COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

\TIFICATE OF COMPLIANCE

This Certificate is hereby granted fo BERKS LEISURE LIVING INC.

- LEGAL. | ENTITY

NAME OF FACILITY

ADGRESS OF SATELLITE SITE

ADDREESS OF SATELUTE SITE ADDRESS CF SATELLITE:SITE &

. DRESS OF SATELLITE SITE

(MAXIMUM CAPACITY)

No: 2056980

ISSUING OFFICER BEPUTY SECRETARY

NOTE: This certificate is Issued for the above site(s) only and is not transfarabls
and should be posted in a conspicuous place in the facifity. PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
POBOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUL ¢ 1 2010 FAX: (717)783-5662

Mr. Ray Calvin Miller, Jr. Administrator
Berks Leisure Living, Inc.

Berks Leisure Living

1399 Fairview Drive

Leesport, Pennsylvania 19533

Dear Mr. Miller:

As a result of the Department of Public Welfare's licensing inspection on
March 16, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance ¢an be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,
Kevin T. Casey
Deputy Secretary

Enclosures
License -
Violation Report




VIOLATION REPORT -
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 15

BERKS LEISURE LIVING

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER'
205690

MARCH 16, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
GERALD DUMAS, BETTY BLOCH

may complete the initial
assessment.
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REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

22a3 The initial assessment, dated 3/3/10, ’ ) .

The following admission for resident # 1 did not address e mt“;\ SN

document shall be completed | occupational therapy and physical N NG TN,

for each resident - Personal therapy needs indicated on the O Ry

care home assessment resident’s initial medical evaluation ~

completed within 15 days after | dated 2/25/10. The area on the form \?\‘3\ §\\\>\ — TS . .
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 15

BERKS LEISURE LIVING

NAME AND ADDRESS OF PERSONAL CARE HOME

205690

CURRENT LICENSE NUMBER

MARCH 16, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
GERALD DUMAS, BETTY BLOCH

SIGNATURE OF LEGAL E S Smeaeln | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE .
N CORRECTION / _,
EoesO = Nelhhesaa & N ‘(“\Qb\‘) H\\f;g\\\% TF o2t e ; -7 -~
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1 2 3 : — 5
REGULATICN VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

25b

The contract shall be signed by
the administrator or a
designee, the resident and the
payer, if different frem the
resident, and cesigned by the
resident's designated persen if
any, if the resident agrees.

Resident # 1 did not sign the
resident-home contract, dated
3/1/10. The resident has not been
deemed incompetent by a court of
law.

The resident was admitted to the
home on 3/1/10.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
BERKS LEISURE LIVING 205620
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
MARCH 16, 2010 GERALD DUMAS, BETTY BLOCH
SIGNATURE OF LEGA ITY o cwavancnine~ . | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A TR IT . CORRECTION /
B e R N N A NN e W //‘T‘"WL//M/-—\ A,
v 7
1 2 3 4 ~ L 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as weli as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
CCMPLETED
26b The home’s quality management RS
The quality management plan | review meeting on 3/24/09 did not \\Q:"' SIS
shall address the periodic address the following: Cﬁ_\éﬁ o TNE
review and evaluation of the : I . .
following: (1) Reportable incident \gf AN SR Nt N
{2) Cemplaint procedures 3 . 5 /
(1) Reportable incident and (3} Staff person training /rx mm SN 4*2 "/0&
condition reporting procedures. | (4) Licensing violations and plans of @ NS
(2) Complaint procedures. corrections ¢ - ]
{3) Staff person training. (5) Family councils (if any) @ \Qﬂ\"&i&?ﬁ- \m\\’\czk
(4) Licensing violations and Qj TN e =S O\
plans of correction, if / ; .
applicable. / 0\ RO S NN
(5) Resident or family ; . -
councils, or both, if applicable. ~ mc—" &X \Q%
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VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 4 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
BERKS LEISURE LIVING : 205690
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
MARCH 16, 2010 GERALD DUMAS, BETTY BLOCH
Sl TURE OF LEGAL | DATE REGIONAL LICENSING APPROVAL OF PLAN OF : DATE
S S RII e iy . CORRECTION -
TR N, NS NG e N N T, “\‘\7_' \\C:“ . - / E-2 VD
\ . = ﬂ "
1 2 3 4 = 5
REGULATION ‘ VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
. COMPLETED
65¢c : Staff person A (Date of Hire 7/7/09), e - D
Ancillary staff persons shall trained as a direct care staff is also , E SIS
have a general orientation to currently performing anciltary duties =N s,
their specific job functions as it | specifically, as a housekeeper. This ) o = O .
relates to their position prior to | staff person did not receive training % R NS
working in that capacity. in specific job functions as it relates . N\bﬁ:ﬁ%&_@%ﬁ“
to the s.taff’s responsibilities. / | C o oy —— Q\
Repeat Violation - 3/5/09 9E % '\:}%g\:b\( <= Steps nav% bean taﬁe” o
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 15

