pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: January 30, 2020

Mr. Brian Rendos

CFO/ Treasurer

Brookline at Mifflintown, Inc.
8796 Route 219

Brockway, Pennsylvania 15824

RE: Brookline Village and Cottage Senior Living
92 Village Drive
Mifflintown, Pennsylvania 17059
Certificate #: 302270

Dear Mr. Rendos:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on November 14, 2019 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Art] S

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



Violation

Facslrty Enfmmation L

Name: BROCKLINE V!LI_AGE & CGTTAGE SEN!OR LfV!NG
Address: 92 VILLAGE DRIVE, MIFFLINTOWN, BA 17059

Report

License Number: 30227

Resident nemographxc Data as of inspectlon [}ates
General Information -~

License Capacity: 28

 Secured Dementia Care Unit
In Home: No Area:

' ‘Hasp'icé “ N
Current Residents: 0

- Number of Residents Who: -
Receive Supplemental Security Income: 0

Diagnosed with Mental lllness: 0
Have Mobility Need: 2

Residents Servad: 20

Capacity: Residents Served:

Are 60 Years of Age or Older: 20
Diagnosed with Intellectual Disability: 2

Cmunty JUNIATA Regmn CENTRAL
Admmlstrator - | R 7 | .
Name Kay[t Dev&n Phone: 7774269312 Email
L&gal Entlty | ‘ - " "' |
Name: BR OOKLINE AT M!FFL!N TQWN !NC
Address 8795 ROUTE 218, BROCKWAY PA ?5824
Cert;f”cate(s} uf Qc‘cupancy“.‘__: A
Typa Cw!z’ LP Date: 08/11/799% Issued 8y L&I
Staff‘ng Hours '. R SRR -
Res;dent Suppoﬁ Staff 0 Total Daily Staff. 22 Wakmg Staf? 77’
Type: Full BHA Docket #: Notice: Unennounced
Reason: Renewal
!n‘spe‘ctia'ri Dates and b"epar‘tmemy ﬁé'ji“:'eséﬁté't‘i\ié o

T 7/34/,20?9 On- Szte Israel Sprtngs, Mtchae! Palermo

Have Physical Disability: ¢ .

11/14/2019
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30227
25b - ContractSlgnawres we T e o
Regulations . o

2600,

25.b. The cohtract shafl be signed by the administrator or a designee,
he rasident, and cosigned by the resxdenm desrgnmd parson

the resident and the payer if different from
Descr:pt[on of leatmn

if any, if the r‘eemdent ag

The raﬁadmt*home contract, da‘t\ad 3[12/1 9 for Resfdent #1 was not srgned by the Resident,

Pian of Correction {F'C)C)

{Atach pages as necessaty. Ramember that you must sign and date any attached pages. Include steps 1 comeet the viokstion described abeve sng staps to
pravent a simlisr violation from SeRumIng again, If steps sannot be completed immnedistely, include éaheg by which the steps wil e completed }

jéﬁf’ ﬂwéam pg@fﬁ Page 2A

: Legaf Entity Re'pré ntative -

; /%{ﬁdw % M’ﬁ T %foch j\plm :f‘ltés‘z;»(w
VT , -17r~rfy

e ' e e \?ZW %?‘}: __..-,,..U/a”/""f

Signaturg? 2 e T Bimed Name an % e

mf‘y’m Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX

The above plan of carrection is approved as of 12/18/2019 gy, correction implementation siatus as of 1/, 39/ %(_)20
(Date}

(Date)
XX Implementad

e

The abave plan of correct:on was approved by BAS

(niiak) ™ Not Implementad —

11472018 )
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Page 2A of 7
2018.11.26 POC Brookline Villages & Cotiages

Plan of Correction (POC)
2600.25h

Upon receipt of the VR (dated 1 1.18.2019), resident #1 was asked to 8ign the contract
where appropriate. The resident included today’s date { Signature page atfached.}

itis incurbent upon the Executive Director to secyre af necessary signatures on the
resident home contract prior to or coincident to the resident's arrival. In this way, the
resident has secured the protections afforded by the agreement. The Executive
Director, likewise, verifies that the resident is fully aware of the language and

implications of the agreement. The timely signatures of all parties assures a common
understanding of the document's language.,

The Executive Director is singularly responsible and accountable that all signatures are
obtained. The resident’s file should not be deemed ‘complete” until all signatures are
acquired. The Executive Director must monitor all contracts for this assurance. The
Resident Care Coordinator and Business Office Manager should communicate any
absent signatures or deficiencies to the Executive Director immediately for every

resident contract.

