¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 3 0 201

Ms. Ruby Cook,

Administrator

Brookline at Mifflintown, Inc.
8796 Route 219

Brockway, Pennsylvania 15824

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

Dear Ms. Cook:

As a result of the Department of Human Services’ annual licensing inspection on
December 15, 2016 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.

In an effort o improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/t/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

J ueline L. Rowe
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.dhs slate pa.us




VIOLATION REPORY

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1ol g
PCH Name: BROOKLINE RETIREMENT VILLAGE License Mumber: 30227
Address: B2 VILLAGE DRIVE, MIFFLINTOWN, PA 17058 County: Jandala
Admindstrator: Ruby Cook Region: CENTRAL

Laral Entity Name: BROOKLINE AT MIFFLINTOWN NS

Legs! Entity Addreps: B786 ROUTE 218, BROCKWAY, BA 15824

Certificate(s} of Oecupancy
C-2LP
0e/i11985
Labor and Industry

Staffing Hours
Resident Support: 0 Total Daily Staf: 27 Waklng Staff: 20

Typs of lnepeciion: Full BHA Dackat Humbar: Notien: Unannounced

Heasonis) for Inspectionis} ]
Renewal )

On-Slte inspections Dates and Department Representatives On-SHe
12/15/2016: Heemer, Laura; Pelsrmo, Michas! f

!

Off-Gie Inspection Dates and Inspectors, iFf Applicable ’

Dther Delails _
Parttal or Full Trigoors: : Random Indleators:

Regident b@r\";agmphsa Diate ze of nspoction Dates
Licensed Capreity: 28 f Number of Residents whao:
Kumber of Residents Bervad: 24 Racelve Supplemental Securlty Insome: 0
Secured Dementia Care Unli In Homa: No 5 Ara 80 Years of Age or Otder: 24
Prem: Have Mantal Hiness: D
Soacured Dementla Unit Capacily, If Applicable: Have an Intellactua! Disebiiity: 1
Number of Rosidents Served in Secured Dementia Cars Unit, Havse a Mohility Need: 3
it applicable: '

Have a Physical Disability: 0

Humber of Current Hoeplee Rasldents: O
Numbar of Hosplee Residenis In paxt year: 4




PageZofg

Violatlon Repori: 30227 - 12/4512018 < Heemar, Laura
PCH Nama: BROOKLINE RETIREMENT VILLAGE

1. REGULA'{ION §5 Pa.Code §2600
2600.65(a) - Prior to or during the firs! work day, all direct care staff persons including ancilary staff persans, substilute
personnel and volunteers shall have an orfentation In general fira safely and emergency preparedness that includes the
foltowing:

{1) Evacuation procedures.

{2) Staif duties and responsibliities during fire driils, as well as during emergency evacuation,

transpotiation and at an emergency location if appilcable.

(3) The designated mesting place outside the bullding or within the fire-safe area In the event of an actual fire,

(4) 8moldng safety procedures, the home's smoking policy and location of smoking areas, if appilcable,

{5) The locatlon and use of fire extinguishers,

{B) Smoke detectors and fire alarms.

(7) Telephone use and notification of emergency services.

Za. DESCRIFTION OF VIOLATION
Steff Person A did not recelve prientatien in evecualion procedures prior io or during the siaff person's fret day of work.

3. PLAN OF CORRECTION (POC) {Attach pages av necessery. Remmember that you must sign and date any atiached pages.)

Includs steps to corect the viclation described above end steps fo prevent a siniler viclation from ccowring sgeln, If Steps cannct be completed
#mmedialely, Include dales by which tha sfeps wil ba completed,

Oue 4o employee Start dute oeing ./@’mgw orvemtoetion

%ﬁ)m .

&wﬂ@-&mﬁsr reyecwed evasudhion procedure (il stalf /GQMQMA‘ and
pALidated her on eppcuation proceiure_c,. 12 30/ 6.

Adminsator will asswe all new Wices are ormented on the firet
duy of emplojment am\/lﬁf-ﬁo mﬁat&h‘m b0 bS ()

Plesse seeathohed
Oriemdat-con At

i

Repeat Viclation: No Dats(s) of va!nns}lma}ﬁen{s):

Signature of Legal Enfity Reprosentativa St 7771 o

(Reguired o
Prirted Name and Tle of Legal Entlly Repress| itative

{Requlred on EVERY Pagn) ml _ 4‘. ] uy, i Adm{n[swgr Date ///5’%520/7

b

DEFARTMENT L‘SE ONLY - QGMES MAY NOT WRITE BELOW THIS LINE!

