


































Health.Ok.gov

Delivery Via Email: ldimonico@brookdale.com

September 3, 2020
License Number: AL5506

Ms. Lisa Dimonico, Administrator
Brookdale Edmond Danforth
116 West Danforth
Edmond, OK  73003

Survey Event ID: E9X611

Dear Ms. Dimonico:

On February 4, 2020, a complaint investigation was conducted at your Assisted Living 
Center.  Deficiencies were identified and we have received your plan of correction for 
these deficiencies.  Your plan of correction is acceptable.

This acceptance acknowledges that your facility has indicated a willingness and ability to 
make corrections adequately and timely. Our acceptance does not absolve the facility’s 
responsibility for compliance should the implementation not result in correction and 
compliance.

You have alleged that the deficiencies cited on that survey will be corrected and you will 
be in substantial compliance by April 30.2020.

If you have any questions, please contact this office at (405) 271-6868.

Sincerely,

Katie Stagner
Long Term Care Enforcement Reviewer
Oklahoma State Department of Health

Katie 

Stagner

Digitally signed by Katie Stagner 

DN: cn=Katie Stagner, o=Oklahoma 

State Department of Health, 

ou=Long Term Care, 

email=katies@health.ok.gov, c=US 

Date: 2020.09.03 08:20:02 -05'00'



 

10012013 

 
 
Protective Health Services  
Long Term Care Service 

OPTIONAL PLAN OF CORRECTION TEMPLATE 

Current Date: 3/24/2020 
Facility Name: Brookdale Edmond Danforth 
License Number: AL5506 
Survey Event ID: E9X611 
Date Survey Completed: 2/4/2020 

SUMMARY OF DEFICIENCY CITED BY OSDH 

ID Prefix Tag: C911 
 

Based on: observation, interview & record review, it was determined the center failed 
to ensure registered nurse supervision for 2 ( #1 and #8) of 2 sampled residents that self 
administered medications.  This had the potential for more than minimal harm at a 
pattern. 

ASSISTED LIVING CENTER’S PLAN OF CORRECTION 

Assisted Living Center’s Comments:  The following is the plan of correction for Brookdale Edmond Danforth regarding 
the statement of deficiencies dated 2/4/2020.  This plan of correction 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, it 
is submitted as confirmation of our ongoing efforts to comply with statutory and regulatory requirements.  We remain 
committed to the delivery of quality healthcare services & will continue to make changes and improvements to satisfy 
that objective. 
REQUIRED ELEMENTS OF A PLAN ASSISTED LIVING CENTER’S PLAN ELEMENTS 
1. How will the corrective action be accomplished for 
those residents found to have been affected by the 
deficient practice? 

The resident now has an order for home health to check 
FSBS & administer insulin per physicians orders.  The 
facility will also go over our self administration policy with 
all families.  The familes will be reminded not to leave any 
medication with residents unless they have an order for it. 

OSDH Response:  Element accepted    Yes         No     
2.  How will other residents having the potential to be 
affected by the same deficient practice be identified? 

All family members will sign a copy of our self 
administration policy so they are aware of our policy. 
 

OSDH Response:  Element accepted    Yes         No     
3.  What measures will be put into place or systemic 
changes made to ensure that the deficient practice will not 
recur? 

Health & Wellness Director or designee will do random 
room checks of residents who self administer their 
medications.  The medications in the apartment will be 
matched to the physician orders.  All findings will be dated 
& noted. 

OSDH Response:  Element accepted    Yes         No     
4.  How will the assisted living center monitor its 
performance to make sure corrections are sustained?  
Include: 

a.  How the correction will be evaluated for 
effectiveness; 

b.  How the correction will be incorporated into the 
center’s quality assurance system; and 

c. How monitoring records will be kept to evidence the 
correction. 

By random reviews & documentation of findings 
completed by Health & Wellness Director or designee. 
 
The person checking the medications will have a copy of 
the physician orders to make sure only medications that 
have an order are in the apartment. 
 
