' pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 15 201

Ms. Stacey Meyer

Assistant Secretary

Brookdale Senior Living Communities, Inc.
5300 Old William Penn Highway

Export, Pennsylvania 15632

RE: Brookdale Murrysville
License #: 428680

Dear Ms. Meyer:

As a result of the Depariment’s Bureau of Human Services Licensing annual
inspection on October 29, 2018 and November 7, 2018, of the above facility, the
violations with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes) specified on
the enclosed violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

ueline L. Rowe
Dirgctor

Enclosure
Violation Report
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 7

PGH Namea: BROOKDALE MURRYSVILLE

Llcense Number: 42868

Addrass: 5300 OLD WILLIAM PENN HIGHWAY, EXPORT. PA 15632

County: Westmoreland

Administrator: Sherry Gillipsie

Reglon: WEST

Lagal Entlity Name: BROOKDALE SENIOR LIVING COMMUNITIES INC

Legal Entlty Addrass: 5300 OLD WILLIAM PENN HIGHWAY, EXPORT, PA 15632

Certlficate(s) of Oceupancy
C-2LP
12/09/1997
Ceptof L&

Staffing Hours
Restdent Support: 0 Total Dally Staff: 72

Waking Staff: 54

Type of Inspection: Full 8HA Dockat Number:

Notiea: Unannounced

Reason(s) for Inspaction(s)
Renewal

On-Slte Inspections Dates and Department Reprosentatives On-Site

10/28/2018:; Cutter, Jan
11/07/2018: Cutter, Jan; Williams, Jason

Off-Site Inspection Dates and Inspectors, If Applicabla

Other Detalis

Parttal or Fuli Triggers: Randem Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 42 Number of Resldants who;

Numbaer of Resldants Sarved: 38

Securad Dementla Care Unit In Home: Yes

Araa: Entire Building

Secured Demontla Unit Capacity, if Applicable: 42

Number of Residonts Servad in Securad Damentla Gare Unit,
it applicable: 36

Numbar of Current Hospice Residents: 8

Number of Hosplce Resldents In past year: 20

Reeelve Supplemantal Securlty Income: 0
Ara 80 Yaars of Age or Older; 35

Have Mantal lliness:

Have an Intellactual Disabliity: O

Have a Mobllity Need: 36

Hava a Physical Disability: 0
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Violation Report: 42868 - 10/29/2018 - Cuiter, Jan
PCH Name: BROOKDALE MURRYSVILLE

1. REGULATION 55 Pa.Cods §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of ihis chapter in a conspicuous and public place in the personal care home.

2a, DESCRIPTION OF VIOLATION _ e
On 11/7/2018, the home's current licensing inspection summary, daled 10/27/2017, and a copy of 55 Code Pa. Chapter 2600 was
pesled in a locked shadow box on a wall In the lobby. The key for the shadow box was located on top of the hox which was
approximately 8 feet from the floor making it inaccessible to residents ang visitars In wheelchairs.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any altached pages.)
Include sleps lo correct the violalion describad above and sleps lo pravent a simiar violallon from eccurring agaln, If sleps cannot be completed
Immediately, include dales by which the steps witl be completed.

.

7:)) Lase. See. oo ’/’)g%/{ﬁ (2a 0f 7)

Repeat Violation: No Date(s) of Previous Violation(s):

Slgnature of Legal Entity Representative )
(Requred on EVERY Pasel 4/, e bl s L2
7 7 7

Printed Name and Title of Legal Entity Rapresentative ‘ Date
{Requlred on EVERY Page) rﬁ/?ci)?’,‘/ 6:5)/&.‘)‘;7}1”_ .éw{gﬁjd&- %MC@” /A A
> y

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

. 120119
The above plan of correction Is approved as of 2 Plan of cerrection Implementation status as of  2/20/19
{Date) —Daky

[g Fully Implemented
, '
[:'] Partially Implemented - Adequate Progress }7]/’(/

The above plan of comeclion was approved by D Partially Implemented - Inadequate Progress
nitialy
g ) [ ] Notimpiemented
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Regulation 2600.3 (¢)

Immediately-Executive Director removed the copy of regulations 55 Code Pa. Chapter 2600
and survey results from the lock hox-and-placed them on a bulletin board, which is
accessible to wheelchair bound residents and visitors.