| NAME AND ADDRESS OF PERSONAL CARE HOME
BERKS LEISURE LIVING

CURRENT LICENSE NUMBER |
205690

MARCH 16, 2010

INSPECTION DATE(S) (Include all dates of the 1nspection)

REGIONAL REPRESENTATIVE
GERALD DUMAS, BETTY BLOCH
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CORRECTION ‘
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REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE fo assure the violation does not recur) BY DPW
COMPLETED
89e The home did not have : RSN S TN
The home shail keep documentation of water testing from : . 7
documentation of the a certified laboratory to ensure safe \3&5&‘:—_) dﬂ.ﬁ%\&_\
laboratory certification, in drinking water. Q \_'s.“_i"i_ i, S \é&q\\
addition to the results and : ';:< NS~ E ’A\\"\Q___
corrections made to ensure / . * . &+
safe water for drinking. 6 < th\ %%}3&5{&_\%&\-&&
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VIOLATION REPORTY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page § of 15
‘NANME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER ; |
BERKS LEISURE LIVING 205630 -
INSPECTICN DATE(S) {include all dates of the mspectian} | REGIONAL REPRESENTATIVE
MARCH 16, 2010 : GERALD DUMAS, BETTY BLOCH
| SIGNATURE OF LEGAL iITY ~ o | DATE REGIONAL LICENSIRG. APPROUA OF PLAN OF DATE
cg_?@és;mﬂ %"'%““‘ ~gaty| CORRECTION ~
e e, NS N \?s&l:a} ““\ﬁb‘\ &-8-rc
[ 2 3 5
REGULATION VIOLATION DATE BY PLhN OF CGRRECT!OM DATE:
55 Pa.Code § 2600, WHICH '~ (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as welf as a plan VERIFIED
WILL BE to assure the viclation dces aot recur} BY DPW
CCMPLETED

80b
For a home serving 9 or more
residants, there shallbe a

system or method of
communication that enables
staff persons to immediately
contact other staff persens in
the home for assistance in an
EMErgency.

Sta#f person B, wha 16 the
administrafor, stated that the home
does not-have an gliemate means of

.commiunication i the svent of an

emergency.

