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DEPARTMENT OF HUMAN SERVICES
0cY 2 3 101

Mr. Hugh Davis,

CEO

Menno-Haven, inc.

2011 Scotland Avenue
Chambersburg, Pennsylvania 17201

RE: Brookview Personal Care Center
2075 Scotland Avenue
Chambersburg, Pennsylvania 17201
License #: 336710

Dear Mr. Davis:

As a result of the Department of Human Services' annual licensing inspections
on August 2, 2017 and August 3, 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 https://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,

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 1 Harrsburg, PA 171201 T17.783.3670 | F 717.783.5662 | www.dhs.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cude Chapter 2600 Page 1of §
PCH Hema: BROOKVIEW PERSOMAL CARE CENTER Lisense Rumbar; 33671
Adress; 2075 SCOTLAND AVENUE, CHAMBERSBURG, PA 172014 County: Frankiin
Adminlstrator: Tifany Rifs Raglon: CENTRAL

Logal Entity Nome: MENNO HAVEN INC

Lega! Entity Addreses: 2011 SCOTLAND AVENUE, CHAMBERSBURG, PA 17204

Certificate(s] of Oucupansy
caLp
Qs8R0
Labor & Industry

Staffing Hours
Realdent Bupport: {§ Tetal Dally Biaff: 84 Waking Bilafl: B3

Typa of inspaction: Full BHA Dockst Number: Notice: Unznnounced

Reason(s) for mepection{s)
Ranowal

On-8lte Ingpectiona Dates and Depariment Ropresentatives On-Site
08/02/2017: McClaskey, Jagorn; Springs, Ismal
08/03/2017: MeCloskey, Jason; Springs, lsrasl

Off-Site Inspection Deles and Mspectors, ifAppllcable

Giher Detslis
Bartial or Full Triggera: Random Indicators:

Resldent Damographis Data as of Inspection Dalss
Licansed Capeaity: 130 Mumber of Resldants who:
HNumber of Rasidonts Served: 84 Racaive Supplemental Becurily incamae: 0
Bacured Damentia Care Unit In Home: No Are 80 Years of Ags or Cider: B4
Aren: Heve Mantal lfiness; ¢
Saeured Dementin Unit Capacity, If Applcable: Hove an Intailectual Disabliity: O
Number of Resldents Sarved I 8ecured Damantla Care Unlt, Havae a Blohlisty Need: 0
If npplicablo:

Have a Fhysical Dlsabiiity: O

Number of Curent Hosplos Residents: 1
Humber of Hosples Rastdants Iy past year: 4




Paga20f g

Viclallon Report. 33671 - 08/L212017 - McCloskay, Jason
PCH Name: BROOKVIEW PERSONAL CARE CENTER

4, REGHLATION 55 Pa.Coda §2000

2600.18(c} - The home shall repor] thae incldent or Gondltion to the Depariment's personal cars homa reglonal effica or the
personal care home complaing hotilne within 24 hours in & manner designated by tha Department. Abuss reporting shall
also follaw the guidelines in saction 2600.15 (relating fo abuss reporiing coverad by law}.

2a. DESCRIPTION OF VIOLATION

On 7-2-17 at supper Ume, Resident 1's blood sugar was measurad as 184. The reaicent's sildhng seals proscription directs for tha
edmiristration of 3 units of Humalog nzulin for this measuemsnt. Resident #1 did not redlve the adminisiration of the praseribed
Humaled dus to the Inaulin availebls baing sxplred. The home did not raport the medication sror to the Dapariment

3, PLAN OF CORRECTION (FOG) {Attech pages sy necogsary. Remember that you must sigs and date any atiached pages.)
tnciutie sfapn lo comest the vivlation destsibed abuve and sieps fo prevent a siinftar vinkation from ocouaring sgaln. I slaps cannot bs complated
rmimedisioly, olude tataz by which the alegs will be complaied,

LPN responsible for error was immediately re-educated on DS Incident reporting regulations. Review of
established reportable incidents were reviewed and LEN advised to the best of her knowledge she does not feel
she has missed reporting any other incidents.

Director can confirm that LPN has reported other medication errors, incident of the fire department, and when
4 Resident has sustained an injury and required treatment at a medical facility. ‘These events were reported fo
the Director in a timely manner as LPN knew incidents required reporting to DES within a certain timeframe,

Due to this incdent ather PC Nursing siaff also were provided an educational review of Incident reporting,

Regaat Viciztion: No Data{s) of Previous Violation(s):

Signatura of Lageal Entity Reprosentative
Ramulrad o '(_;' Y ¥ana 13

erintod Nome and Titia of Lagal Entity Repregantative “m——— "
wired on EVERY Pacs) W\ 2\, v iy, (O v 322/ 1)

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

£2

The above plan of cormaciion Is approved as of ﬁ%‘{—m{él Plan of correction Implementation status as of i_/‘zZérp
i
£
[(] Fully impiementad
IE Partially tmplemented - Adequals Progress

