'F pennsylvania

DEPARTMENT OF HUMAN SERVICES

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

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

8796 Route 219, P.O. Box 240
Brockway, Pennsylvania 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
April 1 and 2, 2015 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.

Sincerely,

Lo Sy

Gloria Emick
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" Floor | Hamisburg, 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 1 of 7

PCH Name: Brookiine Retirement Village Licensa Number; 30227

Address: 82 Village Drive, Mifflintown, PA 17058 County: Juniata

Reglon: CENTRAL

Administrator: Debbie Light

Legal Entity Name: Brookline at Mifflintown Inc,

Legal Entity Address: 8796 ROUTE 218, BROCKWAY, PA 15824

Certificate(s) of Occupancy
c-2LP
06/06/1979
Labor & Industry

Staffing Hours
Resident Support 0 Total Dailly Staff: 32 Waking Staff: 24

Type of inspection: Partial BHA Docket Number: . Notice: Unannounced

Reason(s) for inspection(s)
Complaint

On-Site inspections Dates and Departmant Representatives On-Site
04/01/2015: Minnich, Ron; OPake, Hope; Gensil, Lori; Rouse, MeKinley
c?/a:z/zm W FHonn ek, Pon, 0 n ke Haf:e s Corena ) lon, Boose, Tnppuy, /ej

Off-Site Inspection Dates and Inspectors, if Applicable gﬁc o Cg'
o’
m\"\?\ﬁ\.“)e(\%‘*ﬁ !
\9 C‘,’:-G ) AS\'—'\ o
“W\’??‘,";‘i‘f‘-ﬁg
G%\\;\\‘}m&“ 7
Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

lLicensed Capacity: 28 Number of Residents who:

Number of Residests Served: 23 Receive Supplemental Security Income: 0

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Oider; 22
Area: Have Mental lliness; O
Secured Demeantia Unit Capacity, if Applicable: Have an intellectual disabliity: 0
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need; 9
if applicabie:

Have a Physical Disability: 0

Nurnber of Current Hospice Residents; 1

Number of Hospice Residents in past year: 0
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[ Violation Report: 30227 - 04/01/2015 - Mimnich, Ron
PCH Name: Brookiina Refirement Village

1. REGULATION 55 Pa.Code §2600 :
2600.57(c) - Direct care staff persons shall be avallable to prowde at least 2 hours per day of personal care services to
each resident who has mobility needs.

2a. DESCRIPTION OF VIOLATION
On 3/28/15, there were 23 residents In the home, including @ residents with mobility needs requiring a fotal minimum of 32 of hours of
direct care. On this date, only 28.75 hours of direct care staffing was prowded

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

Inciude steps to correct the viciation described above and steps to prevent a similar violation from ocourring again, If steps cannot be completed
immediately, include dates by which the steps will be completed

o
5

Step1- All residents with mobility needs have been identified through
assessment.

Step2-Direct care staff will be avallable to provide 2 hours of care to
residents with mobility needs

Step3-The Administrator will staff hours accordingly to meet the hours of
residents with mobility needs.

Step4 —The Administrator wilt make sure the hours specified will be during
waking hours. L

Step 5- Will review resident mobility needs and census by the Administrator

To make sure hours are met by direct care staff

Repeat Violation: Yes Date(s) of Previous V’olaﬁon(s)

Signature of Legal Entity Representative

(Required on EVERY Page} mw) G O{u;(‘jt" LN Jf kit

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) QLD(, ) o, Lo L ol Q}‘W) P\ riﬂ ‘ R q (4 A&
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of -é-:D_L—I 1 Ptan of comrection implementation status as ot £ j s, <
( l-ale) (Date)
[:I Fully implemented
‘ -Partially Implemented - Adeguate Progress

The above plan of correction was approved by ée x D Partially implemented - inadequate Progress
(Initials) [:l

Not I'mplemehted
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Violation Report 30227 - 04/01/2075 - Minnich, Ron
PCH Name: Brookline Retirement Village

1. REGULATION 55 Pa.Code §2800 ' .
2600.57(d) - At least 75% of the personal care service hours specified in § 2600.57(b) and § 2600.57(c) shall be available

during waking hours,

Z2a, DESCRIPTION OF VIOLATION
On 3/28/15, a total of 24 hours of direct care was re
provided during waking hours,

quired during waking hours. However, only 17.25 of the required hours were

3. PLAN OF CORRECTION (POC) (Attach peges as necessary. Remember that you must sign and date any artached pages.)
Include steps to correct the viclation described above and steps to prevent a similer violation from occurring again. If steps cannot be completad
immediately, include dates by which the steps wilf be compieted.

