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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

[ReAT LR o]

GO S

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

— *LEGN,ENT?I’Y

To operate PHOEBE BERKS VILLAGE:-

NAME Q_F’F'AGIUT-‘Y QR AGE_NCY 7

Located at _1 READING DRIVE, WERNER

DDRESS OF SATELLITE SITE

No: 205360

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s} 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 PHONE: (717)783-3670

JUL 172 202 FAX: (717) 783-5662

Ms. Amy Johnson Nelson, Administrator
Phoebe Berks health Care Center, Inc.

1 Heildelberg Drive

Wernersville, Pennsylvania 19565

RE: Phoebe Berks Village
1 Reading Drive
Wernersville, Pennsylvania 19565

Dear Ms. Johnson:

As a result of the Department of Public Welfare’s licensing inspection on
May 14, 2012 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 socon 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
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: PHOEBE BERKS VILLAGE

Llr.en'se Numibrer: 205360

Address: 1 READING DRIVE, WERNERSVILLE, PA 18585

GCounty: Berks

Adminlstrator: Amy Johnson-Nelson

Reglon: NORTH

Legal Entlty Name: PHOEBE BERKS HEALTH CARE CENTER INC

Logal Entity Address: 1 HEILDELBERG DRIVE, WERNERSVILLE, PA 19885

Certificate(s) of Oecupancy

G2LP . C2LP

08/04/1984 07/23/1982

PALSI PA L&t
Staffing Hours

Residant Suppori: 0

Total Datly Statf: 103

Waeking Staffs 7'3; :

Type of Inspection: Full

BHA Docket Number; 07/11

Notles: Unannounced

Reason(s) for Inspaction(s)
Renewal

On-Sité fnspections Dates and Departiment Representatives Cu-Site

0512242012 OHalre, Anneg; Patlon, Leslie

Qf-Bite Inapection Dates and Inspectory, if Applicable

Other Detalls
Pagtial or Full Trggers:

Random indleaters!

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 81
Number of Residents Satved: 76
Secured Dementla Care Unit In Homo: Yes

Area: Village Garden

Socured Dementla Unlt Capacity, if Applicahle: 25

Nuraher of Residents wheo:
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Viotation Report! 20538 - 057222012 - OHaire, Anne
PCH Name: PHOEBE BERKS VILLAGE

1. REGULATION 88 Pa.Code §2800
2600.132(n) - Residents shall evacuate to a designated mesting place away fram the bu:ldmg or within the fire-safe area
during each fire drill

Za. DESCRIPTION OF VIOLATIQN

The home’s fire drill record indicates that during the drill condueted on 12/20/11in the Village Comimons section of the home, not alt
resldents were evacuated to the dasignated internal firs safe are. The fire drill record indlcates that all 63 residents present wers
evacuated, but notes wrilten on the fire drill record states, A few residents refused to evacuate”

The home's fire diill record Indicates that during the drill conducted on 9/30/41in the Village Commons sectlon of the homa, not all
residents were evacuated to the deslgnated Intemal fire safe area. The fire drill record indicates that ol 54 residents present were
evacuated, but nofes written on the fire drill record states, *Ong resident refused to leave thelr room.”

Staff person” A” , who conducted both of the above stated dilils confirmed that not all residents wera svacuated during the drilis,
in-addition, based upon staff interviews, i was determined that the residents who resida in the areas of the homa nof effecied during
fire drills do not always move out of thelr rooms Into the haliway (which is a desigrated fire safe ates) and sometimes “defend in place”
by remaining in thelr reoms uniass other divection Is provided.

3. PLAN OF GORRECTION {POC) (Attach pages as necessary. Remember that you tmust sign and date any attached pages.)

inclidde steps to correct the violation described above and steps to provend a similar violelion from socurting agak, if steps cannot be completsd
Immedlalefy, include dates by which th stapswill be complatsd.

Adminlstrator updated the fire safety policy on 6/1/12 to clearly document the procedure for staff and
resldents in the event of a fire emergency or fire drill.

Administrator reviewed the fire safety policy with residents at Resident councll meeting on 6/4/12 (see

attached mesting minutes). Any resident who missed the resident council meeting on 6/4/12 wilt have
: a 1:1 review of the fire safety policy by 6/30/12. Administrator will continue to review fire safety pollcy
- with each resident upon admission and at monthly resident council meeting at least quarterly.

