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DEPARTMENT OF PUBLIC WELFARE

MAY 0 7 2014

Mr. Ray C. Miller, Owner
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
March 19, 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.

Your regular license for the period May 19, 2014 to May 19, 2015 was issued on
January 31, 2014. Your regular license remains in good standing.

Sincerely,

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state pa. us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 9

PCH Name; BERKS LEISURE LIVING

License Number: 20569

Address: 1398 FAIRVIEW DRIVE, LEESPORT, PA 19533

County: Berks

Administrator: Patrica 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: Total Daily Staff: 49

Waking Staff: 37

Type of Inspection: Fuil BHA Dacket Number:

Notice: Unannounced

Reason(s) for inspection(s)

g newo

On-Site Inspections Dates and Department Representatives On-Site
03/19/2014: Harvey, Jason; Hummel, Jesse

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details

Partial or Full Triggers: Randorm Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 49 Number of Residents who:

Number of Residerts Sarved: 48

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capaclty, if Applicable:

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

Number of Gurrent Hospice Residents; 1

Number of Hospice Residents In past year: 1

Receive Supplemental Securlty income; 7
Are 60 Years of Age or Older: 44

Have Mental lliness: 3

Have an Inteliectual Disabliity: 3

Have a Mohility Need: 1

Have a Physical Disability: 0
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Viclation Report: 20568 - 03/19/2014 - Harvey, Jason
PCH Name: BERKS LEISURE LIVING

1, REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be acGessible o anyone other than
the resident, ihe resident's designated person if any, staff persans for {he purpose of providing services fo 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 atlomey for heaith care or health care proxy or a resident's designated person, or if 2 court
orders disclosure.

Za. DESCRIPTION OF VIOLATION

On 3/19/2014, at 10am, the following Licensing Inspecfion Summarles from 10/9/2013, 3/6/2013, 7H0/2013, 1/8/2014 and 1110/2013
were posted on the home's bulletin board In the front area of the home, The resident privacy coding was attached to each Licensing
Ingpedtion Summary.

3. PLAN OF CORRECTION {POC) (Attach pages us necessary. Remember that you must sign and duts uny attached PagEs.)

include steps lo correct the viclation descrited above and steps fo prevent a simiiar viofation from acourting again. If steps aennot be porplated
immediatoly, include dates by wirich the steps will be cornpleted.

This facility understands and realizes the confidentiality of cach resident's records
should be maintained at all times. The administrator has posted the violations reports
in compliance with the state regulations, but overlooked pulling the last pages that
contained some resident's names. The pages were pulled immediately and the reports
were re-posted. '

In the future, all posted reports will be scrutinized to be sure no resident's namegs are
lisied, The administrator will be more vigilant in ensuring the confidentiality of the
residents' records.

. The administrator and medical manager will monitor for ongoing compliance.

Repeat Violation: No Dateis} of Previous/)(lolation{s):
Signature of Legal Entity Representative :
Required on EVERY Page vj;:,' 0 & = /VL_G—_L‘//
i Fd 0
Printed Name and Title of Legal Entity Representative v Date Lt | l
{Regquired on EVERY Page) Ppﬂ—‘fz\\ iy Y M \Ef Mo (2 { L‘t

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

The above plan of comection is approved as of L'( :)J fo) 31 Plan of correction implementation status as of / _‘z‘_
ale —ﬂ%&
{Ddte)

Fully Impiemented
W v Partially Implemented - Adequals Progress

(initials)

The above plan of correction was approved by Partlally Implemented - Inadequats Pregress

Not implamented

miuj-In
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Violation Report: 20558 - §3/19/2014 - Haivey, Jasen
PGH Name: BERKS LEISURE LIVING

3
1, REGULATION 55 Pa.Code §2600

2600.29a(b)(5}() - If the provisions of § 2600.29a(b)(4) are initiated, the informed staff person is to Immediately practice a
fire drill evacuation in accordance with the following: Reasonably simutate the level of effort required fo move the resident
and proceed to practice evacuation to the nearest unblocked exit of fire safe area. The simulation will include the number
of staff persons that Is required during an evacuation to safely move the resident.

2a, DESCRIPTION OF VIOLATION
Resident #1 Is not evacusting during fire drills. The resident has been actively dying since May 2013, The administrator and the staff
are not simulaling an evacuation with the resident as required.

