2" pennsylvania
"= DEPARTMENT OF HUMAN SERVICES

SUN 2 4 2015

Ms. Lee Dwinal, Executive Director

5485 Perkiomen Avenue Operations LLC
5485 Perkiomen Avenue

Reading, Pennsylvania 19606

RE: Berkshire Commons, Genesis Healthcare
License #: 221990

Dear Ms. Dwinal:

As a result of the Department of Human Services’ licensing inspection on
April 7, 2015 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, 2015 to June 14, 2016 was issued
on March 18, 2015. Your regular license remains in good standing.

Sincerely,

A,Ww
Matthew J. Jones

Dlrector@ "

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Roem 631 | Harrisburg, PA 17120 | 717.783.36870 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 13

PCH Name; BERKSHIRE COMMONS | (SeneSi S HealthcarE License Number: 22199

Address: 5485 Perkiomen Ave., Reading, PA 196086

County: Berks

Administrator: Lee Dwinal

Region: NORTHEAST

Legal Entity Name: 5485 Periomen Avenue Operations, LLC

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

Certificate(s) of Occupancy
C-2LP
08/14/1997
PA DEPT of L&I

Staffing Hours
Resident Support: 29 Total Daily Staff: 122

Waking Staff: 92

Type of Inspection: Full BHA Docket Number:

Notica: Unannounced

Reason(s) for Inspection{s}
Renewal '

On-Site Inspections Dates and Department Representatives On-Site
04/07/2015: Yeltenic, Cindy; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: - Random Indicators:

Resident Demographic Daia as of Inspection Dates

Licensed Capacity: 75 Number of Residents who:

Number of Residents Served: 64

Secured Dementia Care Unit in Home: Yes

Area: separate wing

Secured Dementia Unit Capacity, if Applicable: 28

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

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 4

Receive Supplemental Security Income: 0
Are 60 Years of Age or OI&er: 64

Have Mental lliness:

Have an Intellectual Disabtity: O

Have a Mobility Need: 29

Have a Physical Disability: 1




, e, Page 2 of 13
Vialation Repart: 22109 - D4/07/20%5 - Yellenie, Clndy B

| PCH Narme: BERKSHIRE COMMONS

- 4. REGULATION 55 Pa.Code §2600

2800.83(a) - Atleast one staff person for every 50 residents.who Is trained i firs{ aid and cer’ffled in obsfructed afrway

technigues and GPR shall ba pre3eni iy the heme atall times,

Za DES(:RIPTION OF VIOLATEDN
©n 3/6/15, 61 residents were prasent in the bultding. From 11pm-12am only one staft perstn was cértified in First sid presantin the

building, On 3/7/15, 81 residenls were present in fhe bu;ldeng From 12am-Tam ofily one staff person was cenified in First aid piésen)
in the biiiding,

3, PLAN OF CORRECTION {POC) (Attach pages us.neevssary, Remermber (fat you must-$ign and date any allached pages.)

incitte sfeps (o correct the victation descrlied.above and steps o proverit.a gimilar vidlation from occurring agein. Hhsteps tannot-be complelatd
immpciiatgly; inclutfe dates by which ihé steps will be Cormplefed.

The staffing was cherked to efisure theresis the proper number of staff with the correct credentials to
meet regulations. All direct care staff will receive the required training.in both CPR and First Alde.
CPRFirst Alde classes have been-schiedulad oy 5/12/15 and 5/26/15. The RCD will monitor the staff for
compliance.

Repeat Viclation: No | pateis) ofﬁ’mﬁicds:\ﬁol;ﬁ.mi{_s_}‘:

Signature of Legal Entity Representative % /
{Required gn EVERY Page} a{q b y

Printed Name and Title 6f Legal Entity Rspresantative
{Reguiréd on EVERY Pune) L—-_§,€ ‘Dvw wnt. - ExecoTive D:ftcfr?"o‘l’\ o '-f/fé‘? /}5
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THlS L!NEt
L S
The above plan of earreclion js approved as-of Wﬂjﬁ_ Plan of gorrection implementation.siatus.as of S J7 iy
{Date} ) T Male)
[] Fully implemented ‘
m Fadially Implemented - Adequate Progress
The abiove pian of correstion was approved by, m“ [[] Padially implemented - Inadequate Progress
‘ (nitials} D

Mol impletrented:




Page 3 of 13:

ViGTation Report; 22100 - 04107125715 - Yelemc, Gindy
{_PCH Nane: BERKSHIRE COMMONS

1. REGULATION 55 Pa.Code §25E£E!
2600,85 - Furniture and equipment must be in good jepair, clear and free of hazards.

Za. DESCRIPTION OF VIOLATION ‘ ‘
The two public rastrooms, acfdss the hall fram the socisl raom, have inoperabile ventitation faris.

