00§ pennsylvania
ﬂ DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: October 28, 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 resulf of the Departrhent of Public Welfare’s licensing inspection on October
2, 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 Admlnlstrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3208 | F 570.963.3018 |
www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: BERKS LEISURE LIVING

License Number: 20569

Address: 1398 FAIRVIEW DRIVE, LEESPORT, PA 18533

County: Berks

Administrator: PATRICIA MOYER

Region; NORTHEAST

Legal Entity Name: BERKS LEISURE LIVING INC

Legal Entity Address: 1399 FAIRVIEW DRIVE, LEESPORT, PA 195633

Certificate(s) of Occupancy
C-2LP

01/04/2000
PA L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 49

Waking Staff: 37

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
10/02/2014: OHaire, Anne; Patton, Leslie

Off-Site Inspection Dates and [nspectors, 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: 48

Secured Dementia Ca_re 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: 1

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: 6
Are 80 Years of Age or Older: 48

Have Mental Iliness: 4

Have an Inteliectual Disabliity: 4

Have a Mobility Need: 1

Have a Physical Disability: 0




o Pa'gie'zf_e_f 4

: 'Vmiation Repurt 20569 10!0212(314 DHaira Anne R SR R TR R B
- PCH Name: BERKS LEISURE LIVING 1000 8 ot NP TRt O

1. REGUL&TIGN 55 F‘a Code §2EOO

8 . 1-2600, 224(3, A determ nation.shall be made wﬁhin 30 days pnor o admassm aﬂd dacumented on the Department‘

preadm sslon screemﬂg form that the neecis of the remdent can be met by the sew&ces pmv:ded by iha home

24! DESCRIPTION OF vmumcu _____

-Residant #1's pre—admsssnon screenmg forrg was nm complete The fcrm doas not mdncafe ihat the hama Is abie ie meet the resadent
neads at thirfamhty ‘ R : T

3 PLAN OF CGRRECT]ON (PGC) (Atmx.h p..\g.s.s 83 nr;&::smry RL"ﬂcm}s W %hat'yau st sign and die any aitaahcd pdgr;\)

msiude s{eps fo coract the viclalion described above and sleps to prsvent El wms!ar vioiaffon {mm murrmg egah Jf s!eps cammt be crampfeieﬁ
Immﬁd}etﬁfy, mcfuda dales by whmh me steps wrl! be campla fod. . . : :

: T}ns trul'
~This question seems tike- a moot pomt on the Preadtmssmn screenmg for if we were uﬂﬂhle .
. To care for the resident, the resxdent wouEd not bc reﬁdmg m the ia{:}hty and the form would not
L Have been completed at all

K The Admmlstrator is’ responsxble for ongomg comphance

'_i’éé#eé’t\ﬁéiétidﬁ:ﬁbﬁ;3j"fﬁ Date(s). ofPrevioas V!aiatmn(s} ‘:_'

e [ [ e
"+ L'printed Name and Tifle of Legal Ent:t? Represenfﬁwe o
_.ggﬂequired on EVERYP,QJ ?ﬁr \C,A’Jf \f‘“»\\{ T\}UP— 1&(( if'\ y\g ST ETYe Date /}7 /fo
| DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINEL
- i The ab::we plé'n'df i:érrecimn is ap@mvéd. és.o.f. | an?e M _Z P!an éf ﬁér}érinon implemeﬁtaﬂﬂﬂ status as Of (O 27 ' '

D Fully !mp!ement&d :
m Parizal!y 1mplememed Adequaie Progress

“The 'ab'ave'pi;a'n of ééfr?edié_ri'\@faé:éppéovéd by VM D Pamatly!mp!emented !nadequale Progress

BETTEEE
AR IS D Neilmpiemented
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Violation Report 20568 - 10/02/2014 - OHaire, Anne
PCH Name: BERKS: LEESURE LIVING :

1, REGULATION §6 Pa.Code §2600.

2600.225(c}- The resident shall-have additional assessments as follows:
{1} Annually..
{2) Hthe condltlon of the resident significantly. c:hanges pricr the annual assessment
{3) Atthereguestofthe Department upen cause io beheve that an s.tpdate 3 requnred

2a. DESCRIPTION OF VIOLATION :
Resident #1 suffered a head injury due s receni fall. The' facmty reporied thait thls resldent began lo have tncreased gait dysfuriction
- and frequeit falls which was nod addressed in theif assessment dated 08—13 14 s

3 FLAN OF COR‘RECTION (POC} {Aﬁath pagca asm:caasary Remember f.hat you must vign ancl da{e any attacheé pagcs}

Indl_cate that more observatlon and-care is needed for the welfare of the reSIdent.

