pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 2 3 1018

Mr. Ray C. Miller, Jr.
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 annual
inspection on November 8, 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 citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 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 hitps.//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.

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 16

PCH Nama: BERKS LEISURE LIVING

Ligense Number: 20589

Addrays: 1398 FAIRVIEW DRIVE, LEESPORT, PA 18533 Caunty: Barks

Adminlgtrator: Denlse Kasaba . Reglon: NORTHEAST

; Lega) Entity Nama: BERKS LEISURE LIVING INC

Legal Entlty Address: 1399 FAIRVIEW DRIVE, LEESPORT, PA 18533

Cartificate(s) of Occupancy
C-21.P
01/01/2000
L&t
Staffing Hours
Reaidant Support: 0 Total Dally Staff: 47 Waking Staff; 35

Type of Inspactien: Full BHA Dockat Numbar: Notieat Unsnnounced

Reason(s) for Inspaction(s)
Ranawal, Complaint

On-Slte Inapactlons Dates and Departmant Repraasntatives On-Site
11/08/2018: Daluca, Ay, Novak, Ryan; DaVrles, Kristin

Oft-Sita Inspection Dates and Inspectors, If Appllcabla

Other Datails

Partial or Full Triggers: Random indicators:

Rasidant Damographic Data as of Inspection Dates

Licensed Capacity: 45 Number of Residents who!
Number of Resldants Servad: 47 Roecelve Supplsmontal Sacurity incame: 8
Saourad Bameantla Cara Unit Is Hama: No Are 80 Years of Age or Older; 47
Arsa: Have Mantal Hinssa: 3
Bocurad De;man!la tinit Capacity, if Applicable: Havs an Intallectual Disabiihy: 3
Number of Rasldants Served [n Secursd Dsmantia Care Unli, Hava a Mohillty Nand: 0
If applicable: Have a Physlcal Dlsablilty: 0
Numhber of Current Hospica Rasldents: 0 .
Number of Hosplce Rantdants in past year: 0
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Page 2 of 16

Violation Repaort: 20569 - 11/0872078 - Deiuce, Amy
PCH Name;: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Coda §2600

2600.16(c) - The home shall repor! the incident or condition ta the Department's parsonal care home reglonal office or the
persanal care home complaint hotline within 24 haurs in a mannat designated by the Dapartment. Abuse reporing shall
also follow the guidelines in sactlon 2600.15 {relating to abuse reporting covered by law).

2a. DESCRIFTION OF VIQOLATION _

;he Bern township police department responded to the home in September 2018, the home did not submit an incident report {o the
apariment,

Residant #1 did not receive the prescribed Ketoconazole cream from 11/1-11/7/18 at 8pm, the home did not submit an Incldent report

to the Department regarding the medicaticn arror.

3. PLAN OF CORRECTION {POC) {Atiach pages us necessary. Remembar that you must sign and date uny attached pages,)

Ineluds staps to comact the violation described above and staps to pravant a similar viciatlen from ceeurring agein, If steps canhot be comploled
immedialely, include dalos by which the ataps will be comploted,

{. fzﬂ%ﬁu L;H-;a{u Kleas tb (cf) (N gm,doh.."f}gu"' an. v § 2 I'\L ve kkangay “‘fi»e.. :}:@-P&",-—""L?/\
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3 The Cast Chure or ~the Liolatun wa b g Follows: Ao ikrste pfare
pet-ton ca-lled "The Polica D“‘ﬁp'i- That Mo MM~ weth o araking. ~Th <
mavagement awape She Foond n pmay plosda. by~ 105 Th <. o d ert b
TI&‘)I—A woth {Ze.&ul’ug, 1 A4 n+ mad. (dﬂ;‘ u[:,j‘t'f. "ﬂ]e.. OFLrcon ﬁm..d ad !J(q U,lil“j.\)’]q, s Lo

datled pwd loF,
b. OF 4 bz.alpf-Tm.\J Lad Odgyned mauﬂﬂb meru';‘ f-)ud de,:mw?l‘w»r Fore Wt d oy e

fﬁuéma"“}ld + b!eltp‘}‘wﬁf E&.,,pol«')’ "fﬁ bﬁ)q, YA
S Owg gt~ G &dm‘”f;'-‘f“”}“"}'”“ f}‘Hd m@UG‘CfL nf;q,,u-} wn 1 ofuém:“'}' B tiolstien
KQ-PO"'Z}‘ MU\J’Q{ “ﬂm_‘ Po‘]:ce_; Dﬁp}‘. éq__‘ cgl!(d

