'pennsylvania

DEPARTMENT OF HUMAN SERVICES

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 Department of Human Services’ annual licensing inspection on
March 17, 2016 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,

ey (Danand

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3676 | F 717.783.5662 | www dhs state. pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 ~ Pagetofis

PGH Name: BERKS LEISURE LIVING

Address‘: 1399 FAIRVIEW DRIVE, LEESPORT, PA 19533

License Nimber; 20669

County: Berks

Administrator; Patricia Maynor

Reglon: NORTHEAST

Legal Entity Name; BERKS LEISURE UVING INC

Legal Entlty Address: 1399 FAlRVlEW DRNE. LEESPORT, PA 16533

Cerificate(s) of Dccupancy
G2LP
(01102/2000
Bept. of Labor& Industry

‘Staffing _H_o_urs
Resident Support: NM Total Dally Staff; 46

Waking Staft; 35

. Type of Inspection: Full BHA Docket Number:

Reason(s) for Inspention{s}'
Reriewal

Notice: Unennounced.

[ On-Site inspentioas Dates and Department Representatives Onﬁite
/1 7/2016: Rushin, Julienne; Humme, Josse

‘

Off-Slte Inspaction Dates. and l'nspectoré, I Applicable

Other Details

Partiz! or Fuil Triggers: . . - Randgm. indicators;
Resldent Demographnc Data 23 of lnspei:tlon Dates
Licenssd Capacity: 49. : Numher of Resldenfs wha:

Wurmber of Residents Served: 45

Seoyred Demeritia Gars Unit in Home: No
Area: .

Secured Dementla Unit Capacity, If Applicable:

Number of Restdenis Served in Sequred Demantia Care Unit,
it applicabie:

Number of Gutrént Haspice Residents: 1

Muimbei of Hesplcs Residents In past yoar: 1

Racelve Supplemenial Securlty Income: 4
Ave 60 Years of Age ar Oider: 43

Have Mental finess: 3

Have an tntellectual Disabllify: 3

Have a Mobllity Need: 1

Have & Physical Disability: 0




-

Page 2 of 18

Violation Report 20669 - 0371772016 - Rushin, Jufieans
PCH Name: BERKS LEISURE LVING

4. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or conditlon to the Department's personal care homa regional office ar the
personal care home camplaint hotline within 24 hours iri a manner designated by the Department. Abuse reporting shall
also follow the guidelines In section 2600.15 (relating to abuse reporting covered by law).

2. DESCRIPTION OF VIOLATION

Based on Informatian from an Employer Warning Notica, Staff person "B received a'written warning on 4/6/15 for faillng to administer '
alprazolam o resident #4 on 4/5/15 at 8:00pm, The home didl not report the medication error to the Department.

3. PLAN OF CORRECTION {ROC) (Atlach pages as necessaty. Remember that you must sign and daiz any atteched pages.)

Inciide steps to coffect Qh‘a violstion described above end sfeps to prevent 4 similar victation from pocuring again, I sleps cannof be complated
immediately, feiude dates by-which the steps will be completed.

The administration of this facility know that all medication errors should be

reported. It is inexcusable that this Incident was ot reported. It is unknown :
‘why this has happened, most likely miscommunication occurred to cause this

oversight. This incident has now been reported, obviously late. See attach-

ment “A”™. :

 This Administrator is responsible to ensure all medication errors are

reported. The Administrator will discuss the errors with the Medical

Manager to determine that all are being reported. The next Staff meeting

will include the review of Reportable Incidents.

» The Administrator will monitor for ongoing compliance.

‘ Repéatviollatjon‘; Yes ' liété(s) of Prﬂiousf\!tolétion(si[ g3nd 12515 i / '
["Signature of Legal Entity Representdt] ‘ Y/ T —
{Required on EVERY Pade) }%)‘ m 7 O 7
Printed Name and Title of Legal Entity Represeniative ) *L ot 1 | _
{Required ori EVERY Page) | BT RNC &Y MQ‘{p.)o@ - Q‘ﬁthﬂ\:r\! 5'{7\: Yl / 2 ) lp
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cofrection is approved a5 of _EU.LI.I.'_{L Pian of correction implemeniation status as-of l_.t ! i ilf [
{Date). . : {Date)
D Fuily lmpiémented
| ‘ /VV\ R _ Paitially implemented - Adequate Progress
The above plan of correction was approved by _ D Partially implementad - Inadequate Progress
: ‘ (initials e
(nitils) ‘ D Not iImptemenied




Page 3 of 18 i

Vioiation'R'eport: 20569 - Q311772016 - Rushin, Julisane
PCH Name: BERKS LEISURE LIVING-

1, REGULATION 55 P4.Code §2600 ‘
2600.25(b) - The contract shall be signed by the adminisirator or a designee, the resldent and the payer, if differént from
fhe resident, and cosigried by the resident’s designated person. if any, if the resident agrees.

24, DESCRIPTION OF VIOLATION
The resideént home contract for resident#1 complefed on 21716 s not signed by tha resident.

