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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PHOEBE BERKS HEALE!;IM&ARE CENTER, INC.
To operate PHOEBE BERKS VILLAG

Located at_1 READING DRIVE, WERNERS

TELLITE SITE

ADDRESS OF SATELLITE SITE

DRESS OF SATELLITE SITE

(MAXIMUM CAPACITY)

Secure Demeni_;;a

Restrictions:

No: 205360

Tt E ot

HSSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issuad for the above sita(s) anly anc is not transferable
and should be posted in a censpicuous place in the faciiity. PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

JUL 272010 FAX: (717) 783-5662

Mr. Rob S. Khanuja, Executive Director, Operations
Phoebe Berks Health Care Center, Inc.

1 Heildelberg Drive

Wernersville, Pennsylvania 19565

RE: Phoebe Berks Village
1 Reading Drive
Wernersville, Pennsylvania 18565

Dear Mr. Khanuja:

As a result of the Department of Public Welfare’s licensing inspection on
June 10, 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 can be
verified.

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

license is enclosed.

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VICLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME

Page 1 of 6

PHOEBE BERKS VILLAGE, 1 READING DRIVE, WERNERSVILLE, Pennsyivania 19565

205360

CURRENT LICENSE NUMBER

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

June 10, 2010

REGIONAL REPRESENTATIVE
Anne Graziano, Wichele Moskalezyk, Fiorence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEMTATIVE SIGNING P
muttiple representatives produce the plan}
- Res KEANUT A, ExscsTi € MRECTo R, OPERATioNS

LAN OF CORRECTICN (Required on FIRST PAGE only unless

SYTURE FLEGAL ENTITY REPRESENTATIVE | DATE REGIOMNAE LICENSING APPROVAL OF PLAN OF DATE
CORRECTT ‘ _ .
’5 D oilis/io S il 72010
1 2 3 , r '
REGULATION WICLATION DATE BY WHICH | - PLAN OF CORRECTION - 'DATE
85 Pa.Code § 2600, CORRECTION {meclude 2 step-by-step plan to correct the COMPLIAMCE
' T O WALLBE specific viclation, as well as a plan to VYERIFIED
) COMPLETED assare the viokation does notrecur) . - BY DPW
&b Located in restdent badroom #2908 07/01”{;@ o T
Wheelchairs, walkers, was & grab assist bar with ro cover. An auditing to0] was developed which requires the
prosthetic devices and offer The openings on the grab assist bar Resident Care Providers on each shift to ensure, and
apparatus used by residents were [ange enough fo allow document, that all transfer handles are properly
shall be clean, in good repair entrapment of a residents head or covered. This andit tool has been added to the dadly
and free of hazards. fimbs.  Resident Treatment Sheet.” Please ses zttached. et
N,
T ADBTon, The GRAB ASSIST r)-2e-ie

Bag 1 Coom #IQF WAS

}Mmemh:t‘eq leemeu' %u_u.mé
O Soraey o bfiefts,

Bease See Arasaiens Rioro.

JUL 26 2010

SCRANTON FIELD OFFICE
Aduit Residential Licensing




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page20f6

NAME AND ADDRESS OF PERSONAL CARE HOME _
PHOEBE BERKS VILLAGE, 1 READING DRIVE, WERNERSVILLE, Pennsyivania 19565 205360

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {(Include zll dates of the inspection)

June 19, 2010

REGIONAL REPRESENTATIVE
Anne Graziano, Michele Moskalczyk, Fiorence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

muitiple represeniafives produce the plan) K}B K
U«

ArlUTA

N etoTie DeeoteRk o PerkaTionrS

RECE

A Qu?«{ oF ThE Wsees
AntoontemenT TUAT Was
Gwen To Tae StafFF (S

AxTac e .

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL 1ICENSING APPROVAL OF PLAN OF DATE
CORRECTION ,
G &= ovistio Dsse eVileees | 1,200
G SN
1 2 3 4
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION BATE
55 Pa.Code § 2600, CORRECTION (include a step-by-stepgplan to correct the COMPLIANCE
YLE BE specific vieldtion, aswellaszaplanto VERIFIED
_ COMPLETED assure the vielabon does nof recuy} BY DPW
85a X The bathroom sink in resident room olfnf1o e . . .
Sanitary conditions shallbe | #198 had the following ftems: one ¢ s‘:ﬁ:mgmw mﬁﬂamﬁﬁ;ﬁ
mainiained. pair of sciled um:.iemegr, one candy e of the facility. Staffwere fnstructed to
- wrapper, and a live spider. | visually check 1o ensure cleanliness each time they
are I a residents room. The Director of Nursing and
the Adwinistrator will condnet periodic, random D c,b/
mﬁﬁstoenmewmpli&uoe. ’7“ 24«!'0