Immediately and ongoing: '
The administrator will review the incidents required to be reported by 2600.16a with all staff. All futufe

incidents will be reported as required. 12-18-18 MM

Ropeat Violatlon: No Deta{s) of Pravious Viciatlon(s}:
Signature of Logal Entity Representatlve _ _
(Reguired on EVERY Page) Koy K%ﬂn;@n . 4’;’)4%}\
P
Printed Name and Titis of Lega!l Entity Reprasentative F}dmuul L""Mh R
(Required on EVERY Page) EB’:‘“/ Cyﬁ/l;f o M[//ﬁ LY Bate 42 ;3-/%
DEPARTMENT {JSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _12-18-18 _ Plan of comrection Implementation status as of  19.18-18
{Dats) T Date]

]:1 Fully implemantad
g Pariially implamented - Adequate Progress
D Partlally Implemented - Inadequate Progress

[] Not Impiemented

MM

The above plan of correclion was approved by
(initials)
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Page 3 of 16

Violation Repont: 20568 - 11/08/2018 - Deluca, Amy
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Cods §2600
2600.18 - A home shall comply with applicable Faderal, State and local laws, ordinances and regulations.

28, DESCRIPTION OF VIOLATION
Thg batteries in the Carbon Monoxlde detectors located in the boiler room and actlvity room are not dated as required by The Care
‘Facilities Carbon Monoxide Stenderds Act.

3. PLAN OF CORRECTION {POC) (Attach puges us neeessary. Remember that you musl sipn and date any sitached pages.)

Include steps to corruct the violation describad abovs and staps lo prevant a similar viclstion fram ocourring apsin. If steps cannot
: k i . be compl
Immaodialaly, includs detes by which the steps will be completed, "8 fons can plotad

i',zﬁ’td\uLQ-ILNfU HGoo IF¥ 15 im o wha ot !:ﬂ-¢fiuj'<_. 1+ cosune L mmpfﬂﬂi R
trth altl H-Ff)ll(.ﬂ-fol.ed_ L)Q;;,IM{ .Eqppe.‘f&l.. f}*-'d- wetl pes £ Eﬁq“!ﬂﬁ.n‘ffﬂﬂﬁfﬁ"

2 Ty e Zﬂz(‘ﬁ"&-f‘m e Uiglated when “he bottemicn tn Phe conlyn mowxide,
d&'}"cr_-.htk.i_ (-1 < Ma'}' “‘i!}v’“t..d (& Tlr:t]u!r{_:z_,.d-

3. Meuy E&Hu.m:. Wwen /ot od in The dobect

2 N kO A @ s N or p
Yenn hel wena n_.:; dpte t . " «wlor o The b Gri M g 0 Th 2
4.7 Fix“The violahu Mg pwnp A Jog- heet wrr o ponpted byThe

Qdmwu*".f»"‘}"hh Y:c,«v\,) Nﬁm... mg-.!y"f‘r:.fuqfuc.-L. PQWI;OP‘UQJ 'Ta C’ocvmg,\.'} CL!!-‘"}‘EL !M
Lulu(_}] “ﬂte_, batteniz b Ap (‘,)V}JU e 9 .

s fa P)Le.ue,~+ Fotuy e QH’{G"TUIU] The, @dmmfx}‘n&fil\f i pa.xwdicf-}]l?\ c,)r,e.c_,h
lucd-‘ To <mbin < {OQLHLJLI(‘,[— B ne me“%k b‘tfwcl&-d f}ﬂd d“%"«n"

b, The Admw;%#bf}’}‘ﬁ*’v A d r‘nmm‘}"!ru GNCL e, c:/m{.c,}-tr n,e..kpoﬂﬁ*-“"q-
Fr. The o -qottg Comphavea ok fj Regulad wn .

Rapeat Violation: No Date{s) of Pravious Violation{s):
Signature of Legal Entity Reprosentative < .
{Required on EVERY Page) ﬁaxf C'a,@wM %J—%’L -
Printed Nama and Title of Legal Entity Representative ' @d/nlmu}?wfux
(Reguired on EVERY Paga) ’ .
Reguired on EVERY Fage EQ"Z/ Aol v M1 e 1‘:‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

| Date fo-13F~1)

The abova plan of correction Is spproved asof  12-18-18 Plan of correction implementation status ag of 19-18-18
(Date) T (Date)

Fully Implemented .
% Partlalty Implemented - Adequate Progreas
D Partially Implemented - Inadequale Progress
[:] Mot implemented

The above plan of correction was approved by MM
(Initials)
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Page 4 of 16

Violation Report: 2G569 - 11/0872078 -~ Deluca, Arny
PCH Nama: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2600
2600,85(s) - Dirgct care staff parsons shall have at least 12 hours of annual tralning relating 1o their job dutles.

