pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL —- RETURN RECEIPT REQUESTED
MAILING DATE:  MAY 2 1 2018

Ms. Anna Munoz,

Assistant Secretary

Emeritus Corporation

6737 West Washington Street
Suite 2300

Milwaukee, Wisconsin 53214

RE: Brookdale Grandon Farms
1100 Grandon Way
Mechanicsburg, Pennsylvania 17055
Certificate #: 316120

Dear Ms. Munoz:

As a result of the Department’s Bureau of Human Services Licensing inspections
on November 15, 2017, November 20, 2017, December 18, 2017, January 25, 2018,
February 5, 2018, April 8, 2018, and April 9, 2018 of the above facility, the violations
specified on the enclosed Licensing Inspection Summary were found.

As a result of violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), the Depariment is REVOKING your license to operate the above facility. The
Depariment’s decision to revoke your license is based on your failure to comply with the
Department’s regulations and gross incompetence, negligence and misconduct in
operating the facility and is made pursuant to 62 P.S. § 1026 (b)(1) and 55 Pa.Code
§ 20.71(a) (2) ;{ 8) (relating to conditions for denial, nonrenewal or revocation).

In accordance with 55 Pa.Code § 2600.269 (b) (relating to ban on admissions)
no new resident admissions are permitted after the date of this letter.

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.

Bureau of Human Services Licensing
625 Forster Street, Rcom 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov




Ms. Munoz 2

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)

15a I 97 $5 $485 5 calendar days from

mailing date of this letter

82c Il 97 $5 $485 5 calendar days from
mailing date of this letter

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. f a violation is hot 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 REVOKE your 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, 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, Health 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 to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.
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The enclosed Licensing Inspection Summary specifies plans of correction and
dates by which corrections must be made. If you choose to appeal, this plan of
correction must be followed during your operation pending your appeal.

Sincerely,

Jaggueline L. Rowe
Ditdctor

Enclosure
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1 of 7
PG Name: BROOKDALE GRANDON FARMS License Number: 31612
Addrasa: 1100 GRAN?JON WAY, MECHANICSBURG, PA 17055 County: Cumberand
Admtaisirator; Brian Hofeass Regton: CENTRAL "

Legal Entity Nema: EMERITUS CORPORATION
Legal Entity Addross: 6737 W, WASHINGTON 8T 8TE 2300, MILWAUKEE, W| 63214

Cartiflcate(s) of Qcoupancy

C2LP
031152006
L&

Statling Hours
Rogidont Suppori: 0 Total Daily Staff: 120 Wakdng Stasf: 80

Tyme of Ingpustion: Partial BHA Dockat Numbar: Nettce: Unannounced

Reason(a) for Inspuntion(s)
Complaind, ncldont

On-8ifes Inspeetions Dates and Dapartmant Representatives On-Gite
M HE2017: Hoover, Doualas

11420720472 Hoover, Douglas
12M 82017 Hoover, Douglas; OPake, Hope

Of-8ite nspestion Dates and lnepectors, if Applicable
RECEIVED

FEB 19,2018

Human Services Licensing
Othar Detalls
Parilal or Full Triggers: Randons ndieators:
Resident Damegraphic Data as of Inepesiion Dates
Livansed Capacity: 120 Numbor of Resldents who:
Hun;her of Begidonis Servpd; 92 Reoslve Sunplamental Seeurty lncome: 1
Secwrad Demontia Care Unit in Home: Yes | Ara 50 Yours of Age or Oldes: 91
Arvaa: Clarobridge Haveo Montat Wnass: O
Socurad Dementia Unit Cepanily, i Applicable: 30 Have an Intellactual Bisability: 0
Nambar of Resldonts Served in Secursd Dementin Cure Unlt, Have » Biabiily Noad: 28
i appifoable: 28
Hava & Physleal Disability: 3
Nurmher of Currant Hospice Realdents: ©
Numbar of Horpioe Residents in past year: 15




Page2of7

Viclation Report: B3~ 310 EBDAT - Heover, Douglas
PCH Narme: BROOKDALE GRANDON FARMS

1. REGULATION 55 Pa.Cods §2600
2600.5{a)(1) - The administrator or a designoe ghall provide, upon request, Immediate access to the home, the rasldents

and records to: Agents of the Department,

2a. DESCRIPTION OF VIOLATION
On 11420117, a copy of the hame's 30-day notice to Resident #1 was raquested, Tha home was unable to provide access fo the fle as

it was locked In the business offica. The buginesa office managor Was unavallablo on 1120417,

3. PLAN OF CORRECTION {POC) {Adtach pages as necessaty. Reracniber that you must sign and date any attached pages.)
Include staps to correct the violation deguribed above and siaps {o prevent 8 aimitar viotation frotn oceuring agin. iF stepa cannot be completed
Immadiately, nclude deles by which the staps il be camplatad,

,?kqsu See ﬁ,ﬁz’ww ? IC. and Sﬁﬁf’w‘f"‘“j ﬁgﬂ&mn‘fa‘}'aw.
ﬂrg«{, 7#A

Repeat Violatlon: Neo Data{s) of Pravious \fle!aﬁan{?}: _
Slgnature of Lagal Entity Represantative J /