3. PLAN OF CORRECTION {POGC) (Altach pages is necassary. Remember that you must sign and date any attached pages.)
Includie steps kg correa the vielation described gbove and steps.le prevent.a similar violation from eecurring agaln, If steps cannok

immeciataly, inciude dates by which the steps will he complalad. . : ] .
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Repeat Violation: No Da_te(é} of Previous Viol ation{s}:-

“S‘i‘érﬁl‘tLirE‘ofLegal'Entity Represpftative_~ —
Required.an EVERY Page 5,7[’_:1': M&L-‘MW

Printed Name and Titie:of Legal Entity Representative o : - : , |
eetodon ey o Doyert v on. Movtioe - Pdmint spray ™ 12 v&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

 “The above plan of correctien is approved as of —H-J éLHSQ- Plan of corraction implemantation status as of 9 / I[i { hﬁ
N a e . !
) (Date)

[] Fully implemented
*5 Partially implemented - Adequste Prograss
D' Partially Implemiented « [nadequate Progress
{initials} _— " :
[] Netimplemented

The above plan of correction was appraved by
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Violagan Report 20568 - 031712016 - Rushin, Julienne:

PCH, Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa,Code §2600 . .
2600.82(¢) - Polsonous. materials shiall be kept locked: and inaccessible ta residents unless all of the residents living inthe
home are ahle to safely use or avoid poisonous materials. ]

2a. DESCRIPTION OF VIOLATION _

Department Represantatives obsarved resident room, Rose Wing 1. Department Representatives wera accompanied by the .
Administrator of the. facility. The resident’s door was unlocked, The tesidant room was not eccupied by the resident, Obgerved on the
floar in the pathroom wits.a botile of Glorox Bleach 2, with a manufaciurer's labél indicating to “immediately contact & pelsen confrol
center in the event of aceidental ingestion,” There ara residants of the facility that.are not assessed as capable of safely ustng and or
avoiding potsonous materials, '

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember thai you st sign and date ény attached pages.)
Inclugle s:apsto cormct}the viplation doscribéd a?‘o;e and sleps to prevent a simifar violalion fromr occurrng agafn. i steps carmor!\w campleled
immediately, include Uates by-which Hia steps will ba completed. . ' - ' ot ‘
Blescd weag » el by e ress de ”\j( e T8 c,m“‘om- ° ?T j’E‘
[ c&\ . Do ST B W“*"‘“\V‘e Fie \5“ Wohen 0\:}@'&*«] e &." l
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wre A Ver Wt YE K s P‘. o o , o “,‘r
wes AT i Gar, Rasldent o v
v L bﬁ Jr “he \J’{o;tm“ﬁﬁm' C““"Q WGJ? _
\re ebewy B CLia Yhe coom.
l G \éé(ﬂ L\}\f\e(‘\ {:\Qh*’w r)fﬂe SC mn i LS : |
" | oo the siduebion
"re:: ¢ Jt (e st

dp oG i n

S P astoveted

mf; o\a 39_ &
4p Keep e doof | hen o
| e ﬂ\\SP &rﬁmiﬁtgﬁfg’h?‘\'ﬁr W‘f“ D N

& D)i"\le. QW f\(/L? e _i:—("' f\ﬁﬂf.s,_gou{j
(A N'A N RR . | |

COMp Lance..

Repeat Violation: No Datels) of Previous Violation{s):

“Signature of Legal Entity Representatiye—" 4 o

(Reguired on EVERY Page) : . M A ) ET—
Printed Name and Title of Legal Entity Representative . Date o
{Required on EVERY Pa e PM"Z-\‘-’G-R‘ MPI"{(\.)@ 2. 1 L( 2 l é?

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

The above plan of correction is approved as of (b ?é _U_e Plan of correction implementation status as of ’ { ib
3 : .
‘ Date).

Futly Implemented,

Parflally Implemented - Adequate Progress

The above plan of comection was approved by Partially fmplgmented - inadedquate Progress

(nftals)

DDéD

Not implemented
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Violation Reperl: 20569 - 0371 7/2016 - Rushin, Juienne
PCH Name: BERKS LEISURE LIVING

1. REGULATION. 55 Pa.Code §2600
2600.85(a) - Sanitary cenditions shall he maintained.

| 2a, DESCRIPT]ONVOF'WOLAWON

Department Representatives interviewed staff parson "A" Staff gerson "A" indicated that staff of the fadility is instructed to retest
resident's blood glucose Tevels in the svent fhe rasident’s blood glucoseg level is extremely HighfLow, If the second reading confiims
the: extreme High/Low Reading, staff is then instructed to use another residents meler to. ensure ihie accurecy of the resident’s meter.
Sharing glucometers is strictly prohibited ‘and promotes the risk of {ransmitting communicable dissase.

3. PLAN OF CORRECTION (POC) (Attach pages asnecessary. Remember that you mmst sign and date any attuched pages.)
Incide stops to comect the violation described above-and sfeps to pravent a simiar viclatiby frofm dccurring again, Ifsteps canno! be completed
immedialely, Incfude dates by which the steps will be completed. . ) .

This facility strives to inaintain sanitary conditions at all times,
This facility was not aware that glucometers could be contaminated.

All glucometers have since been replaced with new ones. The attachment
shows the residents and their glucometers which have been replaced.

All of the staff involved with taking blood sugar readings have been
retrained with this new protocol that glucometers cannot be used by anyone
but the owner. They also were instructed {0 tecord all readings if multiple
readings happened to be taken for accuracy. During the actual inspection,
the DME's of the residents involved were given to the inspectors for
verification that no comnmunicable diseases were réported by the doctors.

