COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PHOEBE BERKS HEALTH CARE CENTER, INC.
To operate PHOEBE BERKS VILLAGE

(MAXIMUM CAPACITY)

Restrictions: Secure Dementla ar‘-

No: 205360

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above sitefs) only and is not transferable
and should be posted in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING AUG 03 2011 PHI(‘)EXE ((;II;}) ;8833:266‘673

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

Phoebe Berks Village

1 Reading Drive

Wernersville, Pennsylvania 19565

Dear Mr. Khanuja:

As a result of the Department of Public Welfare’s licensing inspection on
June 2, 2011 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.

Sincerely,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




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

Page 1 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

PHOERE BERKS VILLAGE, 1 READING DRIVE WERNERSVILLE, PA 193565 205360
INSFECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
06/21/2011 Ryan Novak, Ann. O'Haire, Tom Shopay

PRINTED NAME AND TITLE OF LEGAL BENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

{Required on FIRST PAGE only unless muttiple

representatives produce the plan) . . -
Bwrw{ R. G"""HE‘L Qcimm;Sfm:l‘or
SIGNATURE OF LEGAL ENTITY | DATE REGIONAL LICEN; SING APPROVAL OF PLAN GF DATE
re 1 3 CORRECTION ToIS -}
,( 2 i ’ 1 N
‘@% )@ O ? M ﬁ/ \ﬁ% &
PLAN OF CORRECTION
. DATE (igcluc_ie 2 step-by-step vlan to correct the Wﬁﬁc DATE

REGULATION VIOLATION COMPLIANCE violation, as well &s a plan to assure the vielation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does mot recur) VERIFIED BY
17 Re%iertlis‘ medr;iﬁo?ﬁgsmﬁﬁmasf;mion ég:norﬁds[ and » A mandatory in-service was done for licensed

- residents’ recards, which contain con Al TH211 staff, led by Staff Development and the

Resident records ) Y P
shall b6 confidential, | TPformation, were found unattended and - Director of Nursing, reviewing Resident Rights

and, except in
emergencies, may
not be accessible to
anyene other than
the resident, the
resident's
designated person if
any, staff persons
for the puipose of
providing services o
the resident, agents
of the Department
and the long-term
care ombtwdsman
without the written
consent of the
resldent, an
individual holding
the resident's power
of atterney for health
care or health care
proxy or & resident's

unsecurad af the nurses’ stafion located on the
1st floor.

RECEIVED

JUL 1 8°200

SCRANTON FIELD OFFICE

aeitt-Residentialbiesnsing
Fathe =4

and HIPPA regulations specific to this
violafion. This in-service will be repeated at
least annually and with all new employees as
part of orientation.

The specific nurse who violated this regulation
was counseled by the Director of Nursing.

"1 Environmentally the facility is locking into

structurally building a wal! with a door that will
secure the office space with having the door
automatically lock upon exifing the office to
ensure compliancy.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page20f14

NAME AND ADDRESS OF PERSONAL CARE HOME

PHOEBE BERKS VILLAGE, 1 READING DRIVE WERNERSVILLE, PA 19565

205360

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchude ail dates of the inspection)

06/21/2011

REGIONAL REPRESENTATIVE
Ryan Novak, Ann O'Haire, Tom Shopay

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE 8

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) . '

SIGNATURE OF LEGAL ENTITY - DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

Q - / CORRECTION
&WF’ )@QJMUT [‘3] i w &:&—lfﬂﬁx\cxur Cﬂ’f%”[)
. : PLAN OF CORRECTION
DATE (include a step-by-step plan to cotrect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERTFIED BY does not recar) VERIFIED BY

designated person, :

orif a court erders
disclosure,




VICLATION REPORT
PERSONAL CARE HOMES - 55 ¥a.Code Chapter 2600

Page3 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
PHOEBE BERXS VILLAGE, 1 READING DRIVE WERNERSVILLE, PA 19565

205360

CURRENT LICENSE NUMBER

INSPECTION DATES (faclude all dates of the inspection)

06/21/2011

REGIONAL REPRESENTATIVE
Ryan Novak, Ann O'Hzire, Tors Shopay

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

shall be kept locked
and haccessible to
residents upless al}
of the residents
living I the home _
are able fo safely
use or avoid

poisoncus materials.

unattended cleaning cart located in the hall by
room 102 of the home’s secured dementia care
unit. The labef on the container stated “if material
swallowed and persan is conscious give smal
ameunts of water ~get medical attention
immediately”,

» A botile of Clorox tollet Bow! Cleaner with
Bleach was found in the common restroom next to
the main enfrance of the personal care home.

