Yool pennsylvania
ﬂ DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: October 31, 2012

Mr. Walter J. Kielar, Sr. Vice-President
5485 Perkiomen Avenue Operations LLC
Berkshire Commons, Genesis healthcare
5485 Perkiomen Avenue

Reading, Pennsylvania 19606

Dear Mr. Kielar

As a resuit of the Department of Public Welfare’s (Department) licensing
inspection on August 6, 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 soon as each violation is corrected, notify the
Department’s Regional Office of Human Services Licensing so that compliance can be
verified. -

Sincerely,

Mucinele (\”\Mim&cﬁﬂg -
Michele Moskalczyk |
Regional Licensing Administrator

Enclosure
Violation Report

- Bureau of Human Services Licensing :
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
© owww.dpw.state.pa.us :



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

'Pc;‘.f.{“l;\.!';z;a.e. BERKSHIRE COMMONS GENESIS HEALUTHCARE

Address 5485 PERKIOMEN AVENUE READING P' 196[}6

Admin]strator Lee Dwma!

‘ - Legal Ent| Name: 5485 PERKIDMEN AVENUE OPERATiONS LLC

Legal Entfy Address: 5485 PERKIOMEN AVENUE, READING PA 19606

| Peparimont of L&l

{ Certlficate(s) of Dccupancy

C-2LP
06/14/1907

| Staffing Hours

Resident Support.

vcident

: Type of !nspectron Parttal BHA Dogket: Nurnber . ' Notice; Unannounced
. Heasnn(s) forlnspestion(s) o T h T

On-Slte Inspectrons Dates and Department Representatwes On Slte '

08/06/2012: Hurninel, Jesse

 Off-Site Inspection Dates and Inspectors, if Applicable

;
i j
A e = =i - 5
| Other Details: I}
© 1 rartial or Full Triggers: 3 L Randb Indicator L -
Resndent Demographrc Data as of lnspechon Dates _ .
F A i = : e T 3
| Licensed Gapacity: 75 . Number of Resn:lents who: i
" Number of Residents Served: 56 :
| Secured Dementia Care Unitin Home: Yes
7 - Area:;
1 Secured Dementia Unit Capacity, If Applicable: 29 h 1 .
i
i
i
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T VioTation Report: 22180 - 08/06/2012 - Hamimal, Jesse
PCH Name: BERKSHIRE COMMONS GENES[S HEALTHCARE

1 REGULAT!ON 55 Pa Code §2600

§ 2600 16(c) - The home shall report the incident or condltlon to the Department‘s personal care home reglonal office or the 55

4 23 DESCRIPTION OF VlOLATION

On Satuirday 7/28/12 at 7:10pm, the homes fire alarm: system was activated due te smoke crealed by 4 residents famliy member

“broifing a steak.in the Kilchen: [ocated in'the home's activity area. The home did not report this incident to the Department until 7/30/12

at T:41am, which is nof within the reuurred 24 hours._

‘I . PLAN QF CQRRECTION (POC) (Attach pages asnecessary. Remember that you must sign and date any attachied pages.)

Include steps to correct ihe: violation deseribed above and steps to.prevent a similar viclsfion from ocourring again. If steps cannot be completed
immediately; include dates by which the steps will be compléted.

All incidents requiring reporting will be reported within 24 hours. Staff was
inserviced on-8/14/12 during a staff meeting on-the requirements of reporting
incidents ina timely manner. All'staff will be re-inserviced by 8/31/12. ED will
monitor incidents to ensure. compliance.

g

i
|
i

ét-i'ﬁdléﬁdﬁ:

o Date(s} af Prevlous \ﬁolatlon{sj

:-S:gnature of Lega! Entlty Represeniatwe
) {Reguxred on EVERY Page}

'Prlnted Nama and Tlﬂe of Legal Entity Representatlve
: f{Requured an EVERY Paqe}

L

b_uwm, _Eb. i . _Date&-/él?/g\

“I' Fully Implemented

m Rartizlly Implemented - Adequate Progress

- The‘above pian of correction was approved by [:J Partial'ly Implemented - Inadeguate Progress

"nitiate)

[ Not mptemented
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“Violahion Repe&—22199 0810812012 Hummel Je.ssa '
PCH Name; BERKSHIRE COMMONS GENESIS HEALTHCARE

1. REGULATION 55 Pa.Code §zsea ;
26{)0 $32{c) - Awriften fire drill record must include the date, fime, the amount of time it took for evacuation, the exit route |
: ised, the number of residents in the home af the time of the drill, the number of residents evacuated, the numbser of staff
persons partlclpatlng prob}ems encduntered and'whether the ﬁre alarm ar smoke detector was operatrve

{72, DESGRIPTION OF VIOLATION
i Deparfment Represantatwes delerminad that the home s not: properly documernting the residents:that were evacuated dunng the
heme's fire drills. O 512612 the home cenducted a fire drill at 12:40am. There were 57 residents at the faciiity when the alamm was

