COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLI/

This Certificate is hereby granted to 5485 PERKIOMEN AVENUE OPERATIONS LLC

=LEGAL) ENT!T}’

To operate BERKSHIRE COMMONS, GENESIS HEALTHC RE

NAMEOFFA Ty CRAGE

Located at _5485 PERKIOMEN AVENUE, R PA 19606

(COMPLETE ADDRESS DE FAGILITY OR AGENCY}

ADDRESS OF SATELLITE SITE

AODRCES OF SATELLTE Si7) : ADDRESS OF SATELLIESHE |

{MAXIMUM CAPACITY)

Restrictions: Secure Dement%a

a‘nd._,:ﬁég ulations

No: 22199@

ISSUING OFFICER DIRECTCOR

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.

PW 628 - 01/11




o¢¥ pennsylvania

' DEPARTMENT OF PUBLIC WELFARE

.

JUN 15 2013

Mr. Walter J. Kielar, SVP, Operations
5485 Perkiomen Avenue Operations, LLC
Berkshire Commons, Genesis Healthcare
5485 Perkiomen Avenue

Reading, Pennsylvania 19606

Dear Mr. Kielar:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on January 29, 2013, 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.

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

Sincerely,

° |
\\L R

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing )
625 Forster Street, Room 631 | Harrishurg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 ... . . ... Page 1 of 10

 PCH Name: BERKSHIRE CC}MMONS GENESIS HEALTHCARE T cers Nambers 231000 |~ ©
Address: 5485 PERKIOMEN AVENUE. READING PA 19606 S Toomg gers 4 &
I ‘ .ZRaginn:rNORTHm ) .
Lagal Enbty Name 5485 PERK]OMEN AVENUE OPERATIONS LLC )
Legal Entity Address 5485 FERKIOMEN AVENUE, READING, PA 19608
. Certificate(s) of Occupancy ST S T
C-2LP
aB/14/1997 .
L&l :
Staffing Houss .
' Resident Support:NA  Yotal Biifly Steff: 100 . ANaking Stef 75 3
Type of lnspechon Full o BHA Docket Number! E T Ndiiéé' Unannounced
"'Reason{s} for 1nspect]0n{s) o ' S ;
Renewa! e ot e
On-Site Inspections Dates and Deparﬁﬁen’c Represantatives On-Sife
1 01/29/2013: Patton, Leslie; Yellenic, Cindy
| Off.site Inspoction Dates and Inspectors, if Applicabls :
s
!
1 Other !:l)atéll-sr " '
_PaialorFoliTriggors: i ' TR
Resldent Demographlc Data as of Inspectwn Dates g
Licensad Capacity: 75 4 Number of Residenf:s who:
i Number of Residents Served: 68 ‘ Receive Supplemental Security Income: 0
' Secured Dementia Gare Unit in Home: Yes : Are 60 Years of Age or Ofder: 68
 Area: SDCU- Jocated on portians of 1st and 2nd floor Have Mental liiness: O
| Sacured Dementia Unit Capacity, If Applicable: 29 Have an Intellectsal Dis'ébli‘tty: 0
Number of Residents Served In Secured Dementia Care Unit, [ Have a Mobility Need: 32
' if applicabla: 28 :
: Have a Physical Disability: O
1 Number of Current Hospica Residents: 10
Mumlrer of Hospice Ras!deﬁm In past year: 16




Page 2 of 10 .

it Repoit 22780 - D 1/A5/0TS - Falion, La T
GENESIS HEALTHCARE

PCH Name: BERKSHIRE COMMO
1, REGULATION 55 Pa.Code §2600 : 2
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancifiary staff persons, substitute personnel and
volunteers shall have an orienation that includes the following: ]
(1) Resldentrights. )

(2} Emergency medical plan. .

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.8. §§
10225.101-10225.5102). ‘

. {4) Reporting of reportable incidents and conditlons.

