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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

RTIFICATE OF COMPLIANCE

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

et LEGAL ENTITY,

The total number of persons which may be care

or the maximum capacity pemiitted-by:th e S

Restrictions:

ménded;andRegulations

55 Pa.Code Chapter 2600: Pefsnhal are Homes
nti October 13,

No: 411130

ISSUING OFFICER DIRECTCR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in 2 conspicuous place in the facility. PW 628 — 01/11%




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

0CT ¢ 5 2012

Ms. Kristen Mazzaferro, President
Brookside Assisted Living, Inc.
Brookside Senior Living

49 Brookside Lane

Brookville, Pennsyivania 156825

Dear Ms. Mazzaferro:

As a result of the Department of Public Welfare's licensing inspection on
August 15, 2012, 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 Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




PERSONAL GARE HOMES - 5 Pelcutis Ghbpib o)

PCH Name: BROQKSIDE SENIOR LIVING

License Number: 411130

Address: 49 BROOKSIDE LANE, BRODKVILLE, PA 15826

SEFZ26 401 County: Jeffgrson

Administrator: Krfs{:en Mazzaforre Thomas Guihridge

Regifon:
Wastern Field Cifica oglon: WEST

Legat Entily Name: BRODKSIDE ASSISTED LIVING ING Adult Residential Licensing

Legal Entity Addross: 49 BROOKSIDE I._'.ANE, BROOKVILLE, PA 15625

Ceriificsta(s) of Ocoupancy
c.2Lp
0710372003
L&

Staffing Hours ;
Restdent Support; 43 : Totai Dally Staff: 88

Waking Staff; 66

Type of ingpection: Ful BHA Docket Number: N/A

Notios: Unannounced

Reason(s) for Ingpection(s)
Renewal, Incident

On-Site Inspuctions Dates and Dapartment Representatives On-Site
08/15/2012: Ropon, Dennis; Rouse, McKinley

'Of-8lte Inspaction Dates and Inspectors, if Applicabla

Other Details _
Parilal or Fult Triggers: N/A : Random Indicators: N/A
* Resident Demographic Data as of Inspaction Dates
Licenssd Capacity: 50 ) Number of Residents who:

Mumbsr of Residents Served: 43
8ecured Demenlia Care Unit In Home: No

Arga:

Securad Domentla Unit Capacity, If Appllaabla:




RECEIVED

‘ Page 2 of 7
Violaflon Report: 47113 - 001162012 - Ropon. Danis ot Z2b U0
PCH Name: BROOKSIDE SENIOR LIVING
1. REGULATION 55 Pa.Code §2800 . Western Field Offico

2800.20(b)(4) - Resident funds and property shall only ba used for the resldents bagsitResidential Licensing

2a. DESCRIPTION OF VIOLATION |
On 6715112 or 6/16/12 resident #1 gave staff person A $300.00 for driver's license aducational materials. The
resident’s funds were not relmbursed by the staff parson or the homae, -

3. PLAN OF CORRECTION {POG) (Attach papes as necessary, Remember thet you must signs and dafe any aliached pages.)

Include staps 10 comoct tha violstion desérbed sbove and staps to prevent & similar violatfon from occurring egoln. - If leps cannot be complated
{mmediately, include dales by which the sleps will be complaled,

Sosx AAgA 24,

' A A
Pt —te— Ao 717

Repeat Violation; No Dato{s) of Previous Viofation(s):
$Signature of Lega! Entity. Representativg —————— ot )
{Requlrad on EVERY Pags) , A R N VPR
e ¥
Printed Name and Title of Legal Enlity Represantative Date )
{Required on EVERY Page) YoM\ (= ul’i\‘.»‘: Aqfi’ ' [\?M; - Qfeks - C“l e ' 12
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

__‘?:_2__?;/_2__ Plan of comrection implementation stalus as of 7-24-/2

(Date) T {Dele)
[Z Fully Implemented - 2¢-2 4

B Partlially Implemanted - Adsquate Progress

The above plan of correction was approved by g [T] Partially Implemented - Inadequate Progress
nilials
) D Not Implemented

Tha above plan of correction is approved as of




RECEIVED
SEP 2 6 2012
Addenﬂum-ly Western Field Otilce

Aduit Residential Licensing

We do not believe that this situation is a violation for the following reasons:

1. Regulation 2600.20 {a) states “A resident may manage his personal finances unfess he has o guardian of
his estate.” In this particular situation, the resident in question completely managespwn finances
independently with no assistance from Brookside or any other persons ot parties.