JUL 262010

SCRANTON FIELD OFFICE
Adult Residential Licensing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of B

NAME AND ADDRESS OF PERSONAL CARE HOME

.| PHOEBE BERKS VILLAGE, 1 READING DRIVE, WERNERSVILLE, Pennsyivania 19565

CURRENT LICENSE NUMBER
205380

INSPECTION DATE(S) (include al dates of the inspechion)
June 16, 2010

REGIONAL REPRESENTATIVE
Anne Graziano, Michele Moskalezyk, Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan)

RDB ﬁ(wmuxm ExecsTie h‘mmt OPera oS

GNATU F LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL GiF OF DATE -
CORRECTION
ohsfic DS s O 77078 .
2 3 4 . 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION BATE -
55 Pa.Code § 2600, CORRECTION {include astep-hy-step plan to cormect the COMPLEANCE
WL 8E specific violation, as well as a plan to VERIFIED
COMPLETED assure the viokation does not recur) BY DPW
i4ia2 . The Medical Evaluafion, dated oo The Medical Evaluations for bo . #T and
The medical evaluation shall 11/21/09, for resident #1 is missing b { have been updated. Aoisew Mﬁm ;::t iﬁz
inciude the following: the fO“OWiITIgI SOCTE} Seoumy place which requires ﬁ:e full ffme dayshift LPN to
‘ Number, Date of Birth, Age, and ensure that all spaces o the Medical Evaluation are
{H A_ger}eﬁ ﬁﬁhﬁn Height. complete, and that all attachments to the form are
examinato v izned by the ician prior to fing
physician’s assistant ornurse | The Medical Evaluation, dated ﬁmz,m mp;?ﬂi Admiiziﬁfm DC l/
practiioner. 03/18/10, for resident #2 is missing condsict periodic, random audits %0 ensure /¥
{7} Medicaion regimen, fhe Physician’s signaiure on the complance. ‘7' 2
contraindicated medications, attachment Isting ﬂie resident's
met_iicaﬁon side effects and the | medication.
ity to self administer CoPies oF THE MENMSAL EALIATIOA
Tems e Kesnests L aun w2
Are Axcacned. Keswest #25 |
Pasicanny Coppusted Tae (nFoltMATon
FERUESTEN o Tae Fokm, MakrdG
- B
@ E %VFE Eﬁ Toe ATTACKAMENT UNNECESSARY .

JUL 20 2010

SCRANTON FIELD OFFIGE
Aduit Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 4 of &

NABEE AND ADDRESS OF PERSONAL CARE HOME

PHOEBE BERKS VILLAGE, 1 READING DRIVE, WERNERSVILLE, Pennsylvania 19565

205360

CURRENT LICENSE NUMBER

INSPECTION DATE{S} (Iinciude all dates of the inspection)
June 19, 2610

REGIONAL REPRESENTATIVE
Anne Graziano, Michele Moskalczyk, Flerence Babiarz

PRINTED NAWE AND THLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREGTION (Required on FIRST PAGE onily urless
Kog Kuanosa Execotive Dkecpek | oPerATiansS

multiple representatives produce the plan}

SIGNATURE AL ENTITY REPRESENTATIVE k DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
% h > !QTJ’JISA'B M QJM 7-20-(2
N Y S
% 2 3 4 ) 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
£S5 Pa.Code § 2600. CORRECTION (inciude a step-by-step plan to-correct the COMPLIANCE
- WL BE specific violation, zs well 25 a plan fo YERIFED

183¢ . | Located on the second floor in the Obfiofie This medication was immediately removed from the
Prescripion medications, OTC | Kitchenette area, in the refrigerator, refrigerator durfag our survey, and retarned to
medicafions and CAM sfored in | were 2 botiles of resident #%'s

a refrigerator shall be keptin
an grea or container that is
lIocked.

tpratropium: Bromide (Rx only). This
"area is accessible to all residents

resident #3, as|ilis the person who placed the med
ix: the refrigerator. Resident #3 is an alert and wel]
oriented resident who is able to seif-administerJJJJi|
own meds with no assistance from others. The
resident was reminded that there is 2 secure fridge in
the mursing office that is wsed for storing meds hat
require refigeration, which this med did not. All
refrigerators are monitored for cleanliness, zbeling,
and appropriate temperatares every Sunday evening
on the 1lam-Tpm shift. Beghming on 07/11/10,
these zudits now inchade 2 visral check to ensure thar
there are no medications being stored in the
refrigerator. The Direcior of Nursing will 2lso
perform perjodic, random audits to ensure
compliance by the mursing staff

