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)
' g DEPARTMENT OF PUBLIC WELFARE

Sent via e-mail: pmaynor.bll@frontier.com
Mailing Date: December 17, 2013

Ms. Pat Maynor, Administrator
Berks Leisure Living, Inc.
1399 Fairview Drive
Leesport, Pennsylvania 19533
RE: Berks Leisure Living
License #205690

Dear Mr. Franiak:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on October 9, 2013 of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Perscnal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained. As soon as each violation
is corrected, notify the Department’s Regiconal Office of Human Services Licensing so
that compliance can be verified.

Sincerely,

A/v\/v\f{_ . 10—./-—8-“
Anne Graziano&%
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 33C | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us



VIOLATION REPORT -

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10

PCH Name: BERKS LEISURE LIVING

License Number; 20566' 'S

Address: 13890 FAIRVIEW DRIVE, LEESPORT, PA 19533

County: Berks

Administrater: PATRICIA MAYNOR

Region: NCRTHEAST

Legal Entily Name: BERKS LEISURE LIVING

Legal Entity Address: 1308 FAIRVIEW DRIVE, LEESPORT, PA 19833

Certificate(s) of Occupancy
C-2LP
01/04/2000
LABOR AND INDUSTRY -

Staffing Hours
Resident Support: Total Raily Staff; 50

Waking Staff; 38

‘l‘,fpe of Inspection; Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Depariment Representativas On-Site
10/09/2013: Dumas, Gerald; Yellenig, Cindy

Off-Site inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicafors;
Resident Demographic Data as of inspection Dates
Licensed Capacity: 49 Number of Residents who:

Number of Residents Served: 49

Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older; 45

Area:

Secured Dementia Unit Capacity, if Applicable: Have an Iinteliectual Disabliity: 3

Number of Residents Served in Secured Dementia Care Unit,
if appiicable:

Number of Gurrent Hospice Residents: 1

Humber of Hosplce Residents in past yeér: 1

Recelve Supplemental Security Income: 7

Have Mental Hiness; 4

Have a Mobility Need: 1

Have a Physical Disability:
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Viclation Report:-20660-- 10/09/2013 - Dumas, Gerald
PCH Name; BERKS LEISURE LIVING

1. REGULATION 85 Pa.Code §2600

2600, 16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home camplaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law),

2a. DESCRIPTION OF VIOLATION
The homa did not submit an incident report for the late medication administration which occurred on 9/17/2013 for Resident # 1 within

& 24 hour period.

3. PLAN OF CORRECTION (POC) (Attach pages as necessury, Remembert that you must sign sud date any attached pages.)

Include stegs fo corvect the viclation described above and steps to prevent & similar violation from eccurring agein. If steps cannot be completed
immediately, include dates by which the steps will be completed.

16c.

Staff person b was inexperienced giving 2™ shift meds, so she was running late with the med
administration. Resident 1 received his medication ¥ hour late ( 1 hour window). Incident report was
not sent in as an oversight because the Medical Manager was on vacation at the time.

The belated Incident Report was sent in to Adult Residential Licensing on Nov, 4, 2013,

Staff and management have been re-educated on the protocol of reporting all medication errors in a
staff meeting held 11/5/2013. Any medication errors are to be reported to the Medical Manager, if she
is not available they are to be reported to the Administrator. Incident reports are filed by the
Administratior or the Medical Manager.

The Administrator will monitor for ongoing compliance.

See attachment for Incident report.
See Staff notes on Inservice meeting.