2. The Regulation cited {2600.20 (b}(4), and all of the 2600.20(b} associated subsections (1-1 0), applies
exclusively to situations when "the home provides assistance with financial management or holds the
resident funds...”. Agaln, as previously stated, in this particular situation, the resident In question
completely manages-own finances Independently with no assistance from Brookside or any other
persons or parties.

3. In summary, we believe that Regulation 2600.20 has two mutually exclusive subsections, {a} and {b}. This
resident falls into subsection (a) categorization. Because of this, we do not belisve-that we can be in
violation of any part of subsection {b}.

However, as a precaution, Administration will review with our staff the following items immediately via MEMO:
1. Regulution 2600.20. Financial Management, as described in the PA Code Chapter 2600 regulation
handbook.
2. Brookside Policy regarding Resident Financial Management and Safekeeping of Funds and Property
(see attachment #1),
3. Brookside Policy regarding Conflict of Interest (sée gttachment #2}.
As already described in our existing Policies and Procedures, violators of these rules and/or Regulatians may he
subject to disciplinary action.

G 2442 ~ T4t Avazn Hpccrintes Tohindey P 3'/7—?/

4-27—/2//




HECEIVED

SEP 2.6 2012 Page 3 of 7
Viokation Report: 41114 - 08152072 - Hopon, Dennle
PCH Name: BROOKSIDE SENIOR LIVING
Westam Field Liice

1. REGULATION 56 Pa.Cade §2800 Adult Residential Licensin
2600.82(c) - Poisonous materials shall be kept locked and Inaccessible o residents unless ali %h o rasidents fiving inthe
home are gble to safely use or avoid poisonous materlals,

2a, DESCRIPTION OF VIOLATION

A spray container of Airwlck cod! linen and lilac fragrance 8- ounce botlle, with & manufacture's label indicating
"contact a physician or contact poison control if swallowed”, was unlocked and accessible in resident room
#44. Residents of the home, including #1, #2 and #3, have not haen assessed capable of recognizing and
using poisons safely, :

3, PLAN OF CORRECTION (PQO) (Attach pages a3 necessary. Remember thet you must sign and date any aliached pages,)
Includs staps to correct the violalion describad above and sleps fo prevent & simifar vicfation from occurming agein, If steps cannol be compleled
immodiataly, Include dates by which the sleps wil be complofad,

See pa 1y 2 74
0 . L
u,..w I
Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Ropresentative ———— L —
{Requlred on EVERY Page) N T D e o
Pented Name and Title of Legal Entity Representative . | Date
[Required on EVERY Paged “7-"~  (yodSvdp Adm &(\o-*u’ 3 D e 2
DEPARTMENT. USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
7-2¢-¢2

—r Plan of correction implementation status as of 7-28-4
{Date) o

Fully Implemanled -2 §++ 7

The above plan of correction is approved as of

Partfally Implemenled - Adequate Progress
Partially implementad - Inadequate Progress

DU

The above plen of corraction was approved by
’ (Initfalg)

Not Implemented




w5y ePA
RECEIVED ™7
SEP 26 2012

Addandum—&/ Western Field Offico
Aduilt Hesidentiai Licensing

1. Any polsonous materials under supervision, use, or possession of Brookside and/or Brookside
Staff are kept locked and accessible to facility staff only. This practice has already been In
existence and will remain in effect.

2. Resldents are not permitted to independently use or possess polsonous materials unless
deemed capable by their physiclan and/or Brookside Administration, If a resident is deemed
capable to safely use or possess poisonous materials Independently, then Brookside requires
that the resident keep the polsonous materials locked in his/her room or secured by Brookside.
This information is stipulated in our Resldent Home Contract (see attachment #8).

