COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MORRIS-PACE ASSIS_TED LIVING, INC.

oL EGAL, ENTY

ADDRESS OF SATELLITE SITE

(MAXIMUM CAPACITY)

ahdaReg ulations

No: 215960

bt E Aol

ISSUING OFFICER

NOTE: This certificate Is issuad for the above site(s) only and is not transfarable
and should be pested in a conspicuous place in the facility.

A

DEPUTY SECRETARY

PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

PHONE: (717) 783-3670

JUL 21 2010 FAX: (717) 783-5662

ADULT RESIDENTIAL LICENSING

Mr. Nathaniel D. Pace, Administrator
Morris-Pace Assisted Living, Inc.
Morris-Pace Assisted Living

416 Reading Avenue

West Reading, Pennsylvania 19611

Dear Mr. Pace:

As a result of the Department of Public Welfare's licensing inspection on
May 5, 2010, May 7, 2010 and May 13, 2010 of the above personal care home, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed Violation Report were found.

Al violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Lo 7 Corey

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Morris Pace Assisted Living, 416 Reading Avenue, West Reading, Pennsylvania 19611

CURRENT LICENSE NUMBER

215900

INSPECTION DATE(S) (Include all dates of the inspection)
May 5, 2010 and May 7, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

ENT REPRESENTATIVE DAT DATE
}, | e f@ CORRECTION U |
J \ 4 ) {O‘ !8 - !b
{ g
1 2 3 4 , 5
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CCRRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the wolatlon does not recur} BY DPW

16b

The home shall develop and
implement written policies and
procedures on the prevention,
reporting, notification,
investigation and management
of reportable incidents and
conditions.

The home did not have a policy and
pracedure for reportable incidents.
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Morris Pace Assisted Living, 416 Reading Avenue, West Reading, Pennsylvania 19611

215900

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
May 5, 2010 and May 7, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIG RE OE LEGA EPRESENTATIVE DAT REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
f A CORRECTION
: f-—= 7 / > (=ti=10
3 ~ 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
20b1 Resident #1's monthly financial j
The home shall keep arecord ! record did not include all required }fl{ p W
of financial transactions with information. The home was using M ¢
the resident, including the the Department’s rmodel quarterly .
dates, amounts of deposits, financial summary form to document Y W\f"% /W‘co Steps have been ‘Ea%ten o
amounts of withdrawals and the receipt of monthly J 14 ;(} é& Mw W ggggﬁg %Igtlaau‘slonnm gcfnﬂable
the current balance. income/benefits but did document _D M L=1t-4G e
monthly charges for room and board .j M& S W’M Oaie iizls (DPV)
and the disbursement of the M ¥ _!_( mé
resident’s personal needs / & VZIU{
allowance. W in W g -
Jguden faes ) O
/




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 20

NAME AND ADDRESS OF PERSONAL. CARE HOME

Morris Pace Assisted Living, 416 Reading Avenue, West Reading, Pennsylvania 19611

215900

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
May 5, 2010 and May 7, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
mulitiple representatives produce the plan)

SIGNVRE OF ZEGL?EWRESENTATWE DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7103 4; | CORRECTION O, 2
(\_/ " : < Q s 1¢m444(4—&-w— é"fﬁ’fo
~7 v /
1 _ 2 3 4 ~ 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
20b3 ) The home is net utilizing an ‘ ¢ ‘ ba-{-es
The home shall obtain a written | individualized itemized form to -—ID oleu& Fud c}n, ‘)
receipt from the resident for document cash disbursements to oS & aneyel
cash disbursements at the time | each resident. The home is utilizing ) [ d EE« U‘— Wf/”i was 2x J O
of disbursement. one form generated on weekly basis ~ i { s AN /.
to document cash disbursements to < e W‘OM f h@‘f; - g AL M ! 5~/
all residents during that week. <

Residents sign the form
acknowledging receipt of PNA
monies but there is no date listed for
each transaction.