4. PLAN OF CORRECTION {POC) {Attach pages us necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps la prevent a similar violation from acciring again. If steps cannol be completed
inmediately, liciude dalss by which the steps wiil be complated,

The purpose of fire drills is to have everyone trained in the correct procedures in the
event of a true emergency. Since a person on hospice care is incapable of evacuating,
the staff must practice the evacuation of the hospice patient, We held a fire drill on
March 24, 2014. During this drill, the administrator and another staff person simulated
moving the hospice patient, This involved pretending to move the patient by lowering
the bed and bed rails, lifting the air mattress with the patient lying on it and carefully
dragging it on the floor and out into the hatlway which is a fire safe area of the building
because of the fire doors. If an true evacuation was required, we would proceed to
carrying the hospice down the hall a short distance to the ramped exit doorway. This
will be done for every fire drill during the hospice patient's residency with us. This
procedure will be reviewed in our subsequent staff meetings to ensure all staff members
are aware of the procedure.

The admunistrator is responsible for ongoing compliance.

Repeat Vielation: Neo Date{s) of Previous Viclation(s]:
Signaturs of Legal Entity Representative
ulred on EVERY Page A QP la e
Printed Name and Title of Legal Entity Representative / / Data L,\ Tt
{Reguired on EVERY Page) P ATRAC A A7 MUA \{ N O Jod | ‘-(

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

The above plan of comection Is approved as of 4 o )' Plan of correction implementation status as of / b/
2 iDa{aj

D Fully Implemented
@ Parially Implemented - Adequate Progress
The abova pian of correction was approved by ad [7] Partially Implemented - Inadequate Progress
(initials} .
[[] Wotlmplementes
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Violation Repert; 20568 - 03/10/2014 - Harvey, Jason
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2600

2600.28a(b){10) - The resident’s assessment and support plan are to be kept current and specify the requirements of this
section as |t relates to the specific resident.

2a. DESCRIPTION OF VIOLATION

Resident #1's Rasidant Assessment Support Plan dated §/3/2013 does not include the resident's special evacuation neads while
actively dying on hospice.

3. PLAN OF CORRECTION {POG) (Attach puges as necessury. Rermember that you mast sign and dute any aftached pages.)
Inciude steps to comect the violation desaribed above and steps lo preven( @ slmitar wiolation from ocouring again. If slaps cannot he complsted
immadistely, inclade dales by which the sleps wilt ba complated,

The purpose of a support plan is to identify and list the resident’s needs. This
resident's support plan was updated immediately during the inspection. See attachment
“A”  All future fire drills will have the simulation of evacuating the hospice patient,
Future staff meetings will review this procedure. The medical manager is responsible

for timely updates to resident's support planse The administrator will monitor the
process for ongoing compliance. :

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

T

Printed Name and Title of Legal Entity Representative

Signature of Legal Entity Representative .

{Reguired on EVERY Page) //j(:/'(//z;, Q m Nl O
t4 / .

[Required on EVERY Pagel pf\-T(L\ cine Y M A \f(\JO’Z Date L‘/” /0'20)'?

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

The above plan of correstion is appraved as of ﬂ_%bg}_l_‘_‘{‘ Plan of correction implementation status as of l b f
e Dat

D Fully Implemented
Bl Partlally imptemented - Adeguate Progress

The above plan of correction was approved by (YV\ D Partially Implemented - inadequate Progress
Initials
¢ ) [] Notimplemented
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Viclation Report: 20609 - 03/19/2014 - Harvey, Jason
PCH Name:; BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2600
2600.85(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volurteears
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expertor by a staff person {rained by a tire safety axpert,

{2} Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3) Resident rights.

{4) The Qider Aduit Protective Services Act (38 P. S, §§ 10225,101-10225.5102).

{(5) Falis and accident prevention.

() New population groups that are belng served at the home that were not previously served, if applicable.

2a, DESCRIPTION OF VIOLATION
Direct Gare siaff parson A did not receive fraining in Resident Rights during 2013 training year.

3. PLAN OF CORRECTION {POC} (Afach pages s necossary, Remember that yeu must sign and date any atfached pages,} .

include steps te corect the violetion desqribed above and steps to praven! a similar vielalion from ocourring again. I staps cannot be completed
immettiately, inchide dates by which lhe steps will be complated,

These topics are very important for all staff to be trained and knowledgeable in to
ensure the safety and well-being of the resident's we serve. Staff person A faited to
attend the staff training meeting when this topic was covered. A warning notice was
issued to this staff person so that he/she was aware of the sipnificant importance of the
topic. *The administrater should have scheduled a make-up session for this required
training.

