¥ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Sent via emait to: [N

MAILING DATE: January 31, 2014

Mr. Ray C. Miller, Administrator
Berks Leisure Living, Inc.
1399 Fairview Drive
Leesport, Pennsylvania 19533
RE: Berks Leisure Living
License #205690
Dear Mr. Miller:

As a result of the Department of Public Welfare’s licensing inspection on January
8, 2014 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal 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.

Sincerely,

Mehele N\osta,o.aﬁ}%
Michele Moskalczyk
Regicnal Licensing Administrator

Enclosure
Licensing Inspection Summary -

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.863.3209 | F 570.963.3018 |
www.dpw.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: BERKS LEISURE LIVING

License Number: 20569

Address: 1399 FAIRVIEW DRIVE, LEESPORT, PA 19533

County: Berks

Administrator: Pat Maynor

Region: NORTHEAST

Legal Entity Name: BERKS LEISURE LIVING INC

Legal Entity Address: 1399 FAIRVIEW DRIVE, LEESPORT, PA 19533

Certificate(s) of Occupancy
C-2LP
01/04/2000
L&l

Staffing Hours
Resident Support: 0 Totat Daily Staff: 50

Waking Staff: 38

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
01/08/2014: Harvey, Jason

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 Residents Served: 49

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable;

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: 7
Are 60 Years of Age or Older: 45

Have Mental lliness: 4

Have an Intellectual Disabliity: 3

Have a Mobility Need: 1

Have a Physical Disability: 0
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Violalion Report 20568 - 010827114 - Harvey, Jason
POH Name: BERKS LEISURE LIVING

1. REGULATICN 55 Pa.Code §2860

2600,201 - The home shall use positive intervantions to modify or eliminate a behavior that andangers the resident
himselftherself o others, Positive Interventions include improving communications, reinforcing appropriate hehaviar,

- rediraction—contlict rasolution. violence prevention-pralse; desacalation-technigues and aliernative- lechnigues or metheds—

to identify and defuss potential emergancy situations.

2a, DESGRIPTION OF VIOGLATION

Resident #1 had two physlcal altetcalions with two residents i Juns arad Dacamber of 2043, anincident of accusing a resident of
sleating and an incidert whare the resident sceusied home's owner of choking the resident, which hoth incidents wers unfounded. The
hame Ras not implementad adsquate positive intervention lo modify or eliminale a behavior that endangars other residents.

3. BLAN OF CORRECTION (POC) (Attach pages 45 pevessary, Remamber that you must shgn and dints any attashed puges)

inpfude sieps 1o coreot the viclation dosuribed above end slepg to prevent a sitmilar viotation from ogcurring sgain. If steps eanral be compleled
immadiately, intlude dales hy which the sfeps will b8 somplated. a

This Lo by b beiieecy Phe b oo S}f it e be w BasUcts w woe jhm (o ~ Lo,
L venion To o0 A Y rle \* L4 e hsvier . We hed ﬁ,\ﬁ:g .
»n R . . e , ; . N
”‘W\ fre s Lohen "“%\L]’ ”"\4\ A {“f:v Cu P hie. She cefused fe i
‘Aimi‘ i‘*ﬂh D Cmone h~ Uty O 0 \i:»',
H/\é\% Lo e r\\ G / / ;?5 ( tg g -t "{"5/\‘{.\% ias
4\“@&_ s ;; ‘\Q’\’j( Wit .?"L’f\*’ Lf—‘ E-‘(,\Unﬁt’\ x}v“ af'\ﬂ‘d'\ G t
’\ j‘ RQ'}*&.\'«' \\r‘i %“1‘ < ";L Wi KL-", ‘Dk/\‘" it g 5}\.\ ';(;‘.L-‘\ o Gj,. o \{,)mc_: o 'k\ (RIS
‘HO{’MJV& é : (jﬁ i roaad o o dRe Cher basis. Sk bvas fha \f\j
)\m{” e ‘&'ﬂj J“ { \C ‘ff VR :\ ;.\kiwa T L).\Lx.ri[u mf\T Fes
£ \«‘-o’ghr & wa (Lv‘fl(‘! L\F (’ @ Ay :k\j - \5{ ‘J
-\Y‘\’Kl(j )\ . kJV TSN ‘1(*’ k\“" '(,fwr\ 4}\2'\;\ “ nx.. Lo bl [ow oy et
[ sit\@r\'l\"? 1’(5‘)&.\@ ' / ‘\ j o g};\rx‘e,-\_{"
)

