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iMr. Lee Dwinal, Executive Director

5485 Perkiomen Avenue Operations LL.C
5485 Perkiomen Avenue

Reading, Pennsylvania 19606

RE: Berkshire Commons, Genesis Healthcare
License #: 221990

Dear Mr. Dwinat:

As a result of the Department of Human Services’ annual licensing inspection on
April 13, 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 coniinued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5862 | www.dhs. state. pa.us
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PCH Nams: BERKSHIRE COMMONS GENESIS HEALTHCARE

License Number: 22199

Address: 5485 PERKICMEN AVENUE, READING, PA 19608

County: Berks

Administrator: Lee Dwinat

Region: NORTHEAST

Legal Entity Name: 5485 PERKIOMEN AVENUE OPERATIONS LLC

Legal Entity Address: 5485 PERKIOMEN AVENUE, READING, PA 19806

Certificate{s} of Occupancy

C-2LP
08/14/1997
Dept, of Labor & Industry

Staffing Hours
Resident Suppori: NM Total Daily Staff: 88

Waking Staff: 66

Type of Inspection: Full o BHA Docket Number:

Netice: Unannounced

Reason(s) for Inspection(s}
Renewal

‘On-Site Inspections Dates and Department Representatives On-Site
04/13/2016: Rushin, Julienne; Harvey, Jason

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: 75 Number of Residenis who:

Number of Residents Served: 61
Secured Dementia Care Unit in Home: Yes
Area: Homestead 1st and 2nd floor

Secured Dementia Unit Capacity, if Applicable: 28

Number of Residenis Served in Secured Dementla Care Unit,
if applicabie;: 25

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 5

Receive Supplemental Security Income: 0

Are 60 Years of Age or Older: 61
Have Mental Illness: O

Have an Intellectual Disabliity: O
Have a Mobility Need: 27

Have a Physical Disability: O




TViolation Hopork 22109 - 0471 3/2016 - Rushin, Julienne
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PCH Namie: BERKSHIRE COMMONS GENESIS HEAUTHGARE

ZBUO.EG(a) Stafﬂng fahazl be proded to migef the nesds,of the residents a5 spéecified in this resident's assessment and
support plan.

Za, DESGRIFTION OF VIOLATION

The homé's letiet from ihe Fire Inspeclar daled 10/20715 delermings that1esidents should be evacuated from the-home wilhin §
minites-and T-s6tond. Of 0411 3feiners wera 61 residents present jthe home; 25 of these residents reside In the secured
dementia unit gnd 38 of these resitients réside ir this persbnal care Wing of the home. Of the residenls Ihat reside In perstinal care, 2.
are defermined:lo be immobile and rquire physicat assistance; (1:1) with evacuation, On 03/2518 Tram 11:004m -~ 7:00gm,; there Wer
3 staff persony warking in the ‘home. Thice steff persons eannol evacuate eliresidents safely based on the residents mabilify needs,

3 PFLANOF CORRECTIUN (POCY (Attuck fapes 2 nteebsary, Remembet thal you must sign and daié-any attached pages.)
inchude $teps o torrect the violalion dedenbid dove anid sleps 1o prevenl 8 &irmilar violation from eccurring ngain. If steps cannat be campleted:
fmmediately, Inclide deles by Which the stebs will be cempleled,

3/15/16 is the only day autof the two weeks reviewed that had 3 staff members
scheduled. All otherdays staffing was higher and raintained, Moving forward
staffing will be changed by the RCD, based on the acuity and number of residents
with mobility needs, iri order to méet the fieeds of the residents in the event of an
emergency.
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Flepeat Viptation: Ncs Date(s} of Pre\ﬂous Vlo|at|on(s

Signature of Legal Entity Repnasentatwa
lReguIred on EVERY Page}

‘F_rirll‘ted Namie and Title of Legal Entity Represyriative Date
{Reguired on EVERY Pagel . [ Ei ebw#f\t 5#1 A? / k

_DEPARTMENT USE ONLY - ONES MAY NOT WRSTE BELOW THIS LINE! .

