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DEPARTMENT OF HUMAN SERVICES

SEP 8 8 s

Ms. Amy Johnson Nelson, PCH Administrator
Phoebe Berks Health Care Center, Inc.

1 Heildelberg Drive

Wernersville, Pennsylvania 19565

RE: Phoebe Berks Viilage
1 Reading Drive
Wernersvilie, Pennsylvania 19565
License #: 205360

Dear Ms. Nelson:

As a result of the Department of Human Services' annual licensing inspection on
June 10, 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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f6
PCH Name: PHOEBE BERKS VILLAGE License Number: 20536
Address: 1 READING DRIVE, WERNERSVILLE, PA 19565 ) County: Berks
Administrator: Amy Nelson : Region: NORTHEAST

Legal Entity Name: PHOEBE BERKS HEALTH CARE CENTER INC

Legal Entity Address: 1 HENL.DELBERG DRIVE, WERNERSVILLE, PA 19565

Certificate(s) of Cccupancy

I-1 CC2LP C-2iP

10/06/2010 08/04/1994 05/31/1994

Borough of Wemersville Department of L& . Department of L&l
Staffing Hours ‘

Resident Support: N Total Daily Staff: 109 Waking Staff: 82

Type of inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
06/10/2016: Hummel, Jesse; Foulkes, Kimberi

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: 91 Number of Residents who:
Number of Residents Served: 77 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 77
Area: First Floor Wing Have Mental illness: 0
Secured Dementia Unit Capacity, if Applicable: 25 Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, -Have a Mobility Need: 32
if applicable: 23
i Have a Physical Disability: 0
Number of Current Hospice Residents: 0 .
Number of Hospice Residents in past year: 1
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