. The Medical Manager is responsible in overseeing the use and decumen-
tation of blood sugar readings #The Administrator will moniter for

compliance.
Repeat Violation: No ‘Date(s) of Previous Vio[atinh(sjt
Sig'ﬁ'ature of Legat Entity Reprosepiztive.
(Required on EVERY Page) %' M Ay T 7 ‘
) X _ ‘ _
Printed Namé and Title of Legal Entity Representative X pate s )/ / )
{Required on EVERY Page) TRYCAA M&\f,‘wa‘ - AM LA S-‘—r‘v‘?\h P i Lf 2 f [ ,é

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! _
The above plan of correction Is approved as of Ll (Ll  Planof ¢arrection Implementation status as of L”H ’ , b
' : ? {Date

Date
[] FulyImplemented
‘ /‘f\l\ & m Partially Implemented - Adequate Progress
The above plan of coreciion was approvedby " D Partially implemented - Inadequale Progress
itials): -
(nita) [] wotimplemented
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VioTation Raport: 20668 - 0371712016 - Rushin, Julienne

PCH Name: BERKS LEISURE LIVING

4. REGULATION 55 Pa.Code §2600
2600.103{(f) - Food requiring refrigeration halt be stored af or below 40°F. Frozen food ghallbé kept at or below I°F.
Thermometers are requirad in refrigerators and ffeezers,

25. DESCRIPTION OF VIOLATION ’

Depariment Representatives observed the Pantry ares of the facility, Located in the pantry is an Amano upright refrigerator/ireezer
where the facility stores food for residents. The intarnal lemperature of the-freezer was mieasured on two separsie. occasions. In-both
instances.the internal temperatur of the freazer read 10 dégrees Fatwenhefl.

3. FLAN OF CORRECTION (FOC) (Attach pages as necessary, Remernber that you raust sign.and date any atteched pages.}

Inciude steps fo comeat the violation oesaribed above and steps fo prevent a similar viotation from oocufring: again, If sleps cannot.bé completad
immediately; include dates by which the staps will be. cornpleted.

e evem e e T T et e 41475 b e e A

It is very important to maintain proper temperatures of the freezers to prevent
any chance of food spoilage for obvious health reasons.

Upon further inspéction of the freezer in question, this administrator observed
fhiat the temperature setting of the fieezer was at the “17. This was the lowest
setting, as “9” was the coldest. An adjustment was made immediatelv. Although
the temperatures were being checked and recorded consistently, the adihinistration.
was not notified of the temperature being higher than 0 degrees of this particular
freezer. The Kitchen Sypervisor who was new in this position was not aware of the
requirements. Further instractions were made and the Kitchen Supervisor will be
monitoring and reporting any discrepancies or problems to the Administrator. The
Kitchen Supervisor also addressed this problem to the other cooks so they also
know when they check and record the temperatures that they must report any
problem as soon as possible. |
» The Administrator will monitor weekly to ensure compliance.

Repeat Violation; No | Date{s) of Previous Violation{s);

Signature of Lega'i‘ Eﬁt:ity Represefitativs " A4 7
{Required on EVERY Page) ¢ %M ﬂv"}/"\-"’l‘"’” )
Pi;inted' Name and Title of Legal Entity Representative ‘ . — ) ‘ )
(Required on EVERY Paae) Py 0\ cya MAYA/OR Al i e srrectec Y /3]
' _ DEPARTMENT USE ONLY - HOMES MAY NGTEWR_ITE BELOW THIS LINE!
The-above plan of correction is. dpproved s of —Lu-l-‘—-l-hg— Plan of correction implementation status as of LH T f N |
(Date) S - i5ate]
[:] Fulty implemented
: AnA , m Partially Jmplemented - Adequate Progress
The above plan of correction was appraved by [[] Pantially Implemented - Inadequats Progress
(nitals) | [J Netimplemented
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Vioiation Report: 20869 - 03/1 772016 - Rushin, Julerne
PCH Nama: BERKS LEISURE LIVING

| 4. REGULATION 55 Pa.Code §2600 _ .
2600.105(g)(1) - To reduce the risks of fire hazards, fint shall be removed from the lint trap and drum of clothes dryers aftar
gach use. ' o

2a. DESCRIPTION OF VIOLATION -
Department Representatives cbserved the latndry area in Maria wing. The lint trap of the Samsung Dryer was coated with & heavy
acaimulation of lint.

3. PLAN OF CORRECTION {POG) (Aftach pages #5 nécessary. Reiember that you must sign and date any attached pages.)

Inclide steps to-coivect the viofafion desciibed abova and steps to prevent 8 simiibr iolation frant aceuming egshy, if sleps cannel ba completad
immiedlafely, Include dates by Wwhich the steps will be somplated.

We realize the importance of keeping dryérs clear of lint by cleaning the lint traps
immediately after every use. We certainly do not want any fire hazards in our
facility. The lint trap was cleaned by staff immediately when it was reported to
them. This topic was also brought up to staff at our monthly Inservice meeting.
The Maintenance man was also instructed to inspect periodically to helpus
maintain a safe laundry room and to apprise the Administrator of any recurrances
he may find so that staff will be reprimanded if there any further violations of this -
‘policys The Administtator will monitor to ensure compliance. - '

Repeat VIuia'tion:. No Datals) of Previous Violation(s):

‘!-Signatur_e of Legal Entity Repradehtajive .~ ,
_ : / yr

Printed N"ar_r_iera_lnd Title of Legal Entify Representative 7 ' Date L{ ! . ‘ é
{Required o1 EVERY..F'agu ?[_ PWVZ'-‘"* Y .Mﬁ"'{'ﬂﬂz ) ﬂ ﬁh\'ﬂ“‘ 51..!.“_1‘-'_0‘._.—: . | 5 )l

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

The sbove pian of correction is approved as of —H-h—h!@— Plan of correction implementation status-ag of % I “{‘ 5
: ate) "

{Date] -

[} Fuly Implemented
® m Parlially Implemented - Adequate Progress

The above plan af cormection was approved by D Partfaly mplemented - inadequate Progiess -

nitials) .
niiels) D Mot Implemented
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Vication Report: 20660 - 0371 772016 - RUSHI0, Jullenfie

PGH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2600 .
2600.125(a} - Combustible and flammable materlals may not be loeated nezar heat sources orhot water heafers,

23, DESCRIPTION OF VIOLATION . ‘
Department Representatives observed the Jaundiy area in Calvin wing. Located Bahind the clothing dryérs wera the following
combustible ifers: A large cotton hand towel, & cotton wash cloth, and & diyer sheet. These combustible ftems pose @ fire risk as
they were in direct contacl.of a heaf source.

