pennsylvania

DEPARTMENT OF HUMAN SERVICES
FEB 2 3 2018

Ms. Betty Ulmer

Vice President-Legal Operations
Brookdale Senior Living Communities, Inc.
7151 Saltsburg Road

Pittsburgh, Pennsylvania 15235

RE: Brookdale Penn Hills
Certificate #: 431590

Dear Ms. Ulmer:

As a result of the Department of Human Services’ annual licensing inspection on
June 5, 2017 and June 9, 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 htips://iwww.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,

Jagqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Farsler Straet, Room 6§31 | Harrisburg, PA 17120 1 717,783 3670 | F 717.783.58662 [ www dhs stale pa.us



VIOLATION REPORT

. - PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1 of 7
PCH Name: BROOKDALE PENN HILLS License Number: 43159
Address: 7151 SALTSBURG ROAD, PITTSBURGH, PA18235 County: Allegheny
Adminfstrater; Judy Carribbia

Reglon: WEST

Legal Entity Name: BROOKDALE SENIOR LIVING COMMUNITIES INC

Lepal Entity Address: 7151 SALTSBURG ROAD, PITTSBURGH, PA 15235

Certificate{s) of Cccupancy
C-21P
Q0722/1997
PA Qept L&!

RN G g

Ksmiﬁng Hours
Resident Support: Total Bally Staffy 28

Waklng Staff: 22

Type of Inapection: Full BHA Docket Numbern

Notica: Unarincunced

Reason{s) for Inspeolion(s)
Renewal, Complaint

On-Site Inspect[onfs Dates and Deparlment Representalives On-Site
08/05i2017: Pfaff, Vick; Barone, Barbara
C6/0812017: Plaff, Vicki

Off-Sie Inspection Dates and Inspectors, if Applicable

Other Detzils
Partial or Full Triggers: Random |ndicafors:

Resident Demoegraphic Data as of Inspection Dates
Licensed Capacity: 26 Number of Residants who:
Number of Resldents Served: 21 " Receive Supplamental Secarity Income; 0
Secured Demeantia Care Unit In Homa: No Ara 50 Years of Age or Olders 21
Arear Have Wental liness; ©
Sagured Dementia Unit Capacity, If Applicable: Have an Intellectual Disabliity: 0
tlumber of Resldenis Served In Secuyed Dementia Care Uniy, | Have a obllity Need: 8
if applicable: ;

Have a Physical Disability: 0

Humber of Curent Hosplee Resfdonts: § .
Number of Hosplea Residents In past year: {0
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Violation Report: 43159 - 06/05/2017 - Piaff, Vickl : o o
PCH Name: BROOKDALE PENN HILLS ’ o

1. REGULATION 56 Pa.Code §2600 .

2600,17 - Resldent records shall be confidential, and, excapt in emergencies, may not be accessible to anyone other than
the resident, the residents designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-ferm care ombudsman without the written consent of the resident, an Individual
holding the resldant's power of attorney for haalth care or health care proxy or a residenl’s designated person, orif a court
orders disclosure, :

Za. DESCRIPTION OF VICLATION

1 On &/8M7, the Licensing Inspection Summary, dated 7/18/16, was posted on tha hoard lo the left of the kitchen which Included the
rasidant prvacy coding page,

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

inciude sleps lo comect the vialalion desciibed above and sleps o prevent e similar viofation froin oocouring egein. If steps cannat he complefed
fmmediately, include dates by which the steps vill be complalad.

Regulation 2600.17

Immediately, the resident privacy code page was removed from the bulletin board. App;'opf“la!e
management staff were re-trained by the Executive Director on December 29, 201- 7 regarding
the conmmunity policy on confidentiality of vesident information. The Executive Director will
audit for compliance weekly for 2 months.