Not Implementad

The above plan of comection is approved es of 1 (2 Zm} Plan of coneclion Implamentation stetus ms of [/ 2.4 / 7
S ale;
(] Fully Implemented
Parllally Implemented - Adequate Progress
The sbove plan of correction was approved by [bﬁ’; E:I Partlally Implemented - Inadequate Progress

{Initlals)




Page 3 of 8

Yiolation Report: 30227 - 12/15/2(0H6 - Heemer, Laura
PCH Name; BROOKLINE RETIREMENT VILLAGE

1. REGULATION 55 Pa,Code 52600 !
2600.65(b) - Within 40 scheduled working hours, direct care stelf persons, ancilfary slaff persons, subsiliute personnel and
volunieers shall have an orlentation that indludes the following:
{1} Resident rights. I
{2} Emergency medical plan.
{3} Mandatory reporfing of sbuse and neglect under the Older Adult Protective Services Act (35 P.S. §8
10225.101-10225.5102}.
{4} Reporiing of reporiable incidents and conditlons.

2o, DESCRIPTION OF VIOLATION
Staff Parson Adlid not recsive odentafion on the homs's emergency medical plan within the first 40 scheduled working hours.

3. PLAN OF CORRECTION {POC) {Attach pages as necpagary. Remember fhet you must sign and date any atiached pages.)

Inglde stops to comeol fo vifafion described above and sleps fo provent a sknflar violation from occurring agaln. ¥ sieps cennof be completed
immediately, Includa dates by whinh the steps witl be completed.

Due o employee S’fﬂf“f‘d’ﬁﬁ bewhg-#ﬁ' Nexd dﬂ‘awf&hméaﬂm

Adminvstator reUiewed and edudrted StafF perspn A.Ao-the homes
E;mes%e,m,l Medieal plan. NI

Adwinistrator will assdee all pew hives are dnented on +ie
first ofemployment or LN HD hours aeéﬂrm% +0
f‘@%uia%—zm 2600.- 65 (b7

i
1

Flense see attached.
Orentatin Last

Repaoal Viclation: No Date{s} of Previcus Viniétinn(s):

Slgnature of Legal Entity Representative 7
{Reguired on EVERY Pags}

A St :-_,no":
Printed Name and Title of Legal Entily W

e o Mf_cmgmm P 135007

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

The above plan of comection la approved as of ‘lz(ziﬁ'ttel‘l— Pian of correction implsmentztion slatus s of | / A 1 V7
! ale,
[:] Fully implemented

: E} Partially implemented - Adequats Progress
The zbove plan of correction was approved by éw [:_'] Fartialty implemented - inatdequate Progross

il
(Inals) Not Implementsd

1
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Viclation Report: 30227 - 12[15/2016 - Heamer, Laura
PCH Name; BROOKLINE RETIREMENT VILLAGE

1. REGULATION 55 P2.Code §2600 :
2600.82(c) - Polsonous materials shall be kept locked and Inaccessible {o residents unless all of the residents Hving In the
home are able to safely use or avold polzonous materials.

Zz. DESCRIFTION OF VIOLATIGN

A "Power House Heavy Duly Oven Cleaner” spray car, with 8 menufacture's [abel indigating *if swallowed, calf physician
Immediately”, was localed under the sink in the eclivily canter end unlocked end ecceselbie to residents,

A "Clorax® commercial disinfectant cleaner with bleach, 1 gt spray botlle, with & manufacturers label Indicating “if swatlowed, call
poisen control”, was located undsr the sink In the activily center and unlocked and accossible io regidents,

A "Ciorox” Hospial Disinfectant and Deodorizer, with & manufacturers Isbe! indicating ™ swallowed, call polson control® was located In
the unlocked public men's room acruss from the lobby,

A 18 oz botlie of "Skinlegrely” anfibecleral hand soap with a label Indicating "if swaffowed, gel medical help or contact pofson control
right away” was loccated In the public unlocked women's restroom iocated near the front lobby.

Resldents of the homs, including Resident 1, have not besn assessad capable of recl)gnizlng and using polsons safely.

3. PLAN OF CORRECTION {POC) (Aftach pages us necessery, Remember that you must sign end date any stinched peges.)

includs staps (o vomrec! the vioistion describod above and slaps fo prevent a simbar violalion from cecurring again, i stops canno! be complotad
Iminadialoly, Include datee by which the staps wilf be complaied.

