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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to EMERITUS CORPORAT};GOHI:W
To operate BROOKBALE GRANDON FARMS

HAME OF FACIETY OR AGENCY

Located at _1100 GRANDON WAY., MECHANICSBURG. PA 17055

[COMBLETE ARDRESS OF FACILITY OR AGERG

ADORERS QF SATELIITE Si3E ARDRESS OF BATELLITE BITE

ADRDRESS OF SATELLITR GITE ADHIRESS OF SATELLITE S0

ADEREGS OF SATELLITE SITE ADDRESS OF SATELLTE QITE

To provide _Personal Care Homes

TYPE OF BERVICE(S! TO BE PROVIDED
The total number of persons which may be cared for at one time may not exceed 120

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller. AU CARACITO
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 30

Restrictions:

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

55 Pa.Code Chapter 2600; Personal Care Homes

EMANUAL NUMBER AND TITLE OF REGULATIONS}

and shall remain in effect from _January 17, 2019 until January 17,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 316120

M/ £ ?@%f@m M‘&Z( Elasn——

FRUING DRHIDER

y DEPUTY BECRETARY

NOGTE: This cartilicate s issued Ry the above site(s) onty and i3 not transferabla
and showd ba posted in a conspicucus place in the facildy

HS 628cke — 2/18




 pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 17 2019

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’s annual
licensing inspection on December 17, 2018 and December 18, 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.

Ali 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.

A regular license is being issued based on the enclosed violation report. Your
license is enclosed.

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

Enclosure
License
Violation Report

Burgau of Human Services Licensing
625 Forster Street, Room 8311 Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55

Pa.Code Chapter 2600 Page 1 of 10

PCH Namo: BROGKDALE GRANDGN FARMS

License Number; 31612

Address: 1100 GRANDON WAY, MECHANICSBURG, PA 17058

County: Cumbaerland

Administrator: Jease Weidman

Reglon: CENTRAL

Legal Entlty Name: EMERITUS CORPORATION

Legal Entity Address: 6737 W. WASHINGTON §T STE 2300, MEWAUKEE, WI 63214

Certificate(s) of Occupancy
C-2LP
03/16/2006
L&l

Staffing Hours
Resident Support: O Tatal Dally Staff: 68

Waking Staff: 52

Type of Inspection: Fuli BHA Docket Number:

Notice: Linannounced

Reason{s} for Inspaction(s)
Renewal

On-Site Inspections Dates and Depariiment Representatives On-Site
12/17/2018: Springs, Israel; McCloskey, Jasen
12/18/2018: Springs, Isract; McCloskey, Jason

Off-Site Inspection Dates and Inspectars, if Applicable

Other Details

Partlal or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capaclty: 120 Number of Residents whao!

Humber of Rusidents Served: £8

Secured Dementia Care Unit in Home: Yes

Arca: Memory Care

Secured Dementia Unit Capacity, if Applicable: 30 |

Number of Residents Served In Secured Dementia Care Unlt,
if applicable: 18

Number of Gurrent Hasplee Resldants: 6

Number of Hospice Resldents in pastyear: 12

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 69

Have Mental lliness:

Have an intelloctual Disabliity: 0

Have a Mobllity Need: 18 -

Have a Physical Disabliity: 3
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Violation Report: 31612 - 12/17/12018 - Springs, |srac!
PCH Name: BROOKDALE GRANDON FARMS

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone othar than
the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident’s power of attorney for health care or health care proxy or a resident’s designated persan, or if a court
arders disclosure.

