHA Docket Number;

Motice: Unannounced

Resson{s) for Inspection(s]
HFenewal, Complaini

On-Se Inspections Dates and Depariment Represanistives On-Slte
LB /2018 Bomberger, Ovbil; Palsrmo, Michae!, Showers, Michsel
OBMS2018: Bomberger, Oybll; Palermo, Michasl; Showers, Michae!

UfBite Inspection Dates ahdd Inspactors, i Appiloable

Othar Detally
Partiat or Pull Triggers: Random Indicators:
Resident Demographic Date 58 of Ingpection Dates

Licenzed Capacity: 120 Number of Residents who:
Humber of Residents Served: 83 Receive Bupplomental Security Incoms: 1
Sseured Domendia Dere Uni In Home: Yes Fire 80 Yoars of Age or Cldary B3
Area: Mamory Care Have Bental Ninsss: 4

Secureld Dumentia Unlt Capecity, I Appliceble: 30 Have an Intallsctual Bisablh: O
Humber of Residents Berved in Secursd Dementls Care Unk, Have 2 Mobility Meed: 35

if applicable: 20

Hswe o Physbcs) Dlsabillty: 2

Mumber of Curent Hospice Residents: 7
Mumbeor of Hospice Residents in pesf veur: 20
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Violstion Repor: 316712 - 0B/15/2018 - Bomberger, Cybil
FEH dame: BROOKDALE GRANDON FARMS

1. REGULATION 58 Pa.Code §2600

2600.105{g) 1) - To reduce the risks of fire hazards, lint shall be removed from the lint irap and drum of diothes drysre after
each use.

2z DESCRIPTION DF VIOLATION
On BAB/2016 at 1D am, there was a heavy accumnulation of ling coverag the filter in the lint trap of the Husbsch Commercial Dryar

3, PLAN OF CORRECTION (POU) (Aftach pages ae necsssary, Remember thel you 1oust sign end date any attached pages.)

Intludy steps fo comact the Viokation describad above and sepy i m\mm'& simile vickation fom ocourring sgein. i steps sannot be completed
imnediately, include detes by which the steps will be compieied.

Regulation 2600.105(2)(1)

On August 18, 2016 the Maintenance Director removed the lint from the Huebsch Dryer. The
Maintenamce Director then checked all lint raps in the other commercial dryers and in each
neighborhood of the communiiy. Reminder signs fo empty lint traps were posted over each
commercial dryer and for each dryer in the common areas, The Maintenance Direcior o
cfesigmze will qudit the dryers weekly for lint. The appropriate staff were re-trained vn August
25, 2016 regarding removal of lint prior to using the dryer. The Executive Director will review
the aud’t results for 3 months to determine if any further action Is warranted.

Hyidence- Staff training attendance log, Signage for dryess, sudit tool

Completion Date: Augast 28, 2016

Dztals) of Provious Violstions):

s ] Fdi: ﬁg’ MW
Printed Name and Tifie of Legal Entily Representatiye
(Requined on EVERY Paoe) : (a2 Huy , poid Pate 5 A A
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
Tha above plan of comeciion s epproved as of .‘%é{;ém Plan of comecton implamsntation stafus ag of 3/ 34 / é

& S :{ Fartially implemented - Adequate F'mg‘ reas
The gbove plen of corrachion was spproved by &j D Partially implemerted - Inadaquste Progress
{inttials} '
{1 Not implemsried
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Violation Report: 37612 - OB/ 1H/Z016 - Bombarger, Cybil
POH Hame: BRODKDALE GRANDON FARMS

1. REGULATION 88 Pa.Cods 2800
2800.107(d} - The written emergency procedures shall be reviewed, updated and submitied annually to the loca!
smergenoy management agency.

Za. DESCRIPTION OF VIDLATION
The home’s wiilen emargancy procedures have not been reviewed, updated, and submitted 1o the local emerngency managesent
agency  singe 3/13/2014,

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remewber that you raust sign snd date any attached pages.)

inpitrde gepy to corrset the violation described ebove and steps fo prevent & similar vicletfon from copurting egeln. K stBps cannol be completed
Immediately, nclude dates by which the steps wilf bs complaled, :

Regulation 2600.107 (&)

The updated Brovkdale Emergency Plon was delivered by hand {o the Cumber_iand Cfmmiy'
Public Safety on August 25, 2016 for review. Going forward on an armual basis théf plarf will be
sent for review to the Cumberland County Public Safety Departmm?t by the Executive D‘zreamr
and documentation will be retained in the Emergency Procedure Binder af the communily.