25b

The Administrator will complete an audit of all current resident records to ensure that gach contract Q
contains the proper signatures. The audit will be completed by December 20% 2019 with documentation
provided o the Departrment upon completion,

| @mut \{t%z-fy; Mmla;s&v{‘ﬂ vy ’77 /7

NS @m QWZ//%# vfsr

Print, interin( Executive Director Sign, Interim Executive Difector Date
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9a-FirstAidKit - .- TR A S

- Reguiations
2600,

86.a. The home shall have a first aid kit that incudes non

g porous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermameter, adhesive tape, scissors, breathing shigl, aye coverings and twearers

'Descr'imion of Vinia‘tiof; o

~The first aid kit located

at the nurses station was missing adhesive tape and breathing shield,
~The first aid kits located in the kitchen and in the laundry room were hoth missing a breathing shield,
Plan of Correction (PO C)

{Attach pages as necesswry. Remernber thatyou must sign and date ahy attacher
prevent a simitsr viokbtion from orcuning

Pages. Inclisde steps 1 comect the visktlon dese
again. If steps cannot be compisted kn

ribed above and steps to
medistely, include dates by which the st=ps wilt he

corhleted.)

Sew Arraluen FRCES Page 3A

e O SRR [ /o mé,__'//&z'f/ﬁ‘
Primted Name and

(TS €D Dae
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! |

The above plan of correction is approved as of 12/1 %/,2.919

Plan of correction implementation status as of _1/3 04 2020
{Date) (Date)
xK Implemented

The above plan of correction was approved by BA,.S .
{initials)

. . TS Tim A s of WAL RED
I Not Implemented

1171472018 D



Page 3A of 7

2019.11.26 POC Brookline Villages & Cottages
Plan of Correction (POC)
2600.96a

Upon receipt of the VR (dated 11.18.201 9). the Interim Executive Director was able to
secure the required breathing shields. These shields were placed in each of the

indicated First Aid Kits: nurse’s station, kitchen, laundry room. This was completed
today (11.25.2019).

Far each of the kits, & fist will be attached which indicates the prescribed contents as
required by the regulation. Attached to each kit, by December 6, 2019, will be an
advisory asking employees to replace any used items. Staff are to notify the Clinical
Care Coordinator or Executive Director if items are not available for replacement.

it shall be the responsibility of the third shift med tech to review and secure the items
needed in each kit. This safety check should oceur at least weaekly. Documentation will
be maintained by the Executive Director that these weekly checks are conducied and
recorded with the effective implementation date of December 6, 2019,

AR
Adiminid 712 %?A’?

O/ﬁ.‘\ ”/27/?’

n/Interim Executive Director  Date

6 and UI{RJU !Mm nQS’}u/t/‘:Z/W%
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14121-10 Medical Evaluation information
- Regulations FUERE
2600,

141.a. A resident shall have a medical avaluatio a physician, physidan's assistant or certified registered nurse
. gractfticmer documented an a form speciﬂg by thjfa Dapafp;‘:n}:mt, within 60 days prior to adr%;issinﬁ or within
days after admission. The evaluation must indude the following:
- A general physical examination by 2 physician, physician’s assistant or nurse practitioner.
Medical diagnosis including physical or mental disabilities of the resident, if any,
Medical infarmation pertinent to diagnosis and treatment in case of an emergency.
Spedial health or dietary needs of tha resident.
Allergies. -
Immunization history, .
edication regjmen, contraindicated medications, medication side efforts and the ability to selk
administer medications.
Bo::i?r pasitioning and movement stimuiation for residents, if appropriate.
Health siatys,

Maobility assessment, updated anhually or at the Department's reduest,

<
NOB B W

Do

—

[}esc:riptim of Violation -

~The Documentation of Medical Evaluation form (DME) for Resident #1, dated 3/1/19, was missing documentation of )
the resident’s cognitive function.

