DEPARTMENT OF PUBLIC WELFARE

7o pennsylvania
)

sent via email to: [N

MAILING DATE: September 30, 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 resuit of the Department of Public Welfare’s licensing inspection on August
25, 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,

Michele Moskalczyk
Regional Licensing Administrator
Enclosure :
Licensing Inspection Summary

Bureau of Human Services Licensing
108 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5085 or 570.963.3209 | F 570.963.3018 |
www.dpw.state_pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 - Page1of3

PCH Name: BERKS LEISURE LIVING

License Number; 20569

Address: 1399 FAIRVIEW DRIVE, LEESPORT, PA 19533

Gounty: Berks

Administrator: Patricia 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
PA L&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})
Incident

On-Site Inspections Dates and Departiment Representatives On-Site
08/25/2014: OHaire, Anne; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Randem 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 appiicable:

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 lllness: 6

Have an Intellectual Disabliity: 2

Have a Mobility Need: 1

Have a Physical Disability: 0
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. : Vioiatton Reporﬁ 55686 - GB25/2014 - OHaire, Anne
L PCH Name: EER}{S LEISURE LEV?NG :

| 1. REGULATION 55 Pa,Code §2500

2600, 65(9) Diract care staff persens ancillary staff persons substitute persoﬂnei c:’!d reguiarly sr"heduied 40 unteers

1'ghali be trainad annually in the following areas;

(1) Fire safety completsd by a fire safety axpert of by a staif person trained by a fire safety excpnﬁ _
©(2) Emergency preparédness prccedures and recogmtian and response to crises and emerqemy sttuat ons
{3} Residentrights.. = -

(4)  Thé Older AGult Fmtectwe Sew!ces Act (35 P, S 81 022a 10110225, 5‘%02}

{8y Falls and accident pravention. "

(8} New papulatwn groaps thai afe bei ng sewad a{ the hsme thatwere not previously served If appiicav

: Za DESCREPTEON OF VIQLATEON

Direct care stafi mﬂmhet’ AT hired 5}21!7 2 éxd nz:ot recewe ttainmg in f' ire safe%y fcr 263

3. PLAN OF CORREC}TIDN (PQC} (Mt'xch pages 5 neccs‘sary R*:mmnbe! ﬂmt yiu muzst a&;:ﬁ eiiid da.te emy Jttgu,hed pagm)

.“ji lt ;s crucsat for ail staf“f m be famahar w1th Fare Safety Staff Person A m;ssed the Fire safety
.'meet;ng in 2013 due to an IHE’IESS in thefamniy This training had been made up. wﬁrh a ﬂre
: isafety wdeo but it had not been documenteci '

: V!t was s’tressed that attendance at Mandatory Meetmg was requ;red by alE |f therei is 2 goad
'_reason for absence theh a makeup session must be scheduied as'soon.as posssbie

' .The annuaf F[re Safety trammg has been scheduied for Tues Oct. 14 2014 The staff persen A : N
'wﬂl most deﬁmtely attend thzs meetmg as walt as all other staff gersons o

’( The Admm:stratcr wm mczmtor for ongomg compi anr_e

‘| Repeat Violationi Nox - “Date(s) of Previous Viokationis): |

| signatura of Legel Eﬂilty Representatwe 7 A
(Required on EVERY Page) Zﬂ/ s (VA
e - B f :' B B

': ‘ Printer,f Name. and Tltle of Le al Emlty Representatwe

{Reguzred on EVERY Pagel ﬁ-”r%.\ u A T AN M{, W - ALQW\KN% mlgq 5d / 2»0{

DEFARTMENT E}SE E)NLY HQMES MAY NQT WRiTE BELOW THfS LENE!

PR ) The dbm;e plan c:f carreb%mn is a;zpreved asof - ‘EL\E?)_O_\JK : Plan.of mrrec{icn mplementahon sﬁ:ams_&_s_ﬁ_f _ Ct [30
at . (Date) (DatJ

D Fuﬁy imp ememﬁd

Tha above. p!an r:)f cerfect{on was 5ppr0\lﬁd by RAAAY D Part'alyimplemented lnadeqsala ngresa L
e T ivitials)
R S S PR o j '(-1 .)'22 D Noiimpieman%ed '
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'Vﬂlaflon Report: 2{1389 08!23120‘34 OHaire, Arme

PCH Name BERXS LE&SURE LIVING

1 REGULATEDM 33 F’a.que §26€}G
2500 132 a) Ars unanncunced fire dﬂll shall ba }‘eld a’E !east ance a rnonth

| 2a. DESCRIPTION OF VEOLAT!ON -
.The firs drills etirducted from March 2014- AuQust 2014 Res;dem #1was ns:tecﬁ 35 not evauuatea dunrzg éhe fire dnl!s due 16 receivmg

Hospice services and actively dying It has bean determined that the person who aclivates the fire alarm will then o {0 Resident #1's

| room and ipform slaff that it is 2 five drill and the rasident is not o be evacuated, The informed staff member will then pretend to
-evacuate the resident with another staff parson Ths in?ormnd staﬁ parson shouid not be nar&:mpai ng i1 the fire drili

L :mmedjatei; mc;’ude é&fes‘ b? which the s(eps wﬂ! ba camp!eied

3 PLAN OF CORRECTEON {PC}C} Acsach p'i;,ua us% nccmamy Rmembur that you st sagn ami df“tﬁ sy aitaum.d mwes)
f’fc‘?ﬁdﬂ steps fo cowci the vilalion desciibed sbove and steps fo prevert a 'i.'m:iar vfplaa‘:cm fram oucumfng again, 1f sfaps ca;mo: be compiﬁfezi

comphance but the safety of the hospnce reSIdent is a pr:ortty

: ?he protocoi ;nvoivmg a hospice resadent durmg 2 ﬂre dnli was rewewed w:th every staff

. reparmg to move the res:dent but then proceed to carry the body bag out to the f:re safe
- area. The Monator is observmg oniy

Thls procedure was accomphshed successfuﬂy during the latest ﬁre dﬂti held c:n 9/22/2014

The Adm mstratar is respons:ble for monatormg thas procedure for ongoing compl:ance

Repeat Viofation: No ' | Date(s) of Pré_v;ogs.\ﬁéiaﬁbhis)

Stgnature of Legal Entity Répreser’;":a_ti '
?jReguEred on EVERY Page} .

Mk WW

:Prmtcd Name and Tltie of Le tEnttiy Representatwe ' SR Date L;( / S o
[Reguired on EYERY Pass, %AT&\MA MAgNOE 2. fmm«;% fm%w‘ } zory

DEPARTMENT USE DNLY - HC}M ES MAY NOT WRiTl’:‘ BELOW TH!S LINE§

B ;The_abqvé'planfpf corraction was approved by

:fThe:§h0V& Waﬂ-@fcﬁ_@c“ﬁﬂ s 3PP_"0Ved_ag Qf_ : : I?)O “1 ' Pla of cerreetlommplemeniaﬁon status A rzi__ 3 ' _ :
o : : B [913)_ 1.

{Date) - s
Fu!iy mpiem&nied '

‘ ?’amadiy lmplememed Adequate Pros;reas: :

(]/V\ Part!aiy!mp&ememed lnadequate Pregress -
{nitials) - :

Z Nat lmpiemsnted

f E]LT]