Shell male set=
s 15 done Escbf me.
ResdemtS Recewe megy.




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 . Page 4 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Morris Pace Assisted Living, 416 Reading Avenue, West Reading, Pennsylvania 19611 215900
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
May 5, 2010 and May 7, 2010 Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGN??JRE 05 LE%ENT!T?EPRESENTATIVE DAT / REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ . : /(.« CORRECTION 3
w} / A & QGADTH_ ‘Lm b i8-t0
v a
2 3 4 - 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. : CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
20b8 : Resident #2's quarterly statements
The home shall give the for the following dates did not
resident and the resident’s properly reflect the required
designated person, an itemized | information for a quarterly financial
account of financial statement. The home used dates
fransactions made on the 12/09, 1/10, 3/10/, 4/10 and 5/10 to box Steps have been taken to
resident's behalf on a quarterly | reflect dates on the quarterly report S Ao correct violation; full
basis. for monthly room and board charges S E compliance Is not verifiable
and funds disbursed to the resident. —leml8210 A i
The form was not signed each time Rale initials {OPWY)

funds were given and no ending
balance was reflected on this
quarterly form.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Morris Pace Assisted Living, 416 Reading Avenue, West Reading, Pennsylvania 19611

CURRENT LICENSE NUMBER

215900

INSPECTION DATE(S) (Include all dates of the inspection)
May 5, 2010 and May 7, 2010

REGIONAL REPRESENTATIVE
Ann (YHaire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

s -~
SIGNAW EN}HWPRESENTATIVE DAT7 REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
y F 3 F ) :
)7 ) fn G3/to me Y75 b/5 10
~ / .
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED BY DPW
22a1 Resident #2 prescreening form,
The following admission dated 11/10/09, did not contain
document shall be completed complete information. The form did i
for each resident - not address the resident’'s mobility o / (.
Preadmission screening needs, sensory needs, medications, ﬁ v o

completed prior to admission
on a form specified by the
Department.

224a

A determination shall be made
within 30 days prior to
admission and documented on
the Depariment’s preadmission
screening form that the needs
of the resident can be met by
the services provided by the
home.

special care needs and behavioral
needs. These areas were left blank
on the form.

Repeated Violation - 5/20/09

iteps have besn taken to
;zect viciation; fuli

M !}ance is not verifiable
~/ &=y
e Brsus Date @tigxs: BRG]




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Morris Pace Assisted Living, 416 Reading Avenue, West Reading, Pennsylvania 19611

215900

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
May 5, 2010 and May 7, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE only unless
multiple representatives produce the plan)

by the Department.

141a-1

A resident shall have a medical
evaluation by a physician,
physician’'s assistant or
certified registered nurse
practitioner documented on a
form specified by the
Department, within 60 days
prior to admission or within 30
days after admission.

me & A—Gg.fyw
&54&\4 J&"‘k 3 ﬂ’l&ag e | c.UAiv-oﬂeu

Wl be opdared by The
P)\stc-mu To imclede o 0{47(.’.

S e1e-g

SIGNA RE OF LEGAL iy RESENTATIVE DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
m g { 2 ,j CORRECT]ON Qﬂ ,&/éﬂ
= e i
1 74 3 . 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
22a2 ‘ Resident #4’s medical evaluation ) ' 7 ﬁz’i .
The following admission form was not dated. This resident W\*’O pid CheclC ol o4 Sl
document shall be completed was admitted to the home on 2/1/10. i/ ﬁm Wu
for each resident - Medical o 5 '
o
evaluation completed 60 days : m__ P {g/\fz 2 M @ V/(/
prior to or 30 days after
admission on a form specified .Q/[ (1 { (¢ gﬂ%&y‘“ﬁ \H‘L /M,QJZZX M (g—vf_/,-LD 8 /e




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 7 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Morris Pace Assisted Living, 416 Reading Avenue, West Reading, Pennsylvania 19611

215900

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

May 5, 2010 and May 7, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives prod e the plan)