2a, DESCRIPTION OF VIOLATION
Direct Care Staff person A had only 8.5 of the required 12 hours of snnual training for 2017,

3. PLAN OF CORRECTION {POC) {Attach puges as necessary, Remember thal you must sign and date eny atached pages.)

Include stapa to corract the wiolalion described above and steps to provent g simifor violation fram oootrring again. If ateps cannot be complated
immediatoly, Include dates by which tho steps will be sompleted.

/ (Z‘e u(.f)-}l‘!ﬂh! YWY N A {u) pL. |m'oaru}n-.u+ Eac;c;ufme_ L en Lune Lo (;ompl,f;pc —
{21 }1 2 1hen t Chn .{:‘;‘?,Fvﬁ? pa..ﬂ..i.r}f‘-!:_. f-&vl’l‘JWlL qmﬁ)bﬁ'i ‘fm;pfﬂ%\“

2. Lpan tmspeation (b wot wated ot Shere penmam A anlys bad 4.5kt
aF V“]L fle_,cfumv.,d 13~ }'ZIL- ‘f;\,mmw%\ .

.3, L‘paru Meview I & G~ Starr paf fon R ‘Pn.a-wwed«- Aot rnoetn Lo‘w?led

chrv nep ﬂmm’“ﬁr done on 0 29 2017 Which war 4 ahe, Tamiw g
pentod

‘f.‘“fa Fiv bwl‘? ‘fﬁ'ﬂ’“) 3. C"“F’"ﬂ“c a K bfh,l}quml(’d,\ Wi“ &Q_ .Suzsm, H‘@_,Q! "'15 B).,i-;l‘ R)N
levrew .

S g Fnt’.bt.-u'}‘ Fu‘}"w?-.«t_... u!o’ﬁ—""‘”“ -Qi 7')!4_, L*\CJM?AJ!J-J"X/#*hM w.l) m"*io lf:_c__o.vﬂ’f—.
IR ol 1a ke Teqpings 10 0 Lepante bindeds mothe 1 w Jramw g
n?']‘-“’ﬁ.ﬂ,t@-; bul” L’Q'— mi«f-f})f}c.e..d

Cw."’““;_ gdmwu“fb&hw o ! .éiL c{in.fmcw}‘Lﬂ\ R.a dfpon LlJLQ... 2 0 kﬂ@m CJN'»Q,,GLNQV\
d-‘“‘np)(ﬁyc&—' v F “f)fui_ Ke.a_,uiff‘—hﬂl‘) ’

Repent Violatlon: Ng Date{s) of Previous Vioiatlon(s):
Signature of Legal Entity Reprosentativa |
{Raguirad on EVERY Page) /)OW a,,,ﬁ,,,‘,,* ’1.4;4/%1 pr[_

[ 228 N
Printed Name and Title of Legal Entity Representative , Date N SIS
(Resiuted on EVERYFagel o 75 [y, Milfey T Admunyhindor S,

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

The above plan of correction Is approved as of _12_;_%___8‘;.’;.@__ Plan of catrection implamentation status as of  12-1 53-1 8
a ate

D Fully Implemented
g Partially Implemented - Adequate Prograss

MM E:l Partially iImplemmented ~ Inadequate Progress

Tha above plan of correction was approved by .
(Initials)

] Netimpiemented
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Page 5 of 1§

Viclation Report: 20568 < 11/0872078 - Deluca, Amy
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Cods §2800
2600.65(f) - Training topics for the ahnual training for direct care staff persons shall Inciuds the following:

{1) Medicatlon self-administration training.

(2) Instruction on meeting the neads of the residents as described in the preadmission screening form, assessmant {ool,
medical evaluation and support plan.

(3} Care for resldents with dementia and cognitive Impalrments,

(4) Infection control and general principles of cleanliness and hyglene and araas assoclated with Irmmobilly, such as
prevention of decubltus ulcers, incontinence, malnutrition and dehydration,

(5) Personai care service neads of the resldent.

(6) Safe management techniques,

{7} Care for resldents with mental lliness or mental retardation, or both, If the population {s served in the hame.

