pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEPT 3 11

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’ annual licensing inspection on
April 12, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline L. Rowe
Dirsctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 8311 HMarrisburg, PA 17120 717.783.3670 1 F 717.783.5662 | www.dhs.stale.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

PCH Name: BERKSHIRE COMMONS GENESIS HEALTHCARE

License Number: 22159

Address: 5485 PERKIOMEN AVENUE, READING, PA 18606

County: Berks

Administrator: Lee Dwinal

Region: NORTHEAST

Legal Entity Name: 5485 PERKIOMEN AVENUE OPERATIONS LLC

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

Certificate(s} of Occupaney
c-2LP
C4/14/1997
L&l

Staffing Hours

Resident Support: Total Daily Staff: 85

Waking Staff: 64

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection{s)
Renewai, Incident

On-Site inspections Dates and Department Representatives On-Site
04/12/2017: 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: 73

Number of Residents Served: 56

Secured Dementia Care Unit in Homa: Yes

Araa: 1st and 2nd floor

Secured Dementia Unit Capacity, if Applicable: 29

Number of Residents Servad in Secured Dementia Care Unit,
if applicable: 26

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 6

Number of Residents who!

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older; 56

Hava Mental llingss: 0

Have an Inteliectual Disabliity: 0

Have a Mobhility Need; 29

Have a Physical Disability: 0
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Page 2 of B

Viglalion Report; 22149 - B4/122017 - Harvey, Jason
PCH Name: BERKSHIME COMMUONS GEMESES HEALTHCARE

1. REGULATION 35 Pa.Code §2600

2600, 144({c)(1} - Proper safeguards inside and outside of the home to pravent fire hazards involved in smoking, including
providing fireproof receptacles and ashirays, direct outside ventilation, no inleriar ventitation from the smaking room
through other parts of the home, extinguishing pracedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION
On 451212017, at 10:05am the home's designated smoking area located on the second floar balcony contained two chairs wrapped in
fabric, the two chairs do not have manufacluring tags indicating 1hat the furniture is fire retardant.

3. PLAN OF CORRECTION {POC) (Atach pages us necessary. Remember that you must sign and dale any attached puges.)

include sleps fo correa! the vielalion described above and staps to preven! a sioilur violation from occurring again. If steps cannot be completed
irnmediately, include dates by which the steps will be compleled.

The chairs were removed from the smoking area on 4/12/17. They were replaced with full
metal chairs that have no material on so they are not flammable. Should these chairs need to
be replaced in the future, similar ones with no material, or fire retardant material, will be used.
The maintenance director and Executive Director will inspect any new chair for compliance
before it is placed in the smoking area.

Repeat Violation: No Date(s}) of Previous Violation(s).

Signature of Legal Entity Representative >\ -
{Required on EVERY Paqe) ,f; YERRAT 7

L

Printed Nama and Title of Legal Enfity Representalive

{Renul [ ge] |y e ey ® N RECTL Date i
Required on EVERY Page f_t‘-; DA Fxgiutive X,l ELT LN :_’:‘/ii/f?

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

The above plan of correction is approved as of [-D—\-‘ﬂ—eh—? Plan of corcection implementation stalus as of ly D
{Dale} L)

Fuily Implemented
Parially Implemented - Adequate Progress

The abave plan of correction was approved by Pariially Implemenied - inadequate Progress

OOx0

Not Implemented
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Violation Repart: 22149 - G4/12/2017 - Harvey, Jason
PUH Name: BERKSHIRE COMMONS GENESIS HEALUTHCARE

1. REGULATION 55 Pa.Code §2500
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

Za. DESCRIPTION OF VIOLATION
Resident #1is prescribed Liquid Tears eye drops, the manufacturer directions indicale the eye drops is to be used within 28 days of
being opened. The Liguid Tears located in the medication cart on 4/12/2017 were opened on 3172017 and expired on 3/28/2017.

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

include sleps to comect the violation described above and steps o prevent a simifar violation from occuning sgain. If steps cannot e compleled
immedialely, include dales by which the steps wiit be completed.

