pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to _EMERITUS CORPORATigI;{m
To operate BROOKDALE HARRISBURG

RAME OF Fara ITY OR AGENCY

Located at _3566 NORTH PROGRESS AVENUE, HARRISBURG, PA 17110

{COMPLETE ADURESS OF FACILITY OR AGENCY}

ADDRESS OF SATELLDITE SitE ADORESS QF SATELLITE SPTE

AOLURESE OF BATELLITE HITE ADDRESS OF BATELLITE SITE

FRGRESS OF SATELLITE SiTE ADDRESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

35 Pa.Code Chapter 2600: Personal Care Homes

EANUAL NUMBER AND TITLE OF REGULATIONE)

and shall remain in effect from _August 6, 2018 until _February @,
unless sooner revoked for non-compliance with applicable laws and requiations.

No: 316111

{SEHING GFFICER DEPLTY SECRETARY

ROTE: This centdicate is issuad for the above site{s] only and is not transferable
and should e posted in @ conspicuous phace in he facdlity, HS 628 — 2/18cse




pennsylvania
DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:  auc 66 204

Ms. Stacey Meyer,

Assistant Secretary

Emeritus Corporation

6737 West Washington Street, Suite 230
Milwaukee, Wisconsin 53214

RE: Brookdale Harrisburg
3560 North Progress Avenue
Harrisburg, Pennsylvania 17110
Certificate #: 316111

Dear Ms. Meyer:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on May 8, 2018 and July 3, 2018 of the above facility, the violations specified
on the enclosed License Inspection Summaries were found.

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes), your current license # 316110 dated June 3, 2018 to June 3, 2019 is
REVOKED. A FIRST PROVISIONAL license is being issued. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated June 3, 2018 to June 3, 2019 is
NOT reinstated upon expiration of this FIRST PROVISIONAL license. This decision is
made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)}(2) (relating to
conditions for denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license is
enclosed.

All violations specified on the 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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violation(s)
unless fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day (to avoid Fine)

85a H 40 $5 $200 5 calendar days from

mailing date of this letter

Bureau of Muman Services Licensing
Adult Residential Licensing — Central Reglen Fieid Office
Riveriront Office Center, 5th Floor{ 1101 S. Front St. | PO Box 2675 | Harrisburg, PA 17120 | PH T47.772.4673 | F 717.783.3856
www.dhs. pa.gov



Ms. Meyer 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department's Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department's Bureau of
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Shivani Patel, Enforcement Manager
Human Services licensing

Department of Human Services

Room 631, Heaith and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide fo
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

acqueline L. Rowe
jirector

Enclosures
License
License Inspection Summary



VIOLATIOM REPORT

PERSONAL CARE HOMES « 55 Pa.Code Chaptsr 2000 Page1of5
PLH Name: BROOKDALE HARMISBURS Lizense Number 3184
Addreas: 3650 NOMTH PROGRESS AYENUE, HARRISBURG, PA 17110 County: Dauphin
Adminlgtrator: Ssmantha Sips Reglen: CENTRAL

Legai Enlity Mama: EMERITUS CORPORATION
Legni Entity Address: 6737 W WARHINGTON 8T suns 230, MILNAUKEE, Wi Bxr14

Cartificatals) of Ccoupancy
C-2LP
112011897
Labor and Industy
Siatffing Hours
Roxldent Suppod: 0 Totnd Uiy Staif 52 VWakirsg Staff: 44

Tyne of tnzpeetion: Full BHA Dookst Mumbae: Natice: Unannounced

Reasonis) for Inspectlon(s}
Henewal

Cn-BHa Inspecfons Dates and Bepmiment Reproseniztives On-Sita
DOICEI20ME: Bhowers, Michasl Canghea, Kellio

CfrGite nupscton Dates ang Inspaciors, IF Appficatia
05/08/2018: Bhowers, Michaet

