' pennsylvania

DEPARTMENT OF HIUMAN SERVICES
06y 10 17

Ms. Anna Mufoz,

Assistant Secretary

Brookdale Senior Living Communities, Inc.
111 Westwood Place, Suite 400
Brentwood, Tennessee 37027

RE: Brookdale Northampton
65 Richboro-Newtown Road
Richboro, Pennsylvania 18974
License #: 127140

Dear Ms. Mufioz:

As a resuit of the Department of Human Services’ annual licensing inspections
on June 28, 2017 and June 29, 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.

[n 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,

Jagdueline'L. Rowe
Ditector

Enclosure
License Inspection Summary

Bureau of Human Searvices Licensing
625 Forster Street. Room 631 | Harrisburg, PA 17120 717783 3670 | F 717.783.5862 { www.dhs.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter. 2600 Page 1 of 7
PCH Name: BROOKDALE NORTHAMPTON License Number; 12714
Addrass: 85 RICHBORG NEWTOWN ROAD, RICHBORD, PA 18954 County: Bucks
Administrator: Kavin Caruso ' ’ Regton: SOQUTHEAST

Legal Entity Name: BROOKDALE SEMIOR LIVING COMMUNITIES INC

Legal Enlity Address: 111 WESTWOQD PLACE SUITE 400, BRENTWOOD, TN 37027

Certificate(s} of Occupancy
C-2LP
04/23/1883
PA DEPT OF LABOR & INDUSTR®

Staffing Hours
Resldent Suppori: Tolat Datly Staff: 123 Waking Staff: 92

Type of Inspaction: Full BHA Dacliet Number: Notico: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site inspections Dates and Department Reprosentatives On-Site
06/28/2017: Braswell, Nalasha; Gray, Dean
06/28/2017: Braswoll, Natasha; Gray, Dean

Off-Site Inapection Dates and Inspecltors, If Applicable

Other Details
Partlal or Bull Trlggers: Random Indlcators:

Resident Demographic Bata as of Inspection Dates

Liconsed Capacity: 120 Number of Residents whot

Number of Residents Served: 91 Racelve Supplomantal Sac‘mlly Income: 0
Securad Demantla Care Unlt in Homae: Yas Aro 60 Years of Ago or Ofder: 91

Area: Have tontat llfness: O

Secured Demantla Ualt Capacity, If Applicablo: 23 Have an intellectual Disability: G

Numbar of Resldents Served In Secured Dementla Care Unit, Have a Mobililty Noed: 32

if applicatie: 20
Have a Physlcal DisabHity: 0

Nuinber of Current Hospico Resldents: 3

Numbher of Hospico Resldents In past year: ¢

O €, Waom (orus, Bxcalin et G517
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Vialation Roport: 12714 - 0672012017 - Brasviell, Matasha
PGH Nato: BROOKDALE NORTHAMPTON

1, REGULATION 85 Pu.Code §2800
2600.54(a) - Direct care siaff persons shall have the foliowing qualilicationa:
(1) B 18 years of age or clder, except as permilled In § 2600.54¢b). .
(2) Have a high school diploma, GED diploma, or aclive raglslry stalus on the Pennsylvania nurse alde regisiry.
{3) Be fres from a medleal conditien, Including drug or alcehel addletion, that would imit direct care stalf persons from

providing necessary personal care services with reascnabla skl and safely,

2a. DESCRIPTION OF VIOLATION :
Dirao! cara staff persen A does nol have & high schaol diploma, GEL diploma, or aclive registraticn slalua on the Pennsylvania nurao

alde reqlshy.

3, PLAN OF CORRECTION {POG) {Allach pages 4s pecessary. Rememiiee that yau must slgn and dole any attached pages.)
Inciuda stapa lo comect the viclolidn daserthed above and alops lo provent a simifar viclation framt ccoutiing agal. If stops cannof ha comiplaled
Inimedialaly, nclude dales by which tha etops vlil bo complated.

}ﬂ/e%ﬁ Gee CIHQC/W Pl of Corvechiy

Repeat Yiolallon: No Date(s) of Previous Viaiatlen(u):
Signature of Legai Entity Ropragantatjve
(Ragulred on EVERY Page) ﬁZ\. ?2/
?Lntﬁﬁ :Iame a\rllcf T\}lleaog L.sgafl ;r;{:g ?;:;ﬁzjmg;‘wﬂw y]ﬂyc _ . Datal g /‘; 5—- /17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI (L
The above plan of cofrtmikm la approved as of {557 Plan of comecion mplamentailon stalus as of , (}u /

E:] Fully implemented
Partlally Implsmiented - Adequale Progresa
[] Partialiy implemantad - Inadaquate Progress

Tite above plan of cereaction vras appraved by
) 7] otimplamentad

initlals)




Brookdale Northampton
Plan of Correction

The following is the Plan of Correction for Brookdale Northampton regarding the
Statement of Deficiency dated August 16, 2017 for the Renewal on June 28, 2017
and June 29, 2017. This Plan of Correction is not to a Statement of Deficiencies,
or any related sanction or fine. Rather, it is a submitted as confirmation of our
ongoing efforts to comply with statutory and regulatory requirements. In this
document, we have outlined specific actions in response to identified issues. We
have not provided a 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 to make changes and improvement to satisfy
that objective.