The above plar of comection is approved a5 of 5 o Plan of correction implementation stafus s of ;! ' L) ]
’ ale)

[ Fullytmptemonted
,9"@ Panially mplementad - Adequate Progress
The above plati of eorriiction was approved by _ [7] Partialy implemented -inadequate Progress:
(Initials) .
E] Nol Implemented
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PCH Name BERKSHIRE COMMDNS GENESIS HF:ALTHCARE

1, REGULATION 55 Pa.Code §2600.
2600.81(b) - Wheelchairs, watkers, prosthetlc devices and other apparatus used by resldents must be cfean, in good
Tepair and free of haza rds:

2a.DESCRIPTION OF VIOLATIGN
Resident #6 has an enabler bar attachied 19 their bed that doesn't contain a covér causing a possible salety hazsrd.

3. PLAN-OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign end date any attachéd poges.)
Include steps to comee the violatfon described above-and staps 1o prevent & simvlar viofation from-occuring again. If sleps cannot ha comgisted:
rmmerﬂa!e!y, include. dales by which the sieps will be completed.

The bar was covered the day of inspection. Staff will be inserviced by 4/30/16 on
the impertance of ensuring enabler bars have a cover on them. Staff wilf check
enabler bars every shift and document on TAR that they are covered. RCD will
monitor for compliance, |

* The o d rmmins Sjlr‘p’uﬁ'\(' ﬂLm& ,M«vm»ﬁ*f wp( oA Al

WW "”W{ ﬂfmq_ :
/W;/z,v//(,

' | Repeat Viclation: Na Date[s) of Previaus Vtcdaﬂon(s

. | signatiire ot Legal Entity Represenlatw&
: (Raqulred on EVERY Paqe} ’

Printed Narpe and Title of Legal Entity Representaﬂv&

(Requlred on EVERY Page) L;ﬂr DngﬁL ' Date o E’/ﬁ
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELQW THISLINEl =,

The above plai of sorrection is approvedas of ZD‘K; ! ' Plan of correctionimplementation status as of H 2 8' { / é

Da . 3 L (Dale)

[] Fuliy implemented

. ‘ B8 Parfially implemented - Adequate Pragress

The above plan of Gorrection was approvedby 1YY [[] Pertialy Implemented - Inadequate Progress
A "~ (Initials) ] i |

" Not implemented
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PCH Name: BERKSHIRE COMMONS GENESIS HEALTHCARE

4. REGULATION 55 Pa.Code §2600- N
2600.162(c} - Menus, stating the specific food being served at.each meal, shall be' prepared for 1 week in advance and
sha!l be followed, Weekly menus shall be posted 1 weel in advanca ina consplcuous -and public place in’ the home

24. DESERIPTION OF vroLATloN
. The home does not have the current week of Ehe following weéek mepu.posied in the home's.secured dementia unils.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary, Remomber that you must sign and. date any. atachisd pages.)

inglitde sleps to comect the viglation described abave-and steps o prevent a srmrfar victation from ogouering agafn, It sleps cannot be r;ompfetgd’
Jmmednafely inchide dates by which the steps will bé completed.

The. complete two weeks of menus will be posted in the secured dementia unit by

the Director of Culinary Services. He will also maintain them ongoing, and make
changes and hiew postings.as needed.

Repeat Vistation: Mo Date(s] of Previous Viotation(a):|

Signature of Legal Entity Representatwe

[Required on EVERY Page} ”é, ﬂmﬂ/

Printed Namé-and. Title 5fLegal Enhty Representativa - Date | /
__W- g Lee Dwﬂ’&c. B ‘//J?/(Zz

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

The above pian of correciion is dpproved as of . ':” 7_..%

: _UL ] Blan of correction implementaion status as of 7/ 28 {16
(Bate) - . | T nate}

[:l Fully-implemented:
"j Partially Imp[_emenfed -Adequate Progress

The above plan of cortection was approved by /)/Y\ [[] Partially Implemented - Inadequale Progress
{initials : o
) [ 1 Notlmplemented




Fage 5-of 11

PCH ﬂame BERKSHIRE COMMONS GENESIS HEALTHCARE

4. REGULATION 55 Pa.Code §2600

2600.17 1{b)(5) - If staff persons or volunteers of the horme provide transportation forthe residehts, the vehicle must have &
first.aid kil with the conlents in § 2609.96 (relating td firstaid kit).

