COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

ADPRESS OFSATELEITE SITE

No: 2058590

olind’ A oberme

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous placs in the faclity.




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

ADULT RESIDENTIAL LICENSING S EP 2 1 2010 PHI?AN)];Z ((:}’11:]?)) ;g;-;ggg

Ms. Lori A. Prevost, Executive Director
Three Reading, LP

The Manor at Market Square

803 Penn Street

Reading, Pennsylvania 19601

Dear Ms. Prevost:

As a result of the Department of Public Welfare’s licensing inspection on
June 3, 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.

All 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.

Kevin 7. 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

The Manor at Market Square, 803 Penn Street, Reading, Pennsylvania, 19601

205890

CURRENT LICENSE NUMBER

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

June 3, 2010

REGIONAL REPRESENTATIVE

Leslie Patton and Betty Bloch

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

multiple representatives produce the plan)

Lo A Prevest, Sxecuohue Directse

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ 6 CORRECTIO J
S Aoapt— A piine.  CYaltern G-7-1)
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
51 Direct care staff person C was hired -
Criminal history checks and by the home on 2/25/10 which was G I 3’ 10 Deck cove stdf C
hiring policies shall be in not in accordance with the OAPSA.
accordance with the Older. Review of the Pennsylvania State wan W(M*ed o (0 ( %I tQ
Adult Protective Services Act | Police SP4 — 137B form compiled P\T\W‘FO{"M @f\(l_p
{OAPSA) (35 P.S. §§ 3/16/10 indicated that this staff
10225.101-10225.5102) and 6 | person had two prohibitive offenses d\m wWas d.OYLﬂ/’m & DC [/
Pa.Code Chapter 15 which prevented employment in a g&w 9.G- /4
(protective services for older PCH. O\ -
aduits). I(UM ]'}\ M i P
52 In addition, this staff person was o e cks . Adminshaiwe
Hiring, retention and utilization | retained after the 30-day provisional
of staff persons shalt be in hiring period. l\%SlW and &m\ff Direcher
accordance with the Older M\Ldoulolf, (J/LQCJL.&UE,ud naw
Adult Protective Services Act Repeated Violation- 417/0% e
(35 P.S. §§ 10225.101 . [Oa ?Mwa
10225.5102) and 6 Pa.Code oy g ,f% i W lb‘! O \Q CO “{3 anee.
Chapter 15 (protective services é‘m‘? Eﬁ:’; 1 % 51 @ 1\5

JUL 812010 AR
O
SCRANTON FIELD OFFICE L
Mﬁ,d&;g‘g‘ QE‘SE re viis m._;.«-@"]-S-"“EQ




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

The Manor at Market Square, 803 Penn Street, Reading, Pennsylvania, 19601

205890

CURRENT LICENSE NUMBER

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

June 3, 2010

REGIONAL REPRESENTATIVE

Leslie Patton and Betty Bloch

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

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVZ\} OF PLAN OF DATE
CORRECTIO
%M«A PPP/VQD'k 6{30\ 0 i e € eSftvee e G- 1o
U T re o
1 2 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
for older aduits) and other {Continued From Previous Page.)

applicable regulations.

See praviowd page/




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

The Manor at Market Square, 803 Penn Street, Reading, Pennsylvania, 19601

CURRENT LICENSE NUMBER

205890

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

June 3, 2010

REGIONAL REPRESENTATIVE

Leslie Patton and Betty Bloch

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 LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECT
\ A
S A Prevod | 2010 D tr U hoan 72/ 0
4 _ - _
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
81ib Resident #4 utilizes a grab assist \
Wheelchairs, walkers, bar. The resident's assessment and 6 / LH 18] SPDK—L WH‘BL (: 201 dﬂl\:f’ #L} Ob A
prosthetic devices and other support plan {dated 8/28/09) do not 1 ('Tf"
apparatus used by residents address and specify the resident's mgra‘b and baf
shall be clean, in good repair | use of the assistive device. volceds WA not want
and free of hazards. .
Resident #10 utilizes a grab assist 'H\-Q d.@U'l a m- b{d m d
bar which was observed to be A %HO&(UU&S Vemg \/\ed . Do
uncovered allowing the possibility for - Ny
the resident’s limbs to become (8} as5 IQMU\“@ roqnﬂ Q‘?L 1,
entrapped. The resident's ( To make Svre f-a
assessment and support plan (dated
11/20/09) did not address and bﬂf Wa ) ma”b%
specify the resident’s use of the P YUP% ver A, ol Ao
assistive device. O\ SU pm/\ ANA AL M\
Repeated Violation- 4/17/09 apolcts oFadd, rooms
AL (]800 At CAgnt#))
as R 1D ensSwe