Regulred on EVERY Pade) - o
Printod Namo and Title of Lagai Entity Roprosettitve’ S | f Dt |

DERARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction is approved 28 of %%3— pran of corraction implamentation status as of CYallli]
d gie
[7] Fully implemented g\@&

Partially implemented - Adequate Progress

The above plan of correction was approved by __ﬁf___ D Partially implemented - Inadequate Frogross
it
{initals) D Not Implemented
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wiation Report: - 11 77 - Hoover, Douglas
PCH Name: BROOKDALE GRANDON FARMS

1. REGULATION 55 Pa,Code §2600 .

2600.15(2) ~ The home shall immediately report suspected abuse of a resident served in the home in sccordance with the
Otder Aduits Protactive Services Aot (36 P.S. Sections 10225.704 - 10226.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating fo reporting suspected abuse) and comply with the requirements regarding restrietions on staff persons.

@

34, DESCRIPTION OF VIOLATION
The home did not report abusive gexyal assaults by Rasident#1 10 unidentified femala residents in the Secured Demaentia Care Unit

(SDCU) o the local aran agency on aging, as documented in tho *Resident Log™

07/16/17 - Restdent #1 grethed 8 female resldent's breast inalde of her shirt

0710447 - Residant #1 unzipped pants and placed & femals rasident's hand ingide the pants

071027 ~ Rosident# put a hand down a fomale resident’s shirl

0710247 - Resident #1 put a hand down a {emale resident’s shirt and the female resident screamed for help .
06/20/17 - Resiclont #1 grabbad at a fomale rasident and sald; "Glve me a Kiss" :
DOH7HT - Resident 41 was trying to orawl in the bod of a famale resident

061317 - Resldent #1 was found In the bed of a female resident

06113117 - Resldent #1 fouched & fornale resident on the breast .

081217 - Rosldent #1 grabbed at the brogst arons of 3 female residents

The home did not report an abualve assault fo the losal area agency on aging when Resldent #1 grabbed the arm of en unidentifled

| fernale vosident psslng a skdn toar on 8116117,

3, PLAN OF CORRECTION (POC) (Astach puges a3 DECessnty, Remember fhat you must sign and date any attached pages.)
Include sleps o corrsol the violetion dascribed shove and slaps lo proverd & similar violation from oceuring agaln. i steps cannal ba complotad
Inmodiaioly, Inofude dales by which the slepa will ba camplaled.

Muse cee altacked FOC aad $ /a/‘)"\j Aopmenttm.
P«J& 7;’ anod 76

# Al staff will receive re-education on the Older Adult Protective Services Act, including the requirements
for mandatory reporting procedure's. The home shall arrange for this training to be provided by the
County Area Agency on Aging, or another outside agency with prior approval from the Department. This
re-education shall be completed within 30 days from receipt of this plan. Documentation for the

completion of this re-education shall be maintained by the home for Department review.

pis gv/tﬁ

Rapeat Viclation: Yes Datels) of Previeus Violation{s): Q4152017

P 3 D

Tilo of Logal Entlty Roprase i eV 7 e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corection s spproved as of i%? Plan of corvection implementation stalus as of 5 /ZA g
[] Folly implemented Q)M
[:] Partlally implatmented - Adequate Progress
The above plan of correction was approvad by _____,é:‘?#___.. E Parially Implomented - Inadequate Progress
(initale) [] Nt implemented
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Violation Report: 31612 - TiF1512017 - Roover, Douglas
PCH Name: BROOKDALE GRANDON FARMS

1. REGULATION 55 Pa.Code §2800

2600.16(c) - The home shall report the incident or condition fo the Department's personal care home reglonal office or the
personal care home complaint hofline within 24 hours in a manner designated by the Department, Abuse reporting shall
also follow the gukialines in section 2600.15 (refating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
“I'e home did not submit reportable incident reporis to the Department for the sexual assaufis by Resident #1 1o unidentified femate

rasidents in the SDCU as documented In the *Realdent Log";

07/16/17 - Resident #1 grabbed a female residents breast Inside her shirt

07/04717 - Resident §11 unzipped pants and placed a female regident's hand inside the pants

07/02/17 - Resident #1 put a hand down a female rasident’s shirt

07/02/47 - Resident #1 put a hand down a femela resident's shirt and the female resident sgreamed for halp
06/20/17 - Resident ## grabbed at a female resident and gald: "Give ne & Kiss"

QB/17/17 - Resident #1 was trying to crawl in the bad of a femnle regidant

06/13M7 - Resident #1 was found In tha bad of a femaie residont

08/13M17 - Resident #1 touched a femala resident on the breast

Aveportabie Incident report was not submitted by the hiome o the Department when Resident #1 grabbed the amm of an unidantiiied
famalo resident causing a skin teay on 5M517.