The Executive Director will review audit resulls fo verify if any further actlon is warranted and
voill dirvect additional actions based on audit findings if warrantec

H

Evidence; training attendance sheets

Completion Date: Decomber 29,2017

Repeat Violation: No Data(s) of Previous Violation{s):

Signature of Legal Entitly Repressritafive o~
mequiredoneVeRYPasel Ay o - (Cieaflen

Printed Name and Title of Legal Eggiy,éepresentaﬁve ) \és\"\ir\ Caro {:’)lg / q
\ Date
(Required on EVERY Page) € e it \Fator [ Mg

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L’INI‘E!

The above plan of correction Is approved as of %')L& Plan of cormaction implomantation status as of A& ‘f(
. GEDEN
[:] Fully Implemented
ﬁg Pzrially Implemented - Adequate Progréss g7~
The above plan of corraction was approved by - E:I Pertlatly Implementad - inadequate Progress
: { {Iniials) D

Not Impleriented
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Violation Report: 43158 - Q6052017 - Plalf, Vick
FCH Name: BROOKDALE PEMN HILLS

1. REGULATION 65 Pa.Code §2600 .
2600.18 - A home shall comply with applicable Federal, Stale and local lavs, ordinances and reguiations.

2a. DESCRIPTION OF VIOLATION

Act 58 of 2007 requires that “no person, organization, or pregram shall use the ferm ‘assisted living' In any name or written material*
unless the person, organization, or pragram Is an assisted iiving residence licensed In accardance with 66 Pa, Code Chapter 2800
(relating {o assisted [iving resldences). The home I3 currently uslng the lerm as follows: the term Assisted Living appears on page 1 of
§ of the home's “Personal Service Pian® which Is fo he provided to the resldent and/or the resident's designated parson ypon request.

3. PLAN OF CORRECTION {FOC) (Atiach pages as necsssary. Remember that you must sig and dale any attached pages.)

Inclirde seps fo camad the viclation described above and steps to pravent 3 simiter violation from occuaing again. IFsleps cannotbe complated
Immediately, Include dafes by which the steps will he completed.

e A i et Wb

Regulation 2600.18

Inmediately, the Personal Service Plan form template was revised to reflect the ferm Personal
Care Home going forward under the header titled Assessment Type. This verbiage replacec{ the
term dssisted Living on all forms going forward for Brookdale Senior Living communities

located in Pennsylvania.
Evidence- copy of revised Personal Service Plan header

Completion Date: July 1, 2017

i ini i : i ;3 tation provided to
immediately: The administrator or designaled staff person shali review all ?f_ 1he_ home's documen
residents, v&i’siiors and prospeclive residents to ensure the term Assisted Living is not included in the decuments.

R f/

Rapeat Violation: No Date(s} of Previous Vioiation(g):

Signature of Legal Entity Repry, tative \
(Reaulred o EVYERY Page) 56,\; }—f(j'}r‘/"- (JQ/“ - ﬂ —

Printed Name and Title of Legdl E (ily Representative &%\‘W\ Qar ft}bfﬂfq‘ Dat.
{Requirad pn EVERY Page] - \f\ ‘(DC/L/“\L\,JL \ PQW ae [}L[} i rP

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LI"T\{F“:!i

The above plan of cerrection is approved as of mf:t-c-%fgrf-— Plan of cortectlon Implementation status as of ¢ “&/~,
{Dal=)

Fully Impleménted
Padlally Implemented - Adecquate Progress [

The above plan of comrectlon was approved by Panlally Implemented ~ Inadequate Prograss
?(in%ﬁals}

OO

Mot Implemented
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"o "0 pPage4of7
Violation Repert: 43158 - 0G/0572017 - PlaF, Vicki N .
PCH Name: BROOKGALE PENN HILLS

1. REGULATION 55 Pa.Code §2600
2800.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving in the home may be keptin the home

Za. DESCRIPTION OF VICLATION

Restdent #1 is prescribed ipratroplim Bromide and Albutero! Suifate 0.5mg and 3mgf3ml — Inhale 1 vial via nebullzer twics daily as
needed for shortness of breath - Asthma. On 6/6/17 there was a box of individual packels of the medfcation vith 2n explration date of
632047,

Resident #2 is prescribed Humalog 100unit/1ml Insulin pen —inject as per sliding scale. On 6/9/17 there was a Humalog Kwik pen on
which there was a sticker applied that read “date opened 4/307172 .