Tha above plan of corectien was approvad by _M___ [’_’] Partially implemantad - Inedsquats Prograss

Initial
(nfielel } 7 Mot implamentsd




Pags 3 of 6

Viotallon Repork 35671 - DW02/2017 - MoGIoBKaY, Jasoh
PCH Name: BROOKVIEW PERSONAL CARE CENTER

1. REGULATION 85 Pa.Code §2600 “
2800.121(a} - Stalrways, hallways, doonwvays, passageways end agress mutes frem reoms and from the builéfng must ba
undacked and unobstructad, _

2a. DEBCRIPTION OF VIOLATION

The heme has eleciric silding daors at the front antrance. The doors are fumed off from -1 Spm untit 8:00am. Therais a
keypad and swipecard pad avallable o operaia the doors, howaver, thera is no cods posted {o allow residents or othsr
peopie without swipesards to operata the door.

The exlf doors throughout the buflding, including these In the private dinlng room, the reer entrance In the Blatro hailway,
and siairwe doors near the main ertrance, ars equipped with magnetic locks that only allow egrass through the use of 2
awinseard cr breaking the glass In an emergency door releasa box to deactivate the magnstic leak.

3. PLAN OF CORRECTION {POC} (Attach pages ae ncosssary, Rememher thet you st sign and date sy eftached pages)
Incluce staps to sorract the Violation tascribed nbove and steps fo prevent a simifer vielztion from eocuiring spein. B steps cennok ba complotad
rmnadiataly, Includs daise by which tha sfeps will bs compisted,

Community will disengage the magnetic lock system on all doors includ ing automatic sliding doors.
Automatic sliding doors will remain on a timer system during the overnight hours to be locked from the
outside only, Any visitor would nead to ring to summaon $taff to let them into the building during the
overnight hours. Automatic doors will open around the clock from the Inside when motion is detectad.
Alt other doors will be manually locked for the avernight hours, hut still accessible to open from the
inside by engaging the push bar as before, b%f.f agaln Just increasing security from the autside In.

4

o

Repeat Vielxdlen: No Date{s} of Previous Violatlon(s):

Signature of Lagal Entity Representative o

{Required on EVERY Pags) ri \ T,
T 17

Fr

3
infed Nams and Tile of Legal Entity Reprrgentative
requlred on EVERY Patel \ \1 }i\,\ \'.s tod U;.Sr) C [;‘( y hate %[2/2/ /7

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

The above plan of correction fs spproved as of 7 iﬁifa‘i x Fian of sorraction Implementation status as of ?ﬁ(’zzéf'-;
! ate)

[] Fuby implamentad

E’ Pariially Implemanted - Adequats Progross

The sbove plan of camaction was approved by @ é i D Parisfly Implemanted - Inadequats Prograss
(Initaie) [] Natimplementad




Page4of6

olailon RBROTE: 23677 - UB/UAI2011 - Hcwloekay, Jasen
PCH Nams: BROOKVIEW PERSONAL CARE CENTER

1. REGULATION 55 Pa.Codoe §2800

2600.181(¢) - If the resident does not nesd assisiance with medication, medication may be stored In a resident’s room for
seli-adminisiration. Medicallons storad in the resldent's room shall be kept lockad In 2 safe and secure location to protect
sgainst contsminatien, spifage and theft,

23. DESCRIPTION OF VIOLATION

Resident #2 salf adminislars medications and steres aephin In an uniocked nightatand in the badroom. Althotugh thers 18 & locking
nightsiend avalable, i doesn't have a key and cannot be secursd. Tha resident stated fhat he/she doses not lock the bedroom door
when lgaving the bedmonm.

3, PLAN OF CORRECTION (POC) (Attach pages es nesessary. Rumomber that you must slgn and dato any stieched pages.)

Incladle steps to conset e vickation desoribed sbove and sfeps fo pravent a similar violaBon from securring agsin, ¥ stops cannot be campleted
immadielely, hdude dales by which the steps wil be completsd. op

Resident recently moved in to PC. With this incident it has brought to the light potential failures with the
current process for thase Residents who self-administer medications. Previously, Staff would provide the
self-medication review upon move in and then provide a review with the Restdent quarterly. With this
incident, process will be changed that Residents who move in will be reviewed upon move in, then 2 weeks
later, and then proceed to quartesly if the Resident passes the self-medication review at that time.

Resident involved in this incident, would have been coming due for her review in September under the past
processes,

PC Supervisor will take over the responsibiity of providing these reviews as LPNs covering the floor feel
pressure to complete the reviews timely and provide adequate time while performing the review so
Residents do not feel pressured to hurry.

