’E pennsylvania

(@ %) DEPARTMENT OF HUMAN SERVICES

Mailing Date: January 5, 2017

Ms. Anna Munoz

Assistant Secretary

Emeritus Corporation

6737 West Washington Street, Suite 230
Milwaukee, Wisconsin 53214

RE: Brookdale Harrisburg
3560 North Progress Avenue
Harrisburg, Pennsylvania 17110
Certificate # 316110

Dear Ms. Munoz:

As a result of the Department of Human Services’ licensing inspections on
November 20, 2017 and January 2, 2018 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.

Sincerely,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
Riverfront Office Center, 5th Floor | 1101 8. Front St. | PO Box 2675 | Harrisburg, PA 17120 | PH 717.772.4673 | F 717.783.3956
www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page10f$§
PCH Name: BROOKDALE HARRISBURG Licanse Number: 31611
Addrass: 3560 NORTH PROGRESS AVENLE, HARRISBURG, PA 17110 Coundy: Dauphin
Administrator: Samantha Sipe Region: CENTRAL

Legal Entity Name: EMERITUS CORPORATION
Legal Entity Address: 6757 W WASHINGTON ST SUITE 230, MEWAUKEE, W 53214

Cartificate(s) of Occupancy
c2LpP
/201897
Labor and Industry

Siaffing Hours
Rasident Support; 0 Total Daily Staff: 55 Waking Staft: 41
Type of Inspaction: Parilal BHA Docket Number: Notice: Unannounced

Reason{s) for Inepection(s)
incidert

On-SHte Inspections Dates and Departrment Representatives On-Site
11/20/2017: Showers, Michae!

Off-Site Inspectfon Dates and Inspectors, If Applicable

Other Defalls

Partial or Full Triggers: Random Indicatore:

Resident Demographic Data as of Inspection Dates

Liconsed Capachty: 60 Number of Residents who:
Numbor of Residents Ssrved: 31 Reoaive Supplemental Security Income: 0
Secured Dementla Care Unit in Home: Yes Are 60 Years of Age or Older: 54
Arsa: Garden . Have Montal liiness: 0
Securud Dementia Unit Capacity, If Applicable: 24 Hava an InteFoctual Disabliity: 0
Number of Residents Served In Secured Dementla Care Unit, Have a Mobility Need: 24
IFapplicable: 23 Have a Physlcal Disability: 1
Number of Current Hospice Residants: 3
Number of Hospice Residonts In past year: 2
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olation Report: 31671 - 11/20/2017 - Showers, Michael
PCH Name: BROOKDALE HARRISBURG

1. REGULATION 55 Pa.Code §2800
2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Qlder Adulis Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa, Code Sections 15.21 - 15.27
(refating to reperting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIQLATION
On 11/10/2017, an incldent of physical aggression occurred between Residents 1 and 2. The home did not report this incident of

alleged physical abuse betwsen Resident 1 end Resident 2 o the local Area Agency on Aging.

3. PLLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remember that you must siga and date any sitached pages.)
mmmmmwmmmmmwmmmm“mmwmmmm ¥ steps cannot be comploisd
immadistely, include dales by which the slepe will be completed,

»

See Arocd pﬂg—u zA

Repeat Viplation: No Date{s} of Previous Violation(s):

Signature of Legal Entity mpmw -
Printed Name and Tie of Legal Entity Representative Date
{Required on EVERY Page) S"ng !::j:@ s 4 E:gp Diﬁg(m IL\U[’LDH’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of M . Plan of corraction implementation status as of Ilglls

{Dais)
[[] Fully Implemented
[X] Partally Implemented - Adequate Progress
The abave plan of corraction was approvad by ﬁ!ﬂ [[] Poertially implementad - Inadequate Progress
Cinan ] Mot implemented




pﬂ’,(,zAJ2 5

Brookdale Harrisburg

Plan of Correction

The following is the Plan of Correction for Brookdale Harrisburg regarding the Statement of
Deficiency dated November 27, 2017 for the Incident Inspection on November 20, 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 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 improvements to
satisfy that objective.

Regulation 2600.15(a)

The completed Act 13 form was submitted to the Area Office on Aging by the Executive
Director on December 6, 2017.

On November 20, 2017 appropriate staff members were re-trained by the Executive Director on
the OAPSA Act and their responsibility to immediately report suspected abuse. Additional topics
covered in this training included; “How to Manage Difficult Behaviors.” Phone numbers of the
Department of Human Services and Area Office on Aging were posted in the community and
copies of the forms were supplied to the management team. The commumity will continue to
provide education on the community’s policy regarding Abuse and Neglect at employee
orientation. Training will also be conducted in individual circumstances as warranted. The
Executive Director or designee will review any allegations of abuse for submission to the local
area agency on aging and department. The Executive Director or designee will review orientation
and annual training for completion of required trainings monthly to verify if further action is
warranted.

Evidence: Attendance in-service sheet
Completion Date: December 6, 2017 and ongoing
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Vioiation : 31811 - 11720 - Showers, Michael
PCH Name: BROOKDALE HARRISBURG

1. REGULATION 55 Pa.Code §2600

2600,225(c) - The residert shall have addiional assessments as follows:
(1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe thet an update is required.