:F sounded, howeverthe home- documented that 0 residents were évatuated doring thes fre dell. O 6722712 at 4:45pm the homs
conducted a fire dill. There. were 63 rasuients atthe home when the atarm was sounded, however the home dacumented that Q0

i’nc!ude sfeps ra can'ect the th'aﬁt}n dcwnbed above and sfeps to prevenfa s;mdar violation from occuring agam. If: steps cannor beé tornpletcd”

Oua: record of the drills mcluded numbers: documented by the comparny
conducting the drill. The numbers were inaccurate: Education on proper-
documentation was received at time of exit meeting. The documentation was

¢orrected-on 8/6/12. Documentation-going forward will include proper number of i

evacuated residents. ED or designee will monitorfor accuracy.

immedialely; Inclide dales by which the sleps will be completed: . . ) IE

‘ '2":ngnature ‘of Legal Entity Representative 7 = 7 "+
o Reqmred on E‘VERY Page! 12

- Printed Name and Tlt!e Of Lega[ E"t't‘f Represenm%w& | | -- Date /
i d
: Reqmre on EVER‘( F‘aq?lr ) {_Lg bw-f\fﬁl- &b /3‘7 3-

DEPARTMENT USE ONLY HOMES MAY. NOT WRITE BELOW THIS LINEL

Plan of correctior: implementation status as of

Fully Implemented

| Partially Imptemented - nadequats Progress

" (Intialsy”

Partially Imptemented - Adequate Progress ;

© Not Implemented
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*Violation Report: 22199~ 0570672012 - Humtmel, Jesse.

| PGH Name: BERKSHIRE COMMONS GENESJS HEALTHCARE . o

1. REGULATEDN 55 Pa Code §2600
L 2600, ?32(d} Resndents shall be able to evacuate the entire building to a public thoroughfare, or to afire-safe area
| designated in-writing - within the past year by-a fire safety expert within the period of fime speciied in writing within the past

§ year by a F re safety expert

‘,;za DESCRIPTION OF VIOLATION
: The home does nat have a letter from a Fire Safaty Expert designafing an extended evacuation time of over 2 minutes and:30

-|.séconds. The home régudarly evacuates residents during firg drilis in over 2 minutes and 30 seconds.

!ncluda steps: fo coract fhe wo!atxan descrrbed above ancf sfeps o praeveht.a srmﬂar wolatran from occurrlng agam i sfeps cannot be compleled
immediatoly, hoivde dafes By which the staps wiilf be completed.

A copy of the fire letter was obtained from the. ﬁre safety expert company and

attached:
1
- U e - i
Repeat\holahon Mo Date(s) of Prevrous Watlon(s) L i
. S!gnature of Legal Entity Representatrve ¥ B 1{
1. (Reqwred on EVERY_Paqel _ Q. . =
Prlnted Name and Tltle of Legal Entity Representafive Date
: (Requlred on. EVERY Paq_l LC& W‘NW.. 5 D : f
p
i
1
i

. Fully Implamented

i Partially’ Implemented - Adequate Progress

THe above plan of correction was approved by, Partially. implemented - Inadequate Progress

Not implementéd:

W |




10/23/201% TUE 15:12 FAX Q002/003

Alarm Tech Systems, inc.

2670 LEISCZ'S BRIDGE ROAD » BUITE 200 + LEESPORT, PA 19513
540-916-1000 « Fax 610-918-0859
www.alarmtachays.com

. Ootobar 23, 2012°

Berkshire Commons
5485 Perkiomen Ave
Reading, PA 19608

9.1

A full avacuation-drilf of your faclliity was conducted within our company presence on Qctabear 19,
2012 at Sam:All reeldents weres in the aafe aress within 8.23 minutes and the full evacuation of the
buliding was all completed within 9.18 minutes. Therefors, due to the construction, layout sl
sfructure Wzolf, an evacuation fime of 9.16 minutes to svacuate all residents and staff to an area of
safety and or complatsly from your facllity Is an acceptable time frame.

-

Dear Lee Dwirial;

Your facility Is adequately protected against the threat of fire by the following jtems:

= Fully sprinklered bullding
» Automatl: central station fire ularm ayatem with the following featurss:
o VIsual Five Strobes for hieuring impalred
o :Ire :tl::rm Systom with zones covering the entire bullding with heat and amoke
etectors .
o U.L Uisted 24 hour monltaring service which transmits alarm notiflcation to
County $11 centsr.
Ansgul Systam In kitchen
B8 firo rated drywall
—Fire rated doors on-all resident rooms- -

6" Concrete betwasn floora
The following “flre aafe” areas as dofined in code 132-D which can be used to shelter
residents during fire drills or actual fire situations,
o Cinderblock fire towers with self closing doors at each end and the core of the
bullding
o Tha fira tower doors are 1.5 hr “B” doore
= 1* floor homestead section (south)
1" floor core aren (central)
* 1" {loor general gnction (west)

o  Onthe 1" fioor, residents ¢an Inltially be maved elther to the
stairwoella or beyond the smoke/fira daors ae an area of safely until
help arrives to asaiat In complote removal out of the bullding.