All findings will be reviewed during QA for 3 months. 
 
The Executive Director will follow up weekly to make sure 
the checks were made & documented. 

OSDH Response:  Element accepted    Yes         No     
5.  On what date will corrective action be completed?   4/30/2020 
OSDH Response:  Element accepted    Yes         No    



 

10012013 

Administrator’s Signature      Lisa DiMonico 
OAC 310:663-25-4(F) 

Date 3/27/2020 

If this sheet amends or adds information to a Plan of Correction previously submitted, indicate the date of the 
addendum and by whom it is submitted. 

Addendum Date Enter a date of addendum. Submitted by Enter name of person submitting addendum. 
Items Below Are For OSDH Use Only 
Plan of Correction:  Acceptable  Unacceptable  Date: Click here to enter a date.  Surveyor: Surveyor  
If Plan of Correction is unacceptable, the reasons are as follows: Click here to enter text.  
Facility in Compliance by: Click here to enter a date. 
 



 

10012013 

 
 
Protective Health Services  
Long Term Care Service 

OPTIONAL PLAN OF CORRECTION TEMPLATE 

Current Date: 3/24/2020 
Facility Name: Brookdale Edmond Danforth 
License Number: AL5506 
Survey Event ID: E9X611 
Date Survey Completed: 2/4/2020 

SUMMARY OF DEFICIENCY CITED BY OSDH 

ID Prefix Tag: C921 
 

Based on: Record review & interview, it was determined the center failed to ensure the 
RN ( registered nurse) reviewed resident’s medications monthly for 8 (#1 through #8) of 
8 sampled residents.  This failed practice had the potential for more than minimal harm 
at a pattern. 

ASSISTED LIVING CENTER’S PLAN OF CORRECTION 

Assisted Living Center’s Comments:  The following is the plan of correction for Brookdale Edmond Danforth regarding 
the statement of deficiencies dated 2/4/2020.  This plan of correction 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, it 
is submitted as confirmation of our ongoing efforts to comply with statutory and regulatory requirements.  We remain 
committed to the delivery of quality healthcare services & will continue to make changes and improvements to satisfy 
that objective. 
REQUIRED ELEMENTS OF A PLAN ASSISTED LIVING CENTER’S PLAN ELEMENTS 
1. How will the corrective action be accomplished for 
those residents found to have been affected by the 
deficient practice? 

The RN ( registered Nurse) will run/print the EMAR on the 
last business day of the month to review residents 
monthly medication orders. 

OSDH Response:  Element accepted    Yes         No     
2.  How will other residents having the potential to be 
affected by the same deficient practice be identified? 

By checking monthly we will catch any potential 
medications errors. 
 

OSDH Response:  Element accepted    Yes         No     
3.  What measures will be put into place or systemic 
changes made to ensure that the deficient practice will not 
recur? 

The Executive Director will follow up monthly to verify the 
Registered Nurse has made the review  & has documented 
it. 

OSDH Response:  Element accepted    Yes         No     
4.  How will the assisted living center monitor its 
performance to make sure corrections are sustained?  
Include: 

a.  How the correction will be evaluated for 
effectiveness; 

b.  How the correction will be incorporated into the 
center’s quality assurance system; and 

c. How monitoring records will be kept to evidence the 
correction. 

The ED & RN will discuss the findings monthly.  We will 
make sure all protocols are being followed. 
 
We will track the orders & note anything that is incorrect. 
 
We will track & discuss monthly in QA for three months. 
 
The records from the audit will be kept in a notebook to 
track our progress. 

OSDH Response:  Element accepted    Yes         No     
5.  On what date will corrective action be completed?   4/30/2020 
OSDH Response:  Element accepted    Yes         No    
Administrator’s Signature      Lisa DiMonico 
OAC 310:663-25-4(F) 

Date 3/27/2020 

If this sheet amends or adds information to a Plan of Correction previously submitted, indicate the date of the 
addendum and by whom it is submitted. 

