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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_BERKS LEISURE LIVINSJ?E{E
To operate _ BERKS LEISURE LIVING

HAME OF FACILITY OR AGENCY

Located at _1399 FAIRVIEW DRIVE, LEESPORT. PA 19533

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRERS OF BATELLITE SITE ADDRESS OF SATELLITE SiF8

ADGREZS OF SATELLITE SITE ARDRESS OF SATELUITE GHTE

ADDRESS OF SATELLITE 5HE ADDRESS (F SATELLITE BITE

To provide _Personal Care Homes

TYPE OF SERVICE(S} TD 8E PROVIDED

The total number of persons which may be cared for at one time may not exceed 49
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller. ARIMUMEAPACITY

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANLAL HURMBER AN TITLE OF REGULATIONS)

and shalf remain in effect from _March 23, 2018 until _Mareh 23,
uniess sooner revoked for non-compliance with applicable laws and regulations.

No: 205690

Aotent £ Aotermon Z)W&%KK&LM"

HISLENG OFFICER é} DEPUTY SECRETARY

HOTE: This carlificate is issued for the above sitets: only and is not iransferable
and should ba posted in 8 conspictious piace in the facility

HS 628cke — 2/18




pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 23 7018

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’ (Department) annual licensing
inspection on September 7, 2017, November 30, 2017, February 15, 2018 and March
15, 2018 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 65 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.stale.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 25600 Page 1 of 5

PCH Name: BERKS LEISURE LIVING

License Number: 20569

Address: 1389 FAIRVIEW DRIVE, LEESPORT, PA 19533

County: Berks

Administrator: PAT MAYNOR

Region; NORTHEAST

Legal Entity Name: BERKS LEISURE LIVING INC.

Legal Entity Address: 1388 FAIRVIEW DRIVE, LEESPORT, PA 18533

Certificate{s) of Occupancy
C-2LP
01/02/2000
LABOR AND INDUSTRY

Staffing Hours
Resident Support: Total Daily Staff: 47

Waking Staff: 35

Type of Inspaction: Interim - FOC BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection{s)
Fine

On.Site Inspections Dates and Department Representatives On-Site
08/107/2017: Dumas, Gerald; 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: 48 Number of Residents who:

Number of Residents Served: 47

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicahle:

Number of Residents Served in Secured Dementia Care Unit,
i applicahle:

Number of Current Hospice Residents:

Number of Hospice Residents in past year: 0

Recelve Supplemental Security Income: 6
Are 60 Years of Age or Older; 46

Have Mental liiness: 4

Have an Intellectual Disabliity; 3

Have a Mobllity Need: {

Have a Physicat Disability:




Page 2 of 5

Violation Report: 20569 - 09/07/2017 - Dumnas, Gerald
FCH Name: BERKS LEISURE LIVING

1. REGULAT!ON 55 Pa,Cods §2600
2600 182(c) - Medicatian administration includes the following activities, based on the needs of the resident:
{1} Identify the correct rasident, _ o _
(2} i indicated by the prescriber's orders, measure vital signs and administer medications accordingly.
{3} Remave the medication from the original container,
(4) Crush ar split the medication as ordered by the prescriber._ ' .
(5) Place the medication in a medication cup or other appropriate container, or in the resident's har_;d( )
(6) Place the medication in the resident's hand, mouth or gther route as ordered by the prescriber, in accordance with
the lirnitations specified in § 2600.182{h)(4). _ ‘
(7) Complete documentation in accordance with § 2600.187 {relating to medication records).

2a, DESCRIPTION OF VIOLATION

The Madication Administration Record for resident # 1 has lisled "Acetaminophen 500mg, take one tablet by mouth every 8 hours as
needed for pain” and it was Initialed on 8/8/17, 8/10/17, and 8/14/17 as being administerad. According to staff person "A", the resident
received 3580mg on all three dates. Had the staff been follewing the seven staps of medication administration staff would have noticed
that the lakel and the MAR did not malch each other,

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remember Uhat you must sign and date any attached pages.)
Include sleps ta eorrect tha viclation described above and steps to prevent a similar viotstion ¥rom vcourring again, If steps cannol be compleled
immediately, include daies by which the steps will be completed,

It 1s very important that all Med Techs administer medications safely and correctly. They
must always follow the seven steps of administration.

In this situation, Resident #1 had received 2 different Rx's of Tylenol for 2 different situations of

need. The staff should have noticed this, but didn't and the lower dose of the medication was given.

This resident receives VA medications. The 500 mg was the first medication for a skin lesion
removal. The VA sent a lower dosage from a more recent doctor's RX, but our pharmacy had the
original Rx for the 500 mg on the MAR.

Staff did not notice the error because it was a PRN and the resident does not request it often. The 500
mg RX was DC'd . As a plan of correction for all Medications and MAR's, we are having a Pharmacist
from our providing Pharmacy perform monthly audits. The > audit from September is attached, The
Med Techs have been instructed to do weekly checks on the MARs
also. The m{anager has been scrutinizing new RX's as they come in to prevent errors,

The Administrator and Medical Manager will monitor for ongoing compliance.

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

Signaturs of Legal Entity Represerifitive_.— o~
{Required on EVERY Page} f’iu g - /] ,\6'\ '-‘}’Y\ L
¥

Printed Name and Title of Legal Entity Representative

; : N . Date
{Required on EVERY Page) {la w2\ ci,a MAY VoA Aaﬁ o STerte =)

}i s /2513(”?

.

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

‘ _ O-t7.- ) ,

The abova plan of correction is approved as of }m-m-?m-{jm Pian of carrection implementation status as of 1~ M~ | 7

FEN- DV e e Bya o1 {Date) O
D Fully implemented
. Eg] Partially Implemented - Adequale Progress
The above plan of comection was approved by _<_ } i D Partially Implernented - inadequate Progress
Iiitials
( hl ) D Not Implemented
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Violation Regort: 205969 - 09/07/2017 - Dumas, Gerald
PCH Name: BERKS LEISURE LIVING

1. REGULATION 56 Pa.Code §28600
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept In an area or cantaiper that is
iocked. This includes medications and syringes keplin the resident’s room.

