pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN G 7 2018

Ms. Kristen Mazzaferro
President

Brookside Assisted Living, Inc.
49 Brookside Lane

Brookside, Pennsylvania 15825

RE: Broockside Senior Living
Certificate #: 411130

Dear Ms. Mazzaferro:

As a result of the Department of Human Services’ Licensing annual licensing
inspection on February 21, 2018, 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,

Enclosure
License Inspection Summary

Buraau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783 5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 9
PCH Name: BROOKSIDE SENIOR LIVING License Numbar; 41113
Address: 46 BRODKSIDE LANE, BROOKVILLE, PA 15825 County: Jefferson
Administrator: Torn Guthridge ' Regien: WEST

Legal Entity Name: BROOKSIDE ASSISTED LIVING INC
g gm e A by

Legal Entily Address: 48 BROOKSIDE LANE, BROOKVILLE, PA 15825 T b W LD

Certificate(s) of Occupancy APR 29 2014
C-2LP ' -
07/03/2003 PUEST REGION HELD OFFICE
Deptof L &I Hurnan Services Licensing

Staffing Hours .

Resident Support: O Total Dally Staff: 45 Wating Staff: 34

Type of inspection: Fuli BHA Docket Number: Natice: Unannounced

Reason(s] for Inspection(s}
Ranewal

On-Site Inspections Dates and Pepartment Represontatives On-Site
02/21/2018: Summers, Vicky: Bartlelt, Patricia

Off-Site Inspecticn Dales and Inspectors, if Applicable

Other Detalls
Parttal or Fuli Triggers: Random Indicators:.

Resident Demographic Data as of inspection Dates
Licensed Capacity: 5D Number of Residents who:
Number of Residernls Servad: 41 ' Recelive Supplemental Security Income: 1
Secured Dementia Care Unit In Home: No Are BO Years of Age or Older: 39
Area; Have Mantal Biness: 1
Secured Pementia Unit Capacity, If Applicabla: Have an Intellectual Disabliity; 1 -
Number of Residenls Berved in Secured Dementia Care Unit, Have a Mobility Need: 4
if applicable:

Have a Phystcal Disabllity: 1

Number of Current Hosplce Residents: 2
Number of Hospice Residents In pastyeas: G

CPhron == 2008
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Violaetion Report: 41113 - 02/21/2018 - Surmmers, Vicky RS LG P
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PCH Name: BROOKSIDE SENIOR LIVING

1. REGULATION 55 Fa.Code §2600
2600.82(c) - Poiscnous materials shall be kept locked and inaccessible o residents unless all of the resxdents living in the
home are able to safely use or avoid poisonous materials.

Za. DESCRIPTION OF VIOLATION
Fram approximaiely 10:40 AM fo 10:45 AM, a 1 quar! botlle of Proven System enzyms spotler, with a manufacturefs lzbet indicaling to
call a poison control center if Ingestad, was unlocked and accessible to residents an the unattended cleaning cart nex! lo room 286.

Mot all residents in the home, including residen! #5, have heen agsessed able to sefely use or aveid poisonous malerals.

3, PLAN OF CORRECTION {POC) (Aftach pages as necessary. Remember that you must sign and date any aitached pages.}
inclute steps o corect the violation described above and sleps fo prevent a similar violalion frem occuring agsin. if steps csnﬂot be cnmpfa!sd '
immedlately, include dates by wihich the sieps will be completed.

Db Yo Adedutn A (Wt

Repeat violatian: No Date(s) of Previous Viclation{(s}:
Signature of Legal Entity Representative -
(Requlred on EVERY Page) \_J-}-v««-,ﬁ
]
Printed Name and Title of Legal Entity Representative . L\ ~ 1
(Requlred on EVERY Page) W \_&\\J\ C)%Q., MM»“»E*&A‘&f Date O . 25, g

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

The above plan of correction is approved as of ¥/ 24 f Pian of correstion implementation stalus as of 4;_‘3%{(7
{Date)

{Date}

D Fully implemented
g’ Partlally Implemented - Adequale Progress 7,&.;

The above plan of correglion was approved by %2 LS. [_—_I Partially implamented - Inadequate Pragress
iais
fials) (] Not implemented
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Addendum A

What change was made?