The tear drops were removed and properly discarded on 4/12/17. New drops were used going
forward and will be discarded before expired. The med carts will he audited by the 11-7 shift
Med Tech starting 5/11/17 for any medication that is close to expiration so new medication can
be obtained before- hand. Training for use of the audit will be completed for each person
responsible before their next scheduled shift. All staff training will be completed by 5/24/17.
The Resident Care Director will review the audits to ensure compliance, and will be md by
the Executive Director ongoing,

Q‘\U\,c‘};\%r\ﬁ Lot il be clevie | GTL AManimuid, on
e mcwn\m&‘»q Vo a,. QP e=tg— l-26-/7

—T—

Repest Violation: Yes Date(s) of Previous Vio!atie\ﬁi(‘ss:— 04713120

Signature of Legal Enlity Representative . -
(Reguired an EVERY Pane} ‘3)

Printed Name and Title of Legal Entity Representative

. Date
Required on EVERY Page] | .- hwfvma_ CxeeoTive IB leera s S (1)

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

The above plan of carreclion is approved as of tﬂ-l-z(-ng’aii Plan of correction implementation status as of {p ZQO! ] f

{Date)
Fully iImplemented

Partially Implemented - Adeguate Frogress

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

LA

Not Implemented
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Vislation Report 22199 - 047122617 - Harvey, Jason
PCH Mame: BERKSHIRE COMMONS GENESIS HEALTHUARE

1. REGULATION 55 Pa.Code §2601
2660.185(a} ~ The home shall develop and implement pracedures for the safe storage, access, securily, distribulion and
use of medicalions and medical equipment by trained stalf persons.

Z2a. DESCRIPTION OF VIOLATION

Rasident #2's Prodigy Aute Code glucometer was not calibrated with the correct fime and dale.

Resident #1's Free Style Lite glucometer was not calibraled with the correct time and date.

Resident #4's Prodigy Auto Code glucometer was not calibrated with the correct time and dale,

Resident #3 has a physician's order for Tylensl 125mg as needed. This medication was not available in the home for the resident.

3. PLAN OF CORRECTION (POC) {Aluch pages an nucussary, Remuember that you must sign and date any attached pages)

inciude sleps lo corect Hie viclaticn descabed above and steps to prevent a similar violation from scourring again, IF sieps canrol be completed
irmerredinfely, include dates by which the steps will be completed,

The glucometers were calibrated with the correct time and date by 4/13/17. The correct

calibration will be monitored ongoing for accuracy at each use. Staff respansible for monitoring
will be trained by 5/24/17. Random checks will also be performed by the Resident Care
Director or designee. The Executive Director will manitor for ongoing campliance,

The Tylenol for resident #5 was obtained on 4/13/17. The med carts will be audited by the 11.7
shift Med Tech starting 5/11/17 to ensure all ordered medication is available in the facility, or
running low so it may be ordered in time. The Resident Care Director will review the audits to
ensure compliance, and will be reviewed by the Executive Director angoing.

Repeat Viclation: No Date{s) of Previous Violation{s}):
I

{Required on EVERY Paqe)

Signature of Legat Entity Representative ; /

Printed Name and Title of Legal Entity Representative ) Date
’ ,
{Required on EVERY Pauel {ic ?):-n.*/!\t,  xeeomivl Do IS Ag /l,')

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

. -A0-1
The above plan of correction is approved as of MQ——)—L Plar of carreciion implementation status as of If’ 20|17

{Date Date]
Fully Impiemented

Partially Implemented - Adequate Progress

The above plan of correction was approved hy Partially implemented - Inadaquata Progress

Mot Imglemented

O0Oes0
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Viciation Report: 22189 - 047122017 - Harvay, Jason
PCH Nama: BERKSHIRE COMMONS GENESIS HEALTHCARE

1. REGULATION 55 Pa.Code §2600
2600.187(a} - A medication record shall be kept to Include the following for each resident for whom medications are
administered:
(1) Resident's name.
(2) Drug allergies,
(3) Name of medication.
(4) Strength.
(5) Dosage form.,
(6) Dase.
(7} Route of administration,
(8) Frequency of administration.
(8) Administration times.
{10) Duration of therapy, if applicable.
{11) Special precautions, if applicable.
{12) Diagnosis or purpese for the medication, including pro re nata (PRN).
{13) Date and time of medication administration.
{14) Name and initials of the staff person administering the medication.

