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F 0623 Provide timely notification to the resident, and if applicable to the resident representative and ombudsman,
before transfer or discharge, including appeal rights.

Level of Harm - Potential for
minimal harm 19102

Residents Affected - Some Based on clinical record reviews and staff interviews, it was determined that the facility failed to ensure that a
written notice was provided to the resident's responsible party regarding the reason for transfer to the
hospital for two of 24 residents reviewed (Residents 2, 13).

Findings include:

An admission Minimum Data Set (MDS) assessment (a mandatory assessment of a resident's abilities and
care needs) for Resident 2, dated January 24, 2025, revealed that the resident was cognitively intact and
required assistance from staff for her daily care needs.

Nursing note for Resident 2, dated January 17, 2025, revealed that the resident was vomiting, nauseous,
and had a low blood sugar. The physician was notified and an order was received to transfer the resident to
the emergency room , and her son was present and agreed with the transfer.

There was no documented evidence that a written notice of Resident 2's transfer to the hospital was
provided to the resident's responsible party regarding the reason for transfer to the hospital on January 17,
2025.

A quarterly MDS assessment for Resident 13, dated January 23, 2025, indicated that the resident was
understood, could understand others, and was cognitively intact. The physician was notified and an order
was received to transfer the resident to the emergency room , and the resident was agreeable.

A nursing note, dated February 16, 2025, at 11:35 a.m., revealed that Resident 13 complained of not feeling
good and was observed to be shivering while lying in bed. She was alert and oriented to herself, but a
cognitive decline was noted. The physician was notified and an order was received to transfer the resident to
the emergency room and the resident was agreeable.

There was no documented evidence that a written notice of Resident 13's transfer to the hospital was
provided to the resident's responsible party regarding the reason for transfer to the hospital on February 16,
2025.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0623 Interview with the Nursing Home Administrator on February 26, 2025, at 9:10 a.m. confirmed that there was
no documented evidence that a written notice of Resident 2's or 13's transfer to the hospital was provided to
Level of Harm - Potential for the resident's responsible party regarding the reason for transfer to the hospital.

minimal harm

28 Pa. Code 201.14(a) Responsibility of Licensee.
Residents Affected - Some
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F 0657

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Develop the complete care plan within 7 days of the comprehensive assessment; and prepared, reviewed,
and revised by a team of health professionals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 31760

Based on review of policies and clinical records, as well as staff interviews, it was determined that the facility
failed to review and revise care plans for one of 24 residents reviewed (Resident 11).

Findings include:

The facility's policy regarding care plans, dated April 11, 2024, revealed that the comprehensive care plan
will be reviewed and revised by the interdisciplinary team after each comprehensive and quarterly Minimum
Data Set (MDS) assessment (a mandated assessment of a resident's abilities and care needs).

A quarterly MDS assessment for Resident 11, dated January 24, 2025, revealed that the resident was
understood, could usually understand others, and had a diagnosis which included Alzheimer's disease and
dementia. A care plan for the resident, dated May 5, 2023, revealed that the resident was at risk for
malnutrition related to his impaired mobility and dementia diagnosis. Staff was to place a non-adherent
material under his plates and bowls at all meals.

Observations of Resident 11 during the lunch meal on February 25, 2025, at 12:15 p.m. revealed that the
resident was sitting at a table in the dining area on the [NAME] unit feeding himself his lunch meal. There
was no non-adherent material under his plate.

Resident 11's current care plan, as of February 25, 2025, revealed that staff was to place non-adherent
material under his plates and bowls at all meals.

Interview with the Director of Nursing on February 25, 2025, at 12:28 p.m. confirmed that Resident 11 did not
have non-adherent material under his plates.

Interview with the Director of Nursing on February 25, 2025, at 1:40 p.m. confirmed that Resident 11's care
plan should have been revised to reflect the discontinuation of the non-adherent material under his plates
and bowls at all meals.

28 Pa. Code 211.12(d)(5) Nursing Services.
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F 0684

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Provide appropriate treatment and care according to orders, resident’s preferences and goals.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 38012

Based on review of facility policies and clinical record reviews, as well as staff interviews, it was determined
that the facility failed to provide care and treatment in accordance with professional standards of practice by
failing to follow physician's orders for three of 24 residents reviewed (Residents 17, 32, 56).

