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DEPARTMENT OF PUBLIC WELFARE

MAY 1 2 2014

Mr. Lee Dwinal, Executive Director

5485 Perkiomen Avenue Operations LLC
5485 Perkiomen Avenue

Reading, Pennsylvania 19606

RE: Berkshire Commons, Genesis Healthcare
License #: 221990

Dear Mr. Dwinal:

As a result of the Department of Public Welfare’s licensing inspection on
April 11, 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 June 14, 2014 to June 14, 2015 was issued
on Apri{ 16, 2014. Your regular license remains in good standing.

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.367C | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 8

PCH Name: BERKSHIRE COMMONS GENESIS HEALTHCARE

License Number: 221980

Address: 5485 PERKIOMEN AVENUE, READING, PA 19606

County: Berks

Administrator; Lee Dwinal

Region: NORTHEAST

Legal Entity Name: 5485 PERKIOMEN AVENUE CPERATIONS LLC

Legal Entity Address: 5485 PERKIOMEN AVENUE, READING, PA 19606

Certificate(s) of Occupancy
C-2LP
08/14/1998
L&l

Staffing Hours
Resident Support: O Total Daily Staff: 93

Waking Staff: 70

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/11/2014; Novak, Ryan; Patton, Leslie

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Fuil Triggers: Random indicaters:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 75 Number of Residents who:

Number of Residents Served: 63

Secured Dementia Care Unit in Home: Yes

Area: nfa

Secured Dermentia Unit Capacity, if Applicable: 29

Number of Resldents Served in Secured Dementia Care Unit,
if applicable: 28

Number of Current Hospice Residents: 4

Number of Hospiee Residents in past year: 6

Receive Supplemental Security Income:
Are 60 Years of Age or Older; 63
Have Mental liness: 0

Have an Intellectual Disabliity: 0

“Have a Mobitity Need: 30

Have a Physical Disability: O
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Victation Repart; 22190 - 04/1172074 - Novak, Ryan
PCH Name: BERKSHIRE COMMONS GENESIS HEALTHCARE

1. REGULATION 56 Pa,Code §2600
2600,105(g)(1)} - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum af clothes dryers after
each use.

Za. DESCRIPTION OF VIOLATION
The Iint trap in the industrial dryer located in fhe basement was caked with a large acoumulation of finf. The lint poses & possible fire
hazard,

3. PLAN OF GORRECTION (POC) (Attich pages os npcessary, Remember that you must sign and date any attached pages,)

Inciude steps ta corect the vigkation described sbuve and steps o prevent a similar violation from occuring again, |f sleps vannol ba compleled
immadialaly, include dates by which the sleps wil be comploted.

The lint trap will be cleaned after each use, Staff that use the dryers will be in serviced on
proper removal, and to initial lint removal log upon completion. Training to be completed by

4/30/2014. Ongoing compliance to be monitored by ED or designee,

Repeat Violation: No Date{s} of Previous V“lo[ation(?):

Signature of Legal Entity Representative \ .
{Required on EVERY Page} YA

Printed Name and Title of Legal Entity Represenlﬁve Dato
{Regulred on EVERY Page) I N S e Ji4
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 &=}~ /
‘ (Dato} - a

[ ] Fully -Irnplemanted
IX] Partially Impfemented - Adequate Progress

The above plan of correction was approvad by D Fartially Implemented - Inadequate Progress
(igci' jals)

Lol ¢ roh - [:[ Not bmplemented - 2 Co
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Violation Report: 22189 - 047112014 - Novak, Ryan
PGH Name: BERKSHIRE COMMONS GENESIS HEALTHCARE

1. REGULATION 55 Pa.Code §2600
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

uniccked and unobstructed.

2a, DESCRIPTION OF VICLATION
The exit located in the dining room was blocked with a table and 4 chalrs, preventing fnmediate egrass in the event of an

Bmergency.

3, PLAN OF CORRECTICN (POC) (Altach pages as neoessary, Remember that you must sign and date any aitached pages,)
inofude steps lo correst the violation described above and steps {o nravent a simitar viclation from oueurring agaln, If steps cannot be completed
immediately, Inchide dates by which the staps will be complete 4.

The table and chairs were moved from in front of the door. Dietary staff will be in serviced by
4/28/2014 about proper placement of table. FSD or designee will continue to monitor for

compliance.

