COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE

11 Stanwix Street
Room 230
Pittsburgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING Phone: (412) 565-5616/5614
Tolf Free: 1-888-322-3664
Fax: (412) 565-5633/565-2840
www.dpw.state.pa.us

Mailing Date: AL 18 2071

Ms. Kristen Mazzaferro, President/Administrator
Brookside Assisted Living, Inc.

Brookside Assisted Living

49 Brookside Lane

Brookville, Pennsylvania 15825

Dear Ms. Mazzaferro:

As a result of the Department of Public Welfare’s licensing inspection on June
22, 2011, of the above personal care home, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed Violation Report were
found. '

All violations 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.
2800 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be

verified.

Sincerely,
Ol Gy P
\/IJ',LQ/( J’%VFD/

\MI Pezzino
Regional Licensing Administrator

Enclosure(s)



VIOLATION REPORT .
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of |
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
BROOKSIDE ASSISTED LIVING, 49 BROOKSIDE LANE BROOKVILLE, PA 15825 411130
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
06/22/2011 Tera Newman

PRINTED NAME AND TITLE OF LEGAL ENTITY REP
representatives produce the plan)

RESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple

707) and 6 Pa. Code
§ 15.21—15.27
{relating to reporting
suspected abuse)
and comply with the
requirements
regarding
restrictions on

staff persons,

Western Region

Adult Residertial Licensing
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PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
15a On 6/8/11, an allegation of abuse against resident . - o
The home shall #1 was reported to staff person A. The home did & z\,\ . 3 \ & Cofreekar M@%
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accordance with the
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