Regulation 2600.54(a)

Immediately, the Executive Director retrained the Business Office Manager on the
community policy regarding ne staff qualifications and required documents. The
Business Office Manager audited all current employee files for compliance with
the community policy on documeniation of high school diploma, GLD or active
registration in the Pennsylvania dide Registry. A checklist has been established for 4
wse with all new hires by the Business Office Manager to assure all required
documents are in the Human Resource file prior to start date. The Executive.
Director will review all new hire paperwork for two months to verify compliance
and identify if any further action is warranted.

Evidence: iralning attendance log, copy of the diploma that was not present in the
associate’s file at the time of inspection, copy of new hire document checklist.

Completed: Juné 30%, 2017

% 8\/ Koy (Eﬁzﬁg_ Buecubig At QZ{W?
1
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Violation Report: 12714 - 06/28/2017 - Braswall, Natasha
PCH Name: BROOKDALE NORTHAMPTON

1. REGULATION 55 Pa.Code §2600
2800.65(d) ~ Direct care staff persons hired after Aprit 24, 2008 may not provide unsupervised ADL gervices untll
complellon of the following:
(1) Training that Includes a demonslration of job dulies, followed by supervised practice.
{2) Successiul campletion and passing the Department-approved direct care lraining course and passing of the
competency lest,
{3) Initial direct care staff person training to Include the following:

{1} Safe management lechniques.

(i) ADLs and 1ADLs.

{li} Personal hyglene.
| (v} Care of residents with dementia, mental liiness, cognilive Impairments, mental retardalion and other mental

disabilitles.

{v} The normal aging-cognlilive, psychological and functional abiliiies of individuals who are older.

(vl Imptemeniation of the iniliat assessment, annual assessmant and support plan.

{viiy Nutrition, food handling and sanitation.

{viii} Recreation, sociallzation, communily resources, social services and aclivities in the communily.

{ixy Gerontology.

(%) Staff person supearvisicn, if applicable.

(i) Care and needs of residents will special emphasis on the residents being served in the home.

{xll} Safety management and hazard prevention,

(it} Universal precautions.

{xiv) The requirements of this chapter.

{xv) Infeclion contral.

{xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers {bed sores), incontinence,
malnutrition and dehydration, if applicable to ihe residents served in the home.

2a. DESCRIPTION OF VIOLATION
The home dees not have documentation thal Direct care stalf person A, hired 4/12/17, complsted the Deparimenl-approved direct
care fraining course and passing of the competency tasl.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you must sten and date any aftchicd pages.)
Includa steps lo correct the vivlalion described abova and sleps lo prevent a similar vichaltion from oceuring ageln, If stops cannof ba complalad
Immediately, includa dales hy whlch the steps jﬂ ba complated.

)O/Pffge gf,’t OI‘H‘C(C/\ Im At (e recii

Repeat Viofation: Na Date(s) of Previous Viotalion{s):

Slgnature of Legal Entify Represent: Jive
{Required on EVERY Page) 4:\-‘-{ /

Printed MName and Title of Legal Enmy Representative
(Requirad on EVERY Paqe) EV"I deg b(ﬂf’im I@/Z)ﬂfvf Date Q’/M7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LENE!

(%
The above plan of correction is approved as of : Df&e \[—/—7— Ptan of correction implementalion siatus as of %}{ {7

{Data]

D Fuily Imptemented

/E/ Partially Implenanted - Adeguate Pragress
The ahovo plan of corraclion was approved by D Partaliy Implemented - Inadoquate Progress
Inifials)

[] Hotimplemented




Regulation 2600.65(d)

Immediately, the Executive Director retrained the Business Office Manager on the
community policy regarding direct care staff that do not have active registry status
in the Pennsylvania Nurse Aide Registry must complete the Department-approved
direct care training course and pass the competency test. The Business Office
Manager audited all current employee files for compliance with the community
policy regarding documentation of the direct care training course and passing the
competency test when indicated. A checklist has been established Jfor use with all
new hires for verification that all required document are present. The Executive
Director will review all new hire paperwork for two months to verify compliance
and identify if any further action is warranted.

