@ pennsylvania

" DEPARTMENT OF PUBLIC WELFARE

JUN 2 1 2013
Ms. Carol A. Berster, President/CEO
Peter Becker Community
Attn: Director of Personal Care
800 Maple Avenue, 1 Floor
Harleysville, Pennsylvania 19438

Dear Ms. Berster:

As a result of the Department of Public Welfare's licensing inspection on
April 12, 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.

Your regular license for the period of June 9, 2013 to June 9, 2014 was issued
on March 7, 2013. Your regular license remains in good standing.

Sincerely,
@

?i-\f;i’i.,.m.

Ronald Melusky
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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VIOLATION REFPORT
PERSONAL CARE HOMES - 85 Pa,Code Ghapter 2600 Page 1 of 8
PCH Narne: PETER BECKER COMMUNITY . Lisensa Number; 127730
Addrass: 800 MAPLE AVENUE 1ST FLOOR, HARLEYSVILLE, PA 19438 County; Monlgomary
Administrator: Kathy Pinzka Ragloti! BSOUTHEAST

| Legat Ertity Namo: PETER BECKER COMMUNITY

Legal Entity Address: 810 MAPLE AVENUE, HARL EYSVILLE, A 19438

Certificats{s) of Oeaupancy
-
03/08/2011
Townshipe of Fransonla

Stafling Hours _
Rakident Support: 0 Totsl Dally 8lafl: 47 Waking Staff: 35

Type of Inspactlon: Full BRA Docket Number; Netize: Urannounced

Reasen(s) for napection(s)
Ranewal, Incident

On-Site Inepactions Dates and Department Reprasentativas On-Sity
04/12/2013: Foulkes, Kimbaril; Scharpf, Amy

Qft-Site Inopastion Dates and inspectars, If Applicabla

Other Datsila
Patllal or Fuil Tiggera: Rendam Indl¢ators:
Resident Demographic Data as of Inepection Daea
Llcahsgd Capaslty: 47 Number of Resldenia who:
Nuember of Restdents Sorved: 37 Retelve Supplemantal Seclirlty Incame: O
Socured Damentla Care Unit In Home: Yes Are B0 Yoars of Age or Older; 37
Acos: Larkspur Hava Mental lilnasgst O
Secured Dementla Unit Capaglly, If Applicable: 11 Hava an htellastal Disabllity: 0
Number ¢f Residents Served In $scured Dementia Gars Unlt, Have a Moblilty Need: 10
If applionble: 10 ‘ .
Havo a Phyatonl Disabiiity: O
Number of Gurrant Hosples Resldenta! §
Nutnher of Hosplcs Residenls in past yoar: 1




B85/16/2013 12:02 2152569768 PETER BECKER CDMMUNI FAGE 83

Page 2 of 8

[Visiation Report: 12770 - DAM 272015 - Foulkes, Kimbem

PGH Name: PETER BEGKER COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.28(b) - The quelity management plan shall address the periodlc review and svaluation of the follawing:
(1) The reponable inzident and condition reporting pracadires.
(2) Complaint procedures,
(3} Staff personiraining,
(4) Licensing viclations andl plans ¢l carrestion, f spplicable,
{6) Resident or farily counclig, or both, If applicakie.

28, DESCRIFTION OF VIOLATION
The hewne's annual quallly management review for 2042 did not address Heenaing viokafions, plans of correction, and resident sounalis,

3. PLAN OF GORRECTION {POC) (Attach poges o necasonry. Retaenaber thot you must sign and daté sy nttacheq pages)

Inchitte glaps fo comet the viokation descaibad above end slaps Lo provent o almilar viglallon frem goourring Agein. If steps cemol be compliad
immadlately, Include daies by which (ho sleps wil be comiplotad,

The Divector o Frrsovad Cave wilf revicns The fitensev V??/ﬁ/f'ﬂMfmc///&Aﬁ'
OF Correefioed af TR 6. ST fFE mee vy on sfiofi3. Affer eack esident
Coureil Meefors, 19e Directok of Pland e Divector of sociod Services
Will reviews ok address dh?- JIFes yorce d £ Bessden f-.{ﬂukcr/
e ¢ fivges,

