_ &5 pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JANZ 8 2014

Ms. Kori C. Bingaman, Administrator
Brookline at Mifflintown, Inc.

8796 Route 219, P.O. Box 240
Brockway, Pennsylvania 15824

RE: Brookline Retirement Village
92 Village Drive
Mifflintown, Pennsylvania 17059
License #: 302270

Dear Ms. Bingaman: .

As a result of the Department of Public Welfare's licensing inspection on
October 31, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period November 23, 2013 to November 23, 2014
was issued on August 9, 2013. Your regular license remains in good standing.

Sincerely,

Acting Director

Enclosure
License Inspection Summary

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



VIOLATION REPORT

— PERSONAL CARE HOMES =55 PaCodeEhapter268¢— — ————Pagetal
PCH Name: BROOKLINE RETIREMENT VILLAGE ‘ License Number: 302270
Address: 92 VILLAGE DRIVE, MIEFLINTOWN, PA 17059 : County: Juniata
Admintstrator: Debbie Light Regiom, CENTRAL

Legal Entity Neme: BROOKLINE AT MIFFLINTOWN INC

L.egal Entity Address: 8796 ROUTE 210 PO BOX 240, BROCKWAY, PA 15824 : ‘

Ceriificate|s} of Occupancy
C-2LP
0B/06/1978
Labor ang Industry

Staffing Hours
Resident Support: 0 Yotal Daily Staff; 26 Waking Staff: 20

Type of inspection: Ful} BAA Docket Number: Notice: Unanmounced

Reason{s) for inspection{s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
10/31/2013: Gensil, Lari; Riel, Becky

Off-Site Inspection Dates and inspectors, If Applicable

Other Details
Partal or Euil Triggers: Randeom Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity; 28 ‘ Number of Residents who:
Number of Residents Served; 24 Reciive Supplemental Securlty Income; 0
Secured Dementia Care Unit in Home: No Are B0 Years of Age or Older: 24
Area: Have Mental iliness: D
Secured Demantia Unit Capacity, if Applicable: Have an ntoliectual Disabliity; 1
Number o! Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 2
it applicable:

Have 2 Physical Disability: D

Number of Current Hospice Residents: 1 :
Number of Hospice Residents in past year: 3
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[ Viclation Report. 30237 - 103172013 - Gensi, Lon
PCH Name: BROOKLINE RETIREMENT VILLAGE i
1, REGULATION 55 Pa.Code §2600

2600.25(k} - The contract shalt be signed by the administrator or a designes, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any,jif the resident agrees.

za, DESCRIPTION OF VIOLATION .
| Resident #1, adimission date 6/5/13, did not sign histher contract dated 6/5/13. i
Resident #2, admission date 4/3/13, did nat sign hisfher comtract dated 4/3/13. ; :

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thaf yov: mest sign and date any attached papes.) i
{nciuds steps t© correct the viskation described above end staps fo prevent & simiiat violation from occurring again, I staps canrof be completed :
immediatsly, inciude detes by which the steps will be complated. .

. W ere ey bfj “+he /wlc!mfnré#mfpr”
6t&p I Al resident toniracts ' H-1-13

. bu the resident,
Gl a:u‘f?f‘bfj"’ﬁ‘i J Co voess il
Hhe @clmission P i1-1-03

Step A Gif new res; d ents \Juvinﬁ
6j50 Fhei  Contract

Ol Bminisratorwill esd Fo Gualiky Manegment .
Menthly 1iow admioeion3.

Otep 3.
Crer 6i30%03 With Hu

) oko G i
Stepy ¢ (FHPEIINN new comrmel® 0 A =171
' O5ice Meragens fo 214"
Bus:ness ice Menagers
Repeat Violation: No Date{s) of Previous Violation(s):
1 Signature of Legai Entity Representative .
{Reguired on EVERY Page} '_1)-@1 bl ’L&}L} T4 @'\L&JU&“
J
Printed Name and Title of Legal Entity Representative _ Date
(Reaures on SVERYP2tel Dehocgin. Au idant LIV| POH R [&~16-3013
) ) y : ‘
DEPARTMENT USE ONLY - HOMES MAY NGT WRITE BELOW THIS LINE!
The above pian of correction is approved as of _12—{3%3:!:1 Plan of comection mplementation status as of 2/ 5 -3
' e Date)

Fully implemented
Fastially implemented - Adeguate Progress

The above plan of correction was approved by Parfially Implemented - Inadeqguate Progress

{Initials)