4, PLAK OF CORRECTION (POT) (Adlach pages as necessary. ‘Remeniber thet you must $igh ind dale any attached pages;)

{nsludé sleps 10 coirast the vickation described above and sléps to prevent a siilar vivlation from scourting égain: if sleps cannol be. complétad
immedistely, include dates by which the Slaps:ydll be complelad,

A belt inthe motor on the roof was found to ba broker. Maintenanze replaced the belt so thé
ventiiation worked properly. Maintenance already checks this on a monthly basis. Goingfarward,
housekeepmg staff that clean these areas will-alss chéck the ventilation weekly to ensure the ventilation
is working properly, The task will be.added to their cleaning checklist and monltored hy the
housekeeping: supervisor.

¥ Repeat-vfbilatlﬁn' No Date(s) of Previous Vm!aﬂon{s}

‘ 51gmature of Legal Entity Reprosentative.
i (Requir&d on EVERY Page) Lj{rf

Printed Name and Titie of Legal Entit Representatwe ‘ Date '
A'(Ren uired on EVERY Page) [&e Dwwn L CxoeTiv e ‘bﬁi'&: Tofe _ t/ /2*’ 5
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
The above lah of gorrection is approved as.of 5 g‘ _l)\g p]aﬂ of cofrection implementation status 6 of \S ]
ate

Fully Implemented
Partialty fmplemented - Adequate Progress

© Thi abpve pian of cotrection was approved by Y .'. I
(Injtials)

Partially Implemented - Inadequate Progress

‘DBQD

Kot tmpleffiented




Page 40f 13

Viclatton Report; 22180 - G4/0772015 - Yelleniz, Cindy
PCH Name: BERKSHIRE COMMONS

1. REGULATION 55 Pa.Code §2600
2600.102(f) - An indivigual towal, washcloth and soap shall bé provided for Bach resident,

2a, DESCRIPTION OF VIOLATION
A common bar of soap was fourd in the first floorshower room ef Uhe Secdre Dernentia Carg Uil

3, PLAN OF CORRECTION {PQC) (Attsth prges axntessary. Remember ial you must sign.and dale any attached pages.}

Incltde steps to-corract ihe violalion described abiove. and sleps to prevent' s siinila vidlation frof pgeLitring again. if stéps cannol be complated
immediately, include dales by which te steps will be compigied.

The bar soap discovered during the inspection was rémioved immediately, Staff who assist with sfiowers
will be inserviced by 5/30/15 during & staffmeeting about nét hiaving bar'soap In the central bath as it i$
an infection cotitrol concern, if & resident is showered in-the central bath with their own persenal soap,
stalf willassist the resident to remove the seap when he or she is done. Ongoing compliance ta be
monitored by housekeeping supervisot or designee.

Repeat-Violation: No | Date(s) of Previous Vinlation{s}: |

Signature of Legal Entlly Representative
{Requlred on EVERY Page)

Printed Name 8nd Thle. of Legal Entity Réprasentative. Date.
{Required on EVERY Page) "

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

“The aboye plan of correction is approved as of %in' , Pian of carrectipn implementation stats s of Y/, y / s
ate . ! s
. . (Date}
E:] Fulty implementad
‘ m Partially impleteritéd.- Adgguate Progress
/N '

The wbiwe plan of cerfection was appidved by e
' {Initials)

[:3 Fanially Implemented - lhadequati Progress
D Nef Implemented




Page 5 of 13

Visiation Report. 72109 - 0400772075 ~ Velleric, Cindy

POH Name; BERKSHIRE COMMONS

_ 1, REGULATION 55 Pa,Cotle §2600
260G 193({e) - Food served and refurned from.an individual's plate may notbe served again of used in the preparation of
other dishes L eftover food shall be iaba!ed and dated,

| 2a. DESGRIPTION OF VIOLATION
Located in the refrigeratorin the dining area of the first floor Secure-Dementia'Care Unit witre 8 container of brownles with no dafe of
iabel dneé hard bolled Eastereggina baggle with no date or fabel, and & packag& of 8 chosolate Easter eg_gs wilh no dale or Tabel,