» 2" floor homestead section (south) stalrwell
« 2" floor general section (west) stairwell

o 'The second fAaor stalrwells are large enough o gafely sheitor
rasidents unfil FD aaslstance Is rendered to aszist in moving non-
ambulatory residents completely out of the bultding.

P

» Automatic Elevator Shut down

[0 Z\a/(“"

/\//




10/23/2012 TUE 15112 FAX

:...‘I‘ll

g003/003

Addittonal non-butliding foatures:
o 2 fie hydrante within 100° of the bullding
o Fimst due fire department has indicated that from time of alarm thelr
responae timoe is lass than 10 minutes to you facillty,
o Monthly fire drillz are contducted, recorded and supervioad by an
outside agency,
*  During normal fire drills, residents are moved to “Fire Safe
Arcas” withln the fncillty or io designatud aruns outnldn tha
-~ faelity:— “
» A drill wag nonductnd dm'lng my presonel wllh uatlsfautory
résulbs in “Fully Evacuating” all residents out of the
bullding.

ADDITIONA}, RECOMMENDATIONS

Durlng ah actual fire Incident, all residents should, as soon as humnnly possibla, be
removed from the bulldlag, even those initally put In "safe areas”,

An updated ehest of patients with “spscial needs” caused by physical or mental
disabliitles, which would or could prevent quick evacuation of the patient by ataff, should
be kept In the “knox box” for inmedlate roview by the first arriving fire dupnrtmant officar.
This will allow the first arriving fire department officer to quickly azaign members to this
removal,

If ptaff allows during a true fire incident, follow up the automatic atarm of fire with a
“gacond source” telaphone alarm: of fire to the county 8§11 ¢enter, This sometimes assists
the fire and EMS agencles in tranemitting greater alarms sooner for parsonnel to azaist in
evacuations, If thay have a confirmation that this le an actual fire.

Safa area beyond beauty shop

Mooting ploes yazebo

Mora people 1o gearch rooms

Taking people out of stalrwell to exit out front

Hand unite for otployess

Announcement needs to ba right away

Educate residents on 2" floor apartments to evacuate when alarm sounde some resldants
did not evacuaie until ataff arrdived and ingtructed them to lwave. .

A yeariy supsrvieed fire drill should be conducted In the presence of the localfite
department having juriadiction to sducate them with your facility.

Should you have any questions or comments concerning the information contained hereln, plapse
foul frae to contact me.

Sincere

RICHARD W, FIx, 6T

Systome Enginesr
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.l __-2500 132{h) Resndents shail evacuate to a designated meefing place away from the building orwithin the fire-safe area
| during edch fire drill.

1 2a. DESCRIPTION OF VIO TON :
On:7/28/12 at 7:10pm ihe home's fire alarm system was activated due o smoke created from a residents family meniber brailing a
st_e_als qn_tha Jitchen Tocated withiin the home's cariman actwlty arga. Department Representatives determined thmugh interviews with

resident#1 and resident#2;, both of wiich were in the detivity roem wien the ‘alam sounded, that the staff of the home did rict
_evacyate the residents to the designated fire safe areas within the home as required, .. ...

fnc}ude sfeps {o cgrrecf fhe wofatron described above and sieps fo prevent & skailar vxolaﬂon from occumng agam f sfeps cannoa.‘ be completad
immediately, incfide dates by which the steps will by completed.

Residénts will be evacuated to the fire safe zones for all fire'alarms. Proper
evacuation instructions were given at a staff meeting on 8/14/12. All stail will be
re-inserviced on proper.evacuations by 8/31/12; ‘
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- R‘érjﬁréa't Ve!éﬁéﬁ'ﬁé)w Date{s} of Prevmus \fclatron{s}

S'gnat“’e of Legal Entity Remesentatw G
(Requrz‘ed on EVERY. Paqe} g L

: 7
{f Printed Name and Title of I..ega! Entity Representaﬂva

| (Required on EVERY. Paqe) th \W! C D E Date

_ DEPARTMENT USE DNLY HOMES MAY NOT WRITE BELOW THIS LENET

. Th& above plan of carreclion is approved as of

= ‘)”‘ Plan of comection implementation status as af IO l 2 ' rl_
: [Datey”

L] Fully implermented

I |y | Patially Implementsd - Adeqiiate Progress

: | The above plan of comection was. approved by : E] Parfizlly Implemented - Inadequate Progress

V(Vinﬁ.ti.afs) '

: D th'fmp!eme'nted
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