pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: June 2, 2017

Ms. Kristin A. Ferge

Executive VP and Treasurer

Brookdale Senior Living Communities, Inc.
6737 W. Washington Street, Suite 230
Milwaukee, Wisconsin 53214

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

Dear Ms. Ferge:

As a result of the Department of Human Services’ licensing inspection on
March 10, 2017, of the above facility, the viclations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License [nspection 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,

-

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Rocm 230 | Pittsburgh, PA 16222 | 412.565.5614 | F 412.565.2840/412.565.5633 | v .dhs.stale.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6
PCH Name: BROOKDALE MURRYSVILLE Llcense Number: 42868
Address: 5300 OLD WILLIAM PENN HIGHWAY, EXPORT, PA 15632 County; Westmoreland
Administrator: SHERRI GILLESPIE Reglon: WEST

Legal Entity Name: BROOKDALE SENIOR LIVING COMMUNITIES INC

Legal Entlty Address: 5300 OLD WILLIAM PENN HIGHWAY, EXPORT, PA 15632

Certificate(s) of Occupancy
C-2LP W by
1210911997 i
Labor & Industry ‘

EFICE
g

Staffing Howrs
Resldent Support: 0 Total Dally Staff: 74 Waking Staff; 66

Type of Inspection: Parlial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incidanl

On-Slte Inspections Dates-and Department Representatives On-Site
03/10/2017: Flinner-Alman, Lisa

off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Trlggors: Random Indicators;
Resident Demographic Data as of Inspaction Dates
Licensed Capacity: 42 Number of Residents who!
Number of Residents Served: 37 Recelvae Supplementat Sscurlty ngome; 0
Secured Dementia Care Unit in Home: Yos Are 60 Years of Age or Oldar: 37
Araa: Enlire Facilily : Have Mental lliness: O
Socured Domentia Unit Gapacity, IF Applicable: 42 Have an Intellectual Disabliity: 0
Number of Residonts Served in Secured Dementia Care Unit, Have a Mohllity Nead: 37
if applicable: 37
Have a Physical Disabllity: O
Number of Current Hospige Resldents: 12
Number of Hospice Residents In past year: 30
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Vioiation Report: 42868 - 03/10/2017 - Flinner-Alman, Lisa
PCH Name: BROOKDALE MURRYSVILLE

1. REGULATION 55 Pa.Code §2600
2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance wilh the

Older Adulls Protective Services Act (35 P.S. Seclions 10226.701 - 10225.707) and 6 Pa. Code Seclions 15.21 - 16.27
(relating to reporting suspected abuse) and comply with the requirements regarding restriclions on staff persons.

Gilslng

2a, DESCRIPTION OF VIOLATION

On 2/25/17, between approximately 2:15-2:30 p.m., direct care staff person A observed resident #1, who has a diagnosis of dementia,
paclng, banging and kicking residents' doors and singing loudly. This agilated behavior is nol uncommon for the resident. Stalf person
A nolified staff person B, who was in the break room, of residen! #1's behavior, When staff person B opened the door of the break
room, helshe was face lo face with resident #1 and hegan screaming al the resident staling, ''m sick of youl | can't wait unlit you're out
of herel I'm not scared of yout | will hit yout” Staff person B's hand was in & clenched fist tha entire tme. Stalf person 8 slammed the
break soom door In resident #4's face three limes and, afier the third lime, resident #1 left the area. The intense yelling belween staff
person B and residant #1 was overheard by several staff members as well as residenls’ family members.

‘The home did not repor the incident to the local Area Agency on Aging until 202717,

3. PLAN OF CORRECTION (POG) {Atiach pages as necessary. Remember (hal you must sign and daie any aftached pages.)
Include steps lo correct the viofalion doscribed above and sleps lo prevent a similar violalion from occuring again. If steps cannol be completed
immadialely, include dales by which the stops will be comploted.

'f}_)/ LASE. S (,X:Z-:}:aéhed;

See page sA kG

Repeat Violation: No Date(s) of Previous Violation(s):
Slgnature of Legal Entity Representative . . "
{Requlred on EVERY Padel) Q<'/)/ G DL )(ZN‘;Z;D
§ 7
Printed Name and Tifle of Legal Entity Ropresentative ER e EIVE,
Date -
{Required on EVERY Page} « . . - 8 o A - -~
— A Shexyy (i H&S;P;&’ BN, “Dirécten: {21

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI o

The above plan of correction is approved as of —M Plan of corraclion implementation slatus as of ¢ ZASZ {7
{Date} [Date)

Fully implemented
Parlially Implemented - Adequate Progress m§

™S
{Initials)

The above plan of correction was approved by Parlially Implementad - Inadequate Progress