Pleage sée atloehment A - ﬂh.{/f}‘? FViin ijwf?/ﬂ,/\/ VAT
A uad fovido,

Repsat Violation: No Dato(s) of Pravioys Violatlon(sy:

Signature of Legal Enilty Rupr?_g

tative )
{Reaulrsd on EVERY Paget Ww@h,} Lot L1 A/; Diveetrr o270
/ uatt - (ks f
Printed Name and Tlle of Legal Entity Representative '

(o on BVERY PRl 7 41 o) iy 5ha LW Direchorofe 2. | SJisfi3

DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINEF

‘The above plan of correction it Approved aa of 51%‘;% Plan of correction Implementation saius as otS~/ )1 7/13
h.g;.).(m(m.._

'[E Fully fmplatented
[:l Pertally Implemented - Adequale Pragress
The above plan of cofraclion was spproved by _Q]Q_m__ m Parllally implemented - Ihedequate Prograss
: {Initiais)
[C] Hotlmplemented
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Pago 2 of 8

Victation Repart: 12773+ DANI 212073 ~ Foulkas, Kimbarn

PCH Namv: PETER BEGKER COMMUNITY

1. REGULATION 68 Pa.Codo §2600
2800.65(g) - Direct care staif persons, ancillary staff persons, substitule personnel and raguiarly scheduled volunteers
shall be tralned annually In the [ollowing araas;

(1) Fire safely compieted by a fie safaly expen or by a staff person tralned by a fire safely expert,

(2) Emergency preparednese procedures and recognition and responsa to crises and emargenay swatlons.

(3) Resldon! rights, ' '

{4) The Qlder Adult Proteclive Services Act {36 P, S. §§ 10225, 101 «10225.6102),

{3} Falls and accldenl prevantion.
(8} New population groups that are belng served al the home that were not pteviaUsly served, if applicable,

2. DESCRIPTION OF VIQLATION .
Anclltary staff parsons A ond B did not receive training In Qler Adult Protecllon Rervices Ast during trgining year 2042,

3. PLAN OF GORRECTION {POC] (Attas)y pages as neoessiry, Remember that you must sign onck dote any sitached prges,)

Inthidy staps fo comsed lie violalion deseriped abova and slaps lo pravapt v similer vioialion lrom occtiirieg ugeln, If stape vennol be complaiod
immediately, includs dales by which the sleps will ba compleled,

The STwr¥ &Vﬁ/f/M‘fw%' Loordmtor o y//a«//;? ;}h?a/fmgmv@.o/
it it on The O1dCr Adult Grofectiod Services Act Fowr of/
amncif fa,r*‘y ST 1w The Silverthar Tm,',w‘.wf%_r/?m, Al ‘
ancillary ST il b Praived ew #re O1der Adatt ﬁ@@aﬁm
Serviess Act 57 57 31//3, Thas Fruios i e wyll be sneladed v

Our anvimal %ﬂ‘"&:‘a{:‘nf?//mﬂ/.

Repest Violation: No Date(s) of Provieus Violalfon(s):
Slgnature of Lagal Entily Represgntative .
eaulrad on EVERY Pags .u‘j% ‘(_ﬂn/,ﬂmc'f?na/'/d
H rFi N v
Printad Name and Title of Legal Entity Representative . Dat —
{Requlied on EVERY Pacel J<7 4/ feew £ wzhn, LAV, Divechorof PO | P2° §J1S /3

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

The above plan of correcion is approved as of M Plan of Gorrection implementation clalus a3 ot5l ’7/ / 3

(Pate} X
[:} Fully Implemented

Parllally Implemenled - Adequate Progress

The above plan of comecton was approvad by { w@ l [:i Portially tmplemznted - Inedoguate Progress
Intlais}

(] Notimptamented
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Page 4 of &

Viclation Re port 12773 - 0312720713 - Foulkes, Fimbadl
PCH Name: PETER BECKER COMMUNITY ‘

1, REGULATION 55 Pa.Cods §2800

2800.91 - Telephene numbers for the péarest hospilal, pollea depariment, fire department, arbulance, poison control,
Jocal emiergenoy management and psrsonal care home complaint hotiing shall be posted on or by each telephone wilh an
oltsida line,