Addendum Date Enter a date of addendum. Submitted by Enter name of person submitting addendum. 



 

10012013 

Items Below Are For OSDH Use Only 
Plan of Correction:  Acceptable  Unacceptable  Date: Click here to enter a date.  Surveyor: Surveyor  
If Plan of Correction is unacceptable, the reasons are as follows: Click here to enter text.  
Facility in Compliance by: Click here to enter a date. 
 



 

10012013 

 
 
Protective Health Services  
Long Term Care Service 

OPTIONAL PLAN OF CORRECTION TEMPLATE 

Current Date: 3/24/2020 
Facility Name: Brookdale Edmond Danforth 
License Number: AL5506 
Survey Event ID: E9X611 
Date Survey Completed: 2/4/2020 

SUMMARY OF DEFICIENCY CITED BY OSDH 

ID Prefix Tag: C1921 
 

Based on: Observation, interview & record review, the center failed to have a 
physician’s order for two medications found in a residents roomfor 2 (#1 & #8) of 2 
sampled residentsthat self administer medications.  This failed practice had the 
potential for more than minimal harmat a pattern. 

ASSISTED LIVING CENTER’S PLAN OF CORRECTION 

Assisted Living Center’s Comments:  The following is the plan of correction for Brookdale Edmond Danforth regarding 
the statement of deficiencies dated 2/4/2020.  This plan of correction 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, it 
is submitted as confirmation of our ongoing efforts to comply with statutory and regulatory requirements.  We remain 
committed to the delivery of quality healthcare services & will continue to make changes and improvements to satisfy 
that objective. 
REQUIRED ELEMENTS OF A PLAN ASSISTED LIVING CENTER’S PLAN ELEMENTS 
1. How will the corrective action be accomplished for 
those residents found to have been affected by the 
deficient practice? 

The Executive Director will go over our medication policy 
with all families.  The families will be directed to give the 
medication to the person on the medication cart & not 
leave it in the residents apartment. 

OSDH Response:  Element accepted    Yes         No     
2.  How will other residents having the potential to be 
affected by the same deficient practice be identified? 

By going over our policy with all families & having them 
sign that they are aware this should keep them from 
bringing in medicine & leaving it in their family members 
room. 
 

OSDH Response:  Element accepted    Yes         No     
3.  What measures will be put into place or systemic 
changes made to ensure that the deficient practice will not 
recur? 

The Health & Wellness director or designee will randomly 
make room checks & look for meds that do not belong.   

OSDH Response:  Element accepted    Yes         No     
4.  How will the assisted living center monitor its 
performance to make sure corrections are sustained?  
Include: 

a.  How the correction will be evaluated for 
effectiveness; 

b.  How the correction will be incorporated into the 
center’s quality assurance system; and 

c. How monitoring records will be kept to evidence the 
correction. 

If any meds are found they will be picked up & logged.  The 
Health & Wellness Director or Executive Director will call 
the families to make them aware of our findings. 
 
By making random rounds on various days of the week & 
different shifts we hope to discourage & educate families 
& residents about the storage of medications. 
 
All findings will be recorded & discussed for three months 
during QA. 
 
All findings will be noted & kept together, 

OSDH Response:  Element accepted    Yes         No     
5.  On what date will corrective action be completed?   4/30/2020 
OSDH Response:  Element accepted    Yes         No    



 

10012013 

Administrator’s Signature      Lisa DiMonico 
OAC 310:663-25-4(F) 

Date 3/27/2020 

If this sheet amends or adds information to a Plan of Correction previously submitted, indicate the date of the 
addendum and by whom it is submitted. 

Addendum Date Enter a date of addendum. Submitted by Enter name of person submitting addendum. 
Items Below Are For OSDH Use Only 
Plan of Correction:  Acceptable  Unacceptable  Date: Click here to enter a date.  Surveyor: Surveyor  
If Plan of Correction is unacceptable, the reasons are as follows: Click here to enter text.  
Facility in Compliance by: Click here to enter a date. 
 



