sent via e-mail to: [ GcGcGGNGG

Mailing Date: August 9, 2018

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’'s Bureau of Human Services Licensing inspection
on June 11, 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,

A;wnéb

Anne Graziano
Human Services Licensing Supervisor

Lo
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Licensing Inspection Summary
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Pa.Code Chapter 2600 Page 1 of 4

PCH Name: BERKS LEISURE LIVING

License Number: 20569

Address: 1399 FAIRVIEW DRIVE, LEESPORT, PA 19533

County: Berks

Administrator: Denise Kasaba

Region: NORTHEAST

Legal Entity Name: BERKS LEISURE LIVING INC

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

Certificate(s) of Occupancy
C-2LP
01/04/2000
Pa. Dept. of L& |

Staffing Hours
Resident Support: O Total Datly Staff: 47

Waking Staff: 35

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s} for inspection(s)
incident

On-Site Inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable
06/11/2018: Valence, Duane

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

o

Number of Hospice Residents in past year:

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

Have Mental Hiness: 3

Have an Intellectual Disabliity: 3

Have a Mobility Need: O

Have a Physical Disability; O
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Viclation Report: 20580 - 06/11/2078 - Valence, Dugne

PCH Nams: BERKS LEISURE LIVING

1. REGULATION 56 Pa.Code §2600

2800.15(a) - The home shall immediately report suspected abuse of a resident served in the heme 1 accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10226.701 - 10225.707) and & Pa. Code Sections 15.21 - 16.27
{relating to reporting suspected abuse) and comply with the requirements regarding restrictions on siaff persons.

2a. DESCRIPTION OF VIOLATION )
On 2/18/2018, there was a verbal confrontation between staff person "A” and resident #1, Staff person "A” wae verbally abusive to
resident #1, Staff person “A” told resident #1 Initially "stop asting ke a child and act his/her age.” Staff person "A” then told resldent 1

Clder Adults Protective Sarvices Act, The Mandatory Act-13 Abuse Report wae not submitted by the home to trie Berks County Aging
Office untll 3/1/2018 afler being advised by a Berks County Aging Office Protactive Services worker on 2/28/2018. An incldent report
and a oopy of the Mandatory Act-13 Repart regarding the Ineldent of tuspacted abuse was not recelved by the Depariment's Personal
Care Home Regional Office untll 3/1/2018,

3. PLAN OF CORRECTION {POC) (Attach Pages as necessary. Remember that you must sign and date any attached piges.)

include stops to conect the violstion desoribed above end slepy to provent & similar violation from cecuring again. if sleps cannot be comptated
Immedialely, inciuda dafos by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative s
—

Printed Name and Title of Legal Entity Repreabmqtlve
ul )
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comrection is spproved as of % Plan of correction impiementation statss ag of < ! D i ; ¥
: : alg

Fully Implemented

Partially Implemented - Adequate Srogress

The above plan of correction was approved by Partiaify Implemented - Inadequati) Progress

Initials)

UU&d

Not implemented
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Viclation Report: 20568 - 0811172078 - Valence, Duane
PCH Name: BERKS LEISURE LIVING

3/

1. REGULATION 56 Pa.Cods §2800
2600.15(c) - The home shall inmediately submit to the Depariment's personal care home regional olfice a plan of
supervision or notice of suspension of the affected staff person,

2a. DESCRIPTION QF VIOLATION

The home falled to Immediately submit a plan of supayvision to the Personal Care Home Regional Office for approval of their plan of
supervision or notice of suspenslon for staff parson *A” because of a verbal abuse Incident that occurred on 2/18/2018 betwaen staff
parson “A" and resident #1.

3. PLAN OF CORRECTION (POG) (Attach pages as noceseary. Remember that you must sign and date any attached piages.)

Inclide steps lo cormct the violstion describad above and sleps to prevent & similar viclation from oocuring agein, I sfefis cannat be completed
Imimadiately, inciude dates by which the steps will be complatad.
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Repeat Violation: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Represantative
{Regulred on EVERY Page) /hg&g-_?% - g“lﬁﬁ:’;
e

Printed Name and Title of Legal Entity Ropreacy
{Reguirad on EVERY Paga)

Date : -
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction is epproved as of " Plan of correclion Implementation statis as of < E ’“ii i€
CEEE ' Dale

Fully Implemented
Panlally imptemented - Adequate Progress

The above pian of corraation was approved by Partlally Implemented - Inadequaty Prograss

OO0

Not Implemented
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Viclation Report: 20559 - 06/11/2078 - Valence, Duana
PCH Nameo: BERKS LEISURE LIVING

1. REGULATION 65 Pa.Code §2600 _
2600.16(c) - The home shall report the incident or condition to the Department's personal care home reglonal office or the
personal cara home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.16 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

The home failed to submit a timely report within 24 hours of 2 suspected verbal abuse incident invialving resident #1 and
staff person "A” that occurred on 2/18/2018. The incident report submitted by the home to the Personal Care Home
Regional Office was recelved via fax on 3/1/2018.

3. PLAN OF CORRECTION (POC) (Aftach pages as riecessary. Remember that you must sign and date any attached piges.)

Include steps fo cotract the vialolion descrbed sbove and steps {0 pravan! & simiiar violstion from eccuning sgain. If steps cannot be complated ‘
Immedlately, Include datea by which the staps wii be complated.
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Repeat Violatian: No Date(s) of Previous Violation(a);

Signature of Legal Entity Representative

— -
{Required on EVERY Page) " I\ oy o MY’ ey

Printed Name and Title of Legal Entity Representuti / Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINIEI

The above pian of correction ts approved as of % Plan of correction Impiementation statis as ot/ { /£
ate

Fully Implemented
Partially Implementad - Adequate 1°rogress

The above plan of corraction was spproved by Partially Implemented - inadequati 'Progress

O

Not implementod
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