. Administrator reviewed the fire safety policy with all Village Comimons and Village Gardens staff by

" 6/8/12. Any noncompliance with the fire safety policy, Including residents who refuse to evacuate or
residents in unaffected fire zones that are not in the designated meeting area and ready to evacuate,
will be immediately reported to the Administrator, Updated fire safety policy will be reviewed with staff
in initial orlentation and during annual fire safety training. Administrator will review compliance wrth
annual and initial staff trainlng during Ouality Management Review,

Repeat Violation: No Date(s} of Previcus Viclation{s):

Signature of Legal Entity Represeptativ
{Required on EVERY Eggg]l

i P I o
Printed Name and Tltle of Lega! snt{d Reére%{gﬁtaﬂve

{Requirssl.on BVERY Pagel g, - (’E Mg Qa/ nischader Date 0/3’/;3\

\J
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of m Plan of corection Implamentation status as oié’,?é -1
. {Date} A

[:] Fuily implementad
Parlially Implsmented - Adequate Progress

The above plan of cerrection was approved by %_ [j Partially Implemented - Inadeduate Progress
. . Hgls) ‘ :

[T} Not implemented
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Violation Report: 20638 - 067222012 - DHaire, Anng
PCGH Name: PHOEBE BERKS VILLAGE

1. REGULATION 65 Pa.Goda §2600
2600.141(b)(2) - Aresident shall have a medical avaluation if the medical condition of the resident changss prior to the
annual medical evaluation.

2a. DESGRIPTION OF VIDLATION
Resldent # 1 bagan recelving hosplce services from Campagssionate Care Hospice on 10/1/11. The home did not obtain a new medical
svaluation as 4 result of the resident’s slgnificant charge in medica! condition,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
lnclude steps lo conect the viclation described abaye end steps fo prevent & simitar viclation from occurfing again. If steps cannot be complaled

immediately, inclide dales by which the sleps will be complated,
Resident was admitted to the facility on 9/1/2011 and.lnltial medlcal evaluation was completed on
the same day, 9/1/11. At the time Qf-idmlSS!On 10 hospice on 10/1/ 11, staff believed that a
significant change had not occurred because the facility’s services to the resident had not changed. The
only additional service hospice provided was a weekly nursing visit to monitor Jiimedical status,

A new medical evaluation was completed for resident on 5/17/12 to correctly document-hbspice
services, (see attached)

All Village Commons and Village Gardens nurses were in-serviced at our nurses meeting on 5/21/12

regarding this regulation (see attached email). Nurses were instructed to complete a new medical

evaluation any time a resident is admitted or discharged from hospice, regardless of how much the
» facility’s services have changed.

No other current residents are on hospice. Administrator will monitor medical evaluations for any
residents who are admitted or discharged from hospice services in the future,

Repeat Vialation: No Dais(s) of Previous Violatlon{s):

Signature of Laga! Entity Reprasentatt i
egquired on EVERY Pa

=

Printed Name and Title of Legal Entlty Representative

{Required on EVERY Page) 4‘”’1 Jobnsen Measaw, Adaiing ;5#««'{% D ly II'Z.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corestion is approved as of Lﬁ-—-‘;l"“l 2= | Pian of correction implemeniation status as of {2l /2— |

(Date) Dt

Fully Impiemented
The above plan of correction was approvad hy
Initias)

Partlally Implemented - Adequate Progress
Fartially implemenied - inadequate Progress

DD@D

Not implementad ‘ T

b s ke 0% s e - Jysp——
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Violation Report: 20536 - (b122/2012 - OHaire, Anne
PCH Naye; PHOEBE BERKS VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in Ihe hone

2a. DESCRIPTION OF VIOLATION
Tylenol 325mg prescribed to resident #2 expired on 1/24442.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary, Remertber that you anist sign and date any attached pages.)
Ingitide sieps lo correct the violalion described above and sleps fo prevent a simflar viclatlon from oceuwrring again. if steps cannot be complatsd
inmediately, inolude dates by which the sleps wil be complates.
Expired medication was identified prior to Inspection and new Tyleno! was delivered from pharmacy on
4/12/12.

Nurse audited al! medications by 6/8/12 and expired medications were discarded and reordered i
needed.