 

10012013 

 
 
Protective Health Services  
Long Term Care Service 

OPTIONAL PLAN OF CORRECTION TEMPLATE 

Current Date: 3/24/2020 
Facility Name: Brookdale Edmond Danforth 
License Number: AL5506 
Survey Event ID: E9X611 
Date Survey Completed: 2/4/2020 

SUMMARY OF DEFICIENCY CITED BY OSDH 

ID Prefix Tag: C1951 
 

Based on: Observation, interview & record review, it was determined the center failed 
to ensure accurate documentation for 1 (#2) of 1 sampled residnets for medication 
administration.  The failed practice had the isolated potential for for more than minimal 
harm. 

ASSISTED LIVING CENTER’S PLAN OF CORRECTION 

Assisted Living Center’s Comments:  The following is the plan of correction for Brookdale Edmond Danforth regarding 
the statement of deficiencies dated 2/4/2020.  This plan of correction 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, it 
is submitted as confirmation of our ongoing efforts to comply with statutory and regulatory requirements.  We remain 
committed to the delivery of quality healthcare services & will continue to make changes and improvements to satisfy 
that objective. 
REQUIRED ELEMENTS OF A PLAN ASSISTED LIVING CENTER’S PLAN ELEMENTS 
1. How will the corrective action be accomplished for 
those residents found to have been affected by the 
deficient practice? 

 
The Health & Wellness Director will inservice all associates 
who pass meds on the procedure for ordering medicine.  
They we also be reminded that if something is out you 
can’t mark it as given or use someone elses. 

OSDH Response:  Element accepted    Yes         No     
2.  How will other residents having the potential to be 
affected by the same deficient practice be identified? 

By going over our policy with all med passers they will all 
be aware of their responsibility to not let medicine run 
out.   
 
 

OSDH Response:  Element accepted    Yes         No     
3.  What measures will be put into place or systemic 
changes made to ensure that the deficient practice will not 
recur? 

The Health & Wellness director or designee will randomly 
make checks & look for meds that are low & verify if they 
have been ordered.   

OSDH Response:  Element accepted    Yes         No     
4.  How will the assisted living center monitor its 
performance to make sure corrections are sustained?  
Include: 

a.  How the correction will be evaluated for 
effectiveness; 

b.  How the correction will be incorporated into the 
center’s quality assurance system; and 

c. How monitoring records will be kept to evidence the 
correction. 

If any med are low The Health & Wellness Director or 
designee will see if they have been ordered.  If they have 
not been ordered they will get with the associate who 
passed the last dose & find out why they were not 
ordered.  The meds will also be ordered. 
 
By making random rounds on various days of the week & 
different shifts we hope to vary the associates are ordering 
medicines when needed. 
 
All findings will be recorded & discussed for three months 
during QA. 
 
All findings will be noted & kept together, 



 

10012013 

OSDH Response:  Element accepted    Yes         No     
5.  On what date will corrective action be completed?   4/30/2020 
OSDH Response:  Element accepted    Yes         No    
Administrator’s Signature      Lisa DiMonico 
OAC 310:663-25-4(F) 

Date 3/27/2020 

If this sheet amends or adds information to a Plan of Correction previously submitted, indicate the date of the 
addendum and by whom it is submitted. 

Addendum Date Enter a date of addendum. Submitted by Enter name of person submitting addendum. 
Items Below Are For OSDH Use Only 
Plan of Correction:  Acceptable  Unacceptable  Date: Click here to enter a date.  Surveyor: Surveyor  
If Plan of Correction is unacceptable, the reasons are as follows: Click here to enter text.  
Facility in Compliance by: Click here to enter a date. 
 



