N pennsylvania

%’é DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: January 7, 2015

Mr. Ray C. Miller, Administrator
Berks Leisure Living, Inc.

1399 Fairview Drive
L eesport, Pennsylvania 19533
RE: Berks Leisure Living
License # 205690
Dear Mr. Miller:

As a result of the Department of Human Services’ licensing inspection on
October 23, 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 Graz;ano '
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 { P 800.833.5095 or 570.963.320%9 | F 570.963.3018 | www.dhs.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 6

PCH Name: BERKS LEISURE LIVING

License Number: 205690

Address: 1389 FAIRVIEW DRIVE, LEESPORT, PA 18533

County: 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
GC2Lp
01/04/2000
L&l

Staffing Hours
Resident Support: O 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
10/23/2014; Novak, Ryan

Off-Site Inspection Dates and Inspectors, 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 Care 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 60 Years of Age or Older: 45

Have Mental lllness: 3

Have an Intellectual Disabliity: 4

Have a Mobility Need: 1

Have a Physical Disability; ()
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Violation Report: 056G - 10f23f2014 Novak, Ryéﬁ
PCH Name: Bl’:RKg LEISURE LIVING

1, REGULATION 55 Pa,Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional affice or the
perscnal care home c:omplamt hotline within 24 hours in‘a manner designated by the Department. Abuse reporting shall
also follow the guidelines in sectton 2600.15 (refating to.abuse reportmg covered by law).

,Za DESCRIPTiON GF VIOLATION :
On 11113 Res-dent #1's bloud: sugar was 308, 3 unils of insulin was admmstered acco:dmg to the sliding stale 4 units was the
corfecl amount.’

3. PLANOF CORRECTIDN { POC) (Adlnch pages as nec;ssarjy Rerember thal you must sigr and daté any atiached papes. )

fnclude steps fo sorract the violation described above and sfeps lo preveni a similar, wofatron fmm occurring again. If steps cannot be comp!ezred
immediafely, rrchuda dates by which thé steps will be' r.ampiezed :

Although we are nat sure why this report of a medication error was overlooked, this facility
- fully-understands that ALL medication errors should be reported. For the purposes of
* Compliance :and Documentation it has been reported on 12/09/2014 although it's a year late.

Thie Medication Manager will review all medication etrors with the Administrator so there will ;.
*correct reporting of all errors. ' :

The Admmlstrator will monitor the activity for compilanée of ‘chls rule.
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'Repeat\lrolatlon Yes '

S:gnature of Legal Enttty Representa
fRequtred on EVERY Paqe} _ (:;7{// / /1’ o “\/w“—"*"\/

Prmted Name and Tit!e of | Legai Ent;ty Representqéuve o .Date N 2,.
| {Reguired on EVERY Page)’ iﬁ"'\ﬂ«\f— Ay gu\ﬁv'(\j - A Rm\ " g,\—f,{;ﬁ S f “‘

DEPARTMENT USE ONLY HOMES MAY NOT WR!TE BELOW THIS LlNE‘ .

The above pian of correction is approved as of L&~ ' Plan of comection Implementation status as of |2~ {F + 4
(Date) —Eﬁ"——'

(]
D Fully Implemented _DGI/
f!gfga/r;aliy implemented - Adequate Progress

] Natsmplemented

: The above plan of cofrection was approved by _ E] Pariially implementsd.- Inadequate Progress
- Q;Tw | i
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leatlon Report; 20569 - 102312014 Nevak Ryan
PCH Name: BERKS LI::ISURE LIVING

1. REGULATION 55 Pa. Ccsde §2600 .
2660 17 Rebtdent recards. Shali be canfidenttal and except in emergenmes iy nat be accessmle to anyone other than

orfers dxsclosure

2a. DESCRIPTION OF VIOLATION
The lcensing mspechon sumimaries dated 8/6/14 & 812514 had the resident privacy codirg documents attached. The sbmmanes

wérg posted ot the bulletin board inthe entry m‘the horae: The privacy toding dccﬁmenis axposefasidents bcﬁf denhai infermation:

3. PLAN OF CORRECT!ON (POC) {Attach pages 15 necessary, Iicmt:mhur ihuL you must sign and date any aftacked piipes.)

inchude steps [ cdmect the vidlation dascribed above and sleps ?o preveni ‘a similtar woia!{on fmm Sceuring again, JF steps cannof be completed
immediately, includa dates by which the sl‘eps will be compiefed,

Thls factilty understands and realizes the confidentiality of each resident's records
 should beé maintained at all times, The administrator has posted the violations reports
Coin compi!ance with the state regulat;ons but overlooked pulling the last pages that contamed
© - some resident's names. The pages were pulled immediately and the reports were re- posted.
- .Inthe future, all posted reports will be scrutinized to be sure no resident's names are

N i3ilisted The administrator will be more vigilant in ensuring the conﬂdentlahty of the

' remdents records.
- The administrator and medical manager will monitor for ongoing compliance.

