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DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: June 12, 2015

Mr. Eddy J. Inzana, President/ CEO
Brookline at Mifflintown, Inc.

8796 Route 219, P.0O. Box 240
Brockway, Pennsyivania 15824

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

Dear Mr. Inzana:

As a result of the Department of Human Services’ licensing inspection on
January 15, 2015 and February 17 and 18, 2015 of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summaries were found.

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

Sincerely,
Gloria Emick
Regional Licensing Administrator

Enclosure
Licensing Inspection Summaries (2)

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 3
PCH Name: BROOKLINE RETIREMENT VILLAGE License Number: 30227
Address: 92 VILLAGE DRIVE, MIFFLINTOWN, PA 17059 County; Juniata
Administrator: Debbie Light Region: CENTRAL

Legal Entity Name: BROOKLINE AT MIFFLINTOWN ING

Legal Entity Address: 8796 ROUTE 219 PO BOX 240, BROCKWAY, PA 15824

Certificate(s) of Occupancy
C2LP
.06/06/1879
Labor and Industry
Staffing Hours \
Resident Support: NM

Type of Inspection: Pariial

Waking Staff: 20
Natiee: Unannounced

Total Dally Staff: 27
BHA Docket Number;

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
01/15/2015: OPake, Hope; Minnich, Ron

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

MAR 972015

CENTRAL i it~ v i OFFICE
Human Seivices Licensing

Other Detalis

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 28 Number of Residents who:

Number of Residents Served: 25

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residenta: O
Number of Hosplce Residents In pastyear: 0

Raceive Supplemental Security Incoms: 0
Ars 60 Yoars of Age or Dider: 25

Have Mental lliness: 0

Have an Intellectual Disabliity: 0

Have a Mobiilty Need: 2

Have a Physical Disabllity: 0
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Violation Report: 30227 - 01/15/2015 - OPake, Hope

PCH Name: BROOKLINE RET IREMENT VILLAGE

[ in the home at the time of the drill, the number of residents évacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative,

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

2a. DESCRIPTION OF VIOLATION
The fire drill record for the drill condueted on January 8, 2015 Indicates that 24 res!

gvacuated. Resident #1 was not evacuated during the fire drill.
e 7 Was not evacuated during the

dents were in the home and 24 residenis were

Inciude staps to correct the vivlation described above and stepg to prevent a similar violation from occuring again. If steps cannot be compieted
immedialely, include dales by which the steps wil be completed.

Step 1: The Administrator will meet with the Miffiintown Hose Company
No1., Fire Safety Expert Fire Chief to review fire safe

evacuation times for Brookline Retirement Village. Current Fire Safe time is
S minutes and 30 seconds,

Step2: An Unannounced fire Drill will be heid at Brookline Retirement
Village twice monthiy for a year by the Administrator

Step3: All residents of the home will be €vacuated the entire building to the
designated meeting place at the time of each fire drill.

Step 4: Alternate Exit routes shall be uged during fire drill.

Step5: Fire Drills wiil be held on different days of the week and different
times of the day.

- Step6: The Fire Alarm will be set off during each fire drill,

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative

(Reauired on EVERY Pace) 00y puprpi> (1, gg'a o | AHR

Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page) D eboral) A Liaht Law] Bup I 06 25

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

The above plan of correction is approved as of -—%’)—L Plan of correction implementation status as of z{ll llj_"
ate

D Fully Implemented

"B Partially tmpiemented - Adequate Progress
D Partially Implemented - Inadequate Progress
[[] Notimplemented

The above pian of correction was approved by S
(Initials)




upq-je_ :2/49103

el 6

Step 7: The written Fire Drill Record shall include the Date, Time, the
amount of time it took for the evacuation, the exit route, ‘and the number of
residents in the home at the time of the drill, the number of residents
evacuated at the time of the drill. The number of staff persons participating,
problems encountered and whether the fire alarm and smoke detector was
operative

Step8: The Administrator will review the the safe evacuation times and drills
on a monthly basis .The Administrator will notify the Fire Safety Expert if
the staff or residents are over the safe evacuation times.