3. PLAN OF CORRECTION (PQC) (Amach pages es ncoessary. Remember that you misst sign and date any auached pages.)

include sleps to comact tha viclafion descrived above and steps fo prevent a sinifar violatior from ceourring agaln., If steps cannot be complaled
immedlately, include dates by which te sleps will be complefed,

Regulation 2600.183 (d)

Tnmediately, the Ipratropium Bromide and Albuterol were discarded and reordered from-the
pharmacy for replacement.

Tmmediately, the Kwik pen was discarded and reordered from the pharmacy for replacement,

The Health and Wellness Director will retrain the appropriate staff on the community policy
.regarding Medication Administration relating to reviewing medication labels for expiration
dates by January 5, 2018.

The Resident Care Coordinator or designee will audit the medication cart weekly for 2 months
Jor expired medications, The Health and Wellness Director will review the audit findings to
verify if any further action is warranted, "

Evidence- training altendanee log '

Date Completed: January 5,2018 Lo\ Suomit oy Oheert b1
Qon. 5 afian Conp el .

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

Sigmature of Legal Enlity Rep

{Regulired on EVERY Paga) T;az\:{, T—é_ (\,ﬁ /[(_,mgﬂ,ﬂwo |

Printed Name and Title of Legil E tity?{emesantal}veu :)\-'{O i QC\""CUJQ Date
{Required on BEVERY ngr_tl WP 'u!Q\LU‘Q' \ Ya (°C7{O'(F ‘ ‘\[ I lf’v
I (s
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS L!‘\IE!
The ebove plan of correction Is epproved as of __!,:f..f_.:!_“_K._ Plan of corraction implementalion statua as of § ~4f+ f
{Datej TToaEE

Fully Implemented
Fartlally implemented - Adequate Progresg~

The above plan of comeclion was approved by - 4 Partially implemenled - Inadequsie Progress
: I {Inials)

ORI

Not implemented
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Page 5 of 7

Violation Report: 43169~ 06T05/2017 ~ B{al, Vicki
PCH Name: BROOKDALE PENN HILLS

1. REGULATION 85 Pa.Cade §2500
2600.185(a) - The home shall devalop and Implemant procedures for the safe storage, access, securily, distrtbution and
usa of medications and medical equipment by tralned staf? persons.

2z, DESCRIPTION OF VIOLATION
On 6/9117, resldent #2's glucometer was not calibrated fo curren! date and tima,

Resident #2's June 2017 medication administralion record (MAR) Indicates blcod glucoss readings that are not indicated on the
residant's glucometer as follows:
* 81217 at 4:00 p.m. =100
*6/2/17 at 8:00 p.m. - 100
*6/6/17 at 11:00 aum. — 180

* 5/6/17 at 400 p.m. — 150

* G517 at B:00 p.n, - 150
*GI6AT at 11:00 aum. — 120

* BI6A7 at 4:00 p.m. — 420

* B/6/17 at 8:00 pn.— 120

* 67117 at £:00 p.r), — 132
*BATAT at 4:00 p.m, — 115

* BT at B:00 pv.— 118

* G857 at 400 pom, -~ G2
‘EeNT at 800 pm —~ B2

Repulation 2600.185(a)

Immediately, the glucometer for resident #1 was checked for correct date and time, The Health
and Wellness Director re-trained appropriate staff as part of their training for Point Click Cave
which was in the process of implementation day of survey. June 5, 2017. A \ppropriate staff will
be retrained by January 5, 2018 regarding the community policy on documentation of blood
gluecose readings. The Resident Care Coordinator or designee will audit documentation of blood
glucose readings weekly for 2 months. The Health and Wellness Director will review audit
resulls for the next 2 months to monitor for compliance emd determine if further action is
required. The Health and Wellness Director will direct additional actions based on audit
JSindings.