2a, DESCRIPTION OF VIOLATION
On 947117, Clotrimazole was unlocked and accessible to residents in resident #2's room. Resident # 2 cannol self-administer
medications.

3. PLAN OF CORRECTION (POC) (Altach papes us necessary. Remember thal you must sign and date any attached pages))

Inciude steps fo correst tha viclation doscribad above and stops ta provent & simifar viclatian from ocourring agein. If sieps cannof be completed
immediately, include dates by which the steps will be completed.

reason. This is to keep them safe from harming themselves. The Clotrimazole is a cream that Second
shift staff takes to the resident’s room to apply to the skin. It was a mistake that it was left in the
room. The Med Techs on second shift were reprimanded that this cannot happen.

They were instructed 1o double check when they are signing off on applications such as this.

The Medical Manager will be checking the work of the second shift stafl's administrations of
medication. The Administrator and Medical Manager wili monitor for ongoing compliance.

Repeat Violation: No _Date{s) of Previous Violationi{s):

Signature of Legal Entity Represer}étﬁ:e ” ;
{Required on EVERY Page) ,' g—\,?C‘t//‘t.——’ /)’\-f? ““}/)" L

Printed Namez and Title of Legal Entity Representative

(Required on EVERY Page) Pg’\""’f 240 A Mﬁ.s‘.f{\_}@ faln ‘Q‘Cﬂ e\ f\“\ sJVF&%‘a e Bate

| o tl{; ! 20877

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. ; PNy R
The above plan of correction is agproved as of MW Plan of cotraction implementation status as of 13-+~ =
ate} *

{Date)
The ahove plan of correction was approved by
“{nitials}

Fuilly Implemented
Partially Implemented - Adequalte Progress
Partially Implemented - inadequate Progress

Not Implemented

IR
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Violation Report; 20569 - 08/G772017 - Dumas, Geraild
PCH Mame: BERKS LEISURE LIVING

1. REGULATICHN §5 Pa.Code §2500
2500.187(a) - A medication record shall be kept to include ths icliowing for aach rasident for whom medications are
administered:
(1) Reasident's name.
(2} Drug allergies.
3) Narme of medication.
} Strength,
) Dosage form. .
} Dose.
) Route of administration.
) Frequency of administration.
} Administration times.
(1G) Duration of therapy, if applicable.
{11) Special precautions, if applicatle.
(12) Diagnosis or purpese for the medication, including pro e nata (PRN}.
{13) Datz and time of medication administration.
(14} Mame and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION 7

The medicaticn administration record {MAR) for resident #1 had listed "Acelaminophen 500mg, take one tablet by mouth every & hours
as needad for pain." The pharmacy label on the medication kept in the home's cart had listed "Acetaminophen 325mg tablet, lake one
tablet by mouth every 8 to B hours as needed for pain.” The MAR and the pharmacy label did not match,

The medication administration record for resident # 3 had fisted "Pantoprazale 40mg tabiet, 1 tablet by mouth ance daily, 30 minutes
bafore breakfast’. “7am and 4pm” were then hand written in. The pharmacy label on the medicatian kept in the home's medication
cad had listed “Pantaprozole NA 40mg £C Tab, take ane lablat by mouth twice a day on an emply stomach”. The MAR and the
pharmacy fabel did riot match.

p Proper MAR use is critical fo ensure that there is proper medications administration, shows an
i+ accurale record of administrations and to have a system of accountability for all medications
in dispensed. Both of the residents mentioned here receive VA medications. The VA has not been
accurate on sending correct changes of medications.

For resident #1, The 500 mg was the first medication for a skin lesion removal. The VA sent a lower
dosage from a more recent doctor's R, but our pharmacy had the original Rx for the 500 mg on the
MAR. For resident #2, there were 2 different orders of dosage of the Pantoprozale, The doctor was
contacted and the exact doage was confirmed on a fax, See attached. ’

Onzoing checks of the MAR's vs the Rx's are being performed to ensure accuracy of documentation.
Our Pharmacy will be sending a pharmacist to perform monthly audtts of the MAR's.
The Administrator and Medical Manager will monitor for ongoing compliance.

e

| Repeat Violation: Yes Date(s) of Previous Violation(s): {( 08/28/2 1% A o376

s
e

3

Signature of Legal Entity Represe ﬁ% A

[Reguired on EVERY Page) f’;h / /,\ e Ao
Printed Mame and Title of Legal Entity Representative A g © Date ,
(Required on EVERY Page) Dy - (£, r‘””;‘\‘i”r"f Ry ,-"}ntkuf\ v et {0 }{ o 2o 2

"

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

— R 5 =) -
The above pian of correction is approved as of }E—u——z———-ﬂ Plan of comaction implemeniation status as of “¥Se=ste 2 3
¢ 4ed (Date) Oate] .
AT & D Fully Implemented 315-1%

@ Eg‘] Partiaily Implemented - Adeguate Prograss

The above plan of correction was approved by % U Farially Implemented - Inadequate Progress
(Initials) s

5} -dict (mplemented.—
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"y

Viclation Reporn 205848 - 09072017 - Dumas, Garald
PCH Name: BERKS LEISURE LIVING

1. REGULATION 35 Pa Code §260
2300 .187(d) - Tha home shait fo ic;w tne dirzetions of the prascrber,

2a. DESCRIPTION OF VIOLATION
Resident # 3 was recelving Pantuprazole adimg twice a day from 81817 through §/7/17. The resident’s physician changed the order
o once daily on 818/17.

3. PLAM OF CORRECTION (POCY {Atiach pages as necessary, Remember that you must sign and date any anached pages.)

Include sleps fo corect the viclslion doscribed atove and steps lo prevent a simifar violation from occurring aqain. If slops cannot be completed
immediataly, include dales by which tha sigps will be completad,

Tt is very important that the directions of a doctor are always followed to ensure the health and
wellbeing of the resident. All orders from a doctor should be scrutinzed {o recogmze any changes

to existing orders.

For resident #2. there were 2 different orders of dosage of the Pantoprozale. The doctor was contacted
and the exact doage was confirmed on a fax. See attached,

Ongoing checks of the MAR's vs the R's are beiny perforined to ensure accuracy of documentation.
Our Pharmacy will be sending a pharmacist to perform monthly audits of the MAR's.

