'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 0 4 2018

Mr. Brian Rendos,

CFO

Brookline at Mifflintown, Inc.
8796 Route 219

Brockway, Pennsylvania 15824

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

Dear Mr. Rendos:

As a result of the Department of Human Services' Adult Residential Licensing’s
annual licensing inspection on December 5, 2017 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 hittps://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

Bureau of Muman Services Licensing
625 Forstar Streel, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs statz.pa us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Page1of3
PCH Mame: BROOKLINE RETIREMENT VILLAGE Licsnss Number: 30227
Address: 82 VILLAGE DRIVE, MIFFLINTOWN, PA 17059 County: Juniat
Administrator: Ruby Ceok Region: CENTRAL

Legal Entity Name: BROOKLINE AT MIFFLINTOWN INC
Logal Eniity Addrese: 8738 ROUTE 219, BROCKWAY, FA 15824

Cartificatefs) of Cocupancy

czLP
06/11/1985
Labor and Industry

Staffing Hours
Resident Bupport: (0
Typs of Incpection: Full
Reason(s) for lnspection(s)
Renawsi

Cn-Site Inspections Dates and Daparbnert Representatives On-Site
12/0802017: Showers, Michaak Springs, israsl

VWaking St 21
Notize: Unannounced

Total Dady Staf; 28
BHA Dockat Number:

Oif-Site Inspection Dates and Inspectors, i Applicable

Other Betalls
Bartial or Fafl Trggers: Random indicstors:

Resldent Demographic Deta 28 of Inspsction Dates
Licansed Capacity: 28 Humber of Residents who:
Number of Residents Served: 23 Receive Supplemental Security Incoms: 0
Secured Dementia Core Unlt In Home: No Hew 80 Yours of Age ot Older; 23
Area: Hava Mentzf 1Bnees:
Sacured Domentia Unit Capauity, i Applicable; Have an Intollectinsd DisbiTity: 1
mm&mwm&mmm»uw Have n Mobility Need: 5
#applicabla: Have a Phyaical Dizabitity: 0
Mumber of Curvent Hospice Residents: 1
Number of Hoapics Residants In paet vear: 1
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Vidlztion Report: 30227 - 1270512017 - Showers, Michae!
PCH Name: BROOKLINE RETIREMENT VILLAGE

1. REGULATION 55 Pa.Code §2600
2800.103(d) - Food shall be stored off the floor.

2u. BESCRIPTION OF VIGLATION
welldn freezer. At 2:30pm, a box condaining

immedialely, inciida dalos by which fre sleps wif be complated.

I ALK box‘s of €ood w ualk-i
immediate

ALL\ box's of
l W@dfﬁ'}ft L(‘

Shelves when delivered.

ATAN S%chah e cduegted P
fYLbvdn

Lood Sjrec&%&

w&%\m% (S Stored. on 4he oo

On 12/05/2017 &t 9:30 am, abcxcomﬁnhgﬁmentwkmandaboxmfamhgbagssfﬁumsmmh wemstoredmhaﬂcmmma
eeven cans of Pudding o

3. PLAN OF CORRECTION {(POC) (Attach poges a5 nocessary. Remember that you nrost sign and date any attsched pages.)
MWNW%WWWWW&M&!MWMWW i slops cannot be comypsdeted

inFreezer yere pat onfreezer Shelves /3/5777
\L{oac\; in c\,w\.{ 5+W?f€ Clisets were putonshelves 74 /5777

I Alh-{oods mr—freezers refri 5em'?ﬂf3 and dry S-fa’afgu)t | be placedon

M-Serytce. I ﬂ i? NEX; on ¢
CLoSetS was ?es—had 13617,

3 ﬂ.clnmxn;ﬁm%rm&mne{- staffwill do

was located on the ficor of the dry sforaga

ofa il foad in nerdt scliedded.

\-Freezers, f«ri‘z%ué:{“fofs and

dﬁu'/u{ walkw o efsure.

Repeat Wiclatien: No Date{s} of Previous Violstion{s}):

signatme cﬂ.ew Enﬂtyﬂepresenwﬁve v

CooK Adan ishadoe

P /17

DEPARTRIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlHEI

The above plan of correction is approved as of Il{é;i:g!?
¢

The above plan of comection wes approved by
{InGals)

Plan of comection implementation status as of /%ZZ )
(]

[[] Futly mpiemented

(X Partially Implemented - Adequate Prograss
[:} Parfiafly Implemantad - inadequets Progrees
] Netimplementsd
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[ Violation Report: 30227 - 12/05/2017 - Showers, Michas]
PCH Nane: BROOKLINE RETIREMENT VILLAGE

1. REGULATION 55 Pa.Cede §2500

2800.225(a) - A resident shall have a written initid assessment that Is documented on the Department's assessment form
within 15 days of admission. The administrator or designes, or a human service agency may complete the initial

assessment

2a. DESCRIFTION OF VIOLATION
Rosldant 1 was zdmittad fo e home on 2017, but the inital assessment was not compietad w2017

3. PLAN OF CORRECTION (POC) (Attach pagns oe necessary, Run&buﬂﬁmmmmémmymmm)
mmmbwmmmmwmmwmammmmm ¥ sleps cannot be complaterd
comphatod,

immedisiely, inclute dates by which the alsps wif bo

L Uaable 4o corcect drtes on Residemt# (5 Asesspent at present,

o As er{-" i b 117 Administertor will monido dictes of Assesspents and
Plaks by dgcumﬁ% on mMonthi ‘f dulendar end Chedk calenduy -

8. ch/m:ms%a%oc will be resp onsible 4o hovelhe cortect datesonal|
fesiden tassessyents an d St L{ﬁ/ﬁi‘f”/’ﬂ/féﬁg Lo marntay ﬂ&ﬁgﬁé@,{g&

g@%gﬁ\w«%f ﬂ//,»«ﬁ«ﬁ ;(r:rrc“Aﬂ/"rff‘ffJW”% N
Cm’?ﬁ’/”c?&*d m\-rﬂ)?‘ﬁ iﬁ“a/*,vf ]gmw. -/—Le. a[ﬁ ﬂ!'-f, aJ[QOmeﬁsr&h.
W!l?zb\m

Repeat Viciation: No Datals) of Preﬁm%olﬁm{a}
S:gnamm oﬂ.agal ﬁnﬁy W . {!J

K Adpinistzdar | == 21 //‘7

: DEPARTMENT USE ONLY - HOMES MAY NOT WRITE : BELOW THIS LIEEI
The above plan of comection is approved as of —"%g—?‘[ﬁ Plan of correction implementation status as of /2-5?'3/17
[] Fulyimplemented ’
m Partially Implemented - Adequate Progress
The above plan of cormection was approved by __/gﬁm D Partially implemented - Inadequats Progress
(initale) [] Mot implamented