Za, DESCRIPTION OF VIOLATION

The Medication Administration Record for resident #6 did nol indlcale a diagnosis or purpose for Qcuvite 100-60mg.

The Medication Administration Record for resident #7 did not indicate a diagnasis or purpase for Tums.

The home did not praperly maintain the Medication Administrator Record {(MAR} of resident #3, staff incorrectly transeribing the blood
giticose test results in the individual glucometer for the menth of March 2017,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that vou must sizn and date anv attached nages)
. The correct diagnoses for Ocuvite and Tums were obtained and indicated on the MAR for todt

resident #6 and #7 on 4/13/17. All diagnoses will be immediately indicated on the MAR by the
LPN or Med Tech who takes the order to prevent the same occurrence from happeningin the
future. LPNs and Med Techs will be in serviced on correct pracedure by 5/24/17. The MARs
will be. reviewed dunng mgwiflgﬂer. Thet MARs vﬁiﬁ;no\g&%r{{eg Tao#;n%‘icrwvgrd for
compliance by the Resident Care Director, or designee. Srdoing. tom piante, RV
. Staff responsible for obtaining glucometer readings will be in serviced by 5/24{17 on proper use
and accurately transcribing the reading onto the MAR in order to follow the prescriber’s order.
MARs will be randomly spot checked for accuracy against the glucometer readings by the
Resident Care Director. The Executive Director will monitor going forward for compliance.

Repeat Violation: Yes Datels) of Previous Vioiaiim{s): rfa-;fi 3/20@

Signature of Legal Entity Reprosentative o
{Required on EVERY Page) lﬁu / "

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page} | - b“;'\mh . EXECU'FNE Dsﬁﬂ:ﬁ:}m \5"/13 /,-}
DEPARTVMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date

The above plan of correction is approved as of (g~ ) Pian of correction implementation status asof [ , - 70~/
. {Date)} Date
D Fully Implemented
Parlially Implemenied - Adequate Progress
The above plan of correction was approved by Pantially Implemented - Inadequate Progress
als)
[] Netimplemented
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Violation Report: 22188 - 04/12/2037 - Harvey, Jason
PCH Name: BERKSHIRE COMMONS GENESIS HEALTHCARE

1. REGUHLATION 55 Pa Code §2600
2600.187{d} - The home shail follow the directions of the presciiber.

2a. DESCRIPTION GF VIOLATION
On 41112017 al 6:30am staff person A transcribed a glucometer reading of 163 on resident #2's medication administralion record
{MAR}, resident #2 did not have a reading of 163 in their glucometer,

Cn 4/11/2017 at 8:30am stalf person A transcribed a glucometer reading of 133 on resident #8's medication administration record
{MARY), resident #8 did not have a reading of 133 in their glucometer.

3. PLAN OF CORRECTION {POC) {Autzch pages as necessiry. Remember that you must sipgn and date any altached pages.)

include steps fo correct he violition desciibed above and sleps lo prevent a similar violation from occurring again. )f sleps cannot ba compiefed
immedialefy, include dates by which the steps will be complated,

Staff respansible for obtaining glucometer readings will be in serviced by 5/24/17 on proper use
and accurately transcribing the reading onto the MAR in order to follow the prescriber’s order.
MARs will be randomly spot checked for accuracy against the glucometer readings by the
Resident Care Director. The Executive Director will monitar going forward for compliance.

o ——
Repeat Violation: Yes Date(s] of Previous Violation(€l: | 04113/2016 051061201 >
A4

Signature of Legal Entity Representative f r Bl
{Required on EVERY Page) 4{“ {) N

