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DEPARTMENT OF PUBLIC WELFARE

JUN 2 1 2013

Mr. Ray C. Miller, Administrator
Berks Leisure Living, Inc.
Berks Leisure Living

1399 Fairview Drive

Leesport, Pennsylvania 19533

Dear Mr. Miller:

As a result of the Department of Public Welfare’s licensing inspection on
March 12, 2013, of the above personal care home the violations with 53 Pa. Code
Ch. 2600 specmed 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
2600 must be maintained.

Your regular license for the period May 19, 2013 until May 19, 2014 was issued
on February 8, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Fa.Code Chapter 2600

BCH Mame: BERKS LEISURE LIVING License Numbot:
Address: 1309 FAIRVIEW DRIVE, LEESPORT, PA 18533 County: Berks
Administrator RAY MILLER s ' Region: NOR?H

Legal Entily Nama: BERKS LEASURE DVING INC.

Legal Entity Address: 1309 FAIRVIEVY DRIVE, LEESPORT, PA 19533

Certificate(s) of Oogupanty
c-2Lp ‘

| R04/2000

L ARGR AND INDUSTRY

Stafing Haours
- Resident Suppori! Total Bally Stalf: 48 Waldng Stafit 37

Type of Inspeation: Full BHA Docket Number: Hotice: Unannounced

Resﬁan(s} for Inspection{s)
Renawal

On-Sia En&pécﬁcng Dates and Deparimant Representatives Qr-Site
oaA2201% Dumas, Gerald, Hummel, Jeses

Off.Site Inspaction Bates and Inspectors, if Applicable

Othar Details

Partiaf or Full Triggers: Fandom indicators:
Resident Deprographic Data as of Inspection Dates

Ligensed Capacity: 43 . Humber of Residents who;
Number of Residents Served: 48 Heceive Supplemental Seourily Income: 8
Secured Damantia Carg Unit in Home: No Are 80 Yoars of Age or Qlder; 48
Arenl Have Mentad Mness: 3
Secured Dementia Unit Capacity, if Applisabla: Fave an Inteliactusl Disablity: 3
Numher 'a«f Ragidents Servad in Secured Dementia Care Unit, “ave 2 Mobdlity Need: 0
i? applicable:

- Have 3 Physical Disabilitys 0
Numbsr of Ciurrent Hospice Residents: O :
Number of Hospice Residents in past yean 1




Page 2ofd

Vielation Repert: 20569 - DI12/2113 - Dumas, Gerald

4. REGULATION 58 Pa.Code §2600

2600.20(0){G) - If & home Is holding more than 5200 for 2 resident for more than two sonsecliive manths, the administrator shall
. nofify the resident and offer assislancs in estabishing an nterest-bewing actourd in the resident's name al g jocal
Fedaraﬂy-?nsurec financial instittion. This does not Include security deposis.

Z: NESGRPTION OF VIOLATION

The facility is holding more than $200.00 for residert # 1 at the Tacility. The faciily has been neiding this money for resident # 1 for
more than twa consecutive mordhs, The facility hag oot offerad the regideni assistance in setfing Up e interest hearing account ata

toeat francial instifution,

3/ PLANOF LORRECTION (POC) (Attach pages a3 Tecessiy. Slen and date any siteched pages.}
inctide steps to coreit fhe violaton desaribed shove and steps fo prevent & simiiar violation B oppurring again. I stegs cannat be completed
immegiately, includs dates by which the stops will be rompieled.

. Management reviewed this regulation and determined that the Co-Administrator and
" the Activity Director would be responsible for monitoring the resident’s accounis.
All of the residents of the Home were approached and the regulation was explained to
them. The residents did sign statements that they were not interested in opening any
bank accounts. All of the accounts will be monitored and quartetly statements will be
_ Signed if the account does g0 OVETr tWO hundred dollars. The GoCCompis oov e
Fe oy L :\ Gev o WEE 3 iﬂ batieg ¥ 4 Fha oty hi Bys re wb,s
.' apd, The f,& i::\ A e st ataer. . L
= L “T TP L toran.

b5

B T

Repeat Yiclation: No | Datefs} of Previous Violation{s):

Signature of Legal Entity Reprasentatile " f ; |
equirgd on EVERY Paga) jf p J 1"1 4wy ﬂ’VW“

Ca I 4 g o 4 s .
Brinted Name and Title of Legal £ntity Reprasentative CJS ‘&T"“\ Wi el Diate f“'i / = / 2
{Reguired on EVERY Page} AT crda MR NG E- : ‘/ il 3

DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

. ‘The above plen of corresiion is approved s of ... | Signatreol Legat Entiy Repressntative
el - (Date) {Daie}

[j Fully implemanted
[T} Partialy implemented - Adequate Pregress

‘the above plan of corrgction was approved by fj Partiatly implementsd - Inadeauate Progress
Initials —_
¢ } [} wNotimplemented
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Violation Report: 20669 - 03/12/2013 - Dumas, Gerald

{. REGULATION 58 Fa.Code §2600

2600,26¢b) - The quallly maragament plan shull address the periodis review and evaluation of the following:
| {1} The reporiables Incident and condition reporting procedures, ‘
- {2) Complaint procedures.
(3) Stuff person training,
© ) Usensing violations and plans of correction, If applicatie.
{5} Resident or family councits, of hoth, if applicable,