Fyidence- Staff training attendance log, Updated Emergency Plan

Completion Date: August 36, 2016

Repeat Viclation: No Datals) of Frevious Vielationis):

Signature of Logsl Entily Repres

Printed Name and Tite of Legal ﬁty @

Bate

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

The sbove plan of sorvecton 1s approved as of M Pian ofenmﬁien implementation status as of 3/ 3 Zfé

Dats)
(bate) T
[ - Fully implemented

D Partislly implemented - Adeguets Progress

The above plan of comention was approved by W@“ﬁ:ﬁm m Fartially implemenrted - nadequsts Progress
initlalks

(nitieis) 1. [ ] wotimplemented
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Yiolation Reporl: 31812 - GBM52016 - Bombergar, Cybil
PLH Hame: BROOKDALE GRANDON FARMS

1. REGULATION 85 Pa.Code §2800
2800,127(a) - Portable space hesiers are prohibited.

26 DESCRIPTION OF VIOLATION
Afreestanding electric frapiace thet produces heat was located In room number 618,

2. PLAN OF CORRECTION (PDC) (Atisch pages a4 necessary. Remember that you maust sign end date sny attached psges.)

Intiude steps fo comsct the violation destvibed above and slsps 1o prevent & simifer viclation from-pecwring sgain, I steps cannol be eompleted
immedistely, Includs daltes by which thestspe will be compisted.

Regudation 2660.127 { a)

The fireplace was immediately unplugged by the Maintenance Dirvector. On August 15, 2016 the
Health and Wellness Director reviewed with the resident and family that the working fireplace
presented a fire hazard. The Maintenance Director removed the power source from the fireplace
thus disabling the heater fumction since the resident requested it stay inlep@iment. The
resident confirmed it would only be used as a stand ﬁ:g'ele“vﬁs*ion On August 25, 2016
appmprz‘afe siaff were re-trained on the community policy regarding resident use of portable
heat sowrces. On August 25, 2016 a letter wes sent oul to all fomilies explaining the hazards of
using portable heat sources. The Maintenance Director or designee will round monthly in all
resident rooms to assure there are no portable space heaters for 3 months. The Executive
Divector will review audii results to verify if any further action is warranied,

Evidence: Re-fraining attendance sheets, family letier

Completion Date: August 25, 2016

Repsat Violation: No Datels) of Previous Vielaifon(a):
Signature of Logs! Enthy Represents

Printed Nams and Title
{ fon EVERY B

Légﬁi m v A Date
Gty % :; w[’p{:‘”ﬂ ﬁ?fé "fé’

2

i

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

The ahove plan of comection s approved ss of 3f 3 ti ! Plan of comection implementation status a6 of 8/ - /t A
(Dato} — o
f .

D Fully Implemented

] Partialy implemented - Adequets Progress
The sbove pian of comection was approved by % 5 D Partially impiemented - Inadequate Progress
(nkiale) [T] Mot impiemented
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Violation Report. 31612 - DR/ 812018 » Bumbanger, Cybil
PCH Nams: BRODKDALE GRANDON FARMS

1. REGULATION 28 Pa.Code §2800

2800.132{g] - Fire drills shell be held on different daye of the week, at diffarent times of the dey and night, not routinely
held when additional steff persons are present and not roudinely held &t timas when resident attlendance s low,

Za. DESCRIFPTIOR OF VIOLATION

On 3/28/2018 a1 £:50 am, § staff members partizipated In the sleeping hours fire arifl,
On 802018, al 6:23 am, 10 stail members participated it the sleeping hours fiss drill

Actording 10 stefl records, the aversge number of siaff on duly during sleeping hours Is 4, These drills were hefd af times during
change of shifis snd represent & higher number of on dity steff than during nommal condifions.

