pennsylvania

DEPARTMENT OF HUMAN SERVICES

"Sent via e-mail to
MAILlNG DATE: August 24, 2016

Mr. Lee Dwinal, Executive Director

5485 Perkiomen Avenue Operations LLC
5485 Perkiomen Avenue

Reading, Pennsylvania 19606

RE: Berkshire Commons, Genesis Healthcare
- License: 221990

Dear Mr. Dwinal:

As a result of the Department of Human Services’ licensing inspection on May 6,
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.

Anne Graziano o

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 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT

Pa.Code Chapter 2600

Page 1 of 4

PERSONAL CARE HOMES - 55
PCH Name: BERKSHIRE COMMONS GENESIS HEALTHCARE

License Number: 22199

Address: 5485 PERKIOMEN AVENUE, READING, PA 19606

County: Berks

Administrator: Lee Dwinal

Region: NORTHEAST

Legal Entity Name: 5485 PERKIOMEN 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& |

Staffing Hours
Resident Support: 64 Total Daily Staff: 157

Waking Staff; 118

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable
05/06/2016: Valence, Duane

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 75 Number of Residents who:

Number of Residents Served: 64

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: 4

d

Receive Supplemental Security Income: O

Are 60 Years of Age or Older: 64
Have Mental lliness: O

Have an Intellectual Disabliity: O
Have a Mobility Need: 29 -

Have a Physical Disability: 1
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| Violation Report: 22199 - 05/06/2016 - Valence, Duane
| PCH Naine: BERKSHIRE COMMONS ‘GEN_ESIS HEALTHCARE

1. REGULATION 55 Pa.Code §2600

2600.187(b) - The information in:§ 2600. 187(3)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered,

2a, DESCRIPTION OF VIOLATION ‘
Staff person “A” signed resident # 1’s medication administration recard on'3/20/2016 to indicate that resident #1 had
received his/her medication at the prescribed time of 8:00PM. The medications listed in regulation 2600.187{d) of this

report were not-administered as prescribed but were found in a cup in resident #1’s room on the morning of 3/21/2016
by another staff person..

3. PLAN OF CORRECTION {POC} (Atiach pages as necessary. Remember that you must sign and date any attached pages. )

Inslude steps to correct the violation described above and steps to prevent a similar violation from occurdng again, If steps cannot be completed
immediately, include dales by which the steps will be completed.

The employee involved was started in our progressive disciplinary process and
removed from medication administration responsibilities. All staff with
medication administration responsibilities will be re-inserviced on proper
documentatOngoing compliance to be monitored by the
Executive Director §r Resident Care Director. M AR Awviows
’ v PUmended Y~ dom
0\ O uiwen 12(-‘\ o 7(c ho J\Q‘(‘Eb\ ’\,OQ(/ Q/o)\—f/ke V\W

QY. B-lo-1

Repeat Violation: No Date(s) of Previous Violat’ioﬁ(s)‘

Signature of Legal Entity Representative
(Reguired on EVERY Pape) 0

Printed Name and Title of Legal Entity Representative Date
R EVERY P -
(Reguired on age) ng Vowinett - l:rfw; e )ik*chK é/ //&

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

The above plan of correction is.approved as of 2 !g ~ 1 ﬁ

Date) Plan of correction implementation status as of % ‘é—”‘/’j

{Date)
[:l Fully Implemented

, Parlially Implemented - Adeguate Progress
The above plan of correction was approved by i ) Partially implemented - Inadequate Progress

tials .
) [] Notimplemented
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Violation Report: 22199 - 05/06/2016 - valence, Duane
PCH Name: BERKSHIRE COMMONS GENESIS HEALTHCARE

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

2a: DESCRIPTION OF VIOLATION _ ,
Resident #1 was not administered  the following 8:00PM medications on 3/20/16 by staff person “A”, Atorvastatin
Calcium 10mg tablet, Colace Softgel 100mg capsule, Acetaminaphen 500ing tablet, Metoprolol tartrate 50mg tablet and