!"JM‘-J/‘/? V- W W AR W
TUVTEROAAC A W T AT




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Manor at Market Square, 803 Penn Streef, Reading, Pennsylvania, 19601 205890
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAEL REPRESENTATIVE
June 3, 2010 Leslie Patton and Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requ:red on FIRST PAGE only uniess
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL/OF PLLAN OF DATE
| CORRECTION ,
L At~ ()0(10 M Clolece— G4 -0
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
WILIL. BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
85d The cover on the trash receptacle ’ - 4
Trash in kitchens and located in the bathroom adjacent to Tmhm w1 “a@h\n‘Hé{) rpom
bathrooms shall be kept in the “activities room” was unable to G / 3 }LO l F 9
covered trash receptacles that | remain closed due to the broken clip oM Waol re, M .
prevent the penetration of on its fid. N 2 7 éUUO!JLUg :D(‘ L/
insects and rodents. \ d
L. A pubolic resfroomo wel> 4470
chockeforcompliance .
Bxeauhie Diector wnl

enAlre ANZoIng CEM{D“W'




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

The Manor at Market Square, 803 Penn Street, Reading, Pennsylvania, 19601

205890

CURRENT LICENSE NUMBER

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

June 3, 2010

REGIONAL REPRESENTATIVE

Leslie Patton and Betty Bloch

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 LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL. QF PL.AN OF DATE
CORRECTION
Ru;,@\?f/ ([30]10 m Clo e g F-1t
1 2 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
93a The following egress paths do not 4
Each ramp, interior stairway have a handrail to assist residents mbw W m&%
and outside steps shall have a | and/or staff in the event of an 7/ g‘/
well-secured handrail. emergency: 5/Lo M Fa’gﬁ%
ha dirauls on 0
The step from the “alley” fire escape M f y P lél V
exit has a 2" drop to the outside a oungl mﬂ M@ DC )
landing and does not have a p /i
i arol .
o (€0 g
The “kitchen alley” fire escape exit Q —r - ( : TWw -ul
has an 8 1/2” drop to the outside - KU‘)Y\S tiedon . Wi
landing and does not have a @6 CQ W v / S’/ 0.
handrail. J
Exeau‘w ve Direcht jall enyucg.

CWU%% Wi oMo legior




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 6 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Manor at Market Square, 803 Penn Street, Reading, Pennsylvania, 19601 205890
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
June 3, 2010 Leslie Patton and Betty Bloch

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 LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTIO
dol A Aumt— | /20 "D e il 2912
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-hy-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
101i3 The pillowcase on the bed in room #
Each resident sha heve the | 220 was heavily solled on botn the |/ 1 0 D [lbweane. orn o bed. 6F
following in the bedroom: top and bottom sections of it. The / / '
Pillows, bed linens and - | room was occupied by one resident. FOOm qu WM mqrnm 6@‘%

gfc?;?;; ;r;ft are clean and in W . um M/ De /
| ohom%aa' Or More 551D
offen i ne A

remidn Wao (ant

arel posted. mte o of

Hw Showen glg/w&oot(%
W%fziﬁx_sm rfr)luiﬁrg

mm n. Cuxcal g

wrell_ono (\2. 4o

t/\ .f/"JI I‘I) <

V\J




VIOLATION REPORT

PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600 Page 7 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
The Manor at Market Square, 803 Penn Street, Reading, Pennsylvania, 19601 205890
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
June 3, 2010 Leslie Patton and Betty Bloch

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 LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL PLAN OF DATE
\ p , CORRECT!ON}
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {inciude 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
1017 Bedroom # 229, occupied by one -
Each resident shall have the resident, did not have a source of @ l{- O wad PUj by b@&t NV
following in the bedroom: lighting which could be turned on/off / / { ' P
An operable lamp or other at bedside. mam '#:2?/4 MR
source of lighting that can be oA reprns ae Hone. @
turned on/off at bedside. Repeated Violation- 4/17/09 Cay l' . Ap > 0(]