Oorsonous matenals were rempured Immedarﬁ?[o( from winder sk in
Activity Room , The. dmb buetennl hand S0y wls remwed Hom.
the winen's restroom in Hont bbby and hethe Aospial dis intectant
and deodorizet inthe mens Testrcow i Front Iob&w{ was removed.
I Mmedinide .

s aditely 40 reguatation 2600.~39-€) andthe
%{?ﬁﬂg es?ggﬁs, azlﬁfnﬁtﬁiﬁﬁgﬁﬂ s lfd?c%@ﬂK apd oL testrooms will beldted

: it assessed oftteir chpability of méa?m‘:«‘ and
ﬁ&‘g‘g\{%ﬂﬁ%ﬁi%mﬁ wi'{ [ he added ﬁ%ﬂﬁﬁ"}{o\]dﬂ . 'g

Nd ministrador will assuce restyooms in all of faci H&( and SHKS
will be loced.-

Repeat Violation: No Date(s) of Previous V/igtéﬂon(s):

Slgnature of Legal Entity Representative T LA
A0 00| Pel

{Requlred on EVERY Pags)
&% Cook or Muisstrbe | ™ //6’//?’

Printed Name and Title of Legal Entity Repr:?
DEPARTMENT USE ONLY - ‘iOMES MAY NOT WRITE BELOW THIS LINE]

{Required on EVERY Page)
The above plan of correction (s epproved as of (2[2:2‘&{‘,“7 Plan of correction Implementation status as of gg?fgn
A ;

E:] Fully knplamented
Partially Implemented - Adequate Prograss
The above plan of corraction was appraved by éé @ E] Fartislly Implemented « inadequate Progress
{Initiala)
[T} Notimplemented
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‘Tha sbove plan of correction wes gpproved by

0.8
Fras
oitiaiag
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¥
Play ehumrselion krplsmontalon shte ug af f'}‘{ i
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E:} Fully Implemented

gf Pariinlly Implemaniad - Aroquats Progress
m Partialy Implemanted - Inudegqusls Progress
{1 Notmplemanted
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Viclation Report: 30227 - 12/15/2016 - Heemer, Laura
PCH Nams: BROOKLINE RETIREMENT VILLAGE

1. REGULATION 55 Pa.Code GZEN0
2600.183(e) - Prescription medications, OTC medications and CAM shail be stored In an crganizad manner under proper
condltiona of sanitation, temperature, molsiure and light and In accordance with the manufachurer's instructions.

2a. DESCRIPTION OF VIOLATION

On 12/15/2018, a medication bifster card contalning two Warfarin 2 mg tablets In each blister and prescribed for Resident 2 was
iccatad in the medivation cart. Two of the bilster packa on the card had been cpened, but giill contained medication. When
nterviewed, steff explained that In order to administer the corract dasage as arderad, the biisters will be opened and 1 tabletis
ramoved and split. Half of tha tebist is administared to the resident and the other half of the lablet [s re-inseried Into the blister pack.
This resulls in open bligters of medleation being stored on the medication card,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remnember that you must sign and date any attsched peges.)
Inciude slaps fo comect the Violafion descrfbed ghove and s!eps to preven! a simitar viclation from cocuming sgaln, if stops cannol be complated
inmediately, Inclida detes by which the steps wilf be completed

/l d nate ﬁw waJ I’l,cﬁ‘lﬁzgd 18/k/ /6 r@ aarﬁ #/«z ﬁmcf—
d:’ regue i

Al medraton cosge [chonge will be S@M‘“FOP/W a,mm

m{if; émm} sa/ ME:Z ed (cation Wil be g e

€ dose in kubble bLiH\ef bzf pharmaey .

Admineshador meé\féch will assue all madumon changes are
Send~to Qi rmaey end re%uneé%-%ah{‘t with correct dosage.

pac[aged, Aaubbile blister

Repeat Violaflon: No Dats(s) of Pmlous Vio!%ﬂﬂn(s}:

S¥gnatm'e of i.egal Enﬂty Re;jr\e_’sﬂntaiive g
ad o

_ LITEATHG 121 ] AHA
;gg:::c: héa:ne ;36 Titie of Legal Emép:%mtag\:é Date / / /3 //7

DEPARTMENT USE !‘)NLY HOMES MAY NOT WRITE BELOW THIS LINE!