2a. DESCRIPTION OF VIOLATION

On 11/10/2017, a physical afiercation ocourred betwesn Resident 1 and Resident 2. The resident assessments for Resident 1 and 2
were not upd=fed sufficiently to reflect the changes in these residents lavel of aggression and address this incident,

3. PLAN OF GORRECTION (POC) (Attach pages as necessary. Rmhwﬁatymmstsignmddaﬁmymdmdpages.)
mmmwmmwmmmmamammmmmﬁ F steps cannot be completod
immedizdely, inciude dates by which the staps will be completed,

Sce etacheol foge >4

Repeat Viojation: No Date(s) of Previous Violaﬁon(s)i

Slignature of Legal Entity Represen .
{Required op EVERY Page) %ﬂp\p
Printed Name and Tifle of Lagal Entity Repressntativa , Date
{Required on EVERY Page) ) mO{na Spt, Blec, Dice A ‘26 /2017
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -&u&fa PFlan of comection implementation st=tus as of }ZS‘/)@

(DatBJ (]

D Fully Implemernted

E Partially Implemented - Adequate Progress

The above plan of comrection was approved by @ D Partially Implemeniod - Inadequate Progress
(iiict) [J Notimplementsd
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Regulation 2600.225(c)

Immediately, Health and Wellness Coordinator updated a_ssessn-nents and Resident Support Plans
for both residents to indicate revised strategies and behavioral interventions.

Ongoing, Health and Wellness Coordinator will review and uptdate asscssin.e:rtsffollomg a .
change in condition immediately. The Executive Directc.)r provided a retrammg or :é)il;.r;npzl;
staff on the community policy on docmentatiorﬁ follc;:xmig a ch::vg:e 1; ;::«Zc;i ::ments nor

. The Executive Director will ran y revi ' :
I:u?;?;b;:aig ’oioj;idm noted to have a change m cond-ition and the ﬁn;mgs f;:s ct;r;:hance
Executive Director will determine if further action is required for the next 2 months.
Executive Director will direct additional actions based on findings.

Evidence — Training Attendance Form

Completion Date — December 5, 2017 and ongoing

¥ The Administrator, and/or the Health and Weliness Coordinator, will complete an audit all resident
assessments and support plans (RASPs) for the current residents in the Secured Dementia Care Unit to
ensure that an accurate assessment of the current needs and abilities of each resident, and a description
of how the needs of each resident will addressed by the home, has been documented. The audit and
completion of any new RASPs shall be completed within 30 days from the receipt of this plan.

LAS rzlﬂi\ﬁ
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]'WW 2 31611 - 1172072017 - Showers, Michael

PCH Name: BROOKDALE HARRISBURG

1. REGULATION 58 Pa.Code §26800

2600.231(b) - A resident shall have a medical evaluation by a physiclan, physiclan's assistant or certified registered nurse
practitioner, documented on a form provided by the Department, within 60 dayz prior to admission. Documentation shall
include the resident's diagnosis of Alzheimer's disease or other dementia and the need for the resident to be servedina
secured dementia care unit.

2a. DESCRIFTION OF VIOLATION
[t 1 admited o the Socured Demnntn Carer (socu) on 2017 aid not have & medical evaiuation completed uns

3. PLAN OF CORREGTION (POC) (Attuch pages as necessary. Remember that you mmst sign and date any attached pages,)
mmbmmmmmwmbmammmmm I cannot be completed
immediately, include dstes by which the stepe wif be compiefed. ops

Regulation 2600.231(b)
The Executive Director retrained the appropriate staff on the community policy regarding
medical evaluation completion prior to move in on November 20, 2017.

Effective immediately, a move-in check list will be utilized to assure all required docu:nf:maﬁon
is in place prior to resident move-in to the SDCU. The Executive Director or designee will
review findings on the checklist for 2 months to determine compliance and to verify if any

further action is warranted.
Evidence: Re-training attendance sheets, move-in check list

Completion Date: December 5, 2017

Repeat Violation: No Date{s) of Previous Viclation{s):

Signatme of Logal MMWW. -
Printed Name and Title of Legal Entity ve

{Required on EVERY Page) ; i = 16200
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove pian of comection is approved as of l?-( (1 Plan of comection implementation status as of !45'{48

D Fully Implemented

M Partisfly implemented - Adequate Progress
The above plan of coraction was approved by ____,,E_@i_ D Partially implemented - Inadequate Progress
(nifals) [C] Notimplemented
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"Violation Report: 31611 - 11/20/2017 - Showers, Michael

PCH Name: BRCOKDALE HARRISBURG

1. REGULATION 55 Pa.Code §2800
2600.231(c) - A writfen cognitive preadmission scraening completad in collaboration with a physician or a gerialric
assessment team and documented on the Depariment's preadmission screening form shall be completed for each
resident within 72 hours prior to admission io a secured dementia care unit,

2a. DESCRIPTION OF VIOLATION
m 1 was admitted to the home's SDCU on []l2017. The resident did not have a preadmission screening completed unt

Resident 2 was admiied to the the hone's SDCU onfJJJf2316. The resident had & preadmission screening compieted onfJJf016. |

3. PLAN OF CORRECTION (POC) (Atiach pages es neceasary, Remember that yon mmust sign and date suy sttached pages.)
incipde steps to comest the viclation described sbove and sfops fo prevant & simiar viofation from oociring again. i steps cannct be complaiad
immediately, include datoe by which the steps will be completed, b

Regulation 2600.231(c)

The Executive Director retrained the appropriate staff on the community policy regerding
preadmission screens being completed within 7 hours of move-in.

Effective immediately, a move-in check list will be utilized to assure all required documentation
is in place prior to resident move-in. The Executive Director or designee will review findings on

the checklist for 2 months to determine compliance and to verify if auy further action is
warranted.

Evidence: Re-training attendance sheets, move-in check list
Completion Date
: December 5, 2017

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

EVERY Page) ( o Date V7 l\ofzOVT
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of comrection is spproved as of ’(Dml Al Flan of correction implementation status as of ”5—/&3
D Fully Impiemented ’
@ Partially Impiemented - Adequato Progress
The shove plan of cormection was approved by &Inﬁ«ls |:| Partially Implemented - Insdequate Progress
(Irifets) ] Notimpiemanted