2a. DESCRIPTION OF VIOGLATION
The staff task sheets for hallways 200 & 400, which coniain confidential information deseribing tha care needs of the residents, were
leeatad In an unlocked lop drawer of the kitchenette accessible to residenis and visitors to the home,

3. PLAN OF CORRECTION {(POC) {Attach pages us necessary. Remember that you must sign and date any attached pages )

Include steps 1o correct the vislation describad above and sleps to prevent s simifar violelion from ocourring again. If steps cannot he completed
immedialely, include dales by which the steps witl be completed,

*?\ﬁmﬁ-_(f_ Q:\X’é._ ‘f\“‘%{‘ C Liﬁé‘a Page 10A

Repeat Violation: Yes Date(s) of Previous Vielation(s): 07/03/2018
-y
Signature of Legal Entity Representative - / )
{Reguired on EVERY Page} P
T /«' ——
Printed Name and Title of Legal Entily Repregantative h v . . o
{Reguired on EVERY Paga) “?%:; G fA T bate /. J1C /7 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of correction is approved as of % Plan of correction implementation status as of  1/14/19
ale sl 2222
{Date}

D Fully Implementad
[XXK Partially Implemented - Adequate Progress

The above plan of correction was approved by BAS D Partially Implemented - Inadequate Prograss
Initials
¢ ) D Not Imptemented
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Violation Report: 31612 - 12/17/2018 - Springs, Israel
PCH Name: BROOKDALE GRANDDN FARMS

1. REGULATION 55 Pa.Code §2680
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulatians,

2a, DESCRIPTION QF VICLATION

Gasburning PTAC unils are in use In rasident rooms 324, 510, and 232. These rosms do hot contain a carbon monoxide detecter as
required by the Care Facility Carbon Monoxide Alarms Standards Acl of 2018

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any attached pages)

Include steps lo carrec! the vinlation descriied ahave and steps fo prevent a similar violation from ocrurring again. If sleps cannof be completed
immaedislely, include dales by which the steps Q\‘:ffﬁ be complated.

7‘—‘1{; ‘:}i*”hﬂ “See. !’\”H ) Page 10B

Repeat Violation: Ne Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative
{Required on EVERY Page} o

{Required on EVERY Page) [ s S s i

Printed Name and Title of Legal Entity Rc;jf}sentaﬂve / e Date ///u////é

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

The above plan of correction is approved as of wmi,(’éé}{!%Q Plan of correction implamentation status as of  1/14/19
ale
Date)

E}’_{}( Fully Implemented

D Partially bmplemented - Adequate Progress

The above plan of correction was approved b BAS Parlially Implemented - Inadequate Progress
Vo e EE e Y 4

{Initizals)
D Nat implemented
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Violation Report: 31812 « 12/17/2018 - Springs, Israel
PCH Name: BROOKDALE GRANDON FARMS

1. REGULATION 55 Pa.Code §2600
2600.65(F) - Training topics for the annual fralning for direct care staff persons shall include the following:

{1) Medication self-administration fraining.

{2} Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment toal,
medical evaluation and support plan.

(3} Care for residents with dementia and cognitive impairments.

{4} Infection control and general principles of cleanliness and hygiene and areas assaciated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5) Personal care service needs of the resident.

(6) Safe management technigues.

{7) Care for residents with mantal iliness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION
Staff Member B did nof recelve training in *Infection control and general principles of cleanliness,.." during fraining year 2017,

3. PLAN OF CORRECTION {POC) (Allach pages as neccssary. Remember that you muast sign and date any attached pages )

Inciude steps fo correct the violation described above and sleps to preven] @ simifar violation from cccurring again. If sleps cannot be completed
Iinmediately, include dates by which the steps will be completed.

¢ o oy o i ‘{M‘\\ !,“ ',{/ :t\‘
% \ \C‘v““"’“ R ‘}\ e Pages 10B and 10C

Repeat Viclation: No Date(s) of Previous Violation(s}:
Signature of Legal Entity Representative - S
{Required on EVERY Paga) <7'[) TR
Printed Name and Title of Legal Entity Repres’;énzatiue . , Dat ) r
{Reauired on EVERY Page) /}L{; Pt -y F P asp o ae {.f’ Gl
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of h;‘i[;ll 1]9 Plan of carrection implementation status as of  1/14/19
ale ————————
{Dala)

[:] Fulty Implemented
Partially Implemented - Adoquate Pragress
The sbove plan of comrection was approved by BAS D Partially implamentad - inadequate Progress

Initials
( ! [ ] Nstimplemented
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Vielation Report: 31812 - 12/17/2018 - Springs, Israe!
PCH Name: BROOKDALE GRANDON FARMS

1. REGULATION 55 Pa.Code §2600
2800.65(g) - Direct care staff persons, ancilary staff persons, substitute personnel and reguiarly schedulad volunteers
shall be trained annually in the folfowing areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3) Resident rights.