The Administrator and Medical Manager will mopitor for ongoing compliance.
bt

Rapeat Violation: Mo Data{s) of Previous Vialation{s)

Signature of Legal Entity Reprasentatwé } _
{Raguired on EVERY FPafsi '/Lf——'-' /""/1 & “‘}’}’\ T

Printed Name and Title of Le%ai Entity Representative

{Required on EVERY Page) f/a1-2.n € A& MAY oJ e l"‘?éL‘f‘f\t <\ :,“f v‘Lt,:’— DCate

EO ]tr,; ’“Lc}s’?

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

The above plan of coraclion is approved as of % Plan of correction implementation stalus as of +==5 77
LMoot o s & (Date) {Catg)
[:] Fully Implemented 3 - 15~ 5
@ [Z} Partially Implemented - Adequate Progress
The sbove plan of corraction was approved by ! [] Partiaily mplemented - Inadequate Prograsa
{tnitials)
iy ﬂ atdrapirmented




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 14

PCH Name: BERKS LEISURE LIVING

License Number: 20569

Address: 1390 FAIRVIEW DRIVE, LEESPORT, PA 19533

County: Berks

Administrator: Pat Maynor

Region: NORTHEAST

Legatl Entity Name: BERKS LEISURE LIVING INC

Legal Entity Address: 1308 FAIRVIEW DRIVE, LEESPORT, PA 19533

Certificate{s) of Occupancy
C-2LP
0140272000
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 48

Waking Staff: 36

Type of Inspection: Full BHA Docket Number:

Notice; Unannounced

Reason{s) for Inspection(s)
Renewal, Interim

On-Site Inspections Dates and Department Representatives On-Site
11/30/2017: Novak, Ryan; Foulkes, Kimberfi

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: 48 Number of Residents who:

Number of Residents Served: 48

Secured Dementia Care Unit in Home: No
Area:

Secured Dernentia Unit Capacity, if Applicable:

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

Number of Current Hosplce Residents: O

Number of Hospice Residents in past year: 0

Recelve Supplemental Security Income: 6
Are 80 Years of Age or Older: 47

Have Mental Hiness: §

Have an Intellectual Disabliity: 1

Have a Mobility Need: 0

Have a Physical Disability: 0
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Violation Report: 20560 - 11/30/2017 - Novak, Ryan
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, Stale and local laws, ordinances and reguiations.

2a. DESCRIPTION OF VIOLATION

The home ulilizes 2 boilers. The cerificate of boiler or pressure vessle operation from The Department of Labor and industry expiy
16717, .

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

Include steps lo comaed the violation dasaribed above and steps t provent & similar viclstion from occuring again. If sleps cannct be complalad
immediately, inclutle dates By which the sheps will be compigled.

Lol was Lospeotd, 122018, Cﬂzﬂgmm .é.u})g LT Lok,
ALLAD,

.\ e Al Steaky - Lo i
\(\SPQL:Hms
Lyp e d ngpe

IR N
N \%L,d-t_mg_ Yy avwooy d
IR N CNTS CoRENE o

ceehbates v oa L& Op

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

Signature of Legal Entity Repre?e?ative ﬂ
Required on EVERY Page .Mﬁﬁ/\-ﬁ \IQI’?J‘%}‘I ;};71_,
Printed Name and Title of Legal Enb%ﬁeprasentaﬁve (—

{Reguired on EVERY Pauge) A?a.y E’a,lvau;’a-L&,&/wmﬁgﬁ Da{a/—jl uh/g'

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

The above plan of correction is approved as of {M Plan of correction implementation status as of /-] S/ wi'd
(Date) — Gt

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of commaction was approved by Partially Implemented - Inadaguale Progress
ale) D Not implemented

PSEl N S

t

s
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e e et AL SLL e

s g v g
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btk maet ey o
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Viclation Report: 20569 - 11/30/2017 - Novak, Ryan
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2600

2600.57(b) - Direct care staff persons shall be available to provide at least 1 hour per day of personat care senvices to
each mobile resident.

h..u{.b 1r.95-r:$91‘,.u_ﬁy=ig::~:.m-]w [N

2a, DESCRIPTION OF VIOLATION

On 112517 and 11/26/17 the home served 48 residents. The home Is required lo have at a mininum 48 hours of direct care staffing
hours available. The home only had 42.78 hours of direct care staffing available.

3. PLAN OF CiORREC”FION {POC} (Attach peges a5 necessary, Remember that you must sign and dote any attached pages.)

Include sleps fo correct tfie violation daseribad above and steps ko pravent a slmilar violalion from oecumring again. ¥ staps cannof be complated
immediafely, inclutte deles by which the steps will be complaled.

(el _hos been placed an poper o e, Meclical Monage
Tries do pupplemert Jur howrt o goos Qe 07 LAt floot.

(Jeve been ﬁwﬁ&ﬂg 3.people on ﬂ/u'éé ,&;ﬁlﬁ:ﬁigﬂ m 1507
7%151, 18/ 24/i7. Dit .4'50:55 et (Db ¢ 10 eeldd § noohsw and
gcu..ﬁ.

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

Signature of Legal Enfity R fati «
fﬁegauiredocn ?\:'ERY Pageel P ;;; Z?G—ZM% j/g s 2
- v

Printed Name and Tite of Legal Er%vty Representative

Besiedon SRV Pl v Lol ar SAulfesdtAdsnsiatss | ™/~ 73~ )8

GEPARTMEﬁY USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

T
The above plan of comection is approved asof (=] &1 5

(Date) Plan of correction implementation statys as u!_vl 15 J &

(Data)
[ ] Fully implemented

Q @\ Partially Implemented - Adequate Progress
The above plan of comeciion was approved by Q D Partially Implemerited - Inadeguate Progress

Inikials
( ) D Nel Implemented

TR e TR

bt

[y

corfont ppngoa

e

e 1 Rl
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Violation Report: 20568 - 1173012077 - Novak, Ryan
PCH Name: BERKS LEISURE LIVING

1. REGULATION .55 Pa,Code §2600

2600.57(d) - At least 75% of the personal care service hours specified in § 2600.57(b) and § 2B00.57{c) shall be available
during waklng hours.