Any poisonous materials under supervision, use, or possession of Brookside and/or Brookside Staff
Persons are to be kept locked and accessible to Brookside Staff Persons only. This practice has already
been in existence and will remain In effect as per Brockside Policy entitled Polsonous Materials

(see Attachment 1).

The Housekeeping Staff Person respensible for this aversight was instructed immediately

{by Brookside Administration) upen discovery of the situation to keep the cleaning cart and subsequent
poisanous materials under his/her direct supervision at all times or to keep the poisonous materials
locked.

Who made the change?
This change was made by Brookside Administration and the Housekeeping Staff Person.

When the change was made?
This change was made immediately upon discovery of the situation on 02.21.18.

How the change was made?

The Housekeeping Staff Person responsible for this oversight was instructed immediately

{by Brookside Administration) upen discovery of the situation to keep the cleaning cart and subsaquent
poisonous materials under his/her direct supervision at all times or to keep the poisonous materials
locked.

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

The system to prevent reoccurrence of this violation is in place. Any poisonous materials under
supervision, use, or possession of Brookside and/or Brookside Staff Persons are to be kept locked and
accessible to Brookside Staff Persons only. This practice has already been in existence and will remain in
effact as per Brookside Palicy entitled Polsonous Materials {see Attochment 1).

Additionally, Residents are not permitted to independently use or possess poisenous materials unless
deemed capable by their physician and/or Brookside Administration. If a Resident is deemed capable to
safely use or possess poisonous materials independently, then Brookside requires that the Resident keep
the materials locked in his/her room or secured by Brookside. This information is stipulated in our
Resident Home Controct (see Attachment 2},

Lastly, a sign is now hung on the cleaning cart indicating “Cleaning Cart must be supervised at all times
and/or Poisonous Materials must be locked” (see Attachment 3).

What training will be provided to staff?
Staff Persons will be instructed/reminded via MEMO to be aware of what js considered poisonous
materizls and to revlew Regulation 2600.82 regarding Polsons and appropriate storage.
Additionally, Staff Persons will be directed via MEMO to review Brookside Policy entitled Poisonous
Materials (see Attachment 1). -
JW ~—2 o 2o K
2018 Violation Report
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Vioiation Report: 41113 - 02/21/2018 - Summers, Vicky
PCH Name: BROOKSIDE SENIOR LIVING

1. REGULATION 55 Pa.Code §2600 _ SRS
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in goad repalr and free of hazards,

2a. DEBCRIPTICON OF VIOLATION
A3 foot by 7 foot seclion of the celling In the activity room i peeling snd cracking, exposing the layer of drywall undemeath.

3. PLLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any sitached pages.) o
Include steps lo correct the violalion descibed above and sleps lo prevent a similar viclation from oceurring aga!n if steps caanal be  completed
immediately, Include datas by which lhe steps will be complefed. )

{Z&;{f Yo Pldenduinrn E) (P?jbgﬁap?)

-Repeat Violation: No Datels) of Previous Vialation{s):

Signature of Legal Entity Representative

{Required on EVERY Page) Cﬁv—\.ﬂ — éj\f‘-’%
7

Printed Name and Tiie of Legal Entity Representative

{Required on EVERY Paqs} “TRerret, Goj’vﬂ‘-o"a}‘a . hp\}whgsﬁ'{\";‘*ﬂ"ﬂ Date O"{ ) ZO'- \ g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abuve plan of correction is approved as of -Mii—'—- Plan of correction Implementation status as of ¥ /24/}
{Date) Dale

[] Fullyimplemented
E’Pania!!y Implermnented - Adequate Progress /J/(&

The above plan of correction was approved by %{g, [T] Partialiy implemented - tnadequate Progress
nitials
) D Not Implemented
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What change was made? \

The interior portion of the roofleak {damaged area of the ceiling in the activity room with
peeling/cracking paint) was repaired and cosmetically restored (see Attachment 4).

The exterior portion of the roof leak (which causad the Interior darmage in the activity room) was
repairad/eliminated (see Attuchments 5 and 6).

Who made the change?
This interior portion of the repair was completed by Brookside Administration.

The exterior portion of the repair was completed by David Ogershok Construction.

When the change was made?
The exterior portion of the repair was completed on 02.20.18.

The interior portion of the repair was completed on 03.01.18.