{4) The Older Adult Protective Services Act (35 P. 5. §§ 10225.101-10225.5102).

{5} Falls and accident prevention.

(6) New poputation groups that are baing served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Staff Member G did nol receive training in "Fire safsly..." and "Falls and accident prevention” dusing training year 2017.

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

Includa steps to correct the violkation describied above and steps to prevent a similar viclation from oceurring again. If steps cannot be compleled
immediately, includa dates by which the sleps wilt be completed,

' Page 10 C

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

Signature of Legal Entity Representative C*’:’—M?’Z‘"‘fw

{Required on EVERY Page)

Printed Name and Title of Legal Entity Represantative b S .
[Requirad on EVERY Page) s o [E L Pate / //C f’;‘:f

et

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of % Plan of corraction implementation stalus as of 1/14/19
ate IRV 1 O
(Daie)

D Fully Implemented
[XJ Partially Implemented - Adequate Progress

The ahove plan of correction was appraved by BAS D Partially implemented - Inadequate Frogress

{Initials)
D Not implemented
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Violation Report: 31612 - 12/17/2018 - Springs, 1srasl
PCH Name: BROOKDALE GRANDON FARMS

1. REGULATION 55 Pa.Code §2600
2600,88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in goad repair and free of hazards,

23, DESCRIPTION OF VIOLATION
The duct above the stainless steal refrigerator in the kitchen is covaered in grease and dust. The ceifing above the food prep area in
the kitchen is stained willy grease and grime.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you most sign and date any attusched pages.)

Include sfeps fo corract the violation described above and stops to provent a simiar violation from ocowiring agaln, i Sleps cannot be compleled
fmmaediately, include dates by which the a!ebs will be complated.

K Plesie See Alfachd

Pages 10C and 10D

Repcat Viclation: Ko Date{s} of Previous Violation(s}):

Signature of Legal Entity Representative g //j e
{Requirad on EVERY Page) /ffi—»w‘

Printed Name and Title of Legal Entity Represéntative . ‘ . e
{Regulred on EVERY Paqe] s e g,J Frefn o pate  / Jro /%

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

The above plan of correction is approved as of 1’2%}3{01}9 Plan of coractian implementation status as of 1/ 14/19
] {Dale}

D Fulty Implemented
Partially implemantied - Adequate Prograss

The above plan of correction was approved by BAS D Partially implemented - inadequate Prograss
Initials
( } [} Motimplemented
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Violation Report: 31612 - 12/17/2018 - Springs, Isragl
PCH Name: BROOKDALE GRANDON FARMS

1. REGULATION 55 Pa.Code §2600
2600,127(a) - Poriable space heaters are prehibited.

2a. DESCRIPTION OF VIOLATION
A Craftsman portable spaceheater was [ncated in the hems's mechanical room.

3. PLAN OF CORRECTION (POC) {Anach pages us necessary. Remersber that you must sien and date any attached pages.)

Include steps fo corect the violalion described above and steps ky prevent a similar vislation Froms occurting again. i steps cannof he complated
irmmediataly, include dates by which the steps W;"H.Qc compleled.

