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DEPARTMENT OF HUMAN SERVICES

AUG 0 2 1017

Mr. Thomas Gutheridge,
Administrator

Brookside Assisted Living, inc.
49 Brookside Lane

Brookside, Pennsylvania 15825

RE: Brookside Senior Living
License #: 411130

Dear Mr. Gutheridge:

As a result of the Department of Human Services' annual licensing inspection on
February 22, 2017 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 to 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/r/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,

Enclosure
License Inspection Summary

Bursay of Human Services Licensing
628 Forster Straet, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page1of7

PCH Name; BROOKSIDE SENIOR LIVING

License Number: 41113

Address: 49 BROOKSIDE LANE, BROOKVILLE, PA 15825

County: Jefferson

Administrator: Krislen Mazzalarro

Reglon: WEST

Legal Entity Name: BROOKSIDE ASSISTED LIVING ING

Legat Entity Address: 48 BROOKSIDE LANE, BROOKVILLE, PA 15825

Certificate(s) of Ocoupancy
C-2LP
0710312003
Dept. of L& |

cLD OFF
e L?CGF:S!})QCE

Staffing Hours
Resldent Support: 0

Total Daity Staff: 48

Waking Staff: 36

Type of Inspection: Full

BHA Dackst Number:

Nofice;

Unannounced

Reason{s) for Inspaction(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site

02/22{2017: Culter, Jan; Park, Beth

Of-Site Inspeclion Dates and nspectors, If Applicahle

Other Detalls
Partial or Full Triggers:

Random Indicalors:

Resldent Demographic Data as of Inspaction Dates

Licensed Capacity: 50

Humber of Residenta Served: 44

Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Gapacity, if Applicable:

Number of Residents Served In Secured Dementla Care Unit,

if applicable:

Number of Corrent Hospice Residents: 3

Number of Hospice Residents In past year: 15

Number of Residents wha:

Receive Supplemental Security Income: 2

Arc 60 Years of Age or Older: 43 -

Have Menta! Iltness: 1
Have an Intstiactual Disablilty: O
Have a Moblilty Need: 4

Have a Physlica! Disability: 1
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Violation Report: 41113 - 02/22/2017 - Cufter, Jan
PCH Name: BROOKSIDE SENIOR LIVING

1. REGULATION 55 Pa,Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

RFICE

5 Leansing

Za. DESCRIPTION OF VIOLATION

The Care Facllity Carbon Monoxide Alarms Standards Act, enacled 6/23/18, requires carbon monoxide alarms 1o be installed In close

proximily of, but not less than 15 feet from, any fossil-fuel buming device or appliance. The heme has a gas-fired boiler; however, no
carbor monoxide deleclors were present in the home. '

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

Inciude stops lo corrsct the violation dascribed above and steps lo preven! & similar violation Trom occurdng again. If sleps canmot be compleled
immeiately, include dales by which the steps will ba comploled.

b o Pudum A (e 2P7)

Repeat Violatiom: No Bate(s) of Previous Violation{s):

Signature of Legal Entity Representative -
(Required on EVERY Pane) Y Mo m«?‘

Printed Name and Title of Legal Entity Reprgsenlalive

ety et R o P synder | % 05117

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

The shove plan of correction Is approved as of ——Z——[——-{ 2z (17 Plan of correction implementation status as of ¢~ {2,?;1?

{Dals) (Daik)
g/ Fully implermented ﬁ/d_

1 "Parlially Imptemented - Adequale Progress

The above plan of corraclion was approved by ./L}: D Partially implemenied - inadequale Progres.
%lniiia[s)

D Not Implemented




Addendum A

AR

What change was made?

A carbon monoxide alarm was installed within 15 feet of the facility's gas-fired boiler (which Is located in
the basement). The basement carbon monoxide alarm is interconnected wirelessly with an additiona
carbon monoxide alarm that Is located upstairs so that it can be easily heard by Staff if/when the alarm
sounds, The alarms meet requirements indicated in the Care Facility Carbon Monoxide Alarms Standards
Act,

Who made the change?
This change was made by Brookside Administration,

When the change was made?
The carbon monoxide alarms were installed on 04.15.17,

How the change was madea?