How the chanpe was made?
The interior pertion of the roof leak (damaged area of the celling in the activity room with

peeling/cracking paint) was repaired and cosmetically restored (see Attachment 4).
The exterior portion of the roof leak {(which caused the interior damage in the activity room) was
repaired/eliminated {see Attachments 5 and 6}.

What system will be implemented to prevent recccurrence of the same vialation?

Currently, any maintenance related issues is reported to Brookside Administration upon discovery,
typically by Staff Persons or Residents, and promptly repaired or replaced by Brookside Administration
and/or appropriate professionals.

What training will be provided to staff?
staff Persons will be reminded via MEMO to look for any potentfal maintenance related issues and report
to Brookside Administration promptly for appropriate attention,

Theone A e O 204K

2018 Violation Report
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APR 2% 2018 Pageaofs

Viclation Report: 41113 - 02/21/2018 - Summars, ‘fcky
PCH Name: BROOKSIDE SENIOR LIVING

08 Figt [
i .wi?ﬁ«f—f’il}?,‘UEF,CE

1. REGULATION 65 Pa.Code §2500 ST
26800.95 - Furnilure and equiprment must be in good repair, ciean and free of hazards.

2a. DESCRIPTION OF VIOLATION
There was an 8" tear and a 7" iear In the lint screen in dryer #5.

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

Includs staps to comecl the violation described alove and sleps ta prevent a similar violation from cecurring again. JIf steps aanncr he completad
immedialely, include dates by which the steps will he compieted.

Doles ¥ Pdaondumn o (Pfje‘{:f)?

Repeat Violation: No Date{s) of Previous Violation{s):
Signature of Legal Entity Representative ) -
{Reguired on EVERY Page) ( \ i% A
- el
Printed Name and Title of Legal Entity Representative ) ~
(Reguired on EVERY Page) ”1—?*3[!\;-"\3 (5‘_,:“\_::'&,%@_‘ Az,\m{{\;swf' Date Oq y 2O [ Z

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

The above plan of correction is approved as of M—« Plan of correction iImplementation status as of
_,j:ﬂ(D.’;gt! ei;f“

{Date)
D Fully Implernenied

E’ Parlially Implemented - Adequale Progress / ,

Tie above plan of correction was approved by gzg- ]:] Partially Implemented - Inadequale Progress
itial
fials) [ ] WNotimplemented
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Addendum C Fim S o Lo 1O

What change was made?
The lint screen in dryer #5 was replaced with a new lint screen that is in good repair.

Who made the change?
The Jint screen was replaced by Brookside Administration.

When the change was made?
The lint screen was replaced on 02.22.18.

How the change was made?
The lint screen in dryer #5 was replaced with a new lint screen that is in good repair.

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

Currently, any furniture/equipment malntenance related issues Is reported to Brookside Administration
upan discovery, typically by Staff Persons or Residents, and promptly repaired or replaced by Brookside
Administration and/or appropriate professionals,

Additionally, a sign has been placed in the Laundry Room to remind Staff Persons to “Reportany
maintenance-related equipment issues to Administration” and to “Remove lint from lint trap and drum of
dyers after each use” (see Attachment 7).

What training will be provided to staff?
Staff Persons will be reminded via MEMO to:;

» Look for any potential furniture/equipment maintenance related issues and report to Brookside
Administration promptly for appropriate attention.
s Remove lint from lint trap and drum of dryers after each use.

@w 6“"\} oV Te A g

2018 Violation Report
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Violation Report: 41113 - 02/21/2018 - Surmmers, Vicky N
PCH Name: BROOKSIDE SENIOR LIVING f’

1. REGULATION 55 Pa.Code §2600

2600.108(g)(1) - To reduce the risks of fira hazards, lint shall be removed from the lint trap and drurn of clothes dryers after
each use,

2a. DESCRIPTION OF VIOLATION
At approximately 11:52 AM, there was a 1M inch accurnutation of lint in the lint trap of dryer #2 in the [aundry room.

3. PLAN OF CORRECTION (POC} {Auach pages as necessary. Remember that you must sign and date any atached papes,)

inciude sleps lo correct the viclelion desgribed above end steps lo prevent a similar violation from ocourring again, If sleps cannot be cample!ed
immediately, include dafes by which the sleps will be complelad.