Fvidence: training attendance log, copy of Department-approved direct care
competency test completed that was not present in the associate’s file at the time of
inspection.

Completed: June 30", 2017




Pagedof ¥

Violation Report: 1274 - 068/28/2017 - Braswel, Nalasha
PCH Name: BROOKDALE NCRTHAMPTON

1. REGULATION 55 Pa.Code §2600
2600.95 - Furnilure and equipment must ba in good repair, clean and free of hazards,

2a, DESCRIPTION OF VIOLATION
- The drawer was missing from the cabinet lecated in the aclivily avea of the Memary Care Unil.

- The basement exit door, located across from lhe house keaping office, was difficull to open and did not close completely.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any sttached pages.)

Include steps lo correct e violalon described above and steps lo pravant a similar violalion from cccurming again. If steps cannol be cornplotod
Immediately, includs dates by which Ihe steps wiil be complalad.

}ﬂ / ﬁ’%@ é@e OI'H‘%’C/WJ )ﬂ/dﬂ’] G?jC ( ,7/\/(7()4(,/}

Repeat Violatlon: No Date{s) of Pravious Violatlon{s):

Slgnature of Legal Entity Represantaliye
{Required on EVERY Page) q;x:

Printed Name and Titie of Legal Entity Representative

(Requlréd gn EVERY Page} )& VfY} m‘m) Setdi, Piro chor Dato 3/457/7
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

&
The above plan of correctlon Is approved as of g———% 1 /} Plan of correction implementalion status as off {Zé J é {77
ate /L,
) {Dala
[] Fully Impiemented
Parially Implemented - Adequate Progress
The above plan of correction was appraved by . [j Parially Implemented - Inadequate Progress

Inittald .
D Not Implemented




Regulation 2600.95
Immediately, the drawer was repaired and replaced in the memory care cabinet.

Immediately, upon discovery of the violations, the Maintenance Director obtained
a quote from a vendor that could replace the basement exit door, located across
from the housekeeping office since it was not easily able (o be repaired. Currently
the door is functional but sticks ai times. The quote has been submitted for
corporate approval. The door will be installed as soon as it is received at the
community. FExecutive Director provided a retraining on June 30, 2017 with the
Maintenance Manager regarding the community policy on timely repairs and work
orders.

Evidence: door replacement quote submitted for approval, training
documentation

Completed: Drawer replacement completed June 28", 2017. Door replacement
quote received from vendor August 11™ 2017. Bstimated completion date of new
door instaliment is September 30", 2017. '
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Violation Report: 12714 - 06/26/2017 - Braswell, Natasha
PCH Name: BROOKDALE NORTHAMRTON

1. REGULATION 55 Pa.Cotla §2680
2600,132(1) - Alternate exit routes shall be used during fire drills.

2a. DESCRIPTION OF VIOLATION
The ceniral lounge exit was used during lhe fire drills condueted on B/36H18, 7/28/16, and 8/30/18.

3. PLAN OF GORRECTION {POC) {Auach pages ns necessary. Remember that you niust sign and date eny attached pages.)

Includa steps lo correct the viclalion describsd above and steps o prevent a similar viclation from occurring agaln. If steps cannol be complsted
immediately, Include dates by which lhe staps will bo complalad.

Regulation 2600.132(f) s

The Maintenance Manager was retrained on the community policy regarding fire
drills, including the usage of alternate exit routes by the Executive Director on
June 30, 2017. The Executive Director will review fire drill records for 3 months
to verify compliance and to determine if any further action is warranted.

Evidence: training documentation

Completed: June 30", 2017

Repeat Viclation: No Drate(s) of Previous Viclation(s):

Signature of Legal Enlity Representatjve -

{Reguired on EVERY Page) a?k 6_/

Printed Name and Title of Lega! Entity Representative .

(Required on EVERY Patie) /¢ (aruts Searabve deache™ Date Q/L,léﬁ7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! s

- o
The above pian of correclion is approved as of g w‘iala].? Plan of correclion implementation status as of 2/ gg{ I,
' L {0ala)

[] Fully Implemented
Partially Implemented - Adequale Progress

The abave plan of correclion was approved by' D Pariially Impiemenied - Inadequate Progress
N_{Initials) ’
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Violation Report; 12714 - 08/28/2017 - Brasweil, Natasha
PCH Name: BROOKDALE NORTHAMPTON

1. REGULATION 55 Pa.Code §2600
2800.185(a)-- The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION .
The glucomelers were not calibrated lo the correct date and lime.