3. PLAN OF CORRECTION (POC) {Attach pages as necesdnry. Remetnber that you must sign and date any attached pages.)
fnclude steps b comect the viaiation described above and stops {o pravert & simifar violation fram ocourring agetn, if sleps cannot ha completed
immadialoly, lude dates by which the sleps will be cormpladad,

Fease See aftecheed [0C and Shputhg opeomobion .
Prge 7 B 7"

Repoat Welatlon: No Datols) of Pravious Viclation{s):

g N a
Sy W%q ) ez Ztifgﬁ

y

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

The above plan of corection is approved as of % Plan of comaction inplementation status as of 57 / 3
4
2

D Fully implemented 1
[:’] Parfially Implemented - Adequate Prograss

The above plan of correction was approved by ALE Partially Implemented - inadequate Prograss
Tniifiads :
¢ ) ] Mot implemenied
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Violatlon Reporf: 37612 - 11/16/2017 - Hoover, LDougies
PCH Name: BRODKDALE GRANDON FARMS

1. REGULATION 56 Pa,Codo §2600 ‘
2600.42(b) - A resident may not e neglected, intimidated, physically or verbally abused, mistrealed, subjected to corporal

punishiment or disciplined In any way.

2a, DESCRIPTION OF VIOLATION -
Linidentlfied fomale residents In the 8DCL) were abused by Resldent#1 aa documented in the "Resident Log™

: -
O7817 - Ranldont 1 grakbed o femia!a rastifont's braast Inslde her shinl

07/04717 ~ Resldent #1 unzipped panfs and piaced a femelo restdent's hand Inside of the pants

O7/02117 - Resldant #1 put & hand down a female resident’s ahirt

070217 - Revldont #1 put a hand down & fermale residant's shirt and the famale resident screamed for halp
0B{20MT - Rusidlent #1 grabbed of avfomale resident and ssid: "Give me i kiss"

0BT 7 ~ Resident #1 was lrying to crawl by the bad of a female resident

08F1317 - Resldent 1 was found in the bad of 2 fernale resldent

06/13/17 - Residont #1 touched a female resident on the breast

06/12117 - Resident #1 grabbed af the breset aress of 3 fomale residants

O&15/17 - Resident #1 grabbed the arm of an unidentified female residant causing a skin tear on 5M5/47

The home dld nat protect famale SDCU residents from abuse by Residont #1.

3. PLAN OF CORRECTION {POC) (Aliach pages as necessary, Remember that you must sign snd date any attached pages.)
Iclude siops.fo comrect the Violation desoribad ehove and steps fo pravent a sinflar viviation from dccurring ageln. If steps cannod be complated
hmadiatsly, hehide dates by wileh he stops will be compleiad,

P/a»@ See @’%afwf ?05 nd Stﬁﬂm/‘@ {Wﬁﬁ

,chw 73%/ 7C.

# Al staff will recelve re-education on the Older Adult Protective Services Act, including the requirements
for mandatory reporting procedures. The home shall arrange for this training to be provided by the .
outside agency with prior approval from the Department. This

County Area Agency on Aging, or another .
- : f this plan. Documentaiion for the

re-education shal! be completed within 30 days from receipt 0
i intal ent review.
completion of this re-education shall be maintained by the home for Departmen - ﬁ'f /_?/'6

b

Rapeat Welafion: No Data{s} of Previous Wolatlon{eh:

bative » " Date
o358 z-lo- 8
HOMES MA&Y NOT WRITE BELOW THIS LINES
The above plan of coregetion is approved as of W Plan of corraction Implementation status as of ?/445
Al
D Fully mplemanted ' ﬁf

[:] Partially Implomented ~ Adequate Progress

The above plan of covraction was approved by _ﬁé___‘ @ Fartially implemented - Inadequais Prograss
Initials
{ ! L1 Notimplemented -
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Vioiation Report: 31612 - TTHBE0TT - Hoover, Douglas
pCH Nama: BROOKDALE GRANDON FARMS

1, REGULATION 56 Pa.Code §2600
2600,182(b) - Prescription medication that Is not self-adminisiered by a resident shell be administered by one of the

following:
{1} A physician, llcansed dentist, licensed physiclan’s assislant, registered nurse, corlifiod registered nurse practitioner,

licensed practical nurse or ficensed paramedic,
(2) A graduate of an approved nursing progranm functioning under the direct supervision of a professional nurse who ls

present in the home. _
(3) A siudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing

school facuity who ls present in the home,
{4) A staff person who has complated the rmadication administration training as specifiad In § 2600.180 for the
adminlstration of oral; toplcal; eye, nosa and ear drop preseription medications; insufin injections and epinephrine

injections for insact bites or other allergles.

2a. DESCRIPTION OF VIOLATION
Ditact Core Staff Members A, B, C, D and E are not madical profaasionals and did not completo the Depariment's medication

administration fraining:

Direct Care Staff Member A adminlstered medleations to rosidents on 1201, 122, 1214, 1246, 1207, 4219, 1211, 12/13, 12/14 and 12116
of 2017,

Direct Gare Staff Member B administerad medications to residents on 1243, 1214, 128, 1213, and 12M17 of 2017.

Direct Care Staif Member C administered madications to residonts on 12416, 12/8, 12/% and 12A10 of 2017.