3. PLAN OF CORRECTION (POC) (Anach pages s neoéssiry. Remember that you most sign and date any attached pages.)

Inciude stepe fo corend the viclstion deseribed above and sleps fo pravert & simifar viviation from occuiting sigain, I sfeps cannol bs complelied
immediztely, nchude defes by which the steps wil be completed.

Hation 2606.132 (g)

An overnight fire drill was held on August 25, 2016 at a time other than change of shift when
additional staf were not available. The Maintenance Director was re-trained on the community
policy for fire drills on August 23, 2016 by the District Director of Operations. Procedures and
scheduling of fire drills have been adjusted to énsvre these drills are completed during mid-shift
times. The Executive Director will monitor the fire drill reports monthly to ensure that drills are
being completed on varying days and times, not af the times with higher than normal staffing or
ar times of low resident attendance to verify if any further action is warranted

Eyidence: Training Attendance sheet, August 25, 2016 Fire Drill Record

Completion Date: Angusé 30, 2016.

Repast Vielallon: No Datels} of Previous Viclstion{s):

{Eamrived o > wf W

Priried Nams and Tiie of Legal Em%iylkapm%mtiw
iR : ¥ Pege) 2 -

Date g fe-Ay
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

L

jon ik
The above plan of comection is approved as of ,,./,.__._.f 4 on Plan of comection implemeniation status as of 5/36 &é’
! {Dat!

m Fullly Implamaenied

X Pastiatly impiemantad - Adequate Progress
The above plan of cormeciion was approved by g ﬁf [71 Partally implemersed - Inadequats Brogress

rh:
(lnltele) m Mot Implammsnted
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Violstion Reporf: 31612 - 08/15/2016 - Bomberger, Cybi
FOH Name: BRODKDALE GRANDON FARMS

1. REGULATION 55 Pa.Code §2600
2800.187{a} - A medication racerd shall be kept o Include the foliowing for each resident for whom madications are
atirpinistered; ‘
{1) Resident's name,
{2} Drug allergles,
{3} Name of medication.
{4) Strength,
{5} Dosags form.
{8) Dose.
{7} Route of administration.
(8) Freguency of administration,
(8) Adminigtration times,
(10} Duration of therapy, if applicable.
{11} Special precautions, if applicable.
(12} Diagnosis or purpose for the medication, including pro re nata {PRN).
(13) Dade and time of medication atminiatration.
{14} Name and nitigls of the staff person administering the madication.

2z, DESCRIPTION OF VIOLATION

The rmedication adminisiraion records for the foliowing residents medications do not fist the diagnosis or purpose for the medication:
Residert £3's prescribed Dicyciomine 10 mg. and prescribed Amicdarone 200 mg.

Resident # 2's prescribed Levetirecatam.

Resident # 4' prescribed Metolozone.

3, PLAN OF CORRECTION (POC) (Attach pages a5 necessary, Remersber that you raust sige and dete any sitached pages.)
Intiude steps to corract the viplation deseribed shove and steps io prevent & similer violstion fom ocouring sgain. ¥ steps cannot Be complated
Immediately, kcluds dales By which the steps wil be smpleted,

See athahed Poge €4

Hepeat Vielation: Yes Dutefs) of Previous Violation{s}: |  10/23/2015

Signeture of Legsl Entity Representative '

Printed Hame and Title of Lagal Entlly Reprose M{é@

{Reguired on EVERY Page) ;%7% (N, pate §db-l

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

The above plan of comection ks approved as of M Plan of corrsction implementation ststus as of &7 3¢ /16
{Date} T

[T} Fully Implemented

@ Partially Implemerted - Adeguate Prograss

The above plan of corection was sporoved by @ 630 m Pertally implemented - inasdequate Frogress
(initizis) [:] Not Implemantsd




Poge 6A o 1

Regulation 2600.187 (a)

Immediately the Heulth and Wellness Director and Resident Care Coordinator called the
respective physicians o clarify the diagnosis OF purpose jor use of each of these medications,
The Medication Administration Records were updated to include this Information. Appropriate
staff were re-trained by the Health and Wellness Director on dugust 25, 2016 regarding the
community policy for order transcripiion. An mudit wos performed on August 25, 2016 by the
Heqlth and Wellness Director / Health ard Wellness Coordinaior to assure that ol orders listed
a purpose for cdministration. The Health and Wellness Coordinator or designee will review
medication administration audits monthly. The Heaith and Weilness Director will review the
results of the audits to verlfy compliance and to determine if any firther action is warranted

