' pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN Q7 2017

Ms. Anna Munoz,

Assistant Secretary

Brookdale Living Communities of Pennsylvania-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’ annual licensing inspections
on February 28, 2017 and March 1, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel, Room 631 { Harrisburg, PA 171201 T17.783.3670 | F 717.783.5662 | www.dhs. siate.ps.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 8

PCH Name: BROOKDALE MT LEBANON

L.lcense Number: 43236

Address: 1050 MCNEILLY ROAD, PITTSBURGH, PA 15226

County: Allegheny

Administrator: Christing Jones

Region: WEST

Lagal Eniity Name: BROOKDALE LIVING COMMUNITIES OF PENNSYLVANIAML INC

Laegal Entlty Address: 6737 W. WASHINGTON 8T STE.2300, MILWAUKEE, Wl 53214

Certificate(s} of Occupancy
coip
03/02/2001
PA L&

Staffing Hours
Resident Support: Tolal Daily Staff: 83

Waking Staff: 62

Type of Inspection: Fult BHA Docket Number:

Notice: Unannounced

Reason(s) for inspecticn{s}
Renewal

On-Site inspections Dates and Department Representatives On-Site
02/28/2017: Knee, Donald; Summaers, Vicky; Garvey, Jody
03/01/2017: Knee, Donald; Summars, Vicky, Garvey, Jody

Off-Site Inspection Dates and Inspectors, if Applicable

e b br——

EO'ther Details

« Partial or Full Triggers: Random Indicators:

. Resident Demographic Data as of Inspection Dates

Licensed Capacity; 80 Number of Residents who:

Number of Residents Served: 56

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, If Applicabla:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hosplice Resldents: 3

Number of Hosplce Rasidaents in pastyean 8

Receive Supplemantal Security Income: O
Are 60 Years of Age or Older: 56

Have Mental litness: 0

Hava an Intellectual Disabllity: O

Have a Mobility Need: 27

Have a Physical Disability: 1
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Viciation IReporT: 43246 - 0272612017 - Knee, Donald WEST REGION FIELD OFFICE
PCH Namo: BROOKDALG MT LEBANON - Human Services Licensing

1. REGULATION 55 Pa.Code §2600 )
; 250017 - Residen! tecords shall be confidentlal, and, except in emergencies, may not be accessibla to anyone other than
; e resident, the resident's dns!gnated person if any, staff persons for tha purpose of proviting servicas to the residant,
; agenls of the Departiment and the long-term care ormmbudsman wilhoul the written consent of the regident, an individua!

- hinkling the resident's power of attorney for heallh care or health cara proxy or & resident's designated person, or If a court

rders disclosure,

 za. DESCRIPTION OF VIQLATION :

. L 228017 ot approximately 10:80 AM, the physical therapy room was unlocked, unaflended, and accessibla, Resldent recards,

; wiclsding recoeds for Resldenl #1, Resident #2, Resldent #3, Resldent #4, Resldant #5, and Resident #8, were unlocked, unallended,
i and aceassible In the file cabinel,

|01 BT at 1:39 AM, the Wellnees Center was unlocked, unattended, and accessible. Resident records, including medication
" eeorder sheels for Resldent #7, Resident #8, Resldont #), and Rosldent #10, wers uniocked, unatlended, and accessible in the lop
raver of tha file cabinet,

1. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you must sign and date any atached pages.)

inciude slopa fo coroul the viclallen daseribed above and steps fo prevent a stmier violatien from ovcunaing pgels. If stapa cannot be comploted
imiadiataly, include dales by viltkeh the 2lops will ba compialed.

