pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 2 7 2018

Ms. Anna Munoz

Assistant Secretary

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. Munoz:

As a result of the Department of Human Services' annual licensing inspection on
October 23, 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://www.surveymonkey.com/r/BHSL [nspection.

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,

Jatqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state pa.us
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Brookdale at Murrysville
Plan of Correction

The followIng is the Plan of Correction for Brookdale at Murrysville in regard to the
Statement of Deficiency dated November 17, 2017 (received via emall January 30, 2018)
for renewal inspection on October 23, 2017, The Plan of Correction report is not to be
construed as an admission of or agreement with, the findings and conclusions in the
Statement of Deficiencies, or any related sanction or fine. Rather, it is 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 detalled 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 improvements to satisfy that objective,

eg 5300 Old Willilamy Penn Higlwray
; Exporl, PA 15632
/‘( @ ﬁ broohdale.com
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VIOLATION REPORT
FERSONAL CARE HOMES - 55 Pa.Cotis Chapter 2600 Pags 10f §

PGH Nume: ERONDKDALE MURRYSVILLE

Llcanas Number; 4.2868

Addresar 8300 01.0 WILUAM PENN HIGHWAY, EXPORT, PA 16632

Counly: Weslmorelund

Administiater: Sharm Glllesplz

Region WEST

Legal Entlty Nama; BROOKDALE SENIOR LIVING COMMUNITIES ING

Legal Enllty Address: $300 QLD WILLIAM PENN HIGHWAY, EXPORT, PA 15632

Certifiaate(s) of coupancy
c2LP
12/08/1697
L&]

FEB 07 2018

Slaffing Houra
Rosident Support: O Total Dally Staff; 68

Waking Stsfiz 61

Type of Inspection: Ful] BHA Dackat Number

Nellca; Unannounsad

Renson(s) for Inapaction(s)
Reaswal

10/23/2017: Roover, Josh; Bedford, Katle

On-Site Inspectio.iz Datas and Dapartment Ropresentallvea On.Sita

DH-8ite Inapratior: Datas snd {nspactors, if Applisable

Numbar of Resldonts 3arved: 34

Sacured Damantia Care Unitkn Homa; Yos

Area: Enlirg facilly
Sooured Damenlia Unl: Gapaclty, If Applicable; 42

Number of Residents Horvad In Sooured Dementla Cars Unit,
if appiicabla: 34

Number of Curranl Hosplao Rasldenta: 10

Humber of Hotp!eo Rerldants In pust year: 24

[ Other Dotalls
Partial or Full Triggers: Randew Indiestarg!
Resldent Demographia Data as of inepaction Dates
Livantod Capaslly: 45 Nuniber of Resldenta who:

Recalve Supplemontsl Securlty Incoma: 0
Are §0 Yozrs of Age or Older: 34

Have Meatal llinese: D

Havu an Intaifeotus! Disabliity; O

Havg o Mobllly Nead: 34

Hava a Phyaicat Disability; 0
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[ VIoTation Regori 42808~ 1075372077 ~ Foover, Josh EER 0.7 onjs ge2ofé
PCH Name: BROSKDALE MURRYSVILLE

1, REGULATION 33 Pa.Coda §2600 . 9
2800.67(d) - At Isast 75% of the personal care service hours specified In § 2600.57(b) and § 2600.67{0) shall be available
during waking hours,

2a, DESCRIPTION OF VIOLATION
On 10/8/2017 znd 10/11/2017, the home served 31 restdants, alf of whorn have mMobillly needs, Aacordingly
the home was 1equired to provide a minlmum of 46.5 houre of dlrect care setvices during waking hours;
however, only 45 hours of direct care services were provided during waking hours, '

On 10/15/2017, the home served 32 residents, all of whom have mobility needs. Aocordingly, the hame was
required to prov'de a minimum of 48 hours of direct cara services during waking hours; however, only 45
hours of direct care services ware provided during vaking hours,

On 10/21/2017 the home asrved 34 resldents, &l of which have mobilily needs. Accordingly, the home was
required o provide a minlmurm of 51 hours of direct cars services during waking hours; however, only 45
hours of direct care sorvices were provided during waking heurs,

3, PLAN OF CORRE'CTION (POC) (Atiach pages as necesyary. Remember that you must slgn and dote any attuohed Ppages.)
Includs steps to onrct tha violation dasciived ebova eny sleps to prvent & slllsr violstion fom ooguni again, Hsiens cane
immadislaly, Includs dafes by which the stops wil ba complaiag, 78 4gai. Wslsps cunnot be complated