SIGNAFURE LEG REPRESENTATIVE DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
&:% 4 ﬁ/b / 3/ | CORRECTION Q &W
/ /’uﬁ AN - .LZ?)\/ é-!g'f()
2 3 4 v 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
2c ubbing alcohol was stored in the
Poisonous rnaterials shall be kitshen cabinet located on the ,
secoiq floor. The label on the bottle v s
stated “Pwjsonous material contact ;\ 0 / o,
poison cont Steps have been taken to

(C.L.R} Bottle stated
immediately if swallowed.

wr.iLd o
“# /2

correct victation; full
comp gance s nawenraable

b

Dcue “initials (DPW




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Morris Pace Assisted Living, 416 Reading Avenue, West Reading, Pennsylvania 19611

215900

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

May 5, 2010 and May 7, 2010

REGIONAL REPRESENTATIVE
Ann PHaire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

. L /] ;
SIGNATURE OF LEQ:;)EN 1 PRESENTATIVE DAT /’ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7 1 /¢ | CORRECTION ' .
\‘W () S~ L) /S G=18-10
/ (7 /7
1 2 3 4 Vv ~ 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} | BY DPW

85a
Sanitary conditions shall be
maintained.

e Tcilet seat located in a bathroom
on the 2™ floor of Section E had a -
heavily stained (brown color) toilet
seat.

eFirst floor level, Section B rear left
bedroom the bed furthest from the
door near the wall had a strong odor
of urine.

A
6-137° 5 -




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 9 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Morris Pace Assisted Living, 416 Reading Avenue, West Reading, Pennsylvania 19611

215900

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
May 5, 2010 and May 7, 2010

REGIONAL REPRESENTATIVE
Ann Q’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

.
SIGNATURE OF.LEGALE£NJTI /EPRESENTATIVE DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) qfajé%/lo J Yo (3f% | CORRECTION /Qumv W C75-©
- ¢ / 24
1 2 3 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. : CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

sSection C had several wall tiles
missing along the right side of the
tub.

oBathroom in Section F 3 was
missing its tiled soap dish in the tub
area and several floor tiles were
missing.

eBathroom E 3 had several tiles
missing on the area surrounding the
top of the tub.

88a

Floors, walls, ceilings,
windows, doors and other
surfaces shall be clean, in
good repair and free of
hazards.

ia/f%/j%

“C/

»@

4157108 #—1




PERSONAL. CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Morris Pace Assisted Living, 416 Reading Avenue, West Reading, Pennsylvania 19611 215900

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
May 5, 2010 and May 7, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGN E OF AL PRESENTATIVE DAT REGIONAL LICENSING APPROV?!_ OF PLAN OF DATE
g 0 CORRECTION /
3 4\
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
91 The 2 resident phones located in the P ic
Telephone numbers for the first level lounge/sun room did not m &tﬁé W(/w MM %
nearest hospital, police have the required emergency . W M‘Wd ’
department, fire department, number located on or near the _ C,Q,@!LO W W W}@wa
ambulance, poison control resident phones. d ' WM’C’ )@_,Qg\@ ) =20 /{
center, municipal emergency h O 1O ;p L8 O/‘)
management agency and (—S w{’/w b /W‘M 6(

personal care home complaint
hotline shall be posted on or by
each telephone with an outside
line.

WW




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Morris Pace Assisted Living, 416 Reading Avenue, West Reading, Pennsylvania 19611

215900

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

May 5, 2010 and May 7, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce e plan)
yd
SIGNVRE OFLEGA JITWPRESENTATIVE DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/!/, / /A{ CORRECTION _ _
Z{Z% 073/ % ye 1,7/4; o — G450
3 4 UV ~ 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan fo correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
9z e Three windows located on the

Windows, including windows in | second level facing the courtyard

doors, shall be in good repair were open and did not have

and securely screened when screens. This was observed upon
doors or windows are open. arrival at the facility.

oRoom K2 left side of window did
not have a barrier for the air
conditioner to stop insects from
entering the room.

