! pennsylvania

DEPARTMENT OF HUMAN SERVICES

July 2, 2019

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
Violation Report

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




Violation Report

Facility information

Name: BROGKDALE MT LEBANON
Address: 1050 MONEILLY ROAD, PITTSBURGH, PA 15226
County: ALLEGHENY Reglon: WESTERN

Adrainistraior
Name: Christing Jones, Wellness Director Phone: 4123432200

Legal Entity

RECEIVED
MAY 23 2019

License Number: 432350

Email: CSTRASBURG@BROCKDALECOM

Nar, BROOKDALE LIVING COMMUNITIES OF PENNSYLVANIA ML INC

Acidress: 6737 W WASHINGTON 5T, STE 2300, Wi, 53214

Certificate(s) of Dc#uﬁahéy

Typa C-2 LP Date; 03/02/2001

Staffing Hours

Resident Support $taff: 0 Total Daily Staff: 64

Inspaction

Type: Full BHA Docket #

Reason: Renswal
Inspection Dates and Department Representative

02/19/2079 - Qe-Site: Courtney Barry, Hoover, Josh, Pfaff, Vicki

Resident Demographic Data as of Inspection Dates
Genersl information
tecensa Capacity: 80
Secured Demantia Care Unit

I Home: No Area

Hospice
Current Residents: 3
Mumber of Residents Who:
Receiva Supplemental Security Income: 0

Diagnosed with Mental liness: 0
Heve tobitity Need: 19

.

Issued By: Dept L &1
Waking Staff. 48

Notice: Unannounced

Residents Served: 45
Residents Served:

Capacity:

Are 60 Years of Age or Older: 45
Diagnosed with Inteliectual Disability: 0
Have Physical Disability: 0

R e

WEST REGION FIELD OFFICE
Human Services Licensing




432380

BROOKDALE MT LEBANON
25b ~ Contract Signatures

Regulations

2600
25.b, The contract shall be signed by the administrator or a designee, the resident and the payer, if different from

the resident, and cosigned by the resident’s demgnated person if any, if the resident agrees.

Description of Violation

The contract for resident #2, dated 17/8/18, is not signed by the resident.

The contract for resident #3, dated 7/28/18, is not signed by the resident.

Plan of Correction {POC)

Attech pages & necessary. Remember Hiat you must siys and date any anachoed pagas, Tnchide steps to comect the viclstion deseribad sbove and steps to
prevent g sirilar violation from ocretring again, i steps cannot be complated inmetiiately, indluds dates Iy which the steps will be completed.;

Immediately, Business Office Coordinator had resident #2 and resident #3 sign their contracts in addition 1o the POA's,

. May 22, 2018 The appropriate management staff were retralned by the Executive Director on the community policy relating

to resident signatures required on all contracts,

An audit wili be completed by May 31, 2019 by the Business Office Manager or designee on all resident files in personal care for
contracs signatures by the resident on ali new move-ins for the last 6 months,

Going forward- The Executive Director will review all newly signed contracts for signature completion according to the

community policy.
The Executive Director will determine if any further action is warranted based on the results of the audit for 3 months.

Evidenca: In-service attendance sheet, signed contract documents for resident # 2 and resident #3

Completion Date: May 31, 2019
Legal Entity Representative

AN Chr istingdones . EN Herspna ) Cﬁf‘&hemenrimw\% 2y

N T Brinted Name and Title Date

gnature

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

06/10/2019
The above slan of correction is approved as of  ___ .. Plan of correction implemerntation status as of 06”{” {"0,”{3 019
{Date) : {Date)

X! Fully Implemented

L' Partially Implemented - Adequate Progress
artially iImplemented - Inadegquate Progress
" Not Implemented

The above olan of correction was approved by

02/19/2018 o 8




432360

BROOKDALE MT LEBANON
41e - Signed Statement
Regulations
2600,
ed by the resident and, if applicable, the resident’s designated person acknowledging

4le. A statermnent sign .
receipt of a copg of the information specified in cubsection {d), or documentation of efforts made to obtain
signature, shall be kept in the resident's record. :

Description of Violation R I

Resident #2, admitted 11/12/18, and resident £3, admitted 7/31/18, have not been educated on residents rights and .
ats of retaliation,

the right to lodge complaints without intimidation, retaliation, or thre

Plan of Correction (PG(f} -

gres, Inchude steps to correct she violation descrlbed dbove and steps 10

necessary, Remember that you must sign and date any attached pa
includs dates by which the steps will be completed.)

