pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: October 15, 2018

Ms. Anna Munoz

Assistant Secretary

Emeritus Corporation

Attn: Clayton Strasburg

6737 West Washington Street, Suite 230
Milwaukee, Wisconsin 53214

RE: Brookdale Latrobe
500 Bowers Drive
Latrobe, Pennsylvania 15650
Certificate #: 428530

Dear Ms. Munoz:

As a result of the Department’'s Bureau of Human Services Licensing inspection
on August 6, 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.

o b 17

Jon Kimberland
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' Page 1 of 3
PCH Name: BROOKDALE LATROBE ‘ License Number: 42853
Address: 500 BROWERS DRIVE, LATROBE, PA 15850 . County: Wesimoréland
Administrator; Ronl Angus Region: WEST"

Legal Entity Name: EMERITUS CORPORATION

Legal Entity Address: 6737 W WASHINGTON $T SUITE 2300, MILWAUKEE, Wi 63214

Certificata(s) of Gecupancy
C2LP

06/28/2001
Deptof L &1

Staffing Hours
Resident Support: O Tatal Daily Staff: 104 Waking Staff: 78

Type of Inspection: Partial : BHA Docket Number: ' Notice; Unannounced

Reason(s) for Inspection(s)
Complaint :

On-Site inspections Dates and Department Representatives On-Site
08/06/2018; Grace, Desmond; Grazianag, Belinda

Off-Site Inspaction Dates and inspsctars, if Applicable

Other Details _
Parttal or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates
ticensed Capacity: 150 Number of Residents who:
Number of Residenis Served: 73 Receive Supplemental Security Income: O
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Oider: 73
Araa: Memory Care Have Mental Hiness: 0
Secured Dementia Unit Capacity, if Applicable: 40 Have an Inteftectuat Disabliity: 0
Number of Residents Sarved in Secured Dementia Care Unit, Have a Mobility Need: 31
if applicable: 25

Have a Physical Disability: 0
Number of Current Haspice Residents: 10
Number of Hospice Residents in past year: 15
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Violation Report: 42853 - 08/06/2018 - Grace, Desmond
PCH Name: BROOKDALE LATROBE ’

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually. -
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atihe request of the Department upon cause to believe that an update is'required.

2a. DESCRIPTION OF VIOLATION i

Resident #1’s assessment was completed on 412/18. Howaver, the resident's care diagnoses and needs of
hypertensian, hyperiipidemia, hypertension, expressive language disorder, muscle weakness, and depression as indicated
on the resident medical evaluation compieted on 3/9/18 were not included in the resident's assessment.

Resident #2's assessment was completed on 2/28/18, However, the resident’s diagnoses and needs af dementia, anxiety,
and depression as indicated on the resident's medical evaluation completed on 7/6/18 were not included in the resident’s
assessment

Resident #3's assessment was completed on 5/19/18. However, the resident’s dietary need for a mechanical soft diet was

not included in the resident's assessment.

3. PL.AN OF CORRECTION (PQC) (Aitach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immedlately, Include dates by which the steps will be completed. .

Regulation 2600.225 {¢)

immediately, Resident #1’s assessment was vpdated to Include the exact wording of the dlagnosis given by the physician os
documented on the DME.

Resident #3' assessment was updated to reflect the diet order in accordance with the DME prescriber orders, Any prescriber
written chonge in the diet order will be reflected in the change of condltion document and Peint Click Care when indicated. The
Executive Director re-trained the appropriate clinicol staff on August 30, 2018 regarding the community polfcy on resident
assessment documentation.

An audit of il assessments, to assure diagnosis is worded as prescriber written on the OME, will be performed, Diet orders will
also be reviewed for correlation with prescriber written orders. New move-in assessments will be reviewed for 2 months by the
Health and Wellness Coordinatar or designee, This will be evidenced by verification initiols. The Heaith and Weilness Director wifl
review the audit resufts to determine If any further action is warrented,

Evidence: Training attendance sheet, updated documentatian on Resident #1°s revised assessment, Resident #3's revised
assessment v ’

Completion date: Septernber 28, 2018

Repeat Violation: No Date(s) of Previous Viofation{s):
Signature of Lagal Entity Represemaﬁve/‘}’% -
{Regquired on EVERY Paga) BN_JD de
Printed Name and Title of Legal Entity Representative _ Date .
(Required on EVERY Page) “Imp ji 1) Qnelus, C{dm nishador " g130la0F
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of -_% Plan of comection implementation status as of 8/31/18
. _ &

(Date)
Fully Implemented

Partially implemented - Adequate Progress %

‘The abave plan of correction was approved by Partially Implemented - Inadsquate Progress

ftials)

OOk

Not Implemented
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Violation Report: 42853 - 08/06/2018 - Grace, Desmand
PCH Name: BROOKDALE LATROBE

1. REGULATION 55 Pa.Code §2600 . .
2600.227(c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon .
changes in the resident's needs as indicated on the current assessment.

2a. DESCRIPTION OF VIOLATION

Resident #3's support plan was completed on 5/19/18. The resident had multiple falls in the home to include 1/28.18,
2/118, 2/17/18, 5/10/18, 6/27/18, and 7/24/18. The resident’s support plan was not updated to inciude the care and
services the home will provide to protect the resident.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo comactthe violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be compileted
Immediately, include dates by which the steps will be completad,

Regulation 2600.227 {c)

immediately, Resident #3‘s support plan/RASE wos updated to reflect more detalled interventions to prevent the falls. On August
30, 2018 the Executive Director retrained the appropriate clinfcal staff on the community policy regarding updating the support
plon/RASP when there is o chunge in condition. Post foll Investigation reports will updated on an Indlvidual basis within 24 hours
of a fall. Audits will be performed weekly on resident changes in condition to include fulis prevention strotegies. This review for
documented interventions will oiso cssess effectiveness in reducing falls for the next 2 months. A family meeting Is being
scheduled to discuss Resident #3°s cure needs and to increase level of care.

updated service plan/RASP current
Change In condition update documents Jorall

Evidence: Training ottendance sheet, Post Jall Follow-up forms for above noted falls

intervention plan in place for resident #3's fall prevention, Falls Management Policy
ebove noted foils ’

Completion date: Septermnber 7, 2018

Repeat Violation: No Date(s) of Previous Vielation{s):
Signature of Legal Entity Representative ' | :
(Required on EVERY Page) OVLLJD OW
Printed Name and Title of Legal Entity Represantative - Date j
Reauired on EVERY Pade N b&m Us, ﬂ&mm 15 Yato” ¥ [ A0 /&oﬁ
!

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

The above plan of correction is approved as of ﬂ_%.é?'f_téga_ Plan of correction implementation status as of 8/31/18
& ate

D Fully Implemented

’ Partially Implemented - Adegquate Progress %
The above plan of correction was approved by 2 ’4 [:] Partially Implemenied - Inadequate Progress
itials)

D Not implemented