The bottle is labeled if swallowed “call poison
control center or doctor immediately”. The
residents are not all assessed to identify ang
safely handle poisonous materizls.

removed at the ime of the survey into 2

locked area. _ .

A mandatory in-service for staff, including
housekeeping, was done to review Hazardous
Communication and Safety Pracautions to afl
residents. This in-service will be repeated at
least annually and with all new employees as
part of orieniation.

Two housekeeping carts were purchased and
are now being used for Village Commons and
Village Gardens which are classified as “high
security carts® to ensure proper containment
of all poisonous housekeeping products.

represeratives produce the plan)
{ SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ‘ 4 / } CORRECTION
é? / !fj:ﬁﬂ'“!’ 211 @w§i .
’é ; - . Gb{\% \r - l Sﬂ I 1
PLAN OF CORRECTION
DATE (!J_J.cluc'le a step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assere the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recir) VERIFIED BY
82 . » A1Boz container of Aerosol Stainless Steel The poiscnous materials were immediately
Poisonous materials | olish was stored on the unsecured and 72

N

T-15- /.




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pege4of14

NAME AND ADDRESS OF PERSONAL CARE HOME
PHOEBE BERKS VILLAGE, 1 READING DRIVE WERNERSVILLE, PA

19565

205360

CURRENT LICENSE NUMBER

INSPECTION DATES (fnclude 2R dates of the aspection)

06/21/2011

REGIONAL REPRESENTATIVE
Ryan Novak, Am O'Hfaire, Tom Shopay

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN

representatives produce the plan)

G PLAN OF CORRECTION (Required on FIRST PAGE anly unless mUl&ble

autside Fne.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OoF DATE
-1 l[ P J " CORRECTION
Re /Q»bo—uuﬁv Tiay 01151/
(S Y
W Z
PLAN OF CORRECTION
: DATE {incinde a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recir) ) VERIFIED BY
51 The home did not have the updated personal care The phone stickers were updated with the
Telephone numbers home: hotline number posted throughout the T current personal care home hetline number,
for the nearest home. reprinted and then replaced on all resident
hespital, police phones throughout the building.
department, fire '
department, ) ) : . _ .
e ce, Daison DIAL 9-9-1-1 FOR EMERGENCIES (Police, Fire, Ambulance) -
| municipal Reading Hospital — 9-1-610-983-8000 O &y
emergency St. Joseph:Medical Center — 941-610-378-2000 )
managesent Personal Care Home Complaint Hotline — 9-1-877-401-8835 O3 i
.393"%?”5 rome Poison Control — 9-1-800-722-7112
CP;:;I Srealtise Eerks grjunty Emergency Management — 610-374-4800
shali be posted on .
or by each
telephone with zn




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chagter 2600 Page 5 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PHOEBE BERKS VILLAGE, 1 READING DRIVE WERNERSVILLE, P4 16565 205350
TINSPECTION DATES (Inchude all dates of the inspection) : REGIONAL REPRESENTATIVE |
062112011

Ryan Novak, Ann O'Haire, Tom Shopay
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRE

CTICN (Required on FIRST PAGE only unless mnltfiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: | - / CORRECTION '
@cwu?@ Ua,u.u?f 13011 Q\»\w« %{G\M | OV 1S
PLAN OF CORRECTION
DATE (inclnde a step-by-step plan to correct the specific DATE
REGULATION VIOLATI(il'\T COMPLIANCE,  violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2500 i VERIFIED BY does DOTIOCGI) VERIFIED BY
1252 The dryer in the laundry room of the home's ) An audit tool which requires resident care
Combustible and geﬁt_xred degwenﬂa care unit had a red cloth napkin 71211 providers check for lint in the dryer every shift
flarmable matesials | Ochind the dryer. has been modified to include checking behind
may not be located the washer and dryer for any foreigey
near heat sources or combustible/flammable materials and
hot water heaters. remaving mmediately if found. 5
Audit tool enclosed for review. or

OS5~




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

Page 6 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
PHOEBE BERKS VILLAGE, I READING DRIVE WERNERSVILLE, PA. 19565