@4&)@ Ao Poddendum D (Pf‘j"*f‘c’ﬁ)

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

Signature of Legal Entity Representative
{Required on EVERY Paue) (f,)\t”%—’ %"’

Printed Name and Titls of Legal Entity Representative

Dat '
{Required on EVERY Page) ‘('k:r‘N:'S Cj_‘érl/‘r C%K Av\rr\“r-\‘sp?’&m o ate OL{ . 2’—@ , ‘g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of correction is approved as of (ZD t/e ) Plan of correction jmplementalion stalus as of F
e}

[::] Fully Implemenied

E/Parﬂaﬂy Implementad - Adeguate Progress ,0"/

The above plan of correction was approved by %é_‘; D Pariially Implemenied - Inadequate Progress
nitlaisy
) [:] Not Implemented
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AddendumD

What change was made?

The {int in dryer #2 was removed from the lint trap. Compliance was verified on-site by DHS
Representatives, and comphance verification related to this violation was aiso verbally reaffirmed
between Brookside Administration, DHS Representatives, ard the AAA Representative during the Exit
Interview on 02.21.18. As a result, no further corrective action is necessary at this time.

Who made the change?
The lint was removed by Brookside Administration,

When the change was made?
The lint was removed immediately upon discovery on 02.21,18,

How the change was made?
The lint in dryer #2 was remaved from the lint trap.

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

Currently, any furniture/equipment maintenance related issues Is reported to Brookside Administration
upon discovery, typically by Staff Persons or Residants, and promptly repaired or replaced by Brookside
Administration and/or appropriate professionals,

Additionally, a sign has been placed in the Laundry Room to remind Staff Persons to “Remove lint from
lint trap and drum of dyers after each use” and to “Report any maintenance-related equipment issues to
Administration” (see Attochment 8).

What training will be provided to staff?
Staff Persans will be reminded via MEMO to:
e Remaove fint from lint trap and drum of dryers after each use.
» lLook for any potential furniture/equipment maintenance related issues and report to Brookside
Administrafion promptly for appropriate attention.

T Sp— 01208

2018 Viclation Report
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A Page 6 of 9
Violation Report: 41113 - 02/21/2018 - Summers, Vicky pR @ 28 8 = ;
PCH Name: BROOKSIDE SENIOR LIVING HEST BEGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 P L EVEES LIZEnENg
2600.184{a) - The original container for prescnptlon medications shall be labeled with a pharmacy label that mcludes the
following:

{1} The resident's name.

{2) The name of the medication.

(3} The date the prescription was issued.

{4) The prescribed dosage and instructions for administration

{5} The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1 Is prescribed Bisac-Evac 10 mg - insert 1 suppository dally as needed; howevar, the pharmacy label indicates to mser( 1

suppesitory every 4th day as needed.

Resident #1 is prescribed Humalog 100/ml vial inject units subcutaneous twice dally per sliding scale as follows:

Biood Sugar Units

150-189 1 unit

206)-249 2 units

250-280 3 units

300-349 5 unils

350-399 8 unils

greater than 399 8 units and call doctor

However, the pharmacy label does not include "if blcod sugar is greater than 385, give 8 units and call doctor”.

1, PLAN OF CORRECTION {POC) (Altach pages ns necessary. Remember thal you must sign and date any attached puges.)
Inslude steps lo correct the viclation described above and steps fo pravent a similar viclatlon from oceurring again. if slepe cannat be cemp!efod
inmediately, Include dates by which the sleps wilf ba completed.

@&S&f Yo Addandemn EO@(«KZPT)

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

Signature of Legal Entity Representative -
{Required on EVERY Page) — W A e

S A i i
Printed Narmeg and Title of Legal Entlty Representative

{Required on EVERY Page) oY Guﬂﬁw_ deg Aa\mr\". gg;'}r_r;ﬁr' Date OL'\ Do .‘g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is appraved as of _f[Z-_(‘LIL_ Plan of correction implementation status as of %zg {ﬁ
(Data)

{Date)
D Fully imptemented

E’ Pattially Implemented - Adequate Prngressf,éc

The abova plan of correction was approved by %c : D P'anially Implemented - Inadequale Progross
Initals) [] Notimplemented
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Addendum E Humrizn Serviees Licansiitg

What change was made?
A “Directions Changed ~ Refer to Chart” sticker was placed on the mis-labeled Bisac-Evac pharmacy label

and the incomplete-labeled Humalog pharmacy label in question. The “..Chart” (aka MAR/TAR)
possasses all of the required pharmacy label information Including Resident’s name, name of medication,
date prescription was issued, prescribed dosage and instructions for administration, and name/title of
prescriber.