Direct Care Staff Member D adminlstered mediegtions to residonts an 12/5, 12/8, 1219, 12010, 1212, 12413, 1214 and 12715 of 2017.
Direct Care Staff Mamber E administered medications fo rasidants on 12114 and 12115 of 2017,

3, PLAN OF CORRECTION (POC) (Altach pages a3 necessary. Remember thet you mwst sign and date any attsched pages.)
Inchyde steps fo comeat the violation describad above and steps to prevent & similer viclation from accurring agaln, if sleps cannot be complated
immeuiately, nolude dates by which the steps wiit bo complalod,

Pltuse sec aftactied FOC and sopparbry Locomanti
Pa g 1C )

Rapaat Viclatlon: No Date(s) of Previous Violation{s):
Signature of Legal Entity Reprosantefive, - A
[Reaul n EVERY Pags) H

Titlo of Legel Baty Represéjiiive, —
. o [246S 2O 8

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corractlon Is approved as of % Plan of carrection inplernentatlon skatus as of S {ﬂ s éﬁ
i

[‘j Fully implamentad %W
[%] Pastially Implernented - Adequate Progress
The above plan of comaction was approved by g < D Partiafly Implemented - Inadequale Progress

{nitials
( ) [] Not Implementad
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{ Viokation Report; 31612 -~ 11718/30717 « Hoover, Douglas

PCH Name: BROOKDALE GRANDON FARMS

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's racord must Include the following information: (1) through (26)

Za. DESCRIPTION OF VIOLATION
Rfeslt:iam #1 no longer resldes al the faclity. The resident's record does not include the date of discharge, destination or the reason for
discharge,

3. PLAN OF GORRECTION (POC) (Atfach pages as hecessary, Remember fist you must sign and date any attached pages,)
intlude steps to correct the wolalion described above and saps to prevent a shvfler viofatfon from ocourring again, If slaps cannot be completed
immadinlaly, Rclude datas by which the steps wil ba complelod,

Pese @ afibed P UASYIKy cAperncadeis.
}0,? e 7 C anﬂ( 70

Rapaat Violbtian: No Date(s) of Pravious Volafion{s):

Slgrature of Legal Enfity Repressatative
{Ronylved on BVERY P

Printad Name and Tile of Lagal Entity RefraAdntati

' i Dnto
DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of comection is approved as of L:D;fa:[ Flan of correction implemendation status ae of S/ 7//5
] ¥ .
;mﬁa;‘ Eﬂ

[:] Fully Implemented

) [ Partially Implementadt - Adequae Progress

The above plan of comrection was approved by _‘&_____ [::] Pardially Implemented - Inadequate Progress
{inials) [] Notimplementad
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Brookdale at Grandon Farms
Plan of Correction

The following is the Plan of Correction for Brookdale at Grandon Farms in regard to the
Statement of Deficiency dated February 1, 2018 for an incident partial inspection on
November 15 and 20, 2018 and December 18, 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 ongoing efforts to comply with statutory and regulatory

requirements. In this document, we have outlined specific actions in response 0 identified
issues. We have not provided a defailed 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 260@,}% {a) (1)

On August 16, 2017 the Executive Director and the Health and Weliness Director met with
Resident #1’s Power of Attorney and informed her that they were giving her 30 duys’ notice to
find a more appropriate community for Resident #1 due to his behaviors. Suggestions were
given for alternate placement. On October 26, 2017 the Power of Attorney sent the community
a letter making note of this meeting and stated she was giving 30 day notice to discharge him
from Grandon Farms but could not do so until December 6,2017. On _ 2017
Resident #1 was discharge home with a caregiver. The Executive Director retrained the
management staff on the community policy regarding providing immediate access to records
when requested by Agents of the Department on February 9, 2018. The Executive Director or
designee will monitor to verify if further action is warranted.

Evidence: 30 Day Notice for Resident #1 from POA,
Training attendance log
Completion Date: February 1, 2018

Regulation 2600.15 (a)

The completed Act 13 form was submitsed February 9, 2018 to the Area Office on Aging hy the
Evecutive Director. On Fehruary 8, 2018 appropriate staff members were re-trained by the

1

H
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Executive Director on the OAPSA Act and their responsibility to immediately report susp ected
abuse. Additional topics covered in this training included: “Resident Righis”. Phone numbers
of the Department of Human Services and Area Office on Aging were posted in the communtty
and coples of the forms were supplied to the management team. The community 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 timely submission Lo
the local area agency on aging and Department. The Executive Director or designee will
review orfentation and annual training for completion of required trainings monthly to verify
if further action is warranted.

Evidence: Attendance [n-service sheet
Completion Dates February 11, 2018

Regulation 2600.16 (c)

The completed reportable incident was submitted February 9, 2018 to the Department by the
Executive Director. On February 8, 2018 uppropriate staff members were re-trained hy the
Executive Director on the community policy regarding abuse reporting to the Department.
Phone mumbers of the Department of Human Services and Area Office on Aging were posted in
the community and copies of the ferms were supplied to the management team. The
community will continue to provide education on the community’s policy regarding Abuse and
Neglect at employee orientation. Tratning will also be conducted in individual circumstances
as warranted. The Executive Director or designee wiit review any allegations of abuse for
timely submission to the local area agency on aging und Department. The Executive Director
or designee will review orientution and annual training for completion of required irainings
monthly to verify if further action is warranted.

