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

Ms. Anna Munoz 
Assistant Secretary 
Brookdale Living Communities of PA-ML, Inc. 
6737 West Washington Street, Suite 2300 
Milwaukee, Wisconsin  53214 

RE: Brookdale Mt. Lebanon 
1050 McNeilly Road 
Pittsburgh, Pennsylvania  15226 
License #: 432360 

Dear Ms. Munoz: 

As a result of the Department’s Bureau of Human Services Licensing annual 
inspection on February 19, 2019, 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, 

Jacqueline L. Rowe 
Director 

Enclosure 
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July 2, 2019
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BROOKDALE MT LEBANON 
432360 

227d - Support Plan MedkaVDental 

Regulations 

2600. 
227.d. Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health 

· or other behavioral care services that will be made available to the resident, or referrals for the resident to 
outside services if the resident's physician, physician's assistant or certified registered nurse practitioner, 
determine the necessity of these services. This requirement does not require a home to pay for the cost of 
these medical and behavioral care services. 

Description of Violation 

Resident #2 receives PT, OT and home health services; however, the support plan, signed on 11/7 8/18, does not include 
the contact information for the home health agency. Also, the plan does not address the services the home will provide 
for the following diagnoses: fracture of unspecified part of right femur, muscle weakness, difficulty in walking, history of 
falling, unspecified symbolic dysfunctions, right artificial hip join~ unspecified dementia without behaviors, 
hypothyroidism, major depressive disorder, constipation, and gastroesophageal refl.ux. 

Resident #3 receives OT and PT services; however, the support plan, signed on 8/7/18, does not include the contact 
information for the agency providing the services. Also, the plan does not address the services the home will provide 
for the following diagnoses: multiple pelvic fractures, hypertension, atrial fibrillation, bilateral localized edema, 
hyponatremia, hypo-osmolality, gastroesophageal reflux, anemia, and urine retention. 

The support plan for resident #5, dated 6/22/18, does not address how the home will meet the resident's needs relating 
to diagnoses of spastic hemiplegia affecting non-dominant side, contracture of joint of multiple sites, history of 
cerebrovoscular accident with left hemiparesis, iron deficiency anemia, benign essential hypertension, carpal tunnel 
syndrome, Alzheimer's, unspecified intestinal obstruction, mixed incontinence urge and stress, unspecified 
cordiovascular disease, esophageal refl,ux, abnormality of gait irritable bowel syndrome, hyperiipidemia, rotator cuff 
disorder, asymmetrical hearing loss, COPD, back pain. cognitive impairment, hyponatremia, obesity, oropharyngeal 

dysphagia, sebaceous cyst 

The support pion for resident #4, dated 8/18/18, does not address how the home will meet the resident's needs related 
to diagnoses of insulin-dependent-diabetes mellitus, hypertension, .dementia, and hyperlipidemia, as indicated 

Plan of Correction (POC) 

:'Attach pages e..s netessa;y. Remember that you must sign and date any attached pag:tS. lndude steps to correct the violation described above arid sttips to 
.,;rec~t1t a simil<ir violation from occurring again. If steps cannot be completed immediately, indude dates bywhlch the *tJS wilf be completed,) 

Regulation 2600.227 ( d ) 

1mrnediately, the Health and Wellness Director and Health/ Wellne s c di 
services the home is providing as well as the contact . ti 1· ' sth oar na:o: updated ~e support plans to address the 

in orma ion .lOr ose providing the services. 

May :2, 2019- The Health and Wellness Director re-educated the appropriate clinical staff on the co · · · 
updating the support plans to include plans to meet the needs relating to all d' 11 rnm~ty po~1cy regarding 
providers. iagnoses as we as contact information for 

The Health and Wellness Coordinator or designee will review all new move-in su 0 . 
therea.fter for documentation of provider information as well as l ' all t dpdp' rt plan/RASP for two months then monthly p ans lOr no e iagnoses. 

The Health and Wellness Director will review the audit results weekly for 3 months to determine 1·f any furth c1· · 
warranted. er a ion is 

Evid~nce: r~training attendance sheet, Resident #3 and #4su rt I · · ~~rvice,s.,Resiqent #2 has moved out of the Brookidale PC p.po _ptyan ~1ag~oses along with the corresponding plan for 
. _ . . ~ . __ '· commun1 .. an.,. resident #5 has ceased to breathe.. 
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