¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: December 22, 2017

Ms. Anna Munoz

Assistant Secretary

Emeritus Corporation

Attn: Clayton Strasburg

6737 West Washington Street, Suite 230
Milwaukee, Wisconsin 53214

RE: Brookdale Latrobe
500 Bowers Drive
Latrobe, Pennsylvania 15650
License #428530

Dear Ms. Munoz:

As a result of the Department of Human Services’ licensing inspection on
July 26, 2017, of the above facility, the violations 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.

Human Services Licensing Supervisor

Sincerely,

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412,565.5614 | F 412.565.2840/412,565.5633 | wwaw.dhs.state.pa.us




VIOLATION REPORT

PERSONAL TCARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
PCH Name: BROOKDALE LATROBE License Number; 42853
Address: 500 BROWERS DRIVE, LATROBE, PA 15550 Gounty; Westmoreland
Administrator: RONI ANGUS ’ Region; WEST

Legal Entily Name; EMERITUS CCRPORATION

Legal Entity Addross: 6737 W WASHINGTON ST SUITE 2300, MILWAUKEE, W1 53214 szl
Cerilficate(s) of Ocoupancy

2 caLp

Q810712010 0872612001

Unity Township Labor and Industry
Staffing Hours

Resldent Support: 0 Total Daily Staff: 104 . Waklng Staff: 78

Type of nspection: Partial BHA Docket Number: - Notice: Unannounced

Reason(s) for Inspaction{s)
Complaint, Incldent

On-Site Inspections Dates and Depariment Representatives On-Site
07426/2017: Culfer, Jan; Grace, Desmand; Tilteringlon, Jamie

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Parttal or Fult Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Lissnsed Capacity: 150 Number of Residents who:
Number of Restdents Served: 75 ' Recelve Supplemental Securlty Income: B
Secured Dementla Care Unit In Home: Yes Are 60 Years of Age or Older; 76
Area: SODCU Have Mental lliness: 1
Secured Dementia Unit Capasity, If Applicable: 26 Have an Intelfectuat Disabliity: 0
Number of Residents Served In Secured Demontia Ceure Unit, Have a Mobillity Nzed: 29
if applicable: 20
Have a Physlcal Disabllity: O
Numiber of Current Hospice Resldents: 6
Number of Hospice Resldents in past year; 13




Page2 of §

Violatlon Report: 42853 - 0772612017 - Culter, Jan
| PCH Name: BROOKDALE LATROBE

1, REGULATION 65 Pa.Code §2600

2600.103(f) - Food requiring refrigeration shall be siored at or below 40°F. Frozen food shall be kept at or below D°F.
Thermometers are required m refrigerators and freezers,

2a, DESCRIPTION OF YIOLATION
Tha temperature of the reach-in freezer across from the senving table in the kilchen measured 38 degrees Fahrenhelt at 10:30 a.m., 24
degrees Fahrenheil af 1;00 p.m. and 19 degress Fahrenhelt at 2:30 p.m.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thal you must sign and date any attached pages.)

Inciuds slops to comract the vivlatlon daseribed sbove and s(eps io prevent a similar viclalion from occumng again. if sleps cannot be compleled
Immedialely, ncluds dales by which the steps will be complated.

Regulation 2600.103 ( f)

Immediately, Donahue’s Heating and Cooling were notified to repair the freezer. This was completed on
7/27/17 and the freezer has beeen repaired.

A temperature log continues to be in place. Any deviation out of the range will be noted on the log and
maintenance notified. The appropriate dining staff were retrained on the community policy regarding
temperature log maintenance by the Executive Director on July 27, 2017, The Dining Director or
designee will audit the temperature logs twice weekly for one month then weekly thereafter for 2 months.
it will also be reviewed if the temperature falls out of range that maintenance is notifted immediately to
determine if any repair is required.

Executive Director will review audits for 2 months to verify if any further action is warranted.
Evidence: Training attendance sheet, receipt of repair completion

Completion date: November 5, 2017

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

Signature of Legal Enfity Representative™ -
{Required on EVERY Page) I e
(8]

Printed Nams and Title of Legal Entity Representative - .
Requlred on EVERY Page} Oh1 Wub EX@&W{D}'Y@C{']_}( Date Rl ’, 10 1@0 17)

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!] \

The above plan of corection is approved as of _{ ‘Z( aje){ Plan of comaction imptementaiion status as of 12 é(ifi 4 ]
' {Date)

{T] Fulty Implemented
[ Partially Implemented - Adequals Progress /7.¢./,

The above plan of correslion was approved by iz L D Patlially Implemented - Inadequale Progress
{nitial
nitfals) [] Motimplemented




Page 3 of §

Violation Report: 42853 - 07/2672017 - Cufter, Jan
PCH Name: BROOKDALE LATROBE
1. REGULATION 55 Pa.Cods §2600

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
uniocked and uncbstructed.