Nat impiemanied

HHORNO
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Violation Report: 30227 - 10/31/2013 - Genst, Lori
PCH Name; BROOKLINE RETIREMENT VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.63(a) - At least one staff person for every 50 residents.who is tra
techniques and GPR shall be present in the home at all imes.

ned in first gid and certified in obsructed airway

2a, DESCRIPTION OF V}OLATIDN
On 10/24/13, from 10:30 pm to £:30 am, 10/25/13, from 2:30 pm 10 10:30 pm
were present in the home who wete frained In first aid,

and 70/29/13, from €.30 am to 2:30 pm, no staff membars

3. PLAN OF CORRECTION (POC) (Attach peges as necessary. Remember that

Include steps i comect the violation described above and steps to prevent a simifar
immediately, include dates by whish the sleps wifl be cormpleted.

> i% fwe Zmpio ees (it
Stepl : (On Nevemper 2019
" (¢ omplefe. \Ph@:r pertii0afiory Lo

C7LEFQ Bddmynisiretor wilt 6chedure At least 00

Lot i CPR|Firstd torhged.

at
er oF ¥hirfeen wemployees
e E;;L . Arrtary are %ra{oedl ¥ 0L
Hhetruative ﬁlrecmy
ﬂa/mmfs%mfar cull af e Hme ot [

i
6+€f3 el !?ony QJWW’LCM a.wﬂtﬁé’

ou must sign and date any aftached prges )
violafion from oceurning again, If steps cannot bs completed

tonded  Frvst Aia dro J0
| Hadehed) C-1-13
a,s-h;# m&mbw’euwj aShitt

H-1-i3

Aroekcline ﬁ&ﬁ-&m@pé V:i’f
21 crpr} Eire
J«J‘rﬁuﬁb &

oy

Repeat Violation: Ne

Date{s) of Previous Vielation{s):

Signature of Legal Entity Representative

{Required on EVERY Pagel (), f, 20 hD (4« HW

Printed Name and Title of Legat Enity Representaiive

(Bequired on BVERY Pasel (), 1, /) Lﬂé’é\j- LP/\} ] on

[ oo
HA |7 613

DEPARTMENT USE ONLY - HOMES MAY N

IT WRITE BELOW THIS LINE!

(2~ 2=t3
(Date)

The above plan of correction is approved as of

The above man of correction was approved by ,éﬂ
(nitials)

AU

Plan of correction implementation status as of / 2~ _/ 2

Date;

Fully Impiementad _
Parfially Impiemented - Adequate Prograss
Partially Implemented - Inadequate Progress

Not Implementad
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Violation Report: 30227 - 10/31/2013 - Gensd, Lon
PCH Name: BROOKLINE RETIREMENT VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.66(b} - The plan must include fraining aimed at improving the kn

persons in carrying out their job responsibiliies. The staff training plag must include the following:

(1) The name, position and duties of each direct care staff person.
(2} The required fraining courses for each staff person, .
{3) The daies, times and locations of the scheduled fraining for &

pwledge and skills of the home's direct care staff

 staff parson for the upcoITHNg year,

2a. DESCRIPTION OF VIOLATION
The home's 2013 staff fraining plan does not include anticipated dates, the a
af the training sessions.

mount of time needed {o complete training or the location

3. PLAN OF CORRECTION {(POC) (Attach pages os necessary. Remember that ¥

Include sieps io conect the vivkstion descrined shove and steps fo prevent & similar,
immediately, include dates by which the steps will be complelad.

Stp | The Adminisketow Completed 013

Yo O thude, Staffname, Onim QMo
hw‘m‘nﬂl focarior and T nstructor ;

Stzp:;u ' The Gdminisrredo C@mﬁid?-of A ?"
Lisiing Deportment Form (aAURs

Athnio/stator Wil /e
Lttty Exetntds

Stp 4 Aclmnisharer) Ll
\Jfﬁb %EJLU Lo

Steps!
Sgpied M

M}m .ﬂ,ﬁ?/}’) ot Mo e
o ek s Comploece 3713

ou mst sigo and date aoy attechéd pages.) )
viofation fiom ocowrmg egein. K steps cannot be compleled

Sta e Fraiot lans
Q@c HNe. foﬁéjmmpi&‘ﬁ
W13

raft traiomg plan -

{}; J A= 13,

/)

J 2 {43

Repeat Violation: No

Date(s) of Previous Viclation{s):
Signaiure of Legal Entity Representative

{Required on EVERY Pags) | . A atit
0

Printed Name and Title of Legal Entity Representative

IReguired on EVERY Page) )’P eyidy £ Z—-éi &ﬁf LA )

2457

Date

2o (3

7
DEPARTMENT USE ONLY —%OMES MAY

HOT WRITE BELOW THIS LINE]