K@m@"{' *#3 LIRS ALSK EEMIJL%E

TAAT Swes s ABLE IO St
Hef. RESDeATIoNS ¢ Koo, |-

SCRANTON FIELD OFFICE
Adult Residential Licensing

Steps have boen éafc
correct violation; fuue

i)

complianca is not varik;
720 B et
Date Initéals (HF W)

TeatT ThWE Dook. & oo
MOST Be (SOMED  OK. THE ELS
MUST RE WEPT Lotied W

MEBIC e CaBNET AT ALLTMES Wae el

B RoT ws Twe Eoem.




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 PageSofe
NAME AND ADDRESS OF PERSOMNAL CARE HOME TCURRENT LICENSE NUMBER
PHOEBE BERKS VILLAGE, 1 READING DRIVE, WERNERSVILLE, Pennsyivama 19565 205360
INSPECTION BATE(S) {(Inciude all dates of the inspection) REGIONAL REPRESENTATTVE ‘
June 10, 2010 Anmne Graziano, Michele Hoskalezyk, Florence Babiarz

PRINTED NABE AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

muttiple representatives produce the plan) EO 2

Ku ANUIA  OyeasTwe MipeeT ok, oPeRAT NS

thf OF LEGAL ENTITY REPRESENTATIVE | DATE REGICNAL LICENSING APPROVAL OF PLAN OF

orlislio CORRECTIOZ Cscone. C U/d;@,%

1 s S 2 3 5
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION
55 Pa.Code § 2G00. CORRECTION (include a step-by-sfep plan fo correct the |
‘WWHLL BE specific violation, as well as a plan to
. . COMPLETED assure the viclation does nof recur)
183d Resident #3's Novoiog insulin vial - S e
g Otfenfio The Medication Administeation Record (MAR) for
fsggpmt gmgﬁon OTC, | was opened 04-25-10. 4 E all residents that roceive Ejulm has ww
individugls fiving in the home | Resident #4's Humalog insufin vial inelude 3 Gadly oneck of the medication botileto
may be kept in the home. was opened 03-23-10. opened, and to ensure that it has not been >28 days
; since befng opened. This is being verified and
The Manufachure’s tabel for both ” rod cemsed Torse % that
medications indicated the product is vesent oomes oty Bemss oo st DeV
usabte for 3G days affer opening.
7. 2078

SCRANTON FIELD OFFICE
Adult Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600 Page 6 of 6
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
PHOERBE BERKS ViLLAGE, 1 READING DRIVE, WERNERSVILLE, Pennsylvania 19565 205360
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Sune 10, 2010 Anne Graziano, Hichele Moskalczyk, Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTHION {Required on FIRST PAGE only unless
muitiple representatives produce the plan) E
, o Kumofs‘ A ExscsTe B&M@.ﬁ, OPERATIONS

SIGNATU GAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF OF DATE :
222% CORRECTION
othisto 73 Ld b Ghl e 7-20-/¢
AN . 5 ‘ :

3 4 5
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION BATE
55 Pa.Code § 2690. ' CORRECTION {include a sfep-by-step plan to correct the COMIPLIANCE
- WILL BE specific violation, as well as a plan fo VERIFIED
COMPLETED assure the viofation does nol recur) BY DPW
233k | The key pad, which operates the o This was comected mmediately during our survey.
If key-focking devices, magnedic-locking system located in 0{0[{ {; © A sign, exactly Hike the signs that are located at all of
electronic cards systems or the secured dementia unit's exterior our other exits, indicating the proper code to emter
oﬁzerdevioesﬁlatprevent courtyard, did net have the code moﬁewtommmmegmmm
immediate egress are used to | posted af this exit fo allow egress permanently posted in a conspicnous place near the
lock and unlock exils, through this gate. gate. Please sec attached photos. 52! <
directions for their operation _ o)
e Conepicuously posted - | Tos AT e MrecXor oF 7

ErthizoarmeEnTal. Seenees wine |
\hSortis] WSPECT The G
AREA NowThuy To Ensore T
Tae Swan Rempwms ot Poaes].

-CEIVE

D

JUC 0T

SCRANTON FIELD OFFICE
Adul Residential Licensing






