pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: May 5, 2017

Ms. Anna Munoz

Assistant Secretary

Brookdale Living Communities of PA-ML, Inc.
6737 West Washington Street, Suite 2300
Milwaukee, Wisconsin 53214

RE: Brookdale Mt. Lebanon
1050 McNeilly Road
Pittsburgh, Pennsylvania 15226
License #432360

Dear Ms. Munoz:

As a result of the Department of Human Services’ licensing inspection on
December 9, 20186, 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,

%M/Q/

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Hurnan Services Licensing
i1 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.56633 | www.dhs.state.pa.us




_ VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Page 1 of 4

PEH Name: BROOCKDALE MT LEBANON .. License Humbar: 43236
Address: 1050 MCNEILLY ROAD, PITTSBURGH, PA 16228 , Gaunly: Aliegheny
Administrator: CHRISTINA JONES Replion: WEST
Logat Enity Name: BROOKDALE LIVING COMMUNITIES OF PENNSYLVANIA ML INC RECEIVED
Legal Entity Address: 5737 W, WASHINGTON 8T STE.2300, MILWAUKEE, W1 53214 , |
Cerdificate(s) of Docupancy APR 2 4 20 i7

c-2LP ) : o B

0310212004 WEST REGION FELD OFFIGE

Labor & industry Human Services Licensing
Staffing Hours

‘Regidant Suppor; O Total Dally Staff: 79 YWaking Staff; 58

Type of Inspection; Partial BHA Bocket Number: . Notfoe: \Unannounced

Reason(s) for Inspection{s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
12/0012016; Flinner-Alman, Lisa; Hoover, Josh; Barone, Barbara

Off-Sita Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: ) ) ’ Random indicators:
Resident Demographic Data as of Inspection Daftes
Lizensed Capacily: 80 . Number of Residents wio!
Mumber of Residents Served: 50 Receive Supplemental Sacurity Income: 0 'i
Secured Domantia Care Unit In Homet No Ara B0 Years of Age or Gldsr 58 i
Arga: Hava Mental lliness: &
Secured Demantia Unit Gapacity, if Applicable: : Have an Intellectual Disablity; 0
Humbar of Restdants Served In Secured Demeantia Care Unit, Have g Mobility Need; 20
if applicable: ‘
Have a Physieal Disability: {
Nunber of Gurrant Hesplos Residents; 2
Number of Hosples Residents in past year 5

Qs oves e POy




BECGEIVED

APR 2 4 2017 Page 2 of 4

Violation Repark: 43238 - 12/08/2016 - Flinner-Alman, Lisa o REGION FIE - -
PGH Name: BROOKDALE MT LEESANON W "ﬂEEE}LO'LELE,L?eO,EfLC E:

1, REGULATION 55 Pa.Code §2600 _ |
2600.15(b) - If there is an allegation of abuse of & residant involving a home's staff person, the home shall immediately
develop and implement a plan of suparvision or suspend the staff person involved in the alleged incidant,

2a, DESCRIPTION OF VIOLATION

O 11/27116, shortly before lunch, resident #1 fold staff person A that staff parson B pushad him/her in the chest while assisling the
residant with moraing care. A few minutes later staff person Ainfomed staff person C of the ailegation. Staff person B continued
working unsupervised until 2:30 p.m. an 11/27/16 and worked unsupervised on 14/28/16 from 6:30 a.m. - 2:30 p.ra.

3. PLAN OF GORREGTION (POG) (Attach pages ns necessary. Remember that you must sign and date any attached pages,)
fnclude steps to comact the violaion descried above and steps to prevent & shmifar viotalion frorm oeauing again. Jf steps cannot be complated
immedistely, include dales by whith the sfaps will be compisied,

The fallowing is the Plan of Comection for Brookdale at Mt Lebanon in regard lo the Statement of Deficiency dated Apnil 13, 2017 for

an Incident padigl inspaction on December 9, 2016, The Plan of Correction report is niot to ba consirued as an admission of or
agreament with, the findings and canclustons in the Statement of Deficiancies, or any related sanction or fine. Rather, it is submitied

as confirmation of our ongeing efferts to compiy with statutory and regelatory requirements. In this document, we have outiined specific
actlons In fesponse (o idenfified issues. We have not provided & detailed respense to each allegation of finding, nor have we ientifiad
mitigaling faclors. Wa ramain committed ic the delivery of quality healih care services and will eontinue to make changes and
improvemants to satisfy that objeciive.