/ VT 410
c I (Atachmendt® 1) g
(s complered by then o
QNP Uzthee . Roo1cacf
g Suerisol” uWll ensie)

S
e cenmpliance anglreped—
%ﬁm}}ﬁwm N a




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

The Manor at Market Square, 803 Penn Street, Reading, Pennsylvania, 19601

205890

CURRENT LICENSE NUMBER

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

June 3, 2010

REGIONAL REPRESENTATIVE

Leslie Patton and Betty Bloch

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 LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PILAN OF DATE
- * : CORRECTION
kﬂﬁe"\ A Bt GBQ(LO o Cf) plle eo— G510
Ly
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
141a3-1 Staff person A who is not a Now e G’ﬂ me% &zr
A resident shall have a medical | physician, physician’s assistant or a !
evaluation by a physician, certified registered nurse practitioner -7 m rdﬂMB l 213 L{' W‘CV\!LS@M‘
physician's assistant or completed the stated information on lg , 10 h,(o’j \Q[dlw ‘o Ine
certified registered nurse the following medical evaluations:
practitioner documented on a W CUYU Cﬁ-e " i (CCM)
form specified by the Resident #1: medical evaluation UL 2noure o W receuse  Steps have been taken to

Department, within 60 days
prior to admission or within 30

dated 4/27/10- Staff person A wrote,
“PT/OT skilled service as needed.”

mmbacr_‘f%ﬂom Py’ 1Ciang

correst violation; full

?;:omphance is not ﬁabh

ceys sfter admission. Resident #2: medical evaluati é% 7= o. perzan s was Dam ‘“‘ﬁa‘s (DPW
: ical evaluation
dated 8/26/09- Staff person A noi'TO Wﬂﬂ oyl g
completed the information regarding m’j’[/\_,t,rv\_ﬁd,! Cﬁﬂa&f&m OND|
the resident’s height, weight, blood
pressure, pulse, and changed the d/m‘m'QW ufﬂ]_ Ma-k&’
resident’s ability to administer SURLM 1
medication from “Can self- baaL NGiRia—
administer medication with M ﬁ W
assistance opening container or %
locked storage area” to “Can not Q(-CU M[g 11)
]
ASAGresmad WiHhTUL Pitgp ier=2asTofta
on T r )’qu alonl , CC!V )

m&“m with pladician ard ask

Exe Dlmdﬁf wil
WO\@W&%\?M of- all_



VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 9 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

The Manor at Market Square, 803 Penn Street, Reading, Pennsylvania, 19601

CURRENT LICENSE NUMBER

205890

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

June 3, 2010

REGIONAL REPRESENTATIVE

Leslie Patton and Betty Bloch

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 LEGAL ENTITY REPRESENTATIVE DATE _ REGIONAL LICENSING APPROVAL OF PLAN OF BATE
/ { CORRECTJ.QQJ‘5
@ [30to >~ C O g lo e — GG A
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

(Continued from the previous
page)

self-administer medication” Staff
person A also wrote, “PT/OT skilled
nursing as needed.”

Resident #3: medical evaluation
dated 6/11/09- Staff person A
completed the “diet” and *body .
positioning needs” sections of the
medical evaluation. Staff person A
also wrote, “PT/OT skilled nursing

as needed.”

Resident #4: medical evaluation
dated 8/28/09- Staff person A
completed the “medication
administration” section of the
medical evaluation stating the
resident can not self-administer
medications. Staff person A also

changed the resident’s mobility

(see previous pasge )




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

The Manor at Market Square, 803 Penn Street, Reading, Pennsylvania, 19601

205890

CURRENT LICENSE NUMBER

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

June 3, 2010 :

REGIONAL REPRESENTATIVE -

Leslie Patton and Betty Bloch

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 LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL,;OF PLAN OF DATE
CORRECT |
o A Aeued— e2o)io P snn (U iloen  |Gqo0
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CCRRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a pian to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

{Continued from the previous needs from “unable to move from
page) one location to another without oral
prompting from others” to
“‘independently mobile with
ambulation device.”