2a. DESCRIPTION OF VIOLATION

At approximately 10:00 a,m,, the door from the secured demenlia care unit fo the non-secured part of the home was sluck
closed and would not open to allow sgress from the secured dementia care unit. Staff from the non-secured part of the

home were called fo open the door from the culside of the unit. Staff indicated that the door got stuck and would not open
on 7126/2017 as well,

-

3. PLAN OF CORRECGCTION (POC} {Altach pages as necessary. Remeﬁiber that you musi sign and dale any attached pages.)

Include steps to comect the viclation described ebove and sleps fo preven! a similar violation from occurming again. If s(éps cannot be compleled
immedialely, Include dales by which the sleps will be complelsd.

Regulation 2600.121 ( a)

Immediately, the door from the secure dementia unit was repaired by the Maintenance Director. The
appropviate staff were retrained on the community process for notifying maintenance of areas needing
repair in the community by the Executive Director on November 6, 2017. The Maintenance Divector or
designee will perform weekly environmental rounds to verify and note areas in the community requiring
repairs. The maintenance repair log will be reviewed daily for repairs requiving urgent attention. The
Executive Divector will review these audits for 2 months to verify if any further action is warranied.

Evidence: Training attendance sheet, First Impressions audit form

Completion date: November 10, 2017

Repeat Viglation: No Date(s) of Previous Violation(s)
Stgnature of Legal Entity Representative -
{Reaulred on EVERY Page]) -

Printed Name and Title of Legal Entity Representatly . " CU-*:‘UQ- )@
{Required on EVERY Paae] %ﬂl O}/gusi j[p[ﬁf Date i1 lD . @1‘7 :

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

The above plan of correction is approved as of _1 < t

Batel Flan of correction implementation status as of /2 /1 [/

{Oate)
[ ] Fully implemented

, ‘ PRy Partilly Implemented - Adequate Progress 2.4/
The above plan of correction was approved by ;Zﬁ - D Parlially Implemented - Inadeguale Progress
initals
Unitate) [] Notlmplemented




NOV I ¢ 2017

Violation Report: 42853 - 07/26/2G17 - Culler, Jan npoi Fit. m;’ AT

Pagedof8

PGH Name: BROOKDALE LATROBE ey

4. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10}

25. DESCRIPTION OF VIOLATION
Resident #1's medical evaluation, dated 1/12/2017, does not Include the resident's abilily lo self- admln:s{er medications, mobility
needs, health status or sognitive funclioning. These areas of the form were blank.

3. PLAN OF CORRECTION {POC) {Attach papes as necessory. Remember (hal you must sign and dete any allached pages.)
Inciude sleps {o comec! the violation described vbova and steps to prevenl a simifer violalion from cccurring again. If sleps cannol be compleled
immedlalaly, Include deles by which he steps wifl be complaled.

Regulation 2600.141 (a)(2) | ¢

- Immediately, the medical evalualon was rewritten on the resident’s return to the commumity to inchide
the areas not completed. The Hedith and Wellness Director retrained the appropriate staff regarding the
community policy of not accepting an n,com_plere medical evaluation on November 6, 2017, A process -
was put in place where 2 clinical staff pill review and initial each medical evaluation to verify that all
areas are filled in according to policy [The Health and Wellness Director or designee will audit all
medical evaluations for completion for 2 months. The Executive Director will review these audits for 2
months to verify if any further action is warranted.

Evidence: Training attendance sheet

Completion date; November 10,'2017

Rapeat Violatlon: No Date{s) of Previous Viojatlon(s):

Signature of Legal Entity Representative” | : Lﬁw
{Required on EVERY Page) O AUQ)

Printed N d Tifle of i tative
ffsg‘qzwec? ?neg\'}ER‘{ F?azxe o N\ﬁg\s\j’; Eb’é@ CU)“N{:DI (o U}O\/ Date i [ |® Bﬂ 37

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

* The above plan of cortection Is approved asof [ Z D’ate)’ Plan of correction implementation status as of /2 /f¢/f
{Datc)

D FL:]Iy implemented
E/Parﬁalfy lingplemented - Adequate Progress y/a/(

The above plan of correctlon was approved by /(/L D Partially Implernented - Inadequale Progress
%nmals
! [ ] Notimplemented




LT

NOV % 2017 Page 5 of9
Violation Repor{: 42853 - 07726/2017 - Culter, Jan .
FCH Name: BROOKDALE LATROBE ool A CRENS

L GFFICE
1. REGULATION 55 Pa.Gode §2600 B

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medicalions and syringes kepl In the residant's room.