Thi O G 75 W FIBA 6T TONRCTan 160 BIudidsidd RULODENeN foaaiting M Samsem of D152 ency daind Aoed 35, 3017 for the Mk ranewal SWVEY o0 Fabroaly 58, 2017 acd Maxth 1, 2017, Trs
. FandConechon B el fa b constnad as &3 edmisyan ofor £3reEment Wi e ffngs 0 Sorkf 300 1 11 SWIveent of DAteiansa s, or &2y AlA] axscton ar Ena. Rather, it is subm'ted §3
, ST Gl our 0AgYR 6 T6rE 10 CoWPY Wih BNy BT raglslory Megulrsmana. 1n VS SoOuE S, vid hiva trrlied gaeatie aans i revponse m Kertfod lituas, W Bave nat peovidad 4
[ 1 raspaneg tn ezch afegarion of Spcing, iof [ave we Iertfas mitgatng (aC1s, We TADET LAY (a0 50 5 Coivey of Quilly Res™s £a tenest 3ad wil cornu to maes thanges aed
nrep T et 10 sslel s otfsetve,
Faglation 2502.17
. realey, b regends tam ko CUAEEE Caaepy POovaer ware 120Catsd [0 & totied 1da cadinal Appropdsts £ wee redrinad by tha Sarer Regbop! (fpactes freen Fog Rt on Maten §, 2017
- IFEEG M Oty pIty 61 tiafdesbality of resident recordz A cariinatien jock was bratalied by the Blsintengnon I redﬁ a3 vl 83 ¥leckE i I sulomaisaly kaks ca dosing. Tra
ener Reghanal Direnier of Fax RehsD wif sudtIse Cempianca v sy (3¢ 1 St vt Sven monikly for 3 erzarths,
TUBFELLY, W R TIST00 R ITEL AR a8 werd ramon d it the wricthed SIUIREL A now [OT0SE WAL FA LI PACH 107 3T (R-0F03! FAX ENESTS 1D LA AN 1 2 foldar wa'eh Jtocked Tty
seris tean, The Mezin apa Wainess Coordnater a0 Reedant Com Cotrdnales provided 8 resieining to 2ppeopiaca stf on May 3, 3817 reqareleg conensainy of 1acorcs. Resdint Care
LeGREICT OF GRUNA0 VI QU Y welna s 0% fir resnad confidertialty waekly 51 3 mantha
T3 Hes TR B Welnew Dretiod wil shvit 308t resuts fa vadly fAny fmha; xafn Iy wETRed 303 vk Crect R0E1ENa GUTHN D555 oh JuGL TG i,
EVUENLT YEDEY AUandintg theeld, piturd of ha ksl el led in tarapy depantnent
Teripaton Dete: Ney 30, 2017

g

Rapaat Viotafion: Yes Date(s) of Previous Violationisk:] 05032016 et al

a:_;mtme' of Legal Entity Rep

] taseniative
| e Ry pan (3 N T €} 0vLe) A PCHAT
E Printad Namto and Titls of Le ﬁ] Entity Representative

P o \ones ¥, ed-5-20 1]

¢ {Requlred on EVERY Page)

I

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

Fre above plan of corection s apmroved as of i%ﬁ[é}il. Plan of corraction implementation status as of 5 /
l B
{Dale)

L—_] Fuly implemanted

Eﬂ Parlially Implemenied - Adequate Progress ﬁg’

“hé above 'pian of comection was approved by ' D ) Pariiaiiy Imp%ei'nented - madsquate-ngress

: Intifals
: - - (nltais) {T] wot mplemented

b0 3OYd 9EBLEPELTE BTIIT L1DE/B8/98
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Viotation Report; 43236 - 0272812017 - Knee, Donaid WEST HEQION FIELD OFFICE
. FPCH Hame: BROOKDALE 17 LEBANON Human Services Licensing

1

g ¢ REGULATION 58 Pa.Code §2600

i "500.42(s) - A resident has the right to privacy of self and possessions. Privacy shall bz provided to the resideni during
* valhing, dressing, changing and madical procedures,

| 2o, DESCRIPTION OF VIOLATION
! e homa vias video recording entranses andd exits of the home; however, the homa does not have signs Indlcating that images are

P P I T ) e n
ARG DL hed 19 Uivas dicad,

* PLAN OF GORRECTION {POC) (Attach pages 85 necessary, Remersber that you must sign azd date eny attached Pages,)

intiudo gleps to corec! the viclaiion describad ebova and sleps fo prevent a simlfer violalio from eccuring eygaln, If slaps sonnot by complafed
wimsdislely, include dales by whind the sleps vill ba comploled,

Tagrsten 20040y
3 wie drdived 203 471 B9 posted neer eRziy vidad festideg dedon by S01T I ndizata tnst 1342 &8 LN rRLOTEY. There e 1A VRO S3mBeas 20409 PRIEod s Cere et PDxOpGAY 328 werare.
rared o resdenl rght tx poiasy of (¥ and Vides reearting. Tha Maiatenaesa Broctsr fausined BZECOG-TAN R on My 4L 2047, Tha Wesirans e Ditactn e dargren Wil frATA (AT urage .] sady fer 2
swizalls & 2 er i RGN B T Lol anca with re e Tona repareing 50nR e, The Hasth ngd Wetnats Dezclomwll revew st indngs snd At addronsi potion it hether 2otan s wamantad,
Butdeco-F0Y bainag aterdancd log
Sempeaon Dele Wap 39, 2617