FH Vltese SGew Afteched

Page 10D

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

Signature of Legal Entity Representative

[Raguired on EVERY Page) D
Printed Name and Title of Legal Entity Rep:;e’ggﬂtaﬁve Dat .
{Required on EVERY Page) )}_é Qg A ae / PUH Y
DEPARTMENT UUSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M Plan of correction implementation stalus as of  [/14/19
[E( Fuliy implemented
!:} Partialy inplemented - Adeguate Progress
BAS
The above plan of correction was approved by D Partiaily Implemented - Inadequate Progress
Initials
( ' I:] Not Implementad
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Violation Report: 31612 - 12M17/2018 - Springs, Israc
PCH Name: BROOKDALE GRANDON FARMS

1. REGULATION 55 Pa.Code §2600
2500.144(c) - A home that permits smoking inside or outside of the home shall davelop and implement writien fire safaty
policy and procedures that include 2600.144(c)1-3.

2a. DESCRIPTION OF VIOLATION
The home's designated smoling area conlains a red uphadstered chair that is not made of fire resistant material,

3. PLAN OF CORRECTION {POC) (Attach pages as necgssary. Remember that yeu must sign and date any allached pages )
Include steps fo correct the violalion doscribed abave and sleps lo prevent a similar viciation from occurring egain, If steps cannol be complated
Irnmegiately, include dates by vﬁch the s!epswsiﬂ! be completed.

1" \Cerym s TV G .
A= < Page 10E

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

Signature of Legal Entity Representative

{Required on EVERY Page} /}r' 5577 (e e )

Printed Name and Title of Legal Entity Representative //j’/;/—j ; . -
. (o P Date / fosf
{Required on EVERY Page) //7,§.§; , g ,

7
DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE]

_l_/'_l_i}_g’_l_9___m Plan of correction implementation status asof  1/14/19
{Date) : “————{Da[e)

D Fully implementad
[XX Partially Implemented - Adequate Progress

The above plan of corraction is approved as of

The sbove plan of carrection was approved by BAS D Partially Implemented - inadequate Progress
{Initialsy
[ ] Neotimplemented
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Violation Report 31617 - 12/17/2018 - Springs, laras]
PCH Names: BROOKDALE GRANDON FARMS

1. REGULATION 55 Pa,Code §2600

2600.171{b){4) - If staff persons ar volunteers of the home provide transportation for the residents, at least one staff
member fransporiing or accampanying the residents shall have completed the initial new hire direct care staff person
training as specifiad in § 2600.65 {refating to direct care staff berson training and orientation),

Za. DESCRIPTION OF VIOLATION
Staff Member D reqularly provides fransporalion for the residants ofthe home alone, inciuding fransporiation prvided on 12/§2/14,

This stalf member has nat compicted the direct care training required in 2B00.65{d}.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you num sipu and date any attached pages.)

Immedistely, inciude dates b y which the sieps will bo compleled,
: e e
T r(f.}~"£,ef Ty ?;H To-hia

{nclude steps (o correct fire violation described above and sleps fo Erevent a simiar viotafion from ooctiting agaln. If steps cannat be campletad

a Page 10E
Repeat Vielation: No Data(s) of Previous Violation(s):
Signature of Legal Entity Represontative w/ e
{Reguired on EVERY Page) é’%
T
Printed Name and Title of Legal Entity Repg‘} sentative " !
{Required on EVERY Page) ,ﬁ//@ﬁ( d’/;?z i/qmn,\ : Data / iy ;1;;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abovea plan of correclion is approved as of 1/14/19 Plan of correction implementation status as of 1/14/19
{Date} W
E{j{ Fully Implementad
D Fartially Implamented - Adeguale Progress
The above plan of correction was approved by __BAS D Partially implemented - Inadequale Prograss
Inttials
{ ) [] Metimptemeanted

S 1
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Viclation Repart: a1612 - 12/17/2018 - Springs, Israel
BCH Name: BROCGKDALE GRANDON FARMS

1. REGULATION 55 Pa.Code §2600 ‘
2500.171(b)(5) - If staff persons or volunteers of the home provide transpartation for the residents, the vehicle must have 2

airst aid kit with the contents in § 2600.96 (refating to fiest aid kit).