Evidence: Attendance in-service sheet
Completion Dates Febroary 11, 2018
Regulation 2600.42 (b)

On February 12, 2018, the Executive Direcior will retrain appropriate staff on the community
policy on resident rights and protecting them from injury. The conmunity will continue to
provide education on this topic at employee orientation and on an annual basis. Training will

2
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be conducted in Individual circumstances as warranted. The Health and Wellness Director
and Health and Weliness Coordinator wiil continue to raise awareness regarding resident
rights within the community, and they will monitor that residsnts are being treated with
respect at all times. 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: Training Attendance Sheets
Completed: February 12, 2018
Regulation 2600.1.82 {b)

Immediately, on December 18, 2018, Direct Care Staff members 4, B, C, D, and E were removed
from the position of dispensing medications until the medication training documentation on
these new hires could be located or until they were successfully retrained. An approved
Medication Administration Trainer from another community retrained Direct Care Staff
member A, B, C, and D, on December 19 and 20, 2017, Staff Person E no longer pusses any
medications at the community. When successful completion of the training occurred, Direct
Care Staff were returned to the position of Medication Technictan with the ability to
administer medications, The Health and Wellness Director or designee will review all
medication training documentation for compliance on new hires as well as current staffto
verify initial and annual training of required trainings and observations monthly are
completed as necessary to verify if further action is warranted.

Evidence: Medication Administration Training Documentation for Direct Care Staff
ABGCDandE

Completed: Janaary 4, 2018

Repulation 2600.252

Immediately, a late entry was noted on resident #1's medical record to indicate that Resident
#1 went home with his family on -1 7 with the support of a private caragiver. The
Executive Director retralned the appropriate staff on February 9, 2018 to complete
documentation on all discharges as to the discharge date, destination as well as any other
pertinent information relating to discharge in a timely basis. The Health and Wellness
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Director or designee will review all discharge records for 2 months for completed discharge
documentation to verify if further action is warranted.

Evidence: Training attendance form

Completion Date: February 8, 2018




VIQLATION NEPORT

PERSONAL GARE HOMBS « 48 Pa.Gads Cheplor 2000 Pago 1 of 7
HOH Narme: BROORDALE GRANDON FARNS Hsawga Huwben 31012
Aatdvenst 1100 GRANRONWAY, MECHANICOBURA, PA 11083 Grordy: Cumbaraned
Sdortplatraton Brian Holiass Raglon: QUANTRAL

Aot Batity Memmae BMERITUR CORPORATION

Loust Ruotity Addvasis G7A7 W, WASHUNOTON STREET, SUITE 2200, MEWALMEE, Wi 83244

Wealdoa Stallt: 104

Pathen: Unannouncad

DAE2%NE: MaCladimy, Jﬁaen,smws Michaal -
T Springs, lrael Qamiles, Kalle

R85 Inspaciion Dedes aud lespectors, H‘Aypmmhls
BOHGI0E: Bprbgs , Tepvnd .

RECEIVED
MAR 16 2015

Human Services Licensing

Oliar Datalis
Pariial or Fulk Tinnes
Licangsd Gapacity: 120 Tanliands
Nl of Rosldents Sevved: 93 Resaiva Supglonuntal Secvsty Ineamar §
Bogusud Damontla Cans Unit fn Heoes Yoo Ao 38 Yaura of Age ar Older; 52
fmne Clurs Bidge o Blanctd ieume: §
Snomrad Daveiitts Ynik Capnally, I Appliasblo: 20 Hava an fetatlectun] Dhaaklilis 0
Faaidents Sared In S Damentin Gare Uil Hege u Molility Moo 42
Have 2 Figsioet Dleshliiy: 3

Humhor of Crront Hosplos Restdenls B
Humber of Hounton Realdonbs be st voar 10
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Violation Report: 31612 - 0172512018 - NicCloskey, Jagon

FCH Nama: BROOKDALE GRANDON FARMS

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condiion to the Department's personal care home reglonal office or the
personal care home complaint hetling within 24 hours In a manner designated by the Departmeni. Abuse reporting ghall
also follow the guideiines in section 2600.15 (relating to sbuse reporting covered by law).

2o, DESCRIPTION OF VIOLATION
Resident #1 ingasted a poisonaus material on 1/27/18 and as a result was hospitalized. The home did not notify the Department of

this incidant undil 1/30/18.
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"Viclation Report: 31612 < 017259078 - McCloskey, Jason
PCH Name: BROOKDALE GRANDON FARMS

1. REGULATION 55 Pa.Code £2600
2600.42(b) - A rasident may net be neglected, Intim Idated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION

Resident#1 had a diagnosis of dementia, was not assessed as capabie of safely using or avolding polsonous materials, and was a
resident of the home's Secure Damentia Care Unit, On 1/27/18 at approximately 2pm, Residant #1ingested an undetermined amount
of Ecolab Ecotemp Ulira Kleane indugtrial strength dishwashing liquid from a gallon container Jocated in the dining area of the home.
The contalner of dishwashing liquid was unlocked and accassible to residants and unattended by staff at the fime of the Incident, The
resident was complalning of hisfher mouth burning and was immadiately sent to the hospital, The resldent was admitted to the
hospilal's intensive care unit for observation due to the chemical injury sustalned to hisfer airway. OnjJi18, the resident passed
away. The toroner’s report documents the cause of death as acuts hypoxdc respiratory failure due fo aspiration due to ingestion of a
foxic chemical, The home's faflure to properly secure this poisonous liguid allowed access to Resident #1, who ingested the liquid and

as a result diad.
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Violallon Report: 31612 - 01/25/2018 - McGloskay, Jason
PCH Name: BROOKDALE GRANDON FARMS

1. REGULATION 55 Pa.Code 52600
2600.54(a) - Direct care staff porsons shall have the following qualifications:

(1) Be 18 years of age or older, except as permitted in § 2600.54({b).