Dther Detalia
Partlal or Foll Triggere: Randorn Indioginms

Rasldont Damographic Dota 23 of nmpaciion Datas
Lcansed Capacity: 85 Numbar of Rszldants who:
Nonber of Residenis Sorvad: 4G Rezoive Suppiemental Securlty lcome:
Sazured Demantia Gare Unitin Homa: Yaa Ars &0 Yeurs of Aga or Cidar: 40
Arga: Clakbridgs Harea Munint finees: §
Securad Domentle Unft Gapacity, ¥ Appiicaiys: 24 Hava an inteliastual Disabitity:
Number of Rauldents Sorved In Securad Dementin Care Unit, Hava » MoblEty Head: 19
H appilecahis: 10

Have a Physlcsd Dissbtilty: §

Humbar of Curvest Mesples Rusidants: 9
Humber of Hosplon Residonts In pasd yasn 24




Papa2ois

Vielatlon Fapoet: 31811 - Ca/0020 S < Shovers. Moraal
PCH Name: BROCKDALE HARRISEURG

1. REGULATION 55 Pa.Codn §2500
2600.85(a} - Sanitary conditions shall be maintaied.

=z DESCRIPTION OF VICLATION
Cn VE2018 n Blood giucosa reading of 250 was recorded on the Electanic MadleaBon Administration Record {EMAR) of Rasidard 1

by Staif Parson A, buf ihis reasing was not on Residant iy Glucomater. Resident 2 had a biood glucoss measurement oA 280 en
Hagicent 2% glucometar associated wih this samma dats at 3:52 pm, bul this megsuremont wes net tecomed on Realdant 29 EMAR.
Cri vl deta, Raesident 2's glurometerwes uged sl e bioed sugsr of Resldent 1. The Praclive of shared glucomeler uza o

probibiled,

% PLAN OF CORRESTION (FOC) (Attach Pages as pecossary. Remember thet you mmpst sign and data oy attached pages.)
Insfuds sfaps i somwe! tha viclation deacried phove and steps b pesvend 8 slimillar vicafion Fam cocuring sgein. I atens coannol be complated

Immadiataly, includs dotet by which the #aps wit be compiafed,

See Attacked fae 24

Rapest Violatinn: Yas Datos) of Pravious Viciatlongal: | 08/1/201
2f Pres FiA

Printed Mame ard Tils of Legal Entily Roprassntolive %M
e —— ) 11V {13 Y Y 128 - Eyecuive Gire foy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNs]
The above plan of comaction is appraved sa of ‘;{; :!:; 4 Plan of comection Implementation stasus e of 7/25/18
[T] Fuly imptementad
[} Pertially Implamantad - AdeGuats Progrees

The above plan of carrection was approved by _M_ @ Partinlly Impfementied - Inadequate Prograss
i
(niiate) [[] Notimpiemanted

P2 glist2o

(]
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Brookdale Harrishurg
Plan of Correction

The following is the Plag of zction for Brookdale Harri_sburg regarding the Statement of
Deficiency dated May 10, 2018 for the anmual inspection on May 8, 2018. The Plan of
Correction report {s not to he construed a3 an admission of or agreement with, the findings
and conclusions in the Statement of Deficiencies, or any relafed sanction or fine, Rather, it
Is submtitred as confirmation of our ongeing efforts to comply with statutory and regulatory
requirements. In this document, we have outlined specific actions in response to identified
issiies. We have not provided a detailed response to each allegation or finding, nor have we
identifled mitigating factors. We remain committed to the delivery of quality health care
services and wil] continue to make changes and improvements to satisfy that objective.

Regulation 2660.85(x)

Immediately, the Heelth and Wellness Coordisiator and Wellnais Nurse auditad al} glucometers
to verify they were labeled cotrectly with the resident’s name and that they were stored
separately from each ether. On May 8, 2018 Exeentive Director corpleted an in-wervice with
the LPN's and Med Teihs on proper glucometer usage and sanitary-conditions, The Health and
Wellness Coordinator or designee will sudit the glucometers weskly for 2 moaths 1 verify
readitigss ori the glucometz match the Medication Administration Recard. The Health and
Wellness Director or designee will review audit résulfs menthly 1o verify if further action is
warraited.