3. To help deter future non-compliance with this Regulation, Administration will instruct staff via
MEMO to be aware of what is considered polsonous materials and to review the Regulataon
2600.82 regarding Poisons and appropriate storage.

T25t ~ 1y boma Aece mp o ie 70, 51!}/ e Sl Sl G2 F-

¥




'RECEIVED

Viofatlon Report: 41713 - 08572012 - Ropon, Dennls z
PCH Nama: BROOKSIDE SENIOR LIVING SEP 26 20]2

1. REGULATION 56 Pa.Code §2800 -

2600.91 - Telephone numbers for the nearest hospital, police depaﬂmantAﬁgﬁW'%séﬁg%Ziimlﬁm puoison control,
shall bs posted oh o

local emergency management and personal care home complaint hotline ch lelephone with an
outside line.

Pagie 4 of 7

2a. DESCRIPTION OF VIOLATION

The telephone in resident room #44 does not have the numbers for the nearest hospltal, local palice and fire
depariment, ambulance service; polson control center, the local emergency managemant number or the
personal care complaint hot ling’ posted on or by the telephone.

3. PLAN OF CORRECYION {POC) (Alilach pages o8 necessary. ftemcmber that you must stgn and date any attached pagss.)

Includy steps (o corect the Violation described above and sleps fo prevent 8 similar violalion from eceuming agalp. JF steps cennol be compleled
Immedialefy, Include datas by whith the steps will be compleled.

b -7 L= 74 .

Repeat Vicolation: No Date{s) of Previous Vicoatlon(s):
Signature of Legal Entity Representative —
(Required on EVERY Pagg) o JAN YA .
Printed Name and Title of Logal Entity Representative _ Dato o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
- Ji
7-20:1 Plan of correction implemantation status as of -28 ¢

T (Pate) T {Date]
B Fully Implemented 7-2¢ ‘/47/

D Partially Implemented - Adequate Progress

The above plan of correction was approved by ? ' [ ] Parially imptemented - inadequate Progress
nilia
% [T} Notimplemented

Tho above ptan of correction is approved as of




Phype 44

FECEVED
SEP 26 201

Faul Western Fisld Office
Adult Residentia) Licensing

1. All current phones within the facility have already been reassessed to ensure that they have
telephone # stickers (see sample #1 below) affixed which list all of the required telephone numbers as
specified In Regulation 2600.91. This was performed by Administration.

2. To help deter future non-compliance with this Regulation, Brookside will continue to provide telephone #
stickers to residents upon admission, and will perform monthly checks to ensure all phones within the
facility have the appropriate telephone # sticker affixed.

Note: The violation In question of the telephone in room #44 was corrected and verified on the date of inspection
by the Licensing Representative on-site,

Semphe - |

Ambulance-Fire-Police 911

Brookvilie Hospital 849,2312
Emergency Management 849,5052
Paison Contral Center 1.412.681.6669
PCH Complaint Hotline  1.877.401.8835

T S TR

C?‘Zf‘/)/




Pagebof7
Viotation Report: £1113 - 08/16/2012 - Ropon, Dennis ol 26 201
PCH Name: BROOKSIDE SENIOR LIVING
1. REGULATION 55 Pa.Code §2600 WesternFild Office

2600,185(a) - The home shall develop and implement procetures for the sa{gtg{qrggmgngq_chﬁgﬁwgy distribution and
use of medications and medicatl equipment by trained staff persons,

25, DESCRIPTION OF VIOLATION
Resident #1 is prescribed Nitrostat .4mg 1-tab every 5 min. (max 3 doses) as needed for pain. On 8/16/12 the
medication was not available in the home for administration.

3. PLAN OF CORRECTION (POG} (At:'iach pages asnecessary. Remember that you must sign and date any attached pagus,)

Include sleps lo comect liie violalion doscribad ehove end steps {o grovent a simiar violallon from oceuming again. If sleps cannot be complaled
immedialely, includa dsles by which {he sleps will be complelad.