[t was observed during a fire drill,
due to a faise alarm, on the day of
inspection that the staff did not have
a way to communicate with each
other from the outside meetl ng
locations.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER‘
BERKS LEISURE LIVING _ ' 205690 - '
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
MARCH 16, 2010 GERALD DUMAS, BETTY BLOCH
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
ety T - s DI CORRECTION ‘4
e WS wersra T el N SNEEN NS o / : & ~2~70
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
» CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
107¢ The home does not have at least a : RN NS g
The home shali maintain at 3-day supply of drinking water for \i\b&" -\ =X
least a 3-day supply of residents or a confract with a water SO = XS e\
nonperishable food and company to deliver water o the AT
drinking water for residents, home immediately in the event of an @ NS oSS %
emergency. §/ %\\C:SQ ~=— (S L2 /06) ,74{
The census was 49 residents on the Q L A@ NSENESN
day of this inspection. A minimum of R \‘_\\C?:’\\QE—E':Q;&C:SQ%
147 galions of drinking water was {{D -
required to be cn-hand; the home \.:bt_}(‘e:__‘ e X
had 136 gallons on-hand. An Q NN SO
additional 11 gallons was required to ‘ o —
be maintained in the home. [C‘ ht\\ﬁ‘\"b N *Y\Q-
AN S TSR]
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EaONe L TYWOUE X e, B
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
BERKS LEISURE LIVING _ ' 205690 )
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
MARCH 16, 2010 : GERALD DUMAS, BETTY BLOCH
SIGNATURE OF LEGAL ENTITY . «DATE REGIONAL LICENS|NG APPROVAL OF PLAN OF DATE
R iy \6“:‘3” CORRECTION
| R Ndss, e neamoes | Noas NN, NN\ = Ao — L~ 2117
1 ' 2 3 4 7 5
REGULATION VIOLATION ‘ DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED '
132h _On the day of this inspection, it was ™ e e ook
Residents shall evacuate to a observed during a fire drill (due to a A TSN . = :
designated meeting piace false alarm) that two of the residents 2NN \?f‘?—- =SNNS t-_}i“&g
away from the building or used the front main entrance of the ¢ S D e %ﬁé}_
within the fire-safe area during | building as a designated meeting }’ TN e et
each fire drill. location and that they were not “i} NSO T N D
Zumr;esr.vssed by a staff person at all g s = N L ) fé?%sc ?ﬁi‘;}?a?g?ﬁ ftak‘en 0
Q Toe oo R compliance is ngt veritiable
in addition, the residents did not re- A N AP EILD] ,é)
. - AN e NSNS Da g —_—
locate to one of the fwo outside / NN _ ate fitials (LPW)
designated meeting locations on the ‘\ SIS R N
sides of the home. = e ST N
INSE et xS
NN\ DI e e e N
*Xv\mci;e_%\qsg\;\gﬁ\ﬁé_
E e N
eSO>SO Ke
OO N
¢ Qbﬁ%@:\%ﬁﬁe s

S S RN
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

BERKS LEISURE LIVING 205690

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

MARCH 18, 2010 GERALD DUMAS, BETTY BLOCH

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROYAL OF PLAN OF DATE

izi%&ﬁ& C\@t,\gbﬁo-mm\*\ CORRECTION /L,v //

e e N @ NS TS N N O \4\\“2’-‘\\\53 ottt £ 'Z-/Z]

v 7/
1 2 3 4 (7 e 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

141a-2 Resident # 2's most current medical - = > T '

The medical evaluation shall evaluation, dated 6/3/09, had the _C;X‘N - EN \

include the following: notation “see attached” for : SN e S

medications. ’<), s ST RSN X0

(7) Medication regimen, . %Q S S ~

contraindicated medications, The attachment was not signed or A N \e'c\-\—' e Steps have been taken to

medication side effects and the | dated by the physician who Y - f\-"‘:\\m‘“\ NS X e gorreg& viclation; fuil sfiabl

abiiity to self-administer completed the medical evaluation to 7 N Sy o (?nglfrle%s ? 52 iahie
'| medications. indicate that the medications were =2 ;

reviewed by him/her.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 15

BERKS LEISURE LIVING

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
2056690 ‘

MARCH 16, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
GERALD DUMAS, BETTY BLOCH