Repeat Violation: No Date{s) of Previous Violation(s): 07/10/2013

Signature of Legal Entity Represefitat] q,
{Required on EVERY Page} f/j%:; / Z{ & Y 6

Printed Name and Title of Lega! Entity Representative N ) ‘ Date !/ // /
{Required on EVERY Page} {tﬁ.—r{lkc_“_)r N\fa!\{f\“.}"'l‘ LG A’Gﬂﬂhﬁﬁ“ﬁx"{‘ﬂf N /E 3

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

The above plan of corvection is approved as of Eﬁﬁ_}é Pian of correction implementation status as of | Q- ) &~/
{Date}

E] Fully Implemented
Parlially Implemented - Adequate Progress

nitials
) Not implemented

The above plan of correction was approved by D Pariially Implemented - nadequate Progress
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Violation Report-20566- 10/00/2013 - Dumas, Gerald
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Cade §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the rasident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION
On October 8, 2013 the medicineg cart was left unlocked and unattended, outside the main office door, and was not in sight of any staff

person.

3. PLAN OF CORRECTION (POC) (Atlach pages as necossary. Remember that you mugt sign and date any atiached pages.)

Include staps to comrect the viplation described above and steps fa prevent a similar violaticn from ocourring again. If steps canrot be completed
immediately, include dales by which the steps will be completed.

17

The security and confidentiality of the residents records is essential.

Staff Inservice Meeting was held Nov, 5, 2013, The Med Cart must be locked at all times when it is
unattended. This important fact was reviewed at the staff meeting. Staff must constantly check that
the Med cart is locked. The Medical Manager and the Administrator will monitor daily for ongoing
compliance,

See Staff notes on Inservice meeting,

Repeat Violation: No Date(s) of Previous Viclation{(s):

Signature of Legal Entity Represa@vbtt e
Reguired on EVERY Page} = 4 ﬁ,,_ M YN

& N r
Printed Name and Title of Legal Entity Representative J Date /1 {
{Required on EVERY Page) M aswoe Ol e e
Required on EVERY Page) fhr7 ¢4 MAaypois Coﬁ;ﬂmuuyf'rq%f L7

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

The above plan of correction Is approved as of )M Plan of correction implementation status as of Q- 6 —/9
{Date) — et

D Fully Implemented
m Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
{Inttials)
|:| Not Implemented
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Violation Report= 20580 - 10/09/2013 - Dumas, Gerald
PCH Name: BERKS LEISURE LNII_\JG

V\ - REGULATION B5 Pa.Code §2600 \

2600.63(a) - Atleast one staff person for every 50 residents who is frained in first aid and certified in obstructed airway
technigues and CPR shall be present in the home at all times.

<a. DESCRIPTION OF VIOLATION

Resident #3 accompanied staff Person C on an outing cutside the facility. Staff Person C was not trained in first aid and certified in
obstructed atrway technigues and CPR.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remembet that youmust sign and date any atiached pages.)

Include steps to corract the violation described above and steps to prevent a similar violatfon from occurring again. If sleps cannot be completed
immediately, Include dates by which the steps will be completed.

63a

Staff person C had befriended Resident 3 (who had no known family or friends). While off duty, staff
person C took Resident C to his home for a social visit. Staff person C did have First Aid and CPR
training but it had expired. Staff person C had recertification on Nov. 8,2013.
At the Staff meeting on Nov. 5, 2013, the Administrator reviewed with staff the requirement for any
staff that would transport a resident for any reason to have current CPR and First Aid tramning,

The Administrator will monitor regularly for ongoing compliance.
See Staff notes on Inservice meeting

Repeat Violation: No Date(s)!gf Previous Violation{s):

Signature of Legal Entity Repres i ey i
€ 7

Printed Name and Title of Leﬁal Entity Representative

Arie s Mg Co Ay ni drotor | 7°° “l i /' | %

{Required on EVERY Page)

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

The above plan of correction is approved as of ! Q"_)lf;’j

m Partially Implemented - Adequate Progress
The above plan of correction was approved by KD% |___| Partially Implemented - Inadequate Progress
(Initials)

o] Plan of correction implementation status as of /A - / 6— 42

(Date}

D Fully Implemented

[:l Not Implemented
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Viclation Report. 26566~ 10/09/2013 - Dumas, Gerald
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa,Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shail have an orientation that includes the foliowing:

(1) Resident rights.

(2) Emergency medical plan.