Za. DESCRIFTION OF VIOLATION

- On 11725117 and 11/26M7 the home served 48 residents, The home is required Io have at & mininum 38 haurs of direct care staffing
houre available from Tam-11pm. The home only has 35,25 hours of direct care staffing availahle,

3. PLAN OF CORRECTION {POC) (Aftach pages es necesvary, Remember that you most sign and date eny attacked pages.)

Inciuda steps to corect the viclation dasaribed above and slegs 1o prevent a sfmilar violation from cecurring again, If sleps, cannot ba completed
immediately, include dates by which the steps will be complelad, 1

Plan + fowe  Madicat Manager. Gupplements hs ooy on Hhe
K0 | J

e

Repeat Violation: No Date(s} of Previous Violatlon(s);

Signature of Legal Entily Repregentative

(Required on EVERY Pasel Aoy (Jofri D s BlorQn -
” v

[ .
Printed Name and Title of Lagal Entity Represenlaﬁv%

(Reauited on EVERY Paoe) 17, 2, 1, - A 12/@’- JLW'ME/~/£-/?

DEPARTMEINT USE ONLY - HOMES MAY NOT WRITE BELOW THIS(ijNE!

The above plan of correction is approved as of t.........__... ] ?E}a ite E} Plan of correction implementation status as of o 151 8/
Date)
I~% - g (

D Fully Implemented

Q_ E Partialiy Implemented ~ Adequate Progress
The above plan of correction was approved by / [T] Ppariialy implemented - Inadequate Progress
(Initialk)

[T] Notimplemented

(ST A S-Ba b

P e

A s E e SO Y 1 i S e s v ey e e

0 A AR a3 ST o Tna gt e
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Vielatlen Report: 20565 - 1173072577 - Novak, Ryan
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2600

2800.65(a) - Prior to or during the first work day, all direst cara staff persons including ancillary steff persons, substitute

personnel and volunteers shall hava an orientation in general fire safety and emergency preparedness that includes the
follawing:

{1) Evacuation procedurss.
(2} Staff duties and responsibilitiss during fire drilfs, as wall as during emergency evacuation,
transportation and at an emergency location if applicable.
(3) The designated meeting place outslde the building or within the fire-safe area in the event of an actual fire.

(4) Smaoking safety procedures, the home's smoking policy and lecation of smoeking areas, if apolicable.
(5) The location and use of fire extinguishers. :
(%)
{7

Smoke detectors and fire alamms,

4
5
8
7) Telephana use and notification of emergency services,

2a, DESCRIPTION OF VIOLATION
Direct care staff persan A hired /1717 did net compiete the 1si day fire safaty orientation uniit 9EMT. t/

Direct care staff person B hired 10/31/17 did rot comzletz the 1st day fire safaty orientation unti 11/8/17,

J. PLAN OF CORRECTION {POC} (Attach pages as neeessary. Remember that you must si

Includa siepa fo comact the violalion described above and steps iy prevent g sim
immediately, incluca dales b v which the stepa will be compleled,

Dn Yho ﬂf% LN hure date LLLu/ are o donplatect 54%

ROV oriintation, uohich toiie e %Wﬁ{m’la?mw

/{Mpamibd% :

~rhe Adrui o Sheater  Loill Asvicis New emplocpc
A cocds D Emavra mwafo'ms C,m?ba_nm.fg‘)}y

# and date any atiacked peges.}
dar violafion from neouming again. if steps cannol be compieted

Repeat Viclation: No Date(s) of Provious Viclation(s):

Signature of Legal Enfily Repregentative . ~

{Reguired on EVERY Page) /é]:w L‘?Z\Mg 0}7,(,%/\__ 9-)7‘
.t v

Printed Name and Titie of Legal ntity Reprasentative

. 3 Dat .
S e BNt e &y Ca Jvje Mifler TeadsiysTia ok | D)~ ja -8
( ,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above: plan of correction Is approved as of M Plan of correction implementation staus es o f=}§~15_
{Date) W
[] Fully implementad % -1 g
Partially Implemented - Adetjuate Progress
The above plan of correction was a2pproved by ‘ D Parllally implemented - Inadequale Progress
(higalsy “Rtimplementeo

R & 3 T

B M L L

P

1 A b e po parinnes

i e

TR

L L L e T L
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[re e

7 rord sy

e e e

wp
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Viclation Report: 20568 - 113012017 - Novak, Ryan
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2600
2600.65(d) ~ Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following:
(1) Training that includes a demonstration of job duties, followed by supervised practice.
{2) Successful completion and passing the Department-approved direst care training coursa and passing of the
competency fest.
{3) Initial direct cara staff parson tralning o include the following:

{i} Safe management techniques.

(i ADLs and IADLs.

{iii) Personal hygiene. .

(iv) Care of residents with dementia, mental illness, cognitive impairments, mentat retardation and other mental
disabilities, )

{v) The normal aging-cognitive, psychological and functional abilities of individuals who are clder,

(vi) Implementation of the initial assessment, annual assessment and support plan,

(vii) Nutrition, food handling and sanitation,

(viii) Recreation, socialization, community resources, social services and activilies |n the communrily,

{ix} Gerontology. .

(x) Staff parson supervision, if applicable.

{x}} Care and neads of residents with Special emphasis on the residents being served in the home.

{xii) Safety management and hazard prevention.

{xili} Universal precautions.

(xiv) The requirements of this chapter,

{xv) Infection control.

{xvi} Care for individuals with mobility neads, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydration, If applicable to tha residents served In the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff persan C hired 817/17 and direct care staff person D hired 10/28/17 did not complete the Depariment approved \/

online direct care compentency course.