?ﬂéﬁm_ Qeds a;HZ)a)&b}, rfbajb 24 a“? é

Repaat Violation: No Date(s) of Pravlous Violation(s):

?Ignatum of Legal Enlity Reprosoptalive ) . ]
Printed Nama and YHii: of Legal Entlty Rapresentative .
lﬂmlml.m&\'ﬁ&tﬁﬁ Shevrs &5 Y ie. ED ) _ Date 77 /j’
DEPARTMENT USE ONLY - HOME!S MAY NOT WRITE BEl.ow THIS LINEL

Vi 5
The abova plan of comnctlon is approved as of (Daﬁ f _&’ Plan of correslion Implementatlon otatus a5 of 2 ; 3 ;
(;alei

(] Fully lmplemented

V E’ Partlally Implamented - Adequate Prograss

The above plan of conesiion was epproved by ) D Perliatly Implemontad - Inadequate Prograss
nlitals
( [] Wotimpiamented




FRR 07 2018 p“gf/ Ak of(,

Regulation 2600.57 (d)

Immedictely, the Executive Director implemented additional divect care staffing hours during
waking hours by using the leadership team and care staff to fill-in, The Health and Wellness
Director and Resident Care Coordinator were retrained on February 1, 2018 by the Executive
Director on the community policy regarding providing the appropriate number of personal
care service hours during waking hours, The Executive Director will monitor the schedule

weeldy for 2 months to verify if any further action is warranted,

Evidence: Attendance in-service sheet, copy of staffing schedule
Completion Date: PRebruary 2,2018

i

2; . g! o s , 2
Sherri 51‘)!&5?1'& )
Elp uiva. L retdny

A-7-/5 z



: MURRYSYILLE No. 4846 P 11
Feb 12018 4:40PH o SUARE BRIDGE WORRYSY N

-
Violalion Reper: 42668 - 1072572077 - Hoovar, Jash— —LER 07 201 Fage3ofg

PCH Name: BROOKDALE MURRYSVILLE

1, REGULATION €5 Pa.Cod¢ §2600
2600,132(c) - Awliten flre driif tecord musl Includa the date, time, the emount of time it look {or evecuati :

used, the numbel of residents In the home at the time of the drill, the number of residents evacu:feilfuﬂﬁgonndgbae?g: ;?:ft‘e
parsons pankipa'ing, problems encounteted and whether the fire 8larm or smoke delector was oparalive.

2a, DESCRIPTION OF VIDLATION ]
The fire drill log: dlo ot include the exit route usod or the number of residents In the home at the time of the

flre drilis In the past 12 months.

3. PLAN OF CORRI:CTION (POG) (Atlesh pages as Arscssary. Remember that you must sign and deto sny aflached pages.)
Inciydo $16ps lo 0on 0¢t the vioation deseribad sbove and $leps to pravant & dmitar violalion &
immodialely, Includs daies by whioh tho $t8ps wil be complegd. 21 om oceuring egsin. | slaps 0annot bo eompleted

Plsost pitpttprbey Fiop 34 0f(

Repaat Violation: No Date(s) of Previous Vielaflon(s):

Siynature of Lagal Entity Raprasentativa . .
[Bpguired on EVERY Ppge) Mﬂd@ﬁ% &D

S——

7
Pristed Name and Titlo of Legal Bnlity Representative
Daby ﬁ_ ? o /3

Reaid 0 VERYRus®} Dherry 5 )epie, ED .
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE]

Y
The abova plan of oortestion Is Bpproved as of i ;:) ) Plan of corczalon Inplementation setus as of &[Bl (g
{Data)

[[] Fully implemanted
B Padially implemented - Adequala Progress

The abave plan of oorrecilon was approved by [:] Partially Implamentad - Inadequale Progrese
nifi
i [] Notimpiemented




Feb. . 2018 4:4900 SILLE
FEL 07 206 ﬁ?é 34 /7

Regulation 2600.132 (c)

Upon review of decumentation completed by the Maintenance Director it was determined
that the Brookdale Senior Living form was being utilized as supplemental documentation by
the Mair.tenance Director, On 10-24-2017 the Executive Director guve an in-service to the
Maintenance Director on proper completion and docinnentation of the required fire drill
record. The completed forms will be subinitted to Executive Director Jor review for three
months. Fire Drills and evacuation concerns/issues will be reviewed at the safety meetings
and by the Executive Director to verify if any fitrther action is warranted.