3. PLAN OF CORRECTION {POG) (Astach pages s niccessary. ‘Remerber that you must sign.and date any attachsd pages.)
Inciuds steps fo comedt the. violation described above and steps;ta prevent-a similar violation from. oecurring agsin. If staps camot be.complated
immediatoly, nclude dates by whichi the steps will e compiated. )

This facility and administration wait to ensure the safety of all the residents. We
must be vigilant in inspecting all areas (o avoid any fire hazards. The objects
found were removed at the time of discovety. The staff and Maintenance man
were informed of the problems found and everyone was instructed to inspect.
behind dryers and washets in both laundry rooms to be '

certain there would be no flammable objects left there. The Maintenance man
was instructed to-make weekly checks of the areas and to report any problems
found to the Adminisirator,; The Administrator will monitor for compliance.

RepeatViolation: No | Date(s) of Previous Vislation(s}:

Signatore of Lé'géi Entity Represeptative o
(Required on EVERY Pags] r-m : M & e

| printed Name and Titfe. of Legal Entity Representative

i " ; . Date L ' } v
(Reauired on EVERY Page) Doy o4 Maeriee = Sl straise] 3} I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Hju “ Plan of correciion implementation status as of ‘—f ‘) { ! [{o
oo . al ]

- (Date)
D' Fully Implemented
¥ m Parfiafly Implemented —Adequate Progress

The above plan of cemreation was appraved by FALAY D Partially Implemented - Inadequale Progress
[nitials!
( ) [} Notimplemented
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Visiaion Repart 20680 - 0371772015 - Rushin, Julenne

PCH Name: BERKS LEISURE LIVING

1. REGULATION. 55 Pa.Code §2600 .

2600,132(d) - Residents shall be able to evacuate the entire bullding fo a public thoroughfare, or to & fire-safe area -
designated in writing within the past year by afire safety expert within the pericd of time specifled in.writing within the past
year by a fire safety expert, '

24, DESCRIPTION OF VIOLATION . .

On: 104152015, the fire safety inspector conducted a supervised-fire drill in the home-and determined the-home's exterior evacuation
time ag 13 minutes. Review of the hora's fire drilt logs indicate that during the drill conducted on 14 71148 at 11:20 pm, residents
evacuated in 13 minutes 15 seconds. )

3. PLAN OF CORRECTION {POCY (Attach pages a8 necessary. Remétrber that you miust sign and date any atlashed pages.)
{nelude steps to correct-the viclation destribed above arid steps ta prevent &.similar wiolation frm-egeuing. again. If steps cannck be vompleted.
immedialely, include datas by which the steps wiil be compialad.

The Administrator conducts the unannounced fire drills and is aware-what our
Lime allotment is. A fruthful recording was made knowing that we wege over the
time by 15 seconds. Night time fire drills are quite difficult to hold but we are
-aware this is also the most dangerous time for actual fires to occur and awake
and evacuate sleeping residents, We addressed this issue in our staff meeting
. with cur third shift staff so they would be tnore urgent with the evacuations of
sleeping residents. We know the timely evacuation is very important practice
1o ensure the safety of our residents in the event of a real emergency.
The Administrator is responsible and will monitor for compliance.
s ’

é

‘-Répeat\‘l[’olatidn: No Pate(s) of Previpus Vioi&iiﬂ'ﬂ(S)t

Sighature nf'Legéi" Eritity Represepialive_— N _
(Required on EVERY Page) s . M el Ay gL

Printed Mame and Title of Leyal Er‘l_t'i't} Representative 7 Lo Date’ L& _ ,
(Reguired on EVERY Page) Pyrp v c - Méryid ol Odpi o shrated - [ f Ve

DEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correctionis approved as of 4 / b Plan of cprreﬁﬁon implementation status as of (7' It fi6
‘ Date) . . — by

[:] Fully Implemented
‘ e m ‘ Partially Implemented - Adequate Progress
Tha above plan of rorrection was approved by / l_/ \_f} , D Partially Iniplemented - Inadequate Progress:
{Initiaisy .
(ntis ) 7] Mot Implemented
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[ Victation Report 20569 - 03/17/2016 - Rushin, Julienne -
| PeH Name: BERKS LEISURE LIVING

4. REGULATION 55 Pa.Code §2600 .
2600.132(e) - Afire drill shall be held during sleeping hours once every:@ months.

-

- 2a, DESCRIPTION OF VIOLATION )

Review of the home's fire drifl logs indicate that the mast.recent sleeping hour drilf was cohducted on 1M7M8 af 19;20pm, The
previoys sleeping hour drill was condugted on 69115 &l 10:25 pm, The recent sleaping hour drll was not conducted within the required
6.monlh time frame. )

3, PLAN OF CORRECGTION {ROC} {Attzch pages as necessary. Rerfiernber thit you must sign and date any attached pages.)
include steps to Gofrect the vislation desoribed above. and: sfeps le prevant & similar violatior from.occurring again. If staps canmet ke compisted
immediately; include dates hy which the sleps will be completad.