)L

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thal youn must sign and date wny attached pages.)
Include stops lo comaci the violation described ahove and &leps lo praven! a simflar viofallo
Immadiately, Includa dales by which the stops will be conpleted.

n from occurting egaln. I sleps cannol be complefed
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Repeat Viofation: No Datels) of Previous Vialation(s):

Signatura of Lagal Entity Representative

{Raguired on EVERY Page) ,?aq Qz;@y@ﬂw;ﬁn 9"“1 <
[

Printed Name and Title of Legal g;ﬁty Represenia{ive

. r Dat [gn
(Reaulred on EVERY Pa0e) B v Ca [ o My Tk Beboarars Falon | 7 / Sl

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

The abava plan of correction is approved as of L:Lu%i— Plan of correction implementation status asof [~} §— /¥
{Dale) —DaE
Fully Implemented
% Partially implemented - Adequale Progress
The above plan of correction was approved by . D Parfially Implemented - Inadequate Progress
' (nigais) D Not Implemented
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Vialation Report: 20589 - /3072017 - Novak, Ryan
PCH Hame: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2500
2600.88(b) - Hot water temperature in areas accessible to ihe resident may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION
The water {femperaure In the bathroom of room #M3 measured 136.6 degrees Fahrenheit.

3. PLAN OF CORRECTION (PQC) {Attach pagey ps necessary. Remember that you must sign and date any stached pages.)

Include steps to earrect the viclation described above and staps to prevent a simiar violation from aceurring agasin, if sleps cannol be eomplelsd
Immadiately, inciuda dates by which the steps will be completed,

Wm Jaindnands aobls sesed e Fenpatiiel. nzeao'wd /3&:59 c&gm
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Repeat Violation: No Date{s} of Previous Violation(s):

Signature of Legal Entity Represen

[Required on EVERY Pagel £, ﬁz,iwﬁ;? jﬁzﬂxy,‘
[& ¥4

= )
Printed Name and Title of Legal Enti Representative Bata
ondred en BVERYRasel o v Cafyray theller T pbpmost s Frton 1202/8

DEPARTI{ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of M Plan of corraction implementation status as of S =-S=5
{Date} TG
S ~E

D Fully implemented
E Parlially Implementzd - Adequale Progress

The abeve plan of cortection was approvad by Partially Implemented - Inadequate Progress
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Violation Repart: 20569 - 11/30/2017 - Novak, Ryan
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2600
2600.103(j) - Outdated or spoiled foed or dented cans may not be used,

2a. DESCRIPTION OF VIOLATION

On 41/30/17 the refrigerator on the right in the home's main Kitchen area had a bag without a label and date that conlained a 1/2 of a

sliced onion and the white GE refrigerator in the home's paniry area had an opened bag of morzarelia cheese without a label and
date.

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

Includa steps o camect the violation dascribed above and slaps (o prevant a similar vistation from occusting again. If eleps cannet ba completed
immediataly, include dales by which the sieps wilt be completd.
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Repeat Viofation: Yzs Date(s) of Pravious Wolaﬁongﬁ 5 0612812017 S}/ 0372372077

Slgnature of Legal Entity Representative o
(Reculred on EVERY Pave) /7, Doyl n S

Printed Name and Title of Legal énﬁty Rapmsantaéiva

Printed 1 A ; o Date
Readon DERVPel Ra e (ol v Mifler Th sy ciator | WG 12 /5

DEPARTME/NT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above pfan of comection is approved as of {‘%:Ta])i' Plan of correction implementation status as of 3;‘5*&4‘{
' D)
D Fully Implemented i 1§

m Fartially implemented - Adequate Progress

The above plan of correction was approved by ) % Partially Implemented - inadequate Progress
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Violation Report 20559 - T1730/2017 - Novak, Ryan
PCH Name: BERKS LEISURE LIVING

1. REGULATION 85 Pa.Code §2600

2600.105(g)(2) - Lint shall be cleaned from the vent duct and intemal and extemat ductwork of clothes dryers according to
the manufacturer's instructions. -

23, DESCRIPTION OF VIDLATION
The left external dryer duct that exits the Calvin laundry room had a handful of fint in the dryer duct, posing = possible fire hazard,

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary, Remember that youmust sign and date any attached pages,)

Inciude stepa o correc! the viclafion described abeva end sleps fo prevent a similar violation from occurring again. if steps cannol be compdated
Immediately, inciude dales by which the steps will ba complsted,

E7B fleor otag are do 2npty b Asnp0 after gach use 4o
help phroventy buld wp of Rt un dhyer duchs  flainterance
man ub ot oheck oubpicle ducl ok uuoekly .
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Rapeat Violation: No Date(s) of Previous Violation{s}):

Signature of Legal Entity Represeptati )
{Required on EVERY Page) /%‘W hlorin raflon, Yo,
Printed Name and Title of Legal Encgty Representative 4 v

N - ¥ Data
- ~ — —~
(Required on EVERY Bagel 0oy (Talyris Miler Bedmisndstor (=S8
DEPARTM%NT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M

Plan of correction Implementation status as of o) ~ D~/ g
(Dale) CED

Fully Implemented

Parfially Implemented - Adequale Progress

The above plan of correction was approved by Fartially Implemented - Inadequate Progress
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Violation Report: 20569 - 11/30/2017 - Novak, Ryan
PLH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2600
|2600.107(c) - The home shall maintain at least a 3-day supply of nanperistiable food and drinking water for residents,

W
2a, DESCRIPTION OF VIOLATION ‘ v’
The home currently serves 48 residents. The home has 141 galions of emergency waler on hand, the home is requited to hava at
least 144 gallons on hand,
3. PLAN OF CORRECTION {POC) (Attach puges as nacessary, Remember that you must sign and date any attached pages.)
Include steps 1o comect the violafion described above and steps lo prevent a similar violation from pccurting sgain. i sfeps eannot be compleled
immedialely, Inciude dates by which the steps wilf ba compleled.
Yhe Kitehen pupivison anld monitor e aupply on a
. . _ .
fce;g,aﬁafs basié . fure ke (50 galta ns 0 Y guasend fus
; e ‘#]Eimd;@:}5“‘rzij‘0(“ \"\/Jl” oV (Eee. D IQ/WLA_/UL G\f'}(tj-o.(()%
Ll QP

Repeat Violation: No Date(s} of Previous Violation(s):
Signature of Legal Entity Representative

e on ST Pacl” Sy (i bl U
Printad Name and Title of Lega! Entity Represantalivaj’ 4 Date

Required on EVERY Page) e r . - [
- _ Ky (ol Aidfes Ti. gt rsealb i /-J2-/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of comection is approved as of Q:_E:_i_ﬁ/_ Plan of correction implementation status as i~ S—/ ¢
{Date) ~Daw)
Fuily Implemented
Partially Implemanted ~ Adequale Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
itials
piate) [[] Notimplemented
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Viclation Keport: 20568 - 1173072017 - Novak, Ryan
PCH Name: BERKS LEISURE LIVING

M N(—; ]/\/ Page 11 of 14
1. REGULATION 35 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained siaff persons.