Repeéf\fﬁiaﬁon Yes - Date(s) of Previous Voiatlon(s) 03119;*'2014
'Signature of Legal Ermty R&present
;Regu ired on EVERY Paqe) M»— ﬂ/z ﬁw
‘Printed Name and Title of Legat Entdy Representatwe Date [ 2/
_ (ReguaredonEVERYPage} PE\TMMA M fWNGP Aclm\ma’c (\L\_\_m, 1 ;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE'

The above plan of correction is-approved as of \,__'ﬁ_l':L_ ’ Plan:of carrection implementation status as of | 2- [ ? lﬂf
(Date) ' T {Date)
[ ] Fully mplemented (o] eV

E”F‘arﬁaliy. Implermented - Adequate Progress

r_:] Partially lfnpiemer‘zied - Inadequate Progress

] ‘Net implemented

TR Gniies)
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Viclation Repork 20580 - 10/23/2014 - Novak, Ryan
PCH Name: BERKS LEISURE LIVING

1. REGULAT!ON 55 Pa Code §2600

2600. 187(::1) ~ Amedication record shall be kept to inci iude the following for each resxdeni for whom medications are
administered: -

(1) Resident's name.

{2) Prug allergies.

{3) Name of medication.

{4} Strength.

{5) Dosage form,

(6) Dose

8 F requency of admrmstrattcm

(9) Administration imes.

{10) -Duration of therapy, if applicable.

{1} Specnal precautmns if applicable, .

{12) Diaghosis or purpose for the medlcation sncludsng pro re pata {PRN).
{13) Date and time of medication admm!stratlon

{14) Namme and initials of the staff person admln stenng the medication.

Za, DESCRIPTION OF VIOLATION
The medicalion administration record for Resident #2 notes Coumadin s mg 1 tablet ence daily or as directed. The aciual arder is

2.5mg once dafly on Sunday,. Tuesday, Wednesday, Thursday and Saturda_y

3, PLAN OF CORRECTION (FOC) (Attach papes as necéssary. Rememhyr that you must sign.and dale any attachied pages.)
Inciude. s£eps 1o correct the violation described above and sfeps lo prevent & sirnitar violation Iréim octirring again. If steps.cannot be: compfefed
;mmodaarely, inclide dates by which thée sleps will be compleled.

There was an incorrect entry of the medication coumidin for Resident #2, résdlting in an
‘incorrect administration of the medication.

The Medical manager reviewed with all the Med techs which residents use Coumidin and how-
to correctly read the Doctor's Pro-time orders from the weekly lab test results. The direction
has been given that only Nancy would document the correct dosages on the. MAR fo prevent

e Sl gl Y- ,44%44#

o

[Ef/-F’arﬁal'ly- implemented - Adeguatie Progress
D Partially [mplemanted - Inadequate Progress

A :.'T-h'e: aﬁoﬁe;pian of correction was-approved by
o ' [} Notimplemented

- '
The Admimstrator w:l! momtor for ongomg compliarice.

T T DCU(Z/?/¢
Repeat\/‘ao!atnon No ‘ Daté(é} 'e')f Prev:ous V‘o!atxon{s) S
Signature of: Legal Ent:ty Represgpfative
{Required on EVERY Padge} ;ﬁqﬁ_’/ Q /L’\&,.‘ n:r*v
Prmted Name and Ttle of Legal Entity Represen(atwe ' ' Date -z :
(Required on EVERY Page} " PHT (?_\Q e \3 W\f*“\rdﬁ(& A Qw\\ ek ( / LY

DEPARTMENT USE QNLY HOMES MAY NOT WRITE BELOW THIS: LiNE!
The above plan of corréction is.approved as of 12-4- :
_{_D—a—te—)%' Plan of correctmn implementation status as of | 2- J(ga -f _li
[] Futy implemented De
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Violation Report; 20569 - 10/23/2014 - Novak, Ryan
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered: -

(1) Residenf's name.

(2) Drug allergies.

(3) Name of medication.

{(4) Strength.

(5) Dosage form.

(6) Dose.

(7) Route of administration.

(8) Frequency of administration.

(9) Administration times.

(10) Duration of therapy, it applicable.

(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.

(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The medication administration record for Resident #2 notes Cournadin 5 g 1 tablet once daily or as directed. The actual order is
2.5mg once daily on Sunday, Tuesday, Wednesday, Thursday and Saturday.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you must sign and date any aitached pages.)
Include steps to comrect the violation described above and steps to prevent a similar violation from occurring again. If steps cannof be completed

immediately, include dates by which the steps will be completed. /4 : z / 9/ _ﬂ' éf f 7&
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Repeat Violation: No Date(s) of Previous Violation(s):

o M r , L3 K ﬁ M’m'(
A gl R b i 2  predsccbi, ey

L~

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Page} Date

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

The above plan of correction is approved as of / —zf(%(ak/l/— Plan of correction implementation status as of/ 2-/9. y¢/
) {Date)
[] Fully mplemented Oe

E/ﬁarﬁally implemented - Adequate Progress

The above plan of correction was approved by |:| Partiaily Implemented - Inadequate Progress

EI Not Implemented




Violation Re'po_rt:: "2056.9'; 1(]1‘23[20.1‘-:47 Novak, Ryan
PGH Namie: BERKS LEISURE LIVING

1. REGULATION 55 Pa, Code §2600
2600.187(d) ~ ~ The nome shall follow the directions of the prescriber,

#a. DESCRIPTION OF VIOLATION

Resident #2 is ordéred 2.5mg of coumadiz on Sunday‘ Tuasday, Wednesday, Thursday and Saturday On.10/7/14.12,5mg was
administered,

3. PLAN OF CORRECTION (POC) (Attach pages as nocessary. Remeinbet ol yoib mist s aiid date’ any attached pajes.)

lnciueks sreps To soTrECt the Violation: descrlbad above and stepslo pravent'a similarviotation from decufring agein. IF steps ¢annot b rampieted
immediately, Include dalss by which the steps will ba comploted.