2a, DESERIPTION ..OF VIOLATION
Thie firsl ald kit located inthe ford bus did not contain scissors or tweezers.

3. PLAN:OF CORRECTION (PQC} {Attach pages as necessary; Reraemiber that you mustsigr and date mzy attzched pages: )

Include steps ta corect ihe vivlation destribed asbove.and Steps to pravent a similar viotétiort frofit nectming again. . If stepis carmol be complelsd”
ke diately; Imclutls datés by wh:ch ths steps will be cOmpkztsd -

The scissors and tweezers were replaced the day of inspection, The first aid kit

will be inspected monthly for correct contents, Compliance to be monijtored by
RCD or designee, |

Repeat Violation: No ﬁate{&)‘bf?reﬁdﬂ's&Viﬁlatian(_s);

Signature of Legal Entlty Representatws ‘
| quuired on EVERY Pa 2q el A«'

F'ﬂnted Name and Tll!e of Legal Entity Representatlve
{Required on EVERY Page) #f’/ A e /DM e Date ¥ Al? /é

DEPARTMENT USE ONLY HOMES MA‘( NOT WRITE BELOW THIS: EINE! ,

The above plan of correction js | appmved as of 4(@3{ ! Plan of comrection implemenitation status as of j i-z_g’ ’ ’ (e
. : : Date)

[:] Fully implemerited
' m F’artiaiiy Implermemed - Adequate Progress
The above plan of.correction was approved by __(_—\’Y:W ]:] Partially Implemented - Inadequate Progress

{Initials)
] wetiiplemented
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FCH Namae: BERKSHIRE CDMMONb GENE-_SIS HtALTHCARI:

1. REGULATION 55 Pa.Code §2600
-fzaﬁao ?SZ(b) Prescription mediéation that is not self-administered by & resident shall be administered by one of the
QHowWINg:
{1} A physician, licensed dentist, licensed physician's assistant, registered nirss, eeiified registered nurse practitioner,
licensed practical nurse or licensed paramedic
(2) Agraduate of 40 approved nursing program functioning uriderthe direct supervision of a professionat nilcse whe is
present in the horire.
{3). Astudent:nurse of an approved rilsisirigg program functioning under the. direct supeérvision of 2 member of the fursing
‘school facully whe is present in the home.
{4} Astalf personwho has completed the medication administration training as specified jn §2600.190 for the
administiation oforal; fopical; eye, nose and ear drop prescriplion medications; insulin injections and epingphrine
injections for inséct bites or other a[lerg:es

2z, DESCRIPTION OF V!OLATION

The: 2018 Medicétion Admitisteation Trammg Annyat Practicums for thé following staff persons do not indicate the students pass date
and ware not sjgned by iha Trainer: Staff persons A, B, G,.D and &,

3. PLAN OF CORREGTION ( POCY (Attach puges a3 iecesgary, Remcmbef thet you must sign and-dote zny attached pages)

Include steps fp correct the, viglation. describied aliove aid Staps o pravert a vifmilar violatior fromy nctlsing again. If sléps c.an.qor ba completed
‘immmediately, includs dates &y which the steps will be corpleted.

The practicunis were signed the day of the inspection. Moving forward the med j
trainer will sign the Med Training Practicums at time of completion. Compliance |
will be monitored by the RCD.