A carbon monoxide alarm was installed within 15 feet of the facllity's gas-fired boiler (which is located in
the basement). The basement carbon monoxide alarm s intercannected wirelessly with an additional
carbon monoxide alarm that is located upstalrs so that it can be easily heard by Staff if/when the alarm

sounds.

What system will be implemented to prevent reoccurrence of the same violation?

The system to prevent reoccurrence of this vialation is In place. The carbon monoxide alarms will be
manitared by Brookside Administration perlodically to ensure that they are in operating conditlon.
Additionally, batteries will be replaced annuatly or when needed - batteries will be dated when changed.

What training will be provided to stafi?
Staff Persons will be informed via MEMO of the Evacuation and Alarm Protocol as indicated in the Care
Facility Carbon Monoxide Alarms Standards Act. Additionally, this will be part of arientation for new

employees,

-
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Violation Report: 41113 - 02/2272017 - Culler, Jan
PCH Name: BROOKSIDE SENIOR LIVING

1. REGULATION 55 Pa.Code §2600 U Some i ‘; - URFICE
2600.101(jK(8) - Each resldent shall have the following in the bedroom: A bedside lable or a shelf. lecasing

2a. DESCRIPTION CF VIOLATION
There vras no badside lable or sheif beside resident #1's bed.

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

Include steps fo correct the vivlalion described above and steps to prevent a similar violalion from occurring again, If steps cennof be compleled
imnredialely, include dates by which the steps will be completed.

D"‘Q—-’R’U/ 'Yo ACA&WLM P) (PGJ&ZZP7

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

Signature of Legal Entity Representative @ * s
{Required on EVERY Page} e L) <t PiS S

1
Printed Name and Title of Legal Entity Representative o Dat . lr—l R —1
(Required on EVERY Page) ™ Ihores G‘m\}-.o o, /}p\m.(\._ﬁ,\-roﬁ r ate AN .

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of correction Is approved as of -izz—‘;llj— Plan of correction implementation status as of /23 /()
i {Datej}

{Date)
[] Fully implemented

E/Paﬂiaily implemented - Adequate ngrea:/ﬁ

The above plan of correclion was approved by ﬁz’kl ¢ D Pariially Implemenied - Inadequate Progréss
lale) [:] Not Implemented
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Addendum B

What change was made?

The nightstand and lamp (sitting upon the nightstand), which was already in resident #1's room, was
moved directly adfacent to resident #1's bed. Compliance was verified on-site by DHS Representatives,
and compliance verification related to this violation was also verbally reaffirmed hetween Brookside
Administration, DHS Representatives, and the AAA Representative during the Exit Interview on 02.22,17.
As a result, no further corrective action is necessary at this time.

Who made the change?
This change was made by Brookside Administration,

When the change was made?
This change was made on 02.22,17,

How the change was made?
The nightstand and lamp (sitting upon the nightstand), which was already in resident #1's room, was
moved directly adjacent to resident #1's hed,

What system will be implemented to prevent reaccurrence of the same violation?

Currently, any resident room [ furniture related Issues - especially as they may relate to Regulations - are
generally addressed by Brookside Administration with a resident/family during initial admission. In this
particular case, we are unsure of the circumstances which may have led to resident #1's nightstand and
lamp being displaced from close proximity to B8 bed. Upon discovering the situation, Brookside
Administration moved the nightstand and lamp directly adjacent to resident #1's bed. Additionatly,
Brookside Administration conducted a review of all resident rooms to ensure that a bedside table/sheif
and a source of lighting was in close proximity to all resident beds, and the findings proved this te be true.
As a result, this type of situation does not seem to be a common/systemic problem,

What training will be provided to staff?