Evldencs - Trofning atiendance form, Policjos on Blood Glucsse Manitoring, Blood
Glasoss Reading andit tool

Complétion Date — Kay 8, 2018 and on going

The physician for Resident #1 and Resident #2 will b notifled of the possibility of shared ghicometsr use
and all recommandations made by the physiclan (l.e. testing for bloed borne pathegen) will ba followed.
Documentation of the notification to the physician, the recommendations of the physician, and the home's
follow-up based on the recemmendations shall be maintained by the home for Department review. The
netification to the physicians shall be completed within 5 days from the receipt of this plan,

& L




Paga 2 0f5

Viclatlon Ragort: 57611 - 070012018 - Shoverg, Michael
PCH Hame: BROOKDALE HARRISBURG

1. REGURATION 53 Pa.Code 52800
2600.88(b} - Hot waler temperafire In areas accessibe to the resident may not excoed 120°F,

0. DEGCRIPTION OF VICLATION ‘
On: 6/8/2018, the vater iemperaiura il the bathrabm vamily of Room 103 meesured 123 degress Fahranhed,

i ;LAH% OF CORREDTION {POC} {Aliach pages aa noccpmry, Hemeater tha! yorr muuist bign and dmmwﬁﬂgﬂl
4 alegs Io comd Bz vinkation deecribed sboue and stops io ,
rsachdly, el dalos by which o stepes ot be compleant T e viotn Som occumlng wyai. If stope carrt ke completed

Regulation 2600.89(h)

Immediately, upon the Inspector’s findifg of one temperature 3 degrees over the threshold, the
Maintenance Technician adjusted the texsperature to meet regnlations and fall within acceptable
range. The boiler was repaired on May S, 2018 by the vendor due to residents not having hot
encugh water in their rooms. Oz May 6, the Maintenance Techrician was called fo the
community due to the boiler requiring to be reset again. Upen completion and verification of
temperatures in random rooms, tempergtures ware noted to be within their normal readings,

Iiéaimgnmme Technician was in-serviced on the community policy regarding bot water
temperatures in areas sccessible o the residents on May 10, 2018 by the Executive Director.

Ongoing, the Mainfepance Technician will complete weekly andits for two méonths on 7 rooms to |
verify the water temparatures are not excesding 120 degrees for hot water. The Fxecutive
Direclor or designee will review sudit results monthly to verify if further action {s warranted.

Evidence - Training attendance sheet, weekdy audit tool

Completion Date — May §, 2018 and ongoing

Repeat Viclafiam No Date{s) ¢of Provious Vietation{a):
sig it m“ﬂ‘me‘*ﬁ*}‘ﬁsﬁmm

P Sl

SE@XR}?&ENT %JSE GNLY HQ&%ES MAY NOT WRITE BELOW THIS LINE!
pra
The ghove plan of comadtion [z approved s of ﬂ—‘ﬁ Pian of comection knplemantation staum ss of 7/25/18
E Fully Implamentsd _ !
[T] Partiaiy tmpiamantad « Adsquats Prograse

The above plan of correction wae approved by _%_ [C] Partialy implemented - acsquats Prograss
1
) [[] wet implemented




Page 4 of §

Vioiation Rewort; 31511 - DWUGR01B « Bhowers, Miehast

BCH Marma: BROOKDALE HARRISEBUAR

1. REGULATION £5 Pa.Coda §2500

2600.185{a} « The home shall cevelop and Implement proceduras for the asfs slarage, access, security, dstribulinn and
use of medicafons and madicsl equipment by frained staff persons.

Za. DESCRIFTION OF VIOLATION _
The heme has not implamented procsdues for e sefo use of gluctmelers as evidenced by the folfowing:

- On 22472018, Resldent 4 hatl a bleod glucoss measursment of 95 tekan gt 6:18 am, but 145 was reeordad on Residant 4' EMAR,
- Residen &% ghreomelar ls set with the Incorract dale and tme. On S/8/201 B, the date of the glutomstar read 8/7/2018.