A staff training session on the subject of Resident’s Rights has been scheduled for
April 22, 2014 with the Office of Aging leading the session. This training will be
offered both afternoon and evening times. The administrator will again issue warning
violations to staff that fail to attend and also arrange make-up sessions for those people.
« The administrator is responsible for ongoing compliance,

Repeat Violatiom No Date{s} of Prevlou}\ Viotation{s):

Signature of Legal Entity Representative -
Reguired on EVERY Page _ &y A
r

Printed Name and Tltle of Legal Entity Representative

[
[Required on EVERY Page) Ffo‘r‘r e i A \5 !/_\T\T’ ~ O 7 Date Ly } 1Y 1 l\t

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

. L
The above plan of correction is approved as of —I:LL-DL[Q}L Plan of correction Implementation status as of ':H lé M
te)

ate 5
D Fully Implemented
EE Partially Imptemented - Adequate Progress

The above plan of correction was approved by m\ Partially Implemented - Inadequate Progress

{initiais)

N

Mol inplemented
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Violation Report: 20569 - 03/19/2014 - Harvey, Jason
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa,Code §2800
2600.102(d}(1) - Toilet and bath areas must have grab bars, hand ralls or assis! bars.

2a. DESCRIPTION OF VIOLATION
Resident bedroom #8 did rot contain a grab bar, hand rail or assit bay nexi to the toilet.

1. PLAN OF CORRECTION (POC) (Atiach pages o5 necessary, Remember thed you must sign and dete any atlackod pages.)

ineluds steps to correct the viclation described above and steps lo preven! a similar vioiation from occurring again, {f sleps vannot be complaled
immediately, inciude dafes by which the steps will be compialed,

Grab bars by toilets and bath arcas are essential for the safety of the residents.
Although there was a grab bar across from the toilet, it was not close enough to the
toilet. A grab bar was installed next to the toilet but it was awkward for the resident o
reach behind to use. A toilet seat with handles was placed on the toilet and this was
convenient and acceptable for the resident to use. Sce enclosed illustration “B”,

‘The administrator will monitor for ongoing compliance.

Repeat Viofation: No Date(s) of Previous Viofation(s): [

Signature of Legal Entity Repreaentative -
(Required on EVERY Paqs} L Vi g
- !

Printed Name and Title of Legai Entity Representative :
{Required on EVERY Page} AT RACIA J M A \{ NO ((’___ Date A \ 1 l?‘o ( U(

DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of _E\' (\Dbt }l \ Plan of cotreciion implementation status as of ’.[7
a s at
m Fully Implemented P ( OW,
D Partially lmplemented - Adequate Progress

The above plan of correction was approved by | D Partially Implementad - vadequate Progress
Initial
(nitals) [ NotImplemented
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Violation Report: 20569 - 03/19/2014 - Havey, Jasor
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medical evaiuation by a physician, physician’s assistant, or certified reglstered
nurse practitioner documented on a form specified by the Department, within B0 days prior fo admission or within 30 days
after admission.

2a, DESCRIPTION OF VIOLATION

The initial medicat evaluation in the record of resident #2 (dated 5/1/13) was compieted more than 80 days prior to admission.
Resident #2 was admitted 1o the home an 8/1/2013. '

3. PLAN OF CORRECTION (POC) (Attach puges a5 necessary, Remember that you must sigh and date eny aftached pages.)

Inciude staps te corract e vialelion describad above and aleps lo praven] e similar viclalion from oceurring again, If staps cannol be campleled
imenediately, inciude dales by which the sleps will be completed.

A doctor's medical evaluation must be current to enable the facility to determine that
the medical needs of the resident can be met. For this resident #2, the date of the
doctor's sighature was within the proper time frame and was thought to be appropriate
by the medical manager who had accepted it. This is now understood as being
inaccurate. It must be the date of the actual evaluation, This resident was discharged on
March 22, 2014 due to needing a higher leve] of care and no further action can be made
for this resident.

¢ The medical manager is responsible for receiving and approving of acceptable DME's.
, The admmnistrator will monitor and review the DME's for ongoing compliance.

