pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 0 9 2019

Ms. Anna Munoz

Assistant Secretary

Brookdale Senior Living Communities, Inc.
111 Westwood Place, Suite 400
Brentwood, Tennessee 37027

RE: Brookdale Northampton
65 Richboro Newtown Road
Richboro, Pennsylvania 18954
License #: 127140

Dear Ms. Mufoz;

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on March 18 and 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 (relating to Personal Care Homes) 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
cenfidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | T17.783.3670§ F 717.783.5662 | www.dhs.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page1of9

1 pcH Name: BROOKDALE NORTHAMPTON

Lisense Number; 12714 "

Address: 65 RICHBORO NEWTOWN ROAD, RICGHBORO, PA 18954

County: Bucks

Adminisirator: FRANGIE HOCH

Region: SOUTHEAST

Logal Entity Name: BROOKDALE SENIOR LIVING COMMUNITIES INC

Legal Entily Address: 111 WESTWOOD PLACE SUITE 400, BRENTWOQOD, TN 37027

Certificate(s) of Uecupancy
c-2LP

.04/23/1993 )
CWOPA DEPT OF L&l

Staffing Hours

Resldent Support: 0 Total Dally Staf: 133

Waking Staff: 160

Type of Inspaction: Full BHA Docket Number:

Notice; Unannounced

Reason(s} for Inspection(s}
Renewal

On-Site Inspections Dates and Depariment Repregantatives On-Site
03/18/2019: Thomas, Tahesia; Chung, Youn Hie
03/19/2019; Thomas, Tahesia; Chung, Youn Hie

Off-Shie Inspection Datos and Inspectors, If Applicable

Qther Detalls

Partfal or Full Triggers: Random Indicators: |

Resident Demagraphic Data as of Inspection Dates

Licenset] Capacgity: 120 Number of Residents who!
Number of Residents Sarved: 92

Secured Dementia Gare Unit in Home: Yes Are 60 Years of Age or Qlder
Area: CLARE BRIDGES

Secured Dementia Unit Capacity, If Applicabla; 23

Have Mantal lliness: 0

Humber of Resldents Served In Sacured Damentla Care Unit, Havo'a Mobility Need: 41

f applizahle; 24 . .
Have a Physical Disablilty: 3

Nusmiber of Gurrant Hosplce Residents: 7 ;

Numbaer of Hoapice Residents in past yean 10

Receive Supplemental Security Incame: 0

2 92

Have an intellectual Disability: O
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Violation Report: 12714 - 03/18/2018 - Thomas, Tahesia
PCH Name: BRCOKDALE NORTHAMPTON

1, REGULATION 55 Pa.Code §2600
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 dasignated person if any, if the resident agrees.

Za, DESCRIP_TiON OF VIOLATION
The cardrant for residents #1 and # 2 were not signed by the reslderts.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include sleps lo corract the viclation doscribed shove and steps lo prevent o similar viofation from cocuming again. l! steps cannot be completed
lmmedfaleiy, include dales by which the steps will be complaled,

See attached 4/23/1 974'4;},

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

Signature of Legal Entity Representative
{(Required on EVERY Page) | /L

Printed Name and Title of Logal Entity Representative

{Raguirad on EVERYPaqe! Ff@nﬂﬁ H H_DC_ ED - Dato L} ’/9 ”/ ?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The shove plan of correction s approved asof  4/23/18 Plan of correction implementation slalus as of
« e g
! ' ' D Fully Implemented
: @ Partially Implemerited - Adequate Progress
The above p!an of comactlon was approved by _M [:] Pariially Implemented - Inadequate Progress
Inj
¢ - D Nol Implemented
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Viclatien Report: 12714 - 03/18/2019 - Thomas, Tahesia
PCH Name: BROOKDALE NORTHAMPTON

1, REGULATION &5 Pa.Code §2600

2600.41{e} - A statement signed by the resident and, if applicable, the resident's designated person acknowledging receipt
of & copy of the information specified in § 2600.41(d), or documentation of effors made lo obfain signature, shall be kept
in the residenf's record,

2a, DESCRIPTION OF VICLATION
Residents # 1's and # 2's record did not conlain a siaiement signed by the resident acknowledging receipt of a copy of the residant
sights and complaint procedures.

3. PLAN OF CORRECGTION {POC) (Attach pages as necessary. Remenber that you must sign and date any attached pages.)

Inciude sleps lo comect the viclalicn describad above and sleps lo provent a siwifar viclation front accurting again. I sleps eannot ba complatad
immedialely, includa dales by which the slaps will be compleled.

o

See attached 4/23/19'};/[5)

Repeat Violation: No Date(s) of Previous Vio!aﬁan(s}'

Slgnature of Legai Entity Repreaantatwc i
{(Reqguired on EVERY Page) /

Printed Name ::md Title of Legal En tEty Representative

'(Requimc-i on EVERY Page) a‘muc HD({L’j ED Pate 4,,/[? '“’/9 .