‘f{
«/j” e

é_[a-zog)%




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Morris Pace Assisted Living, 416 Reading Avenue, West Reading, Pennsylvania 18611

CURRENT LICENSE NUMBER

215900

INSPECTION DATE(S) (Include all dates of the inspection)
May 5, 2010 and May 7, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

‘multiple representatives produce the plan)
' /
SIG RE OF LEGAL TITY'REPRESENTATIVE DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ / é /3/ts CORRECTION
// ~ , P -~ 14 LotS-10]
2 3 4 - 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the vuolatlon does not recur) BY DPW

100a

The exterior of the building and
the building grounds or yard
shall be in good repair and free
of hazards.

A red wooden and concrete bench
located in the courtyard nearest to
the building had loose boards and
jagged edges causing a risk to the
residents.

[o/w

ﬂWW”Q - o b
Tk 5%

Ao S

15 el

W’%

uwd/ﬂ&ff/f’

/mﬂe,
L4400




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 13 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Morris Pace Assisted Living, 416 Reading Avenue, West Reading, Pennsylvania 19611 215900

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
May 5, 2010 and May 7, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives p /oduce the plan)

SIGN?/?IRE OF LEGA ’ } /Y/YREPRESENTATIVE %75 " REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. T A {h//2//¢ | CORRECTION d o )
Y| {0 A ik e &A/54
N 7/ P
1 3 3 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED __assure the violation does not recur) BY DPW

il

105g-2 The dryer located on the first floor
Lint shall be cleaned from the was pulled away from the wall and
vent duct and internal and running without the ductwork
external ductwork of clothes attached to the dryer.

dryers according to the

manufacturers instructions. The home did not have

documentation that the internal and
external ductwork is cleaned
according o the manufacturer's
instructions.

7

G150 G




PERSONAL CARE HOMES -- 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 14 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Morris Pace Assisted Living, 416 Reading Avenue, West Reading, Pennsylvania 19611

215900

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Inciude all dates of the inspection)
May 5, 2010 and May 7, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the p

SIGNAT AL ENTIT SENTATIVE DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; L/U CORRECTION _ / _
( / m 4 Mﬁ/ 6‘/%/ -/0
3 4 Vv 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW
141a-2 Resident #2 Medication sheet that ¢ .
The medical evaluation shall was attached to the Resident's mJi/’) M "ML’ M e bl
include the following: medical evaluation form dated h}&* ﬁqu .
(1) A general physical 11/10/09, was not signed by a ' | W
examination by a physician, physician. S i \ i A p Steps have beon rakent
physician's assistant or nurse A | Cortect v enfo
practitioner. Repeated Violation - 5/20/09 ‘Wf&« N m% ol f/%ﬂ eg ?C vrmaw%nmfﬂwﬂabl
(7} Medication regimen, MaL s Zn %ﬁ

contraindicated medications,
medication side effects and the
ability to self-administer
medications.

i

MW w«uﬁ%ﬂ !*\7&54’”(

WMWW

Date

Jnlnais {DPW




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 15 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Morris Pace Assisted Living, 416 Reading Avenue, West Reading, Pennsylvania 19611

215900

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
May 5, 2010 and May 7, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce }}e plan)

Z ﬂ/ -

SIGNATURE OFLEGAL ENTITY/REPRESENTATIVE DAT, REGIONAL LICENSING APPROVAL OF PLAN OF DATE

[ ; , | CORRECTION

. S il

/ ay Z

1 2 3 A_~ 5

REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE

55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

161d Resident #1 has a Renal Diet that is .
A resident’s special dietary not properly addressed by the home. 5 iy {) Ce/vtéﬁ/( Jﬂw f Aom
needs, as prescribed by a The support plan for resident #1 ; i i T
physician, physician's stated that resident knows that foods n H/’\ S @&M Mﬂ%\W
assistant, certified registered that have Potassium are not good / v !/ ) : W ML@
nurse practitioner or dietitian, for her. The resident’s /pecord does 7 LU’C{/( /\/\ﬂ/%& P—M&« R A P/
shall be met. Documentation not indicate how the Home will assist ) . _ jz - S/W%a }M 6 - jfé“{o @
of the resident’s special dietary | the resident with maintaining their (pdeds i 7 /

needs shall be kept in the
resident’s record.

dietary needs.