Step1- the Administrator will oversee that the direct care Staff will be
available to provide at least one hour of personal care to each resident.

Step 2- The Administrator will oversee that the direct care staff will be
available to provide 2 hours of care to each resident that has mobiiity

needs,
Step 3- The Administrator will provide at least 75% of personal care

services during waking hours.

Step4-The Administrator will review the residents needs daily to ensure the
correct number of Direct Care hours are provided.
o) S - Assessiments e e (_r;«_pa]e-{-ch by e fovie £
AAA = @Aerm,'he ol /1) tv- heeds. Fie pestcle s
Mieme e fo aatfed. ~de

Repeat Violation: No Date(s) of Previous V'Iolauon(s) .

.'4‘

Sighature of Legal Entity Representative
{Required on EVERY Page) M a. v:b{'wj' LPN/H Hit

Printed Name and Titie of Legal Entity Representative Date

{Reguired on EVERY Page) xBotuitans . J‘(@(J‘ 5&”&1‘% Y-30 J015
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of _(o~/(~ / =~ Plan of correction implementation status as of S5~
(Date} . (gge) =

\ [1 Fully Implemented
@ Partially implemented - Adequate Progress

The above plan of correction was approved by é < D Partially implermented - Inadequate Progress
initials 1.
( ). * [] Not implemented
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Violation Report 30227 - 04/03/2015 - Minnich, Ron

PCH Name: Brookiine Refirement Villape

1. REGULATION 55 Pa.Code §26D0

2600. 132(d) - Residents shall be abie to evacusts the entire bullding to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safely expert within the period of time specified in writing within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION
The fire safety letter deted September 30, 2014, indicated that the safe evacuation fime for the home is § minutes 30 seconds. The

evacuation time for the fire drill conducted on February 27, 2015, at 5:-58am was 6 minutes 28 seconds,
—___-___'_-_‘__"_—m-—l———l

Step 1-Monthly fire drill evacuation times will be monitored to ensure
evacuation under the recommended time of the fire safety expert

Step2- the Administrator will monitor to make sure fire drills evacuat'ion of
all residents to the outside of the building under the recommended time of

the fire safety expert.

Step 3 —Fire Safety expert_Mifﬂintown Hose Company #1
has established 6 minutes and 35 seconds as the maximum safe
evacuation time

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

{Retuired on EVERY Page) M&#LW/ Pcha
Printad Name and Title of Legal Entity Representative Date
{Required on EVERY Page)

& Deboruty  tlswr (A fEhn 5R-q015

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
—— " TOT UNLY - AUMES |

The ebove plan of correction is approved as of W i Pian of correction implementation status as of lelt—rs
(Date) ~ (Date)

D Fully implemanted

] Partiatly implemented - Adequate Prograss

The above pian of correction was approves by éf D Partially implemented - Inedequate Progress
e [] Notimplemented
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Viclation Report: 30227 - 04/01/2015 - Minnich, Ron
PCH Name: Brookiine Refirement Village

1. REGULATION 55 Pa.Code §2600
2600.144(b)(1} - A resident shall have a medical evaluation at least annually,

2a. DESCRIPTION OF VIOLATION
Resident #1 last medical evaluation was completed on 3/12/14,

3. PLAN OF CORRECTION (POC) (Attach pages s héccssaw. Remember that you must sign and date any attached peges.)
Include steps to correct the violation described abova and steps fo prevent a similer violetion from occurring agsin, I steps cannot be completad
immediately, include detes by which the steps will be completed.

Step1-Admnistrator will make sure al| medical evaluations are done
annually.

Step2-Administrator will review monthly to see which Medical Evaluations
are due and develop a tracking log

Step 3-Administrator will review with the Executive Director Monthly for
Medical Evaluations that are due as a part of Quality Assessment.