205360

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/21/2011

REGIONAL REPRESENTATIVE
Ryan Novak, Ane OHaire, Tom. Skopay

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN

G PLAN OF CORRECTION (Required on FIRST PAGE only unless mouléiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
@ Q -1 / ’ CORRECTION .
/Q/‘U'Vy' mﬁ—“? £3 ] 18 MH_/\&W‘\O,O ON~19-1,
FLAN OF CORRECTION
: DATE (inelude a step-by-step plan to correct the specifie DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does notrecur) - VERIFIED BY
132d The home has 2 fire safety letter from the .
S Western Berks Fire Department and is dated TI2THY The facility ha uest ting with
Residents shall be - e facility has requested a meeting with the
September 10, 2010. it has been determined
zg?r;c’ba’%%‘;ﬁ gfe that the fire safe evacuation fime is based in part Westermn Berks Fire Department Fire

public thoroughfare,
orte a fire-safe area
cesignated in wiiting
within the past year
by & fire safely
expert within the
period of ime
specified in writing
within the past vear
by a fire safety
axper.

on "consideration that the Westermn Berks Fire
Department has one station located within one
mile from the facility, a second three miles from

- the facility and two others less than five minutes

from the fagility™.

The location of nearby fire stations does rot mest
the standard for the fire safefy-evacuation time of
the personal care home.

Commissioner o review the Depariment of
Welfare requirements of Regulation 132d and
request a revision of the fire safety letter
dated September 10, 2010 fo comply with
requirements as defined in the reguiation.

This revised letter will be sent to DPW on or
before July 27, 2011,

Uk

01-18-1




VIOLATION REPORT

PERSONAL CARE HOMES - 55 P.Code Chapter 2600 Page 7of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER._
PHOEBE BERXS VILLAGE, 1 READING DRIVE WBRNERSVILLE, PA 19565 205380
INSPECTION DATES (Tochude all dates of the mpmon) RBGIONAL REPRESENTATIVE
06/21/2011 Ryan Novak, Ann O%Ffaire, Tom Shopay
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE cnly wnless muitiple
representatives produce the plan) .
SIGNATURE OF LEGAL ENTITY DATE BEGIONAL LICENSING APPROVAL OF PLAN OF DATE
R
»@/\_A_,g, 3im (}&L{M\(\M 01-15-17
PLAN OF CORRECTION
DATE (toclude a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE  violation, s well as a plan to assure the violation COMPLIAN:

55 Pa.Code §2600 VIOLATION VERIFIED BY does not recum) vmg

Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sep
Ot
Nov
Dee

Mont Date Jisne Evag. Time ESE

No
No
No
No
No
No
Ne
No
Na
No
No
No




VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 14
NAME AND ADDRESS OF PERSONAL CARE HOMR CURRENT LICENSE NUMBER
PHOEBE BERKS VILLAGE, !} READING DRIVE WERNERSVILLE, PA 19565 205360
INSPECTION DATES (Include all dates of the inspection) REGIONAL REFPRESENTATIVE

06212011

Ryan Novak, Ann O'Haire, Tom Shopay

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF

CORRECTION (Required on FIRST PAGS only anfess muftiple

representatives produce the plan}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING ARPPROVAL OF PLAN OF DATE
' 12 ) 14 <
KTy /2 Lot teey e Hromian o o2 1S
' PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATICN VIOL AﬁON COMPLIANCE  viclation, as well as a plan to assure the violation | coMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

ldia Th?h m?loﬁcai ?vaitgaﬁoél dated 61; 5/2011 a;feepted The MASS for this particular resident was

. by the home for the admission of resident #1, TH done by the physici h d thi
A resident shall " o feaone oy e pRysiclan as he concurre 1S

. admiited 6/16/2011, indicated that the leve! of e

23:& Zﬁ r;]r?cg;aal care required is Nursing Care, which is not an 'was a clerical error and replaced on the chart,

o iate lovel
ohysician, iy e eve of care for a persoral care An auditing tool has been developed to verify
Physwrr}gn s assistant accuracy of DPW required forms. The 11-7
ggﬁterfd nurse nursing staff will be responsible for performing M
practitioner the audit as a double~check method to ensure )
documented on 3 icompletion and accuracy going forward. v :
form specified by the -19-1
Department, within Audit tool enclosed for review.
60 days pror to
admission or within
30 days after
admission.