Nol Imptemented

OO




page ap o€ 6

Regulation 2600 15 ( a)

lee compleled Act 13 Jorm was nnmedlarely submiﬁed fo fhe Area Oﬂ“ ice on Aglng by the
Executive Direclor on notification of the incident 2127111, On March 9, 2017 appropriate staff
members were re-frained by the Executive Divector on the OAPSA Act and their responsibility (o
immediately report suspected abuse. Additional topics covered in this tralning included;
“Resident Rights”, and “How to Manage Difficult Behaviors.” Phone numbers of the
Department of Human Services and Area Qffice on Aging were posted in the community and
coples of the forms were supplied to the management team. The community will continue to
provide education on the community’s policy regarding Abuse and Neglect at employee
orientation. Training will also be conducted in individual circumstances as warranted, The
Executive Direcior or desighee will review any allegations of abuse for submission to the local
area agency on aging and department, The Executive Direclor or designee will review
orientation and aniual training for completion of required frainings monthly fo verify if further
action is warranted,

Bvidence: Attendance in-service sheet
Completion Date; April 30,2017
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Viofaiton Report: 42868 - 03/10/2017 - Flinner-Alman, Lisa T Ll
PCH Name: BROOKDALE MURRYSVILLE WEST i o

1. REGULATION 56 Pa.Gode §2600 Sloiing
2600.15(b) - If there is an allegation of abuse of a resident involving a home's staff person, the home shall immedialely

develop and implement a plan of supervision or suspend the staff person involved in the alleged incident.

2a. DESCRIPTION OF VIOLATION
On 2/25/7, between approximately 2:156-2:30 p.m., direct care slaff person A observed resident #1, who has a diagnosis of dementia,

pacing, banging and kicking resident’s doors and singing loudly. This agitated behavior is not uncommen for the resident. Staft person
A nolified staff parson B, who was In the break room, of resldent #£1's behavior, When staff person B opened the door of the break
room, hefshe was face to face with resident #1 and began screaming at the resident, slating, 'I'm sick of youl § can't wail until you're
oul of heral I'm not scared of yout [ will hit youl" Staff person B's hand was In a clenched fist the entire {ims. Staff person B slammed
the break room door in resident #1's face three fimes, and after lhe third time, resident #1 left the area. The inlense yelling between
staff person B and resident ##1 was overheard by several staff members, as well as, residents’ family members. Staff persons C and D
were also aware of the incldent. However, staff person B confinued viorking unsuparvised until 6:49 p.m. on 2/256/17 and viorked

unsupervised on 2/26/17 from 8:02 a.m. - 6:43 p.m.

3. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)
Inchide steps lo correct the viofalion described above and sleps to prevent a simitar violalfon from occuring agaln. If steps cannof he completed
immaedfalely, include dates by which the steps will be complelad.

P ') EOSy, S8, OATBlln),

A okl

See page s
Repeat Violatlon: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative . ., -~ )
{Requlred on EVERY Page) (J\S} \ 2L, 127\// =D
7 N
Printed Name and Title of Legal Entity Representative g)((_’ziétﬁl VE.

. R . N Dat N B
{Requlred on EVERY Page} 5)7(9,?’!”/ 6/ ”@P)d,m —pi)’é,déﬁr" ate vg/ ﬂ'Z/ / 7
. 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrectfon is approved as of M Plan of corraction implementation stalus as of
(0ale) P sl.{%; l et)?

[} Fully Implemented
[] Partially Implemented - Adequate Progress S

The above plan of corsectlon was approved by wAS D Partially Implemeriled - Inadequate Progress
Initlals;
¢ ) [C] Not Implemented
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Regulation 2600.15 (b)

Upon Execulive Director notification of the incident on 02/27/17, staff person B was suspended
pending investigation and the incident was reporied to the Area Office on Aging and Department
of Human Services (DHS). Following Investigation staff person B was subsequently terminated.
On March 9, 2017, the Executive Direcitar reirained all stqff on the community policy on
freating residents with respect and dignity, reporfing suspected abuse or neglect and “Managing
Difficult Behaviors”. The communily will continue fo provide education on this topic at
employee orientation and on an annual basis, Training will be conducted in individual
circumstances as warranted, The Executive Director or designee will conlinue to ralse
awareness regarding resident dignity within the community, and they will monitor that staff’ are
ireaiing residents with respect af all times. The Executive Director or designee will review
orientation and annual training for completion of vequived trainings monthly to verify if further
action is warranted,

Bvidence: Training attendance form

Completion Date: April 20, 2017
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Violation Report: 428686 - 03/10/2017 - Flinner-Alman, Lisa
PCH Name: BROOKDALE MURRYSVILLE

1. REGULATION 55 Pa.Code §2800
2600.15(d) - The home shall immediately nolify the resident and the resident's designated person of a report of suspecled

abuse or neglect involving the resident.