Evidence-Staff training attendance log, copy of most recent fire drill log

Completion Date: February 2, 2018

aqu@ﬂmﬁz@ o

Sherr Ei/lgy}e, , Erecudive Diracty
A-7 )5 :
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Vielation Repori; 42688 - 1023712677 - Hoover, Josh

PCH Nama: BROOKDALE MURRYSVILLE

1. REGULATION 55 Pa.Code §2000
?(:‘0(‘:;;1 B4(a) - The original contalner for preseription medicatlons shali ba labeled with g
oliowing:

(1) The resldunt's name,

(2} The name of the medication,

(3) Ths dale Ihe prescriplion wes laaued,

{4) The preeciibed dosege and instruclions for administration,

(6) The nams and lllie of the prescriber,

Pharmacy labef that Includes he

o

2a. DESCRIPTION QF VIOLATION

mg, 1 tablet 2 fimes a a day,

Resident#1 Is ordered Memantine 5mg, 2 tablels daily; however, the madication labs! indicates Memanting

immédlataly, includ: dales by which the alops wit bv complofed.

Plosot. bis. ebtochud, %ya Ya o {7, .

J. PLAN OF CORRZCTION (POC) (Ancoh pages py neeessary. Romember thal you musi sten and date any attached poges,)
Includa stops fo cormal he viclation daseribed aboye and 316ps io proven! a simiter vicishon from oecliming egain. If slops oannol by com plotag

Rapeat Violation: No Dats(s) of Pravious Vielation(a):

Slghature of Legal Entily Represanfative . o
{Required on EVERY I{aggozl
Printed Name and Tith- of Legal Entity Repraaentativ

(Reauired on EVERY Pag0l &), 5, éiZ/é?fd;gD N

Date ﬁ' - /8

W THIS LINE!

/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELO

Tue above plan of aonrnetion Is epproved as of Sk
8

D Fully lmplamented

[E Perlally Implament

Tha abova plan of comection was approved by AN - D s
(Initlats) [] Notimplemented

Plan of corrgctlon implemaniation status as of Q—{L 5, S

&d - Adeguata Progress
8d - Inadequale Progress

—— o ———— e 1




Feb. 7. 2018 4:49PM VILLE s

FEG 07 2017

B V¢ L’ﬂro-&-

Immediately, the staff verified the prescribed dosage and applied a medication change in
direction sticker to the label of the bottle at the time of the survey. The prescribed dosage of
the medization was also verified with the comm tnity pharmacy. The Executive Director
coinpleted an in-service with the Health and Wellness Director and Restdent Care Coordinator
on the Community’s policy regc;rding medication adminisiration on Februa:y 1,2018.. Audits
of the Medication cart will continue to be completed monthly and submitted to the Health and
Wellness Director or designee... The Executive Director will review the audit resylts for2
months tv verify if any further action is warranted.

Regulation 2600,184 (a}

Evidengq-Staff training attendance log

Completion Date: February 2, 2018

GL sl

o Hidgin, o3,
Shexri Gilgspe, 1
EXecisiNe. D, rpatar

A= 715
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FEG 07 2018 Page 5 of &

Violation Report 42868~ 1072372017 Hoover, Jueh

PCH Nama; BROOKDALE MURRYSVILLE

1. REGULATION 58 Pa.Codo §2600
2600.167(2) - A inedicatlon record ehall be kept to Includa (he following for each re i
admistonath P g for each resldent for whom medications are

1} Residenl's nems,

{2) Drug allergles,

53 Nama of medicalion,

4) Strength.

(5) Dosage form,

(6) Dose,

7) Route of adminlstration,

8) Frequency of adminisiration.

{9) Adminlsirallon limaa,

(10; Duratlon of therapy, if applicable,

11) Speclal przautlons, if applicabls,
I‘] 2) Diagnosls o1 purpose for lhe madication, Including pro re nata (PRN),
(13) Date and ine of medlcatlon adminisiration,
(14) Namo end nltials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION
Raesldent #2 is o:dared Atropine Oral Solution 1%, place 2 drops under the tongue avery hour as needed;
however, the Qciober 2017 medication administration record (MAR) Indicates that jhe medication Is o be

Instilled n the eyas,

Resident #3 s ordered Clonazepam .6mg, give % lab orally dally; howaver, the MAR indloates 'Clonazepam
20mg, give 1 iab orally dally." . .