Evidence- fraining attendance log

» Completion Date- January 5,2018 Lo\ SUOME SOy dheefs “en
' : Coyvgpl e,

! 4 " A I
{Reauired on EVERY Pug) Qz selicl Crepllhs.

Printed héame and T“I'tle of Lagal %néty Representative JJ{C\.\\;){’\' O&\rrc}bb/ Q Date
uired on EVERY Paga} (.
{Reauired on EVERY Pago C.\{\,F(‘j,ljll\\l\}&v\rm{ {IL’(!?JB’
DEPARTMENT USE QNLY - HOMES VAY NOT WRITE BELOW THIJ LH\SE!
The above plan of correction Is approved as of -—%}éﬁ:«- Plan of correction implamentation s?attfs as of /~&f ;/éf}

Fully Implementad
Partially Implemented - Adequate Progress /

The abiove plan of coirection was approved by ~714* Partially Implemented - Inadequate Progress el
(inuats)

D]

Mot Implemenied
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Yiolation Report: 43159 - 06/05/2077 - Phalf, Vicki
PCH Name: BROOKDALE PENN HILLS

1. REGULATION 86 Po.Code §2600
2600.187(a) - A medlcation record shall be kept to include the followlng for each resident for whom medications are
adminlstered: |
{1} Residents name.
{2) Drug allergies. \
(3} Name of medication.
(4} Strength.
(5) Dosage form.
(8) Duse.
{7} Route of administration.
(8) Frequency of administration.
(9) Administration imes,
(10} Duration of therapy, if applicable.
{(11) Speclal precavtions, If applicabla.
(12) Diagnosis or purpose for the medication, ncluding pro re nata {PRN}.
(13) Date and time of medication administration,
{14) Name and initials of the staff person administaring the medication.

Za. DESCRIPTION OF VIOLATION .
Residentd#1 is prescribed Polyathyling Glyco! — dissaive 1 capful in 8oz waler and take by mouth as needad for constipation. The
medication was notlisted on resident's June 2017 MAR, -

There was a biister pack of medicalion for Rasldent#7 with phanmacy label that reads "Acelaminophen 508mg sub for Tyleno! —fake 2
tablets by mouth twice a day as needed.” The medication Is only listed as MAPAP on the resident's June 2017 MAR.

Residant #1 Is preseribed Cloniding Hel 0.2mg tablet— 1 {ab by mouth avery 3 hours as neaded for hypertension SBP greatérihan
200. The resident’s Juna 2017 MAR ontry for the medication does not Include the quallfier of *“SBP greater than 200.°

There v/as a boltie of Saline Mist in the medication cartwith a pharmacy labe| for resident #1 that reads “spray into each nostril every 4
hours as needed.” The medication was not Included on the residents June 2017 MAR.

Resldent #2 is prescribed Mik of Magnaesla 120me/i5ml — 3¢ml every day as needed for constipallon, The medication was not
included on the resident's June 2017 MAR,

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and data any attached pages.)
Incitide staps {o comrect the violatlon dasenbed shove and sleps fo provent a slmifer violation fror ocouning agaln, If stepa cannot be compleled
immediately, include dates by viifch the staps wif be complafed,

S22 feeo kol 7

Repeat Violtion: No ‘Data(s) of Previous Violation{s): *
Slgnaturae of Legal Entity Represe:iaﬁve

(Reauredon BVeRbacel Ny of o Oty ol
Printed Name and Title of Lega} (Ihz;r R‘;presentau\fa .‘b LL(&,l C O ‘\r@bb{@ Date
Ceade on BV P CRCC Lo SO O Lt