" Repeat Violatior: No Date(s) of Previous Vialation(s):
) Sighature of Legal Entliy Ropresentativd | ’
Requlred on EVERY Page) U\KS\(.{ (U"\Y P CH’Y_’E'__H .
o . v \ oyiIEd
Prinfad Name and Title of LefA! Enlity Reprasen NS R ot L
(Rewulred on EVERY Pane)f\ ( Y\ ,0 CHo™ 5"5 20 \™H
o DEPARTMENT USE ONLY -(HQM&S MAY NOT WRITE BELOW THIS LINE]

19 above plan of correction Is approved as of —5-&4-1 Plan of corectlon implementation stalus as of S / g :5’/ >
Dala

(Date)

[} Fullyimplemented

Parfialy implemonted - Adequate Progress 2528

The above plan of corraction vas approved by jw/ém“ [—] Parlially Implemanted - inadequate Progress
{iniliae) [ notimplemented

39vd 9Z8CEPLETP 6T:IT L1B2/88/S56




RECEIVED _

MAY G 8 2017

AT e A3T I T aAaNs T - Rse, Donald WESTREGIONTELD-SHFICE
iolation Repart: - - . iean
CH Hame; BRODKDALE MT LEBANON Fluman Services Licensing .

. REGULATION 55 Pa,Code §2600

+500.64 - Heat sources, such as steam and hot heating pipes, water pipes, fixed gpace heaters, hot water heaters and
 adiators oxcecding 120°F that are accessibla to the resident must be equipped with protective guards or insulation to
mavent the resident fram coming In contect with the heat source.

Page §of 8

23, BESCRIFTION OF VIOLATION
s M el apieivkimeaely 150 TIA, thaowns on senoseibla ataam tahla thal measurad 2327 dearees Fahrenhaitin the second figor
diving raem with no proteciive guerds or insulation 1o prevent residents from coming in contact with 1t

1. PLAN OF CORRECTION {POC) {Aftach pages as necessaty. Remember that you must $igm end date sny attachsd pages.)
" iz slaps 10 comact th violalion described above and steps 1o prevanta simitar VialatSon from scturing spaln. If alaps cannal ba compiztad
smmotintely, Inchude dates by which the sfaps wil be completed,

T g zehaa 260084
S aTETy Eha S ISR Was FEHPAG om tha tazsnd feard g ea 19 1 CoAT SR KISREN Aus. [inas onif retumed 10 e 1904 Toef Cing rean ety whent undas iy sopsadsionar stek
L ralefredrands Appeapniets 2t on May 4, 2017 regudng the CormmATity pOLSY O PIOtOCE FG TS 2805 MO COmIng i Conlbet vilh pelastely hazerdens Rast tourcas. A stucural door e wil 4
© o8 2007 ekich Wil prevest ret ceate from ertedng g aces daring fogd sendss. The 0 ning Sanica Dinectar oF Q2355080 wit Sua b Ind Boor d nlag area was't'y fos weekly 2 menths, Tho Hire b 4
poten revies st resta for R RAKE 2 FORUS 10 MGIYEOT (00 Contp 18008 G0 EBtamaing Flrikes Beten i raquiced, The Hesih and Walinays Director wii dieed #3tana BN bated on LB
- derpmedranpy shendanta Dy

o epiaton Dde-May 28, 2017

ra Oring

Fng3.

“ epeat Viokation: No Date(s) of ProviousViglation(s):

tﬁgnatum of Legal Entity Representitive / j '
- iRequired on BVERY, Pags ‘/‘ AN pcf'/’@'
. e ———

Printed Name and Title of Legal Entlty £7esentntiva .

| (RQL;(J?rEd pn EVERY Pagel | G )f‘\ | 5 m\ * JQ)/)QS szﬁte 5 ,5“_:,}’“7

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

The abave plan of corraction Is approved as of _S.(/ﬁagt‘e}él Plan of carrection implemantntlon stafus as of $7/¢ /4
(Dato}

[} Fuly implemented

B} Partially Implamentod - Adequate Pragrass gg
It 2bove plan of correction was approved by ﬁg [T} Partially Impiamanted - Inadequate Progress

Inigals
¢ ) D Mot Implemented

a0 39%d 9ZBZEYEL 1D ET:1T LiD2/80/58

iasiafed on

A Weineis




RECENY ED

MAY 08 2017

WEST REGION FIELD OFFICE Page7 of 9
- Violatlon Report: 43236 - 02/282017 - Knes, Donald UM SEIVICEE LiCHNSing
*CH Namg! BRODKDALE MT LEBANCN

i. REGULATION 55 Pa.Cade §2600
Z600.184(2) - The orlginal cantainer for preserplion medications shall be labeled vith a pharmacy labal that includas the
following:

(1) The tesident's name.