3. PLAN OF CORRECGTION (POG) (Anach. pages as riccessary. Renjermber that you mustsigr and date any atfached pages)
tnclude steps to correct the- Viplation described abuve end sleps fo prevent a sm!far violaiton from ﬂc sutring sifain. I sleps cannot bé sorhplated
!mmadtafary, nglyde dafes by witich the. sfeps will be nompleied.

The brownles, sgg, dnd caridy were removed from: the refrigerator, The browries were leftover from a
snack served earlier that-day, the egg and candy were braught In by a famifly. 5taff will be trained by
5730715 during a staff meeting on the importance-of labeling and dating-all food placed'in the
refrigerators, and will chieck the refrigeraters daily to énspre; compiiahce. The foodservice nanager or
designee wili check refrigerators for compliance foutinely,

Repeat Violdﬁon, Mo Date{s) of Previous Viclation(s}
Slgnatum ;pf Lepal Entity Repre&entative ; /
{Reduired on EVERY Page) b Lo

Printed Name and Titls of Legal Entity Representatrve

' Date / / .
J_Requimd on, EVERY Pags) L ‘wa\fﬂ{_ - fasegr Wi f\),r,g STl _ "':I :9? 5"

DEPARTMENT USE DNLY HOMES MAY NOT WRITE BELDW THIS: L!NE!

“The above plan of correetion Is #ppraved s of il(%fit_!.;.i_ ' Plary of correction Imp!ememauon staus asof S “i’ /( '
2 |
‘ L (ate)

(] Fully implemanted
Parially Implemented - Adequate Progress

i

Faa
(InHiaig)-

The above plan-of gorrecticn was approved by Partlally implementsd - Inadequaté Progress

Net Impleienfad.




Pagetof13

"Vitlation Roport: 22199 - DA07/2015 - Vellenic, Cindy
PCH Namig: BERKSHIRE COMMONS'

1. REGULATION 55 Pa.Code §2600
2600.124 - The home shall notify the local five department in writing of the address: of the home, location of the bedrooms
and the assisiance nesdad to evaciate inan emergency. Decumentstion of notification shall bs kept,

2a, DESCRIPTION OF VIOLATION
The home does nof have a fetter (6ine fire departmant indicating the address.of the hoivie, Im:ah{m ol the bedrooms and the
asssstance needed to svagyate inan emergency

3. PLAN OF GORRECTIGN (POC} (Altach pages asnevessary. Remember Uit vou trast sign amd dute any-attached pages.)

InElutiy Staps 6 torrect the vigfalion toscribed above and sleps b prevent d simflar siolation from coguring: agsin, IFsleps cannot e comipleted’
immedigtaly, Tnclude dafes by whlch the steps will be tompleted.

The letter to the fire departiment was.updated-on 3/14/15 with thé:réquired information, Updates will
be sent ongoing to Tire departmeiit by ED as changas to resident population occurs,

Repeaf\é’iola"ﬁon' No Datefs) of Prevrous Vlolation(s}, '

Slgnature of Legal Entity Repraxsentutlve . } e f
| (Reauired op EVERY Page) he Do

Printeﬁ Name and Title of Legal Entity Repraseniative: Dai
. v D D . ate. / /
L,.;,E, i AL cE‘XLL.u'.' FLred WEETuf ) ?o’? &

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

The abave pldn of correction ls epproved as of ] D'—! : .. Plan-of corrgciionimplementation status as of & /4 /[
. aie A —4—;5
' (Date

Fuily Implemented

il

(@ Partiaity Implemented - Adeguate Piogress
The above pian of correction was ‘approved by M [:] Partially Imulemenied - Inadeqguaie RProqress
Initials i .
finitals) (7] Watsmpiermiented




Page 7 of 13

Viclation REpoT: 22759 04f07!2015 Yellemc Cindy
.PCH Namer BERKSHIRE COMI\/‘ONS

1, REGULATIGN 55 Pa, Code §2600
2600.125(8) - Combustinie and flammable materials may nof be focated near heat scurces or hiot water heaters,

2a, DESCR&PT}UN OF ViC}LATION
Thi undry reomm; off the second Tioar of e Secure. Dementia Gare Unit, had & cioth napkin and several drver shigets on the floor’
behing the dryer. . . .