e wanf g e Ve et e et ing
X f}k *:gi/\uuz\tag Ao~ 2 o o .
.ﬁu%_“vtv\kﬁa«%

L,q\“(*,/\;“\':\ \Y;u\,t\ \a\,\x«‘u\u, .
;\m:’l ?L\( c(er‘e;'nx

i R TARLS
Aiswcussions
"'5";_9 PR 398 S e | £
Adder The inc & ot
Sand Ve f”l\L_ Gy gﬁ/?ﬂ/r},

bae vine

*T\(‘\x;‘, {’af;!\'“,i? ijauu (ﬁ?‘ '%“lnr:’lzj
%K;\&\% 1 L Pi\ o T e = ;)T\ v . FY TN ¥y A e
.- T\x\\“'; \zix_v—\j\ e %‘&'E"o”s? ‘\"\;\{h v 8 5\\ Lozen l Y }

bt \\\ on »1 roecle N%—-

Wil o sl Vgt oE Ty e

Repeat Qioia!ioni hio Data(s ) of Prevlauﬁ Violation{s):

Signature of Legal Entity Repres ?26 Ve,
{Reguired on EVERY Pagn) "')t// ,ﬁ,\_ // A wPh \r’"i-f

/ b 7

Printed Name and Title of Lagal Entlty Reprgsantatfvﬂ Fid i A etre o pate 24 j20
L,_.g.___mémm,g_l

Required on EVERY Page P?\.{ ooy oy FYAY I\Nfﬁ

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

The above plan of carrection is approved as of (-gn ‘g@ Plan of correction impiementation stalus as of ] ;D /‘{
ale : —L(%v
te

E] Fully fimplemanted

Partially implemented - Adaguate Progress

The above plan of correction was approvad by /M D Partially Implementsd - Inadaguals Progress
{Inilials}

[T] Netimplemented
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Viotation Repaort: 20583 - 01/08/2014 - Harvay, Jason
PCH Name: BERKS LEISURE LIVING

1. REGULATION 85 Pa.Code §2600

2600.227(d) - Each home shali document in the resident’s support pian the medical, dental, vision, hearing, mental health
or other behavioral care services that wiil ba made avaiiable (o the resident, or refenals for the resident to autside Sewuzes

if the resident's physician, phystcian'sassistantorcertified registared nurse practitioner;-delerrne the necessity of these )
servives,

Za, DESCRIFTION OF VIOLATION )
Resldan! #1's Residen] Assessment and Support Plan dated 3-14-2013 doss nol address the resident’s incident on 12-27-13 where
the rasident pushed another residant to the ground and & plan o prevent the incident from happsning again,

3. PLAN OF CORRECTION {POC) {Allach pages a5 necessary. Remember that you must sign and date any attached puges.)

Includs steps to corent ihe viclation dascribed abave amd Siaps io prevent g simitar viclation from cootsring again, if steps vannel be completed
immodiataly, inciude dates by which the steps wf’H ne oompleted,
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Repeat Viglation: Mo Date{s} of Previous Violation(s):

Sigriature of Legal Entity Repregentative / 7

{Required on EVERY Page) 2 g\ / MM i‘:) {{ (/}/‘}v'\ ST

Pﬁnta_d Mame and Title of Legal Entity Representative f:i %}\1 al u;k‘ {“p \ or Date 1/

{Required on EVERY Page) PH'T pacis ) MAYNGR 2z “f/ 2O

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] ,

The ahova plan of correction is approved as of J%%M Plan of corraction implementation status as of | f %i l#
L= .; ( aL

Fully tmplemented
‘ ¢ n Partially Implemented - Adequate Prograss
The above plan of correction was approved by { ‘_f ['( . D Parifally Implemented - [nadequate Progress
(ntals) {77 Netimptemented






