pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: [N

MAILING DATE: July 6, 2017

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
17, 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,

Mechade MM/«@Q% ke,
Michele Moskalczyk
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: 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
08/14/199
L&l g

Staffing Hours
Resident Support: 0 Total Daily Staff: 86

Waking Staff: 65

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
05/17/2017: Deluca, Amy; Foulkes, Kimberli

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: 75 Number of Residents who:

Number of Residents Served: 59

Secured Dementia Care Unit in Horﬁe: Yes

Area: Homestead 1st and 2nd

Secured Dementia Unit Capacity, if Applicable: 28

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 27

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 7

Receive Supplemental Security income: 0
Are 60 Years of Age or Older: 59

Have Mental l{lness: O

Have an Intellectual Disabliity: O

Have a Mobility Need: 27

Have a Physical Disability: 0
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Violation Report: 22199 -~ 05/17/2017 - Deluca, Amy
PCH Name: BERKSHIRE COMMONS GENESIS HEALTHCARE

1. REGULATION 55 Pa.Code §2600

2600.185(a) - The horme shall develop and implement procedures for the safe storage, access, securily, distribution and
use of medications and medical equipment by frained staff persons.

2a. DESCRIPTION OF VIOLATION

The home failed to implement policies and procedures for the safe use of medications. On 412917 during the 3pm narcotic count
between staff person A and staff person B, it was discovered that one of the four biister packs, 30 pills, of Resident #1's Oxycodone
was-missing.. Staff person A had left the cart tnfocked in the Weliness Center failing to ensure the medication carl was secure when
notin use. It was also noted through interviews that when staff were counting the narcotics they were not looking af both the log and
the narcotics when counting. The outgoing shift was reading from the log and the incoming shift was looking at the narcotics. Since
medications went missing staff dre now standing side by side and looking at both the medications and the log.

On 5/6/2017 at approximatély 03:00am it was discovered during a change in shift that 85 Oxycodone pills were missing from.a bottle
belonging to resident # 2. It was determined through staff interview that the pills.in this bottle weren't previously being counted
because surgical tape had been placed across the lid and the number of pills in the bottle was written in marker on the tape. Staff were
instructed not to perform a count on bottles of narcotics that were sealed with tape. The home's actual policy states that a count be
perfarmed of all Schedule li-IV drugs at the change of shifts or at.any time in which narcotic keys are surrendered from one staff to
another, The-home's failure to follow that policy and count all narcotics resulted in Oxycodone pills disappearing from the bottle.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Renember that you must sign and date any attached pages.)

Include steps fo correct the violation described above and steps lo prevenl a similar violation from occtrring again. if steps cennel be completed
immedialely, include dates by which the sfeps will be completed.

staff that are responsible for medication administration have been inserviced on proper
procedures including; maintaining custody of the med cart keys at all times, keeping the med
cart locked when not actively dispensing medications, counting all schedule -1V drugs side by
side with an LPN or another Med Tech while looking at both the log and narcotic, no bottles
are to be taped shut, and all schedule H-1V drugs must be counted at each shift or when the
keys are surrendered to another staff member, The facility will replace the missing medication

as needed at no cost to the resident.

Al staff involved in not following proper procedures have been started in our Individual
Performance Improvement Process, and a record of this placed in their employee file. The RCD
will monitor ongoing , and report findings to Executive Director to ensure compliance.

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

Signature of Legal Entity Representative .
{Required on EVERY Page) ,_@a

Printed Name and Title of Legal Entity Representative Date .
Required on EVERY P L - b - s j
{Required on ama) _ LU— b«u,\/f\g_ - XEeuTivE D;Rgep w , é/}u /7

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

The above plan of correction is approved as of i Z? 1 Plan of correction implementation statis as of C ‘ 30 ( (D
ate, Date)
D Fully Implemented

EL Partially Implemented - Adequate Progress

The above plan of correction was.approved by A D Partially Implemented - Inadequate Progress
(Initials)

[] Notimplemented