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. §§
10225.101-10225,6102). '

(4) Reporting of reportable incidents and conditions,

2a. DESCRIPTION OF VIOLATION .
Mairtenance Employee C, (Date of Hire 6/14/13) did net have orientation training in any of the required areas (1) through (4). The

amployees responsibilities evolved since the date of hire.

3. PLAN OF CORRECTION (POC) (Attach pages as necessaty, Remember that you must sign and date any atinched pages.)

incluge sleps to correct the viokation described above and steps to prevent a similar violation from aceurring aguin, If steps cannof be completed
mmediately, include dates by which the steps will be completed.

65b,
Staff person C did have the proper orientation that is required for ancillary staff persons, but the
Administrator had failed to document the training correctly. The form was written N/A on it, even
though the standard training procedures for new employees was done. The Administrator reviewed the
required topics; 1. Resident rights. 2. Emergency medical plan. 3. Mandatory reporting of abuse
(OAPSA) 4. Reporting reportable incidents and conditions.

See Initial Training Orientation Documentation.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represeffyve

{Required on EVERY Pagel] ! A }4/? Cgua 0T

Printed Name and Title of Legai Entity Representative Date i\ |\
J — \ ; A . . %
(Required on EVERY Page) (47 2 ¢ A e ({ Y e {

—

&
pd

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

The above plan of correction is approved as of (2=)6-13 Plan of correction implementation status as of /Q~/ & ~/.3
{Date) '_('D'z_l'fé'}__

Fully Implemented
The above plan of correction was approved by %
als)

Partially implementad - Adeguate Progress

Partflally Implemented - Inadequate Progress

HiE=n

Not impiementad
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Violation Report: 20868~ 10/09/2013 - Dumas, Gerald
PCH Name: BERKS LEISURE LIVING
A. REGULATION 55 Pa Code §2600

2600.85(c) - Ancillary staff persons shall have a general orientation to their specific job functions as it relates to thelr
position prior fo working In that capacity.

2a. DESCRIPTION OF VIOLATION

Maintenance employee C (date of Hire 6/14/13) did not have a general orientation to the specific job functions as it relates to the
employees position prior to working in that capacily. The employees responsibilities evolved since the date of hire.

3. PLAN OF CORRECTION (POC) (Attach pages s necessary. Remember that you mast sign and date any attached pages.)

Inclide steps to correet the violafion describad above and steps fo prevent a simitar violation fram accurring again, If sfops cannat be completed
immedialely, include dafes by which the steps will be complefed.

65¢ -

Staff person C did have the proper orientation that is required for ancillary staff persons, but the
Administrator had failed fo document the training correctly. The form was written N/A on it, even
though the standard training procedures for new employees was done. The Administrator reviewed the
required topics; 1. Resident rights. 2. Emergency medical plan. 3. Mandatory reporting of abuse
{OAPSA) 4. Reporting reportable incidents and conditions.

See Initial Training Orientation Documentation.

Rapeat Violation: No Date{s) of Previous Violation(s):
)

Signature of Legal Entity Represeritativ

{Required on EVERY Page) %7?_’ . //I/ ? A “Gan o1
; 7

Printed Name and Title of Legal Entity Representative . Date

{Reguired on EVERY Page)} “ATANC A /i/lr‘?"fl’b'ﬁi‘(“ (o Mmlm~§~{—m'{-7;)f h {u t |

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

The above ptan of correction is approved as of 1=/ =13 Plan of comection Implementation status as of [Q </~ 7
{Date) — e
] Fully implemented
m Partially implemented - Adequate Progress
The above plan of corraction was approved by ]:] Partially implemented - inadequate Progress
aks) EI Not Implemented
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Violation Report: 20660 - 10/097204 3 - Dumas, Gerald
PCH Nasme: BERKS LEISURE LIVING

1. REGULATION 66 Pa.Code §2600
2600,187(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 allergles.
(3) Name of medication.
{4) Strength.
(5) Dosage form.
{8) Dose.
(7) Route of administration.
{8) Frequency of administration.
(9) Administration times.
(10} Duration of therapy, if applicable,
(11} Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication adrministration.
{14) Name and initials of the staff person administering the medication.

