pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN 28 7018

Ms. Anna Munoz

Assistant Secretary

Brookdale Living Communities of PA-ML, Inc.
6737 West Washington Street, Suite 2300
Milwaukee, Wisconsin 53214

RE: Brookdale Mt. Lebanon
1050 McNeilly Road
Pittsburgh, Pennsylvania 15226
License #: 432360

Dear Ms. Munoz:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on February 20, 2018 and February 21, 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 hitps://www.surveymonkey.com//BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and ali 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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel, Room 631 { Harrishurg, PAITI120 [ 7177833670 | F 717.7831.5662 | www.dhs siate pa.gov



VIOLATION REPORT Page 1 ot 4

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

Number: 43238
PCH Name: BROOKDALE MT LEBANON License Numbsr

Addrass: 1050 MCNEILLY ROAD, PITTSBURGH, PA 156228 County: Allegheny

Reglon: WEST

Adm}ntsira!or': Christina Jones

L.ogal Entity Name: BROOKDALE LIVING COMMUNITIES OF PENNSYLVANIA ML INC

Legal Entlty Address: 6737 W. WASHINGTON 8T STE.2300, MILWAUKEE, Wi 63214

Gertifinate(s) of Occupancy ' JUN 98 2018

ZLP s N
c?éroz:zom ‘ Al L0 OFFICE
Depl. of Lebor & Industry g

Staffing Hours

Rogldant Support: O Tolal Dafly Statf; B0 Waldng Statf; 45

Type of imspection: Full 8HA Dogket Number: Nofice: Unannounsed

Reason(s) for Inspection(s)
Renawal

On-Slte Inspections Dates and Depariment Reprasentatives On-Site

02/20/2018: Rahuba, Malt; Mulick, Cindy
02/21/2018: Rahuba, Matt, Mulick, Cindy

Off-Site Inspection Dates and Inspectors, it Applicable t
Plan of Correction -

the ancual renewal survey on February 20, 2018 and February 21, 2018. This Plan of Correction is not o be construed as an
admission of or agrecrent with the findings and conclusions in the Statement of Deficienclos, or any related sanction or fing.
Rather, it is submitted as confirmation of our engoing efforts to comply with statutory and regulstory requirements. In this
document, we have outlined specific actions in response to Identified issues. We have not provided a delailed response to each
altegation or finding, nor have we identified mitigating factors, We remain committed to the delivery of quality health care

The following is the Plan of Conectlon for Brookdale Mt Lebanen regarding the Statement of Deficlency dated May 30, Zé)ll& for

services and will coutinue to make changes and improvement to satisfy that objective,

Othor Details

Partial ar Full Triggers: Randem Inticators:

Resident Demographic Data as of inspection Dates

Liconsed Capacity: 80 Number of Residants who!

Number of Residents Servad: 43 Racelve Supplamental Sacurity income: 0

secured Damantia Gare Unit in Home: No Are 60 Years of Age or Dider: 43

Have Mental Hingss: O
Area!

Sezured Damentla Unil Capaclty, If Applioable:
Number of Residants Served In Secured Dementia Care Unl, Have a Mobliity Need: 17

Wapplloaple: | Have a Physlcal Gisabliity: O
Numbser of Curranpt Hosplcs Realdenfs: 2

Have an Intelleciual Disabliity: 0

Number of Hosplce Residents In past year: 8 )
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VicTation Report: 43236 - 02/20/2018 - Rahiuba, Malt ST HEGION Fii b oF
PCH Nama: BROOKDALE MT LEBANON Human Seryiges chegs;ﬁCE

1. REGULATION 55 Pa.Codo 82800 :
2600.141(b)(1) - Aresldent shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Residan #1's most recent madical evaiuation, dated 8/8/17, doas not Include tha resident's height. This section of the form Is blank,

3. PLAN OF CORRECTION (PQC) {Attach pages ag necessary. Remember that you musl sign and dafo any attached pages.)
Include staps ko correst the violation daseried above and sleps to prevent a similer violalion from oocurring again. If steps camnal be complelad

immadlataly, Include dales by which the steps will ba compleled,

Regulation 2600141 (b)