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

The above plan of correction Is approved as of 42319 Plan of correclion Implementation slatus as of
. {Dale} - {Date]

D Fully Implemented !
g Parfially mplemented - Adequale Progress

The above plan of cerrection was approved by ]:{ Parttally 1mpleménted.w Inadequale Progress

[] Notlmplemented
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Violation Report: 42_‘714 ~ {3/18/201% - Thamas, Tahesia
PCH Name: BROOKDALE NORTHAMPTON -

1, REGULATION 55 Pa.Code §2800

2800.181(d) - If the resident does not need assistance with medication, medication may be stored in a resident's room for
self-administration, Medications stored in the resident's room shali be kept focked in a safe and secure location to protect
| against contamination, spillage and {heft.

| 2a, DESCRiF’TiDN OF VIOLATION
Hesident # 3 seif administers medications and stores medications In thelr room. On 03119/19, rosident # 3's medicallon were not
stared in a locked or secured medisation unil..

3. PLAN OF CORRECTION (POC) {Altach pages us necessary. Remember that you must sig and date any attached pages.)
Include sleps lo comac! the violalion describied ahove and steps to prevent & stmilar violation from oceurring again. i steps cannot ba completed
immediaiely, include dates by wihich the steps il be compleled,

P/& aok Ale

See attached 4/23/19744?}

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entlty Rapres Fﬂlﬂ\f{ ~
{Requlred on EVERY Pagg) ; Y

Printed Name and Title of Legal Entity Representative

(Requ!red on EVERY Page) F%’tlﬂ(’:{ﬁ F}—OC,LW . ‘ . Date Z)[ ﬂ/CI} __/ C;/

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

The above plan of comrection Is approved as of 472319 Pian of correciion implementation status as of - 4
(Qaie} {Date)
d ; [T Fully Implemented

g Partially Implemented - Adequale Progress

The above plan of correction was approved by % D F‘éﬂigﬁy Implemented - Inadequate Progress
{Initiats) _

D Not Implemenled
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Viclation Report: 12714 - 03/1B/2019 - Thomas, 1ahesia
PCH Name: BROOKDALE NORTHAMPTON

1. REGULATION 55 Pa.Code §2600
2600.181(f) - The resldent's record shall include a current list of prescription, CAM and OTC medicalions for each resident

who is self-administering hisfher medication,

2a. DESCRIPTION OF VIOLATION
On 03/49M19, resident # 3's record did not include a curreni list of medicalions, The list in the resldent's record did not include

Cymballa Ca;}s 80 ma.

3. PLAN OF CORRECTION (POC) (Attach papes 23 necessary. Remember that you must sign and date any dttached pages.}
Inciude steps lo corract the violafion described abave and sleps fo prevani a similar viclation Irom cecurring again, If steps cannol be compleled
Immedialely, nciude dales hy which he steps will be compleled. ]

P oaar ALt

See attached 4/23/19%},

Repeat Violation: No Date(s) of Previcus Violati on(s)*

Signature of Legal Entity Representative
{Required on EVERY Pags) M

Printed Name and Title of Legal Entity Reprasentative 7 ’ . : | _
{Requirad on EVERY Pags) Cthclﬁ )’}D(j‘\ E D Date “ L}.——/(i ,/ 9

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl

The above plan of correction is approved as of i%m Plan of correction ;mptsmantahon status as of 4/23/19
(Date) ~{Daie)

D Fully Implemented ?

g Partially Implemented - Adequale Progress

The abeve plan of correction was approved by ‘% [____} Partially Implemented - inadequate Progress
‘ Inigidls
{ ) [] Notimplemented
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Violation Report: 12714 - 03/18/20119 - Thomas, Tahesia
PCH Name: BROOKDALE NORTHAMPTON

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of madications and medical equment by lrained staff persons.

2a. DESCRIPTION OF VIOLATION
The home did not have PRN Docusate Sodium Caps 100 mg and Aca{amsnophan Tabs 325 mg avallable (o administer to resident # 4,

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

Intlude steps to comect the violation dasciibed aliove and steps to pravant a similar viclation from accurting again, i sleps cannot be complated
immedialaly, includs dales by which the sleps wilf be complaled.