2. DESCRIFTION OF VIOLATION

Staff person A did not have training in the follawing required annual training topics for 2017; Medication self adminlstration, Instruction
on meeting the needs of the residents ss describad in the required forms, parsonal care sarvice needs of the rosidant, safa
maragement tachniques, and cara for residents with mental iliness or mental retardation,

3. PLAN OF CORRECTION {POC]) (Atwch pages ag neeessary. Remember thal you must sign and date any atached pages.)

Inchuda staps to correct tha violallon described shave and stupas to prevant a similar viclation fram ocourring egoln, If steps connor be complated
immediataly, includa dates by which tha staps Wit be complatad,

f‘fZQS\uM}'wN EARY ALY (-F) 15 ;mpop}g»d' !:w_v.i,r;u)g - erolope b, Q,ompltGM‘“L«-

with Oirectd Cane Srare o hoos 8 onun | “fﬂ.f}w.fmg

2T e nﬂﬂ\b’@"’l'vh th bio by hd f:;-e,cr,xu;\&_ “Then <, wal ao ducomentn e “’fl!fﬂu
The Lpore petipy Complefedd o) 1 hoog ‘7&41#“‘)8‘\ !Zeci‘fm Y Io.dﬂ\'ﬂ;e_ pRe

3, u”lva Lo oF The, vee {#71113 e D}rc.cl be dhvre. “Afho, Foomers dminsrtpsit™y
dd ot K wp prpeh Regyede o R ﬁwr;umor Hopt .
b '(U =ix, \’“na.. Lip {Q»‘J’IQ‘M ﬁg L( 1!‘ fw &'d"' Adm‘[ﬁ)[;_ }'bﬂm}&lk, C_J]ec,hq_(}, \T}ﬂ(ﬂ 'alf T‘(ﬁfﬁ?!ﬁr(‘—{

hovre a0 'Hrc.k) bwda&L q;ucl [uc,ﬂl&d LPL/ [T d /MSD ‘TMWM?_\ c;,wm.d‘w%—;
VF 3 hovna, wh:c,lw teuld Gy R dtnre patkas A L hovn, “Tupmtgy .

A P?‘L—{w.-.h'}' Fobon< otoladrov & Admmw Frston Aad med sl mansges il

ReepP n) ~Thatw n Qr e w der )
L pharce, 25
b.du el b g Admwi et aud med rea ) Nawpged, unll bo. Porporor be. ﬂmﬂiﬁg%;gdwwp
Repeat Violatien: No Date{s) of Pravious Vioiation{s}:

Signature of Legal Entity Raprasantative

(Requirad on EVERY Page) /\7% (70.&,:9.,-— %‘%h Q4 .
& ! 7

&
Printad Name and Title of Legal Entity Representative

Dat .
Somindon SRR Hay (2 lvi gisllen Dy Admoaslpt™™ Dl1F1S
[4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correation Is approved as of 1_2};_13%'_1]_5_.. Plan of cortaction Implementation status as of 12-18-18
ate T (Gate]

[7] Fuly implemented

M M @' Partially Implamanted - Adequate Progress

The abova plan of correcton was approved by : l___'] Partially Implemented - inadequate Progress
(Initials) D Not implementad
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Page 6§ of 16

Violation Report: 205689 - 11/08/2018 - Deluca, Amy
PCH Name: BERKS LEISURE LIVING

1. REGULATION 558 Pa,Code §2600
2600.65(g) - Direct care staff persons, anclliary staff parsons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:
{1} Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert,
(2) Emergerncy preparedness procsdures and recognifion and response to crises and emargency situations,
{(3) Resident rights.
(4) The Older Adult Protective Services Act (35 P. 8. §§ 10225,101-10225,5102).
)
)

(5) Falls and accident prevention.
() New population groups that are being served at the home that ware not previously sarvad, If applicable.

2a. DESCRIPTION OF VIOLATION
Staff person A did naot have training in the required annual training topic for 2017: Emergency Preparedness,

3. PLAN OF CORRECTION {POC) (Attach pages s necepsary. Remember that you must sign and date any sitached puges.)

inciude staps to correct the viofation daacribed above and staps lo prevent a simifar violalion from occurning again. if ateps cannot be complstad
Immedialely, include datas by which the stops wili bs completed.

{s Q«a&Ln.'}:uw L5 (B‘.) [ (mpdﬂﬁ’}ﬂm;” \bq,,c,(}uj‘:q,, |;" oA B e (L L.amfjl/}-ﬂffﬂ_. w.H D!"CL‘T
Chh< ihf"ﬁ f-l.}i.a‘tvrb Banynl _f)wiﬁ:k‘{ -

ol-j)]iﬁ. PZQ,QJ«IIIJ}“’}‘MU . UEDII}'}‘E,d lO'\’..C.(HJFL “Uz.v_.n-:__. [hLo dﬁxébmcb }H'J'IUU \-ﬂ‘/}ii \‘ﬂ'%
Fhoer pedtros Eio’nqp)e}se.d Al 1 boune “'f;,g,,m_p%_\ Q{ctue_.t.a*’ld L‘é_.*'ﬂ_,c_, DL .