: (DAC a&mm\;{r@w 2L mmm»‘}»/' aA,».J; Gednns——
O ‘6 (_"\,‘62}&4/\. te
9/‘;% ‘V l /]-/‘/77/25///6

Repeat Viokiticri: No Date{s) of Previous Vidlation(s): |

| Signature of Legal Entity Representative M
1 {Required gu EVERY Page)

Printed Name and Title of Legal Enfity Representatlve ‘
{Required on EVERY' Paqe) é&f Z)‘HML Bate 47 /

DEPARTMENT USE ONLY 1 HOMES MAY NOT WRITE BELOW THIS LINE! .

The. abiove plan of correction is;‘appmw,ed as of __l_'# Dl;f I P'QD‘ aPeareactio imPlefriaﬁia tion status asof 2 g / b

' - —# Dat“e)L
' (] Fully Implementsd

/\/\/\ . m Partially Implemented - Adequate Progress

The above-plan of corfetlicn wias approved by Parially Implamisnted - Inadequate Progress:

{fnifiais).

] Notimplemented
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PCH Name BERKSHIRE COMMONS GE:NESIS HEALTHbARE

1. REGULRTION 55 PaCode §2600 :
2600, 183(d) Only current-preseription, OTG, samplé and GAM-for individuais Hiving in the home may he keéptin the home

2a, DESCRIPTION OF VIOLATEON
| The Advajr Diskus! prasciibed for resideni-# 4 and resident #5 were not dated {g indicale When they wers apened.

3. PLAN OF CORRECTION (POC). (Aftach PARLS asiyjecessary, ‘Feemember thut you rivisgt sigu and date any aftached pd.gtb.)

include-sieps fo correct e vidlalion: described above and steps 16 prevent-a simiifar viofalion from occtrring again, If steps cannol he' completed
Inmediately; include-dates by which the. slaps will be completed.

Med techs and LPN's will be inserviced by 5/6/16 on proper dating of Advair
Diskus®. The RCD will conduct random checks to ensure: ongomg compliance,

.,,"Tk\e_ gﬁmm.?#JM /?/L@& /WW"""’W M&o Aol nal -

- Repeat Violation: No Datols) of Prevluus V‘olatton{s)
' Slgnawre of Legal Entity Representative ‘
{Reql.ﬂred on EVERY Pa _g__[ _ ) “i( D
: Printed Name and Title of Legal Entity Representatwe Dt
{Required on EVERY Page} lee /)lvixw?ﬁ ate " A}' /{fv

BEPARTMENT USE ONLY HOMES MAY NOT WR[TE BELOW THIS LINE!

ate]

The above plan of correclion s approved as.of ,iz]i%b_t Plan of correction 1.mpleme.ntathn status gs of ﬂ!z_ﬁ H(,
. ' {Date)

]:] Fully Implemented
: Partla[ly Implemented - Aﬁequate Progresa

The above plan of correction was approved by Vv D Partially Irplemeited - Inadequste. Progress

{Initrals)
[ Not implamentsd
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Viclation Report- 22108 04r 32016 Rishin, Jalenne
PCH Name: BERKSHIRE COMMONS BENESIS HEALTHCARE.

1. REGULAT&QN 85 Pa Codb §26040.
2600.184(b) - If the DTC medications and CAM belong fo the rasident,. they stiall be identified with the: resident's name,

. 2a. DESCRiPTiON"OF VIGLATION .
The OTC Mélatonin 3ing. prescribed for resident #1 was not labeled with the iesident's name.

The Clobetdsol 8% topical cintment prescribed for resident #2:was not labelad with the resident's name.

3. PLAN OF CORRECTION {(POCY (Aftach pages-as necesiary. Remember thit you mist sign and date any attached paged)

Inciude sleps 16 comer! the violation described: above and stéps topreven! 4 siiiflar Viglation from- accurring-again, I stefis canngl bé completed
immedialely, irclude dates by whiCh. the stepis will be completed. :

Med techs and LPN's WIH be inserviced by 5/6/16 on labeling OTC meds with the
resident’s name. Periodic cart'audits will be condueted to ensure all medications

are labeled appropriately. Ongoing compliance:to be manitored by the RCD or
designee.