The Administiator is responsible for conducting the unannounced fire drills and is
aware that a night time drill must be held every six months, In this case, the
Administrator miscounted and held the night time drill after the sixth month,

thus it was beld in the seventh month, Due diligence will be done to ensufe that
this ‘will not happen again. The Administrator will mark a private calendar

‘to schedule the night time fire drill i advance so there will be no place for

error. Because the fire drills are unannounced, the Administrator is the only

one who is resp e and ‘will monitor for comy
) ! . . - i }
' Repeat Violation: No Date{s) of Previous Violation{s}): i

Sighaiu:re‘xjf Legal Entity Repras _}ﬂi_v - y ™ )
{Required on EVERY Page) y W M A T
i : ‘V N [ ]

Printed Name and Title of Legal Entity Representativa

(Required on EVERY Pagel Piarvpn cvi My ro e - Pmintsirmted ™4 J3 172

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction is approved as of :U%L_UD;. Plan of correction implementation afatus as of It [ e
{Date) (Dt}
D Fully Implamented
. i Partially Implemented - Adequale Progress
The above plan of correction was gpproved by ﬁ ’ VA D Parflally Implemanted - Inadequate Progress
Initialsy | o
' (intiele) [T] Notimplemented
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Violation Report: 20560 - 03/17/2046 - Rushin, Jullenie
PGH Nama: BERKS LEISURE LIVING S

1, REGULATICN 55 Pa.Cods §2800 :
2600.141(b){1)~ Aresident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident # 2 was admitted to the facility or.o. The resident masi recently hatf & medical evaluation compieted on BI25118, The
resident's previous medical evaluation was. completed on 5/120/14, which was more than ane year prier,

3. PLAN OF CORRECTION {POC) (Atach pages-as necessary, Remember that you must sign and date any atteched pages.}
Inphide steps fo comect the vidfation desciibed sbove and stops fo prevent-a simifar viclatict from- oeotiring agaln, If steps cannot he completad
imiviachately, incluee dates by which the steps will be compialed, ’

———}

The administration of this facility does their best to have DME’s of residents
completed in the apprepriate time frame.
Tn this situation this resident had been in a rehab facility for two months, during
which timh valuation was due. An updated DME was not received at the time
of discharge and despite repeated attempts was not received. from the doctor:

~ Unfortunately this was missed and we were in violation.

= To avoid a repeat ocourance in this type of situation, the Medical Manager will

strive to get a new DME for a returning resident upon discharge. The resident™s
chart will be flagged until the task has been accomplished. The Medical Manager
is responsible for the residents’ charts and the Administrator will ménitor for '
compliance, T T ———

——— e

Repeét Vislation: No Date(s) of Previous Violation(s): |

7 S.ig"r'\éliu'i‘e of Legal Entity Represghifath } o
Reqguired on EVERY Page N 'V ﬂg}muﬂ.—f—*
£ i N

Printed Name and Title of Legal Entity Representative

!‘R—?-g‘ylr‘——L———'g‘le“‘ EVERY Fage Pareanciix MATN o> Alain steater e Y }3 ) (&

DEPARTMENT USE ONLY—‘.HOME_S WIAY NOT WRITE BELOW THiS LINEI

The above plan of cosraction is approved as of —L].‘()“t l)\o | _ Pfan ofcorrection impiementation status as of / i /
' ate
Rt . ) Late)

. D Fully lmplemented _

] o Partially Implemantéd - Adequate Prograss
D Pariially linplemented - Inadequate Progress:
] WotIniplemented

The above plan of coreciion wag approved by

L

initialsy
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Victztion Report: 20569 - 0971 7/2076 - Rushin, Julienne
PCH Narme: BERKS LEISURE LIVING

1, REGULATION 55 Pa.Code §2600

2600.144{c}{(1) - Propet safeguards inside and outside of the home to prevent fire hazards involved in smoking, “including
providing fireproof receptacles and ashirays, diract oufsidé ventitation, no interior ventiiation from the simoking room
through other parts of the hieme, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the sinoking rooms, . :

2a, DESCRIPTION OF VIOLATION ' i
Department Representatives obsetyed several extinguished cigarettes as well as several white plastic cigar filters scatlefed along the
grass adjacent to the facility front diiveway. This is not the facility's deslgnated smoking area.

3. PLAN OF CORRECTION {POC) (Attach pages as neccssary. Rethember fiatyou must sign and date any attached pages.)
{nclude steps to comedt the Violation deseribed above and steps lo prevent a sirilar violation from-ccourring-again, I steps. cannot be compiéled
iinmsdialely; include dales tiy which the sleps will ba complated.

P P s i

The Administration of this facility frowns upon smoking in general and wishes (o
be a Smoke free campus, but because we have 2 residents that snioke, we are not
ahle to achieve this goal. We have outdoor smoking zones, one for residents and
one for staff. It is true the front area is not a smoking zone. Although we cannot
conirol the actions of visitors, we have spoken to staff. They are not to be
smoking in the front entrance area whatsoever. “No Smoking” signs have been
placed along the front driveway and the front entry steps. A photo is attached.
The area has been cleaned up by a Voluateer picking up the littered butts.

. The Administrator will monitor the area to ensure compliance.