See prﬁﬁm/w pasg




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

The Manor at Market Square, 803 Penn Street, Reading, Pennsylvania, 19601

205890

CURRENT LICENSE NUMBER

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

June 3, 2010

REGIONAL

REPRESENTATIVE

Leslie Patton and Betty Bloch

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 LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTIO :
%—b 4 Pussd— 6 polo S e o U adeea 4.5-1p
J
1 2 3 4
REGULATION VIOLATION DATE BY WHICH - PLLAN 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 The initial medical evaluation in the
The medical evaluation shall record of resident #5 (dated 1/5/10) m m m‘immm b OL/
include the following: did not specify the resident’s height. »@}(‘ {‘@d |d§1(\j-5 :tkgj 6,7, < 9 4q9-1 D
) AT I ’
(1} A general physical The annual medical evaluation in the lg[ 10 WAL venendt +o Haon Y Iams
examination by a physician, record of resident #6 (dated 4/19/10) 4o e reolovd . chiwicad L

physician's assistant or nurse did not specify the resident's height.
practitioner. .

(4) Special health or dietary The annual medical evaluation in the
needs of the resident. record of resident #7 (dated 2/13/10)
{7) Medication regimen, did not specify the resident’s blood
contraindicated medications, pressure.

medication side effects and the

ability to self-administer The initial medical evaluation in the
medications. record of resident #8 (dated 3/18/10)
(8) Body positicning and did not specify prescribed
movement stimulation for medications. The list of medications
residents, if appropriate. attached to the medical evaluation

was a copy of the resident’s

Medication Administration Record

g

kack--fremmThe phuasiC

s

p fa)
N B 99 s AT - UL
MMC&&)M&WJ

1B physd ic1anD 1o LAA U Rroper

LW ensuae o we.
rocene Huum bac b AFronm o 1Cians
Tisho. CeMuiU Make Sy et
W W gt The Mudt cal waliudhao
ann—thalt
AUl

(_,g;w"\P @_cﬁn . WN\C"DWECJQ

ui ot Ror ongo! liance—
vk s of alk Mﬁé} m&ﬂﬂwﬁa




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

Page 12 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

The Manor at Market Square, 803 Penn Street, Reading, Pennsylvania, 19601

CURRENT LICENSE NUMBER

205830

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

June 3, 2010

REGIONAL REPRESENTATIVE

Leslie Patton and Betty Bloch

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 LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL ©F PLAN OF DATE
, CORRECT!ON?T f
Aevet— e XSae cd aterer | G910
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

{Continued from the previous
page)

from 4/1/10- 4/30/10 and was
therefore not obtained at the time
the medical evaluation was
completed,

The initial medical evaluation in the
record of resident #9 (dated 4/15/10)
did not specify prescribed
medications, height, diet, or body
positioning needs, if any.

Séé.pmﬁm page




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 13 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

The Manor at Market Square, 803 Penn Street, Reading, Pennsylvania, 19601

205890

CURRENT LICENSE NUMBER

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

June 3, 2010

REGIONAL REPRESENTATIVE

Leslie Patton and Betty Bloch

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 LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\ CORRE(:TI()?J
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
182b The home did not have the required -
Prescription medication thatis | documentation which indicated that S‘J_G\QE P@SM D un u’b:/
not self-administered by a staff person D successfully (‘W Mm mﬂéu (‘aj"wn
resident shall be administered | completed the required Annual < ~ ‘ Steps have been taken 1o
by one of the following: Practicums of the Department- ‘_[ | OMUMHI "SjYDEhB\/\U)ur% L’/ | correct violation; full
e | e a+ig , O compliance s not verifiab

approved medication administration -7/ 4 ond 7/ IS0 Z-9- 40 oe 7@
(4} A staff person who has course prior 1o continuing to . Date Initiais (DPW)
completed the medication administer medications to residents, UJYNQWF, MWLM Ui
administration training in 190 as nofed below:
for the administration of oral; d— m O(Ll&g . /H/L Q‘f?tﬁc
topical; eye, nose and ear drop | - The Annual Practicum completed ) 4
prescription medications; 12/10/08 did not have the required M W mw@cw
insulin injections and Student Certification Form W WW— Yo Pa‘ jYza.ang
epinephrine injections for ‘ b
insect bites or other allergies. » The Annual Practicum with the last %

medication administration record MM I

review date of 12/9/09 omitted if the .