See attached 4f23/19744%}

Repeat Viclation: No Date(s} of Previous Violation(s):
Resisimee e eI e ot
Prlnted Name and Title of Legal Entity Repraseniative 7 )
{Required on EVERY Page) ncie }_{,0 Date L/““/C(\ '__/ q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINEI
The above plan of coraction is approvad as of _4/23119 Plan of correction ﬁnplemental:an status as of 4/23/19
{Data) - — (Dals
’ [:] Fully Implemented
g Partially implemanted - Adequate Progress
The ahove plan of correction was approved by = D Parifally Implemented - Inadequale Progress
) (iggete) D Not Implemented '
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Violation Report: 12714 - 03/18/2019 - Thomas, Jahesia
PCH Name: BROOKDALE NORTHAMPTON

1. REGULATION 55 Pa.Code §2600
2600.191 - The home shall educate the resident on the right lo question or refuse a medication if the restdent believes
there may be a medication error. DRocurmentation of this resident educatron shall be kept

2a, DESCRIPTION OF VlOLATiON

Residonts #1 and # 2 have nol been educalad to the residenl's right o refuse medication if the resident believes that there may be a
medication error,

3, PLAN OF CORRECTION (POC) (Attach pages as necess;i!y Remember that you must sign and date any attached pages.)

includs steps to correci the violation doscribed above and steps lo prevent 8 similar violafion from occuning agafn, If sleps cannet be compleled
immediately, Includa dates by which ihe sleps vl he complotad,

Within 30 days of accepted POC, the administrator will develop and implement & system to ensure that all residents receive
a copy of the resident rights and comptaint procedures at admission, and that these rights include the right to refuse
medications. The procedures will include obtaining signed statements acknowledging receipt of these items. Maintain audits
for Department review for & period of three years. 4/23/19 -

b 3 8 S 5 SR o S8 0 A s S e e 3 s - o e s 8 30 1.8 g s o o i 881 i s x| $nw Sy o i 8 St cient © ave | v crtns 2

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

et

Slgnature of Legal Entity Ropresentative )
(Requirad on EVERY Page] 7 N\~

~ A
Printed Name and Title of Legal Entity Representat;ve

(Required on EVERY Pade) France K. //"}'Uc,ﬂﬁ Pate L,Lf*/q '«/Q

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

The above plan of carrection is approved as of | ,ﬁ[.?.(%%%)__ Ptan of correction implementation stalus as of 4/23/19
’ (Dale

] Fuly impieménted

) E] Partlally Implemented - Adeguate F’ro‘gfass
The above plan of correclion was approved by e @ l Partially Implemenied - Inadequate Progress
| [} Motimplemented
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Violation Report: 12714 - 03/18/2019 - Thomas, Tahesia
PCH Name: BROOKDALE NORTHAMPTON

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

Za. DESCRIPTION OF VIOLATION

The pre-admission screening farm for resident # 4, admitted on 12/18/18 does nof Include the specific neods for the resident,
specifically lhe ADLS and IADLS. ,
The pre-admission screening form for resident # 2, admilled on 1/9/19 was dated 12/5/8 more that 320 days of admission date.

3. PLAN OF CORRECTION {PQC) (Attach pages as necessary. Remember that You misst sign and dete any attached pages.)

Include steps lo comeel ha viclation described above and sleps lo preven! a simllar violalicn from ocourring again. If sleps cannol be compleled
immediataly, Includs dafes by which the sleps wit be completed.

Pleasc g

Within & days of accepted POC, the home will ensure that alt residents admitled after 4/23/19 have a preadmission screening
completed. The administrator will ensure that the preadmission screening is accurate and completed in its entirety, including
signing and dating the screening form. If the home determines that the resident’s needs cannot be met by the home based on the
preadmission screening, the home will refer the resident to the appropriate local-assessment agency. 4/23/19

Repeat Viclation: No Date{s} of Previous Violation{s)h

Signature of Legal Enfity Representative v
{Regitired on EVERY Page) (L

Printed Namuo and Title of Legal Entity Reprosentative / .
i ) . °t Date
{Required on EVERY Paqe H@ L,L — _—
: %5’\ ae l’< - C L\ / C]\ / 7

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

The: above plan of correction |s approved as of  _4/23/1 . Plan of carrection imp]ementation status as of 493/19
(Date) : DA

! ' E] Fully Implemented

- [[] Partially implemented - Adequate Prograss

The ahove ;Sian of cotrection was approved by @ Partially implemented - Inadequale Progress ’
: {Initt

= { ] NotImplemenied
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Violation Repor: 13714 0971872079 - Thomas, Tahesia
| PCH Name: BROOKDALE NORTHAMPTON

1, REGULATION 55 Pa.Code §2600

2600.231(c) - Awrilten cognitive preadmission screening completed in-colfabeoration with a physician or a geriatric
assessment team and documented on the Depariment's preadmission screening form shall be complsted for each
resident within 72 hours prior to admission to a secured dementia care unit.

2a. DESCRIPTION OF VIOLATION
Resident # { was admitied to the SDCU an 12/17/18. The residenl did not have a preadmission screening In collaboration with a
physiclan or gerialric assessment team., . .

