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m DEPARTMENT OF PUBLIC WELFARE

Sent via email to:W
MAILING D : Augqust 26,

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 Depar’[mént of Public Weifare’s Iicenéing inspection on August
6, 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,

Anne.

Anne Graziano
Regicnal Licensing Administrator
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Commonwealth of Pennsylvania
Department of Public Welfare
Bureau of Human Services Licensing

6 Easy Steps to Develop a Plan of Correction

1. Why is the regulation important?

2. How was the regulation violated?

- 3. What caused the violation?

4. What can be done right away to fix the violation?

5. What can we do to prevent future violations?

6. Who will be responsible for preventing future

violations?

Tips

e An acceptable plan of correction must be submitted to the

Department before a license can be issued to the residence.

e If your plan of correction does not fit on the page you may
attach additional pages; additional pages must be signed and

dated.

« A plan to reguest a waiver of the regulation cannot be accepted
as a plan of correction, although you may indicate in the plan of

correction that you intend to apply.

« It is important to attach supporting documentation to your plan
of correction to verify compliance of any violation that has been

corrected.

« If you need help with your plan of correction call your regional

office or the operator support hotline at 1{866) 503-3926.



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 5

PCH Name: BERKS LEISURE LIVING

License Number: 20569

Address: 1399 FAIRVIEW DRIVE, LEESPORT, PA 19533

County: Berks

Administrator: Ray Miller

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
Department of L&]

Staffing Hours
Resident Support: 0 Total Daily Staff: 50

Waking Staff: 38

Type of inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
08/06/2014: Hummel, Jesse; Foulkes, Kimberli

Off-Site Inspection Dafes and Inspectors, if Applicable
08/08/2014: Hummel, Jesse

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 Applicabte:

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

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year; 1

Receive Supplemental Security Income: 7
Are 60 Years of Age or Older: 47

Have Mental Ifiness: 4

Have an intellectual Disabliity: 2

Have a Mobility Need: 1

Have a Physical Disabitity: 0




' Page2of5 .
. ;leatmn Report 20589 08/06!2014 Hummel Jesse :
. PCH Name? BERKS LEISURE LIVING '

1. REGULATEQN 55 F’a Code §2600
-2600.12(a) - The home shall imrediately report suspected abuse of a resnjent served in the horre in accordance with the
I Older Adults Protective Services Act (35 P.S. Sections 10226.701 -10226.707) and 6 Pa. Code Sactions 15.21.- 1527
| (relating to reportmg suapected abuae} and comply with the requwemenis regafdlng restr;ctaon&. on ‘staff persor:s

o _23 DESCRiPTIDN OF VIOLATI‘C}N

"} ather” Staif of the facility. chptacted 911, ‘Prior to the police and EMS ammiving al the facility. the resident's daughter, placed resident #1 .

- on B/9/14 at approximately 8:00pm resident #1-and the res:dams daughter were involved in a verbal altercation that led to & physlcai
1 -altercation;” Resident #1 and the resident's daughter were observed on the floor In the Hallway reling around, hstt;ng arid kicking each

‘irs & hold, resmcnng the resident's maverment of the resident's arms and Jegs. Staif of the facility later determined that the resideif's
daughter had also racnrded the audio of the verbal altercation as weil as the physical altercalion on the dauqhtefs cail phane The

facmty failed to report this mcndent of resident abuse to the Ioca! Alea Agency o1l Agmg as rcqui{eé - R

3. PLAN OF CDRRECT!ON {POC) {Atmch pagCa a3 ncce&mry Rcmcmbcr that you m&st sxgn and datc any mmched pages. )

Include sleps.to corect fhe viclation described above and steps lo prevent a similar wc.'aimn from aocurting agmn i sfeps ¢ annﬁf b mmp.'ered
m;med:aie!y, ineiude dates By wh:ch the sleps wil be tomipleted, .
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: Q'Repeat\ﬂulatlon No a5 Date(s) of vaiaus Votaﬂon(s} e

i _(Ragulred on EVERY Page}:

‘Signature of Legal Entlty Repmsentatwe

:Printed Name and Tit!e of Lagai Enhty Representauve : . . ‘ Date : o -
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‘Page 3 of §

[ Viokation Repori SOER0 T ORe2014 el Jasse

| PCH Name: BERKS | EISURE LIVING

1. REGULATION 55 Pa.Cade §2600 _ : :
- 7600.18(¢) - The home shall eport the incident or condmen to the Department's persanai care home regional office of the .
| ‘perschal cafe homie complaint hotiine within 24 hours in 2 manner designated by the Department. Abuse repo:img Shd“ :
: also foifow the gutde ines in section 260018 (r@iaf;ng fo abuse reporting covered by law).