() The name of the madlcation.

(3) -The dale the prescription wag lasued.

(4} The prescribed dosage and Instrucfions for adminfatration.

{58} The name and Ulle of the praseriber. -

¢ Za, DESCRIPTION OF VIOLATION

Resident #12 is prescribed Lop=ram£de 2ing capshle with Instructions of 1 capsule onca dally as needed; however, the pharmacy label
mdicates Loperamide 2mg capeule vith insluictions of 1 capsuis thrae times daily as naeded.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remembey that you must sign and date any attsched pages.)

Inelude steps fo pomact the vidfation doseibad sbova and steps {o provent e sirflar violation from ooewing sgain. If sleps eanhot be compleled
immadintely, Insluds datas by wehich tho staps wiif be compigled.

Repduiax 2500984 fa}

iwr:-e;la_: 012 Heath sod Vulre 8 Casrdinanr darfiad tho ordes inith o prascnier 60 ubdstsd e EMAR to comaspond wilh tha madialion oidsr, A BVecton chindd sickerwes
sartociiiey Ataad 1o e pharmeny faba? of tha Lozammiza med' caton o458 1o re vd Zmg. £3006% wth brstectons of  Capuess o0 031 80 RESSEE O My 5, 2017 L Hes'th snd VWeinasy

Cractor retarmed bpptaptaos 5199 1o WO NG th Comrunty polioy ea Medinalion Adniisvaton wilch Ingudod 1ha procass 1o S37nng (G541 ke updatad vhen cod &g Kam NN Brosediner

coange T REILNAL Cary Toerdatity or Coiined wil ducl tha med'cassn RImPIsiRLan (i 650 FEOATANA £A40 waey 10 84024 3 hadceions RN 10 SNTR IR 16 e 0idar by

U preserios: Tnd Heath sod Yielress Drocinr wil ravirw theng BUCHE Ry compTsaca Wty dov 3 mronlis 10 vedly 7 357 NEner eon 1S Wrarias TRa Hexh aad Webnass (5 (ctarwi

crest padlonsd pbend hazed 5 85l fndogs, ’

£y dewe- 3T Fan) aleadinda shent

Corpaton M- My 20 2017

! ‘Repeat Violation: Yes Datels) of Previous Violatlon(s):| 08032016 etal

{Requirad on EVERY Page) h{\mw A ‘q i ‘ ?Q,{-/\ ¥y

i Printed Name and Yitle of Lrg:zl Enlily Represeniativ

NCSRAG DONES N B A 507

7 DEPARTMENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINE!
| The above plan of comestion s appraved as of ——S—‘v/—gﬁ?—- Plan of correction Implementation stafus as of 5’/
f

| (Requlrad on EVERY Page)

i
|
i
i
%
| Signature of Legal Entity Reprez tativa
|
i
|
|

(Date) (Dafe).l

[:] Fully Implementad

B4 Pamany Imriemen!ed Aciequa!e ?rngrass gg

The abave plan of correction was approved by £ D Partiaily Implementad - Inadequale Progress
(nfiais) [] Notimplemsniod

R I QLBLEVESTY 61:'IT Z18Z2/8B8/58
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MAY 08 201 N
' Violatlen Repord; 43236~ 0212873617 - Knee, Donald A - " y
| PCH ame: BROOKDALE 1T LEBANON WEST REGION FIELD OFFICE

sadap Qoo | Inameing
iR PP T e

i, REGULATION 65 Pa.Code §2600
: 1600.224(a) - A determinalion shall be made within 30 days prior lo admission and documented on the Dapartment's
. sreadmission sereening form that the nesds of the resident can be met by tha services provided by the home.
i !

!
+ . DESCRIBTION OF VIQLATION
Resident #11 was admilted la the home or-16 and {he resldent’s preadmission screening form is dated .18,

' i, PLAN OF CORRECTION {POC) (Auach pages 3¢ necessary. Remember that you must sign and date any attached papes.)

= tnofude sleps fo comect the violaton doscribed above and sleps to firsvenl a Similar violalion from eccuiting agala, I steps cannat be complolad )
© immadialaly, inchide dales by \ohich he slaps wilf o compleled.