{Atrach pages &3 :
prevent a similer <violstiat febiyi 6Eedsing agein, If steps cannet be completed imavediately,

Regulzation 2600.41 (&)

Immediately- Resident #2 and #3 were ed ted i ; e T .
Conrdinaton uceted on resident rights and the right to lodge a complaint by the Business Office

- i . . - .
May.?._, 2019- The EXECI-HIVC Director in-serviced management team regarding the community policy en the trainin
requirements for new residents on move-in to the community, :

t?n'g?mg- The Executive Dirccto‘r will review all completed contracts for 3 reonths to verify that sll signatare for corresponding
- :mnl] g are coglglcted on mfove—m. The Executive Director will review audit results for the next 3 months to monitor for
mpliance znd determine if further action is required i i ill di iti i
o quired. The Executive Director will direct additional actions based on audit
Evidence: In-service attendance sheet, document confirming the updated training for resident #2 and #3
; 1

Completion Date: May 25, 2019 .
, i

Legal Entity Representative

Ci//m‘ F A Jm%a@’u ey o
rsonetl (G ol ol M s

' Printed Name and Title Date _
DEPARTIENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXi
The apove plan of correction s approved a5 of 06/10/ 29}9 Plan of correction implementation status as of ﬁ(_’l{}w%?ow
{Dats) {Date)
X Fully Implemented
The above ohan of correction was approved by %’meﬁ rj Partially Implemented - Adequate Progress
: iale) o partially Impiemented - inadequate Progress
{1 Nat implemented
e 308 i




BROOKDALE MTLEBANON . 132360

5a ~ FS Orientation st Day

Regulations

2800,
655 Drior to or during the first wark day, all direct care staff persons Including ancillary staff parsons, substitute
areonnel and volunteers shali have an orientation in general fire safety and emergency preparedness that

inciudes the following:

Description of Violation

Staff person A and staff person B did not receive training in notification of emergency services. The training record
indicates only "Reviewed procedures for answering the telephone and taking messages.” This does not specify how to
dial out {dialing "9% and how to reach emergency services.

Plan orf Cors’e&ioﬁ {POC) -

Ihtrach pages as necessary, Remamber that you must sigif 1 duté .%{ta:ciied pages. include steps to correcl the viclation described above and steps to
srevent a siliay violation from accaring again. If steps caniot be chdipleled irmmadiately, incude dates by which the steps will be completed)
Regutation 2600.65 {(2)

May 21, 201%- The Executive Director in-serviced the management feara regarding the community policy on the training

©fequi i ini hire
fequirernents and documentation of these trainings for ali new employees on hire. '
Ul?go'mg— The Business Office Manager will tgend out the employee completed tramings for each mangger on which employee

kave not corpeted the required training on hive. The manager will follow up with emyloyecs to verify that the required training

Iras been completed.
aining are completed

The Excoutive Director will review all new fiye files for 3 months to verify that all signaturcs for required tr:

on hire.

dit results for the next 3 months to monitor for compliance and determine if further action

The Executive Director will review au ‘ : ' ‘
i required. The Execntive Director will direct additional actions based on audit findings.