Immediately upon nelification of the Incident on 11/28/18, the Hoalth and Welingss Direstor suspanded staff person B pending
investigation, Following investigetion, staff person B was subsequently retumed lo work afier the approval of DHE but resigned on
retumn to viork. On Fabmary 1, 2017, the Health and Weallness Dhrecior retrained appropriate staff regarding the community poficy

oh *Abose and the Older Adult Protective Servicas Acl™ Included In that presentation was tive community policy following an aflegatlon
of sbuse or nagloct 10 eliher provide B plan of suparvision of to suspend the involved amployse. The community will cantinye to provide
education on this topie at amployae orientation and on an annual basls. Training will be conductad in Individual circumstences &5
warranted. The Health and Wellness Director or designee wilt continue o ralse awaranass regarding resident digrity withln the
community, ard they wilf monitor that staff are treating residents with respect ot all fies. The Mealth and Wellness Diractor or
designes wiil review orientaion and arrwual tralning for complelion of required tralnings montnly for 3 menths to varlfy if furlher adlion is
warranked. '

Fvidence: Training alendance form

Cormplelion Date: April 24, 2017

Repeat Violation: No Date{s) of Pteviaus Violation(s).

Signature of Legal Entity Represantative .
(Required on EVERY Page) ( J[\[\,( \ (A (Kyafy

Printed Name and Title of Legal Entity Representative 7y
{Requirad on EVERY Page) O\ s j(ué:;) gn, Pon | Pate. 42147

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

The abave plan of corection is approved as of 28{{7 Flan of ¢tirection implementation status as of 1! )_,9({ 7
(Date) {Date)

[[] rully tmplemented
[K] Partiaty implemented - Adeduate Prograss md

Tha above plan of correstion was approved by wAS [:] Partially tmpiemented - Inadequate Progress
nitiak
(riats) [T] Notimpiemented




BECEIVED

APR 24 2017 oot
Violation Repart: 43236 - 12082016 - Flinner-Alman, Lisa manr RO FE | - -
PEH Name: BROOKDALE MT LEBANON . WEST I GION FIELD OF FIGE
pp St Liconsing

1. REGULATION 55 Pa.Code §2600
2600.18{c) - The home shali report the incident or condition to the Department's personal care home regional office or the

personal care home compiaint hofline within 24 hours it a manner designated by the Department. Abuse reporting shall
also follow the guideiines in section 2600.16 (relafing to abuse reporting covered by [aw),

2a, DESCRIPTION OF VIQLATION

O 14727118, shorlly befare lunch, resident #1 1old staff person A that staff person B pushed him/ner in the chest while esslsting the
resident with morltg eare. Residant #1, who has a history of falls, was afraid of falling. Afew minutes tater, slaff person A informed
staff person C of the allegation; however, the home did nof report the incident to the Depariment until 12018,

2. PLAN OF CORRECTION (POC) (Atach pages 2s npezgsary. Remember that you must sign and date any stiached pages.)
Inciude steps fo corract the violation dosedived above and steps lo prevent & similar viplation fram cocurming agaim. If staps cannol be complated
immadiately, inchide dates by which the steps will be compisled,

The incident was repored immediately to the depariment's personal care hame regional office by the Health and Weallness Director upory
notification of the incldent. On February 1, 2017 apprapriate staff members were retrained by the Haallh and Wellness Director on the
community policy regarding staff responsibility to immediately report any allegations of suspsciad abuse or neglect, . The phone
numbars of the department were posted in the communily and copies of the form ware supplisd to the managament {eam. The
community will continue to provide education on the cammunity’s policy regarding Abuse and Neglect at employea orientation, Training
will slso be conducted in individua! circumstances as wamanted. The Health and Wellness Director or designee will review any
allegations of abuse for submission to the reglonal personal care home office. The Health and Wellness Diractor or designee will review
ofientation and annual teaining for completion of required trainings monthly for 3 months to verly if further action iz warranted.
Evidence: Atlendance in- service shest  sTaf& Traw checll welode nt wi@vstion 7 ol
Completion Date: Aprit 21, 2017 statt eovions To alﬂ'ed’/\( repp™ suspect e abose.
ancl repoccelble meifents ® -the- Deﬂ&""fw Wt
e abcenee of Tt ad A traly o accovdanes
w th Departwent ot H"’"‘%zf\ Serviees Ltct’_;\smg
cego (o tonS, Doco we wZellin g€ all tRteg,