- ""OVSl’ér"Sh'Ell"Cé"lt‘]UT‘f'i"‘Wfth:':Vﬂ”a“I‘t‘ﬂﬁ’:ET,'SOOm‘g]'ZOOUnTt"t"é‘ﬁl”ef;"Tﬁ"é"Sé'Tﬁé"diﬁéﬁ@'ﬁ?&"w&’l’?léﬁ ina cup of atablen rasident
#1's room and were not discovered until the next morning on 3/21/16 by another staff person.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary.. Remember that you must sign and-date. any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from ocourring again. if sleps cannof be completed
immedialely, include dates by which the steps will be completed.

The employee involved was started in our progressive disciplinary process and
removed from medication administration responsibilities. All staff with
medication administration responsibilities will be inserviced on proper
administration of medications, and the need to observe the resident take the
medication as per the directions of the prescriber. Ongoing compliance to be
monitored by the Executive Director or Resident Care Director.

M\q()\ AL WS Ll £ e ~ondme dod I/J/L\k\/\kl le/\f\\%’?ﬁ'%&/
et W\ic\(\mu,f/\&, M'UVF\*‘,\F\DL/ ) \T/‘/\./Y‘(S (VY ﬁ\Il QSS’/&\( \6/{/(_52 V] m \/—C

- arhesn mnd W ot o 8@@(} bow\/()u s uC@ g*(o‘ﬂa

Repeat Violation: Yes Date(s) of Previous Violation{s):

Signature of Legal Entity Répresentative /z -
{Required on EVERY Page) this @

Printed Name and Title of Legal Entity Representative
Mﬂm_ﬂ'Em’ﬁggl LEE wa,ﬂ,,« CxcouTive 'Di'?r'fc T Date QAL//Q
' | DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
. The above plan of correction is approved as of g—\(—éoat—;j\-b— Plan of correction Implementation status as of <~ (o{ &
{Date}

D Fully Implemented
% Partially Implerented - Adeguate Progress

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

[] Notimplemented
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Violation Repart: 22199 - 06/06/2016 - Valence, Duane
PCH Name; BERKSHIRE COMMONS -GENESIS HEALTHCARE

1. REGULATION §5 Pa.Code §2600
2600.188(b) - A medication error shall be immediately reported-to the resident, the resident's designated person-and the
prescriber.

2a. DESCRIPTION OF VIOLATION 7
Staff person “A” failed to administer to resident#1 his/her medication at 8:00PM on 3/20/16 as noted in regulation
2600.187(d) of this report. There is no documentation to indicate that the home immediately reported the medication

error to resident #1 and resident #1's designated person as required by this regulation,

3. PLAN OF CORRECTION {POC). (Aitach pages as necessary.- Remember that you must sign and date any attached pages.)

Include steps fo correct the violation described above and steps to prevent a similar violation from oceurring again. If sleps canhof be completed
immediately, include dates by which the sleps will be completed,

Moving forward, a medication error will be immediately reported to the resident,
the resident’s responsible party, and the physician, upon discovery of the error.

This will be communicated to staff via inservice training by 6/21/16, Ongoing
compliance to be monitored by the Executive Director or Resident Care Director,—
Vb AR newnews aed ot q@udi (S @ff\Vf el
Lt euned & andan Dagis Q@?E e

Repeat Violation: No Date(s) of Previous Violation(s): A
Fd

Signature of Legal Entity Representative ; /
{Required on EVERY Page) %(j f;" ' /

Printed Name and Title of Legal Entity Representative

i i : Date
{Required on EVERY Page} - ~ Y v v /
. : Lee bmzmg _ Execerivs f)maciz:& G/.f« %

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

The above plan of correction is approved as of -\ Plan of correction implementation status as 0f<2\<oj b
Date}

(Date)

[] Fully implemented

‘]EU Partially Implemented - Adequate Progress

The above plan of correction was approved by - D Partially Implemerited - Inadequate Pragress
u‘ ©) [[] WNotImplemented