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

kol Plan of correclion Implemoniation statue asof /<0~ /f \

(Date) . ._"-W e
[7] Fully implemented

PE] Pertially Implemented - Adequate Progress
The above plan of comecllon was approved by [:] Padlally Implemented - Inadequate Progress
itials’
(nitials) [T] Nottmplemented

The above plan of careclion Is approved as of
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f’// bF eX7

Regulation 2600.187 (a)

Immediately, all medications were entered into the medication administration record correctly
as part of the Point Click Care conversion process. There were no missed doses for any resident
during the Point Click Care conversion from a paper MAR system. The Health and Weliness
Director reviewed with the appropriate staff the policy on medication adiministration regarding
transferring and trauscribing orders. The Resident Care Coordinator or designee will audit the
electronic MAR weekly for accurate and complete orders. The Health and Wellness Dirvector will
review audit resulls for the next 2 months to monitor for compliance and determine if firther

- action is vequired. The Health and Welliess Director will direct additional actions based on
audit findings.

Evidence- training attendance log

Corapletion Date- January 5,2018  ~\\W SLibmit Segumeqy Shegrts Chen
: Cza(““?{’f‘%i"ﬁ '9«1 L{ \T!;i"

U/JJLC/\ O&Léaﬁp/‘

A ™ C,Qu‘f robbiO S AN SIVRNIRS O ecstor \/\[/)ﬁ .

-

X ‘ /- 1{-/%
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Viotation Report: 43163 - 08/05/2017 - Pfafi, Vick
PCH Name: BROOKDALE PENN HILLS

1. REGULATION §5 Pa.Code §2500

2800.225(c) ~ The resldent shall hava additional assessments as follows:
(1} Annually.
{2y I the condition of the resident significantly changes prior to the annual assessment.
(3} Atthe request of the Department upon cause to bellave that an update Is required.

22, DESCRIPTION OF VIOLATION

Resldant #2's assessment, datad 5/3/17, was not updated to include the rasident's 4/26/17 dlet change to "reguiar distvith thin
faqulds.” The resfdent's 5/8/17 assessment also does net addrass the resident's admisslon o hosplee servises on 5/4/017.

3. PLAN OF CORRECTION (POC) {Attach pages as necestary, Remember that you must sign and date any atlached pages.)

Incluge steps lo vemect the violstion described ebove end stepa {o prevant a stwlier violation from oecuning agaln, If staps canpot he complted
immediately, include dales by which the steps Wil s comploted, .

Regulation 2600.225 (c) ;

Immediately, the Health and Wellness Director updated the assessment to include the diet order
upgrade and initiation af hospice care by June 5, 2017 the Executive Director will retrain the
Health and Wellness Director and Resident Care Coordinator on the community policy
regarding timely updates for additional assessments with resident change In condition by
January 5, 2018The Resident Care Coordinator or designee will audit the resident assessments
Sollowing a change in condition monthly for 3 months. The Health and Wellness Director will
review these audits for compliance weekly for 3 months fo verify if any further action is
swarranted. The Health and Wellness Director will direct additional actions based on audit
Jindings. :

Evidenee- staff training attendance sheat, updated assessment o resident #2 !
Completion date- January 5, 2018

. s b
Lo Duls pac '*ﬂ"q\m.—u&b)eﬁ’ LS @DWE’W“}}? 15'{1

Repeat Viclution: No Date(s) of Previous Viglation(s):

Signature of Legal Enfity Repregentative,
{Required op EVERY Pace) d ;0,4,77/:\ O//\{ Al A

Printed Name and Title of Legal Fnti ¥ Representative

3 ) . Date
{Readired o BYERY Pase) SN, Conc o)y g 2. o it 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of ,._{:Eg%.‘t.%__&_. Plan of correction implementation status as of /™ e ry
{Darey

[] Fuliyimplemented
[X] Partely Implemented - Adaquate Progress Ve
The above plan of comrection was epproved by g‘__/_' i [:] Pasiially Implemented - Inadequate Progress
(Inials) E] Not implementad