Step 9: At the safe meeting place staff will make sure that all residents
evacuated by taking attendance.

Step10: Administrator will provide in —Service training to staff on fire safety
yearly and as needed .Fire Safety Expert for Mifflintown Hose Company will
participate in this training with staff.

Aebuar AK 1oz, | 2w
bemﬂéyr LAY FCHA
Sl ACIS
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Violation Report: 30227 - 01/15/2015 - OPaks, Fope
.PCH Name: BROOKLINE RETIREMENT VILLAGE

1. REGULATION 55 Pa.Code §2600 _ _
2600.132(d) - Residents shall be abie to evacuate the entire building to a public thoroughfare, or to a fire-safe area

designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION
Resident #1 did not evacuate during the fire drill on January 8, 2015.

S5 i d daic any attached peges.)
3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign an _
Include steps to correct the vicletion described above and steps {o prevent a similar violation from occurring agein. If stops cannot be compleled

immediately, include detes by which the steps will be completed.

étep1: An unannounced Fire Drill will be held at Brookline Retirement
Village by the Administrator .The residents of the home the entire building
will be evacuated to the designated meeting place at the time of each fire
- drill,

Step2:The fire Alarm will be set off during each fire drill.

Step3:The Administrator will review the safe evacuation times and drills on
a monthly basis The Administrator will notify the Fire Safety Expert if the
staff or residents are over the safe evacuation times.

Step4:At the safe meeting place staff will make sure al| residents are
evacuated by taking attendance.

Rep;at Violation: No Date(s) of Previous Violation(s):
B R 0 11507
Printed Name and Title of Legal Entity Representative ' o Date )
{Reaulred on EVERY Page) Lehputs ALt LW [P 3-0b 015
DEPARTMENT USE ONLY - HOMES M'AY NOT WRITE BELOW THIS LINE!
The above pian of coection is approved as of g ) Plan of correction implementation status as of ﬂ(t é?:.e

D Fully implemented
EZ] Partiaily implemented - Adequate Progress
C D Partially Implemented - inadequate Progress

The above plan of comrection was approved by
(Initials)
[] Notimpiemented




VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 10f7

PCH Name: BROOKLINE RETIREMENT VILLAGE License Number: 30227
Address: 92 VILL AGE DRIVE, MIFFLINTOWN, PA 17059 County: Mifflin
Administrator: Debbie Light Region: CENTRAL
Legal Entity Name: BROOKLINE AT MIFFLINTOWN INC
Legal Entity Address: 8798 ROUTE 219, BROCKWAY, PA 15824
Certificate(s) of Occupancy

c2Lp

06/08/1979

Labor & Industry
Staffing Hours

Resident Support: 0 Total Daily Staff: 25 Waking Staff: 19

Type of Inspection; Partial BHA Docket Number: Notice: Unannounced
Reason(s) for Inspection(s)

Complaint
On-Site Inspections Dates and Department Representatives On-Site

02/17/2015; Minnich, Ron; OPake, Hope
02/18/2016: Minnich, Ron; OPake, Hope

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED
AR 09 2015

CENTRAL REGION FIELD QFFICE
Himan Services Licensing

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

- Licensed Capacity: 28

Number of Residents Served: 24

Secured Dementia Care Unit in Home: No
Area;

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served In Secured Dementia Care Unit,

If appllcable:
Number of Gurrent Hospice Residents: 0
Number of Hospice Residents in past year: 1

Number of Residents who:

Recelve Suppiemental Security Income: 0
Are &0 Years of Age or Oldar: 24

Have Menta! lliness: 0

Have an Intellectuai Disabliity: 0

Have a Mobility Need: 1

Have a Physical Disability: 0
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[ Viokaion Report: 30227 - 0377 7/2075 <~ Minnich, Ron
PCH Name: BROOKLINE RETIREMENT VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immedlately report suspected abuse of a resident served In the home In accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION
On 12/14/14, an aliegation of abuse against Resident #1 was reported to Administrator A. The home did not report the suspected
.abuse to the local Area Agency on Aging or the State Department of Aging.

