pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: berksleisure@yahoo.com
Mailing Date: February 26, 2020

Mr. Ray C. Miller, Jr.
Owner
Berks Leisure Living Inc.
1399 Fairview Drive
Leesport, Pennsylvania 19533
RE: Berks Leisure Living
License #: 205690
Dear Mr. Miller:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on November 21, 2019 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

ﬂ» ./wzf”«"j‘}/z/L

Michele Moskalczyk
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 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov



Violation Report

Facility Information

Name: BERKS LEISURE LIVING

Address: 1399 FAIRVIEW DRIVE, LEESPORT, PA 19533

County: BERKS Region: NORTHEAST
Administrator

Name: Denise Kasaba Phone: 67097168833

Legal Entity

Name: BERKS LEISURE LIVING INC
Address: 1399 FAIRVIEW DRIVE, LEESPORT, PA, 19533

Certificate(s) of Occupancy

Type: C-2 LP Date: 01/01/2000

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 48
Inspection
Type: Full BHA Docket #:

Reason: Renewal,Complaint

Inspection Dates and Department Representative

11/21/2019 - On-Site: Ann O'Haire, Gerald Dumas
Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 49
Secured Dementia Care Unit
In Home: No Area:

Hospice
Current Residents: 0

Number of Residents Who:

Receive Supplemental Security Income: 77
Diagnosed with Mental lliness: 3
Have Mobility Need: 7

11/21/2019

License Number: 20569

Email: BERKSLEISURE@YAHOO.COM

Issued By: PA L&I

Waking Staff: 36

Notice: Unannounced

Residents Served: 47

Capacity: Residents Served:

Are 60 Years of Age or Older: 46
Diagnosed with Intellectual Disability: 2
Have Physical Disability: 0
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BERKS LEISURE LIVING 20569

18 - Compliance With Laws

Regulations

2600.

18. Applicable Health and Safety

Laws - A home shall comply with applicable Federal, State and local laws,
ordinances and requlations.

Description of Violation

The home did not have the required influenza poster provided by the Pennsylvania Department of Health posted in
the facility.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include ste

ps ta correct the vialation described zbove and steps to
prevent a similar violation from occuning again. If steps cannot be completed immediately, include

dates by which the steps will be completed.)

...E'_( L’_P‘F)LFUM ALV, [§ (L. 'MFOI’L i‘q-u'f‘ lge.e‘,/-}uj"i’ F _,Uqf" ON‘ Cbm’ojli’..L
Lu,ﬂ; 717L Fﬂd %HI cff‘@-fL | /ocnrf /ﬁuur. J—f— RO feajf_ ‘}'};L /Zz_ﬁja)ewf'
Ficon Thee ek o F A Setiovr 1llness. The JuPloenzn .

'_Hve.. Zacahofnr{‘:ow IR Ufo /Q-'f"i,d, w/;{b \7'/{4___ F/,Lcd,/ﬂta—\ F@./i‘_‘ \]ao FO‘A%
71:'“1- ZQ_ D[’f(e,d JrR F/ue,_mZﬂ,. Oﬁ»}-l?_l( 5 :

e P .
=777€.. EooF dpuvre. o~ ‘ﬂm, bialn Fel we 2 /imf The F/J-cclﬂ%\ d, d
/U‘ff' PO L‘f' 7’11& Eeﬂ?vi’J(Qd PO"C_‘}YL' iy, —'ML e )17(*?‘

% Cgbi:[uuzpr POL+€b wa L Fo.ﬁ,?lzd B #AL m &1 e/U?L/‘t'JbeC-E.. OP7A&
Frc b~ # & well 85 in evex HB”HUJ@T Y9N dw;i;? Ares Boted sy
,70 ,Jke.bfa/u"/’“ 7}‘1113- 0o iﬂ— f’io(\, e om OQCULT;& 9(5‘-':”“; Q. zqdeu-JLb&ﬁN

prd medical mAm gl will /ﬁ’ep A L aco ok The date e p)F—ﬁfU
wll weed T be oL 2d a;\)ﬁ\o:/ua :

Legal Entity Representative
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Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 2-12-2020 Plan of correction implementation status as of =~ 2-12-2020

(Date) (Date)
X Implemented
The above plan of correction was approved by MM Not Implemented
(Initials)
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BERKS LEISURE LIVING 20569

125a - Combustible Storage
Requlations

2600.
125.a. Combustible and flammable materials may not be located near heat sources or hot water heaters.

Description of Violation

The home had a socks lying behind the Kenmore brand dryer that is located in the laundry room on Calvin Hall,
which is a potential fire hazard.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Incude steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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The above plan of correction is approved as of  2.21-2020  Plan of correction implementation status as of  2-21-2020
(Date) {Date)

X Implemented

The above plan of correction was approved by MM Not Implemented
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BERKS LEISURE LIVING 20569

144¢1 - Smoking Area Guidelines

Reguilations
2600,
44.c. A home that permits smoking inside or outside of the home shall develop and implement written fire safety
policy and procedures that include the following:
Description of Violation
Evidence of smoking was observed in an undesignated smoking area at the bottom of the exterior stairs located off

the emergency exit behind the activity room.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Indude steps ta correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed}
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= Printed Name and Title Date

Signature
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The above plan of correction is approved as of 2-12-2020 Plan of correction implementation status as of 2-12-2020
(Date) (Date)
X Implemented
The above plan of correction was approved by MM Not Implemented
(Initials)
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