Repeat Violation: No Date(s) of wmus Viglation(s):

Signature of Logal Entity Representa y : ///
{Regquired on EVERY Page) de () S ’\4& "V‘V\_W
7

Printed Name and Title of Legal Entity Representativ
{Required on EVERY Page} {1y Gy Fy 3 1 pﬁ/ NO fC/

nateL\)"\ !2’0“1

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

The above plan of correction is approved as of D”to = Plan of correction Implementation stétus as of I(:, L)L
ate ( ! L 7‘
{Date

Fully Implemented
[N
The above plan of correction was approved by

(initials)

Partially /mplemented - Adequate Pragress

Partially implementad - Inadequate Progress

OORO

Not Irmplemented
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Tolation Report: 20669 - 03/159/2014 - Harvey, Jason
PCH Name: BERKS LEISURE LIVING

1. REGULATION 85 Pa.Codo §2600

2600,225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 16 days of admission, The administrator or desighee, or a human service agency may complete the initial
assessment,

Za. DESCRIPTION OF VIQLATION )
Resident #3 admitied to the home on §/4/2013, the initial resldent assessment suppon plan was dated 10/10/2013. The initial
assessment was not completed with-in 15 days of being admitted to the home.

~

3. PLAN OF GORRECTION (POC) (Attack pages as necessary. Remembes thet you must sign and date any aftached pages.)

Include steps (o correct the violation described shove and sleps io pravent a sipilar violstion from occinring ageln, If steps cannaot be complelad
immediately, include dales by which the steps will be complaled.

The initial assessment of a new resident must be done within 15 days of admission to
ensure that we can adequately support and care for the resident. This facility was
negligent in having this done within the correct time frame. Extra precautions will be
taken for new admissions that the assessment will be completed in a timely manner.
New admissions records will be flagged till all reports are cotpleted.

The medical manager is responsible for the timely completion of assessments.

¢ The administrator will monitor the process for ongoing compliance.

Repeat Violation; No Date{s) o;/PTevlous Viclation(s}):

Signature of Lega) Entity Represer thys -
{Required on EVERY Page) ){} L ( e an ;
Printed Name and Titie of Lega| Enfity Representativ 0{

{Required on EVERY Paged At 2y ¢ A7 HAT NG Date ({ [u I 20 !"—I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of correction ia approved as of Li\( ‘,a([ qu Plan of carrecfion implementation status as of El !bt g ]‘f
© (Dai

Fulty implemented
Partialy Jmpiemented - Adequate Progress

The above plan of correciion was approved by Partially Implemented - Inadeguate Progress

(Initials}

alsl I=

Not Implemented
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VioTation Report, 20669 - U3/10/2014 - Harvey, Jascn
POH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2600 ,
2600.227(a) - Aresident requking personal care ssrvices shalt have a wiitten support plan developed and impiementad
within 30 days of admission to the home. The support plan shall ke documented on the Department's support plan form,

2a. DESCRIPTION OF VIOLATION
Resident #3 was admitted to the hame on 512013 and the initial resident assessment support pfan was dated 10/10/2013. The initial

support pian was not completed with-in 30 days of being admitted to ihe home,

3. PLAN OF CORRECTION (POC) (Attach pages s necessary. Remember that you must sign and date any adached pages.)
include steps {o correct the violalion described above and sieps lo prevenl a similer violation from accurring again, If steps cannot be completed
immadialely, include dales by which the staps will be completad.

The jnitial support plan of a new resident must be done within 30 days of admission to
ensure that we can adequately support and care for the resident. This facility was
negligent in having this done within the correct time frame. Extra precautions will be
taken for new admissions that the support plan will be completed in a timely manner.
New admissions records will be flagged till all reports are completed.

? The medical manager is responsible for the timely cormnpletion of the support plan.

+ The administrator will monitor the process for ongoing compliance.

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

Signature of Legal Entity Represen tive ’ /
Hequired on EVERY Page WJ - g o
B |

Brinted Name and Titte of Legal Entity Representa j . )
[Required on EVERY Page) gP P\“T&P\ A z\é S MAYNOR- Date L ( W ! 2014

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction is appraved as of %(D“to ({,{ Pian of correction Implementation status as of b IL{
ate Ji(
Dale

D Fully Implemented
/)('\/\ R Parfially Implementad - Adequate Progress

The above plan of carraction was approved by D Partially Implemented - Inadequate Progress

Initial

(iniials) D Not Implemented