3 The Mot oF The cio latre o ccored becoose Yl Fovoch sdmols FLr his
did m bk Beep propens Hacode ot “fim.mw?"' boopr. Thene. Fone 0&1&/00!}7‘\?

That Lhnre perten 8 did aab domplete ot fZegorre d -fwmm‘f\ lgur 2
. on qotngr At ‘wath@‘\ o bl dee {Tﬂlp‘}’ tro opa b J/Uu For The Lfﬁ'}iu T
erch S tare Aud Arc “m#\ pemeN ‘
S %s Prevest Fubunas biolehaet ol Tupmings with S foph vy gue bynde s
inThe motu oFice s ad “f,,@,m,ueé,\ wll be paaftd (0o ndusnes

_. Lt
G.Owﬁ@t-ﬂ% The Admruzﬁ.}if}—"}ﬁ“ f’wd med e Uil e will §= EQRPGMLL b
Fon The C.aén,p’tf’rmﬂl.. o B ~fhic mﬁ?\ul*mﬂo '

Repsat Violation: No Data{s) of Provious Viclation{s}):

Slgiature of Lagal Entity Reprasentative » .
(Rroguired on EVERY Paqge) ’QJM CIOAM’ 4” j/gﬁ }_’L .
7 v} A L\ "
Printad Name and Title of Legal Entity Representativa Date /
Y Lf1=3 ¥
(Required on EVERY Page) Pav, C:l {V/n’ /f"t l//t’,L- :]4J~ -Admmw'}‘hﬂf‘bk { [l /
DEPARTMENQ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction le approved as of Jzz—g-&'—il-g— Plan of correction implementation status as of 12-18-18
ata ate

D Fully Implamented
@ Partially Implemented - Adequate Prograss
M M D Partially Implemented - Inadequate Progrese

{Initials) I:] Not Implermanted

The ahova plan of correction was spproved by
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Page B of 16

Violation Report: 20569 - 11/08/2018 - Deluca, Amy
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa,Cods §2600

2600.124 - The home shall notify the local fire department In writing of the address of the home, location of the badrooms
and the assistance nesded to evacuate in an emergency. Dogumentation of notification shatl be ept,

2a. DESCRIPTION OF VIOLATION

The home's most current latter to the fire dapaeriment dated /17/18 is not u

P to date because savara! of the residents listed as
needing assistance with avacuatlon ars no lontger living in the hama.

d. PLAN OF CORRECTIGN (POC) (Atiach Paes ak necessary. Remember that you must sign and date uny attached pages.)

Includz steps to correct the viclation doscribed above and steps 1o provant a simitar violation from ocelming agein. If steps catihal be completad
immediataly, include dates by which tha stups will ba complated,

/ | Cg‘qta,}'mm Rtaa . 1Ay iL.th(}'M}‘n.‘)t{&p_‘c_@uj,w F s BB hel bggd Fp e Dap T -
The g &Ly J\"—j&M-‘L. !U«Lu__-dmd \Tﬂ ﬁuf}cuf}.q’“&‘ Tar O Eme gtlr&w:\.r .

A The ﬂ-.:_gd‘uf_f!—-'}mw lie n UIO}G-}'TMU é..Q_(‘_n_UJ"..Q__ T 5 Lmots f—)—dm,iyu;‘frt.@vhﬁt d,td

rat vp dpte ~The Fpe D..,_,pf. Wity fhe G,)lgu(gjeg 'Zm?\qbd,k(r ~the Perg deit e
o) )cwrafm Iru:fv(a« A Yhee hom e -

2 The Moot coure o=l Ui o toFon n-t. o b up do '}‘”\’9* “Th (‘—J}J’?"UT&“L
A m}tﬁmcf« ~The i D«"{,pj

+

b PaThe Liola s e 5 dminriz s for opdeted The v RumgTion
A Lo e latHem ¢ s The. Fine De,p} : ’an&wo};% e C/};ek)cd.\e.t.