- "'.Th:s medication error was reported to the bureau on 10/8/13 as soon as it was discovered.
| EThe resident’s doctor and-family was notified. Labs tests were done for the resident and he was. |
taken tothe hospital for observation.
' :i\'/_i'edical Manager reviewed with the Med Techs the correct procedure reading the Pro-time:

orders for those residents taking Coumidin. No one else but the Medical Manager will fecord
the doses on'the MAR.

The Administrator will monitor for ongoing compliance.

See addeste ,o&gg_ S‘-A,§¢,a:€(@ﬂ£

DeV 2 9-1 ‘7[
Repeat\ho!atson No Date{s) of Previous Violahonés) .
| SBignature of Legal Entity Repre sﬁyj;/
" {Required on EVERY Page MW“MW o -
Printed Name and Title of Legal Entity Representative
;[Requ:radanVERYngg 1Dr“r ey MAYN R Aimm~«,i‘{‘~+\sr -Date [2, / 17

DEPARTMENT USE QNLY HOMES MAY NGT WRITE BELOW THIS LiNE!

- The above plan of correction ks approved as of [%_ Plan of correction imglementation'status as of | 2./G-/
' ' (58&‘; '

D Fully implemented : D (,[}
[E Partially imptemented - Adequate Progress

1' The above plan of correction was appm\red'byo g% _ D Partiaily Implemented - Inadegquate Progress
: Initials}: . |

[ natimplemented .

. PageSofb. . .
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Viojation Report: 20569 - 10/23/2014 - Novak, Ryan
PCH Name:; BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2600 .
2600.187(d) ~ The home shali follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #2 is ordered 2.5mg of coumadin on Sunday, Tuesday, Wednesday, Thursday and Saturday. On 10/7/14 12 5mg was
administered,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sieps fo correct the violation described above and steps to prevent a simifar violation from occurring agaip. If steps cannot be completed

immediately, include dates by which ihe steps will be completed. ’4 f ﬁl g 5- ﬂ y é . S m‘
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Repeat Violation: No Date(s) of Previous Violation(s):

Signafure of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page) . . ate

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

The above plan of correction is approved as of (2 [ g)ft ) Plan of correction implementation status as of 1 2-} 4~
até ‘é%—
(Dat

EI Fully Implemented a4
E/gartiaily Implemented - Adequate Progress
The above plan of correction was approved by % |:| Partially Implemented - [nadequate Progress
{Initials)

I:I Naf, Implemented




Violation Report: 20560 - 10[2312014 ‘MNovak, Ryan

PCH Name: BERKS LEISURE LIVING

1, REGULATION 55 Pa Code §2600
2600.188{e} ~ There shall be documentation of the follow- up action that was taken to prevent future miedication errars.

2a. DESCRIPTION OF VIOLATION
" On 107114 & medication error was docurmented at the heme. There is no decumenta:ion of follow-up aclion aken o p"revent future
medication-errors.

.
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3 PLAN OF CORRECTION (POC) {Attach pages a5 necessary. Remember thif yod must slen and dale any attached pages.)

" Inglude’ steps fo correct Ihe UibTation destribad ahove and steps o prevent a shmilar vro}atron from ogouming again. i steps-cannat be compieted :
imunediataly, include dates by which the steps will be compleled,

' _the_ doses on t_he_ MAR. The MA_R'S for those residents takmg Coumidin have written :
instructions for checking the correct dosages with the doctor’s orders so there is a check and o
- double check system in place.

The Administrator will monitor for ongoing compliance. 4, '/:béa"'gww:\ &M—?/Mm\,
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Page B of&. .
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'Repeat Volaﬁun No . Date(s jof Frevious Vmiatmn(s; :
Signature of Legal Entity Repre f@twe
Reaquired on EVERY Page ‘76:\:_ 0“/1 o w}/v\,w
Printed Name and Title of Legal Entity Representatwe ' Bate
jmeqmred on EVERY Page) Pv‘\‘\'zuc«m MAYN e A Lenias sttt L[ jl%

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

The above plan of correction is approved as of 12\ ?{;ﬂ i . Plan of correction implementation status as of {2-(4~ | Z
{Dale)

D Fulty Impleménted o aj
[} Partially implemented - Adequate Progress

"The abubve plan of correction was approved by [ Partially implemented - Inadequate Progress
%nmals) .

[7] Notimptemented