Who made the change?
These changes were made by Brockside Staff,

When the change was made?
These changes were made on 02.21.18.

How the change was made?

After discovering that the medication’s pharmacy label information did not completely match the
MAR/TAR, Brookside Staff adhered “Directions Changed — Refer to Chart” stickers on the mis-tabeled
Bisac-Evac pharmacy label and the incompiete-labeled Humalog pharmacy label in question.

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

A system is currently in place to monitor for discrepancies between pharmacy labels and 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 Attachments 9 and 10). Additionally, Diamond
Pharmacy will continue to conduct quarterly audits to help ensure accuracy/availability of MAR's/TAR's to
medications/treatments.

What training will be provided to staff?
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 Medical Equipment (see Attochment 3).

e Brookside Policy entitled Supplemental Medication Policies and Fracedures (see Attachment 10).

»  Staff Persons qualified to administer medications will be reminded to, iffwhen applicable, use
"Birections Changed — Refer to Chart” stickers on pharmacy labels that do not match the
MAR/TAR as a result of a prescriber’s order change.

@M\/ é\ﬁw =R oY.2o\¥

2018 Violation Report
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Violation Report: 41113 - 02/21/2018 - Summers, Vicky
PCH Name: BROOKSBIDE SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access secunly, distribution and
use of medications and medical equipment by trained siaff persons. _

2a. DESCRIFPTION OF VIOLATION
The glucometers belonging to residents #1, #2 and #3 are not calibrated to the current date and time.

On the foffowing dates, resident #1's blood sugar readings on his/her glucometer did not match the blood sugars documented on the
resident's February 2018 medication adminisiration record (MAR) or trestment administration record (TAR) .

Date Glucomater reading MAR TAR

272018 136 121 at B:00 a.m. 121 st 8:00 a.m,
2918 no reading 200 8t B:00 p.m. 230 at 8:00 p.m.
211918 132 131 al 8:00 a.m. 131 at 8:00 am.

On the following dales, resident #3's biced sugar readings on their glucometer did not mateh the bloed sugars dacumented on ihe
resident's February 2018 treatment administration record (TAR}; ]

Dala Glucomster reading TAR

2/15/18 123 at 8:53 a.m. 135 at 8:00 a.m.
26/18 119 at 8:59 a.m. 125 5t 8:00 a.m.
2/6/18 91 at 8:53 a.m. 125 at 8:00 a.m.
214118 02 at5:48 a.m. 131 at 8:00 a.m.

3. PLAN OF CORRECTION [POC) (Attach papes as necessury, Remember that you must sign and dale any atiached pages.) -
Inchide stops fo cormact the violation described above and steps fo prevent a similar vivtation from occurring again. If steps cannot be comp!ered
immediately, include datgs by which the steps will be complated, _

Redes Yo Addendum F (pQJ¢7ﬂID?

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

Sigriature of Legal Entity Representative

{Required on EVERY Paga] ( )}u_,-.._....\ (_Am_;.
ey -

Printed Name and Title of Legal Entity Representative i
{Regulred on EVERY Page} T?\DW"S G;J&\\j};}c.p“ A__,\N\_’ r\"b‘\‘{:‘}“:’ - Date OL‘\ R ZO ) ‘g

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

The above plan of correction is approved as of JM— Plan of correction implementation status as of ﬁzﬂ{é
(Dale) [Dale]

D Fully Implemented
Partially Implemented - Adequate Progress 7//:
]:] Parfially Implemented - Inadeguate Progress

I:I Not imptemented

The above plan of correction was approved by f
{intials)
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Addendum E Hluman Ssnvices Licensing

1. What change was made?
The glucometers in question, as well as all other glucometers managed by Brookside, were assessed and,
if necessary, adjusted to the appropriate date and time. There is no other change that can be made to
correct this specific violation. As of 04.20.18, all glucometers managed by Braokside continue to reflect
the correct date and time.

2. Who made the change?
These glucameters were assessed/adjusted by Brookside Staff and Brookside Administration.

3. When the change was made?
These glucometers were assessed/adjusted 02.21.18,

4. How the change was made?
The glucometers in guestion, as well as all other glucometers managed by Brookside, were assessed and,
if nacessary, adjusted to the appropriate date and time. There is no other change that can be made to
correct this specific violation. As of 04.20.18, all glucometers managed by Brookside continue to reflect
the correct date and time.