1/7/19- The management team were retrained by the Executive Director on the
community policy regarding posting of the current licensing inspection summary report
and licensing codes.

The Executive Director or designee will monitor the posting weekly for 2 months to verify
if any further action is warranted,

LEvidence: Attendance in-service sheet, picture of the bulletin board posting
Completion Date: January 11, 2019

Sherrs &/ /é553e. , et dive D Vredo
} 1019

C \5,0@92&(/@//&7, I, & 2 % 220118
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Violation Report: 42868 - 10/25/2018 - Cutter, Jan
PCH Nama: BROOKDALE MURRYSVILLE

1. REGULATION 65 Pa.Code §2600
2600.89(b} - Hot water temperature in areas accessible to the resident may not exceed 120°F,

2a, DESCRIPTION OF VIOLATION
On 11/7/2018 at approximately 9:25 a.m., the hot water temperature at the sink in the "A" hall shower roem measured 122.5 degrees’

| Fahrenheit.

On 11/7/2018 at approximalely 10:00 a.m., the hot water lemperature at the sink in the "C* hall shower room measured 124.1 degrees
Fahrenheit,

3. PLAN OF CORRECTION (POC) (Attach pages as necessury. Remember (hat you must sign and date any attached pages.)
Include steps o correcl ihe viclation described above and si2ps lo prevent a similar violatian from occuring agaln. If steps cannot ba completed
immediately, Include datas by which the sleps will be completed.

,-:) -,
/ / ChEC See. d:/}(‘é’:)ﬁ@d 72{3@,; (3a of 7)

Repeat Violatlon: No Date(s) of Previous Violation({s):

Slgnature of Legai Entity Representative

{Required on EVERY Paqgl:)rﬁ/uﬂ )ﬂ 1)}2;{»;32@; FA D

Frinted Name and Title of Legal Entity Represantatlvé/ Date
o . . + - - * - - -
(Reaulred on EVERYPatel 53y, ) foin Tt sedivs. Do /70 /9
/ ¢

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

212018 )
Plan of correction implementation status as of 2/20/19

{Date)} — B

D Fully Implemented

g Partially Implemented - Adequate Prograss %}W
The above plan of correction was approved by D Partially implemented - inadequate Progress
nilials
5 ) [ ] Notimplemented

The above plan of correction is approved as of
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Regulation 2600.89 (b)

Immediately, a new thermometer was purchased by the Maintenance Technician to replace
the one currently in use.

1/7/19- The Executive Director re-trained the Maintenance Technician on the community
policy regarding monitoring water temperatures in resident accessible areas.

1/7/19 and ongoing- Water temperatures will continue to be monitored on a weekly basis
by the Maintenance Technician or designee. The results of these audits will be reviewed by
the Executive Director weekly for three months to verify if any further action is warranted.

Evidence-Staff training attendance log

Completion Date: January 7, 2019

The home's mixing valve was adjusted to lower the hot water temperature. %/2/20119

(Aﬁjm:\jwﬂﬁ TN, Ep
Eheryry Gilléspie, Eaxcevdive Direslor %/ 2/20/19
[ ~16-/9 3
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Violation Report: 42868 - 10/29/2018 - Culler, Jan
PCH Name: BROOKDALE MURRYSVILLE

1. REGULATION 55 Pa.Code §2600
2600.103(g) - Food shall be stored in closed or sealed containers,

2a, DESCRIPTION OF VIOLATION
| On 1177118 at 10:30 a.m., there was a § ounce package of tace seasoning mix and a 16 ounce bag of marshmallows opaned and
unsealed in the dry storage pantry.

3. PLAN OF CORRECTION {(POC} {Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps lo correct the violation described ahove and sleps fo pravent a slmilar violation from ceeurming again. If sfeps cannot be completed
Immediately. Include dates by which the steps wilt be compleled.