The Medlcai Manager is respons1ble for the Support Plans of the Tesidents. She must be more '
Vigﬂant about updating the’ planis as:the health conditions change for 4 resident.

The Administrator réviewed with the Medical Manager the Triggers for a Significant Change
Of Condition of a résident as-outlined in the “Best Practices™ of the RPG.

In'the meannme this resuient has been moved tod facﬂﬁy with a higher level of care.

+ The Administrator is responsible for ongoing compliance and will monitor the support plans with the
Medicdl Manager,

':Repeat Volatuan No Date(s} a%evaous Wolaﬁon(s}

Sigrature of Legal Enttty Represen
[Regulred on EVERY Paqe) ax L_»]/q« W""

Prmted Name and Titie of L éal Entrty Represantatwe

. uqutred on. EVERYngg} FFTR\CH% MﬁY {\}mg,f C\&(y\ m,gj\*f“ G*r‘ror’ Pate j o / 9\7/ / ‘f

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THiS LINEI

_ The above plan of correction is approved as of lD.(%lgl‘.‘l Plaii of carrection implemientation stalus 4§ of {0 ‘7_ Z l] “f
- ' ~{Date)

Fuilly implemented
Partially fmplemented - Adequate Progress

Patially lmplemented - Inadequate Progress.

| “The above plan.of corraction was approved by /W\ .
. {Initials}’

};D-D-aﬂm

Not Implemented:
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\nolation Repc:rt 20569 10102!2014 OHalre Anne

PGH Name: BERKS LEISURE’ LIViNG T o T

1. REGULATION 55 Pa.Coge'§2600
2600, 227(¢) - ‘The supportplan shall be revised within 30 days upon compietaon of the annual assessment or upon
changes in the resadent’s needs as mdlcated on the curren’t assessmenL

Za, DESCRIPTION OF ViOLATION

Resident #1's Support Pian was not Updatad to reflect that resident #1 had frequent falls and needed the assistance of 1:stafl person
while ambulating in the facllity. The support plan did not reﬂect that resadent #1 I8 receaumg PT,0T and- speech therapy through Patient
- Care Home Heslth Semces 3 days a week at the faci aiy

3. PLAN OF CO RREC’TION (POC) (Attnch pages as BEX;ESS'IW Rmm:mbcr that you must si gn and daw any attachad pagcs }
inclis steps to correct the violalion described above and .sfe;:s fa prevant & s:‘mffar vfo!at:on fmm accumng agam I steps cannot be camp.'eted

immediately, Include Ustes by which rhe sfeps ‘will he compﬂafed B SHS R

;'-1 The Medlcai Manager is resmnmble for the Support Plans of the res1dents She mist be more
' Vigilant aboiit updating the plans as the health conditions change for a resident,
* 'The Administrator reviewed with the Medical Manager the Triggers fora Slgmﬁcant Change
- Of Condmon of a resident as outlined in the “Best Practices™ of the RPG.
s The support plan was. updated for this resident to indicate his fall risk-and more obsérvation was necded
. for him.” That document is attached for review,
' In the meantime, this resident has been moved to a facility with a }ngher Jevel of care.

1 The Admimstrator is responsible for ongoing compliance and will moniter the support plans with- the
- 'Medlca} Manager.

' Repéat Vialation: Nci i .Daité{'s) 'i:f-ém.\iiau.sﬁwo'lation(si-:

‘Signature of Legal Entlty Represen tive
Required on EVERY Page} .2 A i~ /L(a%rp/
anted Name and Ttle of Lagal En’nty Representative

ate 0
Ret uEredonEVERY_Pa &) Doy erc P MH‘Wf}ﬂ» ngMle,g\miw at | }7/1‘,‘

DEPARTMENT USE: ONLY - HOMES MAY NOT WRITE BELOW THIS. LINE!
~ The above plan of correction is approved as of D( 33;’)] Y Plan of correctlon implementation status as of - / 0 17/ { '-f
B ~Date

[:] Fulty implemented
m Partially plemented - Adequale Progress

The above plan of correction was approved by /. i v D Partially Implemented - Inadequate Frogress
' {Initlats}
' D Not implemented