VIOLATICN REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page § of 14
NAME AND ADDRESS OF PERSONAL CARE HOME - | CURRENT LICENSE NUMBER
PHOEBE BERKS VILLAGE, 1 READING DRIVE WERNERSVILLE, PA. 19565 . 205360
INSPECTION DATES (nolude 2ll dates of the fnspection) ' REGIONAL REPRESENTATIVE

06/21/2011

Ryan Novak, Ann O'Hadre, Tom Shopay

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

OF CORRECTION {Reqwred on FIRST PAGE only unless mulfiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
b CORRECTION
i3 } 0 ,
. ' ﬁ—/\_az‘\(;_l A 7~[S“H
. 3
PLAN OF CORRECTION
DATE (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan 10 assure the violation COMPLIANCE
55 Pa.Code '§2600 _ VERIFIED BY does not recur) VERIFIED BY
1830 me?i megicatieg_irt containing restigents’ This violation was corrected immediately
Prescrintion medications which was focated at the nurses’ M during the survey. Subsequently all nursing
medica%ons, oTC Sta;“:: ?é‘dth& first floor was found unattended and staff were in-serviced on the requirement of
medications, CAM | “neecured. med carts being locked at all imes when not
and syringes shall in use andfor unattended.
be kept han area or & D%’
me{mﬁf‘s Environmentally the facility Is looking into
includes structurally building a wall with a door that will
medications and isecure the office space with having the door

syringes keptin the
resident’s room.

automnatically lock upon exiting the office to IS J

ensure compliancy.

The nurse directly involved in failing to follow
this regulation was counseled by the Director
of Nursing.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

_ Page 100f 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PHOEBE BERXS VILLAGE, 1 READING DRIVE WERNERSVILLE, PA. 19565 ' 205360

INSPECTION DATES (include all dates of the inspection) REGIONAL REPRESENTATIVE

0612172011

Ryzan Novak, Ann O'Heire, Tom Shopay

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY ] DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
“1 / CORRECTION
| ] U QQ/\ & '
PLAN OF CORRECTION
DATE {mclude & step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plen to assure the violation | COMPLIANCE
55 Pa.Code §2600 YERIFIED BY does not recur) VERIFIED BY
183e +  Resident#2's Forlical spray 200/ACT labeled This viclation was corrected by adding the
Preseripion 1 spray into altemating nostrils one fime daily, M2t following verbiage fo the Med Administration
medications, OTC store bottle upright max 35 days. The bottle was record - “Verify open date for “Med Name”
medications and not labeled when it was opened. and initial. This process will be done
CAM shall be stored | *  Resident #3's Advair 250/50 Diskus 1 puff by indefinitely to ensure compliancy.
in an organized mouth twice daily - expires 1 month after opening. Staff ! iced reaarding this chanae to
manaer undet The diskus was not lzbeled when it was opened. e Mwas W-Serviced regarding g
proper conditions of : ' AR. .
ihaion, i i -
?;ﬁgf,;xwe’ Enclosed is an example of an MAR for review. | O (~1S-+!

moisture and light
and in accordance
with the
mantfasturer's
instructions.




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

Page 11 of 34

NAME AND ADDRESS OF PERSONAL CARE HOME
PHOEBE BERKS VILLAGE, 1 READING DRIVE WERNERSVILLE, PA 15565

205360

CURRENT LICENSE NUMBER

INSFECTION DATES (Include all dates of the inspection)

06/21/2011

REGIONAL REPRESENTATIVE
Ryan Novak, Arm OHaire, Tom, Shopay

PRINTED NAME AND TITLE OF LEGAL ENTITY REP
representatives produce the plan)

RESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only wnless rryltiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. -1 / } CORRECTION
' - - O -i15-4
s@ﬂjuué,. /Q s@auyz 13 In M\M D 2-15-0
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to comect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, s well as 2 plan to assure the violation COMPLIANCE
55 Pa,Code §2600 : VERIFIED BY does not recur) VERIFIED RY
224a = The home admitted resident #1 on 6/16/2011 Additional training was provided to the
A determination but did not complete 2 preadmission screening to 7MiMt Admissions Coordinator regarding complefion
shall be made within | Setermine if the needs of the resident could be and compliancy as it pertains to Reg 224a.
30 days prior to met %éh: rzmﬁ::isﬁdrﬁ? sgi rﬁh: cf_‘;e ":E;g on All Pre-Admission Screening forms completed
admission and M > ! - from this point forward will be reviewed by the
documented on the | fiefor the below listed res:d:ents were incomplete Director of Nursing and/or designee for gls88 L
Department's as noted: : . . " R = X0
preadmission Resident #3 admitted 2/24/2011 - no entry for completion and accuracy prior to resident cllS88
screening form that | diagnosis, behavioral needs and a date as to admission date and countersigned for s Eg
the needs of the when the screening was completed, verification. —226
resident cap be met | Resident #4 screening dated 6/0/2011 - no entry m%—g
by the services for other special care neads, This form has also been added to the audit S| 322
provided by the ?eﬁﬁf Scfii‘:“?( d;[m 5‘?'25“ = no entry tool for DPW forms as seen previouslyasan | & gg Ex
home. or is or behavioral needs, ocaU OIRE T E
o Resident #6 screening dated 6/1/2011 - no enfry e"?m'}[e to Shisure proper compliancy oceurs | 4RSS
for diagnosis or behavioral needs. going Torward. B & 7
Resident #7 screening dated 3/7/2011 — no entry Zl s

for diagnoesis or behavioral rieeds.