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

Signature of Legal Entity Representattve - /
(Required on EVERY Page} A n;u.uﬁ,

Printed Name and Titie of Legal Entity Representativ

. Date
- s S ¢
Required on EVERY Page lee Dwae -~ Excevyive Direcrot L//N N

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

S-)-1
= 7 ) Plan of correction implementation status ss of ©—} - Y
(Date) TT{Date]

D Fully implemented
Pattially Implemented - Adequate Frogress

The above plan of correction e approved as of

The abuve plan of correction was approved by f:, Partially iImplemented - Inadequate Progress

b 8 D Not Iniplgmended #
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Viclation Report: 22199 - 04/11/2014 - Novak, Ryan
PCH Name: BERKSHIRE COMMONS GENESIS HEALTHCARE

1. REGULATION 55 Pa.Code §2600 : )
2600.182(b) - Prescription medication that is not self-administzred by a resident shall be administered by one of the
following:

(1) A physician, licensed dentist, licensed physician's assistant, registered nurse, certifled registered nurse practitioner,
licensed practical nurse or licensed paramadic.

(2) A graduate of an approved nursing program functioning under the dlrsct supervislon of a professional nurse who Is
presert In the hcme.

(3) Astudent nusse of an approved nursing prograrn functioning under the direct supervision of @ member of the nuising
school faculty who is present in the home,

(4} A staff person who has cormpleted the medication administration training as specified in § 2600,190 for the
administration of aral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for Insect bites or ofher allergies.

Za. BESCRIPTION OF VIOLATION
Direct care staff member A's most recent annual practicum was comgleted on 10/2013, The previous annua! practicumn was completed
on 8/8/12. The annual practicum was not compteled withity the annual timeframe,

3. PLAN OF CORRECTION (POC) (Attach pages 8s necossary. Remernber thal you must sign and date any attached pages.}

Include staps to comea! the vinlation described above and sleps o prevent a similar violation from oseurting agaln. IF steps cannot be completed
immediaialy, hofude dafes fy which the sieps will be complated.

Direct care staff in need of annual practicum will have it completed within 12 months. The
book tontaining the Med Tralning Certifications will be reviewed monthly by the RCD or
designee to ensure compliance.

Repeat Violation: No Date(s} nf Previcus Violation(s):

Signature of Legal Entity Representalive < ‘

(Required an EVERY Page) 14 ﬂw M/

Printaf:i Name and Title of Legal Entity Representative Date
wggﬂ Lee DMW\L I blﬂ.E\:Td(L if /;W /n' v

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

. \ -t
The above plan of correclion Is approved as of §___——j—(é 5 Plan of correction implementation status as of &/~
ate —‘““T—fb
(Date;

Fully Implemented
Partially implemsnted - Adequate Progress

The above plan of correction was approved by Partially Impiemented - Inadequate Progress

{Inltials)

OO

[ £ I Nof implermentsd 1 B
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Violation Report: 22169 - 04M1172014 - Navak, Ryan
PCH Narme: BERKSHIRE COMMONS GENESIS HEALTHCARE

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and GAM for individuals living in the home may be keptin the home

Za. DESCRIPTION OF VIOLATION
Resident #3's Aspirin 81mg expired on 1213,

 —

3. PLAN OF CORRECTION (POC) {Astach pages as neeessary. Romember that you must sign and dote any attached peges.}
Inoiucle steps fo comrect the violation desorbed above and steps to pravent a simitar victatlon from occuring again, If steps canmﬂ be completed
krmedistely, include dates by which the steps will be complatad.

Medication cart audits will be conducted periodically by nursing staff, All meds nearing
expiration dates will be replaced. Ongoing compliance to be mohitored by RCD or designee
utilizing the attached process.

Repeal Violation: No Date(s) of Freviaus Violafionis):

Signature of Legal Enfity Representative -

{Required on EVERY Page} 1(4 3 Leumg!

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) Lee DAL  fxserrive ieeren 4 fpl /f'/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of Sl L’ Plan of cairectlon implementation status as of o= i~ )
‘ (DafﬂJ DaE

D Fully Implemented
Fartially implemented - Adequale Frogress

The above plan of correction was approved by | Partially Implemented - Inadequate Prograss

itials)

H

U

by B Pt

i Mpt Implefrented Ity
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Violation Report: 22188 - 04/1102014 - Navak, Ryan
PCH Name: BERKSHIRE COMMONS GENESIS HEALTHCARE

1, REGULATIOQN 55 Pa.Code §2600
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

Za. DESCRIPTION OF VIQLATION
Resident #1's Advalr Diskus 500/50 and Resldent #2's Advair Diskus 100/50 were not dated the day the diskus was opened, The
manufaciurer's instructions read: diskus guod for one mopth after apening foil pouch,

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

include sleps o correct the violation desoribed above and steps . pre' et & simitar victation from accuming again, If steps cannat be completed
immediatety, inolude dates by which the steps will bs completed,

Al licensed staff and med techs will be In serviced by 4/30/14 on proper dating of Advair Diskus
upoh opening and on discard/replacing after 30 days of opening, RCD or designee will moniter

for ongoing compliance,

N e v i o en 9 Hoade g Wil e N tained

Repeat Violation: No Datets) of Previous Vielation{s):