Sy P/tt,_bau?‘ Puduh < blo /g—JLrML; \ﬂ‘v *OQJm{A.HL va%r\ e»«d (m.,a’.lcn—f moxuaqf*-ﬂ
il ok o cdﬁq,r}“})cn\.. To <n Lor L AE 8 Tl Ejpe D‘-P}' billbe. mab Bed o
GM@R c‘ﬂwmcf{,t_ N mv_mcf_:eu%ﬁ GA;‘LL_.\‘L,U:Q‘“-;'

b T he, Admin i o fon an d ned 1o | M AvRYEN OBne _CJ{LJLQ_C;)-LF I{eL_Pa,UL;H&h
Fon, "f)m, owvtgcwcd’\ Com.plt GNC o b ‘fiﬁh f?a.cﬂ-\bi% JLch

0 CVRCLRTeo I AN 2medgiacy

Rapeat Vigtation: No Data{s} of Previoug Violation(s):

Signature of Legal Entity Reprassntative

(Required on EVERY Pags) /?’M ﬁl Eu,b:t %T;j&;" 97\ =
. 7

Printed Nama and Tit{e of Legal En!ig Representative

{Regulred on EVERY Page} Ay [I(Z/V/;Y /M 7/;_ -Mm-t%gﬁsv Date |4y )%

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

The above plan of sorrection is approvad as of 12-18-18
{Datg)

Plan of correntlan Implamontstion otatus as of 1 2-18-18

GatE)
]:] Fully implementead

/‘ -//M @ Pantially implemented - Adequate Progress
f:] Partially Implemented - Inadequate Prograss
D Not implemented

The sbove plen of corraction was approved by

(initinlg)
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Page & of 16

Violation Roport: 20568 - 11/08/2018 - Deluca, Amy
PCH Nama: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Coda §2600
2600.141(a)(2) - The medica! evaluation must Include the fallowing: (1) through (10}

24. DESCRIPTION OF VIOLATION
Raesident #2's DME dated 8-16-18 does not indlcate Body Positioning or Immunization History,

Resldent #3's DME dated 4-23-18 does not indicate Body Posltloning or immunization History.

J. PLAN OF CORRECTION (POC) (Aitach papes ay necessaty. Remember that you must sign wnd dase any atlached pages.)

Inefuds slens to rormet the dlolatlon dassribed above omd atapa ta provent a alirifar viulatfun num ceournng sgam. 1 slopg cannot ke completed
immadislely, include datas by which the sfeps will ba completed,
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Cov he onvomicgy complanea, ok Al Pegule hot -
Rapeat Vlolatlon: No Data{s) of Previous Violation(s);

Slgnature of Legal Entity Representati

(Required on EVERY Page) &M 4'?;2); 47)‘_‘0%/\, Y -
"

Printed Name and Title of Legal gltity Representatib’é

Date ;
{Ragulred on EVERY Page} /?ri,y Calvize Mijle ﬁ_,ﬁdmw QLM e 1:»] t}/ [ &
DEPARTMEI\{T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abeva plan of corracion s approved as of  12-18-18 Plan of correction implementation status as of 12-18-18
{Date} (ﬁtei

[T] Fully implemented

E Partially Implemented - Adeguate Progress
L'__] Parislly Implemented - Inadsguats Progress
D Mot Implemented

MM

{Initials}

The above plan of corraction was approved by
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Page 10 of 16

Violation Reporl; 20569 - 11/08/2018 - Deluca, Amy
PCH Nama: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2600

2600.144(c)(1} - Proper safsguards Inside and outsida of the home to pravent fire hazards Involved In smoking, Including
providing fireprcof raceptacies and ashtrays, dirsct outside ventilation, no Interlar ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and qutside the home and
fire extinguishers in the smoking rooms.

2a. GESCRIPTION GF VIOLATION

3 chaira are located oulsite the Rose haliway ext, Clgarelte ashes and tar marks were noted by tha chalrs. A flower pot jocated
oulside the activity room exit contained used matches and a cigarette butl, Thase locations are not the homes designated smoking
area,

3. PLAN OF CORRECTION (POC) (Auuch pages ny necessary. Remember that you musl sign and date any atrached pages.)

Include stapa to correct the violstion described above and slaps to provent a similer viglatlon from eeeurring agsin. if steps cannol be complated
Immodintely, Includa datea by which the staps will be rompleted.
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Repeat Viojation: No Dato(s) of Pravious Violation(s):

Slgnature of Lagal Entity Reprasantative . w“
[Regulred on EVERY Page) %Caﬂw h’l? nggﬂ/\j& .
g 7

Printed Name and Title of Legal Entity Representative :r’[\(lmtm ol bate / s
- - AL N e

{Requlred on EVERY Padge) }éar,?, (Z . /f/’/f?’ M///ﬂ — j— - !