Staff Persons will be instructed/reminded via MEMO to look for any potential situations in which a
resident does not have the Regulation-required bedside table/shelf and source of lighting directly near
his/her bedside. if a situation like this is discovered, Staff Persons will be instructed/reminded to then
resolve these potential situations independently If possible, or report to Brookside Administration
promptly for appropriate attention

" fo ic /4- noﬂoco cdlav\_ aJ&rmMJ/(p pers o
pﬂ I{DDG P&J';Pm& ngf uqoe,lr ?lbrro’!‘?f:"(- CQGZ\ Fﬂ.ﬂu@ ‘)L/al [ zcécgz,

;;Zlc.()rf P 'U{a
@%\,?L ol 171071
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Violation Repert: 41113 - 02/22/2017 - Cutter, Jan : o
PCH Name: BRODKSIDE SENIOR LIVING V8T 5 v 5y
1, REGULATION 55 Pa.Code §2600

2890.101(){7) - Each residen! shall have the folfowing in the bedroom: An operable lamp or other source of lighting that
can be tumed on at bedside,

2a. DESCRIPTION OF VIOLATION
Resldent #1 did not have a source of lighling that can be furned onfoff from bedside. The resident's lamp was B feel frem the bad.

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

Inchude steps to corract tha vivlation describad above and sleps lo prevent a similar violation from cocurring again. If slops cannol ba completed
immedialaly, include dales by which tha sleps will be complated.

Q.g/&f Ayb Dddencia m Cz[j?zjﬂqqd]c7

Repoat Violatlon: No Date{s} of Previous Violatlon{s):

Signature of Legal Entity Representative @_‘c -t
[Requirod on EVERY Page) J’S/@

Printed Name and Title of Legal Entity Representative ) Data T \
(Requlred on EVERY Page) R, NSy 6‘;‘\ J:d,\chg, . Aawc‘mg\.néro . oS 1714

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correction is approved as of -m—- Plan of correction implementation status as of Z27
(Date) Ozt
D Fully Implemented

a/Pa{tially implemented - Adequate Progress f/‘};
The ahove plan of correction was approved by %/U ' |:| Parially Implemented - Inadequale Progress
Inltials)

[T} Notimplemented
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Addendum C

What change was made?

The nightstand and lamp (sitting unon the nightstand), which was already in resident #1's room, was
moved directly adiacent to resident #1's bed. Compliance was verified on-site by DHS Representatives,
and compliance verification related to this violation was also verbally reafilrmed between Brookside
Administration, DHS Representatives, and the AAA Representative during the Exit interview on 02.22.17.
As a result, no further corrective action is necessary at this time.

Who made the change?
This change was made by Brookside Administration.

When the change was made?
This change was mads on 02.22.17,

How the change was made?
The nightstand and lamp (sitting upon the nightstand), which was already in resident #1's room, was
moved directly adjacent to resident #1's bed.

What system will be implemented to prevent regccurrence of the same violation?

Currently, any resident room / furniture related issues - especially as they may relate to Regulations - are
generally addressed by Brookside Administration with a resident/family during initial admission. In this
particular case, we are unsure of the circumstances which may have led to resident #1's nightstand and
lamp being displaced from close proximity to & bed. Upon discovering the situation, Brookside
Administration moved the nightstand and lamp directly adjacent to resident #1's bed. Additionally,
Brookside Administration conducted a review of all resident raoms to ensure that a bedside table/shelf
and a source of lighting was in close proximity to all resident beds, and the findings proved this to be true.
As a result, this type of situation does not seem to be a common/systemic problem.

What training will be provided to staff?