Sre Ve S# .
D a { Y f'“ . L!\ A 1.3 ' b\
T ; ™= /Ao e AT D i,
Repeat Violation; No Data(s) of Previous Violation]s):
Signature of Legal Entity Representative — ——
{Reguired on EVERY Pays) ' \ovv\
Printed Name and Title of Legal Entity Representailva .
| Date )
{Required on EVERY Pape) """ AN (}m_;\ J% A)m ~. Swvf" ﬁ\ 2(9 ‘ Z

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

The above plan of correclion is approved as of ML— Pian of correction tmplemenlation stalus as of .2 g ,2
{Date} A

[a‘ Fully Imptamented -2 e
]‘_"I Partially Implemented - Adoquate Prograss

The above plan of correction was approved by _ﬁ_w D Pertially mplemonted - Inadequate Prograss
itial
{initials) D Nol Implemented




RECEIVED

okP 26 201

Addendtm‘rﬁf

Wastern Field Office
1. First and foremost, this specific violation has been reso{vedg(shg%g?fgfﬂtl?\}ld%ﬁﬁmge staff. The
Nitrostat in question was fllled and deliverad by the pharmacy on 8.16.12 and is still currently
avallable in our facility for administration {see attachment #3 for verification).
2. To help detér future non-compliance with this Regulation, Administration will perform the
following:
a. Re-otient staff via MEMO to existing policy entitled Procedures for Safe Storuge, Access,
Security, Distribution and Use of Medications and Medicol Equipment {see attachment #4).
b. Diamond Pharmacy will continue to provide quarterly audits to heip ensure
accuracy/availability of MAR/TAR to meds/treatments and vice versa. Last audit
performed by Diamond was 9.26.12 (see attachment #5 for verification).

72912 - 74 bom £ dvfﬂm/n 7‘!/7‘/4":;’1?/ a/f////{ ‘f-}f—/?;/

e Sy s

7-25-/7

ﬂfp‘ 54




Page6 of 7

VIcTation Report: 41115 - DOTIE/2012 - Ropon, Benn T
PCH Name: BRODKSIDE SENIOR LIVING Ju 26 201

1. REGULATION 56 Pa.Code §2600 :
2600.187(a) - A medication record shall be kept to Include the following for each residsakiorwhom medisations are
administerad; : Adult Residential Licensing
{1} Resident's name. )
(2) Drug ellergies,
(3) Nams of medlcation.
(4) Strength.
(6) Dosage form.
{6) Dose.
(7} Raute of administration,
{8) Frequency of administration,
{9) Administration times, :
(10) Duratlon of therapy, If applicable.
(11) Special precautions; if applioable.
(12) Dlagnosis or purposa for the:medication, Including pro re nata (PRN).
{13} Date and time of medication administration. .
(14) Name and initials of the staff parson administering the medication.

2a. DESCRIPTION OF VIOLATION _
Resldent #2 is prascribed Codsine sulfate 30mg tab as needed for pain. The medication Is not listed on the
medication administrafion recard.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any attached puges.)

Include steps lo correct the violation described above and. steps to provent a simitar vietatlon frem occurring agaln, If steps connol be complalsd
immediately, includs dates by which lhe stops will be compleled.

T oa /A(J- &4
n T r~ 1 i\ 1 3 TS, Fd
A 2] e 2 IR AU = 4
Repeat Viclation: No Dato(s) of Previous Violation{s):

Slgnature of Logal Entity Representative e ——
{Reguired on EVERY Page} ) ~ ¥y W

Printed Nama and Title of Legal Entity Represantative

{Requlred on EVERY Pago} BEP e G R 0\% A o o %V""\‘:“ -~ | Date ]. 2061 2.,«

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

The above plan of caection Is approved as of --——%%—-i’;z'— Plary of correction implementation status as of 72 #-/2
T bawey

