pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 30 21

Ms. Anna Munoz

Assistant Secretary

Emeritus Corporation

Attn: Clayton Strasburg

6737 West Washington Street, Suite 230
Milwaukee, Wisconsin 53214

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

Dear Ms. Munoz;

As a result of the Department of Human Services' Licensing annual licensing
inspection January 9, 2018 and January 10, 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.

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 https:./f'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 compietely 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,

-=’_’

nueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA1T120 1 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 3
PGH Name: BROOKDALE LATROBE : ) Licansa Number: 42853
Address: 500 BROWERS DRIVE, LATROBE, PA 16650 County: Weslmoraland
Administrator: RONI ANGUS Raglon: WEST

Legal Entity Name: EMERITUS CORPORATION

Legal Entity Address: 8737 W WASHINGTON ST SUITE 2300, MILWAUKEE, W 53214 : oY el
Cerlificato(s) of Occupancy u

C-2LP -2

0812612004 06/07/2010

Dept, of L& Unity Township
Staffing Heurs -

Resident Support; 0 Total Daily Staff; 87 Waldng Staff: 73

Type of Inspection; Fuil BHA Docket Number; . Notice: Unannotinced

Reason{s) for Inspection{s}
Renawal, Complaint

QOn-Site Inspections Dates and Department Representalives On-Site
01/08/2018: Cutlter, Jan; Pfaff, Vicki
01/10/2048: Culler, Jan: Plal, Vicki

QHf-Sile Inspection Dates and Inspectors, if Applicable

Gther Datalis
Pariial or Fuil Triggers: . Random Indicators:

Resldent Demographic Data as of Ingpection Dates

Licensed Capacity: 180 Number of Resldents who:
Number of Residents Sorved: 89 Raceive Supplemanial Security lncome; ©
Secured Dementiz Cars UnltIn Home: Yes Ara 60 Years of Age or Clder: 69
Area: Clare Bridge Memory Care Have Montal Hiness: O
Secured Demontla Unit Capacity, If Applieable: 26 Have ant Intallectual Disabliity: O
Numbsr of Residenis Served In Secured Demontia Care Unit, Have z Mohlilly Need: 28
If applloabla: 19 -
Have a Physical Disability: 0
Number of Current Hosplee Residents: 8
Number of Hosplce Residenls in past year: 13
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Page 2 of 3

Violatich Reporl; 42863 - 01/09/2018 - Cutier, Jan
PCH Name; BROOKDALE LATROBE

1. REGULATION 85 Pa,Code §2600 i .
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be keptin the home

2a. DESCRIPTION OF VIOLATION
On 1/10/2018, Docusale Sodium 100 mg, belonging to resident #1, was being kept In the medicgﬁan carl; howeaver, resident #1 Is nol

currenlly presciibed this medicalion,

3. PLAN OF CORRECTION (POC) (Attach peges as necessary, Remember that you must sign and date any altached pages.)

Include steps fo correct the vivlation described above and sleps to preven! a stmitar violallon from occurring agaln. If staps cannot ba complaled
immediataly, includa dales by which the sleps wil be complaled.

Regulation 2600.183 (d)

e bt it e o

Immediately, the Docusate Sodium 100mg was removed jrom the cart and discarded. Al
medications for resident #1 were reviewed to ensure there were no additional medications
available in the cart that were not prescriber ordered,

On April 16, 2018 and April 17, 2018 appropriate clinical staff were retrained on the
community policy on Medication Administration and the process to remove any medications
fromthe cart when discontinued. The Health and Wellness Coordinator and/or designee will
audit medications weekly for 2 months.. The Health and Wellness Director will review the
audit results to verify if any further action is warranted

Cvidence: Training attendance sheet

Completion date: April 20, 2018

Repeat Violation: No Datel{s) of Previcus Violation(s)h

Signature of Legal Enllty Representallve 7% - ij\
[Raguired on EVERY Page) e ) , EFD
vy 1

Printed Name and Tille of Legal Entity Representalive

iRequired on EVERY Pana} ?@M.‘ 'D an&ué , EXGCH\LN&DWEGU( Date Li } H/@Oldf

DEPARTMENT USE ONLY —?HO,MES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of _‘d.("’g.flff_ Plan of correclion implementation slalus as of «F{aolgf
ato Date)

[] Euly Implemented
g’ Partiafly Imptemented - Adeguate Progress/}/:
The above plan of correction was approved by ﬁQ’ D Partially Implemented - Inadequale Progress
(Inflials)
[] Mot tmplemented
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Violation Report: 42853 - 01/09/3018 - Culler, Jan
PCH Name: BRCOKDALE LATROBE

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and Implement procedures for the safe storage, access, securily, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION ) :

Reslden! #2 is prescribed bload giucese moniloring to be compleled 4 timas a day (6:00 a.m., 11:00 aum,, 4:00 p.m. and 8:00 p.m.).
On 1/5/2018 al 9:00 p.m., a reading of 148 was recorded on the MAR; hawsver, no reading was recorded on the resident's glucometer
for that dale and time. ‘

Resident #3 is prescfﬂned blood glucese monlioring o be complated every morning at 6:00 a.m and in the afternoon at 4:00 p.m. every
Monday, Wadnasday and Friday. On 1/3/2018 at 4:00 p.m., a reading of 142 was recorded on the MAR; however, no reading was

recorded on the restdent’s glucometer for that dale and Ume.

3. PLAN OF GORRECTION {POG) {Allach pages as necessary. Remembur ihat you must sign and date any atached pages.)
fnelude slapa o comact the viclalion daseribed above and steps (o greven! a similar viclalion from occtiming agaln. if steps cannol be compleled
immediately, Include datea by which the sleps will ba complalod,

Regulation 26001535( a) e e L

The Health and Wellness Director re-trained appropriate staff on April 16, 2018 and April 17,
2018 regarding the community policy on docurmentation of blood glucose readings. The
Health and Wellness Coordinator or designee will audit documentation of blood glucose
readings weekly for 2 months. The Health and Wellness Director will review audit results for
the next 2 months to monitor for compliance and determine if further action is required, The
Health and Wellness Director will direct additional actions based on audit findings.

Evidence: Traing‘ng attendance sheet, policy on Blood Glucose Monitoring

Completion date: April 20, 2018

Rapeat Violation: No Data{s} of Previous Vielation{s}:

Slgnature of Legal Entity Representative=] - O/n
{Required on EVERY Page) O-Y\,LJ D ! ) 5{)
o

Printed Hame and Title of Legal Entity Representa(ﬁ"e

{Reyuired on EVERY Page) 'R B D NGUA, EXQLU. H&D){fd}bf Date LL\ lq ’@Qﬁ

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LtNEl

The above plan of carreclion Is approved as of _tLLZ_Uél_ Ptan of cotrection Implementation stalus as of ﬂﬁwﬁi
Data}

(Dats)
[} Fully implemented .
i Parllally Implsmented - Adequale Progre::%d
The akove plan of corraction vas approved by ﬁz{fniétiadls') D Parllally Implementad - Inadequote Progress

[_] Notimplemenied






