Vool pennsylvania
ﬂ' DEPARTMENT OF PUBLIC WELFARE

MAILING DATE: August 8, 2013

Sent Via email to: I

Ms. Patricia Maynor, Administrator
Berks Leisure Living, [nc.

Berks Leisure Living

1399 Fairview Drive

Leesport, Pennsylvania 19533

Dear Ms. Maynor:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on July 10, 2013 of the above personal care home, the violations with
95 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 Mﬂsw
Michele Moskalczyk *~

Regional Licensing Administrator

Enclosure
Violation Report

Bureau of Human Services Licensing
100 Lackawanna Avenug, Room 330 | Scranton, PA 18503-1923 | P 800.833.5085 or 570.963.3209 | F 570.963.3018 |
www.dpw.state. pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 58

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: BERKS LEISURE LIVING

License Number: 205600

Address: 1399 FAIRVIEW DRIVE, LEESPORT, PA 10533

County: Berks

Administrator: Patricia Maynor

Region: NORTHEAST

Legal Entity Name: BERKS LEISURE LIVING INC

Legal Entity Address: 1398 FAIRVIEW DRIVE, LEESPORT, PA 18533

Certificate{s) of Occupancy
C-2iP
01/4/2000
Depariment of L&l

Staffing Hours
Resident Support: . Tutal Daily Staff: 50

Waking Staff: 35

Type of Ingpection; Partial BHA Docket Number:

Natise: Unannounced

Reason(s) for Inspection(s}
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
G7110/2013: Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 49 Number of Residents who!

Number of Resldents Served: 49
Secured Dementia Care Unit in Home: Ng
Aras:

Secursd Demaentia Unit Capacity, # Applcable:

L NMumbar of Residents Sarvad in Secured Dementia Care Unit,
if applcabie:

Number of Gurrent Hospice Residents; 1

Number of Hosplce Residents in past year: 1

Receive Supplemental Security income: 7
Are 80 Years of Age or Qlder: 46

Have Mental lliness: 4

Haye an Intellectus! Disabllity: 3

Have a Mobliity Need: 1 -

Have a Physical Disability: 0
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Violation Report: 20568 - D7/10/2013 - Hummal, Jessa
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2800

2600.18(¢) - The home shal! report the incident or condition o the Department's personal care home regional office or the
personal care home compilaint hotiine within 24 hours in 2 manner designated by the Department. Abuse reporling shall
also follow the guidelines in section 2609.15 {refating to abuse reporting cavered by law),

Za. DESCRIPTION OF VIOLATION :
Depariment Representatives determined through staff interviews that direct care staff person Als very rude and disrespectful to
residents. Staff person A tells residents to "Shut up." Staff person A also will state to residents that “they are not in any pain, stop

complaining, and deal with il." it was determined that these incidents of disrespectful treatment of residents was reporied o the
Administrator on several occassions, however these incidents were not reported to the Depariment as required,

3. PLAN OF CORRECTION (POG) {Auzch pages as necessary. Remember that you must stgn and date any attached pages.}

include steps to somect the viplation described above and sleps to prevent a similar violation from cocurring agaln. If steps cannct be compleled
immediately, include dales by which the steps will be complated.
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Repeat Viclation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative / e -
{Required on EVERY Pags) /:W /V\ R AN

Printed Name and Title of Legal Entity Representative i N 1
{Required on EVERY Page) PatictA MAYNOL - Cu Ay shpachor Date <&/Sh / 2015

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

The above plan of correction is approved as of -—ai}—é—(o t( J Plan of correction implementation status as of 3 ? ” 3
e -——é——\

{Uate)
D Fully Implemented
, Partizlly Implemented - Adequate Progress
The above plan of correction was approved by { ' k — D Pértiaﬂy Implemeantad - Inadequate Progress

{initials)
Not Implemented
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Violation Report: 20569 - 87/10/2013 - Hummel, Jesse
PCH Namea: BERKS LEISURE LIVING

1. REGULATICN 55 Pa.Code §2600
2600.42(c) - A resident shall be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION
Department Representatives determinad through staff interviews that direct care staff person A is very ude and disrespectful to
residents. Staff person A telis residents to "Shut up.” Slaff person A also will state to residents that "they are not in any pain, stop

cornplaining, and deal with i1" The actions of stafi member A ciearly do not display dignified, respectiul treatment of the residents of
the facility,

3. PLAN OF CORRECTION {POQC) {Attach pages 25 necessary. Remember that you must sign and date any attached pages.)
Inchiude steps fo correct the viclation descrived aboye end sleps (o prevent a similar viofation from occurring again. If steps cannot be complefed

immediately, include dates by which the steps witl be compleled. i
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Repeat Violation: No Datels] of Previous Viclation{s}:

Signature of Legal Entity Repre tive.
(Required on EVERY Page) £ M aqme—

Printed Name and Titie of Legal Entity Representative Date (g i -
{Required on EVERY Pagel Pategciny MAY Mo~ (o Administrator / 2003

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

The above plan of correction is approved as of

NN

Flan of correction implementation status as of g 8 )

(pate) (Date

D Euily Implemented

¥ m Partially trnplemented - Adequate Progress
The above plan of correction was approved by / k k D Partially implemented ~ Inadequate Progress

{Initizls)
[] Notimplemented
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Viclation Report: 20588 - §7/10/2013 - Hummad, Jesse
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Fa.Code §2600
2600.202 - The following procedures are prohibited:

(1) Seclusion, defined as involuntary confinement of a resident in a reom from which the resident is physically prevented
fram leaving, s prehibited. :

{7} Aversive conditioning, defined as the application of startiing, painfut or noxious stimui, is prehibited.

{3} Pressure point techinigues, defined as the application of pain for the purpose of achieving compliance, is prohibited.

{4} Achemical restraint, defined as use of drugs or chemicals for the specific and exclusive purpose of controlling acute
or episodic aggressive behavior, is prohibited.

(5) A mechanical restraint, defined as a device that restricts the movement or function of a resident or portion of a
resident's bady, is prohibited.

(8} Amanual restraint, defined as a hands-on physical means that restricts, immobilizes or reduces a resident's ability to
move his arms, legs, head or other body parts freely, is prohibited.

2a3. DESCRIPTION OF VIOLATION

On 81613 direct care stalf member A was providing care to resident #1. Resident #1 began fiaifing their arms in response to care
being provided. Staff member A then held the residents arms behind the residents back in order to continue washing and dressing the
resident. Restricting & residends movement is prohibited.

3. PLAN OF CORRECTION (POC] {Atach pages as necessary. Remomber that you must sign and date any attached pages.)
Include steps fo correct the viclation described above and steps fo prevent a similar viclation from occurring again. If steps cannot be completed
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Repaat Violation: No Datels) of Previous Violation(s):

Signature of Legal Entity Reprosentative
Required on EVERY Page Wé@& M £
!

Printed Name and Title of Legal Entity Representative '
. Q Q e 4 Date

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

The above plan of correction is approved as of p f A Plan of correction implementation status as of 8 é %/ S
£l
{Dais

D Fully implemented
i Partially Implemented - Adaquate Progress
The above plan of correction was approved by /1/\/\

J

{Initiala)

Partially Implemented - Inadequate Progress

Not Implemented