T

DEP OW THIS LINE]

The above plan of corroation ls approved asof  12:18:18 Plan of correotion Implementation status as of 121818
ate

(Date]
D Fully Implemented

@ ‘Pariafly Implemented - Adequate Pragress
D Bartially Implementad - Inadequate Progress

D Not Implementad

The ahove plan of correction was approved by M /1 /f
{initiale}
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Paga 11 of 16

Violatlon Report: 20569 - 11/068/2018 ~ Dejuca, Amy
PCH Namo: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Cade §2600

2600.1 BS(a‘) - Tha home shall develop and Implement procadures for the safe storage, access, security, districution ahd
use of medications and medical equipment by tralned staff persons.

2a. DESCRIFTION OF VIOLATION
Resident #4's glucometer is nat calibrated to the cerreet monith, day, and time,

3. PLAN OF CORRECTION {PQOC) (Anach pages es necessary, Remember thet you must sign and dute uny sttached pager.)

Irsr;!un’ﬂ‘ steps to gorract the violslion dencribed gbove and steps (o provent a similar violatlan fram oceurming agein. If ataps cannot be complated
Immediately, includa datos by which the staps will ba complated.

v
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Repeat Vlolation: No Data(s) of Pravious Violation{s}:

Slgnaturs of Legal Entlty Rapmaanta?s

{Ragulred an EVERY Paga) g Ol ren Doy os AT

< {
Printad Name and Title of Legal Entlty Representative - Aot | poe s g g
{Required on EVERY Page) , ste {2-[}F])
———A X A ALY NV TR /

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

The above plan of correction is appraved as of .12:(3{.}5.!:1).8_ Plan of cotrection implementation status as of 19_18-
aie Eﬁata%

D Fully implemented
M M @ Partially implementad - Adequate Progress
D Parflally implemented - Inadequate Progress

The abova plan of correction was spproved by
{Initialas)
D Not implemented
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Page 12 of 16

Violation Report: 20589 - 11/08/2018 - Deluca, Amy
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Cods §2600
2600.187(a) - A medication record shall be kept to Include the following for each resldent for whom medlcations are
adminlsterad: :

(1) Resident's hame,

(2) Drug allergles.

{3} Name of madication,

(4) Strength.

(5) Dosage form.

(8) Dose, -

{7) Route of administration.

(8} Freguency of administration,

(9) Administration times.

(10) Duration of therapy, if applicable,

(11) Special precautions, If applicable.
{12) Diagnogls or purpose for the medicatlon, Including pro re nata (PRN).
{13} Date and time of madication administration. .

(14) Name and initlals of the staff person administering the msdication.

2a. DESCRIFTION OF VIOLATION

Residen! #2 receives regulsr blood glucose manitoring with Insulin sdministared on a sliding scale. On 11/4/2018 there was a reading
of 214 found In the glucometer at 11:00am. The resident's Medlcatien Administralion Record (MAR) documants the reading and the
applicabls Insulin administration as occurring atl 7:00am.

4. PLAN OF CORREGTION (POC) {Attach pages ag necessary. Resnember that you rust sign and date any attached pages.)
Inchide sleps to comect the viclation dascribed abiovs and glapg {o pravant a similgr viglatfon from vecurring again, If steps cannat be complotad
immocdiataly, include datas by which the stepa will e camplated.
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Rapaeat Violatlon: No Data(s) of Pravious Violation(s): :

Signatura of Legal Entity Representative -
{Roquired on EVERY Page) ;é,‘,q s rin /}47 % ~
T = [v 3

e
Printed Namo and Title of Legal Entity Reprasentative Dato
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abova plan of correction Is approved as of ,1_2,:{:&3_8_{:,]1_&_ Plan of cotraction Implementation status as of 12-18-18
ate ) ata
Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by MM {:] Partially Implemented - Inadequata Progross
{Initials)
D Not Implemented
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; Page 13 of 18

Violation Report: 20568 - 11/08/3078 Ueluca, Amy
PCH Name: BERKS LEISURE LIVING
1. REGULATION §5 Pa.Coda 52600

2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14)
administered.

shall be} recorded at the time the medication is

2a. DESCRIPTION OF VIOLATION

Resident #1 has an order for Ketoconazole cream ance deily,

: the medlcation waa not administered frem 19/1-11/7/18, The MAR for
this medicatlon was inltalad as sdministernd by staff,

<

3. PLAN DF CORRECTION {POC) (Attach papes as tecessary. Remember that you must sign anjd dara any anached pages,)

Include stups to corroct the wolation doscribed abovn and steps ta hrevont a simitar violation from nfcurng agaln. If steps capnot be camplated
immadialvly, Include detes by which tha staps will bs complelad.
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Repoat Vioiation: No Date(s) of Previeus Vioiatlon(s):
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= it e -
{Regulred on EVERY Page) }?a;; C'a,?n;\m %JJ@@%M : )