3 PLAN OF CORREGTION {POC) {Atiach pagos us viepessary. Réméniber that youl mus sign and ddte any éttached pages.)
inchude staps ki currect the viclation described above and steps o prevent a siilar-violation from occuring again. IF-stebs cennot bs compleled
Imeediately; intlude dalesby which ihe-sleps wikbe completed.

The napkin and dryer sheets were rémoved at time of inispaction. A staff marnber emptied tha dryer of
these napking 2 minutes before the dryer area was inspected, the napkin and dryer sheets fell behind as
she emptied it. The dryar was offiattime of inspettiotyand np threat of fire éxisted. Aldes résponsible
for laundry will be' trained by 5/30/15 during a staff mieeting to éxamine area surrounding dryer after
sach use apd:spotchecked by housekeeping.

o ’r]’\JL oSl W5 Aot M“’&/WLML-)M ’G‘W Wm dejz,w

5)mliS

Repeat. Viglation: No- Date(s) of Provious leatlaﬂ{s) ,

Sugnatur& of Legal Ent]ty Representalwe N B W/

Printed Name and ﬁt.l,e-o_f _I'.eg'asI'Enﬂtgﬁepresentatwe Dt ; /
{Required on EVERY Page} Lié .WJ.’\fﬁ_ﬁ« ; i}('(f:llu 7 t’c Dfﬂ@i;'f_if,@,( ‘?1/5_9 -
_ DEPARTMENT USE GNLY" HOMES MAY NOT WRITE BELOW THIS LINE! . i

The abovi plan of coretion is:appmved as of S ht ; 'q ' Plan of correction implémentation status as of gé !\'I»h{
(Dae} -

DQB

¥

D Fully Implemented
. m Partially Impiemented - Adequate Progress
The ahiove plan of comestion was dppfoved by m_ T Partlally implemenied - tnadeqguate Progress
' Initial P .
(intgals [:] Mol implemented




Page.§of 13

FGH Name BERKSHJRE COMMQNS

1. REGULATION 55 Pa;Code §2600 :

2600.141{8)(1) - A tesidert shall have a medical valuation by a physician, physiclan's assistant, o, certified registerad
nurse prattitionier documented on 2 form specified by the Depariment, within 60 days prior to admissien or within 30 days
after admission.

2a. DESCRiPTlOW'QF VIOLATION .
Resident #1 was admilled on 3-11-75. This Regident's medica! evaluatitin was completed ori 13/1114.

3. PLAN.OF CORRECTION {PDC) (Autach pages a5 necéssaty. Reméembiér that you mus sign and datg. sy affaches piles.)

Include Sleps to tolfect thes vioialion géschbed sliove and slpgs ta prevent 8 simiar-vicigion from eceurTing again, it staps canfiol e complefed
immedialisy, inclide dales by which the steps. will be compietad,

Maving forward ail DMEs will be auditgd by RCD or designee for compliance withln state mandated time
frames.

. [he almomziectar ploalL Ah&:“' oL f\fﬂdﬂm‘{‘m Oeovda
g QMGMA Meditny puabuetion (DMe's ).

The Aed phl A S by v 22]15
Dovsmondohon O} fr AEE Sk e manchncd

,}'m.. (hone -
()2 /\A})M)’&/

‘Repeat Violation: No Date(s} of Previous Viol’atim‘{é}*

Signature of Legal Entity Representative |
{Reguited on EVERY Page) £}

_P_rinted Name #nd Title of L_egai'.Emz Representative Date.  / /
Required ot EVERY Fa fee | m)w;,ﬁmL— fxceurive Dfn’lu: T ‘1’/3? e _
DEPARTMENT USE ONLY - HUMES MAY NOT WRITE BELOW THIS LINE! N
The abiave nigh of coreclioris approved as of ; (g']t ') 5 Plan of correstion iriglementatiop status a8 of S i (
¢ T Sate