P2y 2

(Date;

Tre above plan of comachion is approved as of Pl

L

The above plan 0f corection was approved by
{Inifials}

I

hn of correction implementetion staus as o / 2—( v -7 3
(Date;

Fully impiemanted
Partially implemented - Adequate Progress
Partially iImplemented - Inadequate Progress

Net Implemented
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“Vickation Report: 30257 - 1073115013 - Gensil, Lor
PCH Name: BROOKLINE RETIREMENT VILLAGE

1. REGULATION 55 Pa.Code §2600

2600 89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F,

2a, DESCRIPTION OF VIOLATION

The water temipacature In the women's ixathroom across from the private dinikg room measured 125.2 degrees Fahrenhell,

Shp 1. Sialp Furned HO¥ Wefer Hiead
Room. |
Otepd. Mot Statt Chuekung

Gl Zone 3, Cﬂﬁac}wmfﬂf ep

Steps ﬁjﬁumafm@
Yo Gssure. /10

e pcote s, /7

3. PLAN OF CORRECTION (POC) (Aftack pages s necessary. Remember hat you must sign and date any attached pages. )
tnciinde steps to corred the violation described above ard sleps o prevent a similarsdivlation from oocuming again. ¥ steps cannot be compleied
immedigtaly, inalide dates by which the steps will be completed. .

¥ : ¥ =4 P ) W dmn o) Jos

jo 3113

and (e : ooy o iFlerent

to Tontl, Tone

&““””Mimwww?Wnﬁwwwmumm@/xr&

rafe- ba

and Mait. will ff’uu'zab ‘/‘E/‘n/umua

mW@QM@M@%%%

Meenanic ol

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

| Signature of Legal Entify Represenfative

(Required on EVERY Page) ,¢0)y /) ;onn A) ﬁn(?\{u;z«h
Printed Name and Title of Legal Entity Representative U

{Reguired on EVERY Page) oredr B Liod b LA

[@n ™ 12-163

[
DEPARTMENT USE ONLY - HOMES MAY NO

T WRITE BELOW THIS LINE!

The above pian of correction was approved by é Z
(Initiats)

QLK

Fully implemerted
Partially implememted - Adetuate Progress

Partially implemented - inadequate Progress

Not implemented

The above plan of cormection is approved as of —/gﬁfﬂ Plah of correction implementation status as of ( 2-/"7~¢
ate : —2-5———‘:%2}
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[Vicwtion Report 30227 - 107317013 - Gensy Lod
PCH Name: BROOKLINE RETIREMENT VILLAGE

1. REGUIATION 55 Pa,Code §2600
2600.132(c) - A written fire dril record must include the date, time, thel
used, the number of residents in the home at the time of the drill, the

amount of ime it took for evacuation, the exit route
umber of residents evacuated, the number of staff

persons participating. problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION

The fire drill record does not inchude an exact amount of itime 1o evacuste in ihinutes and seconds. Nine of ihe fast eieven fire drilis

were rounded o the nearest minute,

3. PLAN OF CORRECTION {POC) (Atlach pages as nooessary. Remember that yiou must sign and date any attached pages.)

Includs sieps to corroct the violation described shove end steps to pravant a similar
immetiiately, includs dates by which the steps will be complefed

Step 1 e drills owe doru mU’d‘Mi‘jx T?ﬂ?

At meni stratou Qﬂp{ to e fFer ©F 3

Step 20 vhe Fice olrcll 10 et rﬂ‘a"ﬁ’w
dime o Lvacuate Hhe res

6%&?5: The 4ire Safety wrport /msj deder muped S+

&

na a oafe Lvseustton T

violaflon from occuring again, If steps cannot be completad

ave Fimed by Yhe

e dei Y TDﬁ. |1 —14-13

of Yw Wyadt amount &€
0 minadDh A Seeonds

10 3173
LmAdLs 3o deonds
Hi=i13,
adtekeied)

Stepd! e Qdministaton WAL Nevied) luiig Yoo Eneichie

Dinwerrs monwtdy 43 Pt o

\zgfmm%fem_)

£ Qualiry /Management

| /211

Repeat Viglation: No

Date{s) of Frevious Yiolation{s):

Signature of Legal Entity Representative ]
{Reguired on EVERY Page} -— QJ'D CL ,&‘{ .t
e

Printed Name and Title of Lega!l Entity Representative

(Reauired on EVERY Page} D%Wﬁh )Qi /7 ;‘\@{W L

o0 [P

DEPARTMENT USE ONLY - HONMES (ﬁAY NO)