shall de Keft o iaslir

Printed Name and ‘Title of Legsi Entity Representative

{Required on EVERY Page) Q\{\r'\ﬁlﬁ {_\Q,..__‘-Nh\(‘\({} AN {)Q“'\A Date L{ "2\ - ~]

Repeat Violation: No Dataf{s] of Previous Violatien(g): i
Bighature of Legal Entity Raprasentativ \ N
{Required on EVERY Page) . - QJ.}\) \ %‘\ﬁ\

iy N

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINFI

!

{Date)
D Fully Implemented

K] Partlally Imptemented - Adequate ProgresstAS
The above plat of cormection was approved by WS |'_'| Partially Implemented - Inadequate Progress
initials
( ) [] Notimplemented :

‘The above plan of correation Is approved as of . 4I2S/L7 Plan of comrection implementation status 85 of /aS;( 7
{[Jate

|




_BECEIVED

i APR 24 2017 Pa.ggglofq
Vialafion Report: 43256 - 12/09/2016 - Fiinner-Alman, Lisa . ' - '
PCH Name: BROOKDALE MY LESANON WEST REGION FIELD OFFICE:
HmTan STrvicTs LCETTSEg

1. REGULATION 55 Pa,Code §2600 .
2800.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations,

2a. DESCRIPTION OF VIOLATION .
Ach 58 of 2007 tequiras that "no person, organizetlon, or program shall use {iie term ‘assisted living' in any name oF written matenal”
wnless the person, erganizafion, or pregram is & assisted living residence ficansed in accordanse with 55 Pa. Gode Chapter 2600

{relating to assisted lving residences), The home is currently using the tenn assisted fiving. hultiple publications, printed documents,

marketing maierials and the "Paslings” an the telavision at the front desk had a slide indicating the phone numbers for the pmbutisman
and senfor ine under the heading "Assisted Living”,

3. PLAN OF CORRECTION (POC) (Attach pages as necesgary, Remember thet you must sign and dpre any attached pages.)

inciude skeps lo comrss! the violation dascribed above and steps to prevent a stmilar violelion frem ocotiming again, If sleps esnnot he completed
immediately, include datas by which the steps will ba camplated,

Immadiately, the tefevision slide screen at the front desk posting was ravized to use the term "Personal Care”. All marketing materials
were audied for the term “aselstive fiving” by the Health and Weliness Director. Management stalf were retrained on April 21, 2017 by
the Health and Weliness Director regarding {he community palicy on not using e term "assisted living” unless licensed under
Chapter 2800 of residential licensing. The Health and Wellness Ditector or designee will randomly audit for 3 months markating
materiats and posting on the television screen to vefy if further action is warranted.

Evidence: Altendance in- sarvice sheet

Campletion Date: April 21, 2017

Repeat Viplation: No Date(s} of Previcus Violation{s):

Signature of Legal Entity Represe @
(Reguired on EVERY Page) % QN AR
[

Prirted Name and Title of Legal Entity Representative
{Reguired on EVERY Page} Qv\c‘\aﬁm\‘sﬁ@“\eb ’ (2_ N \QQH‘\ Daia l—{"‘ 2‘1"“ l r-I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]
The above plan of correction is approved as of __l_‘f’ as/17 Flan of corection implementation status as of ‘-{/ a.ss/[ 7/
{Date) — D=t

] rully Imptemented
RZ] Partially Implemented - Adequate Progress pAS

The above plan of comection was approved by wMS [:] Paritally implemented - Inadequate Progress

Initials
(niizls) D Mot Implemenied