Nursing staff will audit medications on a rotating monthly schedule, starting July 2012, Any medications
with an expiration date in the next three months will be noted during the audit for follow up on the
appropriate date, Administrator will monitor medication audit and review documentation during Quahty
Management Review,

AllVillage Commons and Village Gardens nurses were [n-serviced at our nurses’ meetlng on 5/21/12
regarding this regulation (see attached agenda). in-service included requirement to monitor expiration
dates and to discard expired medications. Also included notification to nurses about upcoming alidlt
schedule,

Repeat Violation: No Date(s) of Previous Viclation(s}:

Signature of Legal Entity Reprasenta ve
{Raguirad on EVERY Pg,gﬁl

Printed Name and Titde of Legaf Entity Rep sentatlve
{Requlred on EVERY Page) %ﬁ\éﬁﬂm« A}as cm.f ;Jafﬂzr " ﬂr}mqg, Date é/ / o

DEF‘ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The above plan of carrection is approved as of __%?:’ Plan of corvaction implamentation status as of ér&é*fz .
' ste}

™~ l:] Fully Implemented
Partlally implemented « Adaquate Progress

A The above plan of correction was ap;iroved hy %; i D _Partlally Implemented - Inadequate Progress
{Initiaks) ’

(7 - Not inplemented
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Violation Report: 20636 - 05/22/2012 - OHaire, Anne
PCH Namer PHOEBE BERKS VILLAGE

1. REGULATION 86 Pa,Code §2600 T
2?‘0{}.184(3) - The orlginal container for prescription medications shall be labeled with a pharmacy label that includes the -
foltowing:

{1) " The resident's name.

{2) The name of the madication.

{3) The date the prescription was fssued.

(4) The prescribed dosage and instructions for administration,

{8) The hame and title of the prescriber.

2a. BESCRIPTION OF VIOLATION
Three boxes of Advalr Diskus prescribed lo rasident # 3 did not have & pharmacy label.

3. PLAN OF CORRECTION {POC) (Anach pages as necossary, Remember that you must sign and date any attached pages)
Include steps lo colrect the violalion described above and staps fo prevent a simifar viclalion from oceurring agein, If sleps cantof be completed

immediatsly, ncluds dales by which the steps will ba complated
New pharmacy labels were provided by the pharmacy on 5/22/12 and each Advair hox was iaﬁeled. {see
attached photo.}

Ali other medications were audited by 6/8/12 and no other unlabaled medications were locatad,

Nursing staff will audit medications on a rotating monthly schedule, starting July 2012, Staff will check
for appropriate pharmacy labels during audit. Any unlabeted medication will immediately be replaced
or properly lzbeled. Administrator will monitor medlcation audit and review documentation during
Quality Management Review.

All Village Commons and Village Gardens nurses were in-serviced at our nurses’ meeting on 5/21/12
regarding this regulation {see attached agenda). Also reviewed unusual labeling supplied by Meadco to
" ensure staff is not accidentally discarding labels {see attached emait).

Repeat Violation: No Date{s) of Pravious Yiolation(s):

Shgnature of Lag:;l Entity Repras ty;
Iﬁ,ggi_qg.gn_E!EB.\.’.Easu

Printod Name and Titte of f.egal En{{ty rosentative
{Reuuired on EVERY Pace) f.. [f o Afasan/ ;4;79;;1: LA |0 Cleha—

DEPARTM‘EﬁT USE ONLY - HOVES MAY NOT WRITE BELOW THIS LINE|

Y .
- The above plan of correction Is approved as of &‘M Plan of eorrection Implomentation status as of é'ax"*’ 2~
(Date} ey

Fully imptemented
Partially Implemented - Adequats Progress
Partially Implemented - Inadequate Progress .

E]D[ZK]

The above plan of correction was approved by @
: - {Inkials)

Not Implemsnted
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VicTation Report: 20636 - 0572272012 - OHATS, ARG
PCH Nema: PHOERE BERKS VILLAGE

1. REGULATION 5§65 Pa.Code §2600
2600.184(c) - Sample prascription medications shall have writ ten instructions from the prescnber that include the
components speclfied in § 2600.184(a

Za, DESCRIPTION OF VIQLATION

A sample of Estrae cream belonging to resident#4  did not contaln written directions from the prescribar indicaling the resident's
name, the name of the medication, the dais the prescription was Issusd, the prescilbed dosage, and Instructions for administration and
the name and title of the preseriber.