. Date /0:2 ‘"/ﬁ“/_ﬁ

T WRITE BELOW THIS LINE]

The ahove plan of correction is approved as of P O Al Pia
(Dats)

The above plan of corection was approved by Lz D
(Initials) D

i of correction implementation stafus as of /27~y 3
(Bate]
Fully tmpiemented

Partially Impiemented - Adequate Progress
Partially Implemented - Inadequate Progress

Not implemented
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Violation Report: 30227 - 10/31/2013 - Gens#, Lon
PCH Kame: BROOKLLINE RETIREMENT VILLAGE

1. REGULATION 55 Pa.Code §2600 y
7600.132(h} - Residents shall evacuate to a designated meefing place away from the bullding or within the fire-safe area
during each fire drill.

2a, DESCRIPTION OF VIOLATION
The home did not evacuate 1 resident, who-was receiving hospice services, j!uring the 10/30/13 3:45 pm fire drill. The home did not
implement procedures jor tis resident reguired under Gh. 260029, the Statdment of Poficy for hospice care and services.

3. PLAN OF CORRECTION {POC) {Anach pages as becessary. Remember thet vou must sign and date any afached pages.)
Ingiude staps fo comsct the vioiation described above and steps (o prevent a similarivioiation from oceuring agsin. if steps cannot be compleled
mmmediatefy, include dates by which the sfeps will bs complefed. \
¢ g 4 H‘O@F;Cs{) £png, LJIBD

: o ‘ N rpeident (L}rdp.r o
igfﬁ SN, \ O%Wﬁ&ﬂf PC’RL»{? "f'ﬁ‘i Y F 5 ‘ ) s darudy o343
f Bhiounid ?f:)nmrdr Ly ‘ﬁ/lf”?’” prgtass < e f - fj

: Airsicees S Borivndas,

Step &1 Niflen A vesitent Lo reciu Plospies
Wet ¢ ptaens & tatement &4 m,ﬁécy «{43777‘ W pm@;dxa&'w
IN Uity VAt Ve resident ) s ci{c?fiue@ d(,éf}ng Ani
Mey Suffer baﬂﬂc‘{y Lf’idmg OF|a hasteneq oatt) 4
O visawdd b Parftecpectaond W afire Arill ao e
Neacdt O also oo wnattex> | (oL @Mé”” W&%
e Sedent, Aeawiont S poriwis OF G ovy e #oat
Care , Vg Aeo'centls Z@ﬁﬁ Guardlian) v Foalth Coiis
WM%WW YA et /gwﬁ&?’) /3 nor o Cineuale
] o kﬁw oAnre [1-1-132, |
SepEl D traten s Gl Afagg Vel L Ruca ol }fob , |
) ﬁ{)afm Ot (2414 reveneds Ofatepet ofF ’ﬂ @% Ji-i -4
Qﬂf’pq g Mo b o) Wl Ly Exsentiices Dirietord
LMy leaddent on ﬂfﬁ‘apm, ersieen Ji-1-13
e 58 /Ar (f res;dents, f\n.c,!u.e{,‘n_s dd v dduals om heosgi'ce, e et
Ao FTheve (who ar<: P Bfases oo /4—-‘-’/?“'\043 alg s , bl Be

v

=Y

A Cr e cLuer\ L2y e dprt Pt fhe  hipar dfﬂc:’&é&fﬁ‘%&&:
Repeat Violation: No Date{s) of Previous Violationis}): )

Signature of Legal Entity Representative

=

{Required on EVERY Page)  ~Ti , i oty & A L@I""?’f
Lo Fa <‘/)

Printed Name and Title of Legal Enfity Representafive

. Date
{Required on EVERY Page} ”‘QJJUMF) ’4! ) lﬂ\/fﬁf*ﬂi} a /gwf{;;*l_’}
, /
DEPARTMENT USE ONLY - HONME MAYNOT WRITE BELOW THIS LINE!

LEATTE Plan of comrection implementation status as of / 2-/7—/2
(DatE) . {Date)

Fully implementeg

The above plan of carrection is approved as of

Partialiy implemented - Adequate Progress

The above plan of cormreciion was approved by éﬁ

Partizlly impiamanied - Inadequate Progress - .
{Inftizls) i

:Not impletmented

OOR O
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Violation Report: 30227 < 10/3172013 - Gensi, Lo
PCH Name: BROOKLINE RETIREMENT VILLAGE

1. REGULATION 55 Pa.Code §2600

3 2600.180(a) - A staff person whe has successfully completed a Depart
that includes the passing of the Department's performance-based cor]
oral, topical, eye, hose and ear drop prescription medications and epin

mentapproved medications administration course
peiency test within the past 2 years may administer
ephrine injections for insect bites or other allergies.