The ebove plan of corection is epproved s of _l&t_ﬂ[l. Plan of corréctlon Implementation slatus as of [ }M I 17
A
4

\Date]
[:] Fully Implemented
[g Partially Implemented - Adequate Progress

The above plan of correction was approved by [:] Partially Implemenied - nadequate Progress

infials
(ln ate) [T1 Notimplemented
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Violation Report; 30227 - 12/15/2016 - Heemer, Laura
PCH Name: BROOKLINE RETIREMENT VILLAGE

1, REGULATION &5 Pa.Code §2600
2600.187{a) - A medication record shall bs kept tq Include the foliowing for each resident for whum medications are
adminlsterad: :

{1} Resldent's name,

{2} Drug allergies.

{3} Name of medicalion.

{4) Strength. f

{6} Dosage form.

(6) Dose, ;

{7) Route of administration, '

{8) Frequency of administration,

(9) Adminisiration imes,

{10) Duration of therapy, if applicable,

{11) Speclat precautions, if applicable.

(12) Diagnosls or purpose for the medication, including pro re nata (PRN).

(13) Date and time of medication administration,

{14) Name and initlals of the staif person sémlnistenng the medicalion.

23, DESCRIPTION OF VIOLATION "
The madicaton adminisiralion record for resident 1 doeg not include a tlagnesls or purpose for the preseribed Asplrin B1 mg-

tTI?{;}& madication adminlstration record for resident 2 does not include 8 dizgnosls or pupose for the prescribed Bumstadine 1 mg
ablet,

Resident 2 [ prescribed, and has been recelving the aé!mlmstraﬂun of Pot Ct. Micro 10MEQ Teb.  The madication administration
record for Resldent 2 does not indude a listing for the Pot CL Micro 10MEQ Tab, Including the strength, dosage, Tom, route of
administration, frequency of administration, end admim‘%traﬂon tmas for ihis medication.

3. PLAN OF CORRECTION {(POC) (Attec): pages os nme_afmry. Remember that you must sfge and date sny sttached peges)

Include stepe to comeof the viclaion described above and steps fo pravent & simifer vicistion fromr ocoorring egein, I sleps eannot be completed
fmmedfafe{v, Irciuda dates by which the sleps will be complelad,

The osis Wi added 40 Res s danttt and Koo dent-#:4 /}14!?5
fmweé lu.\ ‘ﬂt maacahm Port (L wcro 10Mes T, was (rsted o
H"ﬁme&aﬂt W ﬁ:‘ r? % 1%@1/1 mr.(;{e fre aeucx,{medrmﬂﬁ
Sttt me&iﬁﬂ:‘-ﬁd on MA toon 'and —H’\\e, nde,\QredJ/t'rS of
Medrcashion Admi m"sm-&—fcm ‘

Admincsfmfor il asSure. (YiedTedu do MAR audets weetly

Heasesee atached Audit-Eorm.

l
Il

Repeat Violation: No Date{s) of vaious Violatlon{sk

Signature of Legal Enfity Representative
{Renulred on EVERY Pags} £

Printed Name and Title of Logsl Enti

{Regulred on EVERY Page) ufoué’é(k' LPN/M[M}S‘M?’]QF o ///3//'7

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

Tho above plan of sorrection Is spproved es of _,E[(%’%g_ ' ' Plan of correation implementation statue as of , t [ l' K
Aty Date]

d [T] Fully imptemented

]g' Partially implamenied - Adequats Progress

The above plan of comection was approved by D Partially Implemented - inadequsle Progress
(nitals) D Not Implemented

i
d




Page 8of 9

Victation Repart: 30227 - 1211612076 - Heemer, Laup
PCH Name: BRODKLINE RETIREMENT VILLAGE |

1. REGULATION 55 Pa.Code 52800 I
2600.187{b) - The Information in § 2600.187(=){(1 '3) and § Z600.187(a)(14) shall be recorded al the time the medicstion Iy
administered.

2a. DESCRIPTION OF VIQLATION ;
Resident 2 is prescribed, and has been recolving the a,dmlnistmﬂon of Pot CL. Micro 10MEQ Tab. The medication adminlstration
racord for Resident 2 does not decument the dates arxs! fimas this medication was administered.