staff person has or has not passed Ui

the Annual Practicum, the student
pass date, if applicable, and the




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 14 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

The Manor at Market Square, 803 Penn Street, Reading, Pennsylvania, 19601

CURRENT LICENSE NUMBER

205890

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

June 3, 2010

REGIONAL REPRESENTATIVE

Leslie Patton and Betty Bloch

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 LEGAL. ENTITY REPRESENTATIVE | DATE

REGIONAL LICENSING APPROVAL

F PLAN OF DATE

\ W r CORRECTION
10U A (ol20\w P n cdaloee 4410
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

{Continued from the previcus trainer’s signature, All areas were
page) left blank on the form.

In addition, it did not have the
required Student Certification Form
completed.

This staff person administered
medications to residents on the
2:30pm — 10pm shifts on 5/29/10
and 8/2/10.

Ler previouds poge/
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NAME AND ADDRESS OF PERSONAL CARE HOME

The Manor at Market Square, 803 Penn Street, Reading, Pennsylvania, 19601

205890

CURRENT LICENSE NUMBER

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

June 3, 2010

REGIONAL REPRESENTATIVE

Leslie Patton and Betty Bloch

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 LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
(-4#0\;& b (’50( O CORRECTI J
AU AR ST u e CUsleee 9-9-/o
1 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 vioiatlon does not recur) BY DPW
183d Nowvelog 100/ml insulin prescribed to
Only current prescription, OTC, | resident #11 and Lantus 100/ml b)mmw O\/
sample and CAM for insulin prescribed to resident #12 LO«V\M WAL _,
individuals living in the home were both opened on 4/30/10. Both
may be kept in the home. medications were administered after | £ lL{ l 1) ) oW weas @6—’(‘0_{,{&;{ A
f bei . ;
30 days of being opened ULt of ald f%mm Wi D o
Repeated Violation- 4/17/09 Ao dreck for ey LMJL g4-10

Hchs chack- eypiration &Mi@

el coachons - Wudi

aa;u@mmm
wred . Reoid gad

AN

@Pem&o« e ks allvwadadons

frovd as o aﬂm%%
MWG{JM(&{

&A&MW%M U ensune
mgomgcgmfuM .




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 16 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Manor at Market Square, 803 Penn Street, Reading, Pennsylvania, 19601 205890
INSPECTION DATE(S} (Include all dates of the inspection) REGIONAL REPRESENTATIVE
June 3, 2010 Leslie Patton and Betty Bloch

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 LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
L CORRECTIM )
A Hreog— 20|10 ¢ Jotowco— 7~
1 2 3 . 4 5
REGULATION VIOLATION DATE BY WHICH PL.AN 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
185a Staff person A stated it is the home’s
The home shall develop and policy to document when insulin is . % ﬂ) “E\ﬂfo
implement procedures for the opened. Staff person B, who is the ey
safe storage, access, security, | administrator, stated it is not part of M m D M'/UJL
distribution and use of the home's written policy, but it is %"M b.é@n MM’TD
medications and medical verbally understood that staff must , W‘
equipment by trained staff document when insulin is opened. CO { 3 / lO UCL@S ( Sl _'% Steps ra‘iiﬁli f#vﬁh ;ﬁﬁm ]
s zorrect violation; fu
persons. The medications filled on the stated Ny caherofor aranoe et sofiable

inltials (PR

dates and prescribed to the following =
residents were not dated when % # C? ]5 l‘-f' UJI"/LQ./ c"‘ffﬁ “DJ
YOYE daded when

opened: (
Resident #9: Humalog 100/ml, filled ’% Mmm
5/13/10 - +2 (C{CMLS’ W IU dﬂ)/-( aL
j where fnd_d
Resident #13:Novolog 100/ml filled weLications :
5/27/10 & - Reoylent W;&f
i : U audit adlivgdcathions pns
Resident #14: Humalog 100/ml filled - ‘
5/27/10. a MP%W@MSO/L@&SWJOL{W.
Clirmcal’ @y, wilenoure-
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| PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660 Pave /708 25