2a. DESCRIPTION OF VIOLATION
The lirst ald kit lacatad in the the home's bus dogs not contain eye coverings.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remeniber that you must sign and date any atached pages.)
Include steps [o corredt the violation described ahove and sleps to pravant a similar viglation from aceurring again. I sleps cannat be complelad
immediptely, include dates by _,g,'ﬁ;'d 1 the sleps will be comgleled,

\}é g\)\f‘}% %-&Gh H{“ﬁ**f’“b\’

7 Page 10F

Repeat Viclation: No Datols) of Previous Viclation(s):
Signature of Legal Entity Representative 1 :) ;
{Required on EVERY Page) ["/”5,’:;6 { b~ N

Printed Name and Titie of Legal Entity Represenfative e
{Reguired on EVERY Page) e s .Ljﬁ’f%m - | e / % ﬂf 4

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

M Plan of correction irplementation status as of  1/14/19
(Date) Date)
[xk Fully Implemented

D Partially Implemented - Adenuate Progress

The above plan of carsction is approved as af

The abova plan of esrection was approved by BAS [] Partially lmplemented - Inadegusts Progress
{Initials}
(] Netimplemented
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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 Deficiency dated January 4, 2019 for the renewal survey on December
17, 2019 and December 19, 2018. This Plan of Correction is not to be construed as
an admission of or agreement with the findings and conclusions in the Statement of
Deliciencies, 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 to identified issues. We
have not provided a detailed response to each allegation or finding, nor have we
identified mitigating factors. We remain committed to the delivery of guality health
care services and will continue to make changes and improvement to satisly that
objective.

Regulation 26060.17

Immediately, the Executive Director removed the task list from the drawer in the
kitchenette.

December 19, 2018-Executive Director re-trained the management team on the community
policy regarding confidentiality of Information.

January 9, 2019- Executive Director will re-train the appropriate staff on the community
policy regarding Confidentiality at the monthly all-staff meeting.

Ongoing- Annual staff training in October will occur in accordance with the attached
‘schedule and as indicated for all staff on the community policy regarding confidentiality
and as indicated,

Ongoing - To assist with compliance, Resident Care Coordinator or designee will conduct
weekly rounds for three months to identify compliance in securing of confidential
documents.

The Health and Wellness Director or designee will review the audit results to verify if any
further action is warranted for three months.

Evidence: training attendance sheet, audit tool for monitoring, annual training schedule

Completion Date: January 11,2019

T
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Regulation 2600.18

Immediately-Maintenance Director replaced the missing Carbon Monoxide Detectors in
rooms 324, 510 and 232,

December 20, 2018- Maintenance Director conducted an audit of all rooms with gas
burning PTACH units requiring Carbon Monoxide Detectors and replaced them according

to community policy.

January 8, 2019- Executive Director retrained the appropriate staff regarding the
community policy on Care Facility Carbon Monozide Alarms Act of 2016.

Ongoing- To assist with compliance, Maintenance Director or designee will perform a
quarterly review of the community gas burning PTAC units to verify Carbon Monoxide
Detectors are properly secured in place.

The Executive Director or designee will review the results of these audits to verify if any
further action is warranted.

Evidence: training attendance sheet, pictures of CO detectors with associated room

number

Completion Date: January 11, 2019

Regulation 2600.65 (f)
Staff Member B received infection control training for training year 2018 on 9/26/18.

December 19, 2018 - The Executive Director retrained the Business Office Manager and
management team on the community policy regarding completion of annual staff trainings.

Ongoing- To assist with compliance, Business Office Manager or designee will conduct
monthly audits, for six (6) months to verify all required trainings are compieted for every

Ho—— /15
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associate. The department head for any assoicate identified to be out of compliance will be
notified to develop a training completion plan.

Executive Director or designee will review audit results monthly for six (6) months to
verify if any further action is warranted.

Evidence: training attendance sheet, annual training schedule, documentation of trainings
for Staff Member B

Completion Date: January 11,2018

Regulation 2600.65 (g)
Staff Member C received Fire Safety training for training year 2018 on 1/30/18.