Za. DESCRIPTION OF VIOLATION .
On 9/47/2013, the home's Administrator A, administered Matoprolol to resident # 1 at 8:30 pm. Adminisirator A is not trained in

medication administration. Med Tech. B inappropriately initialed the MA.R. as the “administrator of the medication” for resident # 1.

3. PLAN OF CORRECTION (POC) (Altach puges as necessary. Remember that you must sign and daic any sttached pages.)

Include steps to correct the viofation descritied above and steps to prevent a similar violation from aceurting again, I steps cansiol be completed
immediately, inciude dates by which the steps will ba completed,

Staff person b was inexperienced giving 2% shift meds, so she was running late with the med
administration, Resident 1 is very difficult and rude to staff and Staff person b was afraid of him,
especially because she was late. The Administrator took the medication cup from staff person b (the
med tech) and handed to Resident 1. The Administrator did not know this was not allowed. The
Administrator now realizes that she should have accompanied staffperson b to resident 1and have
staffperson b administer the medication to resident 1. The Med Tech initialed the MAR because she
was on duty as the Med Tech. The Administrator was not a Med Tech. Staff has been instructed that
they should not sign for medications that they have not administered. The Administrator is in the
process the Medication Administration training, having successfully passed the written test and has
begun the practical administration training. Completion is to be expected by the end of November.

The Medical Manager will monitor for Q_n__ggingﬁcompliance.

Repeat Violation: No Date(s} o%revious Violation{s):

Signatute of Legai Entity Represent fative , . ;
{Required on EYERY Page) m IV lacmo.

Printed Name and Title of Lega! Enfity Representative

/ ,
. ) ! . Date [ —
(Required on EVERY Page) (farn (¢, /(’7647’/1{0{4“ - CDU:‘{'}'&Q&H;M&#%“\) @ Y { i i P

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

The above plan of correction is approved as of \a_.-—)(g—a:é-s—— Plan of correction implementation status as of Q"/ L-/3 |
{Cate)

[T] Fully Implemented

[ﬂ Parfially implemented - Adequate Progress

The above ptan of corraction was approved by ] [:] Parfially Implamanted - inadequate Progress
lals) ] Notimplemented
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Violation Report: 20660 10/08/2013 - Dumas, Gerald
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
On 8/17/2013 the medication, Metoprolol, prescribed for regident # 1 at 8:00 p.m. for resident # 1 was administered 1 hour and thirly

minutes tater then the prescribed time of administration.

3. PLAN OF CORREGTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.}

Include steps o correct the violation described above and steps lo prevent a similar violation from oceuring again. If steps cannel be completed
immediately, include dales by which ihe steps will be compieled,

187d
Staff person b was inexperienced giving 2" shift meds, so she was running late with the med

administration. Resident 1 received his medication %2 hour late ( 1 hour window).

The Medical Manager has made some adjustments to the MARs to ensure all residents will get their
Medications within the 1 hour window. The change was made according to the hallways, by the route
the med cart makes the rounds during second shift Medical administration.

Staff and management have been re-educated on the protocol of reporting ail medication errors ina
staff meeting held 11/5/2013. Any medication etrors are to be reported to the Medical Manager, if she
is not available they are to be reported to the Administrator, Incident reports are filed by the
Administratior or the Medical Manager.

The Administrator and Medical Manager will monitor for ongoing compliance.

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Repres ﬁyye B A

(Required on EVERY Page) /-7, /L~ )/Ll AT T
I

Printed Name and Titie of Le 1 Entity Representative
Date . .
" 1 B i 07

. ) p R ;o K R . n
{Required on EVERY Page} ATrGA /(‘/{ﬁ'ﬂ“-/é‘/& (40 ,/ﬂt:ﬁﬁ’\é e S'{—/’ﬂ""ﬂf
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LI‘NE!