Eviderice: Attendonce in-service sheet, audit tool
Completion Date:  August 25, 2016
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Viclation Report: 31612 - 0EFERPDI6 - Bomberger, Cyhil
PCH Rame: BROOKDALE GRANDON FARMS

1. REGULATION 88 Pa, Code §2600

2600.187(c) - If & resldent refuses to take a prescribed medicatlon, the refusal shall be documented in the resident's *
record and on the medication record, The refusal shall be reporied to the prescriber within 24 hours, urdess otherwise

instructed by the pregoriber. Subsequent refusals to take o prescribed medication shall be reported as reguired by the
prescriber,

2a. DESCRIPTION OF VIQLATION
The joliowing medication refuzals were not reporied 10 the presoriber;

On B/1/2078 &t B pr Resideni # 5 refused the administration of Donepexzil,
On 8/15/2018 et 6 am, Resident #8 refused the administration of Levothycoxine.
On 8/1/2018 #t 8 pm, Resident #7 refused the administration of Lorezeram.

3. PLAN OF CORRECTION [POD) (Atach piges ysneceseary. Remember thet you mmust sig and duge sny attached pages,)

laghucte steps fo correct the vickation descrbed above and Steps fo praven! & similer viclefion fron onturring ageit. If 8%ps cannot be completed
immedialaly, nolude talss by which the sleps will be complated.

Regulation 2600.187 ( ¢ )

On August 15, 2016 alf refised medfeation notifications for resident 45, #6, and #7 were sent our
f0 the physicion of record using the Brookdale Form, The appropriate staff were re-trained on
the community policy regarding medication adminisiration and refusals also including use of the
Medication refusal Form. The Heolth and Wellness Coordinator will audir medication
adminisiration records for 3 months to verify the policy is being followed. The Heolth and
Wellness Divector will review these audits to verify if further action is wervanted,

Evidence: Attendancs in-service sheet, Medication Refusal Form
Completion Date:  August 25, 2015

Repeat Viclation: No Datafs) of Previous Violation(s):

Signature of Legal Entity Ropresentative P
fRegulved on EVETY Paos) o

Printed Name
[Baguires on £

Bate

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

The above plan of sorraction is approved as of wﬁ/gggfm Plan of tomection inplementstion statue as of &, /) # / i
el

{Date;
D Fufty knplemented

m Partially implemented - Adsquats Progress
The above plan of corracion wes approved by m Partially implemented - Inadeguats Progress
(inkais)
[T] Notimplementad
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rioiation Reporh 21617 - 08152016 - Bomberger, Cybil
e Name: BROOKDALE BRANDUN FARMS

[ REGULATION 55 Pa.Code §2600

7600.236 - Each direct care staff pereon working In 2 sscured demantia care unit shall have 8 kours of annual training
related to dementla care and services, in addition 1o the 12 hours of annual training specified in § 2600.65 (reiating o

direct care staff person tralning and orlentation).

2. DESCRIPTION OF VIGLATION
pirect Care Sialf Persons Aand B received 5 hours and 15 minutes of iraining related fo dementia care s services during the 2015

W AT,
3, PLAN OF CORRECTION (POC) (Atiach pages &5 0e0855aTy. Remembir that you must stgn and dase any attached Pages.)

Ineiude stepe {0 corest e vislation described above antl sfeps 10 prevent e simifar Volation from ooowring sgaln. I ¢i6ps cennot be complsiad
Imretisiely, include defas by which the steps wifl be complsted.