22, DESCRIPTION OF VIOLATION
The telephene localed In room #7 doss nol have emangency service numbser posted nearby

3. PLAN OF CORRECTION (POC) {Aunch pages a9 nevessiry. Remenber Hiot you must sign and date sny sitached pages, )
inciuia. lspa 1o ecimor! the Viefalion desvribed ahove and 3laps o prevent & simiier vialation from accurming egein, i Sleps cannot ba complaied
Immediataly, Inotuds dates by which the sleps will be completed, :
The £+ ergtnle SEVILe Nembers weve iomme dintely postt d
oN fhe ﬁ/ﬁ/ﬂdﬂ/& ont Roorm #1] /fm? Scha,r’/‘i/‘ (D/N Inspec i!‘ﬁ‘l"‘)
verbelly verified et she Saw e Phont pluonbers posfed sns
TR teleghow 0w KOom ¥rp,,, 9//152// 3, Al Besidlents’ fzlephorts
will be audited !73 1he TCamm, Lendes m‘a,,/—/.j? ﬁrca»ﬁ/dhw'

(e phctomets B p. =),

Repeat Vielation: No Datals) of Previous Violatlon(s):

Slainatura of Legal Enlity Representative

iRequired or EVERY Pagg] /MJC;% LV Diveetor of £

Printad Name and Tiile of Legal Entity Represantatlve

oaedon SV M) [Spthlecy ek, LoV, Dirvetor o8| ™ ST)5)3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correcilon Is approved as of %m Plan of gorreclion implementation staius as of 52 !Z [,25
e

Fully implementad
Farlially Implemeanled - Adsquale Pragress
The above plan of corracifon was approved by Partiaily Implementod - Inadequnie Progrony

by

{irillals)

OoooX

Nol Implameniad
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Pago 5oi3

VicTation Report: 13774 - 0411272013 - FoulRes, Kimbarl

PCH Neme: PETER BECKER COMMUNITY

1. REGULATION 86 Fa,Code §2600
2600,103(y) - Food shall ba siored In ¢losed or sealed contalners.

2a, DESCRIPTION OF VIQLATION
The bag of sausags and box of chicken lenders In the Ridgeview kilchen freezer was opened and unsoaled,

3. PLAN OF CORRECTION {PQG} (Atiach pngos a8 necessary, Rermember it you must slgn aad date ahy altached pages.)

inoludo &lopg i comact the violation deserbed shove and sispes o provent 8 simllar violation fram ocouming agein, 1f staps vénnol bo camplutod
fmmadlately, nciude dales by whivh the slaps will be complolad,

The Followivey f/m WS wplesnente d on ;2’//&/;.3 by Fie CAM”/

Shogrvisor

~Wihew frod 5 are original ly-epene dﬂafrva’uc.% will be removed from
Fhe 2rigvale Lon i ir fo ffe. (e Farsy STLFE and witl be prieed s a Zip

loe K boy or & plestic bagoitt. #7¢, jabejed md lated.
- 4 Si 1,.7;//3» OF repacka Jvy pmateriale wilf be !@/:" avarlabfe a1t
all Frimes |
- ;ng(}w/er 5,?,4/.{‘ (;’gg, g#ﬂcfﬁwf* ﬁ}am:/ar,@c/ MVW&\%# NAJL 717%@
Kitehew amel i e J?‘Z’ﬂf—/t AVLA.,

- ne
- SHFFE poios inservieed on od hmd/ﬂ‘/z; *fﬁ’ﬂ&j{f a4
o/ 5‘/5’/;:5 5 /q/;j) 5o 17 and 5"/////3‘ ( s2¢ & Fatboment” D),

m/&‘?,

Repeat Violatlon: No Date{s} of Previous Violationds):

Slgnature of Legal Entity Representative N '

(Required on EVERY Fane) Kuel/p, () .20 Direetor o PL
= , :

Printed Name and Title of Lagal Bnlity Representative ’

. Dat
Rowled 0RVERVPostel [ bhleew Fwthla LAV, Divectsy of., 2 -~y /f' 5 / /7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abiova plan of correction I approved as of 17 Plan of correotion implsmentation status as oi’_’—%t 1@ ES
el