7‘«{ ﬂa@mmvf—fmﬁf Aladl masa -,‘W mJ Y
et

Repeat Violation: N'o Date{s) of Provigius Violation(s):.

Slgnature of Legal Entnty Representative

[Required on EVERY Page} ‘

| Printed Name and Title of Legal Entity Repmsenmtwe Date
{Bequired on EVERY Page lee Z)*""VM'?L ‘ 4_/ /;7 /

DEFARTMENT USE GNLY HOMES MAY NOT WRITE BELOW THIS LINE}

2

i

‘ (Date)
[7 Fullytmplemented

. : . m Partially Impleriented - Adequate Progress
. The above plan-of sorrection was approved:by e , D Partially Inplemerited ‘.‘lhade,quata',ljmgress

The above plan of correchon is approved as of __ Dig (0 Plar of Gortection Implementation stafis as of ‘_.t! ZQ / / 4 .

{nitials) S
[] Wotimplemented
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Violation Rﬁnnrﬁ 22199 nquwmn Rushin- Ju'.e*‘.nc )

| pEH Name: BERKSHIRE COMMONS GENESIS HEALTHCARE

1. REGULATIDN 55 Fa.Codé §2600

2600.187(a) - A medication record shaﬂ be kept to include the following for sach resident for whorm medications are
Administered: .
{1) Resigents name.

{2). Drug allgrgias:

{3} Naime of madication. .

{4) -Strength.

(B} Dosage form,

(6) Dose,

(7). Route of administration.

(8} Freguency of adriyristration,

{(9).-Administration {imes;

{10) Duration of tharapy, rfapphcable

{11) Special precautions, if applicable.

(12) Diagnosis er purpose for the medication, including pro ré nata (PRIN).

{12) Date and tme of miedication adminlstration:

(14) Name and inltials of the staff person administering the: medication,

Za.DESCRIPTION OF VIOLATION 3
Tha.Rife-Aid brand allesgy relief préscribed for resident #2 was noted jn ihe madication cart but nét iidicated on the MAR.

-3, PLAN OF CORRECTION: {POC) (Attach pages as necessary, Remember that Yoo niust sign-and dele finy dftached Pages)
Include sieps lo comect ihe viblation dosiribed above and steps to prevént e sitmilar violation froin .acclitming agsin, If. steps canmak b ‘tompletad
immediateiy, Iriciude: dales by which’ !‘he sleps. will he cmnpleted

Med techs and LPN's will be inserviced by 5/6/16, regarding meds s‘toréd' in'the
med cart must have an arder on the MAR. Periodic cart audits will be conducted

to ensure compliance, Qngoing compliance to be monitored by the RCD or N
designee. ‘

~ The I S A /GL.LQQ /YVLOhHZD\'- 44»«@
&/.mwu o~ e v et -
m "ot _. 7’/?-f//b

Repeai:VioI‘éiﬁbn Yes Data(s} of Prevmus leallon{s) 04!07!2015

‘Signature:of Legal Entily’ Repres-entatwe
{Requed on. EVERY Page) ﬁd

 Printed Name aﬁd Title- of Lagal Entity Representatwe ‘ . Dats
(Renuired on EVERY Page) Lie &‘W& q /2) /L

DEPARTMENT i.iSE ONLY - HOM,ES MAY NOT WRITE BELOW THIS LINE'

;)
The:-above plan of correciion is approved as of Z.(_(?_aé E f fe Plari of correction impleriéntation status as of ﬂ ¢, .
‘ ; (Date;_'

I:] Fully tiplemetitad
(’/V\/ Partiailylmplemenied Adeguate Progress
Thie above plan of correction was approvedty. "~ E] Paitially Implementsd - Inatlequate Progress

L

[nitials)
[ ] Notimplemented
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PCH.Name: BERKSHIRE COMMONS GENES!S HEALTHGARE

4. REGULATION 58 Pa.Code §260C
2600.1 B?(d) - The home shall follow the. dlrechcns of the prescriber;

za. ma‘scm?ﬂon OF VIOLATION
Resideni #3 is. prescnbed Novolog with a shdmg scaltg, On 4/14/16 af bedtime, the reslds:nts blodd sugar level measured ar221:4
units of insuiin.was. needed; 2 units were given.