2a. DESCRIPTION OF VIOLATION
Rasident #2 & #3's glucomeler is nol calibraled lo the correct date and time.

-Resident #2 has an order for blood glucosa readings 4x daily, the home docurnents the readings on & lreatment sheet. On 11/29/17 at

Bpm the sheet noted a reading of 243 however the giucometer noted 213. On 11/26/17 at 8pm the sheei noied a reading of 201
however the glicometer noted 203.

Resident #3 has an order for bloed glucose readings 4x daily, the home documents the readings on a treatment sheesl. On 14/29/17 at

8pm the sheet nofed a reading of 188 however the glucometar noled 240. On 11/29/17 st Spm the sheet noted a reading of 200
however the glucameater noted 205, .

Resident #4 has an order for blood glucose readings 4x daily, the homeé documents the readings on a treatment shesl. On 11/2817 at

8pm the sheet noted a reading of 279 however the glucometer noted 274, On 11/23/M7 at Bpm the sheet noted a reading of 288
howaver the glucometer noled 286.

3. PLAN OF CORRECTION [POC} (Attach pages as nccésa:y. Remember that you must sign and date any attached pages.)

includa steps to comect the vitlalion described above and steps fo prevent a similar violation from oceurring agein. K saps cannot be completed
immediately, include dales by which the steps will be complated.
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Repeat Violation: No Dala(e} of Previous Viglation{s}:

Signature of Legal Entity Rep

o
{Required on EVERY Pags} (;14? J:E‘%%?%% -
f 7

Printed Name and Title of Legal Eritity Representative
{Required on EVERY Page} ﬂ
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comection Is approved as of m__
(Date)

The abova plan of correction was approved by ; S} )
{InfiRls)

i .

Plan of correction implementation status as cha) 9™ ) 3
=
Fully Implemented

Partially Implemented - Adequale Progreas

Pariially Implemented - Inadequate Progress
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Violation Report: 20563 - 11/30/2017 - Novak, Ryan
PCH Nama: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2600
2600.187(a) - Amedication record shall be kept to include the following for each resident for whom medications are
administered:

{1} Resideni's name.

{2) Drug allergies.

{3} Nama of medication.

{4) Strength.

{5) Dosage form.

(6) Dose.

(7} Route of administration.

(8} Frequency of administration.

(%) Administration times.

(10) Duration of therapy, if applicable.
(11} Special precautions, If applicable.
(
{

12) Diagnosis or purpose for the medication, including pro re nata {(PRN).
13) Date and ime of medication administration. -
{14) Name and initials of the staff parson administering the medication.

2a, DESCRIPTION OF VIDLATION

The medication administration record for resident #1 does not include inifials of the staff person who administered GNP nasal 0.5%
spray at Spm on 11/23/17. : t//

Resident #1 is prescrited Alprazolam img, take one tablat by mouth three times a day, and may take one exira ds needed {PRN). A
PRN dose was adminisiered by stafl pérson E on 11/817 at Gpm. This staff person Inifialed In the incorrect box and initialed in the
1179117 box. On 11/9/17 staff person F administered a PRN dose at 8pm and Inifialed below staff person E's Initials. Staff perscn F

brought the error to slaff person E's attention and stalf person E initialed the correct box on 11/817 however did not cross off the
incorract documentation on 117917,

-

3. PLAN OF CORRECTION {POGC) {Attach pugcs as ncc:sﬁary. Remember that you must sign and dats any attached pages}

Inclds steps fo comvel the violation describad above and sleps fo prevant a simifar violation from eoouting agein, I slops cannot be completad
Immediately, includa dates by which the steps wil be complelad,
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Signature of Legal Entity Repregenta

ﬁ . .
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. . o
Prinied Name and Title of Legal Eﬁ}tity Representativa

{Required on EVERY Page) /?&V g&/'t’fﬂ’M ;}7@}- I)‘-ﬁ;{{yfs ﬂ.ﬂ%}. Date/"/él. gy
t

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

The above plan of comection is approved as of Y 9~ 3
{Date)

Plan of correction implementation status as of .- §~7 ¢
(Date)
[T] Fully implemanted

m\ Partially Implemented - Adequate Progress
D Parfially Implemented - Inadequate Progress
[] Notimplemented

The sbove plan of correction was approved by
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Viotation Repaort: 20589 - 11/3072017 - Novak, Ryan
PCH Name: BERKS LEISURE UVING

1. REGULATION 55 Pa.Code §2600 7

2800.187(c) - I a resident refuses to toke a prescribed medication, the refusal shall be documented in the resident's
record and on the medication record. The refusal shall be reporied to the prescriber within 24 hours, unless otherwise
instructed by the prescriber. Subseguent refusals to take a prescribed medication shall be reporied as required by the
prascriber, .

2z, DESCRIPTION OF VIOLATION L

On W/22/17 a1 12pm, resident #1 refusad fo take a scheduled dose of Fluticasons Spray. The home did not report the refusal o the
resident's doclor as required,

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

Inchxde steps to comect the violabon described above and steps fo prevent a simiflar viclation from ocouming sgain, i steps cannot be completed
immediatefy, Includa dales by which the steps will be complstad,
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Repeat Violation; Yes Date(s) of Previous Violation(s): ﬁwmm?\

Signature of Legal Entity Representative . —gar—-’
{Reguired on EVERY Pags) _ /f% C?GE"""W Q”? ﬂr: .