3, PLAN OF CORRECTION {PCC} (Attach pages as necessary. Remember that you must sign and dafe any aliached pages.)

Inolude steps to correct e viofslion descibed above and steps fo prevenl a siimilar violallon from occurring again, I sleps cannot bs complaled
immedigtely, include dales by which the sleps vill ba completed,

Regulation 2600,185(a)

Immediately, the glucometers were disposed of and new glucometers were
purchased. The community also purchased a back-up glucometer for individual
usage in case a glucometer malfunctions to ensure each resident had access to a
glucometer as prescribed. The Health and Wellness Director re-trained the
appropriate staff on August 24, 2017 on the community policy regarding
glucometer maintenance.

Ongoing, Resident Care Coordinator or designee will audit glucometers weekly for
correct calibration regarding date and time. The Health and Wellness Director
will review the audit results for compliance and determine if further action is
required for the next 2 months. The Health and Wellness Director will direct
additional actions based on findings.

Evidence - Training Attendance Form, glucometer audit form

Completion Date — August 22, 2017 and ongoing

Repeat Viclalion: No Date(s) of Previous Violation(s):
Signature of Legal Enlity Repreasntative
(Required on EVERY Pago) G]k
Printed Name and Title of Legai Entity Represeniative e
. Date
[Requlred on EVERY Page} | /4, Q /
.|Regulrad on EVERY Pane } N (%, %4} Drech” a!f’ /7

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

The above plan of correction Is approved as of g&(‘%\ﬁ}—ﬁ Plan of correction implementation stalus as of €722
e %—ﬁ
Dalej}

D Fully Implemented
arlislly implemented - Adequale Progress
The above plan of correclion was approved by‘ _ [:] Parially Implomeanted - Inadequate Prograss
nltzls) [[] wotimpiemented
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Violalion Report: 12714 - 06/28/2017 - Braswall, Natasha
PCH Namo: BROOKDALE NORTHAMPTON

1. REGULATION 56 Pa.Code §2600
2600.187(a) - Amedicalion record shall be kept to Include the following for each resident for whom medications are

administered:

{1) Resident's name.

{2} Drug allergies.

{3) Name of medicalion,

(4) Strength.

{8) Dosage form,

(6) Dose.

(7} Route of administration.

{8) Frequency of administration.

{8) Administration limes,

(10) Duratlon of therapy, if applicable.

(11) Special precatilicns, if applicable.

{12} Diagnosis or purpose for the medication, including pro re nata (PRN),
{13} Date and time of medicalion administration,

(14) Name and inilials of the staff person adminislering the medication.

2a. DESCRIPTION OF VIOLATION
Resldent #1 Is prescribed Melatonin 5mg in tablet form. Tha slectronic medication adminstration record fisls Melatonin mg In soft

tabist form.

3. PLAN OF CORRECTION (POC) (Attach pages s necessary. Remember that you must sign and dote any attached pages.)
include sleps to conrget the violalien dascribed above and sleps lo prevent g similar violalion from cceuring again. If sleps cannol b complated
immediately, includs dates by which the slaps will be complated,

)/’ /que (o q‘ﬁﬁmche/ //)/m ot oty

Repeat Violation; No Datels} of Previous Violatlon{s);
Signature of Legal Entity Representall

Reaulred on EVERY Pags &ﬁ( K/
Printed Name and Title of Legal Eptity Repregentative -

D
(Ragulrad on EVERY Pago) l 2uin Ca/ull 5(56*47[1‘@ Idﬂ?ééf ato Q/&9/7
e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of 92(" tite} Plan of corraction Implementalion status aé_ 0 -7
ato

D Fully Implemenled
B Pariially Implamented - Adequate Progress
D Pariialy Implomented - inadaqualo Progress

[} Notimplemented

The above plan of correclion was approved by
(lriilfals)




Regulation 2600.187(a)

Resident #1 is prescribed Melatonrin 5 mg in tablet form. The electronic
medication record lists Melatonin 5 mg in soft gel form,

Immediately, the Melatonin 5 mg tablets were disposed of by the Health and
Wellness Coordinator. The Health & Wellness Coordinator re-educated the family
that the medication they supply needs to match the prescriber’s order. The family
then resupplied the correct medication. Additionally, the Health & Wellness
Coordinator provided a retraining on August 24, 2017 to medication technicians
on the community medication administration policy regarding assuring family
purchased medications match the prescriber order. The Health and Wellness
Coordinator and/or designee will complete weekly medication audits for the next
two months then monthly thereafter. The Health & Wellness Director will review
the audit results for 2 months to verify if any further action is warranted.

Evidence: training documentation

Completed: June 30", 2017

%Q//‘/Lewh Gy Exesabve st Y8717 '