2a, DESCRIPTION OF VIOLATION

At approximately 3:00 PM, a container of Deseney 2% Miconazole Antifungal Powder, prescribed for resident #2, was on the counler
next to the small refrigeralor in the resident's unlocked room,

3. PLAN OF CORREGTION {POC) (Attach pages as nccessary. Remember that you must sign and dale any attached pages.)

Inclirds staps to corrsct the viclalion described above end steps lo prevent a simifar violation from oceurring agein. If steps sarnol be complaled
Immadlalely, Inciude dales by which the sleps will ks completed.

Regulation 2600.183 M)

The Desenex was immediately removed from the resident room and secured. The appropriate staff we;e
retrained on the community policy regarding unsecured medications in resic'z’enr rooms or-: Noven;l;erd,-t ]
2017 by the Health and Wellness Director. The Health and Wellness Coordinator or des;gne.e wi df;u _zH
random resident rooms weekly for medications left unsecured for 2 months. The results of this audit wi

be reviewed by the Health and Wellness Director to verify if any further action is warranted,
evidence: Training attendance sheet

Completion date: November 10, 2017

Repeat Violatlon: No Dals(s) of Previous Violatlon(s}:
Signature of Legal Enily Representati -
(Required on EVERY Page) OJ\IM
Printed Name and Title of Legal Entity Representative E ‘U;D] D ‘ N
d 1 H afe
(Beculred on EVERY Pasel 1ryni i | e, tector” 1] oldor
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of /2 é ate}/ Plan of sorreclion imptementation slatus asof 2 é} ie ]!/ )
at

[_'_l Fully Implemented

E/Parﬁalfy Implemented - Adequate Progress /24"
The above plan of correstion was approved by %2 A/ ¢ [} Perfially Implemented - Inadequate Progress
nitials
) [} tot implemented




Dec. 18, 2017 2:06PM

Page B of 9

Viofallon Repor{; 42853 - 67/2872017 - Culler, Jan
PCH Name; BROOKDALE LATROBE

1. REGULATION 66 Pa.Code §2600 , . : . )
2800.184(a) - The orlginal contalner for prescription medications shall be iabeled wilh a pharmacy label that includes the
following: '

(1) The resldent's nams,

(2) The name of the medication,

(3) The dale the prescriplion was lssued.

(4) The prescribed dosags and instructions for adminlsicatlon,

(5) _Tha nama and lltle of ihe orescriber

2a, DESCRIPTION OF VIOLATION

Resfdont #1 is prescribed Naproxen Sodlum 220 mg, take ona {ablet al bedlime, The resldent has tvo Naproxsn Sodluim packages In

the madicalion cart, One I3 labeled In accordance wilh the order. The other has a pharmaey label which Indlcates Naproxen Sodium
220mg, {ake 1-2 lablels twice a day wilh food a3 needed for peln,

Reslden! #2's is prescribad Digoxin 126 meg, lake 1 (ablet one {ime a day. However, the pharmacy label Indlcales the strenglh as
DigoxIn 260 meg.

Realdenl #3 Is prescribed Loparamlde HCI 2 mg, give 1 fablel by moulh every 8 hotrs as naoded for dlarthea; hawever, the pharmecy

labol Indicales fo lake 2 lablele by mouth afler the firs{ loose bowal movement then take 1 lablet afler sach addillonal loose sloolup lo
4 {imss a day for 2 days ae needed for dlarshea.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must slgn and dols any atteched pages.)

Inclitde sleps lo commeol the viclallon desciibed above and eleps Io praven! & similar iofation from cocuning egaln. If slspe cenncl be complslad
fmmiodlately, inclirdg datas by which ire sleps vilf be complefed. |

Regulation 2600.184 (5

Inpmediately, ;],e Health and Wellness Divector clarified all the orders with the prescribers and updated
the EMAR to corregparld“vf(], the medication orders and niedication in the cart.