Resident #8 screening dated 2/22/2011 —~ o entry
for diagnosis, behavioral needs or other special
care needs. '




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 12 0f 14
| NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PHOEBE BERKS VILLAGE, 1 READING DRIVE WERNERSVILLE, PA 19365 205360
INSPECTION DATES (Include 2ll dates of the inspaction) REGIONAL REPRESENTATIVE

06/21/2011

Ryan Novak, Azn O'Haire, Tom Shopay

PRINTED NAMB AND TITLE OF LEGAL ENTI'I'Y REPRESENTATIVB SIGNIN:

G PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan) _ .
SIGNATURE OF LEGAL BENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

Q ] l 5 CORRECTION - '

., \(j&@ wﬁ/ 13 )1
N g S %%M 67-15-11
PLAN OF CORRECTION
DATE (mchude a step-by-step plan to correct the specific DATE

- REGULATION VIOLATION COMPLIANCE.  violation, a5 well as a plan to assare the violation COMPLIANCE
55 Pa.Code §2600 ) VERIFIED BY doss not recur) VERIFIED BY
225¢ The annual assessment dated 5/13/2011 - iNursing staff was re-educated on proper

: completed by the home on resident #9 did not 7M1t fall DPW d an
ggserzﬂgg;:nﬁaﬂ address the resident’s dietary needs., The completion o ocuments. Again

assessments as
foliows:,

{1} Annually.

{2} Ifthe condition
of the resident
significantly changes
prior to the annual
assessment.

(3) Atthe request of
the Depariment
upon cause to
believe that an
update is required.

resident’s current medical evaluation, dated
§/M4/2011, lists the resident's diet as heart

tealthy.

focusing on this particular regulation as it
pertains to the Assessment specifically with
jattention to the “Special Health or Dietary
Needs” section.

This form has also been added to the audit
tool for DPW forms as seen previously as an
example to ensure proper compliancy occurs
going forward

DYr-15-11




VIOLATION REPORT

PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Page 13 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PHOEBE BERKS VILLAGE, 1 READING DRIVE WERNERSVILLE, PA 19565 205360
REGIONAL REPRESENTATIVE

INSPECTION DATES (Inchude al] dates of the inspection)

36/21/2011

Ryan Novak, Avn O'Haire, Tom Shopay

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE
representatives produce the plan)

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oniy mless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- / CORRECTION
’QQAA#Q-M i3 0 Gwv\m/ %%mﬁo G5
PLAN OF CORRECTION
DATE (inchude a step-by-step plan to comect fhe specific DATE
REGULATION VIOLATION COMPLIANCE  violation, a5 well as 2 plam to assure the violation COMPLIANCE
53 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
227 Adsupport piazlh de:eloped w%ﬂaindsg days tla'fer Nursing staff was re-educated on a staff
- ir issiont to the home's secured dementia care TH11 bers misinterpretation of a regutation as

A resident requiring admissio : ) . member's Tpl qu
personal care "'"'twag eﬁ@m&gﬁgﬂéh:dfgmggﬂdem. it pertained to the mernory support area of the
Senices zﬁgﬂpgg"e Resident #11 - admitted 2/5/2011 facility.
plan developed and ’ The focus on this particular regutation was to 5 9% 82
gngpcljemegtfed Wehin specifically clarify the required timeline of clE5a3
admg‘;?on to the completing the Support Plan within 72 hours N F
home. The support of admission and again within 30 days of & g_ﬁ.j
plan shail be admission to the memory support unit. I &%
documented on the = 528
Depariment's This form has also been added to the audit BB
support plan form. tool for DPW forns as seen previouslyasan | 2p5% 8

example to ensure proper compliancy occurs. g 2 =

o




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

Page 1407 14

NAME AND ADDRESS OF PERSONAL CARE BOME
PHOEBE BERXS VILLAGE, 1 READING DRIVE WERNERSVILLE, PA

19565

205360

CURRENT LICENSE NUMRER

INSPECTION DATES (Incknde all dates of the inspection)

REGIONAL REPRESENTATIVE

disease or other
dementia and the
need for the resident
fobeservedina
secured dementia
care unil.
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06/21/2011 Ryan Novak, Aun O'Halre, Tom Shopay
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