Step1: The Administrator of the home shall immediately report suspected
abuse of a resident served in the home in accordance with the Older Aduit
Protective Act.And will comply with the requirements regarding restrictions
on staff persons.

Step2:Any reports of suspected abuse will be called to the Juinata Mifflin
County Area on Aging Office immediately

Step3:Any reports of suspected abuse will be called to the Juniata Mifflin
County Area on Aging Adult Protective Services

Step4:The Administrator will notify The Department of Human Services
Personal Care Central Regional Office immediately of suspected Abuse of
a resident served in the home,

9‘1(5: The Adomsfater il Conduct @ basc 74“““13'_3 A of pecrrre e
Les SR ggo o Sta ff = dacats o Flan @lrmg w. i DAFPSA A3 peeded, e

Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative

(Required on EVERY Page) _f)oby'p o, ot Ko | PLitpr

Printed Name and Title of Legal Entity Representaéve Date _
[Reguired on EVERY Page} Mm Light LPN | PeHp S-06 -5
WS
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE]
The above plan of correction is approved as of 3 - R4-7:5" Plan of comrection implementation status as of 4 /- /<~
(Date) ~ (Date}

D Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by gé D Partially Implemented - inadequate Progress

Initial
(Iniials) Not Implemented
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“Viclation Report: 30227 - 027175075~ Minnich, Ron

PCH Name: BROOKLINE RETIREMENT VILLAGE

| 1- REGULATION 55 Pa.Code §2600
-1 2600.15(b) - If there'is an allegation of abuse of a resident involving a home's staff person, the home shall immediately
develop and implement a plan of supervision or suspend the staff person Invoived in the alleged incident.

'| 2a. pESCRIPTION OF VIOLATION
On 12/11/2014, an allegation of abuse was made against Staff Person B regarding Resldent #1. The home did not immediately
develop a plan of supsrvision or suspend the staff person,

Step1: The Administrator shall immediately report suspected abuse of a
resident served in the home in accordance of the Older Adult Protective Act
and will comply with the requirements regarding restrictions on staff
persons.

Step2: No form of resident Abuse will be tolerated in the Brookline
Community. if an allegation of abuse is reported the employee will
immediately suspended. Any findings of Abuse will result in immediate
termination.

Step3:The Administrator-will conduct abuse training and awareness with
the staff education plan along with the Older Adult Protection Act yearly
and as needed

Step4.The Administrator will immediately report suspected Abuse to the
Juniata/Miffiin County Area on Aging ,The Adult Protective Services and
the Department of Human Services Personal Care Home Central Region
Office.

Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Reprosentative

Reuired on EVERY Pase) {5, gty 2. i ohos | LA
Printed Name and Title of Legal Entity Representative Z

(Required op EVERY Page) Desoraii A LlahtLAV)RHA Date = (-0

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

| .The above pian of correction is approved ae of 3—‘&%@_ Plan of comrection implementation status as of 42/, <~

D Fully Implemented
E Partially Implemented - Adequate Progress
The above plan of correction was approved by /5-‘5' D Partiaily Implemented - Inadequate Progress
(Initials) ] Notimplemented
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Violation Report: 30227 - 0271 7/2075 - Minnich, Ron

PCH Name: BROOKLINE RETIREMENT VILLAGE

| 1- REGULATION 55 Pa.Code §2600
2600.1 §(c) - The home shall immediately submit to the Department's personal care home regional office a plan of
| Superviston or notice of suspension of the affected staff person.

2a. DESCRIPTION OF VIOLATION
On 12/11/2014, an allegation of abuse was made against Staff Person B regarding Resident #1. The home did not submit a plan of

Supervision or notice of suspension of the staff person to the Department.

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

Include steps fo comect the violation described ebove and steps fo prevent a similar violation from occurring again. if steps cannot be completed
Immediately, include dates by which the steps will be completed.

Step 1: The Administrator Shall immediately suspend any staff person if
there is an allegation of abuse of a resident served in the home.