Staff Member C received Fall / Aecident Prevention training on January 9, 2019
Staff Member C is scheduled for additional Fire Safety training on 2/13/19.

December 19, 2018- The Executive Director retrained the Business Office Manager and
management team on the community policy regarding completion of annual required staff
trainings. :

Ongoing- To assist with compliance, Business Office Manager or designee will conduct
quarterly audits, for ane (1) year, to verify all required trainings are completed for every
associate. The department head of any associate identified out of compliance will be
notified to develop a training completion plan.

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

Evidence: training attendance sheet, annual training schedule, documentation of trainings
for Staff Member C

Completion Date: January 11, 2019

Regulation 2600.88 (a}

Iminediately, Dining Director wiped clean the identified areas in the kitchen.




N =0 we/
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December 19, 2018 ~ Executive Director re-trained the appropriate staff regarding the
community policy regarding ceilings, and other surfaces must be clean, in good repair and
free of hazards.

January 24, 2019~ Additional cleaning and painting is scheduled by Maintenance Director
for kitchen ceilings on the overnight shift by the Maintenance Director or designee.

Ongoing to assist with compliance, quarterly cleanings will be scheduled for one (1) year
for the ceiling arcas in the kitchen by the Maintenance Director or designee.

Ongoing to assist with compliance, Dining Director or designee will canduct monthly
audits, for six (6) months, to verify cleanliness is in accordance with the community policy.

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

Evidence: training attendance sheet, audit tool

Completion Date: December 31, 2019

Regulation 2600.127 (a)

Immediately, the Maintenance Director removed the space heater from the mechanical
room in the community.

January 8, 2019- Executive Director re-trained the Maintenance Director regarding the
community policy on prohibition of space heaters in the community.

Ongoing to assist with compliance, Maintenance Director or designee, for three (3) months,
will conduct monthly environmental rounds in the mechanical room to verify there are no

space heaters present.

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

Evidence: training attendance sheet
Completion Date: Janunary 11, 2019

4
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Regulation 2600.144 (c)

Immediately, the red holstered chair was remaoved from the designated smoking area and
discarded. :

Immediately, ali other furniture in the designated smoking area was assessed for flame
retardant materials.

January 8, 2019~ The Executive Director re-trained all managers in the community policy
regarding safely around designated smoking areas.

Ongoing to assist with compliance, Maintenance Director or designee will conduct weekly
environmental walkthroughs of smoking area looking for compliance with the community
fire safely policy for three (3) months.

Executive Director or designee will review the results of the audit for three {3) months to
verify if any further action is warranted.

Evidence: training attendance sheet, audit tool for monitoring.

Completion Date: January 11, 2019

Regulation 2600.171 (b} (4)

December 21, 2018- Staff Member D completed the direct care staff required training
successfully. :

January 3, 2019- All staff members who drive community vehicles have completed the
direct care staff person training.

January 8, 2019- Executive Director re-trained Staff Member I} on the community policy
regarding transportation of residents.

To assist with ongoing compliance, Business Office Manager or designee will add direct
care staff training to enbearding process for ali new drivers.

Executive Director or designee will review new hire paperwork for drivers to verify if any
further action is warranted.

Evidence: training attendance sheet, evidence of Staff Member D's completed training

Completion Date: January 8, 2019
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Regulation 2600.171 (b} (5)

Immediately, the Health and Wellness Director replaced the missing eye covering/ goggles
in the transport vehicle,

January 8, 2019- Executive Director re-trained the management staff on the community
policy regarding First Aid kits.

Maintenance Director or designee will conduct monthly checks, for six (6] months, on the
first aid kit in the vehicle to verify eye coverings are included and the kit is complete. A list
of required contents list will be included in the first aid kit.

The Executive Director or designee will review the audit results for three (3) months to
verify if any further action is warranted.

Evidence: training attendance sheet, audit tool for monitoring, contents list for first aid kit

Completion Date: januvary 11, 2019