'Za. DESCR!PTION OF VIDLATION. :

On 819714 at appmx;mateiy B:00pm resident #1 and the resident's daugrier wera involved in a verbal aliercation tat led 1o a physma '
=~ 1 altercation. Resident #1 and the resident’s daughter were cbsstved un the foorin the haltway rolfing around, hilting and kicking each
.| .other. Staff of the facillly contacted §41. Prior to the police and EMS aniving at the facility, the resident's daughler placed resident #1 -

{%in & hold, restriciing the 1esident's movement of the restdent's arms and legs.  Staff of the facility laler deteymined hat the resident’s”™ S

e daughter had also recorded the audio of ihe verbaj altercation as well as the physical altercation on the daughter’s cell phone, The |

8 -facmty f&l!ed o reperi Hns mcuienﬁ a? resident abuse to the Department as re{zuzred

'3 PLAN OF CORRECT!QN (PGC) {/\l’(dbh pa-m a3 llucexs.'lrv Rr.mmnbf.‘r that you must o;gn qmi dats any au.n,hed piges.)

S nciude steps fo correat the violalion desciibed above and steps fo pravent a s;mii‘ar mi‘euara fmm ocsamng again, If slaps cannot be Lampiafﬁd ‘
KN 1mmearatefy, rm:;‘ude dates by which rhe '-;teps wia‘;' ba compa’eted ’ S
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S Lo _ _ Page 4 of §
Violation Report 20560 - 08/06/2014 - Hummel, Jesse T
PCH Name: BERKS LEE‘%URE LIVING

14, REGULATION 55 Pa. Code §2500

2600. 225(0} The Iesadeﬂt &,hali ha\re additional asaessments as folows:
(h) Annually.
T{2). W the cendltlcn Qf the resident ssqmt cantly changes prior to the anpual assessment.
(3) At the request of the Department upon cause to befieve that an updaia i reguired.

| 2a. DESCRIPTION OF VIOLATION . : :
-} The resident assessment of bersonal care necds compiele{f for resxﬁent #1 and fnaEIZF’Ei on 2/11/14 does nof %nr.!ude an asae*same,nt
) GF the resident's behavioral or ccqnltrve need m(.lﬁdmg Aqnaitzm as the seclion was iefi blank.

- 3 PLAN OF CORRECTION {POC) (Att’uh pitges a8 pecessary, Remember that you wust sigs uad ii;—ift: any r!figithﬁd p;wc&.} _
- -:.’ndudes sleps lo comect the viviation described above and Sleps ko prevent & sfmifaf violation from eccuning syai. i sfaps canaot he GQ!‘Ep!ezcd o
‘imnedialely, inchids dates by whfch the s!e,og will ba cormpleted. :
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[ Violatlon Report: 20588 - 0B/06/2014 - Hummel, Jesse
| PCH fame: BERKS LEISURE LIVING

1 REGULATEON 58 Pa.Code §2600 : : : : :
2600.227{d) - Each home shall docuiment in the z’emdprts suppart plan the medical, dentai, vision, heaf g, menta health
ar other béhaviora) care services that will be made available fo the resident, or raferrals for the resident o culside sarviess

: if the resujent's physician, ;Jhys;man 5 aas:stant or cerfified ragistered nurse practitioner, determine the necessaty of these

_sermces

73, DESGRIPTION OF VIOLATION ERRR e - Lo : : :
D B/9/14 at approximately 8:00pm resident#1 and ﬁm resiéent's daughter were mvolved ina verbal altercation that feg: tc) a ph ;sxcai

“V altercation. Resident #1 and the resident’s daughier were abserved on the floos in the haliway rolling around, hitting-and kicking aach

ather. The facility fatled o update the residerd's assassment and support plan that was finalized on 2/11/14 to includa i’hls significant -

':; :change of res&deﬂt #1 dnd ihe facility's pfan of meeting these needs 16 ensure the resident's safely,

; ?}E was also cietefmmed that on 6.’4!13 rasadem #1 left the facility without notifying staff and walked 2 to 3 meles fr@m ihP ﬁcahty before

staff were able 1o locate the resident. The facifity sgain failed to include this resident's behavior on the resident's cument assessment

fand support plan f nailzed on 21114 and also hss not documenied a plan fo meet these resadents needs le ensyre e res.iden% R

i smmediate!y, fnc.'ucie dales by wh;ch the steps wilt be compieipd

”M RAop of cesnderdk

: aafety

: :3 PLAN DF CORRECTiOﬂ {PQC) {Amch pxges a8 nevessary, M111cn1hu thm yor st sign and dute any atlached p’lge\)

{nc!ude steps {o correct the viciafion deswbed above and sre;:s o ;m:vcm & simitar violation from arrurfmg agaln. if sfepe cannof be C{xmp!e zed
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Repeat Violation.: No - 1 Date(s) of Prevmus \folatmn{s) _ _

Signature of Legal Entity Representatwe ‘)

{Required on EVERY Page) = f /Z/(’ a2 7 e b

Printed Natme and Title of Legai Entity Reprasentatsve ' . ':E:}ét; ﬁ ?f/ g{ L
: i
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DEPARTMENT USE ONLY:- HOMES MAY NGT WRITE BELDW TH!S LINEi

1 ‘the above plan of correction was approved by
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