22, DESCRIFTION OF VIOLATION .
Staff person A (hired 5/23/12) did not receive training regarding the home's emergency madlcal plan.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and dale any attached pages.)
Inolude steps lo correct the violation described above and steps fo preveat a similar viofation from cocuTing agein, If sleps cannat ba complated
immediately, include dates by which the steps will b completed,

All staff are trained during new hire orientation on the emergency medical plan. The

The above plan of carrection was approved by Pariially Implemented - Inadequate Progress

(initials) |

[j Not Implemented

orientation checklist has been changed to include the emergency medical plan. Staff that
have been oriented using the old form will be re-inserviced on the emergency medical
plan. All newly hired staff will be oriented using the corrected form to include the
emergency medical plan. The HR manager will monitor for compliance. 1]
‘.sf
i
1
!
Repeat Violation; No | Date(s) of E’_ri_aﬁ&uiéfﬁélation[s): N ;
‘Signature of Legal Entity Representative  j ' '
| {Reulred onEVERYPage) g’{u B :
1 Printed Name and Titie of Legal Entity Representative g i
1 {Requi gel 3 T i ;
Required on EVERY.Fau®} e Dgeignt . Exegent Qitgenr L IR {
‘, DEPARTMENT USE ONLY - HOMES MAY.NOT WRITE BELOW THIS LINE1
\ Tha above plan of cormection ks approved as of ﬂ- %D \e) e Plan of correction Implementation stalus as of_"7/§. i
: al el ,-..
[:I Fully Implemented
m Partially implemented - Adequats Progress




ision Heno 2000 DI P T
 PCH Name: BERKSHIRE COMMONS GENESISHEALTHCARE. . .

Page 3 of 10

1. REGULATION 56 Pa.Godz §2600
2600.103(i) - Outdated or spolled food or dented cans may Rot be used,.

- 23, DESCRIPTION OF VIOLATION

1 A plastic bag of baguettes locaied in the home's *Kolpek® brand fraezer were not labeled of dated.

1" A plastic bag of dinner rofls and cream chesse wrapped in ceflophane located in the home's "Kolpek” brand refrigetator were not
{ labeled or daied.

3. PLAN OF CORRECTION (POC) (Attach pages ns nocessary. Remermber thet you must sign and date any attached pages.)
Include steps lo correct the violatior: deseribed abovo and steps to prevent a simitar vialation from ocourming again. If steps cannot be complefed
immediately, include dales by which the steps will bo compleled. )

Corrected at time of visit. The unlabeled food was not outdated and presented no
potential harm to residents. Dietary staff will be inserviced on proper labeling and dating
of food by 2/15/13. The Chef manager to monitor for compliance.

At

: Repeat Violétlon: NC; Daté-{s) df PreVIOU$W

1 Signature of Legal Entity éepreséhtaﬁve 3w o
(Required on EYERY Pagel . ‘Z'E— Z“M 3

§ Printed Namérahd ﬁzlfle ofLega!Entrty Representative _ | Dats / L
* i s

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The above plan of correction is approved as of @ ti) .l Plan of corvection Implementation status as of
¢ ate : A SR

[] Fulty tmplemented
i Farlialy Implemented - Adequste Progress

1 The above plan of correction was approved by /\/\/\ , [:] Partially Implemented - inadaquate Progress
1 o Iniffals)
(i) [} Notimplemertted




Vi TARoN FERBH: 2210 011202013 Pition Leste
'PGH Name: BERKSHIRE COMMONS GENESIS HEALTHCARE

1. REGULATION 55 Pa.Code §2600
' 2600.107(c) ~ The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents,

. 2a. DESGRIPTION OF VIOLATION

The heme's current letter from "Dean Food Companies” stetes, *...will previde gallons of diinking water to your facility within 24-48
“hours.” The letter does not state the water whl be deliversd immediately or how much waler would ba delivered H needed. In addition,
1 tho home has 140 gaflons of water on ~hand, 204 gallons are required for the 68 residents being served at the time of the inspection,

___Pagedof10

2. PLAN OF GORREGTION (POC) {Adtach pages a3 neccssary. Remember that you must sign aod date any stteched pages.)
Inclucie steps fo comact the viofation dasoribed above and steps lo prevent 8 simillar viotation from ocowring agalr. if steps pannot ba completed
Immediately, Inolude dates by which the steps will he completsd "

i
[
i
4

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

--Signature STTow ety Represeniatve & - 4
| {Required on EVERY Page) (ﬁ( ;

Priﬁtéd Nameand Title of Legal Entity R;ép.r@seﬁtétlve o | " pate 3 '
r i ’F‘ ‘:= Ay -."-—=;-_"‘;. ' /"‘/
| [esired on BN R Eee Lee, Duivsg,  Pravmve Checran L Ads/a