(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3) Bafres from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
providing niecessary personal care services with reasonable skill and sefety.

2a. DESCRIPTION OF VIOLATION
Dliract Cars Statf Person B does not Hava a high school tiploma from a scheol in the United Siates nor does the staff perecn have

acitve registration on the Pennayivania Nurse Alde Registry.
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Violation Report: 31612 -~ 01/06/2078~ wicCloskey, Jason

PCH Name: BROOKDALE GRANDON FARMS

1. REGULATION 53 Pa.Code §2600
2600.82(c) - Poisonous materizls shall be kept locked and inaccessible to residents uniess all of the residents living in the

home are able to safely use or avold polsonous materiais,

2a. DESCRIPTION OF VIOLATION

On 1/27/18 al approximately 2pm, a gallon container of Ecolab Ecotemp Ultra Kloerta industrisd sfrangth dishwashing llquid wag
locatad in the dining area of the fiome's Secure Dementia Care Unit, Af this tima, the container of dishwashing liguid was unlocked
and accessible to rasidertts who have not been agsessed as capable of safely using or avelding polsonous materlals, including
Resldent #1. The safely data shest for this indusirial strength dishwashing fiquid Includes directions fo "Cet medical atiention

immediately” i swallowed.
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Violation Report: 31612 - 01/25/2018 - MoCIoRkay, Jason
PCH Name: BROOKDALE GRANDON FARMS

1. REGULATION 55 Pa.Codoe §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
(1) The resident's name.
(2) The name of the medication.
(3) The dafe the prescription was issued.
(4) The prascribed dosage and Instructions for adminlstration.
(5) The nama and title of the prt\ascribsr.

2a. DESCRIPTION OF VIOLATION
On 172518, a botte of Carbidopa-Levodopa 25-100 MG belonging to Resident? 1 was located in the medication cart. The bottle
states 1o take 1 tablet by mouth throe times a day. The orgingl prescriber order states to take 1 tablet two times a day.

2. PLAN OF
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Viofation Repork: 37612 -~ 01725/2018 - McCloskay, Jason
PCH Name: BROOKDALE GRANDON FARMS

1. REGULATION 55 Pa.Code 52600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Armually,
{2} ¥ the condition of the resident significantly changes prior 1o the annual assessment.
(3) Atthe request of the Dapartment upon cause to believe that an update is requirad,

23, DESCRIPTION OF VIDLAYION

As documanted by the homa, Resldent« 2 has fallen or been found on the floor approximately 28 times from May 2017 unil the
resident's placement inta the secure dementia cars unit In [l 2017. The home arranged for placement of the resident Into the
BDCU as & way of addressing the falls, so that adcilonal supervision would be provided to the resident. Resident#7' most recent
assessment and support plan, dated 11/19/2017, identifies the resident as a falf risk and that the resident Is non-Gou y.ant with safety
interventions. Par interview with Staff Parson A, the administrator, as well as other direct care stail, the axpactation for supervision is
for staff to observe each resident in the SDCU at least onca evary two hours. Howaver, the home has not Implemented a gystem to
record that these two hour check mpletad. As documentad by the home, this residant has continued to fall or be faund on tha
floor 7 fimes during the period of 017 through 1/25/2018, while a resident of the SDCU. The home has falled to reassess the
restdent’s ongoling risk of falls and need for Increasad supervision since the 11/19/2017 assessmont and support plan,

i g
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Brookdale Grandon Farms

Plan of Correction

The following is the Plan of Correction for Brookdale Grandon Farms regarding the Statement of
Deficlency dated March 9, 2018 for the partial/incident survey on Januacy 2.1, 2018. This Plan
of Correction is not to be construed as an adeaission 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 1o identified
issues. We have not provided a detailed response to each allegation or finding, nor have we
identified mifigating factors, We remain committed to the delivery of quality health care
services and will continue to make changes.and improvement to satisfy that objective,

Regulation 2600.16 (¢)

On March 14, 2018, management staff members were re-trained by the Executive
Director on the community policy regarding reporting an incident or condition to
the Department’s personal care regional office within 24 hours of the incident, The
community will continue to provide education on the community’s incident
reporting policy at employee orientation. Training will also be conducted in
individual circumstances as warranted. To assist with compliance, the Executive
Director or designee will review any reportable events weekly, for 2 months, to
verify timely submission to the Department’s personal care home regional office.