3. PLAN OF CORRECTION (POC) (Attach Pages ns necessiry, Remomber that you soust ¢lgn and dato eny anached pages.)
Inofude steps o com of e vialaiion descitosd abova and slaps to provent 8 simifar vidlation lom eccum i
Immsdiately, lnclucs dalas by whivh the &leps val be complated. " egeln. Il steps caarnot by complalod

Plaspar o0 cttng pad, Poqc A of ),

Repaat Violatlont No Paba(s} of Pravious Violatlon(u):
Signalure of Legal Entlly Roproveniztive
(R on EVERYPane)~ A\ Lot B Wi, D>
/7
Printed Name and Titla of Legal Entlty Reprasontative
{Reaulrod on EVERY J'ane) < 5 52) Data 7. 7-/8

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

<

X

(O3t} Plan of corraetion implomentation stalus as of 3 1)

[] Folly imptemented
(34 Panially Implementad - Adequale Prograss

The above plan of corraction was approvad by e D Partlaliy Implementad - Inadequata Progress
tials
[] Wotimglementod

The above plan of coriecilon is approved a3 of




............. T No. 4840

FER 07 2018

[P yma)

Immediately, the staff verified the prescribed dosage and applied a medication change in
direction sticker to the label of the bottle at the time of the survey for resident #2 and resident
#3. The community pharmacy was contucted and the transcription error was corrected, A
change in direction sticker was applied to the medication label, The Executive Director
completed an in-service with the Health and Wellness Director and Resident Care Coordinator
on the Community’s policy regarding medication administration on February 1, 2018, Audits
of the Medication cart will continue to be completed monthly and submitted to the Health and
Wellness Director or designee... The Executive Director will review the audit results for 2
months to verify if any further action is warranted,

Regulation 2600.187 (a)

Evidenge-Staff training attendance log

Completion Date: February 2, 2018

s



=L PRIV FAVETT)

- - g T

S Pags 5 of 8

[Viciation Reporl; 42668 - 10/2372017 - Hoover, Josh e i nE
PCH Name: BRONKDALE MURRYSVILLE

1, REGULATION (6 Pa.Codo §2600
2600.187(d) - Th2 home shall follow the direatlons of the prescriber,

2a, DESCRIPYION OF VIOLATION
Resident #3 is urdered Escllalopram, 16mg daily; however, due 1o medlcation packaging und (ab
slaff person A I dicaled that the resldent had been receiving 20mg of the medigaﬂongdalgl ) LTS

3. PLAN OF GORRECTION (ROC) (Artach poges o5 nevessery, Rememiber that you must sfan and dato Aty stiached poges.)

Includa sleps ie co.raci tho Viofallan dasciibed above snd steps to provan! & simviar viclatlen from i f
immedlalaly, includ} dafas by which he slaps wil be completed, eaelmty bgal. I stops cannol be completed

P trcs A oty phacd, Pw}e,(gk D(Z

Ropeat Vialation: No Date{s) of Pravious Vialation(s):

Signature of Legal Entity Repreaanjative
L;?angnulrad on EVERY Pags] //‘L‘g}w 2 m}dﬁ 93
Printed Name and Tlllo of Legal Entily Representative ’
fEogured on EVERY Pone) <5) > ) Jae i 23 e F-7-J8
— L h— L. 7 L
DEPARTMENT USE QNLY ; HOMES MAY NOY WRITE BELOW THIS LINEl

The above plan of corection Is approved ez of 7 Pian of carreallon lplementalion status as of % ! 2B
alg)
(] Fuly implementad

, | ] Porialty implamented - Adequals Prograss
The above plan of con sellon was appraved by r:\|- ] Parliblly Implemenled « Inadequate Progress
lifals)

{1 Notimplomentes
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Regulation 2600.187 ( d)

Immediately, the extra medication card was removed from the cart. No adverse effect was
observed from the increased dose. After discussion with the prescriber, a new order was
obtained for the dose resident #3 had been receiving. The Executive Director completed an in-
service with the Health and Wellness Director and Resident Care Coordinator on the
Commun'ty’s policy regarding medication administration on February 1, 2018. Audits of the
Medication cart will continue to be completed monthly and submitted to the Heqlth and
Wellness Director or designee. The Executive Director will review the audit results for 2

months by verify if any further action is warranted.
Evidency- Staff training attendance log

Completion Date: February 2, 2018

,y\\a,\l s
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