D Fully. Implemeniad |

()/\/\ . W Partially Implementéd - Adequate Progress

The above plan of comrection was approved by D Partially Implemented - Inadaquate Prograss

Repeat Violatlon: No Date(s) of Previous Viclation{s}:
Signature of Legal Entity Representativ / ' '
{Required on EVERY Page) ﬁ% m‘ “n g
Prifted Name and Title of Legal Entity Representative 1 pae  d { .
- (Required on EVERY Page) V. A o o T vamsr"’- WQWQMIMS‘*'{'W*PK.. u‘ kS } }'?é
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE} /
The above ptan-of camectioniis approved as of l‘l 18 Ln ] Blan of conéction imptementation status as of Ity
{Date) : O

(Initials) o
D Mot Implemented
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VicTeton Repart 20560 - 0371712016 - Rushin, Jullenne
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Gode §2600 ,
2600.183(d) - Only current prescription, OTC, sample and CAM for individials living in the home may be kept irthe home

22, DESCRIPTION OF VIOLATION

Two Advalr Diskus inhalers, prescribed fo resident #5 and resident #6, were.noted in the home's medication dart. The inhalers are not
dated to indicate when they were removed from their cellophane pouches,

' One (14 oz} botfle of Septave Ulira lubricant aye drops with an expiration dale oF 12/2043 and a (4ml) botlle of Care Sens Control
Solution with an expiration date of 0172013 were, noted in the hame's medication carf. '

‘3: PLAN OF GORRECTION (POC) (Atlach paged o necgssaty, Remeinlier-that'you must sign and date any aftached pages.)
include steps ta somect the viplation described abole arid steps to pravent & similar vialation from qegurring agafn, if steps’ cannnf e somplefed
immediately, Jnclude dates by which the sfeps will be-completad. : )

It is very important that our residents have only ¢inrent medications and
items sach as inhalers must be dated to monitor their usage and effectiveness.
The Advair inhalers were dated immediately by backtracking from their usage.
The outdated eyedrops and Care solution were discarded after discovery.
Going forward to prevent any reoccurrence of this violation, the Medical
Managier will have ail Inhalers dated when received. .
o The Medical Manager is responsible and plans to check inhalers for dates and
NSHECEOTC mieds weekly to avoid any expired medications.
o - The Administrator will menitor for compliance.

Repeat Violation: No ' Date(s) of Pravioug Violation{s):

. Signature. of Legal En,t'ity Repre

septptive -,
(Required on EVERY Page) )ﬁﬁ- M g &
Printed Name and Title of Legal Entity Representative < _
- P p , Date e
on - _ . . , Y
(Requied on EVERY Paoe) B o g Mo = Ly doninisimal > e

)
‘ DEPARTMENT. USE ONLY - HOMES MAY NOT WRIT E BELOW THIS LINE!

The above plan of correction is approved as of _H_ U “0 ‘ Plan of corcection implementation status a8 of Etl']i ’i f é
‘ i ) Date

(Date)
7] Fuly Implamanted
. Parllafly Implemented - Adequate Progress

YW\

" The above plan of correction was ahpraved. by e
{Initials)

D_ Partially Implemented - Inadequate Progress
(] Netimplemented
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Vioiation Report 20585 - 0af1 772018 - Rushin, Jullsane
PCH Name: BERKS LEISURE LIVING

4. REGULATION 55 Pa.Code §2600 '

2600.186(c) - Changes in medigation may. only be made in-writing by the prescriber, or in the case of an.emerqency, an
alternate prescriber, except for circumstances i which oral orders gy be accepted by nurses In accordance with
regulatioris of the Department of State. The resident's medication racord shalf be updated as socn as the home raceives.

written notice of the change,

2a. DESCREPT!ON'dF VIGLATION .
The MAR for resident #5 indicates Spiriva inhaler was discontinued on 34716, The home does not haye a physician’s order on hand

fair the discontinuation..

2, PLAN QF CORRECT JON (POG) (Attuch papes:as 16CCSEaTY. Remember that you must sign and date imy attached pagss.)
inciude steps to comect the viotation described abave and sleps o provernl a similar violation-from. accurring again. i sleps canpat be compieled
immediately, inclige-dates by which the staps wit be completad. .

The Administration is aware that doctor’s orders aie always required in writing

for any medication changes of fhe residents. In this case the resident’s insurance
had-refused to cover the brand Spiriva, so the doctor had sent anothet prescription
for a ditferent brand of inhaler to the pharmacy. The first preseripticn was thought
to be voided, so if'was an oversight that a DC order was not given because we had
a replacement inhaler of a different brand. The DC order for Spitiva was obtained
from the doctor and is attached. The Medical Manager is responsible for the
reception and documentation of doctor’s orders and will strive

to ensure that any medication change 18 accompanied by a written doctor’s orders
or will pursue it unitil accomplished. +The Administrator will monitor for ' '

compliance.

Repeat Viclation: No ‘ ' bate{s) of Previous Viplatlon(si:;

'Si'dnature of Legal Entity Repregghtative: &
{Required on EVERY Page) ﬁd M’;d.f “n &
: . o .

Printed Name and Title of Lagal Entity Representafive Date'— L[ { ) j
{Reguired on EVERY.Pagel D k5 e 5o Moy aes” ' 3 V6
- 1 j

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The above plan of camection is approved &s of L-i I “o Plan of correction implementation status as of Lf l (] l ”9
(Datﬂ} i : (D'a_te)

Fuliy Implerﬁanted

[}y\ . Partially implemented - Adequate Progress

.- Fartially Implerignted - Inadequate Progress
{Inifigls}

The above plan of correction was approved by

{mim} N

Nat implemented
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ViolaBor: Report: 20568 - 0371 772016 - Rushin, Jufignne
PCH Name; BERKS LEISURE LIVING

{, REGULATION 55 Pa.Cade §2600
2600.187(a) - A medication record shall be kept to Include the following for each resident for whem medications are

administered;

{1) Rasident's name.