Fully Implsmented 72 J~2- 3/

D Partially Implementsd - Adequale Prograss

The abovs plan of correction was approved by _#_ [_j Partially implemented - Inadequate Prograss
(Tnilals) ] Not implemented




f.-r‘:?,_é.d
RECEVED

aur 26 2002
Addendum-E- e
‘ Western Fleld Office
1. First and foremost, this specific violation has been resolved by Brookside staff. ARhdtddgsinaisifatensing
question was documented on the MAR on 8.15.12 {see gitachment #6). As can be seen on attachment #6,
the codeine sulfate was then discontinued by his PCP on 8.22.12 and s still currently a discontinued order.
2. To help deter future non-compliance with this Regulation, Administration will perform the following:
a. Re-orient staff via MEMO to existing policy entitled Procedures for Safe Storage, Access, Security,
Distribution and Use of Medications and Medical Equipment {see attachment #4).
b, Diamond Pharmacy will continue to provide quarterly audits to help ensure accuracy/avallability
of MAR/TAR to meds/treatments and vice versa, Last audit performed by Diamond was 9.26.12
{see attachment #5 for verification).

G210 « Tl hyma Hocomanted f/ﬂ:k/'g’ CESIWAE, Gz f‘/J/f/

jj”\ M Dk
g 2 f'f_f//




RECEIVED,,,ur
Violation Report; 41113 - 08/15/2032 - Ropon, Dennls

PCH Name: BROUKSIDE SENIOR LIVING Sl 2 6 2012

1. REGULATION &5 Pa.Code §2600 .
2600.187(d) - The home shall follow the directions of the prescriber,

Westorn Field Office
At il 13enidemiial ] Innnning

2a. DESGRIPTION OF VIOLATION |
Residant #1 is prescribed Novilih R sliding scale four units for a blood glucose reading of 181 - 220, On
B8/1112 at 7.00 a.m. resident #1’ $ blood glucose reading was 193; however, only two units of Novilln R were
administered,

3, PLAN OF CORRECTION {POC) (Ai,tach pages as necessary. Remember thel you must siya and date.any atiached pages.)
Include staps to correct the viclalion desgribed above aad staps lo pravent a similar violation from ocouning again. If slops cannol be complated
Immedialely, include dsfes by which the gteps will bo comploled.

Sox phor 74

Repoat Viclation: No Date{s) of Provious Violation(s):

Signature of Legal Entity Representative IR
{Reouired on EVERY Pade) \)M\ m
Printed Name and Title of Legal Enlity Representative )
bate R, 2o, 12

{Required on EVERY Bage} — " "~ GM "}‘QQ,. A,h\ f\aff\—(“ €

DEPARTMENT USE ONLY - HDMES MAY NOT WRITE BELOW THIS LINEI

The above pian of correction Is approved as of __Z'_‘;{% Plan of correction lmplamentation stalus as of 7-2#-72
{Dale = Daf)

[T Fuly Implemented 7~ 7 & ~7%- /
[T] Partially Implemented - Adequate Progress

The above plan of correction was approved by “Q [[] Patially implemented - Inadequale Progress
nitlat
K ] Not tmplemanted




Pl 74

SCEIVED
R bl

bl 26 2012
Addendum¥
A Western Field Office
R it Resi i
1. Upon discovering the medlication error in question on 8,15.12, Adm|n|§’t‘éau3r‘°i‘3§{a‘f:‘8¥&€f ?ﬂ%’ng

proper reporting protacol as prescribed by Regulation 2600.188. The staff person respensible
for the error was addressed by Administration on 8.15.12, being made to review existing
Medication Policies and being reminded of the importance of mindfulness when distributing
medications. Additionally, a final Reportable Incldent was submitted by Administration to DPW
Adult Residential Licensing Western Regional Office as prescribed by Regulation 2600.16, on
8.16.12,
2. To help deter future non-compliance with this Regulation violation, Administration wili perform
the following:
a. Re-orient staff via MEMO to existing Policies and Procedures pertaining to Medication
Records and following directions of the ordering physicians (see attachment #7),

e m K 2. V2

g 252 /






