DEPARTMENT OF PUBLIC WELFARE

e & pennsylvania

Mailing Date: February 25, 2013
Sent via cmail to:

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. Nelson:

As a result of the Department of Public Welfare's (Department) licensing
inspection on January 15, 2013 of the above personal care home, the violations with
85 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,

Michele Moskalczyk
Regional Licensing Administrator

Enclosure
~ Violation Report

Bureau of Human Services Licensing
10C Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833,5095 or 570.963.3209 | F 570.963.3018 |
www.dpw state.pa.us




VIOLATION REPORT . . )
Pa.Code Chapter 2600 Page 10f3

PERSONAL CARE HOMES - §5

PCH Name: PHOEBE BERKS VILLAGE

Licerise Number: 208360 5

Address: 1 READING DRIVE, WERNERSVILLE, PA 19565

County: Berks

Administrator: Amy Nelsom

Regtor NORTH

Legal Entity Name: PHOEBE BERKS HEALTH CARE CENTER INC

Legal Entity Address: 1 HEILDELBERG DRIVE, WERNERSVILLE, PA 19

565

Ceartificate{s) of Occupancy
c2LP
$8/04/1994
&1

Staffing Hours _
Resident Support: 0 Total Dally Staff: 110

Waking Staff: 83

Type of Ingpection: Partial BHA Docket Numbsr: |

Notics: Unannounced

Reason(s) for Inspaction (s) 1
Incident i

On-Slte Inspectione Dates and Department Representatives On-Sitie

01/15/2013; Novak, Ryan

Off-Site Inspaction Dates and Inspectors, if Applicable

Other Details

ndom Indlcators:

Partral or Full Triggers: Ra

Resldent Demographic Data bs of Inspection Dates

Licensed Capacity: 91 ' le.lmber of Residents who:

Number of Residents Ssrved: 78
Sacured Dementia Gare Lnit in Home: Yes

Area: N/IA

Sacured Damentia Unit Capacity, if Applicabls: 25

et n




Page 2 of 3

Violation Report: 20538 - 01/15/2013 - Novak, Ryan
PLH Name! PHOEBE BERKS VILLAGE

1. REGULATION 88 Pa.Code §2600
2600.185(a) - The home shall devalop and implement procedures
use of medi‘cations and medical equipment by trained staff parson

for the safe storage, access, security, distribu
s,

ton and

2z, DESCRIPTION OF VIOLATION
On 12131112 Staff Member A administered .28 mg of Haldo! IM in lieu of

The home's medication policy notes madications are adiministered in acs
member A did not follow the home's policy on administering prescription

he stat order of .26mg Alivan IM for anxiety for Resident #1.
ordance with wiitten orders of the attending physician. Staff
inedications,

3. PLAN OF CORRECTION (POC} {Arach pages as necessary, Remember ihat you must sign and date any ettached pages.)
Include steps to correct the viclation describad above and steps to pravent & 3m1l!ar violation from oceuring agein. If Staps eannot be completed

immaediatety, inchide dates by which the steps will ba comp!ered

3

Administrator reviewed the home’s policy on administering prescription medications with Staff

Person A by phone on 1/2/13. Administrator reviewed th
prescription medications with Staff Person A in person on
process, issuing a final written warning.

e home’s policy on administering
1/10/13 and followed disciplinary

The Admmistrator rewewed the home's policy on admlmatermg prescription medication at
nurses’ meeting on 1/28/13, Administrator emailed a foilow up reminder and copy of
medlcatnon administration pohcy to all PCF nurses on 2/1/13

| PCF nurses are responsible to follow the home’s policy 01_;1 administering prescription
medications and report any non-compliance to the admirf)istrator immediately.

Repeat Violatiom No - Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative

(74
Printed Name and Title of Legal Entity RepresenM

Dat
(Required on EVERY Page) qmv\gohnsun Nerson, Pecsaun Cace tome Aelinghebe 21
' DEF’ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of T \
. . i : ate;

(Initials}

k!
Plan of correctlon implementation status as ofﬁbi}z S | )

] Fully implemented

Partially Implemented - Adequate Progress

" The above plan of cofrection was approved by ' Vi l v ' D Parllally Implemented - Inadequate Progress

Mot implemented

(Dats;




Page 3 0f3

Violation Repart: 20536 - 01/158/2012 - Novak, Ryan
FCH Name: PHOEBE BERKS VILLAGE

1. REGULATION 55 Pa,Code §2600
2600.187(d) ~ The home shall follow the directions of the prescribcr.

2a. DESCRIPTION OF VIGLATION |

On 12/31/12 the doctor gave verbal ordars to Staff person A for .25 mg of Atlvan Stat I for Resident #1. The medication was not
avallable at the home, Steff person A administered .25 mg of Haldol IM in fieu of the Ativan without doctor's orders. The home is not
following the prescribers orders. |

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

include steps to eurac! the vialation described above and steps te prevent & srmﬂ'ar vivlation frany ovowring egain. If sx‘eps eannot be completad
. fmmedrareiy, inchide dales by which the steps will be compléted.

Admi'nistrator reviewed the home's policy on admlnlstefring prescription medications, including
the requirement to administer medication in accordanc}e with written orders of the attending
physician, with Staff Person A by phone on 1/2/13. Adrfxinistrator reviewed the home's policy
on administering prescription medications with Staff Pejrson A in person on 1/10/13 and
followed disciplinary process, issuing a final written waﬂning.

" The Administrator reviewed the home’s policy on admlnlsterlng prescription medication,
including the requirement to administer medication in accordance with written orders of the
attending physician, at nurses’ meeting on 1/28/13. Admlmstrator emailed a follow up reminder
and copy of medication administration policy to all PCF ?nurses on 2/1/13.

¢ PCF nurses are responsible to follow the home's pohcy on administering prescription
medications, including the requirement to administer medlcatlon in accordance with wr]tten
orders of the attending physician, and report any non-com pliance to the administrator
' lmmechately

| Repest Violation: No Date(s) of Previous Viclation(s)

Signature of Legal Entity Represantative .
{Reauired on EVERY Page) o : !

Printed Name and Title of Legal Entity Represantative
{Required on EVERY Page) Mlﬂ Naa " P Nm_: Y L MDate Zl 1 l 8

DEFARTN!ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! )

The sihove plan of correction Is epproved as of L };’t 1)3 Plan of comection implementation status as of L1732 \19
. - : ; l
Date;}

Fully Implemented
Partially implemznted - Adequate Progress

The above plan of correcuon was approved by ) o=~ Partially Implemented - Inadequate Progress

(Initials)

A [n

Nat Implemented