K] 1
Printed Mame and Title of Legal Entity Raprussntative _ ﬁ’ddmju r_.f’”r't

-

. &

Data L~ ' —_?_...f’o—'

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of _12-18-18
{Date)

Plan of corraction implementation status as of 12-18-18

L Gate

D Fully Implemented
@ Partially Implemented - Adequate Progress
" ‘ : .
The above plen of correction was approved by M M D Partially Impien%anted Inadequale Progres
(Initate) 1 Noﬂnmhnwn%d
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Page 14 of 16
Violatlon Report; 205689 - 11/08/2018 - Daluca, Amy
PCH Nama: BERKS LEISURE LIVING

1. REGULATION 55 Pu,Cods §2800
2600.187(d) - The homa shail follow the dirsctions of the prescriber.

2a. DEBCRIPTION OF VIOLATION

Resldent #2 receives regular bloog glucose monitoring with insulin administerad on a slidinh,seale. (i 11/2/2018 the reading In the
glucometer at 4n0pm » Fequlnng 2 units of inguiin. No units af Insulin were recordeld ag adminlstered on the regident's MAR,
Realdent #1 hes an crdar for Ketosonazole cream once dally. tha medication was not adm| pisterad from 11/1-11/7/18,

e 237, 1o

3. PLAN OF CORRECTION (POC) (Auach pages au necessaty. Remember that you must sign and date any artached pages.)

Includs steps 1o cormeet the violation deacribed sbave and Steps ta pravent a aimilar vielstlon from o tourring agsin. If sfeps cannor ha completod
Immadiately, Include datas by which the steps will ba complalad,
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Slynaturn of Legal Entity Raprasontativa

Rowirad on EVERY pane) o, o - s M, 0 12-18-18 MM

Printed Nama and Titls of Legal Ent?t:( Reprasentativg ¢ 0 . r}*oﬁ-«
(Raqgulred on EVERY Paega) 1?-1}’ 04 / V/?v M/ //~éf~ Q‘dﬁﬂubhd‘ Date J L~ [g

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

The above plan of corrsction Is approved as of (-D !') Plan of correction injplementation status as of 12-18-18
ate

ate

[:l Fully tmplementéd

g Partiafly Implementad - Adequate Progress
MM [T] Partially Implam{anted - Inadequate Progress
D Not lmplaments%

I

The above plan of correction was approvad by
{Initints)
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g Page 15 of 16
Violation Report: 20560 = 1/08/2078 - Deluca, Amy
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Coda §2600

2600.188(b) A madication arror shall be immediately roported to the resldent, the
prascriber,

resident's designated person and the

23, DESCRIFTION OF VIOLATION

Rosident #1 has an order for Ketoconazale ersam once delly. the medication was nat admifglstamd from 111117118, The proscriber
was not nolified regarding the medication arror,

1 dute any atuched pages.)
Includs stepy to comast the violaltlon dascribad above g i cuming egain. If staps cannat be complatad
immadiately, Includes dates by which the staps will bo compinted.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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Violation Report: 20580 - 11/08/2078 - Deluca, Amy
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Code §2600

2600.227(a) - Aresident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admlssion to the home. The support plan shall be documented on the Department's support plan farm,

Za. DESCRIPTION OF VIOLATION
Reszident #2's RASP, dated 8-3-18, does not indicate that the residant cannot safely use or aveid palsonpus materials,

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

Include steps to correct the viclatisn describod sbove ard steps o pravant s simifar vielation from ocourring Bgain. if steps cannot be completed
immodiatoly, incluie dates by which the steps wif ba campleted,
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Rapeat Violation: No Date(s) of Previous Violation{s}):

Slgnature of Lagal Entity Repraasntativ . . , ‘

{(Required on EVERY Page) }@44 C;'o,éqm %7 jﬂﬂf'n qy‘l z

Printad Nnume and Tilla of Lagal Entlty Reréresamathra ( (gfp «'Ad mint (;h‘ @_.-‘}’ (1o
EVERY P ‘

{(Ragulred on aqe) /I'!a‘/ (1?5) I deieg—w |

DEPARTMENT GSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Date ) 13~ §

The above plan of correction is spproved as of _12-18-18 Plan of correction implementation status as of  12-18-18
(Date] Tioate)

[] Fully implemented
g Parflally impiemented - Adequate Progress
M M D Parttally Implementad - inadequate Progress

The sbave plan of correction was approved by f
a
{initials) [:] Not implemernted

3T /8T -UO¥4d Wg LO-¢C BIoZ Li~P8U





