pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: February 15, 2017

Ms. Amy Johnson Nelson, Administrator

Phoebe Berks Health Care Center, Inc.

1 Heildelberg Drive

Wernersville, Pennsylvania 19565

' RE: Phoebe Berks Village

1 Reading Drive
Wernersville, Pennsylvania 19565
License #: 205360

Dear Ms. Nelson:

As a result of the Department of Human Services’ licensing inspection on
December 29, 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,

Anne Graziano

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

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 3
PCH Name: PHOEBE BERKS VILLAGE License Number: 20536
Address: 1 READING DRIVE, WERNERSVILLE, PA 19565 County: Berks
Administrator: Amy Aulenbach Region: NORTHEAST

Legal Entity Name: PHOEBE BERKS HEALTH CARE CENTER INC

Legal Entity Address: { HEILDELBERG DRIVE, WERNERSVILLE, PA 19565

Certificate(s) of Occupancy
-1

10/06/2010
Bourough of Wernersville
Staffing Hours .
Resident Support: 0 Total Daily Staff; 779 Waking Staff: 584
Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
12/29/2016: Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Betails
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 91 Number of Residents who:
Number of Residents Seyved: 754 Receive Supplemental Security Income: O
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 75
Area: nfa Have Mental Hiness: 0
Secured Dementia Unit Capacity, if Applicable: 25 Have an tntellectual Disabliity: 1
Numbeér of Residents Served in Secured Dementia Gare Unit, Have a NMobility Need: 25
if applicable: 25
Have a Physical Disability: 0
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 4
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Violation Report: 20536 - 12/29/2016 - Novak, Ryan
PCH Name: PHOEBE BERKS VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.81{b) - Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good
repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

Resident #1 has a grab assist bar connected to the bed. The assist bar has an opening in which a limb can possibly become
entrapped. The grab bar is not covered for safely.

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

Include steps to comrect the violation described above and steps o prevent a similar violalion from accurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed. .
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative + )
{Reguired on EVERY Page) Gu G,

Printed Name and Title of Legal Entity Representatiye
(Required on EVERY Page)

Date L{ 1O i
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approvedasof  ________ Plan of correction implementation status as of
©ate) e

Fully Implemented
Partially implemented - Adequate Progress

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

(Initials)

QOO0

Not Implemented
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Violation Report: 20536 - 12/29/2016 - Novak, Ryan
PCH Name: PHOEBE BERKS VILLAGE

1.-REGULATION 55 Pa.Code §2600

2600.132(c) ~ A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION

The fire drill conducted on 12/14/16 at 5:31am notes 55 residents present in the building at the time the alarm sounded and 55
residents were evacuated, only 54 residents were evacuated. The fire drill log is not documented properly.

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 fo prevent a srmllar violation from occurring agair. if steps cannot be complated
immediately, include dates by wh:ch the steps will be compleled.

See, Attacre D

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative }
(Required on EVERY Page) YO G

Printed Name and Title of Legal Enti Representatlve Z_' i IZ—O 9

N Date
(Required on EVERY Page) 210 /)RQ(U o Y0y ooy asiayne,

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

The above plan of correction is approved as °f&¢/ =/ Plan of correction implementation status as obo)™ /3 —/ 17
(Date) — o
D Fully implemented
m Partially Implemented - Adequate Progress
The above plan of correction was approved by : I:l Partially Implemented Inadequate Progress
n‘tlals) D Not Implemented




Violation Report Personal Care Homes- 55 Pa. code chapter 2600
Phoebe Berks Village License number 205360

Administrator: Erin Garcia

Regulation 2600.132 (c) A Written Fire Drill record must include the date, time,
the amount of time it took for evacuation, the exit route used, the number of
residents in the home at the time of the drill, the number of residents evacuated,
the number of staff persons participating, problems encountered and whether
the fire alarm or smoke detector was operative.

Violation: The fire drill conducted on 12/14/16 at 5:31am notes 55 residents
present in the building at the time of the alarm sounded and 55 residents were
evacuated, only 54 residents were evacuated. The fire drill log is not documented
properly.

Plan of Correction;

Charge nurses and maintenance personnel will be inserviced on how to properly
document on the fire drill log on 2/13/17. Administrator will audit monthly fire
logs for errors and missing documentation. Administrator or Environmental
Service Director will physically supervise all remaining fire drills for the year to
ensure accuracy of evacuation and completion of documentation. Staff education
on the importance of verifying those residents that are evacuated will be
provided via facility newsletter on 2/13/17.

Signature: MCL&@)G Date: ZIQ‘ZQI’?

Erin Garcia PCH Administrator
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