Tvidence: In-service attendance sheet, Annual training schedule Completion Date: May 25, 2019

Legai Entity Representative _
< | 1
hrishnat J(Jr’)(?S.i’Z indshrate” ‘
%mmﬁ [ (ure nome oudmin 523-F

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

06
The above plan of correction is approved as of {_13{52}9 Blan of correction implementation status as of 06/10/2019

{Date) (Date)
X Fully implemenited

_ partially Implemented - Adequate Progress

.1 partially Implemented - inadequate Progress

1 Not Implemented

The above rlan of correction was approved by

wrsees 4ot



BROOKDALE VT LEBANON . . 432360

1844 - Labeling OTC/CAM

Regulations

2600, ‘

1848, ;’hif original container for prescription medications shall be labeied with 2 pharmacy label that inchudes the
ollowing:

Description of Violation

Resident 84 [ ordered Novolog, 100 aaits/ml TID 10 units subg before meuals plus sliding scale coverage: 0-150 0 units;
1571.200 2 units; 201-250 3 units; 251-300 4 units; 307-350 5 units; 357400 6 units: 401-450 7 units; 457-500 8 units;
507+ 10 units; however, the sliding scale is not included on the label

plan of Correction (POC)

rAsiach pages as necessaty. Remenber that you miust sign and date any atiached pages, Include steps to comect the violation describad shove and steps t@
srevent & similar violaton from occurring again, If steps cannot be completed immediately, inchude detes by which the steps will be completed,)

Regularion 2600.00.184 (2)

Immediately- A “refer to MAR?” sticker was included on the medication label at the time of inspection. Medication directions
have been printed and enclosed in Ziploc bag along with medication,

May 20, 201%- All medication labels were audited for compliance by the Health and Wellness Coordinator or designee.

May 22, 2019~ The Hezlth and Weliness Director will re-train approliriate clinical staff on the community policy regarding
medication labeling.

Ongoing- The Resident Care Coordinator and/or designee will audit eMar orders to cart weekly for 1 month then monthly
therea’er to verify prescriber directions match medication fabels and include the required information.

The Heanth and Wellness Director will review the audit resuits to verify if any further action is warranted for 3 months,
Tvidence: Training attendance sheet
Completion date: May 31, 2019
Legal Entity .Represemaﬁve . L N v
(inrisTnee Jones ﬁ\‘d indshrat
3 i SN
(o1 song care nome & 5

Printed Name and Title o Date

ENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 06/10/2019j5p of correction implementation status as of 06/10/2019

(Date) {Date)
X Fully tmplemented

. Partially Implemented - Adequate Progress

' Partially Implementead - Inadequate Progress

i3 Not Implemented

COznop0is 5o 8




432360

BROOKDALE WTLEBANON e
226a - Mobility Assessment
Regulatiens
2600,
226.a. The resident shall be assessed for mobility needs as part of the resident’s assessment.

Description of Violation
t for resident #3, dated 8/2/18, does not include an assessment of the resident's mob

The assessmen ility needs.

The assessment for resident #4, dated 8/18/18, does not include an ossessment of the resident's muohility needs.

The assessrnent for resident #5, dated 6/22/18, does not include an assessment of the resident's mobility needs.

Plan of Correction (POC)

{Attach paghs 85 necassary. Remember that you must sign and dute any attad
arevert a similar violation from oecurring sgzin. If steps cannot be complated immediately,

Regulation 2600.226 (a)

hed pages. Include steps to corvect the violation described above and staps to
include dates by which the steps will be cormpleted.)

Immediately- The mability status was upd i ili
pdated to include mobili d: i i
Trellnons Ot Restion £5 s et 1 et ty needs for evacuation for resident #3 and #4 by the Health and

Ma)’ 2.-4: 5 20] 9" App] Opﬁate Chﬂica:i/dirccf care Stﬂff WEn i ¥ the He W S y
e I'etl’a.med b i i i
‘ f ; . . h H a]th a.nd GHIIE.‘SS Dll’cctor on thﬁ COMmMmuIll pOhC

Ongoing- All resident assessments will b i
ot oty e e reviewed and updated by 6/16/1% by the Health and Wellness Coordinator or designee

The Health and Wellness Director will review th i -
months. iew the audit results for 3 months and determine if any further action is warranted for 3

Evidente: Training attendance sheet
Completion date: May 25, 2019
Le_gaﬁintitg—Rep:reseniative
NSO BORSER
o R prau) Care hoore A _
, 523719

Prirtert Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The abave olan of correction is approved as of OE{}O/ 2019Plan of correction implementation status as of 994,}9”4_2,019
{Date} : {Date)
L1 Fully Implemented
The above vian of correction was approved by < L artially Implemented - Adequate Progress
‘ fnitials)  t Partially impiemented - Inadequate Progress
£ Not Implemented
&of 8

02782018




432360

BROOKDALE MT LEBANON

227d - Support Plan Medical/Dental

Regulations

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

or other behavicral care services that will be made available to the resident, or referrals for the resident tc
outside services it the resident's physician, physician's assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require 2 home to pay for the cost of
these medical and behavioral care services.

