pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: July 27, 2018

Mr. Matthew Torres

Executive Director

5485 Perkiomen Avenue Operations LLC
5485 Perkiomen Avenue

Reading, Pennsylvania 19606

RE: Berkshire Commons, Genesis Healthcare
~ License: 221990

Dear Mr. Torres:

As a result of the Department’s Bureau of Human Services Licensing inspection
on May 29, 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 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

- e

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 ¢r 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov



VIOLATION REPORT

Pa.Code Chapter 2600 Page 1 of 4

PERSONAL CARE HOMES - 55
PCH Name: BERKSHIRE COMMONS GENESIS HEALTHCARE

License Number: 22199

Address: 5485 PERKIOMEN AVENUE, READING, PA 19606

County: Berks

Administrator: Wendy Long

Region: NORTHEAST

Legal Entity Name: 5485 PERKIOMEN AVENUE OPERATIONS LELC

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

Certificate(s) of Occupancy
C2LP
08/14/1997
L&

Staffing Hours
Resident Support: 0 Totai 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
05/29/2018: Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Bemographic Data as of Inspection Dates
Licensed Capacity: 75 A Number of Residents who:

Number of Residents Served: 59

Secured Dementia éare Unit in Home: Yes

Area: n/a

Secured Dementia Unit Capacity, if Applicable: 28

Number of Residenté Served in Secured Dementia Care Unit,
if applicabie: 27

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 12

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older; 59 —
Have Mental lliness: 0

Have an Intellectual Disabliity: 0

Have a Mobility Need: 27

Have a Physical Disability: 28
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Violafion Report: 22199 - B5/29/2018 - Novak, Ryan
PCH Name' BERKSHIRE CDMMONS GENES!S HEALTHCARE

R REGULATIDN 55 Pa.Code §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in ahy way.

2a. DESCRIPTION OF VIOLATION

Residant #1 was observed in Resident #2's bedroom while the resident was sleeping in the bed, Resident #1 was digitally penetrating
Resident #2 whils Resident #1 masterbafed. Resident #1 pulled resident #2's pants and adull brief down while Resident #2 slept. |
Resident #1 sexually assaulted Resident #2. N

3, PLAN OF CORRECTION {POC) (Atfach pages as nooessary. Remerober that you must sige and date any attached pages.)

Include steps to corect the violation described above end steps fo pravent & simifer viclation from ocewring agaln. If steps cannot be oomp!etad
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signaturs of Legal Entity Representative
Required on E\FERY Page _ b\)\("‘x‘ﬂ E_D

Printed Name and Title of Legal Entity Representatlve

(Required on EVERY Page) V\J du L Ny q ED Date (9 } 1S l | %

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

The above plan of correction is approved as “7/23-(3?%{—3—— Plan of correction implementation status as of “7/a5// §
ate : _L(_Ll_
Date

' D Fully Implemenied

1. m Partially Implemented - Adequale Progress
The abuove plan of correction was approved by . D Partially Implemanted - Inadequate Progress
ials) - D

Not Implemented
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Violafion Report 22159 - 05/25/2018 - Novak, Ryan
PCH Name: BERKSHIRE CDMMONS GENESIS HEALTHCARE

1. REGULATION 55 Pa.Code §2600 ‘

2600.231(c) - Awritten cognitive preadmission screening completed in collaboration w:th a physician or a geriatric
assessment team and documented on the Depariment's preadmission screening form shall be completed for each
resident within 72 hours prior to admission to a securad demantia care unit.

23, DESCRIPTION OF VIOLATION
Resident #1 was admitied o the homes secured memory care unit on 1/8/16. The home did not complete a cognitive pre-admission
scresning.

3. PLAN OF CORRECTION {POC) (4ttach papes as necessary. Remember that you must sign and date any aftached pages.)

Include steps fo correct the violation destribed above and steps fo prevent a simjlar violatioh from occuring again. If sfeps cannot be complated
immediately, inchide dates by which the steps wilf be completed,

—A ore-0dmission SUreRn WOS corpreted B
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Repeat Violation: No Data(s} of Previous Violation(s):

Signature of Legal Entity Representative g

(Reguired on EVERY Page} \ W ’>f" ED 7
Printed Name and Title of Legal Entlty Repres ntﬂtl%rej . '
(Required on EVERY Page) N £ (1 ¥ eD | o It

_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved es of u}%{f—g Plan of comection implementation status as of 7 /257 / &
Oate)

D Fully implemented

C " m Partially lmplemented - Adequate Progress
The above plan of correction was approved by { [] Pastially implemented - Inadequate Progress
(Initiais)

[J net implemented
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Violation Report: 22190 - 05/26/2018 - Novak, Ryan
PCH Name: BERKSHIRE COMMONS GENESIS HEALTHCARE

1. REGULATION 55 Pa.Code §2600
2600.234(d) - The support plan shall be revised at least annually and as the resident's condition changes.

- 2a, DESCRIPTION OF VIOLATION
Nursing notes indicate that Resident #1 has a history of seeking out female residents for companionship. The resident will attach to a
female and follow the resident arcund and go In the residenis room. - Resident #{ was moved from the 2nd floor memory care unit fo
the 4st fioor memory care unit due to this behavior, Resident #1's RASP dated 1/5/18 has not been updated to reflect these behaviors
and how the home is going o address these needs.

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

Include steps to correct the violation daserbed above and stepe to praven! a similar violaffon from occliming agein. If steps cannot be compisted
immediately, inolude dates by which the steps will be completed, ’
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Repeat Violation: No Date{s} of Previous Violation(s):

Signature of Legal Entity Representative ——— i —
(Required on EVERY Page) LA ’—><'\"€: D

Printed Name and Title of Legal Entity Representativg ) N | SV
EmmAT Ty, Trag ED[ ™ Glslik

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

The above plan of comrection is approved as of "7@%(5;1&) Plan of correction implementation status as of // oY) &
ale)
: [ Fully implemented
' Partially implernented - Adeguate Progress
The above plan of corréction was approved by D Partially Implemented - Inadequate Progress

Initial
(Ini¥als) [_] Netimplemented