~The DME for Resident #2, dated 9,30/1 9, was missing documentation of the resident's ability to self-administer
medications,

Plan of Correction {POC)

{Attach pages a5 necessuy, Retmember that you must sign and date amy aftached pages. Include steps t comaet the vioktion described above and staps 1o
pravent a similar violstion from occuning again, It steps cannot be complatad immediztaly, include dates by which the staps will ba complated,)

Der M77400a PR E2 4

20l (e Wishf s

Printed Name'and Tile_Zzupovz o 209 Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS 80X

]

1 . .
The above plan of cotrection is approved as of 12/_,1 8_/_ %O 9P!an of correction implementation stytus as of ,ﬂ30/2020
{Datg) (Daw)
XKt implemented

The above plan of correction was approved by BA§ .

{itiats) I Not implemented '

St A K g e 8oy Fho e s it o o iy
RN S I e i et 4 S n s o + NI N L n e A S WAt iy 5,
— AT A moamr e R

. ‘1.1,}}%,&‘72. oqe T



Page 4A of 7

2019.11.26 POC Brookline Villages & Cottages
Plan of Correction {POC)
2600,141.a

Upon receipt of the VR (dated 11.18.2019), the Resident Care Coordinator & the
Executive Director extracted the DME for each resident cited. We reviewed each DME
and found the necessary information was lacking. The Resident Care Coordinator
(RCC), in consuitation of the interim Executive Director, faxed each resident's DME to
the resident’s respective physician. The RCC directed the physician to the appropriate
section of the DME for timely completion and return of document to this facility
annotated with the date and his intials.

Attached you will find those documenis and related fax materials, sent this day.

To avoid this complication with future records, the RCC must review thoroughly the
receipt of resident documents for completion and accuracy. It is the responsibility of the
RCG to request completed documents initially or return these for completion. The RCC
will continuoustly document the evolving medical status of the resident and request
additional documentation as needed for this purpose.

The Executive Director will randomly audit several resident charts per month o assure

the currency of these records, Record will be maintained of these audits. These audits
to begin on or before Decembar 6, 2019,

Prior to mailing this POC, Brookline did receive a response from the physician of

Resident #1. The cognitive function information was inserted, signed, and dated by the

phvsician. A copy of which is attached,

141a=The Administrator will complete an audit of all curent resident records to ensure that the most
recent DME form has been fully completed. The audit will be complated by December 20 2019 with

documentation provided to the Department upon completion 2 /
' A rvuns stufoe 181005

»L“«tz/‘ I .

/ x
e 7 i W,

A
Sign, Interim Executive Ditéctor  Date
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e e 30227

185a - Implement Storage Procedures

Regulations ~ = " .* ' .-

2600,

185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and yse
of medications and medical equipment by trained staf persons,

, Description of Vielation N : ,
On 11/2/19 at 719 pm, Resident 4% glucometer had an actual reading of 301 stored in the memory while 300 was

documented on the Medication Administration Record (MAR), on 11/3/19 a1 842 pm, the glucomater reading was
258 and the MAR documented 277, and on 11/4/19 at 9:10 pm, the glucometer reading was 277 and the MAR
documented 285,

On 11/10/19 at 12:39 pm, Resident #3's glucometer had an actual reading of 171 stored in the memory while 179
was documented on the MAR, on 11/1 2/19 at 8:45 pm, the glucometer reading was 246 and the MAR documented
178

Plan of Correction (POC)

e A 0seED  DeGES 5A and 5B

oyl bk ol

Printed Namd and Tt} Wi Q) Date

" | | T Ao
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS B3I o

. . 20

The above plan of correction i approved as of 12/ 1_,8/ 2,_(_)19Plan of correction implementation status as of 1/ ,3 0/20

(Date) {Date)

xK Implemarted
. BAS
The above plan of correction was approved by e L
m - -
Onidals) I™ Not Implemented

T T ML YOI ATINC Gh AN W barta A s RAS TR L L v e e s A e B i L 3 4 s

“Hinazois” Pl



Page 5A of 7
2019.11.26 POC Brookline Villages & Cottages

Plan of Correction (POC)
2600.185.a

Upon receipt of the VR (dated 11.18.2019), the Resident Care Coordinator (RCC) and
the Inferim Executive Director consulted to develop an appropriate approach fo this
citation. While each of the facifity’s med techs have been rained, both in proper
medication administration and proper Diabetic Medication administration, it would seem
that the proper documentation is not well attended.