Staff Persans will be instructed/reminded via MEMO to lock for any potential situations in which a
resident daes not have the Regulation-required bedside table/sheif and source of lighting directly near
his/her bedside. If a situation like this is discovered, Staff Persons will be instructed/reminded to then
resolve these potential situations independently if possible, or report to Brookside Administration
promptly for appropriate attention,

: MM\G%’_‘ Mt:c/»j’gz_@ OS]
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Viotation Report: 411713 - 0272272017 - Guller, Jan
PCH Name: BROOKSIDE SENIOR LIVING

1. REGULATION 55 Pa.Cade §2600
2600.144(c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards invalved in smoking, including

providing fireproof receptacles and ashirays, direct outside venfilation, no interior ventilation from the smoking reom

through other paris of the home, exfinguishing procedures, fire resistant fumiture both inside and outside the home and
fire extinguishers in the smaoking rooms.

2a, DESCRIPTION OF VIOLATION

The picnic table umbrella in the home's designated smoking ares outside of the kitehen deor did not have a lag indicaling that it is fire
resistant,

3. PLAN OF CORREGTION {POC} (Attach pages s necessary. Remember that you must sign and date any attached pages.)

fnclude sleps fo correct the viclatlon deserbed above and sleps lo praven! a similar violation from oceurming again. If steps cannot be complated
immedialely, inclide dates by which the steps will be compleled.

Dok = Adderdam D (pyeS of '7)

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

Signature of Legal Entity Representative d‘_‘;ﬁ(__;s\
{Reguired on EVERY Page) WW 'L}?')

Printed Namo and Title of Legal Entity Representative

{Required on EVERY ?aqe)"ﬁb oS Gﬂ‘_}: G\Q,-Q’, Act“"\’;f‘:fﬁ.\\fd}l'&f’ Date GS‘ }"1 . \‘—\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (gjt ){ Plan of comection implementation status as of /27// D
ale

{Date)
[] Fully implemented
E/Partiaﬂy implemenled - Adaquate Prograss / /4/,

The above plan of correction was approved by é Z/UJ [:] Partially Iroplemented - Inadequate Progréss
itials)

(] Notimplamented




Addendum D

What change was made?

The picnic table umbrella was removed from the picnic table and discarded due to it being in the facility's
designated smoking area while not having a fire resistant rating. Compliance was verified on-site by DHS
Representatives, and campliance verification related to this violation was also verbally reaffirmed
between Brookside Administration, DHS Representatives, and the AAA Reprosentative during the Exit
Interview on 02.22.17. As a result, no further corrective action is necessary at this time. '

Who made the change?
This change was made by Brookside Administration.

When the change was made?
This change was made on 02,22.17.

How the change was made?
The picnic table umbrella was removed from the picnic table and discarded due to it being in the facility's
designated smoking area while not having a fire resistant rating.

What system will be Implemented to prevent reoccurrence of the same violation?

Brookside Administration has determined that a picnic table umbrella will no longer be used in the
facility's designated smoking area. Additionally, Brookside Administration will periodically review the
facility's designated smaking area to ensure that proper fire safety safeguards are in piace.

What training will be provided to staff?

Staff Persons will be instructed/reminded via MEMO of Brockside Administration's decision to longer use
a picnic table umbrella in the deslgnated smoking area, as well as to Jook for any potential fire safety
related concerns in the facility's designated smoking area {particularly as it relates to Regulation
2600.144({ci{1}) and report to Brookside Administration promptly for appropriate attention.

-

Y reonn &IKUY ost 1N
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Violation Report: 41113 - 02/22/2017 - Culter, Jan
PCH Name: BROOKSIDE SENIOR LIVING
{. REGULATION 55 Pa.Code §2600

2600.185(a} - The home shall develop and irnplement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained skaff persons.

i EeLi GFFIGE
anvices Licensing

2a. DESCRIPTION OF VIOLATION |

Resldent #2 is prescribed ondanselron 4 mg, dissolve 1 fablet sublingually every 6 hours as needed for nausea; howaver, the
medication was na! avallable for administration.

Resident #3 is preseribed ondansetron 4 mg, take 1 tablet avery 6 houss as needed for nausealvomiting; however, the medication was
not available for administralion.

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

Includa staps to correct the violalion described above and steps to prevent a similar violafion flom occurring agaln. If slaps canriol be compleled
immediately, Include dates by which the steps will be completed.