" DEPARTMENT USE ONLY - HOUES MAY NOT WRITE BELOW THIS LINEL_

Plan of comection implementafion status as of

. Theabave plan of correction is approved as of ,_’i

D Fully tmplemented
m ‘Padially Implemanted - Adequate Progress

: /W\ D Partially fmplemented - Inadequate Progress
7 (inltials) "

I “The above pian of correction was approved by

: [} Nottmalemented '

ik g eania iy Tl

T g L P T




Page 5of 10

“VioTation Repert: 23100~ D1/201201% - Palan, Lesie. T
_PGH Name: BERKSHIRE COMMONS GENESIS HEALTHCARE .
1. REGULATION 55 Pa.Code §2600 o

2600.162(c) - Manus, stating the specific food being served at each maal, shall be prepared for 1 week In advarcs and
shall be followed. Weekly menus shall be posted 1 week in advance in & conspicuous and public ptace in the home.

| 2a. DESCRIPTION OF VIOLATION S
The folowing week's menu was not posted anywhere [n fhe home. The menus posted were for the current week and the previous
1 wesk.

13 PLAN OF CORRECTION (POC} (Attach pages 25 noacssary. Rememiber fhat you must slgn and date any attached pages.)

Include slaps to corect the violafion deseribet above ad sfeps to provent a similar viclation from oceurring agait, H steps cannot bs compioted
immediately, includa dafes by wiich the steps will ba complalted,

Corrected at time of visit. The menu will be displayed for the curyent week, and the week
in advance at all times. The Chef Manger will monitor for compliance.

-ttt e o

{ Repest Violation: No Date(s) of Previous Violation{s}:}

i Signature of Le:g';"al Entity Representative  J
jReguire_d on EVERY Page) :fu

1 Printed Name and Title of Legal Entity Representative: e 1 1
[ e ]
(Reazled on EVERYPagel [ oo Puawne . fxcepfige. JiRecton, 34{‘3'9 e

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

' “The above plan of cosrection s approved as of L‘ g 15, Plan of correction Implementation status asof } /‘3 ! } 3
‘ ate)

Date]

Fully r!'mpfememed
Partially Implemented - Adeguate Progress

The above plan of correction was approved by Partially implemented - inadeguate Progress

" -(!-ﬁilﬁals)w’ "

is[at Is

Not implemented

g AR 2




. PageBofid

58 HEALTHCARE

it ton Renes ETE0 - OTRNE0 T Pt
. PCH Name: BERKSHIRE COMMONS GEN

" 4, REGULATION 55 Pa,Code §2600
| 2600.174(b){4) - If staff persons or volunteers of the home provide transportation for the residents, at laast one staff
member transporting or accompanying the residents shall have completed the initial new hire direct care siaff person
training as specified in § 2600.65 (relating to divect care staff person tralning and orientation).

2. DESCRIPTION OF VIOLATION . ‘_
Staff person B (hired 9/27/10) functions as the home's driver, The slaff person routinely transports residents 1o appointments and other |

various outings but has not completed the DPW onfine competency test as required when transporfing a resident without belng
| accompanled by a direct care staff person.

3. PLAN OF CORREGTION {POC) (Attach pagos s nesessary. Remember that you must sign md date any attached pages.)
1 Inciuds steps o corect the vioiation doscribed above and steps to prevent a simitar viotation from pecurTing agak. If steps eannot be completad
immediately, hcluda dates by which the steps will be completed, -

The van driver was employed before the requirement of the competency test. He
subsequently left employment for a short time arid was rehired. He then did not complete
the test. Residents were provided with a staff member as an escort that completed the test
until the driver passed the competency test, He passed the test and received cerfificate on
1/30/13 and is able to transport residents. Anyone who will operate the van in the future
will pass the competency exam. The HR manger will monitor for compliance.

¥
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OW\C%D\ZABCW\%QW& Oaw& O n e — [e—-,'otg L\M @,be)..ef-—

“_v‘u\'\d\)(hs . Wgh}

i]: Repeat Violation: Mo | Date(s) of Previcus Viatation(s):

;"Sig'ﬁétﬁ'ré of Lagéi Entity Representative ;'
" (Re uirad on EVERY Bage . e EE Y, o
[ Printed Name and Title of Legal Entity Representative S | bt ¢

i i e ) . el e e : e g ] '/
‘{Required on EVERY Pagiel [ Dw;gmu _ExbedTind ama@@&_ : 9#3 B,