3 PLAN GF CORRECTION (POT) (Altach. pages as, nccessaxy Remember thar you invist sign and date any dftached pages. e

Incluge steps o comeet ifie. viciation described have anf sfaps fo. pravent 4 sitmiaF violation froimi ogeurring again. I steps cannct be cofmipleted
lmmﬁdJa!er nclude. dates by which ‘the' steps: will be:comgletad.

The med tech was counséled by the ED on 4/14/16. The RCD will check MARs
regularly. A diabetic flow sheet will now be used to facilitate proper coverage of
sliding scate insulin. The RCB will perform regular checks to maintain ongoing
compliance,

P (D/\Ja achw\uwasquvlor /LAM anl,f MGQMM/LL

Repeat Violation:No . | Date{syof Previous Violation(s):|
Sigiature of Legal Enfity Representative NS
Re 'urred_ an EVERY Page] e
Printed Name and Title of Legal Entlty Representative: o
}Regufred an EVEBY Page} - ! F D{ A ate o 7 .’/t,

DEPARTMENT USE ONLY - HO ES MAY NOT WRITE BELOW THIS: LINE!

The ahove pran of correction is. approved as. of ‘ Dla ?; _,_& Plan'df correction implermentation status as of LI 'Lg lb
' T Dafe)

L__} Fiilly lmplememed
. m Partially iiplemented - Adequate Progress

The atove plan of comection was approved by D Partially tmplemented - Inadequate ngress

{Iritialay

D ot Impiemented
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PCH Name: BERKSHIRE COMMONS GENESIS HEALTHCARE

1. REGULATION 55 Pa, Lode §2600
2B00.227(y) - Individuals who parhctpate int the development of the support plai shail sign and date the support plai, -

2a, DESCR:PT!DN DF‘ VIOLATION
The suppor gfan Yor resident #7 dated 2/19/2016 was rial signed by the resident nor was there any docuientation of the' resident's
inabilify or'réfusal fo slgn the support plan.

3. PLAN OF CDRRECTION {POC) (Attach pages ssnictesswy, Remerber thit you rdust sign and dete any attdched pages, )

Include sleps to‘coirict the viplgtion described-ahove and sfepsdo preventa simitar violation from oCcuning again. If steps connotbe complétey
Jmmed:atety, inclide- Hates By which the steps wilbe compietad '

Moving forward, all support plans will be signad by the resident, or indicated that.
they refused or are unable to sign, and two Staffmembers. will then sign. Qngoing
compliance to be monitored by the RCD;

The adwnin, ?fv&fbva o bodl Ao, Jlur‘ mjawm_,
gy mplisees
/’/:/;Z{f//b

&

Repeat Violatiori: Yes | Date(s) of Previous Vislation(s):|  04/07/2015

ol
Signatire of Legal Entity Representative £
(Requu‘ad on EVERY Page{ % ﬁ

Printed Name arid Title of Legat Entity Representanve : ) Date
{Re uured on EVERY Page ) o Zr,e; )‘\Hﬂ"ﬂ{_‘ - _ 9"/?“? /h

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

The-above plan of corsetiot is-approved as of -—‘Z(Da;,t&g/lﬁ " Plan of corection implémentation status as of ‘#ZK Z / b
AT . ' ale]

[] Fuly implemented
. Partially Implementad - Adequate Progress
* Theabove plan of comrection was appidvied By ﬂ/l/\. _ [::] Partially Implemented - Inadequate Progress

(gl
(Iitlals) [] Mot imptemanted