Step2: The Administrator shall immediately report suspected abuse to the
Juniata/Mifflin Area on Aging the Adult Protective Services and The
Deportment of Human Services Personal Care Regional Office

Step3:The allegation of suspected abuse shall be under full investigation of
the Administrator and the Executive Director of the Campus .Any findings
of Abuse will result in immediate termination of the employee.

Sf-ef‘/.' 7'71,( A&if‘wpis%ﬂ‘ar will lrndecct- @Pwse fr-az:‘-njﬁj end
G @reneSS (IR st 74/“4'/)"&:5 Plen alms easftr Fhe

&'A,ﬂ.ﬂr 744:‘/7 o 25 pecded . "‘-fs

_ Repéat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Reauired on EVERY Pase) ), ( puals aa{.gju )5’3?/ FLHs

Not Implemented

Printed Name and Title of Legal Entity Representative Date
(Reauired on EVERY Page) Debriah A1 sht L] i i I-lb~H0/5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of i&ﬁ—— Plan of correction implementation status as of Y-|-ts
(Date) —Date)
D Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by = D Partially Implemented - Inadequate Progress
(Initials)
1




Page 5of 7

Vidiation Report: 30227 - G271 773075 - Minnich. Tion

PCH Name: BROOKLINE RETIREMENT VILLAGE

1. REGULATION 55 Pa.Code §2600 _
2600.15(d) - The home shall immediately notify the resident and the resident's designated person of a report of suspected

abusp or naglect involving the resident.

2a. DESCRIPTION OF VIOLATION
On 12/11/2104, the home received a report of suspacted abuse Involving Resident #1. The home did not immediately notify the

affected resident or their designated person of the report.

3. PLAN OF CORRECTION {POC) (Attach pages es necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo correct the violation described above and steps to prevent a simifar vialation from occunting again. If staps cannot be completed
immediately, include dates by which the steps wilf be complefed.

Step1: The Administrator of the home shall immediately report suspected
Abuse of a resident served in the home in accordance with the Older Adult

Protective Act. And will comply with the requirements regarding restrictions

on the staff.

Step2: If there is an allegation of abuse of a resident involving a home staff
person .the staff person will be immediately suspended during the
investigation of the abuse.

Step3: The Juniata/Miffiin County Area on Aging, Aduit Protective Services
and The Department of Human Services Personal Home Central Regional
office will immediately be notified of the suspected Abuse

Step4: The Administrator will immediately notify the resident and the
- designated person a report of the suspected abuse or neglect involving the
resident,
Cm%:\‘;zntc( &> Pege S A4 o7, -5
Repeat Violation: No Date(g) of Previ—ou; Violation(s):

Signature of Legal Entity Representative

(Regaulred on EVERY Page) '7(& b i {Lz! %sz 2 #’) /f?(_'btﬂ_

Printed Name and Title of Legal Entity Representative | =

{Required on EVERY Page) L cheweh ol bt PV [ARHA- F-06 RIS
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of _7—2¢- ¢ Plan of correction implementation status as of 4% —/ <
e s

|:| Fully implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by é = [:l Partially Implemented - Inadequate Progress
(Initials)
[C] Not implemented
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Violation Report: 30227 - 0271773095~ Wil nrich, Ron

- PCH Name: BROOKLINE RETIREMENT VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
Personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also foltow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

| 2a. DESCRIPTION OF VIOLATION
| The home knew of suspacted abuse of Resident #1 by Staff Person B on 12/11/2014, and did not report it to the Department of Human
Services within 24 hours.

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

Inciude steps io comect the violation described above and steps to prevant a similar viclation from ocoinring agein. If steps cennot be completed
immediately, include dates by which the sleps will be completed.

Step1: The Administrator shall immediately report suspected abuse of
resident served in the home in accordance of the Older Adult Protective
Services Act and comply with the requirements regarding restrictions on
staff persons.

Step2: If there is an allegation of abuse of a resident involving a home staff
person .That staff person will be immediately suspended.

Step3: The Administrator will immediately notify the Juniata/Miffiin Area on
Aging Adult Protective Services

Step4: The Administrator will immediately send a reportable incident to the
Department of Human Services Central Regional office to report a
complaint of resident abuse, suspected resident abuse, or referral of a
complaint of resident abuse to local authority.