Printed Name and Title of Legal Entity Representative

. _ Date /.
(Required on EVERY Pagel ) _ . waﬁt - Exceurive Ditcemt < /;3/7

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

The above plan of correction is approved as of LD;M Flan of correction implementation status as of [D‘ 20~/
{Date) (Date

Fully Implemented

Partially implemented - Adequate Progress

The above plan of correction was approved by Partlally Implernented - Inadequale Progress

L0=E0

Not Implemented
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Vialation Report: 22199 - 84/12/2017 - Havey, Jason
PCH Name: BERKSHIRE COMMONS GENESIS HEALTHCARE

1. REGULATION 55 Pa.Code §2600
2600.227{h) - If a resident or designated person is unable or chooses not to sign the support plan, a notation of inability or
refusal io sign shall be documented.

2a. DESCRIFPTION OF VICGLATION
The last page of resident #&'s non- siandardized form completed on 9/16/16 {in fieu of 2 Resident's Assossment Suppart Plam), did
nat include notation that the residenl or designated person is unable or refused to sign the documen.

3. PLAN OF CORRECTION (POC) (Attach pages us necessury. Remember that you must sign and dute any attached puges)

Inchate sleps to comect the vislation described above and steps to preven! a similar viclation from occurring again. If steps cannot be compileted
immedialaly, include dates by which the sleps will be complated.

Effective 5/15/17 the approved RASP will be utilized with a signature area where the resident
or responsible party will sign the document. A notation will be made on the document if the
resident is unable or refuses ta sign. Compliance will be monitored by the Dementia Program
Director, with oversight by the Resident Care Director.

‘A\&Y\ Whll ovweeare ""190/7\,04..(.’\_('__ (,mcdz;,;c\ ¢0mpbanuv

2017

Repeat Violation: No Pate(s} of Previous Vinlation(si:

Signature of Legal Entity Representative / -
{Required on EVERY Paqe) L 0

Printed Name and Title of Legal Entity Representative

. Date i
{Reguired on EVERY Page) |z bavag - ErccoTive biﬂ&'«m,{ S_A:?/(‘)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of correctian is approved as of \2)2.8} 17 Plan of correction implementation status as of b\ 2‘0‘ 1)

(Date) {Date)
Fully Implemented

Parlially implemented - Adequate Progress

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

als)

OO0

Not Implemented
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Violation Heport: 32190 - 0411 2/2017 - Harvey, Jason
PCH Name: BERKSHIRE COMMONS GENESIS HEALTHCARE

4. REGULATION 55 Pa.Code §260C
2600.251(c) - The home shall use standardized forms to record informalion in the resident’s record.

2a. DESCRIPTION OF VIOLATION
The home is using non-standardized forms in lieu of the approved Residenl’s Assessment Suppor Plan. On 9/16/16 the home used
nos-slandardized forms to complete resident #9's required Resident’s Assessmant and Support Plan,

3. PLAN OF CORRECTION {POC) {Attach pages #s necessary. Remember that you must sipn and date any nttached pages.)
Inciude steps lo carect the violalion described above and sleps lo prevent a similar violalion from cceurring again, If steps cannol be completed
immediately, include dates by which the sleps wifi he complalet,

Effective 5/15/17, the approved RASP will be utilized to replace the non-standardized form that
was in use. The people responsible to complete the RASP already no how to use it, no further
training is required, except they were given notification to start using it by 5/15/17.

Yhae Adin O %QW v ! papurm ?:M'J'cﬂf:'c_

Comfoal AQipse ho Qe -‘04&,@6 QAg ¢

W('\ﬁ Sterdacd (7.4, »s%ccnws Loeag. -/\L%.d;( ”-:é{d
N Tl

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

Signature of Legal Entity Rnpresentauv,g .
{Required on EVERY Page) 2y )

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) | . e A
Rquired an = [ e Dempe . ExcenTive Dig ot i A 2

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

The above plan of correction is approved as oo 20] ) T Plan of correction implementation stalus as ofl Qllg E % !
{Date

{Date}
Fully Implemented

Partially implemenled - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress
Iritjals
(Inikgis) [[] ot implemented
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