SIGNATURE OF LEGAL ENTITY e~ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE .
: S S S ~, | CORRECTION ﬁ Lz
Boe <= Ne nams e NN <'\Q\) A\é:\ > - 7 /Mm-_, / 94/.#_/"‘_ =2
1 2 3 4 v "’{) 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION ' | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
183d Resident # 3's Novolog 100u/ml was BN G i - S
Only current prescription, OTC, | first punctured for use on 1/29/10. N NS 5
sample and CAM for The manufacturer's instructions e Ci‘ \QS:;:Q&;Q&}_
individuals living in the home indicated it expired 28 days from . C..\..»-::\cﬁ. N SO
may be kept in the home. when it was first punctured. \\}‘ §< S OO Steps Paye{ i%geen Eaﬁen 10
N - N correct viclation; fu
The medication was found in the ﬁ TR A NN compliance is iﬁriﬁable
- . . P =l
locked medication box in the (C NN O é‘ 2 & : -
refrigerator. . - Date nitials (BPY)
«\1\‘ é;\cbm&ﬁen&
{Q Q"\\C}&\\:% R A'\_\*3( SN =
i . -
SEDE | v
[TINESSo o e




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME

BERKS LEISURE LIVING

205680

| CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Inciude all dates of the inspection)

MARCH 16, 2010

REGIONAL REPRESENTATIVE
GERALD DUMAS, BETTY BLOCH

S ATURE OF LEG NTITY DATE REGIONAL LICENSING APPROVAL. CF PLAN OF - DATE

i&g\%&c T~ SR CORRECTION 740%/\ .

e s N = Nl NN SN \—\\Lﬁ\\\b D / 6 == —%

1 2 3 4 = Z~" 15

REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED

185a
The home shali develop and
implement procedures for the

safe storage, access, security,

distribution and use of
medications and medical
equipment by trained staff
persons.

The home is not following iis policy
and procedure to date the insulin
bottles as to when they are first

punctured. The following residents’

used insulin medications were not
labeled with this information:

Res.
Res.
Res.
Res.

Pen

Res,

Pen

# 4: Humalog 100 units per ml
# 5: Novoleg Flex Pen

# 6: Lantus Inj. Solostar

# 7: Humalog Mix 75/25 Kwik

# 8: Humalog Mix 78/25 Kwik

@?Q—Q\eﬁ

é_.Cb\\\ %c;(‘

AN e NGO,

SRR @ A
ST E N X \C‘;\iﬁ.

OO\ c;_\\esz_\g__

c\_c:se<e_ SR ete -

Sie

G-3-08) K




VIOLATION REPORT

staff person administering the
medication.

11/13/09 indicated "1 po at bed
time".

The recorded administration times
were daily at 8pm from 3/1/10-
3/16/10,

* The 3/2010 master key which is
used in conjunction with the MAR
did not include the printed name of
the staff persons who administered
medications to residents,
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 12 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER |
BERKS LEISURE LIVING . 205690
INSPECTION DATE(S) (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
MARCH 18, 2010 GERALD DUMAS, BETTY BLOCH
SIGNATURE OF LEGAL ENTITY . | DATE REGIONAL LICENSING APPROVAL OF PLLAN OF DATE
. ST~ S S TIv < | CORRECTION Q / >
e~ R T WINCIL o N H\’?’j\ S e »’Z &nz2-<
/ / —
1 2 3 4 (7 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2500, WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WIL.L BE to assure the violation does not recur) BY DPW
COMPLETED
187a * The 3/2010 medication T | la
A medication record shall be administration record (MAR) for %\%\&Q\_X\m
kept to include the following for | resident # 9 was improperly [ONEAN VTR NN,
each resident for whom { maintained for the frequency to N S“:\%_ N
medications are administered: | administer the medication \\\, S‘Q&(
: Nitrofurartoin/Mono/Macr 100mg. ¢ <L ‘{‘\\&ﬁs
(8) Frequency of / S %lm% q
administration. It indicated to administer “as (7 Q)‘K“E N N NN 3\
(14) Name and initials of the needed”; the physician's order dated : e N
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 of 15