Findings include:

The facility's policy regarding medication administration, dated April 11, 2024, revealed that medications are
administered by licensed nurses, or other staff who are legally authorized to do so in this state, as ordered by
the physician and in accordance with professional standards of practice, in a manner to prevent
contamination or infection.

An annual Minimum Data Set (MDS) assessment (a federally-mandated assessment of a resident's abilities
and care needs) for Resident 17, dated February 5, 2025, indicated that the resident was cognitively intact,
required assistance from staff for daily care needs, and had diagnosis that included dementia.

Physician's orders for Resident 17, dated October 17, 2024, indicated that the resident was to have her
wound cleansed with saline and a gauze pad, provide soft debridement, apply Hydrofera Blue Transfer (a
foam dressing used to treat wounds) to the wound, apply Unna boots (compression bandage that treats leg
wounds, ulcers, and swelling) to her bilateral lower extremities, and put a cover sponge or foam dressing
over the foot dorsum (top of foot) after the Unna boot layer every night shift on Tuesday, Thursday, and
Sunday.

Physician's orders for Resident 17, dated October 25, 2024, included to cleanse the resident's left leg wound
with a sterile saline gauze pad, provide mechanical debridement to wound as tolerated by patient, apply
Hydrofera Blue to the wound, and a single layer Unna boot compression from the base of the toes and up
over her calf to just below the popliteal crest (behind the knee). Offload (reduce pressure on a painful or
sensitive area) the prominent tibial crest (shin bone) and anterior tibialis tendon (tendon - attaches muscle to
bone, that runs from the front of the shin to the front of the foot) with a dry dressing. Place a cover sponge or
foam pad over the foot dorsum after the Unna layer to add extra compression to edema (accumulation of
excess fluid) every day shift, every Tuesday, Thursday, and Sunday.

Physician's orders for Resident 17, dated January 2, 2025, included to cleanse the wound and leg with
sterile saline or wound cleanser with sterile gauze pads. Apply Mepilex transfer (type of dressing used to
treat wounds) over the wound and over the Achilles tendon (connects calf muscle to the heal). Apply a single
layer of Unna boot compression from the base of toes and start of knee crease. Use strips of cast padding
along either side of the tibial crest and Achilles tendon for offloading. Apply a rolled gauze layer and Coban
(self-adhering bandage) layer. Change twice a week when not seen in the wound clinic the same week, once
a week when the resident is seen in the wound clinic, at bedtime every Monday and Thursday for wound
care and edema.
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FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID: If continuation sheet

Page 4 of 9

Facility ID:
395012




Department of Health & Human Services

Printed: 05/28/2025
Form Approved OMB

Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY

IDENTIFICATION NUMBER: COMPLETED
A. Building

395012 B. Wing 02/26/2025

NAME OF PROVIDER OR SUPPLIER

Brookview Health Care Center

STREET ADDRESS, CITY, STATE, ZIP CODE

1000 Northfield Drive
Chambersburg, PA 17201

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG

SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0684

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Review of the Treatment Administration Record (TAR) for Resident 17, dated October 2024, revealed no
documented evidence that treatment was provided to the resident's leg on October 17, 20, and 25, 2024, as
ordered. Review of the TAR, dated February 2025, revealed that the resident's treatment was completed on
February 3 and 6, 2025. Review of wound clinic visits revealed that the resident was seen in the wound clinic
on February 5, 2025.

Interview with the Director of Nursing on February 4, 2025, at 1:35 p.m. confirmed that Resident 17's
treatment to her left lower leg was not completed per physician's orders on October 17, 20, and 25, 2024,
and that the treatment was completed twice in one week on February 3, and 6, 2025, when it should have
been changed only once because the resident was seen in the wound clinic on February 5, 2025.

A quarterly MDS assessment for Resident 32, dated January 24, 2025, indicated that the resident was
cognitively impaired, required assistance from staff for daily care needs, had diagnosis that included
dementia, and was receiving hospice services.