2a, DESCRIPTION OF VIOLATION

On 2/26/17, belween approximately 2:15-2:30 p.m., direct care staff person A obsorved resident ##1, who has a diagnosis of dementia,
pacing, banging and kicking resident's doors and singing loudly. This agilated behavior Is not uncommon for the resident. Stalf person
Anotified stalf person B, who was in the break room, of resident #1's behavior. When staff person B opened lhe door of ha break
room, hefshe was face fo face wilh resident #1 and began screaming al the resident staling, 'I'm sick of youl | can’t wait until you're out
of here! I'm not scared of yout | will hit you!" Staff person B's hand was in a clenched fist the entire time. Staff psrson B slammed the
break room door in resident #1's face three times and, after the lhird time, resident #1 left the area. The intense yelling belwaen staff
person B and resldent #1 was overheard by several staff members as woll as residents’ family members.

The home did not nolify resident #1's designa[ad person unlil 2/27/47.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary, Remember that you must sign and date any attached pages.)
Inclide stops fo correct the vivlation described above and steps lo preven! a similar violation from occurting agaln. If stops cannol be compleled
immedialely, includo dates by which the steps will be compleled.

Pease, see. oHaohal. Thio bredning Loss
Coverea wier e Aet 13 ) Abnse. troining,

See page HA KE

Repeat Vioiation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative " -
[Raiuicad on EVERY Pacol < s o o linol o 2N, 7D
T / 7 7 R
Printed Name and Title of Legal Entity Representative £ % M‘L%
d ) ) P - Date 7/ » i
(Roauired on EVERY Pade) )0y (&) /{’5%[?91\5;’):7\] ey 2 /2/ /7

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

The above plan of correction is approved as of —ij—‘i*ijﬂ—— Plan of correction implementation status as of s /.S / {7
{Dale} —aiey

[] Fully implemented

Paitially inplemented - Adequats Progress mS

The ahove plan of correclion was approved by ML [:, Parlally implemanled - Inadequate Progress
(Initials)

[] Notimplemented
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Regulation 2600.15 {d)

Upon Executive Director notification of the incldent on 02/27/17, restdent’s designated person
was immediately notified, .On March 9, 2017, the Executive Director retrained appropridate siaff
regarding the community policy on lreating residents with respect and dignily as well as the
community policy on notification of resident’s designated person . The community will continue
to provide education on this topic af employee orientation and on an annual basis. Training will
be conducted in individual circumstances as warranted, The Executive Direcior and Wellness
Director will continue to raise awareness regarding resident dignity within the community, and
they will monitor that staff are treating residents with respect at alf times. The Executive
Director or designee will review orlentation and annual training for completion of required
trainings monthly to verify if further action is warranted,

Bvidence: Training attendance form
Completion Date: April 20, 2017
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Page 5 of 6

Violation Report: 42668 - 0371072017 - Finnes-Alman, Lisa Wi e
PCH Name: BROOKDALE MURRYSVILLE e

1, REGULATION 55 Pa.Cade §2600 Hurman S5rvices Lioen!
2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint holiine within 24 hours in a2 manner designated by the Depariment. Abuse reporting shall
also follow the guidelines in section 2600, 15 (relaling to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

On 2/25/17, between approximately 2:15-2:30 p.m., direcl care staff person A observed resident #1, who has a diagnosis of demenlia,
pacing, banging and kicking residents’ doors and singing foudly. This agltated behavior is not uncomman for the resident. Staff person
A nolified staff person B, who was in the break room, of resident #1's behavior. When slaff person B opened the deor of the break
room, hefshe was face 1o face wilh resident #1 and began screaming at the resident staling, 'm sick of youl | can'l wait unil you're out
of herel I'm not scared of youl 1 will hit you!” Staff person B's hand was In a clenched fist 1he enlire fime. Staff person B slammed the
break room door in resident #1's face three times and, afler the third fime, resident #1 left the area. The intense yelling between slaif
person B and resldent #1 was overheard by several staff members as well as residenis’ family members.

The home did not report the incident to the Depariment untll 2/28/17.