(2) Drug aliergies,

(3) Narrie of medication.
{4} Strength.

- (5) Dosage form.

© (B) Daose,

{7) Route of administration.
{(8) Frequenty of administration,

{9) Administration fimes.

{40} Duration of therapy, if applicable.

(1) Spéedial precautions, if spplicatle,

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

{14) Name and-initials of the staff person administering the medication,

2a, DESCRIPTION OF VIGLATION

Hesident# 31 preseribed Humalog Insulin based upen a sliding scale. The resident's Medication Adrrﬂntstn'a{thn Record (MAR)

fndicates. the.incorrect sliding scale of blood sugars as: 153200 = 1 unit, 201-250 = 2 units, 257-300 = 4 upits, 301-350=6 units,
351-400 = 8 units, greatar than 400 = call Physician. The resident's correct sliding scale order is as follows: 151-200.= 1 unit, 201-250

=2 units, 259-300 =3 units, 301-360 = 4 units, greater tharl 350 = 5 units. : ,
) |

" 3. PLAN OF CORRECTION {PQC) (Attach pages as-gecessary. Remember thai you mast sign ehd date any attached pages.) ' ;
Include steps ko correct the violalion dascribed above and Sfeps to prevent a similgr violation from occurdng again. If sfeps cenndt be completed : j

immediately, Include dales by which the steps will be complated.
Ttis orucial that Medication Administration Records and complete and accurate.

Apparently our pharmacy had failed to updale theif documentation of this resident i
and theiefore inaccurate information was transferred onto the MAR by the Medical |
Manager. The Medical Manager is responsible for reviewing all docurnentation of o
medications, Tt was a mistake to have missed this and not have corrected it. This - :
was eorrected immediately upon discovery. The Medical Manager will be:more oo
vigilant in the future and scrutinize the pharmacy lists to ensure that any mistakes
ate found and correcied,. Other Med Techs are asked o review to have more €y&s
on documentations » The Administratot will monitor for compliance. '
Repeat Violation: Yes Date{s) of Previous Vidlation(;)“[/, 03M12015 \ 1
Sighature of Legal Entity Reproéniative: ) W}\:—/
{Required on EVERY Page} w M G Ym v~

brinted Name and Title of Legal Entity Representative

i i i, s | Date L{ : .
Reguired on EVERY Page) _as‘h"{t_;a\ M:‘anof? ﬂo{)mmd"_ﬁ"ﬁ-*‘_’f H } 3 ! \é’ ’
_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS. LINE! :

The above plan of corection is appreved as of (ﬁ‘ ) Pian of correction implerentation status as of
g s
( ale

0. Fully Iiplementsd

n Partially Impiemented - Adequale Prograss
¢ ol 708
__&V\’_,__ D Partially Implemented - Inadequate Progress

The above plan af corection was approved by
Initials ; .
¢ ) D Not Implemented
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Vielation Report: 20568 - 03/17/2¢16 - Rushin, Julienne
PCH Mame: BERKS LEISURE LIVING

1. REGULATION 55 PaCodes §2000
2600.187(d) - The home shail follow the directions of the preschiber.

| 7a. DESCRIPTION OF VIGLATION . é‘?
| Resident #4 is prescribed Novalog with a siiding scale, On 3M1116 at 6:04 pm residey s blood glugose. Jevel measured 244; § units

of insulin was needed; "0" uniis were admiinistered, On 341218, at 7:05 pm residerit biood glucose lavel measured 171; 3 units af
insufin was:needed; "0 unils were administéred.

3. PLAN OF CORRECTION ( POC) {Attach pages a3 riccessary. Remember fhat you must Sigh and date any aitached pages.) -
Includa steps lo corract the violalion-dasaribed above and steps to preven! & simitar viclation from. odéuming agmin, If steps cannat he compieted
immediately; inclide datas by which the steps will be rompiated.

R E—————— Rl

Tn the above description, it is apparent there is atypo listed, This violation only
included one resident = #4, not resident #1 as mentioned twice. Also resident #4
does not require a nighttime insulin. See the documentation attached “C”,

Tt is very important that all doctor’s orders are followed for the protection of the
health of our residents. The Med Tech that was responsible in this case was
interviewed and was quite sure that she did indeed administer the insulin, but just
failed to record it. Tt was quite a recent occurrence so she was certain about it.
The Medical Manager spoke to all the staff that administer insulin to-enforce the
fact that timely and dccurate documentation is orucial. ¢The Medical Manager
is responsible in overseeing the Med Techs and to check on their-correct

Scumentation of medication administration. Weekly reviews will be done to
gnsure acouracy and compliance. The Administrator will monitor for compliance.
l.__-—-'"‘_'_-——.-_.-—_ —

Rep,eaf Violation: No- Date(s) of Previot_;t_s Violation{g):

Sranature of Lagal Entity Repry&gnjative- /), —
(Required on EVERY Page) W m a vk G

| Fﬁﬁted Name and Tiﬂﬁ of Legal Entity Representative

. - . Date. |
Required on EVERY Fane a.‘\i‘ri v K,m&%,nﬂf “’ﬂﬁtmw\x,s"ﬁ’m:k'ﬂf ‘ L( {3 h «é’
) - : +
‘ D_EPAFiTNIENT U§E OHNLY - HOMES MAY NOT WRITE BELOW THiS LINE!