The Clare Bridge Program Director was re-tralned on the commuity policy relating to
Dementia Care anmual education requirements on August 22, 2016 by the Health and Wellness
Director. The annual training plan for 2016 will be reviewed for current training status by the
Business Office Manager, and Executive Director and Health and Wellness Director to assure
training Is on track for the current year using the attached plan for 2016. The Business Office
Manager or designee will review iraining records monthly including the web based trainings.
The Executive Director will review results monthly to verify if further action is warranted,

Evidence: Attendance In-service sheet, Annual Training Plan for 2018
Cornpletion ODate:r  August 28, 2016

Yinlatlon: Ve Datefs) of Previous Violationfe): | 078072018

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

Ve plen of comection s spproved 8 of 8/% 2 Plan of coreciion Implenrentstion siatus e of 523@{}@
(bete {Date;
D Fully implernented
m %Fﬂﬁﬁy implemeniad « Adsousts Progross
Hove plan of comaction was spproved by & m Partially imslemeniad - mdeguste Progress
{Initiaia]
(] ot implsmented




‘ FPage B of 8
Violation Keporh 31612 < DA EPD16 Bomberger, Cybi
PLH Name: BROOKDALE GRANDON FARMS

1. REGULATION 55 Pa.Code §2800 ]
2600.252 - Each residant's record mus$ inciude the following information: (1) through (286)

Z2a. DESCRIPTION OF VIDLATION
The record for Resldent #1 does not contain the resident's hair t;afor and ideniifving marks,

The record for Resident #2 i missing eye cofor, hair color, and identifying marks.
The record for Resident 3 is missing eve color and identifying marks,

Regulation 2600.252
Records for residents #1, #2, and %3 were mmediately updated to include eye color, hair colos

and ldentifying marks. The appropriate staff were re-trained in the proper Face Sheet
documentotion process on August 25, 2016 by the Health and Welilness Director. The Health and
Weliness Director or designee will review alf resident foce sheets on move-in to assure
compliance with community policy. The Health and Weliness coordinator will gudit off current
face sheets for proper documentation. The Executive Director will review audit results to

determine if any further oction is warranted,

Evidence: Attendance in-service sheet, Annual Training Plan for 2016
Completion Date:  August 25, 2016

Repeat Viehstion: Yos Dete(s} of Previous Violafoniz): Q730208

Signatire of Legal Englty
l;_h‘;: 3 L& :.‘;: ¥ :‘:5

wﬁ?f%

Printed Bame and Title of

Tz ks

Legal Entlty Representgtive

¥ Gt Aon 81,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

g i

The above plen of correclion Is approved as of % Plan of correction implementztion status as of 5/ %‘/2:5

(l

[ Pully mpiemented

@ Partially Implemarier - Adeguste Progress
The above plan of comection was apgroved by m D Parfally Implemented - Inadequale Progress
(Inifizis) D Not implermented




Brookdsle Grandon Farms
Plan of Corvection

The following is the Plan of Correction for Brookdale Grandon Farms regarding the Statement of
Deficiency dated August 13, 2016 for the Renewal on August 15-16, 2016. This Plan of
Correction is not to be as a Statement of Deficiencies, or any related sanction or fine. Rather, it
iz & submitted as confirmation of our ongoing efforts 1o comply with statutory and regulatory
requitements. In this document, we have outlined specific actions in response fo identified
issucs. We have not provided & 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 1o make changes and improvement to satisfy that objective.

Regulation 2600.105(z)(1)

On August 18, 2016 the Maintenance Director removed the lint Jfrom the Huebsch Dryer. The
Mainlerance Director then checked all lint traps in the other commercial drvers and in each
neighborkood of the community. Reminder signs to empty lint traps were posted over each
commercial dryer and for each dryer in the common areas, The Maintenance Director or
designee will audit the dryers weekly for lint. The appropriate staff were re-trained on August
25, 2016 regording removal of lint prior 1o using the dryer. The Executive Director will review

the audit results for 3 months to determine if any firther action is warranted
Lvidence- Staff training attendance log, Signage for dryers, sudit tool
Completion Date: August 25, 2016

Regulation 2600.107 (J)

The updated Brookdale Emergency Plon was delivered by hand to the Cumberiond Courny
Public Safety on August 25, 2016 for review. Going forward on an annual basis the plan will be
sent for review to the Cumberland Cowsnty Public Safety Departmert by the Executive Director
and documentarion will be retained in the Emergency Procedure Binder at the community.