For an initial re-training, the RCC will re-educate each med tech about appropriate
medication administration and documentation.

The December staff meeting is tentatively scheduled for Wednesday, December 4. Part
of the agenda will include the Executive Director responding to these issues and
refraining as needed.

Also, Pat Wolf, RN, Certified Diabetic Trainer from Geisinger Lewistown Hospital has
been contacted to retum to Brookline Village for & more extensive and formal re-
training. In her refum call this day, Ms. Wolf would look to return over the next few days
and we will schedule training as soon ag possible. Ms. Woif is the CDE professional
who has provided this training in the past to Brookline staff.

The med techs must be formally reminded that poot documentation or errors in
administration can be the basis to rescind of med tech competency within the facility.
Staff records will be maintained. The Executive Director will clarify this point at the
December Staff meeting.

| Mpanicdatn 144
mf‘*‘j ok rdpini e Anacic b

2y . ’
xﬁfﬁﬁﬁr@: ;_-,,4 A _,M
Print, Interifn Executive Director S' iftérim Exemtivé‘grecmr Date




Page 5b of 7

185a and 187d=Diabetic training will be instructed by Pat Wolf December 20% 2019 at Sam with
docurmentation provided to the Department upon completion :

The RCC will audit the actual readings on a resident's glucometer as compared with the documented
readings on the resident's Medication Administration Record. This will be done on & weekly basiz for the
all residents who receive blood glucose testing and shall consist of a review of all readings for the
previous week. The weekly audite shall oceur for a period of 8 weeks with the anticipated date of
completion being January 29t 2020. The Adminisirator will randomiy audit readings/documentation on the
glucometers to assure the accuracy and currency of the documentation. Documnentation wili be provided
fo the Department upon complation,

%ﬂm \{ka bﬁm{mi{\\'%‘h’\ Q’ii‘?’m
Mimsarsdecer 2l



ﬁec 12019 5. 08FM

Revivste vivAt & COTTAGE SENIOR LIVING _30227

e [Ep——

187k - Date/T’ ime of Medlcat;on Admm

Reguiatmns

2600,
| 18%.6. The :nformation in subsectmn (a)(1 3) and (14) shall be recorded at the time the rnedlcatinn i administered.

Description of Violation -

On 111 4/39 at 8:00am, Resndent #1 was admmisterad Simvastatin, 10 mg . The staff person who performed the
administration did not initia) the MAR,

Pian of Correction (POC).

(Attach pages as necessary. Remember thatyou must sign and gate any attached prges. Inchuds steps 1o compet the vieltinn desaibed above ang staps to
prevent a simitarviolation from guauting again, If steps cannat be completed immediately, include dates by which the staps will be complated.)

g‘jw ﬂmwm Q%% 6A

Legal Entity Represetative | ‘ g2
S ae il /W \M, ,qgmm,gw /-;/;5;

J@éw R .,.,\méﬂﬁ%;% /%@wp.m._m ..'/Z_z/?‘?
Printed Nampe and Title TP e T Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXT

2020
12/ 1.§_/_2,019P£an of correction implementation status ag of 1/ 30/

(Da‘he) (Date} ;
XX Implemented

The above plan of correction is approved ac of

The abave plan of correction was approved by BAS .
(imhais) - e A e AT ST EE TN

Not i»mplemented

TTTTTHEATT mE mAdren mo LR me meee w W s e s e L e i A e o e e g 3y e gt i e 8y e
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Page 6A of 7

2019.11.26 POC Brookline Villages & Cottages
Plan of Correction (POC)
2600.187.b

Upon receipt of the VR (dated 11.18.2019), the Resident Care Coordinator (RCC) and
the Interim Executive Director consulted to develop an appropriate approach to this
citation. While each of the facility's med techs have been trained in proper medication
administration, the proper documentation is not welt attended and undermines the
assurance of sound medication administration practice,

For an initial re-training, the RCC will re-educate each med tech about appropriate
medication administration and documentation,

The MAR audit is conducted daily. However, med techs need to be more critical of their
documentation and more attentive to its accuracy. The successful audit requires a high

level of accountability of one’s actions and a willingness to critique the documentation of
other med techs,

The December staff meeting is tentatively scheduled for Wed nesday, December 4. Part
of the agenda will include the Executive Director responding to these issues and
retraining as needed.