Step S The Adnimshator will crmoiaf o pusc Froiring and
R RS [l Rl o ddan ce o MA (DA 54
e

SHpPe | The ddem s psdnater will Condluct F barvely revieus aﬂ,\.«lue.,fr.—&,.

_ Repeat Violation: No Date(s) of Previous Violation(s):

(Foired o EYRy ey a_ . Kb LAV Peh

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Q géazz :7 A 4 J; flt /7% /P(,f/ﬁ e Ft 45
DEPARTMENT USE ONLY - HO ES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of %—e}i Plan of correction implemantation status as of I~ ~f
(Date)

D Fully Implemented
Partially Implemented - Adequate Progress

The above plan of corection was approved by ;é Z D Partially Implemented - Inadequate Prograss
. {Initiais)
[] Notimplemented
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[ Violation Report: 30227 - 0271772015 ~Minnich-Ron

-RCH.Name: BROOKLINE RETIREMENT VILLAGE

1. REGULATION 85 Pa.Code §2600
2800.42(b) - A resident may not be negiected, intimidated, physically or verbally abused, mistreated, subjected to corporal
Punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION

On 2/18/2015, Staff Person C told inspectors that Resident #2 reported that Staff Person B had gripped the resident, pulling r.alm{h_er

out of bad. This action occurrad approximately three weeks ago and caused brulsing on the resident's right arm which was still visible

to inspectors on 2/18/15. Inspectors interviewed Resident #2 who provided a physical description of Staff Person B, as the
erpetrator.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that You must sign and date any attached pages.)
include steps io corract the violation described abave and steps lo prevent a similar viclation from ecourring again. if steps cannot be completed
Immediatoly, Include dates by which the steps will be completed. ~

Step1: Administrator immediately called staff member B suspended from
duty for allegations of abuse .If an allegation of Abuse is reported the
employee will be immediately suspended JAny findings oof Abuse will result
in immediate termination.

* - Step2 :Administrator and Director of Nursing for Brookline Manor went to
talk with resident 2. R provided a physical description of Staff Member B-
W gave the same description of what the suspected abuse that was
reported by staff Member C and also what B had told the inspectors of
the Department of Human Services. The Administrator will interview the
resident and report findings of the allegation of abuse

Step3:Administrator call Mifflin/Juniata Area on Aging and reported
suspected abuse to Adult Protective Services.All allegations of suspected
Abuse will be reported immediately to the Juniata/Miffiin Area on Aging

Step4; Administrator sent fax to Primary Care Physician to report suspect
abuse and findings . The Administrator will notify the Primary Care
- Physician of any findings.
Co’gtﬁ)mtd,_ . y .ff¢‘g§‘? 7 A 2f 7. ~Ee
Repeat Violation: No l Date(s) of Previous Violation(s):

Signature of Legal Entity Ropresentative

{Reguired on EVERY Page] @M-MJ_CDZ{%Z&)/ R4
Printed Name and Title of Legal Ent_!ty Representative

. te .
{Required on EVERY Page) MMM Lk A d N / ﬂ[‘ A Da rj 'é’ a?ﬂg—
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of 22475 Plan of correction implementation status as of Yyt s
(Date) ~ (Date)
D Fully Implemented
Partially Implemented - Adequate Progress
The above plan of comrection was approved by g Partially implemented - Inadequate Progress
{Initials) D

Not Implemented
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Step5:Administrator Immediately sent Reportable Incident to Department of
Human Services Personal Care Regional Office. The Administrator will
immediately send a reportable incident to the Department of Human
Services Central Region Office.

Step 6:Administrator Called informed t Resident 2of the suspected abuse
and called the designated person. The Administrator will immediately notify
the resident and the designated person of the resident of the suspected
abuse.

Step7: Afull investigation will be conducted by the Administrator and the
Executive Director of the Campus .If the suspected Abuse Findings to be
true the staff person will immediately terminated of empioyment.

Step8 :Staff education on all types of Abuse will be conducted by the
Administrator and the Area on Aging in accordance to the Older Adult
Protective Act.
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