The clinical eadership team was re-trained by the Health and Wellness Director ont Junc 1, 2018 on the cornmunity policy
regarding accepting Medical Evaluations from the medical practitioner that are incomplefe, A process bas been established that
nd initial each Medical Evaluation or receipt 10 verify all sections have been compicted by the

requites 2 stafl persons (o review a
medical professional. Any sections left blank will be completed, as indicated, ta conjunction with the medical professional as per

communisy policy.

udited for completion by lhe Health and Weliness Coordinator or designee by June 13,

Al existing Medical Eveluations will be a
2018. The Health and Wellness Dircctor will review the mudit results to verify If any further action is warranted,

Rvidence: Attendance in-service sheet
Completion Date: June 15,2018

Repeat Viotation: No Data(s) of Previous Violation{s):

Signature of Legal Entity Representati \, s 7T
e\ 1 Y] 0 U, FCH H
\){/‘ v = hal Lv 7 p 4

Printed Name and Title of Legal Entity Represontalive
(Requlred on EVERY Page)} C,\f\ rish mJOHQS ﬁf\} NQQH A Date (D..%r] 8

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

The above plan of correction Is approvad as of —Q[Q%‘-K Plan of correction implementation status as of &//EZ / i/
Date

{Date

] Fully imptemenied
P ﬁ Partially implemented - Adequate Prcgress%’

D Partially Implementad - Inadequale Prograss
[[] Notimplamented

The ahove plan of corraction was approved by
{initials)
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_ JUN 08 2018 Page 2 of 4
jolation Report: 43246 - 02/20/2018 - Rahwba, Matt VESTRECION 51 13 iz
PCH Name; BRODKDALE MT_LEBANON ~imen oy OFFICE
] -n-.fm;}

1, REGULATION 65 Pa.Code §2600
2600.%86(a) - The home shall develop and implement procadures for the safe storage, access, securlty, distribution and

use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION
Resident #1 ls prescribed blood giucose chacks three times dally, The fallowing readings ware Indicated on the resident’s February

2018 medication administration record (MAR); however, were not present on the resldent’s glucometer:

Date and Time Blood Blucose Reading per MAR
2/20/18, 8:00 p.m. 220
2/17118, 8:00 p.m 158

Addiionally, on 2f1 318 a{ 9:44 p.m., the resident’s Fabruary 2018 MAR indloates a bloed glucose reading of 165; however, the
resident’s blood glucose was 167.

Rosident #13's February 2018 MAR Indicales a blood glucose reading of 98 on 2/14/18 at 7:23 a.m.; howaver, this reading is not
presant on the resident’s glucometer.

Resldent #4 la prescribed bleod glucose checks twice dally. Thera were severai readings indicated on the resident's February 2018
MAR; however, were nol prasent on the resident’s glucometer, to nctude the following:

Date and Tlme Blood Glucose Reading per MAR
2114418, 326 pam. 161
2/12/18, 3:13 p.m. 198
2/8/18, 8:20 am. 180
2/7118, 3:36 p.m. 174

The following blood glucose readings were prasent on rasident #4's giucometer; however, were not Indicated on the resident’s
February 2018 MAR:

Date and Timea Blood Glucosse Readling
2112148, 11118 o0
2142118, 8:64 144
2/12/18, 8:63 ) 212

The glucometers belonging to rosidants #1 and #3 were nol calibrated to the currerd date and tims,

3, PLAN OF CORRECTION (POC) {Altach pages na niccessary, Remefnber thal you must sign and date any allached pages.)
Includs steps {o corract the violation descrbed abiove and sleps lo prevent a simitar viotailon from oceurrng again. If slapa cannol be compleled
Immediately, Includa daloa by which the stapd will ba cemplelad, . _ ;

Immediately, the glucometer for resident #1 was checked for correct date and time and recalibrated ns necessary. ‘The Health and

Wellness Disector re-trained appropriate stafl on June 1, 2018 end June 5, 2018 regarding the community policy on

documentation of blaod glucose readings. The Health and Welluess Coordinator or desipnee will audit documentation of hlood

glucose readings weekly for 2 months. The Health and Wellness Director witl review avdit results for the next 2 fonths to

monitor for compliance and determine if further action is required, The Health and Wellness Director will direct additiona