T DEPARTMENT USE ONLY - HOMES MAY.NOT WRITE BELOW THISLINEL .,

The ;hﬂ\‘ﬂlﬂ;a lf;f comection is HPFNC”.‘A'@Ej asof . LS. 1> n Plan of correction implementatior: status as of
' Dats) :

' [] Fully implomented

| Partiatly implemented - Adequate Progress

./\/V\' § [] Partaly Implemented « inadequate Progress

(Initiz(s) | [:] Net Implemented .-

The above plan of correction was approyed by

B

B e e e D T e o rucr D




Page 7 of 10

R ey B e T
PCH Name: BERKSHIRE COMMONS GENESIS HEALTHCARE N

1, REGULATION 55 P&.Code §26{}D

2600.183() - Orlly current presciption, OTC, sample and CAM for individusls living in the home may be kept in the home

23. DESCRIPTION OF VIOLATION |
Resident #1 is prescrbed Lantus Insufin - inject 12 units at bedtime. The insulin was opened on 12/10/12 and was still being used as
- of 1/29/2013; - .

| 3. PLAN OF CORREGTION {POGC) (Aftach pages as necessary. Remember that you mmst sign and date anmy attached pages.)
include steps fo correct the viclation desanbad ebove and staps to prevent & simitar viclalion from oocuring ega.fn I stens cannat be completed
immediately, include dates by witich the steps will be complaled. .

The Lantus Insulin was disposed of at time of visit. A new vial was obtained from the
pharmacy to administer the next dose. Insulin vials will be dated when opened with the
open date, and the expiration date to ensure compliance. The open date will also be
recorded on the MAR, with a statement that says must be used within 28 days, and then
discard unused insulin. The dating will be monitored by the LPN and RCD.

| Rﬁpeat\l]olatiqn- No DH‘E(S) of ?rewous\holatlnn(s} o

'Signatiira of Legal Entity Representative
: VRe ulred on EVERY Page) iﬂ

et st

: Prmted Name and ‘i‘itie of Legal En‘trty Representative

Re: uired o EVERY Page’ i Et, bwim 5@(1&7’#’"& af RECTR

DEPARTMENT USE ONLY _HOMES N!AY NOT WRITE BELOW THIS LINEF

" The sbove plan of correction is aqproved as of

1 D Fully tmplemented
E . ' m Partially Implemented - Adequate Progress
- The above plan of correction was approved by { ' [:] Partially Implemented - inadequate Progress
{Initials)
[[] Wotimplemented
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o Page 8 of 10
J_a_ttb‘t‘lj‘:,f%-.é*a!iei A
ENESIS HEALTHCARE

Vichilion Report 22 100~
PCH Name: BERKSHIRE COMMON
1, REGULATION 55 Pa.Code §2600
| 2800.187(a) < A medication record shall be kept to include the following for each resident for whom medications are
administered:

(1) Resident's name,

(2} Drug allergies,

{3} Name of medicafion.

{4} Strength.

{5) Dosage form.

(6) Dose.

{7} Route of administration.

(8} Frequency of administration.

o
'ti
luling pro (8 riata{PRN):
efson-administering the medication..
1 2a. DESCRIPTION OF VIOLATION ' T :
‘The Medication Administration Record for Resident #2 was missing infias on 1/8/13 that medication had been glven at 7:00pm for ¥
Donepezil HCL 10mg; Quetiaping Fumarate 25 mg; and Thiamine 100mg, ] '
.2 PLAN OF CORRECTION (POG) {Artach pages py nocossary. Remember that you must sign and date eny aitached pages.)
Inciude steps to correct the vickation dascribed above and steps to prevent a similar vioktion from cocuing sgain, i steps cannot be completed
immediately, include datea by which (e steps will be sompleted.
Staff assigned to med admiristration will be inserviced on the importance of
_ signing/initialing, on the MAR by 2/1 4/13. The MAR will be audited by the Homestead
Manager for that unit, and the RCD for the other residents. A
i

I ‘l‘ﬁé‘te(‘s) of Previous Violation{s):’

Frinted Name and Title of Legal Enity Ropresentative o ' Date

Ry

{Req RYPage)  f.. 7w Y. e
{Required on EVE YP“NQ‘ hew CHase, | BCEORVE, 1);133:_7%
DEPARTMENT USE ONLY

- HOMES MAY NOT WRITE BELOW THISLINEL .., . _

The above plan of comrection is approved as of Plan of correction implementation staius 85 of ' f