(Date)
Fully Implementsd
Parilally implemeanted - Adaquale Progress

The shove plan of correcllon was approvad by { E\Q;W\— [] Pastially Implemented - Inadequste Fragreas
Inilals
¢ ) [T] Notimplementad
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Page 6 of 8

VicTatlon Report: 12770, 041123013 - Foulkas, Kimborli

PCH Nome: PETER BECKER GOMMUNITY

1, REGULATION 55 Pa.Coda §2600 ‘ _
2600.123(b) - Coples of the emargsndy frocedures 28 specified In § 2800.107 (relating to emergeney preperedness) shall
be posted In a ¢onsplcuous and pubiic place in the home and a copy shall be kepl,

?a. DESCRIPTION OF VIOLATION
The home's emergency groceduras sra not poslad Ina congpleucus and publie plaoe in the home,

3. PLAN OF GORRECTION (FOC) (Attach pages a8 neoessary. Remember lhioi you must sign md date any ottached pages.}
Invluda slaps tocorreet e vivlation deserbed above snd steps o prevant a sinklor vislalion from ocowving egain, If slops connot be complatad
Immeciistely, inchude delos by which tho aleps wilt be comploled.

v gé//J/f:ij e ﬁe»er;;&nc/ev Procedures were prsfed ons eack forsorse/
Qare Unit i the Lonpmons aren.s, The Directsr o 20 witl audit-
mom#j‘y fo ensure. Fhat He 5%#}3&1&? Frocedarves ape fc?.f/z: d.

(5'55 Hrthoen ot~ B - forsonal Care /huc/r?y),

Repaat Violation: Mo Date(s) of Fravious Violation(s);

Slgnature of Laga)l Entily Reprasoniative

(Reaures on BVERYusel A g7f gy ) (e n) 1AW, Divettor of 4L

Printed Nama and Tillo of Legal Entity Reprasentative

] . Dat
e s g binetrat P, | ™ i o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of cofrection Is approved as of Mﬁ— Plan of coteaelion implomentation slatus as of 5{%;5 Z.S
a

{Date) e
E’ Fully implemenied
_ 7 D Partally Implemenlad - Adequale Prograss i
The above plan of cormeclon was approved by [ 1!2 M!\- [:l Pattially Implemenied - Inadequata Progrse l
(k) [[] ol implomented
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Page 7T of §

Violgtion Report: 12773 - GAFT 3013 - Foulkes, Kimber
PCH Nane: PETER BECKER COMMUNITY

1. REGULATION 55 Pa.Coda 52800 '

2600.185(a) - The home shall develop and Implement procadures for the safe slorage, access, securlty, disliibution and
usze of medioatlons end medical gyuipment by Irained stalf persons,

23, DESCRIPTION OF VIOLATION
On 411213, resldeat i1's PRN medications tmmadium cr Medox Susp wara nol avaliable Jn the home,

3. PLAN OF CORRECTION (POC) {Atach pagos ax necsssary, Remember that You must sign nd daie any oitached pnges.)

Inchie sieps to corect iha viclation dosoribed above and siops lo pravent & shrillor Viaiallon from occurmng agei, i s{ap3y connol b complotad
Immediplely, inchide dates by which (e stepe Wil bo complolad,

Ou ¢f13i3, F.c. TP -l sl PR o oo ot 0
TS S ptniter s Pl Thtet bt steipnLtmad pirtrts

W/jge @%Ofimw 8- Fersona) Carve Aol fs ),

Repeat Viatatlon: No Dato(s) of Pravious Violation(s):
$Slgnature of Legal Entity Rapressniative

Reauirad on EVERY Page) K748f00t (Lo bind 1o, Divector of f

Ptinted Name and Title of Legal_&nmy Reprosontative Date
{Reguired an EVERY Pafre} X(Ma«(/, wiloes LAV, Divector off 4 J’/I/a 7

DEPARTMENT USE ONLY . HOMES MAY NOT WRITE BELOW THIS LINEI
The abiove plan of torreclion ts approved as of %ﬂﬂ. Flan of correction implamentallon staius as ori )1( Z; 5
L)

Date}
(] Fully Implementad
W Fartially Implemanted - Adequate Progregs
The above plan of sorraction was approved by { 2 Y@ !f [:} Parlally Implempnfed . inadequale Progrose
(inkials) 7] Netimplomented
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Page Bof 8

olation Reparl: 13773 - Qa/ 15000 - Fouikes, Rimbarl
PGH Name: PETER BECKER COMMUNITY

1. REGULATION 55 Pa,Code 52600

2600.225(¢) - The resldent shall have additions! assessments as foflows:
(1) Annually.
{2) If he condlion of the residen! slanificantly changas prior lo the annual aa8essment,
{3) At the request of the Dapariment Lpon cause lo believe that an update is required.