Signature of Legal Entity Representative 9 ¢ /
(Required on EVERY Page} A L

Printed Name and Title of Legal Entity Representalive Date
ired on EVERY Page) /
{Required on ; age L&E /)WJM&L- - EYECUTIVE DIRECT‘?(L ‘-—I }“{ JL{

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

{Date)

The above plan of comection Is approved as of S -] j Plan of correction mplementation status as of - )
(Date]

[] Fully implemented
Parfially Implemented - Adequate Progress
The ahove plan of catrection was approved by [] Partially implemented - Inadequate Progress

Nol implemented _— : :

¥ oy
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Vialaficn Report: 22198 ~ 04/11/2014 - Novak, Ryan
PCH Name: BERKSHIRE COMMONS GENESIS HEALTHCARE

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following:

{1} The resldent's name.

{2} The name of the medication.

{3} The date the prescription was issued,

{4) The prescribed dosage and instructions for administration,

(5) The name and title of the prescriber.

_— et e

2a. DESCRIPTION OF VIOLATION
The pharmacy label for Resident #4's Reno caps soft ge! did not include the prescribed dosage.

Resident #4's Novelag flex pen 100u and Lantus Solostar pen 100u did not have a pharmacy iahel attached,

3. PLAN OF CORRECTION {POG) (Attach pagos a3 netmssary. Remember that you nst siga and date any attached pages,) |
Inglude steps lo correct fhe violallon described above and steps [v prevent a Srnifar violation fiom osauring again. If steps cannol be complefad
immeadiately, Include dafes by which ihe steps will be compleled,

Spoke with resident’s Pharmacy, moving forward all medications will have dosage displayed on

pharmacy label, including standard doses.
At \Wawig ,, IR ASVNL MBS R
CoerpSe i N0 Q&
All opened insulin pens currently in use will be stored separately in med cart in a plastic bag
with pharmacy generated label. RCD/designee to monitor.

Regeat Violation: No Date(s) of Previous Violation{s):
41

Signature of Lega-i- Eﬁtity Representative N
[Required on EVERY Page) 0

Printed Name and Title of Legal Entity Represealative ‘ Data
(Rec;-l.ured on EVERY Paae) les /)»Jmm-t,. - Exesutive Dieerdd ‘//M ./f‘/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Rl R R

The above plan of cerrection is approved as of
(Date)

(Datea)
D Fully Implemented

[ Partially Implemented - Adequate Progress

The above plan of correction was approved by g l E: D Partially Implemenled - Inadequate Prograss
Iniitids ’
R A (ltye) ¢ [ ] Nt implerherted

Plan of correction implementation status as of 5~ PP "j ‘




— | Asperm vﬁoﬁeeamﬁfﬁﬁefrwm%ﬁmgﬂam@#%lzﬂgﬂ?pleaseimdmﬂmsﬂmde -
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Violation Report: 22798 - 04/11/2014 - Novak, Ryan
PCH Name: BERKSHIRE COMMONS GEHES?S HEALTHCARE

1. REGULATION 55 Pa.Code §2600
2600.233(c) - If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to
lock and unlock exits, directions for their operation shall be conspicuously posted near the device,

2a, DESCRIPTION GF VIQLATION
The directions for operating the home's lncking mechanism next to tha exit labsled Homestead #4 2nd floor reads 228. The cods ta
open lhe magnetic fock is *228. The directions are incorrect,

| The keypad located in the vouslyard of Homestead #1 does not have directions for gperaling the home's locking mechanism posted,

3, PLAN OF CORRECTION {POC) [Atiach pages as necessary, Remember thot you must sign.and date any attached pages.)

Include sfaps to correct the viofation described abave and steps lo prevent a similar violalion from ceouning agal. If steps cannot be compleled
immediately, incitide datas by which the steps will bs compfated),

The code has been corrected to include the * before the 228. The code now reads *228 at the

2" floor Homestead door.

that is posted near the key pad listed on this violation report for the courtyard door. The code

was there at time of inspection.

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

Signature of Legai Entity Representative R //

{Required on EVERY Page) 1t Threws

Printed Name and Title of Legal Entity Representative Date
[Required on EVERY. Page) Lee ./)NM%LL - Exeerive PRecun| i /W A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
M Plan of corection implementation status a5 of O /. 1

(Date) {Date)
[:I Fully lmplemented

The ahove plan of correction 1s approved as of

Partially Implemented - Adeguate Progress

The abave plan of correction was approved by %___ D Partially Implemented - Inadequate Progress
iials)
Voo [

Lo fio, Nat implemented Vo CERR