Physician's orders for Resident 32, dated December 16, 2024, included for the resident to receive a 25
microgram per hour (mcg/hr) Fentanyl patch (skin patch is used to treat severe pain) applied every 72 hours
for pain.

Review of the Medication Administration Record (MAR) for Resident 32, dated December 2024, and the
narcotic accountability sheet, dated December 16, 2024, indicated that the resident was administered a 25
mcg/hr Fentanyl patch on December 24, 2024, and on December 28, 2024.

Interview with the Director of Nursing on February 26, 2025, at 11:45 a.m. confirmed that the 25 mcg/hr
Fentanyl patch was not administered every 72 hours as ordered for Resident 32 between December 24,
2024, and December 28, 2024.

Admission paperwork for Resident 56 indicated that the resident was admitted to the facility on [DATE].

Physician's orders for Resident 56, dated February 14, 2025, included for the resident to receive a 5
milligrams (mg) Midodrine (medication for low blood pressure) three times per day. A nursing note for
Resident 56, dated February 17, 2025, revealed that the nurse practioner ordered parameters for the
Midodrine to be held if the resident's systolic (top number) blood pressure was greater than or equal to 120
and if the diastolic (bottom number) was greater than or equal to 70.

Review of the MAR for Resident 56, dated February 2025, indicated that the parameters for the Midodrine
were not added to the order and the resident received the medication on from February 14 through 17
without his blood pressure being monitored.

Physician's orders for Resident 56, dated February 17, 2025 revealed that the resident was to receive 5 mg
Midodrine three times per day for low blood pressure and that staff were to hold the medication if the
resident's systolic blood pressure was greater than or equal to 120 or the diastolic blood pressure was
greater than or equal to 70.
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F 0684 Review of the MAR for Resident 56, dated February 2025, revealed that on February 19 the resident's blood

pressure was 132/76 and on February 20 the resident's blood pressure was 128/66. The MAR indicated that
Level of Harm - Minimal harm or the resident received the Midodrine both times; however, according to parameters, the resident's Midodrine
potential for actual harm should have been held.

Residents Affected - Some Interview with the Director of Nursing on February 25, 2025 at 11:46 a.m. confirmed that Resident 56's

Midodrine order for parameters was missed from February 14-17 and that he should not have received the
Midodrine on February 19 or 20, 2025.

28 Pa. Code 211.12(d)(1)(3)(5) Nursing Services.
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F 0699 Provide care or services that was trauma informed and/or culturally competent.

Level of Harm - Minimal harm or 31760
potential for actual harm
Based on review of facility policies and clinical records, as well as staff interview, it was determined that the
Residents Affected - Few facility failed to ensure that residents were assessed and received trauma-informed care to eliminate or
mitigate triggers for residents with the diagnosis of Post Traumatic Stress Disorder (PTSD - a mental and
behavioral disorder that develops related to a terrifying event) for one of 24 residents reviewed (Resident 52).

Findings include:

The facility's policy regarding Trauma Informed Care, dated April 11, 2024, revealed that it is the policy of the
facility to provide care and services which, in addition to meeting professional standards, are delivered using
approaches which are culturally competent, account for experiences and preferences, and address the
needs of trauma survivors by minimizing triggers and/or re-traumatization. The facility will use a
multi-pronged approach to identifying a resident's history of trauma, as well as his or her cultural
preferences. This will include asking the resident about triggers that may be stressors or may prompt recall
of a previous traumatic event, as well as screening and assessment tools such as the Resident Assessment
Instrument (RAI), Admission Assessment, the history and physical, the social history/assessment, and
others. The facility will identify triggers which may re-traumatize residents with a history of trauma. In
situations where a trauma survivor is reluctant to share their history, the facility will still try to identify triggers
which may re-traumatize the resident and develop care plan interventions which minimize or eliminate the
effect of the trigger on the resident.

An Admission Minimum Data Set (MDS) assessment (a mandated assessment of a resident's abilities and
care needs) for Resident 52, dated September 23, 2024, and a quarterly MDS assessment, dated December
23, 2024, revealed that the resident was usually understood, could understand others, and had diagnoses
that included dementia and PTSD.

