pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: dkasaba@yahoo.com
Mailing Date: July 3, 2019

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 inspection
on January 17, 2019 and February 5, 2019 of the above facility, the citations with 55 Pa.
Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation
report 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.

Sincerely,

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Violation Report

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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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

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

Certificate(s) of Occupancy
C-2LP '
01/01/2000
L&l

Staffing Hours
Resident Support: O

Total Dally Staff: 49

Waking Staff: 37

Type of Inspection: Partial

BHA Docket Number:

Notice: Unanncunced

Reason(s) for inspection(s)
Compilaint, Incident

On-Site Inspections Dates and Department Representatives On-Site

04/17/2019: Harvey, Jason; Dumas, Gerald

02/05/2019: Harvey, Jason; DeVries, Kristin

Off-Site Inspection Dates and Inspectors, if Applicable

1Ay 3 1, 2619
Uea,

L T I e

L et Mg ettt

Other Details
Partiaf or Full Triggers:

Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 49

Number of Residents Served: 49

Secured Dementta Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0

Number of Residents who:
Receive Supplemental Security Income: 11
Are 60 Years of Age or Older: 48
Have Mental Hiness: 4
Have an intellectual Disabliity: 2
Have a Mobility Need: 0

Have a Physical Disability: O
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Violation Report: 20569 - 01/17/2078 - Harvey, Jason
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa.Ciode §2600

2800.15(a) - The hqman sha!! Immediatsly report suspected abuse of a resident sarved In the hame in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sectlons 15.21 - 15.27
(relating to reporting suspected abuse} and comply with the requirements regarding restrictions on staff persons,

2a. DESCRIPTION OF VIDLATION

On 12/15/18 at approximately 8:15am sta

ff person A witness the owner of the home kissin resident #1. The home did not it
Act-13 to the office of Aging untif 1/7/16. o ° not submiten

3. PLAN OF CORRECTION (POC) (Attach pages as neccasary. Remember that you must sign ond daie any auuched pages.)

{nc!ude srepsl!o correct the viclation described above and &teps ta provent a similar Violation from occurring again. If steps cannot be complaled
immadiately, include datas b y which the steps will be completad,
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7

Repeat Violation: Yes Date(s) of Previous Violation(s): | (G5 3
W

Signature of Legal Entity Reprosentative .
Regquir on EVERY B a _ ’ e —— D? g;_,.—)(—/
Brinted Name and Title of Legal Entity Representative C—

Date -~ - _
(Requirad on EVERY Pagp) /&_w” e M. ﬁ"m L@ S=-3t-19

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
6-12-19

(Date!

Tha above plan of correction s approved as of Plan of correction impiementation status as of 6-12-19

ate
D Fully Implemented

y Partiaily Implemented - Adequate Progress
% D Partially Implemented - Inadequate Progress

D Nat implemented

The above plan of correction was approved by
(Initials)
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Viclatlon Report: 30560 - G111 7/2015 - Harvey, Jason
PCH Name: BERKS LEISURE LIVING

1. REGULATION 58 Pa.Code §2600

2600.18(c) -~ The home shal[ report the incident or condition to the Department's personal care home regional office or the
personal care home somgilaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
algo follow the guldelinas in saction 2600.15 (relating to abuse reporting covered by faw),

2a, DESCRIPTION OF VIOLATION

On 12/15/18 at Bpproximately 8:16am staff person A witnesgs the owner

‘ of the home kissing resident #1. The ho did not submit
Reportabls Incident to the Department untl! 1/7/19, o e notebmta

3. PLAN OF CORRECTION (POC) (Auach puges as nceessary. Remember (hat

Include staps to correct the visialfon describad above and stapd to pruvent a simitar if)
b E vielation fram rrin \
immediately, Include datss by which the steps will be completed, PeeuTIng again. If stops cannot bo Fompleted
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Youmust gign and date uny attuched pigos.)

The Administrator will ensure that Incident Report training is provided for ALL staff, no later than 15 days from the receipt of this Plan of Correction.
The Administrator will also retain the training handouts and signature sheets. 6-12-19/4%

Completed and submitted 6-18-19 ,d%

Repeat Viglatian: Yes ;)ate(s) of Previous Vlalat\lon/(s)) » 11/08/2018 06/11/2018
Signature of Legul Entlty Représuntati
(Required on EVERY Page) | 0., o4

D

Printed Name and Title of LegalBﬂity Reprosentatlvg‘—'/ A
i ﬁd‘é} 50

{Reguired on EVERY Pagp) culs 2 m i Date 53/} c‘
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

- -12-19 .
The above plan of correstion is approved as of _6-] Plan of carrection implementation status as of 6-18-19

(Date) "_(ﬁate) -

1:] Futly Implemented
: Partially implemented - Adequate Progress
The abave plan of correction wae appraved by '4_2 D Partiafly Impiemented - Inadequate Progress
(initiale) |___] Not implemented
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"Violation Report: 20560 < 011772019 - Harvey, Jason
PCH Name: BERKS LEISURE LIVING

1. REGULATION 55 Pa,Code §2600

2600,201 - The home ghall use positive interventions to modify or eliminate a behavior that endangers the resldent
himselffherself or others, Positive interventions include improving communications reinforcing appropriate behavior

redirection, conffict resolution, vialence preventlon, praise, deescalation tachniques and alternative techniques or methods
to Identify and defuse potential emergency situations.

2a. DESCRIPTION OF VIOLATION

Resident #1 and #2, have been caught in sexus) compromising positions by staff on multiple oceasions since Oclober 2018, The home
has not implemented posltive interventions to modify or aliminate the behavior,

3. PLAN OF CORRECTION {POC) (Attach puges ap necessury. Remember that you nst siyn and duto ny olached pugos.)

Includs steps o corract the vidiation degcribod above and steps to prevent a simflar violation from ooatring again. If steps cannat be completad
Immediately, Include dates by which the steps will be complated.
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Repeat Violation: No ‘1\!!5}9(8) of Previous VIoIath):

Signature of Legal Entity Representatjve
(Requlred on EVERY Page) . [ Y- ((. }/{ _J—

Printod Name and Title of Legal Entity Representative., & Date . /3 ; / K
(Required on EVERY Pagn) VI 75 D0 3

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

61219 Plan of correctlon implementation status as of 6-12-19

(Date) T (Date)

|:| Fully Implemented
Partlally Implemented - Adequate Progress
~

The above plan of correction was approved by zé E] Partially implemented - inadequate Progress
{initialz) D Not Implemented

The above plan of correction Is approved as of
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