@{@FJW AJNLUP.SF’RA—?G/Z— woll
cosone, The ResidewT #/ dierany
veeds are meT Q- 6§00




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 16 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Morris Pace Assisted Living, 416 Reading Avenue, West Reading, Pennsylvania 19611 215900

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

May 5, 2010 and May 7, 2010

REGIONAL REPRESENTATIVE
Ann YHaire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives prct’duce e plan)

SIG URE o LEGA =Nl jEPRESENTATIVE DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
} /(/ Q’W‘v\v /(éé/lAmc,—-./ /4 - / F ‘/0
3 4 | 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
CONMPLETED assure the wolatlon does not recur) BY DPW

181f

The resident’s record shall
include a current list of
prescription, CAM and OTC
medications for each resident
who is self-administering his
medication.

Resident #5 self-administers
Humolog mix 75/25 insulin Kwick
pen. The order was initiated on
5/5/10 but was not documented on
The Medication Administration
Record as of 5/7/10.

Jale

STy weo ag
AL Mebs tM e Lm@ﬂ

m« m!&!fs b0 sovw. P

Glens have been taken to

¢orrect viclation; full

-S-(g A

: Mk gompliance is not verifiablr
Maﬂw btS 10 QA
/M’“) N Date Hfitials (DPL..




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 17 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Morris Pace Assisted Living, 416 Reading Avenue, West Reading, Pennsylvania 19611 . 215900
INSPECTION DATE(S} (Include all dates of the inspection) REGIONAL REPRESENTATIVE
May 5, 2010 and May 7, 2010 Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multlple representatlves produc e plan)

S]G TU{%E EPRESENTAT]VE DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
&) /‘* 0o Moo 415D

o/ Z
4 - 5
REGULATION ' VIOLATION DATE BY WHICH PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED

COMPLETED assure the violation does not recur), = BY DPW
182¢ Staff Person #A was observed to [ , '
Medication administration have improperly remove é W W % W
includes the following activities, | medications from the original / ( U : P)M M W}ﬂr
based on the needs of the package. The staff person emptied ; ([ m ./}Q 2 ;
resident; the medication blister pack into their W, o/ 2eh |

0 A - : $teps have been taken to
hand and then handed the M cafd /e ‘ L ;

e L X orrect viciation; full
(5) Place the medication in a medications to the resident. The ¢om; laaﬁe is r verifiable

? 2 A %/w(
medication cup or other staff person did not empty this AR Vb P a Y S JIBAL £
appropriate container, or in the | packet into a medication cup and : W %Xl “{ '-’ mt[ais (Dpvf)
resident’s hand (for immediate | then hand this cup to the Resident. ! ﬁﬂﬁd T WL’ / '
administration). . M
(6) Place the medication in the ' MZ\M”"
resident’s hand, mouth or other ) ’
route as ordered by the
prescriber, in accordance with

the limitations specified in
182b4.