3. PLAN OF CORRECTION (FOG) (Attach pages #s nocessary, Remember that you must sign snd date any aﬂacfxc»d pages.)

Inciude steps to comrect tire viclation dasorfbed above and steps fo pravent a simifar vivlalion from ocotnrlng again. i steps cannot be completed
Immeo'jaiaiy, Inciude dates by which the sleps will be complsted.

Sample of cream was discarded on 5/15/12. Medication was delivered from the pharmacy with
appropriate lahel on 05/01/12,

All other medications were audited by 6/8/12 and no other sample medications were located. Sample
medication was brought by resident on 6/7/12 and a copy of the physician’s prescription with afl the
required information was placed in the resealable bag with the medication to be stored together.

Nursing staff will audit medications on a rotating monthly schedule, starting July 2012, Staff will check
_ for any sample medications during audit., Any sample medication will have a copy of the physiclan's
. prescription stored with the medication. Administrator will monitor medication audit and review
documentation during Quality Management Review.

All Village Commons and Village Gardens nurses were in-serviced at our nurses’ meeting on 5/21/12
regarding this regulation {see attached email).

Repeat Violatton: No éate(s} of Previous Violation{s):

Signature of Legal Entity Represeptativ

{Requirad on EVERY Eag@

Printed Namte and Title of Legal En@ Mn;iva : 5 )
Bl SR D S, N, Ao | *° 61872~

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

l-Sbomin— Plan of corraction Implementation status as of & e “l3_.

The above plan of correction Is ap’proved asof 2 =07
' (Dgite} ate:

Parliglly Implemented - Adequate Progress
Parlially Implementad - Inadequate Progress -

DDE{D

Fully lmplemented
The sb;ave.plan of correction was approved by Q ;
- - {Initials}

Nol implemented
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VioTation Report: 20646 - 06/22/2012 - OHaie, AnnG
PCH Name: PHOEBE BERKS VILLAGE

Moekthol ke 98Sc (O

1. REGLILATION 58 Pa.Code §2600 N
26if the resident's physician or appropriate assessment agency determines that the resident requires a higher
level 5t CaTe, a plan for placement shall bs made as soon as possible by the administrator in conjunction with the resident
or designated person, or both.

2a. DESCRIPTION OF VIOLATION
Rasident# 1 began recelving hosplce service Gompassionate Care Hosploe on 10/1/11. The home did not complete a new
assossment as a result of the residant’s significant change in medical cordition.

3. PLAN OF CORRECTION (POC)Y {Atiach pages as necessary. Retnember that you must sign and dare any attached pages.)

include steps to correct the vickallon described ahove and steps fo prevent a siivlar viclatlon from eccuning sgsin, If steps cannot be complefod
Immediately, Invlude dates by which the steps wil he somplaled,

It seems based on the inspector's findings as noted in the "Description of the Violation" that 225 (c) is
the approptiate violation, not 225 (d).

Resident was admitted to the facility on 9/1/2011 and -initial assessment was completed on
09/15/11. At the time oflRdmission to hospice on 10/1/11, staff believed that a significant change
had not occurred because the facility’s services to the resident had not changed. The only additional

* service hosplce provided was a weekly nursing visit to mcnltor.‘nedica[ status.

A new assessment and support plan was completed for resident on 5/17/12 1o correctiy document-
hospice services. (sea attached)

All Village Commons and Village Gardens nurses were in-serviced at our nurses meeting on 5/21/12
. Tegarding this regulation {see attached email}. Nurses were instructed to complete a new assessment
i any time a resident Is admitted or discharged from hospice, regardless of how much the facllity’s
services have changed.

" No other current residents are on hosplice. Administrator will monitor assessinents for any residents
who are admitted or discharged from hospice services In the future.

Repeat Violatton: No Date{s} of Previous Viclation(s):

Signature of Legal Entuty Ri%%%
ed

Printed Name and Title of Legat Entg Rep%ematlve Date .
é/f///a—-

{Reauirod on EVERY Pags) t%’qudﬁfiﬁ}? Mewsary , /49/17.&/: Y -
7 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The above plan of correction Is approved as of Lg-—%ij—é’—-—— Pian of corraction Implementation status as of é»&é ~f

(Date) . EDa!eS

Fully Implemented
Partially Implamented - Adequate Progross

The above plan of correction was approved by Patially implementad - Inadequate Progress

Hial :
(itizls) Nat Implemented

DDB/D

43 e e b