Description of Violation

Resident £2 receives PT, OT and home heaith services; however, the support plan, signed on 11/18/18, does not include
the contact information for the home health agency. Also, the plan does nat address the services the home will provide
for the following diagnoses: fracture of unspecified part of right femur, muscle weakness, difficutty in watking, history of
falling, unspecified symbolic dysfunctions, right artificial hip joint, unspecified dementio without behaviars,
hypathyroidism, major depressive disorder, constipation, and gosiroesophageal refiux.

Recident #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, Alsn, the plan does not address the services the home will pravide
for the following diagnoses: muttiple pelvic fractures, hypertension, atrial fibriltation, bilateral localized edema,
hyponatrermia, hypo-asmolaiity, gustroesophageal reflux, anemia, and urine retention.

The support ptan for resident #5, dated 6/22/18, does not address how the horne will meet the resident's needs relating
to diagnoses of spastic hemiplegia affecting non-dominant side, contracture of joint of multiple sites, history of
cerebrovascular accident with left hemiparesis, iron deficiency anemia, benign essential hypertension, carpal tunnel
syndroms, Alzhelmer’s, unspecified intestinal obstruction, mixed incontinence urge and stress, unspecified
cardiovascular disease, esophagea! reflux, abnormality of gait, irritable bowel syndrome, hyperlipidemnia, rotator cuff
disorder, asymmetrical hearing lass, COPD, back pain. cognitive impalrment, hyponatremia, obesity, aropharyngeal
dysphagia, sebaceous cyst. '

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

Plan of Conection (PO0)

iAttarh pages =5 nacessary. Remember that you must sign and date any attached pages. Include staps to correct the viclstion described above and steps 1o
arevant a similar violation from accurring again, i steps cannet be completed immediately, include dates by which the steps will be completed.)
Regulation 2600227 (d)

Immédiatcly the Health and Wellness Director and Health i
! , . N { Wellness Coordinator updated the support p}
services the home is providing as well as the contact information for those providing the services Ppor planso ddress e

Mey 22, 2019- The Health and Wellness Directar re-educated the appropriate clinical staff on the cormunity policy regarding

updating the support plans to mclude pl i i
i, P ¢ plans to meet the needs relating to all diagnoses as wel} as contact information for

The Health aud Wellness Coordinator or dest i i i -
gnee will review all new move-in support plan/RASP fi '
thersafier for documentation of provider information as well as plans for all notcdpclljiaguli)ses o e monihsthen morhly

The Health and Wellness Director will revi i i
g ozt view the audit results weekly for 3 months to determine if any further action is

Evi 1 P i l R . i 13 1 !‘ i 1 l ith tt ]. ! f
-_-____.‘l SNCE: ratr dlnlng attendance shee ? esiden an Suppcl p an Iaglloses a D“g ¥i B COTT espl]n Ing p an 1or
Se8rvices. Resldent #21 has ]"‘Dved out Df the B],Oﬂkldale PC CDl’I‘lmllllltP,and l‘eSldent #5 has ceased to h] Bﬂthﬁ




BROOKDALE MT LEBANON e st 32360

227d - Support Plan Medical/Dental (contmued)

Legak Entity Representative C h (1 Sh (\Cl M{‘QS ﬁ— dm Al sy d?iY
ersonal € m ’

Printed Name and Title E}ate

06/10/2019 .
B / / Plan of correction implementation status as of ~ 06/10/2019

(Date} {Date}
L1 Fully Implemented

The above glen of correction was approved by — N\ X§ Partially Implemented - Adequate Progress

nitials) ! Partially Implemented - inadequate Progress
L. Not Implemented

The above plan of correction is approved as of

Coeeols ~ Bofg
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