VIOLATION REPORT

PERSONAIL. CARE HOMES — 55 Pa.Code Chapter 2600 Page 18 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Morris Pace Assisted Living, 416 Reading Avenue, West Reading, Pennsylvania 19611 2153900
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
May 5, 2010 and May 7, 2010 Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

/
SIG RE OF,LEGAL RESENTATIVE DA REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/0 | CORRECTION oy
/ )/ %% G180

3 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
: COMPLETED assure the vnolatloq does not recur) ,, BY DPW
183b Albuterol sulfate 2.5 mg and blood i WAL ol
Prescription medications, OTC | glucose test strips were stored in the M Y M s W\953 mug}—
medications, CAM and cabinet of the Apartment “B”
syringes shall be kept in an kitchenette. 0 ,{', L Lo st Wéfc%
area or container that is / 1 { }va M M
locked. This includes 5 M 3‘(4;% M tdps have been taken L.
medications and syringes kept ) rec’t viniation; full a
in the resident's room. ofcks fo puset j’?? fgoﬁw

W\,p {’%/ swe. [Lin wmh T Toikdls (DEV)




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 19 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Morris Pace Assisted Living, 416 Reading Avenue, West Reading, Pennsylvania 19611

215900

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
May 5, 2010 and May 7, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the /73n)

SIGI? <uRE OF w}v / ESENTATIVE DA7 / REGIONAL LICENSING APPROVAL OF PLAN OF DATE
V7o, CORRECTION / e
M 703 e L-1E~2
[ / &
3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
183d A Vile of Humalog 100 Units/ML ( D <l lX e RAC ChackS
Only current prescription, OTC, | had an expiration date of 3/20/10 Wl’ W ‘Ef
sample and CAM for was found in the medication lock K FYUZ&QS hota N‘& ﬂ'?’g"b%”“;
individuals living in the home box located in the refrigerator. This D < z.@\, \ W%f({_
may be kept in the home. was a discontinued medication for . U W,é\fe LE mi ) ‘M
Resident #5. % 1 { M% M He prontt |
N P ; Steps have been taken t
%W dorrect violation; fuli
M gompliance is not veriiable
fislre A

L |

© inilidis (BRW)

ate




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME

Morris Pace Assisted Living, 416 Reading Avenue, West Reading, Pennsylvania 19611

215900

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
May 5, 2010 and May 7, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce plan)
SIG URE OFALEGAL PRESENTATIVE DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/4 / /. | CORRECTION Q i J,
(w/ ) L r.éd’,, —— E,"%_ ‘_[ é
1 3 4 h
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
223a The home's policy and procedures
The home shall have a current | did not have specific criteria for a /{ [Q p)"&wbﬁ W
written description of services discharge from the home. g
and activities that the home / /?/KE\ 0 M ’fxs 'IQM\
provides including the b A
following: ﬁ,@aﬂw-;{f /M.N'{j M é (% (0 ﬁ AA'/
(1) The scope and general < Mﬂa be” M M
description of the services and
activities that the home Lo &L’ﬂ""

provides.

{2) The criteria for admission
and discharge.

(3) Specific services that the
home does not provide, but will
arrange or coordinate.

D

SCRAMTON FIELD OFFICE

Acitilt Rasidsnmal

Lizansing




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1

of1

NAME AND ADDRESS OF PERSONAL CARE HOME

Morris-Pace Assisted Living, 416 Reading Avenue, West Reading, Pennsylvania 19611

215902

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include ali dates of the inspection)

May 13, 2010

REGIONAL REPRESENTATIVE
Bob Bisignani

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
muttiple representatives produce the plan)

S[%ATURE OF LEGA!\E&]’I’Y REPRESENTATIVE DAT71 REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. [ \ ! ; CORRECTION
(W( [ o ° f’?//o Qg Moren, b= 16-i0
1 2 3 4 ‘ 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan fo correct the COMPLIANCE
WILL BE specific viclation, as well as a plan to VERIFIED
- COMPLETED assure the violation does not recur) BY DPW

42b

A resident may not be
neglected, intimidated,
physically or verbally abused,
mistreated, subjected.to
corporal punishment or
disciplined in any way.

RECEIVED

On 5/12/10, an incident occurred
outside the home where resident #1
and #2 got into a physical
altercation. Resident#1 pushed
resident #2. When resident #2
pushed resident #1 back, resident
#1 fell against a car and into the
street. Resident #1 sustained a
bruise to his face during the incident
and subsequently fiied a complaint
with the police.
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