2. DEBCRIPTION OF VIOLATION

“The facilty's Guafity Management Plan states it o rieeting will ba hald annuatly 1o ravievy the home's reparkable Incident and
condiion reparting procedures, complaint progedures, stalf person training, feensing viclations and plans of corection, and reeldent
and family counpits. The last meeling was held on 1724012, The faciity has not held an annuat meellng as the previous meating
was more than 12 months &go.. ) :

3 91 AN OF CORRECTION (POC) (Aliach pages &S necossary. Sign and date any atinched pages)
ncitvde slepa fo correct the violafion described above and stepy by prevent a sirmifar vickation from otolming agein, Jf steps cannol by sonydeted
immediately, ncluda datas by which fe sieps wilf e complated. :

With a turnover in the Co-Administrator position, it was an oversight that the
“Quality Management Meeting was not held in January. Management did have 2 meeting
_on March 14, 2013. A copy of the minutes is attached with this report. Management has
‘scheduled the annual meeting to continue to be held in January of every year.
The (o Brderins hesdor Tevized s The Calem P e 0 £ Fanual
’ (o ogevds ond fevs {m’: etrons, 205U NG Fhat =y

CHeogunved s g ~ ) . !
i i?}.,fﬁ ) ('}S‘-':‘a’\ﬁ o Ik "}"“'x Y & \\,.P} 5 VRN e L‘\.wtw\i B Qf

RS

i

Repeat "_Jio!aﬁoﬁ: Nro 1 Datefs) of Pfi:_s{ious Vicdation(s):

Signature of Legal Entity Raprasw:a}i(: L Yo
. {Requlred on EVERY Pagel 7 "};/L/Ww 4‘! b 161‘-’% AT _ .
] = = o C f:} 5 ' {*‘"Eh {'t ‘%“‘D {"‘ ' i
Printed Name and Tifls of Legal Em;:;; Raprag},enta;weﬁ_ & PR _g\\:j-s : r 8 Date o / » / t;z‘@ o
{Reguired on EVERY Paye) Yot KAC i MY N - f S £ {7

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

Tﬁa ahave pian of cowecﬁdn is“appmved as of . “Signature of Logal Entily Represertative
B {Date} {Date]

D Fully Implemented

| D Parifally Implemented - Adaguate Frogress

“The above plan of carrection was approved by — B Parfiaily Implementad - Inadaquate Progress
: {initiats) [T} Notimplamented
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' Viglation Report: 20568 - 63(12/2013 - Dumas, Gereld

1. REGULATION 55 Pa.Code §2600

2600.224(8) - A defermination shalf be made within 30 days prier to admission and documented on the Deparment's preadmission
screening Torm that the neads of the rasident can be met by the sarvices provided by the bame.

2. DESC RIPTION OF VIOLATION

‘Resident # 2 was admitted to the facility on 83112, The home falled to compiete 2 preadmission sereening form o deterring ff the
resident’s neads could be met by the services provided at the home,

Resident £3 was agmitted fo the faciiity on 12/18/12. The faciiiy compleied 2 preadrajssion soreening form on 12200112 to
determine i tha needs of the resident can be met by the sarvices providad by the home, This screening is required fo be corpteted
within 30 days prior o sdmisskn,

2. PLAN OF CORRECTION {POC) (Amach pagss a5 uoeassary. Stgw and date suy atinched pages)
* . jnchude steps & corpat the violation deserbed sbuve ani stops fo prevent & similar vissation from SeoURiNg BGaIL i steps cannol be corapheted
“immedialely, fnchirde detas by which the sleps will be sompialed.

With the change of Management, it was an oversight that the Pre-admission screening
- was not done for Resident #2.
~ The Medical Manager of the Marketing Director are the staff members who evaluate
- a prospective resident. Protocol will require these staff members to have the proper Pre-
Admission Screening forms on hand when interviewing a candidate. Then these forms
can be filled out immediately after it has been determined that our facility can meet the
needs of the potential resident. :
There is an Admissions Checklist that is being to confirm that all necessary forms are
completed. This has been updated with time information. See aft. “D”.
. There will be a regular andit of Residents records, approximately 8 books will be
" audited per month to ensure everyihing is complete and up to date. The Medical
 Manager and the Co-Administrator will be responsible for this audit.

Repeat Vialation: No Date{s} of Previeus Violation{sh
. . it

Signature of Legal Entity Represantgly) e : '
fRegmwd on EVERY Pags) : ) ﬁ(.’) R I ﬂf{ ﬁélﬁ ,}ﬁgﬂb_ﬂ.,

Pr T . AEE e e " T
Printed Nama and Titls of Lega! Eptity Rgpmﬁqntaﬁm Ce A et N et

avirsd ontvery page) - VA TAACID  MUAY VO o o [ [2003

DEPARTMENT USE ONLY - HOMES MAY ~OT WRITE BELOW THIS LINE!

Tﬁe apgee plan of comection i approved as of — Signature of Legal Enfily Represantative
I {Data) {Date

[} Fuly irplemented

. | [] F‘aﬂiélly jmplemented - Adaguata Progress

The ghove plan of comrection was approved by . [j Partially knplemanted - inadequate Progress
(nitials) [:i Not Implemented -