[] Fulymplemented
¢ B Pty mplementes - Adequals Progress
Thisbove pian of correction was approved by /VV\ [} Pertiallylmplemented - Inadeguate Progress
(Initlats) -
] Notimplemented




Page 9 of 13

VioTation Report: 22190 - 040772015 - Yellamc, Cindy
PCH Name: BERKSHIRE COMMONS

1. REGULATION 55 Pa Code §2600.
2600.141(a¥(2) - The medical evaluation moestinclude the Tofipwing: (1) through (10

2a. DESCRIPTION OF VIQLATION

The madical avaluation for Reskdent #2, dated 7/18/14, Had the follgwing elements filed fn afier thie physiclan signed the documerd:
the heigh, the weight, the puise.rate, lhe: bioed. pressure; 1ha resident’s temperafire, the TdiTdap dats, other inmunizations, the
regident's digl, and the resident's need {o !Ne in the satbre demantia uriit,

3. PLAN OF CORREGTION (POC) (Attach pages:as necessary, Remember tal yoil st sign angd datany aitached pages.)

Iofidd Stps to comel the violalion descrbed hove and.steps to prevent a similar viskation frat eccuning sgair. if steps cannol be complated
Immediately, inchidle dales by which the steps will be aamplited.

RCD or designee will monitor all, DMES to ensure all locators are completa prior to physiclan signature. If
errofs are-found, the DME will be returned to the physieian fo correct grfors,

Repeat. Viola{i‘on' Mo, Date(s§ of Frevious Violation(s);

‘Signatore of Legal Entity Representative ,
quired on EVERY Page /] )ww/

Printed Nawe and Title of Legal Entit Répreﬁenta;tilye Date / /
{Required on EVERYPatel | =z Vyoiwitl - § Yecu e ,Dnifarom T Al

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

"The abové plan of corregtion is approved as of S [g) il?_ Plan of easrecfion implementation status as of S I;jh 5
‘ e ale)

‘Fully Implemanted
Parfiatly implemented - Adequate Progress

The above.plan pf corrastion was approved by Partially implermigtiled - Inadequate Progress

Tnitials)

DDE?'U

‘Nof Implemented.
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[ Violafion Reporl: 22108 - GaI07/2075 - Vellena, Cindy
PCH Name: BERKSHIRE COMMONS
1. REGULATION 55 Pa.Code §2600
2600,182(b) - Prescription medication {hat-is not self-administered by & resident shall be administerad By one ofthe
following: ,

(1} Aphysician, ficensed deritist, ticensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurée or licensed paramedic;

(2) Agreduate of an approved nursing program functicning under the direct-supenvision of proféssional nurse wha is
present in tha.home,

(3} Astudert nurse of an approved nursirig program Functioning under the direct supervision of @ member of the ndrsing
school faculty who s present in the homes. . .

(4) A staff person who has-conipleted the medication adrinisiration fraining a% specified in § 2600190 for the
adiministration of oral; toplea; oye, nose &nd ear drop prescription medications; insulin injections-and epinephring
Injections fot Insect bites or other allergies,

2a. DESCRIPTION OF VIQLATION

Staff parson A's mest regenl annual practioun was: complated on10/4/13. The 2014 annual practicuns onfy has 3 of the ragyired 4
- MAR reviews completed,

Staff persor B's most.cetent aninual praciicum was completad on 47118 arid-the initial tralning - was ciimpleted on 8727713,

4. PLAN OF CORRECTION [FOQ) {Alach pages es povessary. Remernber that you must sign sod dale any stisched pages.)
Inchidie: stepg ti correct the violalion dastrited abova and sleps (o prevent o simifar violation from occurring again, if stdps ceniol be compleled
immediately, include datas by which thesteps wil be sorplafer.

Woving forward, timing orMAR reviews and medication obse/vations.will be adjusted to mest the
required 12 month timeframe. Ongoing compliance will be monitored by the RCDH prdesignee,

9‘ /ﬂm. ovcgm;wf?'}‘f‘o-‘}of I ﬁw&t 40 'thé Qw:;u
ALEOND S m@m}u\\t %wlmom-w L\FW& [edy
Mesfends DWW%W ')/'(1) {‘)\i&v:cw‘l’wf\wfm (A"‘“M
e ) Geonde - fulid /}m b w@oﬁbﬂib
b|20\15. who I m
oy S i T e
:Re.pea‘t Vislation: Yes. Datefé) éjf;PfeVibusf.‘iblaﬁp S}‘, 04!1-12}'291'4.

