COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted fo BROOKSIDE ASSISTED LIVING, INC.

- ‘EG&ENTITY}-,,

(MAXIMUM CAPACITY)

ind:Regutations

-

ISSUING OFFICER DIRECTOR

MOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility,




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17[05-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670
FAX: (717)783-5662

0CT 0 7 2011

Ms. Kristen Mazzaferro, 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
August 26, 2011, and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 55 Pa.Code Ch. 2600
(relating to Perscnal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed.

Sincerely,
f—

Ronald Melusky
Director

Enclosure
License



PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

VIOLATION REPORT

Page 1 of 7

NAME AND ADDRXESS OF PERSONAL CARE HOME

BROOKSIDE ASSISTED LIVING, 49 BROOKSIDE LANE BROOKVILLE, PA

15825

411130

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

08/26/2011

REGIONAL REPRESENTATIVE
Brenda McAfee, Deb McConnell

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plam)
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
BROOKSIDE ASSISTED LIVING, 49 BROOKSIDE LANE BROOKVILLE, PA 15825

CURRENT LICENSE NUMBER
411130

08/26/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Brenda McAfee, Deb McCoanell

representatives produce the plan)
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55 Pa.Code §2600 VERIFYED BY does not recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
BROOXSIDE ASSISTED LIVING, 49 BROOKSIDE LANE BROOKVILLE, PA 15825 411130
INSPECTION DATES {(Include all dates of the inspection) REGIONAL REPRESENTATIVE

08/26/2011

Brenda McAfee, Deb McConnell

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only nnless multiple
representatives produce the plan)
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page4 of 7
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

08/26/2011

Brenda McAfee, Deb MceCormell

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only urless multiple
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PLAN OF CORRECTION
{include a step-by-step plan to correct the specific
violation, as well as a plan to assure the violation
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resinctions, if any.
{10) A record of
incident reports for
the individual
resident.

(11) A list of
allergies, if any.
(12) The
documentation of
health care services
and orders,
including orders for
the services of
visiting nurse or
home health
agencies.

(13) The
preadmission
screening, initial
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and the most current
version of the
annual assessment.
{14} A support plan.
(15) Applicable
court order, if any.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page5of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
BROOKSIDE ASSISTED LIVING, 49 BROOKSIDE LANE BROOKVILLE, PA 15825

CURRENT LICENSE NUMBER

411130

INSPECTION DATES (Include 21l dates of the inspection)

08/26/2011

REGIONAL REPRESENTATIVE
Brenda McAfee, Deb McConnell

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)
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DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 25 a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
(18) The resident’s
medical insurance
information. -

(17) The date of N

entrance into the
home, relocations
and discharges,
including the
transfer of the
resident to other
homes owned by the
same legal entity.
(18} Aninventory of
the resident’s
personal property as
voiuntarily declared
by the resident upon
admission and
voluntarily updated.
{19) Aninventory of
the resident’s
property entrusted to
the administrator for
safekeeping.
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records of residents

Adult Residential Licensing




VIOLATION REPORT

PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

BROOKSIDE ASSISTED LIVING, 49 BROOKSIDE LANE BROOKVILLE, PA

15825

CURRENT LICENSE NUMBER
411130

INSPECTION DATES (Include all dates of the inspection)

08/26/2011

REGIONAL REPRESENTATIVE
Brenda McAfee, Deb McConpell

PRINTED RAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only ualess multiple
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55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
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management.

{21) The reason for
termination of
services or transfer
of the resident, the
date of transfer and
the destination.
{22} Copies of
transfer and
discharge
summaries from
hospitals, if
available.

{23) i the resident
dies in the home, a
copy of the official
death cerlificate.
(24) Signed
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grievance
procedures and
applicable consent
to treatment
protections specified
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

BROOKSIDE ASSISTED LIVING, 49 BROOKSIDE LANE BROOKVILLE, PA

15825 411130

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

08/26/2011

REGIONAL REPRESENTATIVE
Brenda McAfee, Deb McConnell

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan)

{Required on FIRST PAGE only unless multiple
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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

in41.

{25) A copy ofthe
resident-home
contract.

(26) A termination
notice, if any
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