The above plan of correction is approved as of 11 ~ Plan of correction implementation status asiof H ]L,
y {Date) {Dale}

' [:| Eully Implemanied
¢ Partially implemented - Adeguate Progress

The ahove plan of correction was approved by D Pariially Implemented - Inadequate Progress

T nitaisy

[} Notimplemented
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T Violation Report: 20569 - 03/1 773076 < Rusnim, Jullenne
pCH Mame: BERKS LEISURE LIVING
4. REGULATION 56 Pa.Code §2600

2600.188(b) - A medication error shalt be immediately refidrted to the resident, the resident's designated person andthe
prasoripér. ' . ]

23. DESCRIFTION OF VIOLATION ) ’
Based an Information from an Employee Warning Notice, Stalf persen B received a wiiiten warning on 4/8/1 5 for {aliing to administer
. alptazotam to rasident #1 on 4/5/15 at 9:00pm. The home did not report the madicatiort erfor to resident #4's prescriber.

3. FLAN OF CORRECTION (POC) (Attach pages us fecessary. Remember that you must sipn and date any atiached pages.)

lnclude stops i correct lhe violation described above and stépg {o prevent a simitar violalion from oocurring again. # sleps cannot be complaled
immeriately, include datas by which ihe steps will be complated, :

S

A medication exror is a serious incident that must be reported. It is unkrnown why
this incident was nof reported, but it has now been reported as attachment A
iltustrates. Although it is very untimely, 1thas dlso been reported to the resident’s
doctor. : g '

The Administrator is responsible to ensure all medication errors are reported to
the department, the resident, the resident’s designated person and the resident’s
prescriber. The Administrator will discuss with the Medical Manger all occurances
as they happen and be attentive to follow through that all notifications are done in
a timely manner., The Administrator wil itor for compliance.

: .He.peat viglation; No D,aie(s)- of Previous Violation(s}:

 Printed Nalﬁe and Title of Legal Entity Representative

Signéfﬁra of Legal Entity Bﬁhres fatlye . ‘ ‘

{Reguired on EVERY Pagel ;p%- M oy

- (Required on EVERY Pagell) 4. ¢ ¢ ¢ en, } PR ¥ -h,- Date {4 }—5, }‘1«0! (-
| \RE - * o:k'r\ cia, Mﬁ'«jm:(" A—JWMA» ST = |

i " _ DU
] DEPARTMENT USE ONLY - HOME_S NIAY NOT WRITE BELOW THIS LINE!
The above plaii of correction is approved as of ﬂ—\y;«rl—b : ‘Plan of correstion implementaion status as of ] {
1 - {Date) - ‘ ; Aty

D Fuly implemented
m  , m Partially Imiplemented - Adequate Progress
The above plan of correction was approved by _ [:] Parttally Iinplemented - lhadequate Progress
initial; .
(initials) [ Net implemented
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Viclation Report: 20560 - D41 712016 - Rushin, Julisnne
PCH Mame: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2600 - :

2600.225(c) - The resident shall have additional assessments as follows:

{1) Annually. '

(2) 1 the conditian of the resident significantly changes priof fo'the annual assessment.
(3} Al the raques! of the Department upon cause to balieve that-an update is required.

2a. DESGRIPTION OF VIOLATION . : 7
Resident # 2 was admitled to the facility on-m. The resideqt's personai care needs were most recently assessed on'9/10415, The
 residant’s personal care needs werg praviously assessed on 52014, which was morse than ane year-prior.

3. FLAN OF CORRECTION {POC) (Attach pages as necessary. Remefiberihat you must sign and date any aftached pages.) ‘
Inclide steps to correct the vialation dascribad dbove and-steps fo provent a simifar violalten from.ovcuriing.agaln, I steps canniof be comipleled
Imadiaiely, include dates by which the steps wiiltbé completed.

This Administcation does their best to have all the résident’s assessments-done on a
timely basis. In this situation, this resident had been in a tehab facility: for two
months, oecurring during the time the assessment was due.

Because of the absence of the resident from the facility, theré was a delay in
receiving the DME, therefore the new assessment was not done. This was

an oversight that we must avoid in the fufure. |
The Medical Manager will be diligent in obtaining updated DME’s for residents
returning froin other healthcare facilities. The DMRE is vital to produce a current
assessment so the 1wo go hand in hand. ‘We will flag a resident’s chart till there is
completion of the assessment,, The Medical Manager is responsible for the
resident’s charts and the Admmistrator will momitor for compliance.

X Rq’p,aéfi; Viglation: No - 'Dafe(s')' of Pravious: Violation{s];'

s;griétum of Legal Entity Representative /" | z_— ray
(Required on EVERY Pagel W pla N ot _
Printed Name and Title of Legal Entity Ropresentative Date / / oy
{Reguired on EVERY Page) PH-T"&\_CIH Mﬂ“[nv/' A,JM \ f\f}*_fﬂ'k"’f L( 3 _2'0 ! é
- - g o | g " " i 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! :

«‘i-!sh—?lb - Plan of carrectioh Implemeritation status as of 7
(Date], o

[} Fully implemented
(\'\l’\ ol B Partialy Impiemented - Adequaté Progress.

{intials)

The above plan of correction s approved as of

Orle

The above plan of porrection was approved by Padially Implemented - nadequate Progress

Not Implemented:






