N pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: January 29, 2018

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
October 30, 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,
Avie )

Anne Graziano
Regional Licensing Administrator

L

Enclosure
Licensing inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600
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PCH Name: BERKSHIRE COMMONS GENESIS HEALTHCARE

License Number: 22199

Address: 5485 PERKIOMEN AVENUE, READING, PA 19606

County: Berks

Administrator: Holly Moylan

Region: NORTHEAST

Legat Entity Name: 5485 PERKIOMEN AVENUE OPERATIONS LLC

Legal Entity Address: 5485 PERKIOMEN AVENUE, READING, PA 19606

Certificate(s) of Occupancy
C-2LP
(G8/14/0797
L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 78

Waking Staff: 59

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
incident

On-Site Inspections Dates and Department Representatives On-Site
10/30/2017: Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Fuil Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Lic-ensed Capaci&: 75
Number of Residents Served: 51

Secured Dementia Care Unit in Home: Yes

Area: n/a

Secured Dementia Unit Capacity, if Applicable: 29

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 24

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 10

Number of Residents who:

Receive Supplementat Security Income: 0

A.re 60 Years of Age or Older: 51
Have Mental iliness: 0

Have an Intellectual DisabFifty: 0
Have a Mobility Need: 27

Have a Physical Disability: 1
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Violation Report: 22199 - 10/3072017 - Novak, Ryan

PCH Name: BERKSHIRE COMMONS GENESIS HEALTHCARE

1. REGULATION 55 Pa.Code §2600

2600,187(c) - If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident's
record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless otherwise
instructed by the prescriber. Subsequent.refusals to take a prescribed medication shall be reported as required hy the
prescriber.

Za. DESCRIPTION OF VIOLATION

Resident #1 refused the prescribed medications ort the following days and the prescriber was not nofifed regarding the refusals: 9-24
& 9/25/17 all Bam medications, 8/27/17 all pm medications, on 8/28/17 potassium, and on 10/4-10/6/17 colestipol.

2. PLAN OF CORRECTION {POC) {Atiach pages as necessary. Remember that you must sign and date any attached pages.}

Include steps fo correct the violation described above snd steps lo prevent a similar viplation from occurring again. #f steps cannot be completed
Immediately, include dates by which the steps will be complated. .

Resident #1 passed away at Hospitai-ﬂ, therfore we did not update physician on refused medications
discovered during this Inspection. Going forward all medication refusals will be documented on back of MAR.
Medication refusal report will be completed whenever resident refuses a medication. This report will be faxed to
the PCP to review and sign off. A note will be written in PCC to document refusal. Audits will be conducted by the
Administrator or designee to ensure compliance. . »

Repeat Viclation: No Date{s' of Previcus Violationis).

Signature of Legal Entity Represgrtative ‘ _ )
{Required on EVERY Paggmﬁwu’f /Mi}gj\\ er— e Mes % st ]\ ANEAN

e f - s
Printed Name and Title of Legal Tnﬁt’{?}?Lp spntative ey Toww Tot 23
é} y i

P ot /5 Date /
{Required on EVERY Page) ’ i, E}) a‘%‘m | kl\ /% ‘aé, ) )7
DEPARTMENT Uéé ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of / ,é) b} &
. © (Date)

Plan of correction implementation status as of / S —/g

{Cate)
Fully Implemented

Partially Implemented - Adequate Progress

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

O OO

Not implemented )
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Violation Report: 227198 - 10/30/2017 - Novak, Ryan
PCH Name: BERKSHIRE COMMDNS GENESIS HEALTHCARE

1. REGULATION 55 Pa.Code §2800

2600.231(c} - A written cognitive preadmission screening completed in collaboration with a physician or a geriatric
assessment team and documented on the Department's preadmission screening form shall be completed for each
resident within 72 hours prior fo admission fo a secured dementia care unit.

Za. DESCGRIPTION OF VIOLATION
Resident #1 was admitted to the home en-f? the cognitive screening was completed on -1? whick is more than 72 hours
prior to admission.

3. PLAN OF CORRECTION {POC} (Attech pages as necessary. Rementber that you must sign and date any aftached pages.)
Inctude steps fo correct the violation described above and sleps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dafes by which the steps wilf be completed,
Resident #1: All admissions to Memory Support Unit will have cognitive screening done within 72 hours prior to
admission to secure dementia unit. Education was provided to all staff that complete cognitive screening.
Administrator or designee will audit screenmg dates prior to admission,

Repeat Violation: No Date(s) of Presr!?us Vielation{s):

Signature of Legal Entity Representativ L
{Required on EVERY Page) (LA g _

Printed Name and Title of Legal F?é/ sehtats é ' oat
{Required on EVERY Page} U ; ) Ay Tl T2 e 30 / 7

DEFARTMENT USE 0@# HOMES MAY NOT WRITE BELCW THIS LINE'

The above plan of correction is approved as of Lﬁz{é"%&)— Plan of correction implementalion status as of - Zé‘f §
(Date}

D Fully Implemented

Partially iinplemented - Adequate Progress
The above plan of correction was approved by Partially lmplernented - Inadequate Progress

ifals
( ) D Not implemented

J