Repeat Viclatlon: No Data(s) of Provicus Vietation(s}:

e
Signaturs of Legal Entity Represeniative N
(Raguired on EVERY Page) \% \ -

of Lagsl Entity Represaniativa Data <6 {2 ] l_)

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

] & fesf Z{g# 7
The abeve plan of correction is approved as of Wj—/:- Pian of comreciion kmplamentation status as of /

i &)
Fully Implomented ’
Partially Implemented « Adequate Progress

‘Tha shove plen of corraction was approvad by Partiely Implemanted - Inadequate Progreas

{Inifiafs)

OO0

Not Implemanted




Page b efd

"Violallon Report: 33671 - GA02/2017 - NoLloskey, Jason
PCH Namg: BROOKVIEW PERSDONMAL CARE CENTER

1. REGULATION 55 Pa.Gora §26085
2600.187(d) - The home shal follow the directivns of the prescrber.

2a, DESCRPTION OF VICLATION .
On 7-2-17 al suppar ima, Fesident 1% blood sugar wes measursed as 184, The resident's sliding svale pregoription diracts for the
administration of 3 units of Humelog insulln for this measuremant. Rasldent#1 did not reche the adminfsiration of the prescribed
Humates dus to the Insulin avaliable belng explred.

3. PLAN OF CORRECTION (POS) {Attach pages ik necesary. Remember that you must sign and duta any sttached pages )

Inclyds siops io correct the vitlation describod ebove and steps ko prevent a similar vivlaffon from ocowring again. I sfeps cannat ba nomplsled
Fmmadigtely, nclede dates by which the sfeps wiif be complefed.

LPN responsible for this error, did follow proper procedures by not providing expired medication to the
Resident, her mistake came when she did not report to the MD or the Department as well as not
looldng ahead to manage when medication should have been reordered.

Going [orward audits will be conducted by Nightshift LPN to manage when insulins will expire and
items will be ordered from the pharmacy prior to the weekend to alleviate the risk of non-delivery.

Repeat Violation: No Rate(s} of Fravicus Yiolstion{s):
Signatura of Legs! Enfily Reprogentatlvs \ '
Ive ¢
i

HY Pago:

Printed Name and Titls of Lags! Entlty Reg 'neat s
o on SRz \\y sl \ ol " 9/ 22 )1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of comection Is approved as of 49(7 Plen of correction implsmantation status es of 3/ 27'5 -
#

(Daia?
[] Fully Implemented
Partlally implemanted - Adequate Prograss

The above pian of comaction was approved by ﬁ‘{gf m Parllafly Implamenisd - Inadequats Progress
inifials
( ) [C] Notimplemented




Page 8 of 6

Viofatlon Report: 33671 - CBI02Z017 - McCloskay, Jason
PLCH Name: BROCKVIEW PERBONAL DARE CENTER

1. REGULATION 55 Pa.Code 52000
2&]0.158(&;} - A medication error shall be immediately reported to the resident, the resldent's designated persen and the
prascriber,

2a. DEBCRIPTION OF VIOLATION

On 7-2-97 at suppar ime, Rasidant 1's blocd sugar was measured as 164, Tha rasident's siiding scale prescription dirsots for the
administration of 3 units of Humaleg inewlin for this measurament. Resident#1 did not recive the adminletration of the prescribad
Humaloq dun fo the Insulin aveliabie belng sxpirad. The home did nat repart the medication swor to tha realdant, the resident's
dasignated person, and the prescrier.

3. PLAN OF CORRECTION (POC) (Attach pages as neceesary, Rermemher that you must #lgn and date ray attached pagea.)

Inciuda staps fo cotrect the viclation describad above and #laps io provent a simifor vislaion Som etourring sgein, If stops carmot be fesef
immediataly, inchida datas by which e alaps wil e compleiac, ’ ? corple

LPN responsible for error was counseled on the above incident and re-educated on the DHS medication
regulations. After review, LPN feels she has not had any other incidents of this nature that she did not
contact the MDD or Family to report.

Director can confirm that House MD as well as Family members were interviewed via phone by the
Director to assure that any recent changes had been brought to their attention and they agreed that the
LPN in question is informative and thorough with her calls and notifications. At this time, Director will
continue to monitor fo sec if a pattern is established but none has been present yet and the incident

seems to be isolated,

%—7_21/‘_ Wu‘- S‘W( Mf’a//» aé/( M{a/atc.fze’}""""\ Lrvart ‘!U "1‘“[.(,
f‘tfxﬂjbhl") ‘/*La— Moaéf-?lff Jﬂ@ﬂfajﬁ@wﬁ, maé?"‘i—

fg\tfcr-‘{aﬁf,

&)@é@qh?

Repeat Vielstlon: No Uatafs) of Pravious Violation{sh

Bignature of Legal Entity Reprssatative >
{Ragulred on EVERY Page) \ %/\( \b S~

Printed Name and Title of Lagal Enfity Represa

2 AL A e gle2) M

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

The above plen of comeclion Is approved a5 of ﬂ%i-/fl Plan of comaction implementation statug as of /% % (™
18,

(Cate]
[:j Fully Implemantad

@ Parlally Implemanted - Adoquata Progrees
Tha above plan of comacilon was approved by éi@ D Pariially Implamanted - Inedequals Prograss

initials
( ) [} Notimplementad

e e e s