- Sigrature of i;egéi Entitj'R‘e;p(ese_nﬁt‘ive N /Qs('
: :{Requi"red'nn EVERY Page} o [ b

Printed Name and Tiﬂg bf'L'egal"‘Er;t‘ity R'eﬁresentétiye . L“;na " /
{Reguired on EVERY Page) jep | ity = ExeE e ive r’)rmqm S /9:‘? - _
| .. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The abbve plan of carrection is approvad asof 8 ![;flmI\ S Plarvof cosrection Implementation gtatus as.of gzlj ‘ |S
© (B Daid)

J:] Fully fmplemenied
o [ Partialy implemenied - Adequale Progress

The above plan of correction was approved by W

e [] Partially Impemented - Inadequate Progress.
{Initials) .

[:] Nobliglembnted.
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Violation Repart: 22165 0307/2015 - Ve, Gindy
PCH Namg: BERKSHIRE COMMONS.

1. REGULATION 55 Pa,Code §2600
2600.184(a) - The-original container for prescription medica
following:

(1} The resident's name,

{2y The name of the medication.

(3) The date the prescription was issued. _ _
{4) Thé prescribed dosage and instructions for administration.

{5} The pamie and title of the prescriver,

tHons shall be labeled with a pharmacy labal that includes the

22.DESCRIPTION OF VIOLATION ,
Resident # 3's. Lorazepan did nol have a pharmacy lebel attached,
Resident-# 4''Lantus Solostar Pen did nal have 4 pharmaty labe! attached.

3. PLAN OF CORRECTION (POG] (Attach pages as neoessacy. Remernber that you must sign antd date any sttached pages)
Thviuds steps to:atmect g vidlslion described sbove and steps (o ptevén o similar vioation from ogcurring egai, I slepscanirol be compised
Immiechalsly, inciude dates by which I sféps will be Gompleted,

Resident #3 medication did have 4 label, it was worn off with the information hand written on it A new
prescription was obtalned with the pharmiacy label. Going forward, medication botties that-have a
fading labet will have a.clear piece of tape placed over the label by the tnit LPN so-the informiation
cannot be.worn off. Trainifig t¢ be completed by 5/15/30 during a staff meeting, Ongoing compliance.
o be monjteted. by the RCD or desigriee. ”

Resldent #4 has an insulin pen that he receives through mail order with S in a pack. None-of the pens
will ever have & pharmacy label. The pharmacy also explained they legally cannot serd other labels to
Us. The pharmacy label that comes.an the outside of the box will be photocopied and placed with the
individual pens. This will be completed by the: LPN who receives each new 'delivery of mail &rderinsulin
pens, Traning to be completed by 5/15/30 duririg a staff meeting . Ongoing compllance to: be
monitored by the RCD or designee.

Repeat Violaffon: Yes Date(s) of Previous vsafatiqﬁ(s}:' 0411112014 )

Signature of Legal Entity Represeiative o w/\:‘/

{Required on EVERY Page} iy O o«

Pr.in.téd HName a‘n‘d‘iT'in:er of Legal Entlty Re‘pre#entaﬁve ‘Dat'; .
1 MMM Lec am-mu,‘ Secyrivi Dmé-»:cmw_ _ H’A‘/u

DEPARTMENT USE ONLY - HOMES MAY NOTWRITE BELOWTHIS LINEL
The shove pian of corfetion is approved.as of Su':g)l{ AR Flary of vorrection implamentation stalus as ufs— iYDhs

{Datey

[:] Fully lmplementad
Gl Fartialy Implamented - Adequale Progress

The gbove plan of correction was approved by Partially Implamented » lnadequate Progress

{Initials) [[%

ot Implemented
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Viclation Report: 22780~ D4/0713015 - Vallons, Cridy

PCH Name: BERKSHIRE COMMONS

| 1. REGULATION 85 Pa.Code §2600

2600.187(d) « The home shall follow the directions of the prescriter.