The daily biood supar readings recorded on Resident 3'8 Medication Administraion Record frum Dlecember 1, 2018 through December
15,2016 kave been improperly recorded, es they do nc:i match the actual blood sugar readings recorded on the glucomater of

Rgs!dﬂnt 3, :

Reasident 4 is ordeved o have biood sugar testing two times per day, The glucometer of Resident 4 records that on 12/4/18, 12/5/16,
12/6818, and 12/7118 the resident's blood sugar level was measured only oncs. However, the Medication Adminlstration Records for
Rosidant 4 documents blood suge!s levels ware measured twice on these days,

3, PLAN OF GORRECTION (POC) (Atiach pages os necissary. Remember that you st sign and dete eny attached pages.)

Includa sisps to comrect the viclation dascrfbed sbove end sleps 1o provent o simtiar violation fram coctiring agein. If sfeps cannot be complated
inmadiately, lnchide dafes by which the Seps will by complated,

“The dtles and Limes offhe Meéumhom o CL Miee ;(Jms@m% were
Added +o Resident#ta AR, immed ztely.

Glu tometersfor QEE{AQM'#B ancl Ffﬂ:&n%#qwi H be caecl(eé
weally o
e;wﬁq Q‘:{jlsufe a&n G»I &;ﬁf Mm&safe Cocumented | n MAR

Ot educuted on orres erletin, of
DN, Five ﬁ eton aamis rsﬁ?&%ﬂ%ﬂfgﬁﬁg

@Jmm /I/IeJ“M wcé‘l assure. (aatly MAR qudst (€ Conpleted
Q—%‘-*m i . A6 187(a) s melided on all
s ST | Pease See.atlached.

Repeat Viclation: No Dats(s) of Previous Violation(s}:

Signature of Legal Entity Repr&santatx
[Requirad on EVERY Page)

Printed Name and Title of Léga

I nt! eﬂ .. Date
{Reaulred.on EVERY. Pese) ‘FF? L;‘W/ Q‘_/Mm erzh‘or / //3/ /7.
DEPARTMENT UéE ONLY -~ HUMES MAY NOT WRITE BELOW THIS LINEl

The abovo plan of comrection Is approved ae of ._ll?'_"{.li‘l... Flan of corraction implamentation status asof / /‘IJ-{ [ {7
(Da!a, o

Fully implemented
' Partlally Implsmented - Adequete Progress
The sbove plen of comrectlon was approved by M__
{Initiats)

Partially implemented - Inadequate Progress

OO0

Nat implemented

i

!
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Viniation Report: 30227 - 121152016 - Heemer, Loura
PCH Name: BROOKLINE RETIREMENT VILLAGE ¢

1. HEGULATION 55 Pa.Code §2600
2800.187(d) - The horne shall follow the dirsctiens of the prascriber.

Za, PESCRIFTION OF VIOLATION
Resident 4 is ordered o have blood sugartesting twe times per day. The glucometer of Resldent 4 records thet on 12/4/18, 12/318,

12/6/18, and 1277716 the resident's blood sugar fevel was measured only once,

3. PLAN OF CORRECTION (POC) (Attach pages as necpssary, Remember that you most sign end date any stiached pages.)
Inchrde stepa to corredt thy violation described above and sleps fo prevent a simiar violation from coowrring ageln. If steps eanmol be completed
immadiately, lnciuds deles by which the steps wifl bo complefed.

UL Med. Techs, were wus’e[ed_mé re- eduarted on Medimlion
Adminestration can d z:»iﬁccamem%‘rm on Aesrdent- VAL s.

MAR audets will b&d@ﬂé}, w-e@ﬂ\,{ and levrewed bufﬁm,myﬂ{op.

/ﬂ/ﬁ?f CSew ﬂﬁacﬁe&

Repesst Viciation: No Date{s} of Prav!ag’s Vlsiéﬂan{s}:

Slgnature ofLagai Enzﬁyﬁepmsentaﬂm ATV .
Reoguired on EVERY Pags) l\éﬂd / fﬁ/{ﬁ

Printed Name snd Title of Legal Entity Repress: atl 5
Resuired on EVERY Pags f@{f z,gokwm/mdﬁmﬁy /s 910

QEPARTMENT USE QNLY HOME3 MAY NOT WRITE BELOW THIB L!NE?
The above plan of comaction is 39”“"’3" asof Jl}_-i[l_l___ Plan of comection implamantation siatus as of | t £ 20 /3 7
a 4

(Cata)

[} Fully implemanted

@ Parially Implamonted - Adequate Progress

The above plan of correction was approved by @@ D Partially Implemented - inadequate Prograss
(initete) [ ] Notimplementad