Step4-Resident #1 Medical evaluation was completed

StepS-Administrator reviewed all residents medical evaluations and are
currrent

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

Signature of Legal Entity Representative a3 .
(Reguired on EVERY Page) (' s\ nnp 40 L - Kb AR HA
Printed Name and Title of Legal Entity Representative v Date

{Required on EVERY Page) Deboruh g Y 30 Aok

x.

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

The above pian of correction is epproved as of -é‘:&'i Plan of correction implementation status as of 5= /.~ <
(Date). SO RSO B FER w

Fully Implemented
Partially Implemented - Adequate Progress

Partially Impiemented - Inadequate Progress

The above plan of correction was approved by é? |
Initial

(initials)

-3 E

aluds

Not Implemented
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Violation Report: 30227 - 04/01/2015 - Minnich. Ron
PCH Name: Brookiine Retirement Village

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually. B T
(2) If the condition of the resident significantiy changes prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an-update is required.

2a, DESCRIPTION OF VIOLATION . ‘
During an interview with the home's administrator, administratorA confirmed that resident #1. W2, #3, #4, #5, #5, #7,#8 and #9

assessment's were not updated to accurately reflect the change in mobility needs.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that You must sign and date any antached pages.)
include steps to correct the violation dascribed above and steps to prevent a similar violation from occurring agein. If Steps cannot be completed
immediately, include dafes by which the steps wil be completed.

Step1-Residents #1-9 will have updated assessments completed
Step2 —Any resident that _prgsent's_;a; change in status prior to the annual
assessment will have a significant change documented.
St Adeiarteadsr Wi feup KAF) DAF Tymekons
Book tpdted. —Fe . 007

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

Signature of Legal Entity Representative

{Required on EVERY Page) MLLE sho . x Ao JEE I
Prinbef:l Nam_e and Title of Legal Entity Representative Date
{Reguired on EVERY Page) g ki K ’ ¢ fﬁ/ﬁ"tflt L_/ 'éo R0
DEPARTMENT USE ONLY -'HOMES MAY NOT WRITE BELOW THIS LINE)
The above plan of correction is approved as of Lsatz )‘ '/‘;5.'"';_: .. JE .Elaﬁ of ‘ccrreictalon implementation status as of 5%, ;_:_e ),7,5—

Fully' implemented
. Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by é : ‘

{initials) -
Not Implemented

Oo®0
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Violation Report 30227 - 04/01/2095 - Minnich, Ron

PCH Name: Brookiine Retirsment Vilage

1. REGULATION 55 Pa.Code §2600
2600.226(s) - The resident shall be assessad for mobility needs as part of the resident's assessment.

2a. DESCRIPTION OF VIOLATION
During an interview with the home's administrator, administrator A confirmed that resident #1, #2, #3, #4, #5, #5, #7, #8 and #9 mobility

heeds assessment's were not updeied to accurately reflect the change in mobility needs.

3. PLAN OF CORRECTION (POC) (Attach peges as necessary. Remember thet you must sign and date any attached pages.)
Inciude steps to correct the violation described above and staps to prevent & similar violation from occurring again. I steps cannot be completed
immediately, inciude dates by which the steps will be completed.

Step1- Residents #1-9 will have an assessment for mobility needs
completed

Step-2 Any resident that is identified with mobility needs will be evaluated
for a higher level of care. £ pesidats e e distharged 4o hisher
Ll )

s o <, -ég
Step3-All residents will be reviewed to ensure that all mobility needs are

addressed on their annual assessment

Step 4 - Adoisiead=r 1 wpdate  RA=F [ DHE
’Tka_@t&/k_j Book as heede . —Es

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

Signature of Legal Entity Representative .

{(Reguired on EVERY Page) O&LJJ Ila !6 éi # ;1 #— M/y/m)tﬂ_
Printe_d Name and Title of Legal Entity Representative ’ " Date
(Required on EVERY Page) ﬁcbmf?r‘h ). g M/Q-HA‘ VI (/_39 AOIE

DEPARTMENT USE ONLY ~“HOMES MAY NOT WRITE BELOW THIS LINE!

Not Implemented

The above plan of comrection Is approved as of Lo~li~5 . Plan of correction implementation status as of L2 Sy
(Date) - ~ {Dete]
D Fully Implememnted
. Partially Implemented - Adequate Progress
The above plan of correction was approved by i ﬂﬁ ) E g !F;‘arﬁéliy. Irhplemented - Inadequate Progress
nitials -
L]