- Basident § hed g bood glusoze reading of 108 recordad o Resldent 5'a EMAR 8t 15:45 houms on 42212018, This ressuremant
was nof gtored o Resldent 5% glucomater,

- Pedldant & had 2 blood glucoss remding of 144 moorded on Residerd &7 EMAR o £110/2078, This measursment was not siored on
Rasident 8'2 glucomulsr,

- Rasldant 7 has bined ghucose chogks parfonmsd by the heme In scnordancs wik the prescibers orderwhich siztas "maniior blood
giucces daly inthe ANL® us svidanced by the mezaurements simead In tha rasident's gmemefer. The heme b= not rzcarding theaen
blood glucess readings In Hegident 79 EMAR,

3. PLAN OF CORRECTION (FOGC) (Attach pages s neressary. Remember that you must sign and date mmy pttacded peges ¥
Inthucs piaps fo comoct e vidallon described sbova and S fo prevant a slimiiar vislslicn Fom cocuming agein, i =lope caonol be complefed
immaciataly, krlhnie datas by wildh U Zispe will ba somplaled.

Sec Atmonaed fogpe 9K

Repoat Viclation: Mo Datels) of Previous Violstion{sh:
Bigeniure of Legef Entity Roprecontefive ;o "

Printad Namo and Title of Lags! Entéy Reprasen athve ) _ Dete

maotat o st (i king G- Bty picegtor | 9Vsl20m
4

DEPARTRIENT USE ONLY - MOUES MAY NOTWRITE BELOW THIS LINE!

The above plan of corection i8 approved 2s of /2 . g Flan of corection impletmentation slatus as of  7/25/18
(Bata; —
[ Fuly tmplemented
D Parifaly implemanitod - Adequate Progrese
The abave plan of correction was approved by & @ Parially Implamanted - inedeguals Progress
Initiaf
Cnktials) [T Motivplemantsd
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Regulation 2600.185(a)

Immediately, the Health and Wellness Coordinator and Wellness Nurse immediately corrected
the date end time in all glucometers.

Health and Wellness Coerdigator i3 working with physicians to get PRN orders for all residents
wha are diabetic in the event they see signs ot syraptoms of hyper or hypoglycemia and an
addifignal glucose reading might need fo be completed.

Instnictions on how to set the set and time on glucometers has been placed inside each
glucometer bag for all Med Techs and LPN's to refer to in the event 2 correction needs made to

the date and time on the glucometer.

Ongoing, the Health and Wellness Coordinatpr or designee will be Tesponsible for completing
weekly audits on glucometers which will include matching the reading with the eMAR and
assuring date and time are correct, Health and Wellness Director and Health and Wellness
Coordinator completed an in-service with the LPN’s and Med Techs on May 14,2018 on the
community policy regarding Blood Glucose Monitoring and Bloed Glucese Maintenance.
Executive Direetor completed an in-service on documentation on all PRN glucometer readings.
The Health and Wellness Director or designes will review audjt results mémihly to verify if

further action 13 warramted,

Evidénce ~ Evidence ~ Training attendance form, Policies on Blood Glucase Monitoring,
Blood Glucose Reading andit tool

Completion Date - My 14, 2018 and onguing




Page Sof5 ‘

Vioistion Report: 31671 - OWORID18 < Bhowers, Hichas!
PCH Navie: BROOKDALE HARRISBURG

1. REGULATION 55 Pa Codo §2800
2600.233(c} - If key-Jocking devices, alecironic cards systems or cihar devices that prevent immediste egress ars used fo
leck and unleck exiis, directiors for their operation shal be conaplcususly postad near the devica,

Za. DESCRIPTION OF VIDLATION "
The direcgons for operation of the homa's locking mochamism ars nol comsplouctaly posied noar the deor of the Bacura
Care Unlt isading to tha 100 bedrem wina. s .iy ¢ Dssmens

3. PLAN QF CORRECTION {FOC) {Atiach pagey a2 necuarsyy, HRamember that you woet sign and date sny sitachsd pagrm.y
mmmmwmwmmmmmdm&mmammmm wpung agakn ¥ viapa cannol be complated
Enmeciadaly, W&dﬁ%&by*ﬁhﬁ#famwﬁ’ﬁém ¢ o d

Immediately, the Executive Director reposted the directions on baw to mnlock the secured
dementia doors leading to the 180 hall in personal care. During the Executive Director and
inspector’s walk through of the community, the inspector noted that the sign had been posied.
The maintenance Technician or designee will audit the exits to the secuse dementia unit for
proper exit postings for operation of the locking mechaniam weekly for 2 memths. The Executive.
Director or designee will review audit results monthly to verify if further action is wamsnted