. actions based on audit findings. Evidence- training attendance log
Completion Date- June 5, 2018
Repeat Violation: No Data(s) of Pravious Violation{s}: | ) )
Signature of Legal Entity Representativ _}Q ,}
(Required on EVERY Pagel ’ mgﬂ F{ \/
Printed Name and Tille of Legal Entlty Representative Lé —
(Requlred on EVERY Page) (M ySTinc ) ONES N PCHA Do (- - | >

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

Tha above pian of cotrection Is approved as of (Q(Dii 4 Plan of correction implementation status as of (0//}/ 8
{Cata

[T} Fullyimplamented

%———-@ Partially Implemented - Adequate Progress vL'

[] Pertially Implemented - inadequale Progress
[C] WNotImptemented

The above plan of corraction was approved by
{inlllals)
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WS T HEGION FIELD OFRIor
Human ServicesLL!aenggri?C"

Page 4 of 4

Violation Report: 48206 - 02/20/2018 - Rahuha, Matl
PGH Name: BROOKDALE MT LEBANON

1, REGULATION 55 Pa.Code §2600
2600.225(a) « Aresident shall have a written initial asssssment that fs documented on the Department's assessment form

within 16 days of admisslon. The administrator or deslgnes, or & human service agency may complete the Initial
assessment, '

2a. DESCRIPTION OF VIOLATION
Rosident #2's essessmant, daled 8/8/17, indicates the resident self-administars hisiher medications with no assistance from others,
w of the resident’s ability lo conlinue ta selt-administer medications was completed by one of the home's

On 2/9/18, B quarlerly revie
licansed praclical nurses, which indicated the rasident Is fully capable of self-administering hisfher own madications. However, during
mulfinle Interviews with agents of the Department on 2/21/18, the rasident was unable lo indlcate the hames, dosages or diagnosts or

purpose for numerous medlcations he/she Is prescribed.

3, PLAN OF CORRECTION {POC) {Attach pages as necessaty. Remember {hat you tnust sigh and date any attached pages.)

Inciude sleps lo correct the vialalion dagcribed abave and staps lo pravant & simitar violation from oceurring agaln. if steps cannol be complated

Immediately, include dalas by which the ateps will ke completed.
Regulation 2600.225 (a}

Immediately, resident #2 was reassessed b :

\ y the Heslth and Wellness Coordinator and fou

; | X nd no longer ab ~admini i
nym. n.‘lt:dlcatim:ls. ?’he medical professional was notificd and the ordet was undated to reflect that ﬂ%n cn;;fnjﬁf ﬂdﬂlltlimstcr e
admlmstc‘:r mcdu.:atmns. All cesidents who self-administer their own medications were audited on Juae 1, 2013 far‘:.l?:ir ability {o
self-medicate using the Sell- Administration of Medication Review form,

Going forward, ull residents who sclf-adininister their own medications will cantinue to be reviewed quarterly or when there Isa

change in condition by the Health and Wellness Coordinator or designee
; results and determine if any further action is warranted.

Evidence: Attendance in-service sheel, medical professional ch
Completion Date: June 1, 2018 )

. The Health and Weilness Direstor will review the audit

ange in order, Self-Administration Review Form

Repant Violation: No Pate{s) of Previous Violationie):

Signature of Legal Entity Reprasentative % !

{Reguired on EVERY Page} L§ ( K ]]’ E
Printed Name and Tile of Legal Enli : C_hs‘"f S“n' X
{Reguirsd on EVERY Pagel ! PATE r‘ % . -

' DEPARTMENT USE ONLY( - HOMES

MAY NOT WRITE BELOW THIS LINE!

The abova plan of correction Is approved as of
¢ (Date}

The above plan of cosrection was approved by
{infllals)

A

Plan of correction Implementation status as of CP / / 3‘) "8/

— o
] Fuly Implemanted

% Partially Implemented - Adequate Prograss Z'

Partlally Implementad - Inadequate Progress

D Not lmplemanted






