pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: [N

Mailing Date: July 10, 2017

Mr. Ray C. Miller
Owner/Administrator
Berks Leisure Living Inc.
1399 Fairview Drive
Leesport, Pennsylvania 19533
RE: Berks Leisure Living
License #: 205690
Dear Mr. Miller:

As a result of the Department of Human Services’ licensing inspection on May 4,
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.

Sincerely,

Arane )
Anne Graziano H
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 1 of 2

PCH Name: BERKS LEISURE LIVING

License Number: 20569

Address: 1399 FAIRVIEW DRIVE, LEESPORT, PA 19533

County: Berks

Administrator: Patricia Maynor

Region: NORTHEAST

Legal Entity Name: BERKS LEISURE LIVING INC

Legal Entity Address: 1399 FAIRVIEW DRIVE, LEESPORT, PA 19533

Certificate(s) of Occupancy
C-2LP
01/04/2000
Department of L&l

Staffing Hours
Resident Support: NM Total Daily Staff: 47

Waking Staff: 35

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
05/04/2017: Hummel, Jesse

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: 49 Number of Residents who:

Number of Residents Served: 47

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: 0

Number of Hospice Residents in past year: 2

Receive Supplemental Security Income: 5
Are 60 Years of Age or Older: 46

Have Mental lliness: 3

Have an Intellectual Disabliity: 1

Have a Mobility Need: 0

Have a Physical Disability: 0
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Violatibn Report: 20569 - 05/04[2017'1 Huimmel, Jesse
PCH Mame: BERKS:LEISURE LIVING

A REGULATION 55 Pa.Code §2600 : :
2600 18 - Ahome shali comply with applicable Federal State and local laws, ordinances and regulations,

Za DESCRIPTION OF VIQLATION

On 3/23/17 the facility received a Citation from the Ppnnsylvama Deparlment of State tor operaling a Salon/Beauty shaop without a
license. The facility is required 10 be in.compliance with. all applicable Federal State and local laws, ordinances and regulations.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and dite any attaclied pages.)

Include sleps fo correct the viclatian described above and steps lo prevent a similer violation from occuring again. If steps cannot bé completed
immediately, include dates by which the steps will he complefed.

Thus facility realizes the importance of being in compliance with applicable
“Federal, State and local laws. After we received the citation in March, we
misunderstood that it was acceptable for our Beautician to administer to our
residents in their rooms until we had a licensed salon. Unfortunately, th13 was
a m1sc0ncept10n
. We now are in the process of meeting the requuements of a licensed salon.
‘We have contracted a licensed plumber to install the required restroom in the
~salon. We are obtaining the appropriate permits. Upon completion, the Dept.
-of Cosmetology will be contacted m perform an mspectlon so that a 11cense for
the Salon will be issued.
_ The Administrator is responsible and will momtor the process to be in Comphanoe

\/\:>O‘:‘\< A AdCEN S en u\""l o8- OC as L MZ.: 27
P z

| Repeat Violation: No | Date(s) of Prewous Violation(s):
i Signature: of Legal Entity Representative
{Reqgiiired on EVERY Pagg) » /Z{ja:, O 74 Fal %M

Gt Pnnted Name and Title of Legal Entity Representative -7 e o
: (Requnred on EVERY Pa_q_) ﬁﬁ"ﬁg\ AT RAAY I ﬁh{th oot ‘“‘?\”Hl’" Date (_:5 /é‘ /JLC( 7 S

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

The above plan of corregtion is approvad as of ‘7_’_§:__’_7____
(Date)

Plan of correctmn 1mpiementatmn staius as c:f.?s ~/ ¥
: (Date) .
D Fuﬂy lmplemented : '

Pamally implemented - Adequate ngress

: The above plah of correction was ap) D Partially imptemented - Inadequate Progress

D Not lmplemented