The med techs must be formally reminded that poor documentation or errors in
administration can be the basis to rescind of med tech competency within the faciiity,,

Staff records will be maintained. The Executive Director wilt clarify this point at the
December Staff mesting.

h \I)@Jl/ Mmmg)mk %u,;,mgég /2//’7//?
JariA ,
’%?/ﬁ'

L . <y
Print, inferim Executive Director Sign, Interim Executive Director ~ Date
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e 30227

187d - Follow Prescriber's Orders - .

Regulations * . .

2600,

187.d. The home shall follow the directions of the preseriber,

Description of Violation e | C
Qn 11/12/19 at 8:45 pm the glucometer for Rasident #3 had 5 reading of 246 requiring 4 units of insulin to be
administered based upon the resident's sliding scale regimen. However, the MAR documented a meastrement of
178 and the resident was only administered 2 units of insulin, '

Repeat Violation: 1 10172018

Plan of Correction (POC)

ew Agmities fYoc£2  7A and 7B

Legal Entity Reprags mﬁw !

The above plan of correction is approved as of ,,}2/ 15.;/ 2,.019F*lan of correction implementation status as of 1/3 0/2020

Date) (Date) |
XIX Implemented

Th& above plan of COFrECﬁOn was approved b}’ %%f?a'is) CUTTTM OaMeenaen SR UST TLHALTESS

I Mot implemented

AN e A kL i L I e B T R T AT by S )y B———
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Page 7A of 7

2019.11.26 POC Brookline Villages & Cottages
Plan of Correction (POC)

2600.187.d

Upon receipt of the VR, {dated 11.18.2018), the Resident Care Coordinator (RCC) and
the Interim Executive Director consulted 1o develop an appropriate approach to this
citafion. While each of the facility's med techs have been trained, both in proper

medication administration and proper Diabetic Medication administration, it would seem
that the proper documentation is not well attended.

For an initial re-training, the RCC will re-educate each med tech about appropriate
medication administration and documentation.

The December staff meeting is tentatively scheduled for Wednesday, December 4. Part

of the agenda will include the Executive Director responding to these issues and
retraining as needed.

Also, Pat Wolf, RN, Certified Diabetic Trainer from Geisinger Lewistown Hospital has
been contacted to return to Brookline Village for a more extensive and formal re-
fraining. in her return call this day, she would lock to return aver the next few days and

we will schedule training as soon as possible. Ms. Wolf is the CDE professional who
has provided this fraining in the past.

The med techs must ba formally reminded that poor documentation or errors in

administration can be the basis to rescind of med tech competency within the facility.
. Staff records will be maintained. The Executive Director will clarify this point at the |
December Staff meeting.

@UM\H/J}U Mﬂ’lmag)ﬂ/\‘ym/ A
(D L

Mo a7 4 ol
A

) ) - ar /) ,
Print, Interih Executive Director Sign, Interim Executive Director Date




Page 7B of 7

185a and 187d=Diabetic training will be instructed by Pat Wolf December 20% 2019 at Sam with
docurmentation provided to the Department upon completion :

The RCC will audit the actual readings on a resident's glucometer as compared with the documented
readings on the resident's Medication Administration Record. This will be done on & weekly basiz for the
all residents who receive blood glucose testing and shall consist of a review of all readings for the
previous week. The weekly audite shall oceur for a period of 8 weeks with the anticipated date of
completion being January 29t 2020. The Adminisirator will randomiy audit readings/documentation on the
glucometers to assure the accuracy and currency of the documentation. Documnentation wili be provided
fo the Department upon complation,

%ﬂm \{ka bﬁm{mi{\\'%‘h’\ Q’ii‘?’m
Mimsarsdecer 2l
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