25. DESCRIFTION OF VIOLATIGN

Resident #4's PRN deep sea saline mist-and meclizine HOL was ‘not.avallable at the fhrie of the inspaction,

Resident'# §'s PRN Q fussin was nol available af the time.of the inspection,

Resldent # 6 has an order for aceuschagky 4 limes daliy per a-slidiivg scale. On 411415 af 4:00pm the MAR Intitales a Blood sigar
roatding of 252 and $:units of insplin was administered, The glueometer for this riading ndicates 243, According to the: sfiding scale 6
unifs-of insulin should have bean administered for a Blood sugarranige of 201-2580. '

3: PLAN OF CORRECGTION {PDC) (Atiach pagesas necessary, Rememnbier hat you must sign and date any attached pages.)

lngiude steps. to-correct the Wolation descrlped above and steps o prevent & similar vidlativn-from aceurting again, I steps cafinat bie complelsd
immediztely, inclide datss by which fhe. steps will ba.completesd. S

Med cart audits will be congducted periodically by RCD ot desigiiee. Any medication, including PRNs, will
be reardered as needed. Any PRN not in ise will be. discaritinued. Origoing-tompliance to be monitored
by the RCD or-designee,

Upion discovery of the incorract insttin administration for resident #6; it was reported. to the:State asa
med eizor. Staff member responsible for the.efror received educatior and-eounseling. RCD or designee
is conducting ghicometer audits fegularly to-ensure com plianhce,

Repeat Vidlation: No | Date(s} of Previous Viotation(s);|

Signature of Legal Entlly Representative | v

(Required 6 EVERY Pags) ./'iu DMN/ 7 7

' Printed h;ame‘ and“ﬁtle of li_-,"ega‘l Entity"l-‘\fgpmséntativé a Dat;- ' o
Reauired.on EVERY ragel | e ‘bw;-w\u LxECuTive LiREcTun ‘//??4'

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of cotraclion Is gpproved as of 5 ‘})afg.}‘b . Plarf of comection implamefitation status as of 5'! ’ll 'l 5—-

| TTTDEel
[ ] Fuly Implemented

Fartially implemented - Adequate Progress

Partiatly Implemented - iadaquate Progréss,
{initials)

The-aliové pan of correction was approved by H___O_’_\f\__*__,___ﬁ_‘ ' E]

Not Implemented
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Violation Reports 23100 - 0410772015 - Yellepic, Cay
PCH Marme: BERKSHIRE COMMONS

1. REGULATION 55 Pa;Code §2600 .
2600,227{g) - Individuzls.who participate'in the development of the support plan shall sign:and date the support plan,

2, DESCRIFTION OF VIOLATION.
Resident #2, ddte of-admission 7-18-14, did not sign their. support plan-and.no ndlcatlon was ghven I the resident was ynable fo or
refused to- sign.

Res;denl #7, date of admission 3-26-14, did tiol-sign their stipport plain and no indication was' gived Iftke resident was. unable to or
‘ re!usad to sign . . ‘ .

3. PLAN OF CORRECTION {POC) (Aftach pages.as neccssary Remembsr (hat you must sign and date any altached pagc&.)

Include steps to correct-fhe violaltion destribied abova-and- steps fo, prevent a simitar violation from.acuming again. If. 5tbps tarinol be complated:
immediately, frclude dates By whioh the sfeps will be complelad.

Resident #2 and #7 had their sUpport plan reviewed again'and signed by residentor respansible part,
» Every support plan will be reviewsd with each resident or responsible party by the RED or designée. A

signature will be obtained by thi resident or responsible-party, ora riotation riade if the resident s

unahle orrefusestao sign. |

| Repeat Violation: No | Datels] of Previc;uaa-vmlation(s); ,
| Signature of L.agal Entity Representativ

tRegmmd an EVERY Pagg[ %

Piirited. Name-and Titla'of Laga! Entlty Representaﬂva Date ‘ /

Required on EVE Y.Pa Bl f.._t,E fbgwwrf—.* FxecdTiveg DMLCNJ!L _ - ‘fé? i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abiove plan of corréclion is approved asof ( L!. b Plan of correction implementation status as of Sﬁ [ '-f s
=] —_— b e
o (Datfe)

Fully Implemented
Patially Ifplaented - Adeqate Progress

The-abave plan of correciion was approved by wm Partially Implemirited - Inadequate Progress
hitials -
{lnitials) Nt bmplemented

OoEn