48, DEBCRIPTION OF VIOLATION

-On 101271z, 1212312, 31 4118, 31719, and 32813 residant #2 axporianced falls, On 117112, here is g fa)] flak a33¢88mont that
wat compleled that recomntends the resident wears egular shoes rather than slippars withoul the backs, On $4/912 It slates that it |s
recommendad again-there was 4 loss of balance 2 fimes secondary to slippers. Thare was e PT note dated #2213 Indicate the
resident Iz m fali fisk, The home dig fol complele a new assestment of the resldants needs ¢ reflacl thase changos,

-A psychistrie note dated 2/28/13 staled thet resident #2 was observad willh an increase of breaking tings in the rasident's room syeh
as alamp, vake, anow globe and glass from a plelure frome. The notes slate that when (he rasident lo rastiass [ha) stall should stng
faritiar hymns to the resldent to calin ihe recldent. The home dld nai complata & now sasessment of the residant's naeds ta reflact
{hese changss.

-Oh 815/43, there Is & peyehlalrle nole Lhal stalos tesldent #2 wenl Into & posr's room and knocked dawn the shelf and broks
numerous ob,ecla thatlwere on I, The residonl is dessiibad as rasiloge with poor sleep patlerris and (he physisian recommendsd
pulling soothing scents, itke a favorita perfume, on a Elitow and aflowing the resident to hold i, The home cird not scomplele a naw
Rs6easment of the resldent's neads lo reflet fhese ¢ Anges,

-Residonl #2 had a long history of belng urinary incontinence and utinating in Inappropriate places, The resident would urinate in (he
closot, In dresasr drawers, in (rash cans, In other raeident reoms sid an difforent chalrs, The resident's assessiment dated 10260143
staled that the feskten! was Independent with ollsfing and wora en adult bref for aceagional Mconlivence, The home did nol complete
A few assussmaent of the resident's naeds lo refigct thesa changas,

3. PLAN OF GORRECTION {POC) {Altnch pages as necessary. Romember Hial yon must sign nnd dote any alinched peges.)

Inehafo slaps lo comeel the violslion dasgrbad above and sleps 14 pravenl a shaftar viclalion from occuming agaln, if sleps cenpol bo complalay
Immedintoly, includs datos by whish fito slaps wil be tomplaled. .

) ot stk nand), 18 Biastalyt JIC, flo
Plertdlen bt § fikiad erf e il Wik ons £ 05 ALl ol
AL gl 7 : i :
| g waW%mmqﬁ /c{ e ad
zr;hﬁw/ b Prhpr s oottt g p e ANAR e 5~ dn?@,.?{.- He J‘,;Mﬁw C’f\a-v?éx_
Kopohe, b5 ”;pa WMWW%% Aoyl ;!//52,//3‘

Ropeat Violation; No Pate(s} of Praylous Viotation(s):

Slgnature of Legal Batlty Reprpsentative | . .
{Renulved op EVERY Pyeo) %m@% e, Direot?r af ¢

Printed Names and Title of Logal Enlity Reprogentative

(Rosulred N BVERY Pags) % 4 egu O w2k, LW Divectsr of L e g //J / /7
CECARTMENT USE ONLY . HOMES WAY NOT WRITE BELOW THIS LiNEI

. i , ~
The ahove plan of corcection Is approved as of .—_-’L}_Zﬂ_;;_ Pian of correclion fimptamentation slalus as of !)?é 2_5
{

(Dele}
[C] Futyimplomentaa
P Partially Implemented . Adeguale Progress ,
The shove plan of corraction was approved hy M [:] Parllally implemented - Inadequale Progrons

Inltial
(nitiete) ] ot implemented