Lvidence — Picture of the sign, log for fracking audit tool

Completion Date — May §, 2018

Rapaat Vielation: No Butefs} of Pravious Viclationls):

. Dets
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LI
Tha shove plan of correcilon Is approved 25 of —%gfé&éé Plan of comeclion Implementation sletue s of  7/25/18
3 Fuly Implementsd .
[] Partisly tmplsmented - Adequate Frogress

Tha ebove pian of comection wes spproved by _,éiéﬁ_ D Fartially Implemanted - Inadoequate Progress
iliats
(initats} 7] Notimplomented

4




VIOLATION REPORT

- PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Pagataf3
PCH Name: BROOKDALE HARRISBURG Lleanas Number: 31671
Address: 3560 NORTH PROGRESS AVENUE, HARRISBURG, PA 17110 County: Dauphin
Azminlatrator: Samantha Sipe ' Regtom CENTRAL

Legal Entity Name: EMERITUS CORPORATION

Lagal Entity Addresa: 8737 W WASHINGTON ST SUITE 230, MILWAUKEE, Wi 53214

Carilficats{s) of Qcoupancy
C2LP
/2011897
L&I

Stafiing Hours
Reeidant Buppert: § Tetal Dally Staff: 83 Waking 8tatf: 47

Tyre of fnapaction: Intadm - POC BHA Dackat Number: Naotica: Unannounced

Reazon{a} for Inspection(s}
Intarim

On-Site Inspacfiens Dates and Dapariment Raprasantatives On-Site
07R03/2018: Gillespis, Danlss

Qff-Slite Inspection Dates and Inspectars, If Applicable

Cther Deataliy
Parttal or Fyll Trigoarm: NIA Randam Intlestons: NJA,
Resldent Demographic Data as of inspoction Dates

Licsased Capaciyy: 65 Number of Resldants who:
Mumber of Realdents Sorved: 44 Re<oive Supplemantal Security Incema:
Sacured Dementla Care Unit In Home: Yes Ara 80 Yaara of Age or Glder: 44
Area; Clalrbridgs Have Mantat Hinees;
Secured Demantia Unit Capasity, if Applicable; 24 Have an [ntaliactual Disablitly: 0
Number of Residens Served In Secursd Damantis Cara Linit, Have & Mobliity Naed: {0
if applicable: 14

Hava a Physical Disabinty: O
Rumbar of Curront Hoapicoe Resldents: §
Humbar of Heaplce fasidants In past yeary 20

B

RTar—"

o

ey
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Viclation Reprort: 31611 - 07/032015 - Gillegple, Danfssg 7
PCH Namae: BROOKDALE HARRISBURG

1. REGULATION 55 Pa.Coda §2800
2600.85(a} - Sanitary conditions shail be maintained,

2a. DESCRIPTION OF VIDLATION

On 7/2/18, al 5:01 F.M. thora is a blood sugar measurement of 128 stored on Rasidant #1's glucomatar. Tha blood sugar raading of
128 was not documented on Resident # 1's medieation adminisiration record (MAR). On 7/2/18 at 5:07pm thara Is a blood sugar
raading of 128 decurnantad on Resldent #2's MAR. The blood eugar reading of 120 was net a stored measuramant on Resldant #2%
glucomatar. On s dete and tims, Revident #1' glucametar wag ussd to maasure the blcad sugar of Rosldent #2, The shared used

of glucemalers Is prahibltad.