Fully Implemented
Partially Implemenied - Adequate Progress

T The above plan of corection was epproved by Partially implemenied - Inadequete Progress

OO&md

(Initials; Not Implemenited

STR SRS et

I
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R

‘s Signature of Légal Entily Representative

| {Required on EVERY Page)

T e aa

1 printed Nameand'ﬁtie of Legal Entity Representative

] g’ .| Date
3 1 _ . . By [ [13 T / /
i(Regmred on EVERY Page} lge . Z) vim . Bidce it Dhriterom ] RRSZ

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

The above plan of corection is approved as af

{Uate)
] Fully Implemented
@ Partially lmplemented - Adequate Pragress

The above plan of carraclion was approved by |:_'] Partially impfemented - inadaquate Progress

T gntas)

Plan of correction mplementation status as of 4 CK l3 :

[} wet implemented

RUC Sy O

e g, ~ Pagedof10
{¥iolalen Report 22150~ W7281e013 - Paltor Leslie T ' "
PCH Name: BERKSHIRE COMMONS G S HEALTHGARE £
| 1, REGULATION 86 Pa.Code §2600 D F
2600.187(d) - The home shali follow the directicns of the prescriber,
| 20 DESCRIPTION OF VIOLATION
: Resident #3 is presciibed Milk of Magnesla a3 & PRN. The medication was not avallable. 1
" 3. PLAN OF CORRECTION (PQG) (Attach pages as necessary. Remember thal you raust sign and date suy sttached pages.) N
Inckida slaps lo comect the viokation described above and steps fo prevent a similer viofation from ooctimiag agaln. i steps cannof be complefed b
Immeciately, nclude dafes by which the stops will be completed.
The PRN medication was no longer in use. An order to discontinue the med was ]
received from the doctor. During monthly recaps, the LPN will obtain an ofder to ¢
discontinue any PRN medications that were not in use during that previous month. The &
RCD will monitor for compliance on & monthly basis.
Repeat Violation: Yes | Date(s)of Pr‘evi‘é.us wé’:&'ﬁ&ﬁ{é}f_ 04/02/2012 ;




~ Page100f 10

VioTiion Report 22100 5 DU2S20NG+ Paten, LB —
PCH Name: BERKSHIRE COMMONS GENESIS HEAUTHCARE

(. REGULATION 55 Pa.Code §2600 1
2600:225(a) - Aresident ghall have a written initial assessment that is documented on the Department's assessment form 1§
witnin 15 days of admission. The edministrator of designes, or a human service agency may complete the injtial 1

} assessment,

"a. DESCRIPTION OF VICLATION
{ Resident #4 was adinitied to the facliity on 12/28H2. The rasident's assessment and support plan was finalized and all slghatures
ware dated for 12/12/12.

3. PLAN OF CORRECTION (POC) (Attach pages as neccssary. Remember that you must sign and dats any attached pages.}
inciude sleps to conact the violatian destribed above and steps lo provent a simliar viclation From oeouTing again. i sfeps cannot be complated
immadiaiely, nclude deles by which the steps will ba completod,

The assessment was completed within the 15 day window. The Wfong date was recorded
on the assesment, and corrected the same day of visit. The person comnpleting
assessments will be more careful moving forward.

« The &CQ(VV\“H%"YN’W WL be /\ﬂai’ml))«e_— b\)\/
(5\’\89\&/»-5 ¢ ¥ PN - S

A
4)¢)

i Repeawmaﬁon No Date(s) of Previous Viol ztion(s) '

{ o Slg ahma ﬁf Legai Ent:ty Rapreseatatwa
i ; EV‘:“:

Printed Name and Title of Lega! Entxty Representatwe bat;
'-,R Uiz EVER Pa g {,Lf {\JWWM - Qg?’lfﬂr %“m”ﬂ 3\ )2/ __3

ES MAY NOT WRITE BELOW THIS LINE!

Plan of correction [mplementation status as uf f /

__DEPARTM ENT USE ONLY - “H. fﬁr

1. The above plan of correction 1s approved s of "L';i(ﬂ 1 |
= Ll -

[T} Fuly Implementsd
@ Partially implemented - Adequate Prograss
[:] Parttally Implemerted - inadsquate Prograss

The above plan of correction was approved by .
) ] Netmplemented

(lniﬂais) ~

b e