Trauma Informed Care Assessments for Resident 52, dated September 23, 2024, and December 23, 2024,
revealed that the resident's comment was | don't know. All of the other questions were left blank.

A Psychogeriatric (a medical specialty that focuses on the mental health of older people) note for Resident
52, dated September 19, 2024, revealed that the resident has a history of depression and PTSD (per
record), as well as a history of crying episodes, anxiety, and nightmares, and has been heard screaming
upon awakening since September 2023. However, there was no documented evidence that the facility
completed the questionnaires for Resident 52 or asked others to identify specific triggers that could
re-traumatize the resident.

Interview with the Infection Preventionist on February 26, 2025, at 12:15 p.m. confirmed that there was no
documented evidence of further attempts to identify specific triggers that could re-traumatize Resident 52.

28 Pa. Code 211.12(a)(d)(3)(5) Nursing Services.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 395012 Page 7 of 9



Printed: 05/28/2025
Form Approved OMB
No. 0938-0391

Department of Health & Human Services
Centers for Medicare & Medicaid Services

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
395012 B. Wing 02/26/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Brookview Health Care Center 1000 Northfield Drive
Chambersburg, PA 17201

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0755 Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a
licensed pharmacist.

Level of Harm - Minimal harm or
potential for actual harm 46994

Residents Affected - Few Based on review of clinical records, as well as staff interviews, it was determined that the facility failed to
maintain a complete and accurate accounting of controlled medications (medications with the potential to be
abused) for one of 24 residents reviewed (Resident 32).

Findings include:

A quarterly Minimum Data Set (MDS) assessment (a federally-mandated assessment of a resident's abilities
and care needs) for Resident 32, dated January 24, 2025, indicated that the resident was cognitively
impaired, required assistance from staff for daily care needs, had diagnosis that included dementia, and was
receiving hospice services.

Physician's orders for Resident 32, dated November 4, 2024, included for the resident to receive 0.25
milliliters (ml) of Morphine Sulfate Oral Solution (controlled pain medication) 20 milligrams per five milliliters
(20mg/5ml) every hour as needed for breakthrough pain.

Review of Resident 32's medication accountability sheet (tracks each dose of a controlled medication), dated
October 19, 2024, indicated that 0.25 ml of Morphine Sulfate Oral Solution 20mg/5ml was signed out to be
administered on December 20, 2024, at 8:33 p.m.; December 21, 2024, at 7:49 p.m.; and on January 7,
2025, at 9:11 a.m. and 3:30 p.m.

Review of the Medication Administration Record (MAR) for Resident 32, dated December 2024 and January
2025, revealed no documented evidence that 0.25 ml of Morphine Sulfate Oral Solution 20mg/5ml was
administered on the above-mentioned dates and times.

Interview with the Director of Nursing February 26, 2025, at 8:54 a.m. confirmed that there was no
documented evidence that the signed-out doses of Morphine Sulfate were administered to Resident 32 on
the above-mentioned dates and times.

28 Pa. Code 211.9(j.1)(3) Pharmacy Services.

28 Pa. Code 211.12(d)(1)(5) Nursing Services.
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F 0812 Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food
in accordance with professional standards.

Level of Harm - Minimal harm or
potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 19102

Residents Affected - Some Based on observations and staff interviews, it was determined that the facility failed to ensure that ice was
made and stored in sanitary ice machines for one of two ice machines ([INAME] House).

Findings include:

Observations of the ice machine in the [NAME] House pantry on February 24, 2025, at 8:16 a.m. and
February 25, 2025, at 9:16 a.m. revealed that the drain pipe coming from the ice machine extended down to
the floor and ran horizontally to the floor drain, resulting in no air gap between the end of the ice machine's
drain pipe and the floor drain.

Interview with Maintenance Worker 1 on February 25, 2025, at 9:27 a.m. confirmed that the ice machine in
the [NAME] House Kitchen did not have an air gap between the drain pipe and the floor drain for back-flow
prevention.

28 Pa. Code 211.6(f) Dietary Services.
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