5, What system will be implemented to prevent reoccurrence of the same violation?
Brookside Administration has developed and will implement a new policy entitled Glucometer Guidelines
arid Maintenance (see Attachment 11). Staff education and adherence to this policy should prevent
recccurrence of similar violations in the future.
Additionally, Brookside Administration will manitor for policy adherence regularly.

6. What training will be pravided to staff?
Staff Persons will be directed via MEMO to review and implement the following:
s Brookside Policy entitled Glucometer Guidelines and Maintenonce (see Attachment 11).

Immediately and rhoraihly thereafter: A designated staff person who is quaiified 1o administer medications will audit
glucometer readings and documentaticn of blood glucgse readings to ensure readings are accurately recerded and
the directions of lhe prescriber are followed. ,47«&/. §/24]F

G/}an,- '@\7%) oM. 2o 1 X

2018 Violation Repart
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Violation Report: 41113 - 02/21/2018 - Surmnmers, Vicky i
PCH Name: BROOKSIDE SENIOR LIVING b

i :La;{.}ﬂ -l QFFICE
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man Gervices Licensing

1. REGULATION 55 Pa.Code §2600 : . .
2600.187(b) - The information in § 2600.187(a){13) and § 2600.187(a){14) shall be recorded at the time the medication is
administered. B -

2a. DESCRIPTION OF VIOLATION
Resident #4 is prescribed the following medications; however, the trealment administration record on 2!9118 a( &t ea p.m, toes not
include the initials of he staff person who administered medication:

- Alphagan P 0.1% - Instill 1 drop into each eye twice daily
- Dorzolftimo! 22.3-6.8 - instil 1 drop inlo each eye twice daily

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and dule any attached pages.)
Include sleps lo correct the violation descrited above and sleps fo prevent a simifar violation from cccuring again. If stspa cannot be catnpleled
immediately, include dates by which the steps will be compleled, : ]

Deler ¥ Padordun G (Pﬁefi‘[\(?)

Repeat Violation: No Date{s} of Previous Violation(s}
T . e
e ot o SVERY Pag) egi‘;:i*izepfeéﬁff ‘deg | Aransieder| B o4 2018
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ' ,
The above plan of correction is approved as of gl Plan of correction Implementation Slatus as of ‘f V

(Date} Lats)
[::1 Fully Implemented

E’ Parfially Implemented - Adequate Progress

The above plan of correction was approved by U |:] Partially Implemented - Inadequale Progress
éinltia!s}

]—__] Not Implemented
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Addendum G Human Services Licensing

1. What change was made?
Administration of the medicatians in question was confirmed and a late entry of medication
administration was entered onto the TAR by the rasponsible Staff Person (see Attachments 12 ond 13). A
separate Medication Charting Note was entered by the responsible Staff Person to explain the updated
MAR/TAR documentation.

2. Who made the change?
The change was made by the responsible Staff Person.

3. When the change was made?
The change was made on02.23.18.

4. How the change was made?
Administration of the medications in question was confirmed and a late entry of medication
administration was entered onto the TAR by the responsible Staff Person (see Attachments 12 and 13), A
separate Medication Charting Note was entared by the responsible Staff Person to explain the updated
MAR/TAR documentation.

5. What system will be implemented to prevent reoccurrence of the same violation?
It is routine practice of Brookside Staff Persons to record their initials at the time they record medication
administration. This practice is also presently in place in Brookside Policy entitled Medicotion Record
{MAR) [see Attachment 14).
Additionally, there is an active system in place on the eMAR program used which wili Alert Brookside Staff
Persons to medications that have not yet received documentation — this system will provide aterts for
both routinely prescribed medications and prn follow-ups (ie: results/effectiveness).
in this particular case, the cause of this missed documentation is unknown by the responsible Staff Person
- it appears to simply be an oversight.

6. What training will be provided to staff?
staff Persons will be instructed/reminded via MEMO to review the following:
e Brookside Policy entitled Medication Record {MAR) (see Attachment 14).
Additionally, Staff Persons will be reminded via MEMO to utilize and be mindful of the Alert function on
the eMAR program to ensure that all medication documentation is completed accordingly.