 

10012013 

 
 
Protective Health Services  
Long Term Care Service 

OPTIONAL PLAN OF CORRECTION TEMPLATE 

Current Date: 3/24/2020 
Facility Name: Brookdale Edmond Danforth 
License Number: AL5506 
Survey Event ID: E9X611 
Date Survey Completed: 2/4/2020 

SUMMARY OF DEFICIENCY CITED BY OSDH 

ID Prefix Tag: C5010 
 

Based on: interview and record review it was determined the center failed to coordinate 
care with third party providers for 1 (#2) of 1 sampled resident who had an order for 
warfarin(blood thinner)and an order for PT/INR laboratoryblood test.This failed practice 
had the isolated potential for more than minimal harm. 

ASSISTED LIVING CENTER’S PLAN OF CORRECTION 

Assisted Living Center’s Comments:  The following is the plan of correction for Brookdale Edmond Danforth regarding 
the statement of deficiencies dated 2/4/2020.  This plan of correction 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, it 
is submitted as confirmation of our ongoing efforts to comply with statutory and regulatory requirements.  We remain 
committed to the delivery of quality healthcare services & will continue to make changes and improvements to satisfy 
that objective. 
REQUIRED ELEMENTS OF A PLAN ASSISTED LIVING CENTER’S PLAN ELEMENTS 
1. How will the corrective action be accomplished for 
those residents found to have been affected by the 
deficient practice? 

 
The Health & Wellness Director will contact all third party 
providers & notify them he must have a copy of the 
discharge order when residents come off service that list 
any ongoing need. 
 

OSDH Response:  Element accepted    Yes         No     
2.  How will other residents having the potential to be 
affected by the same deficient practice be identified? 

 
By having a copy of the discharge order our community 
can schedule any labs that need to be taken care of at 
future dates. 
 

OSDH Response:  Element accepted    Yes         No     
3.  What measures will be put into place or systemic 
changes made to ensure that the deficient practice will not 
recur? 

The Health & Wellness Director will make the necessary 
requests with the people who come out to draw labs.   
 

OSDH Response:  Element accepted    Yes         No     
4.  How will the assisted living center monitor its 
performance to make sure corrections are sustained?  
Include: 

a.  How the correction will be evaluated for 
effectiveness; 

b.  How the correction will be incorporated into the 
center’s quality assurance system; and 

c. How monitoring records will be kept to evidence the 
correction. 

The Health & Wellness Director will complete the lab 
requisitions for the appropriate date to be drawn. 
 
The lab requisitions copies are kept in the book under 
completed lab. 
 
All findings will be recorded & discussed for three months 
during QA. 
 
All findings will be noted & kept together. 

OSDH Response:  Element accepted    Yes         No     
5.  On what date will corrective action be completed?   4/30/2020 
OSDH Response:  Element accepted    Yes         No    



 

10012013 

Administrator’s Signature      Lisa DiMonico 
OAC 310:663-25-4(F) 

Date 3/27/2020 

If this sheet amends or adds information to a Plan of Correction previously submitted, indicate the date of the 
addendum and by whom it is submitted. 

Addendum Date Enter a date of addendum. Submitted by Enter name of person submitting addendum. 
Items Below Are For OSDH Use Only 
Plan of Correction:  Acceptable  Unacceptable  Date: Click here to enter a date.  Surveyor: Surveyor  
If Plan of Correction is unacceptable, the reasons are as follows: Click here to enter text.  
Facility in Compliance by: Click here to enter a date. 
 



 

10012013 

 
 
Protective Health Services  
Long Term Care Service 

OPTIONAL PLAN OF CORRECTION TEMPLATE 

Current Date: 3/24/2020 
Facility Name: Brookdale Edmond Danforth 
License Number: AL5506 
Survey Event ID: E9X611 
Date Survey Completed: 2/4/2020 

SUMMARY OF DEFICIENCY CITED BY OSDH 

ID Prefix Tag: N1437 
 

Based on: Interview & record review , it was determined the center failed to ensure oral 
metered dose inhalers were administered by CMA’s (certified medication aides) who 
had completed a Department approved advanced training program for 1 (#7) of 1 
sampled residentwho received a physician ordered inhaler.  This failed practice had the 
potential for more than minimal harm at a pattern.  