An all cart oudit wos perforined b); the Healtl and Wellness Director and Healil and Wellness :
Coordinator to match up all physiclar orders with the EMAR on July 26, 2017. Direction change .ﬂmker.r )
were nmediately affixed to the pharmacy labels where indicated. : .

On November 6 and November 7, 2017 the Hedlth and Wellnexs Direcior ratrained appropriate .rraﬂ_’
regarding the comm unity policy on Medication Administratfon which included tlhie process fo}_‘ arsuring

. labels are updated vwhen orders rom the prescriber change. The Health and Wellwess Coordiuator or

“designee will audit the medication adininistration records and medication carfs. weekly 1o assire ol
medications labeled (g correspond with the order by the prescriber. The Healtli and W'eHu,m Direcior o
will review these audits for compliarce waelly for 2 months 1o verify if any firther astion is gemframed. : [
The Health and Wellness Direcior will divect additional actiens based on audit findings. Evidenga: Traliing attendance sticet

§
. Completlon date: November 10, 2017 T

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

Slgnature of Legnl Enfity Representativé -
Redulred on EVERY Page '
Printad Nams and Tttte of L‘gg;t;Enﬂt)[ Representative

(Resulred on EVERY Page) 2t Qy)q !é: E)[@OJ““N{_DWQCI’D/ Date LY l 1) BD L_]

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE|

The abave plan of correcilon is approved as of 12 é

Plan of correclion implementation status as of /2 /?/ )
T e T e Lo L T Tl g o e e T Nale:

D Fully lplamemad

E/Parﬁally implemented - Adaguate Progress //J, _

The abova plan of corraclion was epproved by ;A i D Parlally Implemented - inadaquate Progress
Initlals '
(nltite) [] Notimplemenied




WOV 1 ¢ 2017
LU FELS OFFICE. Page 7 of 9

TTTITIT ST IS Liensidll)

Violation Report: 42853 - §7/26/2017 - Culter, Jan
PCH Name: BROOKDALE LATROBE

4. REGULATION 556 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and madical equipment by irained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #2's glucometer is not callbraled fo the correct date and lime

3. PLAN OF CORRECTION {POG) (Atlach pages as necsssary, Remember that you must sign and date any attached pages.)
Includs steps ko comrect the violation descrited above and sleps lo prevent a similar viofation from ocourring again. if steps cannot ba compleled
immediately, inciude dales by which the steps will e completed. .

Regulation 2600.185 ( a) \

?-zmedz-ately,. Health and Wellness Drector reset the ghicometer with the correct date and time. The
xecuzzv.e Dir e.CtO? re-trained the Halth and Wellness Director and Health Wellness Coordinator on the
community policy regarding glucoméer maintenance on July 27, 2017,

Or ;%Z)-mg', Health afia’ Wellness Coordyaior or designee will audit glucometers weekly for correct -

Za ! fﬁm regarding date and time, The Health and Wellness Director will review the audit results for
o.mg:o larzce. am'i determine if firther agtion is required for the next 2 months. The Health and Wellness

Director will direct additional actions based on findings.

Evidence — Training Attendance Form

Completion Date ~ Novembey 10, 2017
A e s s i F)ZL /o« opcdmcf/d&; V4 cyféﬁp/eﬁrmr aa/
w%v\,/ i £ recept o IA)!}//ZZ' gc/;wa?zcc/ a?LZ//M

J& Measy &724»75’ ’o//ﬂaj /aca -3 /e
?f;&‘cﬁtn ]L {;//ti::aujl e/S mowyj e cilfm%/é/ /% A cd//‘z?z Jo /(c, a;u/ //lue

*

~J

.

-|- Repeat Violatlon: No Date(s) of Previous Violation(s):
Signature of Legal Entlty Representativé .

{Requjred on EVERY Page) m\JLJ O[U\}g)

B o
Printed Name and Title of Legal Entity Representative )
" p & Date
{Required on EVERY Pags} Dy MU’5 ‘ E)( MH@‘ [ @C‘)ﬂl/ \ 1 \\D )a{jﬂ
2 !

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

The above plan of correction is approved as of 219/ Plan of correstion implementation status as of /2 /9 /7
bate) Dals
[] Fully Impiemented
B"Pasﬁaiiy Implemented - Adequate Progress #3424,

The above pan of correclion was approved by %Z/D/« t:l Pariially Implemsnted -llnadequate Progress
nitials)

[ 1 Notimplemented




Page8 of @

Violation Repori: 42853 - 07/26/2047 - Cutter, Jan
PCH Name: BROOKDALE LATROBE

1. REGULATION 55 Pa.Code §2600 ‘
2800.4187(b) - The information in § 2600,187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered,

2a. DESCRIPTION OF VIOLATION .