Immediately and monthly thereafter; A designated staff person who is qualified o adminisier medications wiil audit
medication administration records (MARs) to ensure that fhe documentation of medication administration is recorded
at the lime the medication is administered. /¢ 4/2{ /8
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Vialation Report: 41113 - 02/21/2018 - Summers, Vicky AR ?MR - J y
PCH Name: BROOKSIDE SENIOR LIVING JEST RELON B :LD OFFICE

1. REGULATION §5 Pa.Code §2600 SN Bevices Licensing
2600.187(d) - Tha home shall follow the directions of the prescriber, -

2a, DESCRIPTION OF VIOLATION
Resident #1 is prescribed Accucheck - check twice dasly, hewever on 2/18/18 at 8:00 p.m. there was no blood sugar raadlng in the

resident's glucometer.

Resident #2 is prescribed Accucheck - check before meals and al bedlime; however, on the following dates, there were ne blood sugar
readings in the resident’s glucorneter,

2/20018 at 4:.00 p.m,
21518 at12:00 p.m.
2/1418 at 8:00 p.am.
2/19/18 at B:00 p.m.

3. PLAN OF CORRECTION [(POG) {Ailach pnges as necessary. Remember that you must sign and date any attached pages.) :
Includte steps to correct the viclation dasciibed abuve end steps 1o prevent a simifar violation from cccuring again. I sreps cannoct be complalad :
immediately, include dates by which the sleps will be completed. _

)

SRSV N (> Rk

Repeat Violation: Yes Date(s) of Previous Violation(s}: 0212272017

Signature of Legal Entity Representative 2,

{Reguired on EVERY Faqe) (—\MW (-AM 9‘1__:

Printed Name and Title of Legal Entity Represanlatwe '

[Reguired on EVERY Page) ool G A é"}{?— AA/V\ Ntﬁ_’-\:’&‘f Date o L!‘ ‘ 2o, \ (Z
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of J%i,‘lz—— Pian of correction Implementation status as of %éééz
{Date} Datd)
D Fully implemented

E/Partialiy Implemented - Adequaia Prograss f/dl

The above plan of correction was appraoved by éﬂ ¢ [__—j Partially Implemented - inadequate Progress
!

(Initiats)
[ ] Motimplemented
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Addendum H

What change was made?

Upon investigation, both resident #1 and resident #2 have blood sugar resulis that are recorded in the
MAR/TAR as directed by their prescribers. However, as noted by DHS Representatives, each resident’s
individual glucometears did not reflect this finding,

As described In 8 previous violation, the glucometers belonging to resident #1 and resident #2 were not
calibrated to the appropriate date and time. Additionally, it is reasonable to assume that staff persons on
these days may have used a glucometer that did not belong to the residents in question.

As a resuit, it is difficult to determine the exact cause of these Inconsistencies.

The glucometers in question, as well as all other glucometers managed by Brookside, were assessed and,
if necessary, adjusted to the appropriate date and time. There Is no other change that can be made to
correct this specific violation. As of 04.20.18, all glucometers managed by Brookside continue to reflect
the correct date and time.

Who made the change? ‘
Thase glucometers ware assassed/adjustad by Brookside Staff and Brookside Administration,

When the change was made?
These glucometers were assessed/adjusted 02.21.18.

How the change was made?

The glucometers in question, as well as all other glucometers managed by Brookside, were assessed and,
if necessary, adjusted to the appropriate date and time. There is no other change that can be made to
correct this specific violation. As of 04.20.18, all glucometers managed by Brookside continue to reflect
the correct date and time.

What system will be implemented to pravent recccurrance of the same vielation?

Brookside Administration has developed and will implement a new policy entitled Glucometer Guidelines
and Maintenance (see Attachment 11). Staff education and adherence to this policy should prevent
reoccurrence of similar violations in the future.

Additionally, Brookside Administration will monitor for palicy adherence ragularly.

What training will be provided to staff?
Staff Persans will be directed via MEMO to review and implement the following:
s Brookside Policy entitied Glucometer Guidelines and Maintenance {see Attachment 11).

@ AT oA e i g

2018 Violation Report

Immediately and monthly thereafter: A designated siaff person who is qualified to administer medications will audit
glucomaetsr readings and documentation of blood glucose feadings lo ensure readings are accurately recorded and
the directions of the prascriber are followed. g, sfz8