Printed Name and Title of Lagal Entity Representative

f | (Required on EVERY Fagelﬁa{v é’a/;«}m Mlyf'ﬁ&:m ,gOJM//YK;foc’)F—- Dam/«tglm/é‘

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

The above plan of correction is approved as of 0> o ~| ?

s Plan of correction implementation status as of . < S5~ | ¥

(Date)
D Fully implemented

a Partially Implamented - Adequate Progress
The above plan of comection was approved by I:l " Partially Implemented - Inadequate Progress

tnitials .
{ ) [[] Notimptemented
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Violation Report: 20563 - 11/30/2017 - Novak, Ryan
PCH Name; BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follaw the directions of the prescriber,

yd

2a. DESCRIPTION OF VIOLATION v’

Resident #3 has an order for blood glucose readings 4x daily per a sliding scale of insulin. On 112817 the bloed glucose reading was
205, The heme adminisiered 2 units of insulin and it should have been 1 und per the shding scale,

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

Inctuds sleps W corect the viplation described above and steps fo provent a similar violation from occureing agam. If sieps cannot be completed
immediately, include dafes by which the sleps will be complelad,
¥

.
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Repeat Violation: Yes Date{s) of Previous Viclation(s): % @Q@\

Signature of Legal Endity Representativi . -
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7

Printed Name and Title of Legal Entity Rgrasantaﬁva

Reaued n EVERY Poe) Ry Oalvie Aforlt Adpincstrslor | ™ 1o ya 9

DEPARTME&T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correction Is approved as of @-ﬁ ull ﬁ)

) Plan of cormection Implementation status as of § -5/ ¥

(Date}
D Fully implemanted

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

[] -Not Implemented
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 7

PCH Name: BERKS LEISURE LIVING

License Number: 20569

Address: 1399 FAIRVIEW DRIVE, LEESPORT, PA 18533

County: Berks

Administrator: Ray Miller

Region: NORTHEAST

Legal Entity Name: BERKS LEISURE LIVING INC

Legal Entity Address: 1398 FAIRVIEW DRIVE, LEESPORT, PA 15533

Certificate(s) of Occupancy
C-2LP
(1/02/2000
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 47

Waking Staff: 35

Type of tnspection: Partial BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s}
Interim

On-Site Inspections Dates and Department Representatives On-Site
02/15/2018: Novak, Ryan; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

QOther Details
Partial or Full Triggers: Random ndicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 48 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: O

Number of Hospice Residents in past year: {)

Receive Supplemental Security Income: 6
Are 60 Years of Age or Older: 46

Have Mental iHness: 3

Have an Inteffectual Disabliity: 3

Have a Mobility Need: 0

Have a Physical Disability: 0




Mar.13.2018 04:41 PM

PAGE.

Page 2 of 7

Violatlon Report: 20568 - 02/16/2018 - Novak,
PCH Nama: BERKS LEISURE LIVING

Ry&an

1. REGULATION 55 Pa.Code §2600
2800.85(a) - Prior to or during the first work

following:
(1) Evacuation procedures,
{2) Staff dulies and responsibliifies during
transportation and at an emergency |

(6) Smoke detectors and fire alarms.
(7) Telaphona use and notification of em

day, all direct care staff persons including ancillary staff persons, subsfitute

personnel and volunteers shall have an orlentation In general fire safaty and emergency preparedness that includes the

fire drills, as well as during emergency evacuation,
cation if applicabla.

(3} The designated meeting place outsidé the building or within the fire-safe area in the event-of an actual fire,
(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.
{5) The location and use of fire extinguishers.

rgency senvicas,

2a. DESCRIPTION OF VIOCLATION

Direct care staff parson A hired 212/18 did hot fecelve the first day general fire aafety oriamtation untll 2/15/18,

6/ 10
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3. PLAN OF CORRECTION (POC) {(Allach pages s necessary. Remember that you must sign and Jate zoy atlached pages.)
Include stepa fo correct [he viniatien desorbed abave and sisps lo prevent a similar viclatlon from ocourring ageln. if stepa cannot be complated
Immadistely, Include deles by which the sleps will l,we completed,
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Rapeat Violation: No

Date{s) of Previcua Vielation(a):

Slgnature of Lagai Enfity Rapregentative - Y
Semimion Svenyvises Ko el i Uy n
Printed Name and Title of Lagal .t{ty Rapresuntative / o
{Requlred on EVERY Page) /ey { ‘ Date >(16
2 g vl fl/fﬂN?f[/‘dLj;“ 3/' /,
DEPARTMENT {JSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

§ g

The above plan of correction was approved by

The above plan of comrection is approvad as of

3-13-1%
(Dale)

Sf’ﬂ

Pian of corraclion implamentation stalus gs of 3 -] S‘/ %

5 o

]
-

Fully Implementod
Partially Implemenrled - Adequala Progress

Parfially Implamanted - inadequate Prograss

{Inifjals)
No! Implemanted

P e e S Lo SELT]

[P TR
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Paga3ofT
[ Viclation Report: 20668 - U2/15/2018 - Navak]| Ryan
PCH Nama: BERKS LEISURE LIVING
1. REGULATION 55 Pa.Code §2600
2800.59(b) - Hot water temperature in areas accessible to the resident may not excesd 120°F, i
#a, DESCRIPTION OF VIOLATION ,.

The water temperalure in Room #M3 measured 128.1 degraas Farenheit,

The water temparature In Room #C3 measured 122.8 degrees Farenheit, :

Include steps to comect the violation deswibod ebgve end sleps 1o provant a slmiar violation from cecurdng sgaln. If staps cannot be camplaled

3. PLAN OF CORRECTION {POC) (Attach pages a2 nccessary. Remember that you must vign and date any attuched peges.) i-
Immadiatsly, Inclide dates by which the steps will be compleled, !.
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Fheet obached  —/ES i

S e s

PRt

T At n s

Reposat Violatlon: No Date{s) of Previous Vislation(s}:

Signature of Legal Entity Rep:ves tativo

{Required on EYERY Page) [ m.:M/% Q/I i

Pnt&dN d Title of Lagal Entiy R tatl
| By o s ﬁ;g A e fn T e 30113 |
£ ¥ - i

DEPARTMEPA USE (}NLY HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comection Is approvad as of ”j(é’al i} ¢ Plan of cotrection implamentation status an of 3- 15— €
{Déle)

Fully implamented
Perlially Implamented - Adeguate Progress g

The above plan of correction waa epproved by Partlally Implemented - inadequate Progress

{initials)
Net implementad i

L0




PAGE. 7/ 10

Mar.13.2018 04:41 PM

Page 4 of 7

Violation Raport: 20568 « 02715/2018 - Novak [Ryan
PCH Name: BERKS LEISURE LIVING

1, REGULATION 55 Pa.Code §2600
2800.103(f) - Outdated or spolled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION
The refrigarator in the kitchen contained 2 oper| packages of hot dega daled 2-5-18. The shelf iife of hot doga, already opened, is one
weok, |

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember that yous must sign and date any attached pages.)