3. PLAN OF CORRECTION (POC) (Aliach pages as necessary. Remember that you must sign and date any atlached pages.}
Include steps to correct the violation described above and sleps lo prevent a similar violalion from occurring again. If steps esnnol be completed
immedialely, include dates by which the steps will be complefed,

/P)W o2 attoached, “Th 15 ERDInG (DI85
ConNlred Lk te. C‘&‘i‘//Z / Abuse. -%;fmn /")’23 .

see page SA okt

Repeat Violation: No Date(s}) of Previous Violatlon(s):

Signature of Legal Entity Represen ative . N
{Requlred on EVERY Page} (™ kjﬁﬁ/@y{d&i‘w P =)
- v 7
Printed Name and Title of Legal Entity Represontative ERecrdive, bate / )
{Required on EVERY Page) . - . . /u, y —
ey i /_/4%7%{, PN DPiyecder /2~

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

The above plan of correction is approved as of _513‘-_3&_ P ion i ; , /
Dale) an of corraclion implementalion stalus as of g (%‘;te; 7

Fully limplemented

Partially implomented - Adeyuaie Progress M3
MS
{Initials)

The above plan of corraclion was approved by Partially Implemented - Inadequate Progress

OOxO

Not Implemented
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Regulation 2600.16 (c)

Upon Executive Director nofification of the incident on 02/27/17, the incident was immediately
reported to the Department of Human Services, On March 9, 2017 appropriate staff members
were re-trained by the Executive Director on the community policy of reporiing Incidents to the
department’s personal care home regional office or designated hotline within 24 hours of
allegations of suspected abuse. The community will continue to provide education on the
community's policy regarding Abuse and Neglect at employee orientation, Tralning will also be
conducted in individual circumstances as warranted. The Executive Director or designee will
review any allegations of abuse for submission to the department. The Executive Director or
designee will review orientation and annual training for completion of required trainings
monihly lo verify lf further action Is warranted.

Evidence: Attendance in-service sheet
Completion Date:  April 20, 2017
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Page 6 of 6

Violation Report: 42868 - 0371012017 - Flianer-Alman, Lisa T T
PCH Name: BROOKDALE MURRYSVILLE s ,

rll P

1. REGULATION 65 Pa.Codo §2600
2600.42(b) - Aresident may not be neglected, intimidated, physically or verbally abused, mtstreated sub}ecied {o corporal

punishment or disciplined in any way.

2a, DESCRIPTION OF VIOLATION
On 226117, between approximalely 2:16-2:30 p.n., direct care slaff person A observed resident #1, who has a diagnosis of dementia,
pacing, banging and kicking resldents' doors and singing loudly. This agitaled behavior is nol uncominon for the resident. Staff person
A notified staff person B, who was in the break room, of resident #1's behavior. When staff person B opened the door of the break
foom, helshe was face te face with resident #1 and began screaming at the resident staling, ''m sick of youl | can't wail unlil you're out
of herel I'm not scared of youl 1will hil yout" Staff person 8's hand was In a clenched fist the entire time. Slaff person B slammed the
break room deor in residen! #1's face three limas and, afler the third lime, resident #1 loff the area. The intense yelling between staff
person B and resident #1 was overheard by several slaff members as well as residents’ family members.

3, PLAN OF CORRECGTION {POC) (Atiach pages as necessary. Remember thal you must sign and date any attached pages.)
Include steps fo correc! the violation described above and slops lo prevent a simifar violation from cecurdng agaln, If sleps cannol be compleled
Immediately, include dales by wehich the sleps wilt be complaled.

V0eesr See atteched,

See. page LA C'Q{o

Repeat Violation: Yes Date(s) of Previous Violation(s):|  08/02/20186
Signature of Legal Entity Representative
{Required on EVERY Page)— A/zg2s qﬂ&@m Z/\f D
Printed Name and Title of Legal Entity Representative (E?ﬂé’é Mﬁr,i v
Date
{Requlred on EVERY Pade) . S8 TP - -
S— \Therr 6}/!4‘—57} i BN, Pirediey A -]/ 7

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

The above plan of correction Is approved as of —‘ié:%lp— Plan of correction implementalion slalus as of /&S/ (7
{Dale)

Fully implemented

Partially Implemented - Adequate Progress mS
g
{Initials)

The above plan of correction was approved by Parlially Implemented - Inadequale Progress

OOk

Not Implemenied
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Regulation 260042 (b )

On March 9, 2017, the Executive Director reirained appropriate staff on the community policy of
ireating residents with respect and dignity, reporting of suspected abuse and “Managing
Difficult Behaviors.” The conmunity will continue to provide education on this topic af
employee orientation and on an annual basis. Training will be conducted in individual

circumstances as warranted, The Executive Director or designee will continue to raise
awareness regarding resident respect and dignity within the communily, and they will moniior ot feasT weekhy

. . M5
that staff are treating residents with respect af all times. The Executive Director or designee slas /7
will review orientation and annual training for completion of required trainings
monthly to verify if further action is warranted.

Evidence: Training Attendance Sheets

Completed: April 20, 2017
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