_Resident #3's July 2017 medication administration record (MAR) Includes staff initials indicafing Triple Antibiotic Olnlmant 5-400-5000
(Neomycin-Bacilracin-Polymyxin, apply fo scalp facerafion one time a day, was administered at 9:00 AM on 7/24/17, 71257, and
7126117, However, this medication was not administered on these datés because it was nof available in the home,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember thel you must sign and date any attached pages.)
Include sieps to correct tha violation described above end sleps fo pravant a similar viofalion from oceuning again. If sleps cannol he compleled
Immedistely, Inciuthe dales by which tha stops will ke complelsd. i :

Y

Regulation 2600.187 ( b)

Immediately, the physician discontinued t}zezmedz‘c‘arion order for the Triple Antibiotic Ointment for
resident #3. The Healih and Wellness Direcior re-trained the appropriate staff on the community policy

regarding Medication Administration and assuring medications ave available Jor administration on
November 6, 2017 and November 7, 2017.

Ongoing, Health and Wellness Coordinator or designee will audit medication carts weekly, 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

Sfindings.

Evidence -~ Training Attendance Form

Completion Date - November 10, 2017 and ongoing

Repeat Violatlon: No Datels) of Previous Violation{s):

slgnature of Legal Entity Reprosentative - )
{Required on EVERY Page) @) .
U
Printed Name and Title of Legal Entity Bepresentative Date . X
{Required on EVERY Pags) ) 4\ E\Y\C\Ub , & pciohwe_Diredtdr | 7 1) holson
k]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correclion is approved asof ./ Z{Drje) Pian of correcfion Implementallon stafus as of /2 /4 /) -
(Dale}

EI Fully Implemented
E/Pariialiy Implemented - Adequate Progres://y/

The above plan of cotreclion was approved by 5 A~ [[] Partially Implemented - Inadéquate Progre$s
itial
(niiats [] Nt implemented
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Violation Repoit: 42853 - 07/26/2017 - Culter, Jan
PCH Name! BROUKDALE LATROBE

1. REGULATION 55 Pa,Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIOLATION '
Residenl #3 is prescribed Triple Antiblotic Olntment 5-400-5000 (Neomycin-Baciiracin-Polymyxin), apply o scalp jaceration one ime 4
day. Howaver, this medication is not available in ihe home and staff indicate that it was also nof available for administration on 7/24/17

or 7/26/17,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sipn and date any altached pages.)
Inciude sieps to correct the violalion described above and sleps to prevenl a Simifer violation from cocurring sgain. If steps cannot be complated
immadialely, include dales by which the steps will ha compleled. ‘

Regulation 26007184, ( d)
I%1(®)

Im”_iefﬁ?teb"_ Health and Wellness Dir or contacted the physician and he discontinued the Triple
,*4”1?5'0”‘3 Ointment. The Health and Winess Divector re-trained the appropriate staff on the community
policy regarding Medication Administrion and assuring medications are available for administration
this following the orders of the prescrit- on November 6, 2017 and November 7, 2017,

Ongoing’; Healf}.z and Wellness Coordingsy or designee will audit medication carts weekly., The Health
and I'%’el,ness }.zDzrector will review the miit resulis for compliance and determine if further action is
regfm ed for the next 2 months, The Healyy and Wellness Divector will review audits and direct additional
actions based on findings. A

s

Evidence - Training Attendance Form

a2

Completion Date ~ Noveraber 10, 2017 aiid ﬁngoing

Repeat Violafion: No Date(s) of Previous Violatlon(s):

Slgnature of Legal Entity Repres .
Requlred on EVERY Page (I ‘ £
L7

Printed Narme and Titie of Euntity R epresentative Dat Z .
Required on EVERY Page)_/f )y éfﬁub, E}@w ﬁ@hg&h}\/ e 1 ip /&OI’)
i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

—-(Z—Z/LZ Plan of correction implementalion statusas of /<& /
Date) Oats

The abaove plan of cotrectfon is approved as of 12/
{ | Fully implemented

E’Paﬁiaﬁy implemented - Adequate Progress/&{

The above plan of correction was approved by ;2/% D Pattially Implemented - Inadequats Progreés

it
U1 [ ot implemented