3. PLAN OF CORRECTION (FOC) {Atach pagés as necessary. Remember that you must sign and date any altached pages.}
Inchide sleps to comect the viclafion described above and sléps lo prevent a gimlfar viclalion from occuning agafn. If sleps cannol ba complsted
Immedialely, includs dafes by which the steps vwill be completad.

See attached 4/23/19%%

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

Signature of Legai Entity Representative >
{Reguired on EVERY Paga) /LQ/J
Printed Name and Title of Legal Entity Represent

atly ] :
(Reguired on EVERY Page) H"a«r\(ﬂe_ ﬁz; /“}‘@Cﬁ’), ED Date LTL ”/qr/?

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

The above plan of correclion s approved as of " 4723119

Plan of correction Implementation status as of
Date) . P

{Dale}

D Fufly implemented !

g Partially Implemented - Adequale Progress

The above plan of correclion was approved by [____] Pariially Implemented - inadequate Progress
lni,?‘ s
. ¢ ) [ ] Notimplemented k ‘




Brookdale Northamptonﬁ

Plan of Correction

The following is the Plan of Correction for Brookdale Northampton regarding the Statement of
Deficiency dated April 5, 2019 for the full renewal survey on March 18 and 19, 2019. This Plan of
Carrection is not to be construed as an admission of or agreement with the findings and
conclusions in the Statement of Deficiencies, or any related sanction or fine. Rather, itis
submitted as confirmation of our ongoing efforts to comply with statutary and regulatory
requirements. |n 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 quality health care
services and wiil continue to make changes and improvement to satisfy that objective

Regulation 2600.25(b)

Immediately-Signatures of Residents #1 and #2 were obtained and placed in their contract
folders.

™ the Executive Director reviewed with the

During the weekly management meeting on March 26
management team the requirements for resident signatures during the admission process which
includes signing of the Contract, signing of Résident Rights and signing of the Complaint

procedure.

The Executive Director will review each resident contract/administrative file within 48 hours of
admission to ensure all required signatures are in place for the next 3 months to verify if any
further action is warranted.

Evidence- Copy of the signed agreements, training attendance sheet.
Completion Date: April 19, 2019

Maintain audits for Department review for a period of three years. 4/23/1 9749

Regulation 2600.41(e}

immediately- Sighatures of Residents #1 and #2 were obtained on the Resident Rights and 4123/19744(_

Complaint procedure. g f \_‘Wﬁ L,l//t; //?
1




qb

Regulation 2600.181(f}

Immediately- medications were removed from the resident room on 3/19/19. The Health and
Wellness Coordinator reviewed all medications against the current medication list to verify all
medications were available or ordered for administration according to physician medication list.

Medications for resident #3 are now being administered by medication technicians.

March 26, 2019- Executive Director re-educated the appropriate staff on the community palicy
regarding Self-Administration of Medications.

The Health and Wellness Coordinator or designee will continue to complete quarterly
assessments of each resident who self-administers their medication. During that assessment,
the nurse will also review physician medication list against medications present in resident
storage to ensure accuracy. :

The Health and Wellness Director will review the quarterly audits to verify if any further action is
warranted for 2 months. Maintain audits for Department review for a period of three years. 4/23/1 QM_/,

Fvidence- training attendance sheet.

Completion Date: April 18, 2019

Regulation 2600.185(a)
Immediately-The Medications were reordered and delivered on 3/20/19.

March 21, 2019- A meeting with all care staff and medication technicians was conducted after
each ALL STAFF meeting to re-educate staff who administer medications on the need for all
medications including PRN medications to be ordered prior to the medication running out.

The Health and Weiiness Coordinator or designee will conduct a weekly cart audit to ensure ali
medications are available for administration.

Ongoing- The Health and Wellness Director will review the results of these audits for 2 months
to verify if any further action is warranted. Maintain audits for Department review for a period of three years. 4/23/1 F}M

¢

Evidence- training attendance sheet.

Completion Date: April 18, 2019 ' ,274 y E _D
3 HeG-19
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Regulation 2600.231{c)

April 19, 2019- The Executive Director provided training to the Health & Wellness Director {RN),
Health & Wellness Coordinator (LPN) and Clinical Coordinator {LPN} on the regulations regarding
the community policy on completion and timeframes of the Pre-Admission Screening Form.

The Health & Wellness Director or designee will review all Pre-admission Screening Forms for
admissions for the months of April, May and June to ensure timeliness and proper completion.
The collaboration with a physician for all SDCU admissions will be reviewed.

Ongoing- The Health and Wellness Director will review results to determine if any further action
is warranted for 3 months. Maintain audits for Depariment review for a period of three years, 4/23/1%

Evidence- training attendance sheet,

Completion Date: April 19, 2019

QZ{/L _, ED

/‘7‘ /9