Evidence- Staff training attendance log, Updated Emergency Plan
Completion Date: August 30, 2016



Regulation 2600.127 { a)

The fireplace was immediarely unplugged by the Maintenance Divector. On August 15, 2016 the
Health and Wellness Divector reviewed with the resident gnd Jamily that the working fireplace
presented a five hazard, The Maintenance Director removed the power source from the fireplace
thus disabling the heater function since the resident requested it stay in -apczrtmem‘. The
resident confirmed it would only be used as a stand ﬁir-‘elevisian. On August 25, 2016
appropriate stalf were re-trained on the community policy regarding resident use of portable
heat sources. On August 25, 2016 a letter was sent out to all Jamilies explaining the hazards of
tising portable heat sowrces. The Maintenance Director or designee will ¥ound monthly in oll
resident rooms to assure there are no portable space heaters Jor 3 months. The Executive
Director will review audit results to verify if any further action is warranted,

Evidence: Re-training aftendance sheets, farnily letter

Completion Date: Augnst 25, 2016

Regulaiion 2606.132 (g)

An overnight fire drill was held on August 25, 2016 ot a fime other than change of shift when
additional stgff were not available, The Maintenance Divector was re-trained on the commynity
pelicy for fire drills on dugust 23, 2016 by the District Director of Operations. Procedures and
scheduling of fire drills have been adjusted to ensure these drills are completed during mid-shift
times. The Executive Director will monitor the Jire drill reports monthly to ensure that drills are
being completed on varying days and times, not at the times with higher than normal staffing or
at limes of low resident attendance to verify if any further action is warranted.

Evidence; Treining Attendance sheet,, August 25, 2016 Fire Drill Record
Compietion Date: August 30, 2616,

Regulation 2600.187 (a)

Immediately the Health and Weliness Director and Resident Care Coordingior called the
respective physicians to clarify the diagnosis or purpose for use of each of these medications.
The Medication Adminisiration Records were updated to include this information. Appropriate
staff were re-trained by the Health and Wellness Direcior on August 25, 2016 regarding the
community policy for order transcription. An audit was performed on August 25, 2016 by the
Health and Wellness Divector / Health and Wellness Coordinator to assure that all orders listed
a purpose for administration. The Health and Wellness Coordinator or designee will review

2



medication admivisiration audits monthly. The Health and Wellness Director will review the
resulls of the qudits to verlfy compliance and 1o determine if any further action is warranted

Evidence: Aftendunce in-service sheet, oudit tool
Completion Date:  Auvgust 25, 2016

Regulation 2600187 { ¢}

On dugust 15, 2016 all refused medication notifications Jor resident #5, #6, and #7 were sent owr
lo the physician of record using the Brookdale Form. The appropriate stqff were re-trained on
the community policy regarding medication administration and refusals also including use of the
Medication refusai Form. The Health and Wellness Coordinetor will audit medication
administration vecords for 3 months to verify the policy is being followed. The Health and
Wellness Director will review these audits to verify if further action is warranted,

Evidence: Attendance in-service sheet, Medication Refusal Form
Completion Date:  August 25, 2016

Regulation 2666.236

The Clare Bridge Program Director was re-trained on the community policy relating to
Dementia Care annual education requirements on August 22, 2016 by the Health and Wellness
Director. The annual training plan for 2016 will be reviewed for current training status by the
Business Qffice Manager, and Executive Director and Health and Wellness Director to assure
training is on track Jor the current year using the attached plar for 2016, The Business Office
Menager or desigaee will review training records morthly including the web based trainings.
The Executive Director will review results nionthly to verify if further action is warranted,

Evidence: Attendance In-service sheet, Annual Training Plan for 2016
Completion Date:  August 25, 2018




Regulation 2606.753

Records for residents #3, ¥2, and 43 were Immediately updated to include eye color, hoir color
and ldentifying morks. The appropriate staff were re-troined in the proper Face Sheet
documentation process on August 25, 2016 by the Health and Wellness Director. The Health and
Wellness Director or designee will review alf resident Juoce sheets on move-in to assure
compliance with community policy. The Health and Weliness coardinotor wifl gudit oll current
face sheets for proger documentation. The Executive Director will review oudit results to
determine if any further action is warrented,

Evidence: Attendance in-service sheet, Annual Tralning Plan for 2035
Compietion Date:  August 25, 2016