'P)(f,(ﬁ;i(", See Odached ))aﬁd* (4a of 7)

Repeat Violation: No Date(s) of Previous Violatlon{s):

Slgnature of Legal Entity Repre entatlve

(Requlred on EVERY Paqen YT . )f“fbééw;:?,u; ,ZZ/J, =D

Printed Name and Titfe of Legal Entity Representaﬁve Date
{Required on EVERY Page) Sherr, &,}//{2},7}/, //Xé{‘ﬂegf )”r{}ffﬁ"g{} /! =/ njéf}

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

ion i 2/20119
The above plan of correction is approved as of ST Plan of corraction implementation status as of  2/20/19
~{Date) "

D Fully Implemented
. A
Partially Implemented - Adequate Progress %

The above plan of correction was approved by C.I__M___Q E] Partially Implemented - inadequate Progress
itials)

(] Notimplemented
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Regulation 2600.103 (g)
Immediately, the Executive Director discarded the taco seasoning and marshmallows.

1/7/19- Executive Director re-trained the Dining Coordinator and Cook on the community
- policy regarding food storage requiring a closed or sealed container. -

1/7/19 and ongoing -The Dining Coordinator or designee will audit the dry storage areas
weekly for compliance with the community policy.

Executive Director or designee will review audit results for three months to verify if any
further action is warranted.

Evidence-Staff training attendance log

Completion Date: January 7, 2019

“HhupnicsHtlpopie 71 JEP
C\g oy il éﬁﬁzai | Evecandive Pireter

‘\5/)7"-’1—’/; 24 ) %2/20/19
.
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Violatlon Repert: 42868 - 10/29/2018 - Cltler, Jan
PCH Name; BROOKDALE MURRYSVILLE

1. REGULATION &5 Pa.Code §2600
2800.103(i) - Cutdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION

On 11/7118, there were 10 undated plastic wrapped packages of lunch meat on a lray in the 2 door stainless steal refrigerator inthe -

kitchen.

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

Inciude steps 1o correct the vialation described above and steps lo prevent a simifar violation from occurring again. If staps cannol ba completed

immediately, includs dates by which the steps will be compleled.

;D } ose. See. Qlac) o) 775{5{1, (5a 0f 7)

Repaat Violation: No Date{s} of Previous Violation{s}:

Slgnature of Legal Entity Represantative

{Required on EVERY Fagﬂ))qz 74@?@:’/%%’2{ 3?/1/ /’_’b

Printad Name and Title of Legal Entity Represen!a Ive

{Required on EVERY Page) L,j/?«f’}"f) G'/ //557?)‘3’; Zw:?(éé&c’&))/&lp’l}z‘g‘kf‘ Date /”/@ /4/"

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

2/20/19

The abeve plan of correclion is approvad as of
{Date)

D Fully Implemanted

The above plan of correction was approved by C& D Partially Implemented - Inadequate Progress
itials)

[] WNotimplemented

Plan of correction implementation status as of 2/20/189
{Date)

s
@ Partially Implemented - Adaquate Progress :?AW
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Regulation 2600.103 (i)
Immediately, the Executive Director discarded the unlabeled lunch meat,

1/7/19- Executive Director re-trained the Dining Coordinator and Cook on the communlty
policy regarding food storage of leftovers in the refrigerator. '

1/7/19-The Dining Coordinator or designee will audit the refrigerator in the kitchen area
weekly for proper storage of leftovers.

The Executive Director will review audit results for three months to verify if any further
action is warranted.

Evidence-Staff training attendance log

Completion Date: January 7, 2019

Cf\ﬂﬁ/wuwj’fwf% FAED ,_ C )y 22019
Sherr Gillas J;D,ew} EM,C,:cZ,z vz Dirzeda /éU
] 1D 2 5
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Violation Report: 42868 - 10/20/2018 - Cufler, Jan
PCH Name: BROOKDALE MURRYSVILLE

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safely inspection and fire drill conducted by a fire safety expert shall be completed annually.
Bocumentation of this fire drill and fire safety inspection shall be kept,

2z, DESCRIPTION OF VIOLATION
A fire safsly inspactian and observed fire drifl by a fire safety experi was conducted on 2/17/2017. However, the next fire safety
inspection and observed fire diill by a fire safaly expert was conducted on 4/18/2018,

3. PLAN OF CORRECTION (POC) (Attach pages as secessary, Remember that you must sign and date any aftached pages.)
Include steps lo correct the violalion described abave and steps to prevent a similar violation from occurring agaln. If sleps cannot ke completed
Imimediately, include dates by which the steps wilf be complated.