Evidence: Attendance in-service sheet
Completion Date: March 15,2018
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Regulation 2600.42 (b)

The Ecolab Ultra Kleene was immediately removed from the Secure Dementia
Care Unit. All staff working in the Secure Dementia Care Unit were retrained by
the Executive Director on February 1, 2018, Febroary 21, 2018, and February 28,
2018,0n the proper storage of poisonous materials, including properly securing
materials when not in use, . The dishwasher was removed from the kitchen in the
Secure Dementia Care Unit on February 5, 2018 by the Maintenance Director and
all dirty dishes are to be washed in the main kitchen of the community going
forward. The Clare Bridge Coordinator or designee will conduct environmental
rounds three times a week for one month, then weekly thereafler for 3 months.
During the rounds, the Clare Bridge Coordinator will document on the
Environmental Rounds Form that poisonous materials are locked and secured. To
assist with compliance, the Executive Director or designee will review the audit

results,
Evidence: training attendance sheet, copy of Environmental Rounds Form

Completion Date; Marchk 13, 2018

Regulation 2600.54(a)

Immediately, the Business Office Manager applied for a waiver to the Department
for Staff Person B. Waiver submission included documentation that the non-U.S.
educational program was equivalent to U.S. educational requirements. The
approved waiver was received,

Immediately through March 30, 2018, the Business Office Manager reviewed all

staff files to verify the community obtained and retained a copy of the required
education documentation for all shift associates. All Bducation documentation has

been received as of 3/18/2018.

The Executive Director conducted an in-service refraining with the Business Office
Manager on March 13, 2018, regarding obtaining the required high school
diploma, GED, or active registration status on the Pennsylvania nurse aide registry
for all new associates. To assist with compliance, for three months, the Business
Office Manager will give the Executive Director each new hire file and the
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Executive Director will review each new hire file to verify that the checklist is
being utilized and that the necessary documentation is in each file prior to the
eraployee’s first day of providing care.

Ryidence: training attendance sheet, approved Waiver for Staff Person B,
education documentation for new staff hired since the inspection,

Completion Date: March 30, 2018

Regulation 2600.82 (v)

. 'The Ecolab Ulira Kleene was immediately removed from the Secure Dementia
Care Unit. All staff working in the secure dementia Care Unit were retrained by the
Executive Director on February 1, 2018, February 21, 2018 and February 28, 2018,
as to the proper storage and securing of poisonous materials when not in use. The
dishwasher was removed from the kitchen in the Secure Dementia Care Unit on
February 5, 2018, by the Maintenance Director and all dishes are to be washed in
the main kitchen of the community going forward. The Clare Bridge Coordinator
or designee will conduct environmental rounds three times a week for one month,
then weekly thereafier for 3 months. During the rounds, the Clare Bridge
Coordinator will document on the Environmental Rounds Form that poisonous
materials are locked and secured.

Evidence: training attendance sheet, copy of Environmental Rounds Form
Completion Date: March 13,2018
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Regulation 2600.184 (a)

Immediately, the Health and Wellness Director clarified the orders with the
prescriber and updated the EMAR to correspond with the medication orders and
medication in the cart.

An all cart audit was performed by the Health and Wellness Director and Health
and Wellness Coordinator to match up all physician orders with the EMAR on
February 5, 2018. Direction change stickers were immediately affixed to the
pharmacy labels where indicated.

On February 21, 2018, the Health and Wellness Director retrained appropriate
direct care staff regarding the community policy on Medication Administration
which included the process for assuring labels are updated when orders from the
prescriber change. The Health and Wellness Coordinator or designee will audit the
medication administration records and medication carts weekly for 2 months to
verify all medications labeled correspond with the order by the prescriber. To assist
with compliance, the Health end Wellness Director or designee will review these

audits weekly for 2 months.

Evyidence; Training attendance sheet

Completion date: March 16, 2018

Regulation 2600.225 (c)

Immediately, the assessment and support plan for Resident #1 was updated by the
Health and Wellness Director, District Director of Clinical Services and
Coordinator of the Secure Dementia Care Unit to include fall prevention
interventions that were already in place. The current strategies in practice include:
bed maintained in the lowest position, non-skid slippers when resident is out of
bed, bed was moved against the wall to provide more support, increased
engagement in activities resident prefers such as Trivia and word games,
coptinuation of Physical Therapy which has been ongoing since January 11, 2017,
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to address safety awareness and gait mobility with a walker, and continuing to
utilize the wheelchair for situations requiring endurance. Ongoing, family meetings
have occurred starting October 10, 2017, regarding falls and strategies initiated to
provide a safe environment. Resident #1 was transferred to the Secure Dementia
Care Unit on -1 7 to provide an environment more appropriate for her
cognitive decline and ability to participate in programming,

Resident #1 has been referred to 3 skilled nursing facilities for placement and hag
been accepted. She is currently on the waiting list due to lack of bed availability
and will be transferred when a bed becomes available,

The Clare Bridge Coordinator oy designee will monitor Resident #1°s pearticipation
- in preferred activities and actively try to engage resident in programming.

The Executive Director or designee will randomly round in the Secure Dementia

Care Unit for 2 months to review programming and Resident #1°s engagement,

Evideuge- Updated assessment and support plan

Completion Date: March 20, 2018 aund ongoing until placement is procared.

-—-)3]'{ The home will complete an audit all current resident assessments and support plans (RASPs) 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 1
of any new RASPs shall be completed within 60 days from the date of thig plan, I

Staff will receive training to Immediately notify administration/diract management staif of changes in o
resident’s abilities and/or behaviors to ensure that the changes can be addressed in a timely manner.
This training shall oceur within 30 days from the date of this plan.