ASSISTED LIVING CENTER’S PLAN OF CORRECTION 

Assisted Living Center’s Comments:  The following is the plan of correction for Brookdale Edmond Danforth regarding 
the statement of deficiencies dated 2/4/2020.  This plan of correction 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, it 
is submitted as confirmation of our ongoing efforts to comply with statutory and regulatory requirements.  We remain 
committed to the delivery of quality healthcare services & will continue to make changes and improvements to satisfy 
that objective. 
REQUIRED ELEMENTS OF A PLAN ASSISTED LIVING CENTER’S PLAN ELEMENTS 
1. How will the corrective action be accomplished for 
those residents found to have been affected by the 
deficient practice? 

Resident #7 is able to self administer her inhaler.  We will 
have an order to self administer.   

OSDH Response:  Element accepted    Yes         No     
2.  How will other residents having the potential to be 
affected by the same deficient practice be identified? 

If a resident is not able to self administer inhalers or 
nebulizers they will be given by a RN, LPN or ACMA. 
 

OSDH Response:  Element accepted    Yes         No     
3.  What measures will be put into place or systemic 
changes made to ensure that the deficient practice will not 
recur? 

The Health & Wellness Director or designee will check the 
EMAR weekly for 8 weeks to ensure the proper person is 
administering inhalers & nebulizers and chart the findings. 

OSDH Response:  Element accepted    Yes         No     
4.  How will the assisted living center monitor its 
performance to make sure corrections are sustained?  
Include: 

a.  How the correction will be evaluated for 
effectiveness; 

b.  How the correction will be incorporated into the 
center’s quality assurance system; and 

c. How monitoring records will be kept to evidence the 
correction. 

Weekly audits will be made & charted to ensure the 
proper associates are administering the inhalers or 
nebulizers. 
 
The EMAR will be checked to see who has been 
administering the nebulizers or inhalers. 
 
Each month for three months we add this to QA & chart 
our findings. 
 
We will keep the findings together in a notebook for 
review. 

OSDH Response:  Element accepted    Yes         No     
5.  On what date will corrective action be completed?   4/30/2020 
OSDH Response:  Element accepted    Yes         No    
Administrator’s Signature      Lisa DiMonico 
OAC 310:663-25-4(F) 

Date 3/27/2020 
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Delivery via email to: ldimonico@brookdale.com 

 
November 16, 2020 
         License Number: AL5506 
                    
Ms. Lisa Dimonico, Administrator 
Brookdale Edmond Danforth 
116 West Danforth 
Edmond, OK  73003 
 
RE: Survey Event E9X612 
 
Dear Ms. Dimonico: 
 
On November 12, 2020, an offsite/paper revisit was conducted with your facility by this 
agency.  The findings of the revisit indicate that the deficiencies cited during your survey 
on February 4, 2020, have now been corrected effective April 30, 2020. 
 
If you have any questions concerning the information in this letter, please contact us in 
Enforcement at (405) 21-6868. 
  
Sincerely, 
  
 
  
  
Lisa Calvin, Enforcement Reviewer/Analyst 
Long Term Care  
Protective Health Services  
 
 

 

Users, Lisa 

D Calvin

Digitally signed by 

Users, Lisa D Calvin 

Date: 2020.11.16 

14:51:32 -06'00'
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If this sheet amends or adds information to a Plan of Correction previously submitted, indicate the date of the 
addendum and by whom it is submitted. 

Addendum Date Enter a date of addendum. Submitted by Enter name of person submitting addendum. 
Items Below Are For OSDH Use Only 
Plan of Correction:  Acceptable  Unacceptable  Date: Click here to enter a date.  Surveyor: Surveyor  
If Plan of Correction is unacceptable, the reasons are as follows: Click here to enter text.  
Facility in Compliance by: Click here to enter a date. 
 