BERKS LEISURE LIVING

NAME AND ADDRESS OF PERSONAL CARE HOME

205690

CURRENT LICENSE NUMBER

MARCH 16, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
GERALD DUMAS, BETTY BLOCH

necessity of these services,

SIGNATURE OF LEG TITY ~ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
(R = N eNEaoTe, N \<‘\Q\’ \ Lo /,é ; - St e
1 2 3 4 7 ‘ 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPILIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
227d The only support plan for resident RS
Each home shall documentin | # 1, developed 3/3/10, did not T STEes .
the resident's support plan the | address the resident's needs for i S S N N W
medical, dental, vision, physical and occupational therapies : .
hearing, mental health or other | which were indicated on the o E_DAQ‘*Q‘;—\' Q\m\b‘{.—_; é.-" 3~ & y/
behavioral care services that resident's medical evaluation dated \ CoXany, oo~
will be made availabie to the 2/25110. * N 7
resident, or referrais for the / y \Q\e—}\c\-—\%
resident to cuiside services if :fg N TR =\
the resident's physician, 4 e .
physician's assistant or v i \?\C‘QQ‘Q S .
certified registered nurse { \ S LN
practitioner, determine the N
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 14 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER -
BERKS LEISURE LIVING 205690
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
MARCH 186, 2010 GERALD DUMAS, BETTY BLOCH
SIG\NATURE OF LEG NTITY . DATE .| REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
W N == D CORRECTION ﬁ :
e N, e s e, \i\\f\m%f;‘ 2\ oy é -3-£7
1 2 3
REGULATION VIOLATION : DATE BY PLAN OF CORRECTION DATE
55 Pa,Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific viclation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

228b The contracts of resident #s 1, 8, 7, ““\m %:“\Qb%; =
if the home initiates a | 8 and 10 did not indicate that a 30- Qé
discharge or transfer of a day advance written notice of ‘ _\ § r
resident, or if the legal entity discharge would be given to the S ) \°€ SedhSw
chooses to close the home, the | resident in the case of abuse as § B NS % _
home shall provide a 30-day noted below: B N ~
advance written notice to the / m& AR% é,_?) -—-/ && é
resident, the resident's “If abuse occurs by any resident v SN
designated person and the toward anyone working or residing &b \DMCE\@- .
referral agent citing the at Berks Leisure Living, it will be N NN
reasons for the discharge or grounds for immediate and Q / W
transfer. This shall be permanent remaval from the
stipulated in the resident-home | premises, with no more than a 24 Q STE mﬂﬁ*\ =
contract. hour notice” (Section E-# 4, page 3 SIS ez Do XN

of 7). e

The contracts were signed 3/1/10, o eascei e e

1/24/10, 9/1/09, 8/1/09 and 11/3/09 M\Qﬁ,\%\‘\(&trb{t

respectively. NN N e WP
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
BERKS LEISURE LIVING 205690
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
MARCH 16, 2010 GERALD DUMAS, BETTY BLOCH
Si TURE OF LEGAL 'DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
E&ﬂ& Eiaass - CORRECTION i
e N T N\ SRR LN N R N SN / / - / o { ~3-10
1 2 3 4 /4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
251b Correction fiuid, a nen-permanent = \'%‘- =OKN X
The entries in a resident's entry, was used in the following Wo e \(O\ e_i:%?;% \Qﬁ\
record shall be permanent, resident records: i
legible, dated and signed by \ T2 oosQNTs &
the staff person making the Res. # 7: Contract dated 9/1/09 N\ W_C\_e_m\}:‘bﬁ?}\\g =
entry. page 4 of 7, payer information b T ns el & T ‘ /ﬂ Z
: 3’?55'/3598: Support plan dgted [ i N %-\m\&\ A’Q.\Q& @5
, page 3 of 4, social G ) N
recreational section & ‘\_\':\*\-\e-—‘gﬁ\-—ﬁ NS
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