On-going: The home shall com plete new assessmeants to address significant changes fo the conditions
and abilities of the residents.
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PERSONAL CARE HOMES « 85 Pa.Coda thgter 26060
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1. REQULITION 88 Pa Codde 81500
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A Al staff will receive re-education on the Oider Adult Protective Services Act, including the requirements
for mandatory reporting procedures. The home shall arrange for this training to be provided by the
County Area Agency on Aging, or another outside agency with prior approval from the Department. This
re-education shall be completed within 30 days from receipt of this plan, Documentation for the
completion of this re-education shall be maintained by the home for Department review.
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Brookdale Grandon Farms

Pian of Correction

The following is the Plan of Correction for Brookdale Grandon Farms regarding the Statement of
Deficiency dated April 17, 2018 for the interim/incident survey on April 6, 2018 and April 9,
2018, This Plan of Correction is not to be construed as an admission of or agreement with the
findings and conelusions in the Statement of Deficiencies, or any related sanction or fine,

Rather, it is submitted as confirmation of our ongoing efforts to comply with statotory and |
regulatory requirements. In this document, we have outlined specific actions in response to
identified issues, We have not provided a detailed Tesponse to each allegation or finding, nor
have we identified mitigating factors. We remain committed to the delivery of quality health
care sorvices and will continue to make changes and improvement to safisfy that objective,

Regulation 260015 (a)

On April 20, 2018, management staff members were re-trained by the Executive
Director on the community policy regarding reporting an incident of suspected
abuse to the local Area Agency on Aging. The completed Act 13 form was
submitted as a late entry on April 28, 2018 to the Area Office on Aging by the
Executive Director. On April 20, 2018 appropriate siclf members were ve-trained
by the Health/ Wellness Director and Executive Director on the OAPSA Act and
their responsibility to immediately report suspected abuse, Additional topics
covered in this training inchuded: “Resident Rights”. Phone mumbers of the
Department of Human Services and drea Office on Aging were posted in the
comnrunity and copies of the forms were supplied to the management team, The
community will continue to provide education on the community’s policy regarding
Abuse and Neglect at employee orientation. Training will also be conducted in
individual clrcumstances as warranted, The Executive Director or designee will
review any allegations of abuse for timely submission to the local area agency on
aging and department. The FExecutive Director op designee will review orientation
and annual training for completion of required trainings monthly to verify if
Jurther action is warranted.

Eyidence: Attendance in-service sheet
Completion Date: April 20, 2018

. ——————— e
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1, REGULATION 68 Pa.Coda §2000
2600.88(2) - Sanltary condiilons shail be malnteined,
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Regulation 2600.85 ( a)

The dried banana peel was immediately discarded, The appropriate staff were
refrained on the community policy regarding sanitary condiiions on April 20, 2018
by the Dining Director. The Dining Director or designee will audit the secure
dementia unit weekly for maintenance of sanitary conditions weekly for 2 months,
The Executive Director will review the audit resuls and determine if any further
action is warranted, :

Evidence: Attendance in-service sheet
Completion Date; April 20, 2018
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Fation Hep I4/0G/Z6TE « Heam, Laura
Nama: BROOKDALE GRANDON FARMS

1. REGULATION 85 Pa.Cods §2800
2000.102(a) - Food servad and retumid fram an individual's plate tay not he sarvad again or used in the praparation of
other dishes, Laftoverfoad shalt be [abslad and dated,

Za, DESCRIPTION OF VIOLATION
On 4/8/2018 the refiigarator iy the Secura Domentia Sare Unit contained a biue plasdie confainer of what appeared ta bo applasaice.
Tha contalner of food wes not lebeled o idaniity the contonts or when it was inst ugad. This inforation was brought to the altention of

tie adminisirator on this dets.
492018, inspacion pplesauce In ihe refrigerstor sill untabelod and undsted,
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Regulation 2600.103 ( ¢ )

The blue comtatiner of applesauce was immediately discarded on April 9, 2018. The
appropriate dining staff were vetrained on the community policy regarding the
storage of left avers including labeling and dating by the Dining Divector on April
20, 2018. The Dining Director or designee will audit the refrigerator in the secure
dementia unit weekly for 2 months then monthly thereafier. The Executive Director
will review the audit results and determine if any further action is warranted,

idence: Attendance in-service sheet
letion Date:  April 20,, 2018

Comp
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1 REGULATION 8% Pa.Cndla §2000
2600.282 - Each rasldant’s reeand must include the following Information: (1) through (29}
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Regulation 2600.252

On April 20, 2018 the Executive Director retrained the appropriate staff on the
community policy regarding completion of the Pre-Admission Screen and filling in

all necessary sections of the Jorm. The Health and Wellness Director and Hegalp
" and Wellness Coordinator will utilize the Admission Checklist going forward 1o

assure all forms are completed prior fo move-in op transfer to the secuyre dementia -,

unit. The Health and Wellness Coordinator or designee will review all new move-
in documentation Jor 2 months, to verify that all necessary forms are present and
completed according to policy. The Executive Director will review the audit resylse
and deternsine if any further action is warranted, .

Evidence: Attendance in-service sheet, Admission Checkfist
Completion Date: April 20, 2018