Segdaten 2600 224 )

:r a eyt asd Weiress Olecior 16-veinad fa 3paonaiata sl reganGay e sommurky poly ca LAY L peadminsion Soresn witda 80 days prief 19 mova-i o0 Kay 4, 2047, Ths Hgstin and v
RGN 6 TRIGREa Wl 3T rErie s MBS £rO0r 12 eove-n MONl for 3 raonte The Henh a0 Watnass Dlectes wil reviow 553 S48 10 vadly # acy further aiflof 13 wimastsd and deeet
Antanta,

Sudana 98T Il vy sverdance snest

Cirgiaton Cate. dlay 23, 5047

rase
BCana atlens

Reneat Vielation: No Date(s} of Pravicus Vialation(s)

‘)Tésignalura of Lagat Entity Représipfative I
Raquired on EVERY Pane f 0 C/%-

" Printed Name and Tifle of Leiaksnuiy Représentdtive

(Required on EVERY Page} ,Y\ VWS (\GL_L)O(’\@ S Date 5”“5’ 1M B

o F

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

! .

{ The above plan of correction 1 appraved as of ,_5.(%554’2. Plan of correction implementation slatus as of %i _/5/ y)
‘ ' alo
[7] Fuly mplemented

E Parially Implemented - Adequale Progress ;f_g
“he above plan of carection was approved by _ﬁ__ D Panlally iImplemented - Inadequate Prograss

{initials)
[} Noiimplemented

N 39vd ‘ 9ZBIEPEZ Y 5L:T1 L1IRE/BB/YD
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. Pape 9 of 9
Violation Reporit 43236 + 02/28/2G17 - Kniee, Denald WEST REGION FIELD OFFIGE
PCH Name: BROOKDALE MT LEBANON Human Services Licensing

1. REGULATION 55 Pa.Code §2600

i

; "B00.225(c) - The resident shall have additlonal assessments as follows:

{1} Annually.
{2} # the condition of the resident slynificantly changes pror lo the annual assassment,
{3) Atthe request of the Department upen cause to belleve that an update Is required,

tn, PESORIBTIAR ARSI AT
wrde Ll i i T ave s wde rar e wr rwern

i The annual aszessment for resident #13, daled 12/2/18, does nol Include the diagnoses of glaucoma, essentlal hyperenslon,

hyperihyroiciam, and thyrotoxdcoals that are indiceled an the medical evaluation dated 11/24/18,

3. PLAN OF CORRECTION (FPOC) (Attach pages as neceasary, Remembey that you must sign and date any attached pages.)

incivde steps {o corree! the vinlalion describied ebove and slaps to preven! & simifer viclalion from ocauning egain, If sleps csnro! be complaled
Immatiately, include dales by wihich the steps wil bs comglaled,

RN I XI5 {4
ol Tes'Eant H15Y BERESEr G i3t Gpdbled fo ncuda ha adTenat (a5 0308 D] 40 the e e s suaSetien (OMEY rrgerved 57 (0o Hoo'th &1 Welnosa Direttae, Tha Heath aad Waidass Brector od-

|

138 8 Sppropaate sH regardTa I Comaity S0ty 00 uptatay ihe readent aage SHTINIS WEY 8 S8y Mo bt Evilugton bs recehrd feikeary 3 ehangt n condon on My §, 2017, Tha HeattHand \.‘.'e‘ln::j

Tratd rite o deranee wl sy es ¥ as3e5umants R IGHing 8 Chanda in Soralan fad 2 maath to vevily INat thy pss8ashectInel ed wl dataseds nated on tho Medical Bvalaater, Tra Haa'™h ord We
Crdan 5 0 VAt o ny Turder A0 en I8 W iad.

o Evidiate tal rainag st danzs thast

[

‘ Repaat Viokation: No Datels) of Pravious Violationis):

i
¢ Signature of Legal Entity Represent (vﬂ éﬁ -
. {Required on EVERY Patto) C‘{"f. 0!

H

|
|
[

o npeia Dae. May 26, 30T

ness Dfet‘.w!
fl

{

H

; Printed Name ard Tils of Lagal Entity gRrescntal

s\m_{‘) -
NS AR D0ey oain 557

{Requirad on EVERY Paae)

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

The above plan of correctlon ks epproved as of S fa

f . -
ete) Plan of cormection implamontation status as of 5, / g i, 7

{Cale]
] Fully Implemented
E’Q Partlally lmplemented - Adoquate Progross 7§,§

'he ahove plan of comecticn was approvad by D Patiatly implemented - Inadequate Progress
Inflials
{ ) [:] Not implemented

T H8vd Q28ZEPEZTY 6ET+11 21RE/8B/506






