N pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOv 2 1 2017

Ms. Anna Munoz

Assistant Secretary

Brookdale Senior Living Communities, Inc.
160 Elephant Road

Dublin, Pennsylvania 18917

RE: Brookdale Dublin
License #: 127350

Dear Ms. Romano:

As a result of the Department of Human Services’ Personal Care Homes annual
licensing inspection on August 3, 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 fo 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/t/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,

Jacgueline L. Rowe
Ditgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Strest, Room 831 | Harisburg, PA 171201 71778336870 | F 717.783.5682 | vww dhs siate pa.us



VIOLATION REPORT
PERSONAL GARE HOMES - 68 Pa.Code Chapter 2600

Page 1 of 3

PCH Nama; BROOIKDALE DUBLIN

Llconse Humbar: 12735

Address: 180 ELEPHANT ROAD, DUBLIN, PA 18517

Caounty: Bucks

Adininisirators NATALIE ROMANO

Raglen: SOUTHEAST

Lagal Entily Name: BROOKDALE SENIOR LIVING COMMUNITIES INC

Lagal Entlly Address: 160 ELEPHANT ROAD, DUBLIM, PA 18817

Certificato(s) of Cccupancy
c-2LpP
08/29/1998
CWOPADEPT OF L& .

Stafilng Hours

Residont Support: 0 Tolal Dafly Staff: 274 Waking Staff: 203

Typo of inspoction: Full BHA Dacket Humber: Motce: Unannotinced

Reasen(s) for Inspeciion{s)
Ranewal

On-3ite Inspect'ions Dates and Doparimeint Representativas On-Site
08/63/2017: Thormas, Tahesin

Off-Site Inspection Dates and Inspactars, If Applicable

Othar Detalls
Parlial or Full Triggars: : Randem lndisators:

Resldent Damographic Data as of inspeclion Dales

Licanged Capacly: 26 Numbor of Realdants wid:

Number of Residenis Served: 24, ' Recelve Supptemental Sacurily incomae:

Securad Pamenlia Care Unit tn Hoine: Yes Ara 80 Years of Ago or Oider; 24

Avea; WHOLE FACILITY Have Menla] Hiness: §

Securad Demanila Unlt Capaclly, If Appitcable: 28 Have an Intellactual Disabliity: 0

Number of Rosldents Servad in Secured Demantia Care Unit, Have a Mobility Nead: 24

It applloalie: 24
Have a Physleal DlaabiHiy: O

Humhar of Curcent Hosplco Residonis: 0

.
ttamber of Hosplee Residents in past yean 8

b g o
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Yiolation Raport; 12735 - 06/0_3!2017 - Thomas, Tahasia
PCH Name: BROOKDALE DUBLIM

1, REGULATION. 85 Pa.Code §2600 .
2600.107(d} - The written emergency procedures shall be reviewed, updated and submitted annually lo the local

amergancy managsment agency.

2a, DESCRIPTION OF VIOLATION )
The home’s yviitlen smergency procdedures have not besn submilted to the municipal emergency management agency.

4 ﬁ’LAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude staps lo corract the violalion dascriliad ahove aud stops o prevent a similar violation from accuiring agali. If staps caninol he conipleled
Immadintely, ficlude dales by which the sleps wii be compleled.

LA

Regulation 2600,107 (d)

The comnnmity's writlen emergency procedures were emailed fo the Dublin Fire
Chiefon June 26, 2017 by the Maintenance Technician as evidenced in the
attached document, The Executive Director was unable to locate the document at
time of survey which has been since subpiitted to the Regional Licensing ¥
Supervisor, At the time of survey the Maintenance Technician was not available.
The Executive Divector In-serviced the Maintenance Technician on the impor. tance
of the Exccutive Director's ability to access all necessary conmunity documents.
Conununity maintains it ts and will continue to operate in compliance with the
DHS regulation regarding emergency procedures being updaied, reviewed and
submitted to the local emergency management agency.

Lvidence - Training Attendance Forn, email documenting submission of
smergency management procedures to Dublin Fire Chief

Completion Date —~ August 7, 2017

Repeat Viclation: No Datels) of Pravlaus Vlciation(s):

tal] - ) =
S;!?é‘;é?il‘ifin‘é%?;f\}’ ﬂ?gi)apmm ’ V?’UU aLed ?em Aanod &wd-wﬂ %LAQ,LJ'U\

Prinfed Name and Title of Lagal Entity Representative - Date (g 27 -
{Required on EVERY Pags) r\\ tkalle T%Qm ANG ’

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

- The abeve plan of correction Is approved as of Z—%ﬁiﬁ Plan of sorreclion implementation stalus as of /7Y’ ™~
{Dale) Daiay /]

[T] Fully niplamented
E”iﬁrﬁaily Implomented - Adequate Progreas

The above plan of corraclian was approved by _@ p D Parifally kmplementad - Inadequate Progress
(el [T} Notimplementsd :
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Violation Report: 12736 - 08/03/2017 - Thomas, Tahesia
PCH Nama: BROOKDALE DUBLIN

1. REGULATION §5 Pa.Code §2600 .

2600.186(a) - The home shall develop and implement procedures for the safo slorage, access, securily, disirdbulion and
use of madivations and medicai equipment by tralned slaff persons,

2. DESCRIPTION OF VIOLATION
Resldent #i 1's ghicometer was not callbrated with e correct dale and lime,

3. PLAN OF CORRECTION (FOG) (Aliach pagey ns necessary, Remember that you must sign and date any atlached pages.)

Inchude stops lo corract tia violation descrihed ahova and alops (o pravent a similor violalion from occuning agaln. if slaps cannol bo complated
kmntsdiately, includp dales by wiiicl the slapa wilf ho compleled. :

Regulation 2600.185 (a)
Immediately, Health and Wellness Director reset the glucometer with the correct
date apd thne, The Executive Director re-irained the Health and Wellness Director
and Resident Care Coordinator on the commuunity policy regarding glucometer!
wmaintenance. .
Ongoing, Resident Care Coordinator will audit glicometers weekly for correct

" calibration regarding date and time. The Health and Wellness Divector 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 additionnl actions

based on findings.

Evidence — Training Attendance Form

Completion‘Date — August 11, 2017 and ongoing

Repeat Vielalion: No Date(s) of Previous Violatton{s):

Slgnature of Legal Entlty Representative . . N t
(Redulred on EVERY Pagel LA QAo @T/)’)C{L/LO g@,&r_ﬁcuc' hl/{.d,&!f/’?

Printed Name and Titlo of Legal Enfity Representative

nPl , Date 9177
(Requirad on EVERY Page) N Q { Q hﬂ 2 OmMant ?all

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

The ahove plan of correction Is approved as of /—m Plan of correclion inplementalion statua as of /0/24 /)]
{Dats) /]
. Data
’ [} Fully lmplemented :
-E]/Parﬂaliy implemenied - Adequale Progress
[:] Partiafly Implemented - Inadequate Progress

D Not bmplemeniled

The above plan of correctlon was approved by ;
(Inidars)