S’Cf A)C\:T}.Uﬂﬁ(?{ Page 3A

Repeat Violation: ypg Date(s] of Pravious Violatlora): 5/31/2017 ‘

Signature of Lagal Entity Rapresentative .
{Ragulred on EVERY Pags}
v

Printed Name and Titlo of Lagal Entity Rapra;entaﬁva Date .
e Sonanthe Gioe - Breuwinie Bt | " 7/25] 201

DEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of corraction Is approved s of .._ZQ:S_LL;&__ Plan of comacion Implementation stetus as of 7/25/18
(Data] . s

D Fully Imptamentad
E] Partiafly lmplamented - Adsquats Prograss

The ahave plan of carrection was approved by _BAS [ﬁ Fartiaily implemented - Inadequata Prograss
[nitiala
(irktetey [] not tmplementad




Paga3of 3

Violatlon Report: 31611 - 07/03/2018 - Gilespia, Danga
PCH Nama: BROOKDALE HARRISBURG

1. REGULATION 55 Pa.Cuda §2800

2600.185(a) - The homa shal develop and implement proceduras for the safe slorage, access, securlty, distribution and
use of medications and medical equipment by trained stalf persons.

2a. DESCRIPTION OF VIOLATION
On 6/23/18 at 8:32am, the biood sugar massurement stored on the glucomater of Resldant # 2 was 130. The blecd sugar

meastremant documenied on the medication administration racord {(MAR) was 150,

On 8/30/18 af 4:57pm. the hlood Sugar measurement documented an the MAR for Raslident # 2 was 85, On 6/30/14 there was no
blood sugar measursment siored on Rasident #2' glucomster for this tme.

3. PLAN OF CORRECTION {POC) (Attoch pages as necessary, Remember that you must sign and date eny aitached pages.)
Include staps ta curract the violation described sbove and steps to provent a similse viotetion fram otoimming egain. i steps cannal ho complatad
immedlately, bhelutde datas by which the steps wil ba complotvd.

SC‘C /Aﬁt}:&d‘\cﬁ}l Pages 3A and 3B

Rapeat Vialaticn: Mo Date(s) of Previous Violatlon(a): ‘

Sigratura of Legaf Entity Reprasantaiive o
{Raguirad on EVERY Pags} AL
Printad Namp and Tite of Lagal Entity Repksantatwa i

(Reduired on EVERY aze) SO rying. Cind = Breaudive. Dicgnr

pate 1|23]2.01

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

Tho above plan of conection is approved as of _Z%}é%?u_ Pian of correcticn Implementation status as of 7/25/18
alal —TLE'_Da
2
[:] Fully Implemented
[[] Faritally Implementad - Adsquate Prograss
The abave plan of correction was approved by . ﬁ Partlally implamentad - Inadequata Progross
{initiais)
[T Notimplamented

.

SRS kit i, v




Page 3A of 3

Brookdale Harrisburg
Plan of Correction

The following is the Plan of Correction for Brookdale Harrisburg regarding the Statement of
Deficiency dated July 13, 2018 for the follow up inspection on July 3, 2018. 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 angoing 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 respanse 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 2600.85(a)

Immediately, the Health and Wellness Director audited all glucometers to verify they were
labeled correctly with the resident’s name and that they were stored separately from cach other.
Health and Wellness Director secured resident pictures on all glucometer bags as a second check
for Medication Technicians in identifying the correct glucometer. On July 5, 2018 Health and
Wellness Director completed an in-service with the LPN's and Med Techs on proper glucometer
usage and sanitary conditions. The Health and Wellness Director contacted Primary Care
Physicians as well as Power of Attorneys for the residents affected. The Health and Wellness
Director or designee will audit the glucometers weekly for 2 months to verify readings on the
glucometer match the Medication Administration Record. The Health and Wellness Director or
designee will review audit results moanthly to verify if further action is warranted,

Y T

Evidence — Training attendance form, Policies on Blood Glucose Monitoring, Blood
Glucose Reading audit tool

Completion Date — July 5, 2018 and ongoing

i g

Eop

Regulation 2600,185(a)

The Health and Wellness Coordinator or designee will be responsible for completing weelkly
audits on glucometers to be sure correct documentation on the MARS is being completed, Health
and Wellness Direcfor-completed an in-service with the LPN’s and Med Techs on July 5,2018
on immediate documentation on 2 blood sugar reading on the MAR as well as on the community
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policy regarding Blood Glucose Monitoring. The Health and Wellness Director or designee will
review audt results monthly to verify if further action is warranted,

Evidence - Evidence — Training attendance form, Policics on Blood Glucose Monitoring,
Biood Glucose Reading audit tool

Completion Date — July 5, 2018 and ongeing

[