2a, DESCRIPTION OF VIOLATION

Direct care siaff mambers A, B, € and D have not successiully compieted thq
reguired MAR reviews and observations within the iast year. Al four staff members administered madications fo residents at the home.

Department-approved annual medicafions administration

T
I
H

immediately, include dates by which the steps will be complated.

Step 1, Do o lane Staf?
F a;)pm veol. FleplieatttorD Qln

rifbondes
aoed 0

b mmﬁ‘%f
VWUAA)«

f=113c -

Tt p3 ! AdminiatuatoD + aiadf el

6@;34 The. (ol pumiadon
x&&{vmamw&
I Tdeortton A

3. PLAN OF CORRECTION (POC) (Atiach pages as niecessary, Rerpember that ymz musl sign and date any attachad pages.) |
inclpde steps to correct the visiation described above and steps to prevent 2 srmﬂar&}mn‘aban from coourting again. If steps cannot be complated

A w8, Have CDﬁ?
wwﬁm (puros, Hhai

Pasding OF Hhi Depentrent ’3%1"’%@’3”&”@9
Jeak  SHRLE mumban O G Cuwenity

WW CZ,RQ?

| Ot “the Qdmumataton) WiLD mm Qu
as por epartment Qppr@u&ﬁ ave used

SUP o) Qg mmfcza,w}

pleted ve Qepentrrents

mﬁemv@%‘%&%%

res Connect formd

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

Signature of Legal Eniity Representative
{Reguired on EVERY Page)

.fl

Printed Narme and Title of Legal
{Reguired on EVERY Pagel

Representaﬁve

9904 B Lot

atd O, (%ngﬁn{"
oy jRsp

2~

DEPARTMENT USE ONLY - HOMES('&AY RO

F WRITE BELOW THiIS LINE]

—_

(Date)

The above plan of corecon is approved as of P

o

(Inifials)

The above plan of correction was approved by

OO

ah of correction implemerdafion status as of /2.7
. {Dedie)

Fully implementad
Partially impiemented - Adequate Progress
Partially implernented - inadeguate Progress

hNot implemented

1
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Violation Report; 30227 - 10/31/2013 - Génsil, Lot
PCH Name: BROOKLINE RETIREMENT VILLAGE

1. REGULATION 55 Pa.Code §2600

2600,190(b} - A staff person is permitted fo administer insulin injectjonp
Department-approved medications administration course that includes

competency test within the past 2 vears, as well as successiul comple
education program within the past 12 months,

following successful completion. of a
the passing of a written performance-based
lion of a Department-approved diabetes patient

2a. DESCRIPTION OF VIOLATION
Direct care staff member D did nol complete a Department-approved diabefe

5 patient education program within the past 12 months.

1. PLAN OF CORRECTION {POC) (Attach pages as necegsary. Remember thal y

include sleps o correct the violation described above and steps o prevenl a simifar
immediaiely, include dates by which the staps will be completsd.

|; Statt membsn D W
Traintny by it i

ajdﬂmmwi@l

Lprlote.
Ol 21 dut st ¥

Steps

Fhoe fronse | — &g

bk Sor Daapetic

WWQWW

L ke Lapa oA opplogees
&%Wu Medecateon RO 07D
Loste adbend  Aepartpent GRPRE
()&/{.RMC) WM EA U O pﬂﬁﬁdﬂ)

LuAshent 12 moaws) Qerc g
‘DWV pﬂ?ﬁ%mm%““"&’“ of %@-Mawﬁ cofll be ):»-.pf ivg

oo must sign and date any attached pages.)
violation from ocduring egain. If steps cannot be completed

L ol0od 0 Krahette
I =1=3

from & ¥

[=1%12

Repeat Violation: No

Dates) of Previous Violation(s):
Signature of Legal Entity Representative
{Reyuired on EVERY Page} /i_/f A./LW

O
7 7 “
Printad Name and Title of Legai Entity Representative

{Reguired on EVERY Page} De bO{fT{J/) A /

g?u [RHR

2>

T WR!TE BELOW THIS LINE!

DEPARTMENT USE ONLY - HOMES NQ
The above plan of corection is approved as of _L%:f):ﬁﬂ Pl
ate

The above plan of correction was approved hy &

(Inifats}

DT

n of correction implsmentaﬁon status as of /Y, %

(Liate)
Fully implemented
Partially Impiemented - Adequate Progress

Parfially implemented - Inadequate Progress

Not impiemented