7)) EQse. 5568 &]52{,1{‘,27&1 72%{ (6a of 7)

Repeat Vlolation: No Date{s) of Previous Violatlon(s):

Signature of Lagal Entity Representative R )
{Required on EVERY Page)~ Z%ww,ﬁ;%ﬁﬁ%g/g, PN LD
Lo Aty G /! /l =

Printad Name and Titie of Legal Entity Representati\/e Date
{Required on EVERY paqﬁ}nﬂ?&’)’}’f @}/,/éfj?}({ é‘é’tfﬂQ}fV&m)’MJ”“ ! /,«/L/j /_4)
/ T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

2/20/19
~ D Plan of correction implementation status as of 2/20/19
~{Daler
E] Fully Implemented

Partially Implemented - Adequale Progress f?iw

The above plan of correction was approved by C !:] Partially Implemented - Inadequate Pragress
ﬁniﬁals)

[] Netimptemented

The above plan of correction is approved as of
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Regulation 2600.132 (b)

Going forwanrd, the fire inspection and observed fire drill by a fire safety expert will be
conducted on or before the previous year's fire inspection. The community will no longer
use the calendar year as the guide.

Ongoing- Maintenance Director and Executive Director will add an Outlook calendar
reminder of the upcoming due date to help ensure compliance.

The Executive Director will monitor for compliance or if any further action is warranted.

Completion Date: January 7,2019

) mﬂ/ﬁﬁéﬂ» 2L TN P
S )wrry Gitles 12 EXCL L e, T yer p s % 2/20/19
/=109 6
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Violation Report: 42868 - 10/29/2018 - Culler, Jan
PCH Name: BROOKDALE MURRYSVILLE

1. REGULATION &6 Pa.Code §2600 7
2600.233(c) - If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to
lock and unlack exits, directions for their operaticn shall be conspicuously posted near the device.

2a, DESCRIPTION OF VIOLATION
On 1/7/18, the direclions for operating the keypad locking mechanism on the courtyard gate are not conspicuously posted near the

davice,

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you nwst sign and date any attached pages.)
Includa steps to carract the violation described above and sleps to pravent a simifar violatlon from oceurming again, If steps canncl be completed
immedialely, include dates by which the steps will be completed.

77/ A a2 aollockp,) Padg,  (Tact)

Repeat Violation: No Date(s} of Previous Violation{s):

Slgnature of Legal Entity Representative f
[:;f{i/f

{Requlred on EVERY Pagg!"‘}j/{,wrzi\} A1, )Z)\f‘ >
7 7
Printed Name and Thie of Legal Entity Represen!aﬁve

{Required on EVERY Paqe} 5 /17 ) ?M/- (f) //(:J( ﬁ'}?’/;f, @X@C z&%ﬁv&_,};} Wf Date /, o /ﬁ'
i 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. 2120119
The above plan of correction is approvedas of 2“7 ° Plan of correction implementation status as of  2/20/19
{Date) Date)

[:] Fully Implemented
A Partially implemented - Adequate Progress %L,u

The above pian of correction was approved by C. D Partially Implemented - Inadequate Progress
ﬁnitieEs)

[] Notimplemented
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Regulation 2600.233 (c)

Immediately, the Business Office Coordinator reposted the directions for the operation of
the keypad locking mechanism near the courtyard gate.

- 1/7/19- The Executive Director re-trained the management team regarding the community
policy for posting of exit code directions.

1/7/19 and ongoing- The courtyard gate will be checked weekly by Maintenance
Technician or designee during environmental rounds to ensure that code directions are

secured in place.

The Executive Director will review the results of the audits to verify if any further action is
warranted for 2 months.

Evidence- Stalf training attendance log, picture of the code in place

Completion Date: January 7, 2019

ﬁﬁ/m@gﬂm RN \ED | C ) amons
Sherr é%)/@zﬁfj_fi, Eapecdivt Diredder
/1519