R SRR (D)

Repeat Violation: Mo Bate(s) of Previous Violatlon(s);

Slgnature of Legal Entity Representative X )
{Required on EVERY Page) ) Q’W\}z—"
Printed Name and Title of Legal Entity Representative

(Required on EVERY Panel— wvaesy, (yethors Seg. \/L\:XN\A!\‘}\»FC;&'{;/ Dato os' 11, A\

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

{Date)

The above plan of correctlon is approved as of M Pian of correclion implementation status as of ¢ ézy Z/ ?
(Dat

] Fully Implemented
Parfially implemented - Adequate Progress A/f

Tha above plan of correction was approved by /(/ ' D Partially mplemented - inndequate Progreds
%ltials}

[] WNotimplemented




5.

AddendumE

What change was made?
The respective prn medications in question for both resident #2 and resident #3 were discontinued.

Who made the change?
This change was made by resident #2 and resident #3's respective PCP's and Brookside Staff,

When the change was made?
This change was made on 05.16.17.

How the change was made?
Neither resident #2 nor resident #3 has had a need for their respective prn medications in question. Asa

result, the corresponding PCP's have discontinued use of these medications.

What systern will be implemented to prevent reoccurrence of the same violation?

A system is currently in place to monitor for avallability of medications/treatments which are iisted on
MAR's/TAR's. This system, to be performed by designated Brookside Staff, includes regular audits of
MAR’s/TAR’s to medications/treatments for accuracy and availability {see Attachment 1).

Additionally, Diamond Pharmacy will continue to conduct quarterly audits to help ensure
accuracy/availability of MAR's/TAR’s ta medications/treatments.

What training will be provided to stafi?
Staff Persons will be directed via MEMO to review the following:

» Brookside Policy entitled Procedures for Safe Storage, Access, Security, Distribution and Use of

Medications and Medicol Equipment {see Attachment 1)
Dﬁwmaj‘uﬁum dp){z, /Ll(p cﬁam J?f\. J‘Za//\/é é / 7,(/
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Violation Report: 41113 - 0272212017 - Culter, Jan TRr T 07
PCH Name: BROOKSIDE SENJOR LIVING i s
1, REGULATION 55 Pa.Code §2500 Himan Servo
2800.187(d} - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #3 did not recalve the following medications on the foliowing dates and limes because they were not available for
administralion.

cavedifol 12.5 mg on 2/6/2017 al 8:00 a.m and 68:00 p.m. and 2/8/2017 al 8:00 a.m,
* _clopidogre! 756 mg on 2/8/2017 at B:00 a.m.

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

Inclutls sleps fo comrect the violation described akove and sleps lo prevent a gmilar violation frem gccuming again. M slops cannol be compleled
immadialely, Include daltes by wihich the sleps will ba completed.

1

Veler Yo Addendumn F@@Qﬂqﬂiﬁ

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

Stgnature of Legal Entity Representative

(Required on EVERY Page) { i )\M-{}.ﬂ— aw—
0}

Printed Name and Title of Lega! Entify Reprasentalive

{Required on EVERY Paqe!“—mﬂw& G\aﬂd\«f‘:c)g?, AJI‘""‘NS‘\TW‘E‘_(' Date oS—- ]"] \!"l

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

The above plan of correction is approved as of —-‘)-,/ilﬂ—z Plan of correction implementation status as of ¢/2
{Date) Daw)

[] FullyImplemented
Partially implementad - Adequale Progress f,{/j

The abava plan of correction was approved by ngfé | D Parfially Implemented - Inadequate Progress
{inttials}
[] Notimplemented




May 23 2017 O7:41AM Brockside Senior Living

B5/22/2017 1@:27 4125652848 RECEHVED

. s
MAY 28 2017 Page 7. 7
Violatlon Repor: 43319~ 02222077 - Culler, Jan 3 '
PCH Nams: SROCKSIDE SENIOR LIVING