Inciude tleps to comect the vialation described abuve and steps to prevent a similar viofation from ocourring agein, If steps cannot be compleled
Immaediately, Include dates by which the eleps will be complated.
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Date(s} of Previoys Viclation{s)d|  08/28/2017 X) PEpE———
m- )

Signature of Lagal Entity Reprgrgnta 7, ) o
onulod on EVEnY pecel 4, (),

ul y:r%/l/ ,/%j\';“/\ . *

‘Representat
Date 3 /13 / 18

2y (2 Juim Her To

Repaat Viotatlon: Yas

Fr P
1 ‘Printed Nome and Titie of Legal £/
{Roguired on EVERY Paps)

DEPARTMENT/USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
3~5-1§
{Dala)

The abova plan of cotraction is approved ag of

)

Plan of comrection implementation status as of 3-15~/ ¢

]

X
[]
]

L T X LR

Fully Implamentad

Pantially Implemented - Adaquate Progress

oy

The shova plan of correction was approved by Partially Implementad - Inadequate Prograss

Not implemantad
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Vinlation Report: 20569 - 02/15/2018 - Novak,
FCH Name: BERKS LEISURE LIVING

Ryan

1. REGULATION 88 Pa,Code §2600
2600, 105(g)(2) - Lint shall be cleaned from
fhe manufacturer's instructions,

the vent duct and internal and external ductwork of clothes dryers according to

2a, DESCRIPTION OF VIOULATION
The eulside dryor vents for Calvin Hail and Ma

a Hall, both had handfula of lin In aach duct.

3. PLAN OF CORRECTION (POC) {Attach pape
Include slopg fo comect tha violalion describad sbe
Immadiatsly, includo dalos by which the steps will
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Rapeat Violalion: No Date(s) of Previo
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u n B

Ol::iﬁw/ﬁm; %}%ﬂ AN

Printed Name and Title of Legal E% Representative

[

Tia dnciler 5 e 313/ 15

DEPARTMEF(T USEOQ

NLY - HOMES MAY NOT WRITE BELOW THIS LINE!

‘The above plan of correctlan ia approved aa of

The above plan of correction was approved by

2ris5-1§

(Date)

Plan of corraction Impiementation status as of 3 -/5 ~/ ?
iﬁatei

[ Fully mplemented

m Partially Implemented - Adequate Progress

D Partially imptemented - Inadequete Progress

Not Implamentad
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Violation Haport: 20689 - 02/15/2018 « Novak; Ryan
PCH Nama: BERKS LEISURE LIVING

1. REGULATION §5 Pa.Code §2600

2600.144{c){1) - Proper safeguards inside hnd outside of the homs o prevent fire hazards Involved in smoking, including

praviding fireproof receplacles and ashirays, direct oulside ventitation, no interior
through other parts of the home, extingulshing procedures, fire resiatant furniture
fire extinguishers in the smoking rooms.

ventiation from the smoking room
both inside and outside tha homea and

Za. DEBCRIPTION OF VIOLATION

When entering Into the buliding ta the ief In the Iawn wera appraximately 24 clgaratte butts, The front Iawn is not the designated

smoking araa for the homs,

3, PLAN OF CORRECGTION (POC) (Attach paggs as necessary. Remember that you must sign

include stepa o corert the vislation degcribsd a
Immediataly, Include detes by which the steps will be completed.

und dute any attached papes.)

ve and staps lo provant e simifar violstion from occurring again, If steps cannat bo comploted
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Rapeat Vialation: No Data(a) of Praviolia Violation{s):
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Signature of Logat Entity Repres
{Required on EVERY Page) ey (50 %Aﬂ/ﬂ\n

P4 ! Y7
Printed Name and Titls of Legal Enfity Repredontative ( v

{Required onEVERY Page) ) o Lalyta Mitloy. 1%

Date 3/13/!8

DEPARTMEN

USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction la approved as of

3..- }%._. fz
(Dats)

mﬂgé 7

P

The sbove plan of correction was approved by

LIRS

Plan of correction implemantation status as of 2~ 51 <

e

Fully Implsmentaed
Partlally lmplemented - Adequate Progress
Partlally Implemenied - inadaquats Progress

Not implemented
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Page 7V of 7

Violation Raport: Z656% - 02/15/2076 - Navak
PCH Name: BERKS LEISURE LIVING

Ryan

1. REGULATION 85 Pa.Coda §2800
2600.186(a) - Tha homa shall develop and
use of medications and medical aquipmen

implement procedures for the safa storage, access, securlly, distribution and
by trained staff persons.

2a. DESCRIPTION QF VIOLATION
Resldent #1 has an ordor for blood glucose res

dings 4 imes daily. on 2/14/1B at 4pm hn treatment sheel noted a reading of 208, the

glucomster noted a reading of 207, On 2/13/4% at 4pm tha treatmant shest notad a raading of 273, the glucometer noled a reading of
276.

3. PLAN OF CORRECTION (POC) (Attach pag
Includa steps fo correct the viclation described ak

= 08 necessary. Remember that you must sign wnd date eny attached pages.)
pve and steps (o pravent & shnllur vioialion from occurring agala. If slops canmol be complaled

immudiatoly, Includs tates by which lhe Steps wilfibe campletod.
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DEPARTMENT{ISE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha sbave plan of correction Is sppraved ag o

The above plan of correction wags approved by
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