, 1 2~) -
The above ptan of correction s approved as of __.u(-é—a%%éw Plan of correction implementation status as of |-]6"43
({Date}

[:] Fully Implemented

m Partially implemented - Adequate Progress

The above plan of correction was approved by . D Partially implemented - Inadequate Progress
') [T] Mot implemented
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jolation Report:20560 - 10/09/2013 - Dumas, Gerald
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2600

2600.190(a) - A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department's performance-based competency test within the past 2 years may administer
orat: toplcal; eye, nose and ear drop prescription medications and epinephrine injections far insect bites or other allergles.

Za. DESCRIFTION OF VIOLATION
On 9/17/2013, Co- administrator A administered Metroprolol to resident #1 at 9:30 p.m. The Co administrator is not trained in
reedication administration.

4. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)

Inciude sleps [o correol the violation descrihed above and steps fo pravent a similar violation from ogcuarring again. If steps cannol be compleled
Immediately, include dates by which the sleps will be completed.

190a

Staff person b was inexperienced giving 274 ghift meds, so she was running late with the med
administration. Resident 1 is very difficult and rude to staff and Staff person b was afraid of him,
especially because she was late. The Administrator took the medication cup from staff person b (the
med tech) and handed to Resident 1. The Administrator did not know this was not allowed. The
Administrator now realizes that she should have accompanied staffperson b to resident land have
staffperson b administer the medication to resident 1. :

_The Administrator is in the process the Medication Administration training, having successfully
passed the written test and has begun the practical administration training. Completion is to be
expected by the end of November.

The Medical Manager will monitor for ongoing compliance.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repregéntative
{Required on EVERY Page) | 5{7%:1_,‘_,,, M & a1 G

/
Printed Name and Title of Legal Entity Representative 3 . .
{Required on EVERY Page) (/4 — : - J. - Date 1 éﬂ
R: mrldonEVERY e AlﬂlClHPIﬂYNﬁif—- (.Ojﬂfiﬂ/\{r\l 51—(\01-(-5,(4 " 14 | i

o

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

- 1lo-
L—-——-/—?-’m Plan of correction implementation status as of l A”J b~ / 3
(Date} _—'(EE\TEE—"

Fully impiemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by [ ,[Ig’ 12 D Partially implemented - inadequate Progress
nijjals
) [] wot implemented

The above plan of correction is approved as of
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Viciation Repofl: 20580+ 10/09/2013 - Dumas, Gerald
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that Is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assassment.

2a. DESCRIPTION OF VIOLATION
Resident # 2 date of admission 5/1/2013, has not had the initial Resident Assessment and Support Plan completed as of 10/9/2013,

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

Include steps lo corract the viclation described ahove and steps to preven! a sirllar violation from nccurring again, If steps cannot be completed
Immediately, include dates by which the steps will be completed.

225a

Resident 2 did not have the Tnitial resident Assessment done in the required time frame. It is unknown
Why this occurred. Our checklist system did not detect this omission. The RASP was completed on
resident 2 on Oct. 10, 2013. We have had some 1% shift staff help audit the resident’s records.

The Administrator will audit all residents records to ensure a RASP has been completed for everyone.
The Audit is to be completed by Nov. 11, 2613,

The Administrator and Medical Manager will monitor for ongoing compliance.

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

Signature of Legal Entity Represe 0‘% ;
{Required on EVERY Page) [~ l:‘-/\ AAANA G
)

Printed Name and Title of Legal Entity Representative
. ) o . Date i |, ~
{Reyuired on EVERY Page} /foﬁ,r@ \Cy A ,u/ Y U w& _ Gd . /j‘dﬁﬂ\tﬂt gf‘f R{Df £ i J

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

; lo"
The above pian of correction is approved as of oy lles3 el 3 Pian of correction implementation status as of Q16 7
{Date) ——Date
[] Fully implemented

_ Partially Implemented - Adequate Progress
The above plan of correction was approved by %L Partiaily implemented - Inadequate Progress
(intials)

Mot Implemented

L0 2