1. REGULATION 55 Pa.Code §2800
2600.187{d) - The home shall follow the diractions of the prescriber.

WL +el.DOREICE
Human Seivices Licensing

24. DESCRIPTION OF VIOLATION

Resident #3 did not recaive the following medications on (ha follondng dates ond fimes beea
administration,

T cavedilol 12.5 g on 20512017 01 8.00 a.m pad 8:00 p.m. end 2512017 a1 8:00 5.m
*__Clopidagrel 78 mag on 2/8/2017 at 8:00 am,

use they were nol availagle for

3. PLAN OF GORRECTION (POL} (Anach pages as fiecessary. Remembor that you mug sign and date uny atached pages.)

Inctude steps Io cormot e viXalon descnbed adove ang slaps fo prevent o simie vioialion Inom oLTUiing agsin, I slaps cannef be complele
immadiataly. ingheds datas by which the steps wif b compiatad

Within 30 days of receipt of the plan of correction: the administrator will review and

update the medication policy and procedure to ensure that all currently prescribed

medications are presentin the home for administration as ordered, Including

medications dellvered by residents’ families. All staff persons will be educated on the
medication policy and procedures. Documentation of the education shall be kept.

!
Repeat Vigiation: No Date{s} of Pravious Viglation{s):

Slgnature of Lagal Enlity Represeniafive . "
{Required on EVERY Pana) % Am B
Printed Nama and Titks of Legal Entity Roprosentativa

(Required on EVERY page) 1, ° ¢ GXrmda Adon Wrdo~ | P 05T 23 17

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

The abeve plan of correctlon is approved as of Plan of eorraction implamantation status as of
{Dale; T {Uniey
D Fully Implamentad
[:] Parially implementad - Adequale Progress
The zbove plan of eoirection was approved by i [:] Parlally Implemented - Inadaquale Progress
(infists) [:] Not implemanied |
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Addendum F

What change was made?
There Is no change that can be made to corract this specific violation, as the respective medications in

question were not received by Brookside Staff until after the scheduled administration times which were
indicated on the Violation Report,

Who made the change?
The medications in question were ultimately obtained by the initiation of Brookside Staff to the resident's
preferred pharmacy.

When the change was made?
The medications in question were received by Brookside Staff on 02.06.17 .

How the change was made?

The medications In question were requested to be refilled by Brookside Staff through resident #3's
preferred pharmacy, who unfortunately does not have delivery service to the facility, Asaresult,itisa
regular occurrence that resldent #3's family will pick up the medications at the preferred pharmacy and
deliver them to the facility upon Brookside Staff's request. In this particular situation, the medications.in
question were not delivered to Brookside Staff until after the scheduled administration times which were
indicated on the Violation Report. Upon receiving the medications in question later in the day on
02.06,17, Brockside Staff resumed administering the medications as scheduled.

What system will be implemented to prevent reoccurrence of the same violation?

A system is currently in place to obtain medications from resident #3's preferred pharmacy, This system
includes Brookside Staff initiating a refill request to the pharmacy approximately one week in advance of

running out of the existing medications fill (as permitted by pharmacy); Brookside Staff will then notify

resident #3's family that the refill request was submitted so that the family may acquire and deliver the

medication in a timely fashion to Brookside Staff.

Additionally, we have offered to the family the utilization of our contracted pharmacy which delivers

routinely prescribed medications every two weeks automatically - this would eliminate the potential for

any lapses in availability of routinely prescribed medications. However, family has continued to decline

this aptlon.

What training will be provided to staff?

Staff Persens will be instructed/reminded via MEMO to be mindful to request medication refills from
non-contracted pharmacies in a timely fashion that will permit sufficient time for the medication(s) to be
acquired by the facility so that there is no lapse in supply of the medication{s) - ie. one week in advance of
running out of existing medication(s), or as permitted by the non-contracted pharmacy.

ey Ay A oS VL 17
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