IAME AND ADDRESS OF PERSONAL CARE HOME

——

TCURRT’ET\I"—I'_L—I_ cfm?ﬁi_ﬁﬁéﬁﬁﬂ
he Manor at Market Square, 803 Penn Street, Reading, Penns Ivania, 19601

s |20sa00 ‘ |
NSPECTION D.iﬂuTEiS}'{!nclude all dates of the inspection) REGIONAL REPRESENTATIVE e —
une 3, 2010 e Leslie Patton ang Bewfﬁh__ -
RINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREGTION {Required on FIRST FAGE only unless
wiltiple representalives produce the plan} ‘
IGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE ' REGIGNAL LICENSING Ap PROVAL OF PLANOF __ﬁﬁé“““i
‘ I CORRECT | E |
__ mmﬁ@@% Clalepee, | G5-9.
- ___T T T T T — T'_____‘_*T T T I e -
REGULATION | YIOLATION DATE BY WHICH PLAN OF CORRECTION | DATE
35 Pa.Code § 2600. ! CORRECTION {include a step-by-step plan to correct the | COMPLIANCE

' WILL BE specific viclation, as well as 3 Planto | VERIFIED
_ S . . __COMPLETED -——assure the violation does not recur, BY Drwy
-ontinued from the previous Resident #15 is prescribed Systans Ry .
3ge) eye drops to be administered to 1 / 10 / 10 Thae ) P S for o Jdﬁ'ﬁ’ +# |

8ach eye 3 times daily as nesded, Wére Sd/la/]_%edjb e P i &t
The medication was not on-hand at
! the time of inspection, 25 Weng no i

; W RAU Nes %43 rize dod medvationn
| - W ol Tie cechdopts)|
| ke cscondaet A% el
g heededs
datrof

t FHWL L ner e 0
&?\0‘«”’-‘15

receid todfe oo of LW@
; m{ : ‘
.= 3O- - Wersordmgd
: wfamnreda(mm £y ong naoded bf e
| O LG v ot Ay )

; 12 de A ngtivatsons
[ C

X ' 1 : P WEIC}@“_M
bgrﬁ%% A0l One rvanager o 'pngpyg

dered areqenldle 015 DmPl .
M fre LG IOW sadiy, ) rl.m Aanes




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME

The Manor at Market Square, 803 Penn Street, Reading, Pennsylvania, 19601

205890

CURRENT LICENSE NUMBER

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

June 3, 2010

REGIONAL REPRESENTATIVE

Leslie Patton‘ and Betty Bloch

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 LEGAL ENTITY REPRESENTAT!VE DATE REGIONAL LICENSING APPROVAL OFPLAN OF DATE
CORRECTIO
% @[20|w ;7 jm < Zi,éﬂ—ah G4 -1
1 2 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
187a Staff did not initial or sign the N
A medication record shall be Medication Administration Record of ’-MW Cﬂﬁm ﬁ.’?r { @M@Jd—
kept to inciude the following for | resident #14 indicating Phenytoin
each resident for whom EX 100mg was administered at (J/ 3] "O (q waa ij— I\W
medications are administered: | 1:00pm on 5/5/10, 5/6/10, 5/8/10- OLO ‘FQ(' M/
{14) Name and initials of the 5/25/10, and 572711 0- 5/30/10.
staff person administering the m M‘HW[M 0/\
medication. TY\J.OU mm QM’N\" DL l/
PecOrd LINAR) Whens not us«:ﬁ 4416
e MAR for Jine was (diecked
by e Claviead QAL MARAL (e
WLQO wg-forwand. "u,md,mﬁm
I mdaw WAL NS Cealo
oifuthe CEM l-H\Mao arengt
mmm Hrccu\%
C@(\re T3
St med-kd«s WAL vy
MARs daily Rrany blane spaces.
Reocland-Gane Sopersor LU chack-
e MALS W&% and clineal CM
Momage, w ensure pgemg Complianee. .
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NAME AND ADDRESS OF PERSONAL CARE HOME

The Manor at Market Square, 803 Penn Street, Reading, Pennsylvania, 19601

205890

CURRENT LICENSE NUMBER

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

June 3, 2010

REGIONAL REPRESENTATIVE

Leslie Patton and Betty Bloch

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

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
¢ .
CORRECTIO
_ Sou Moo L[30]10 "Dt etoe 7418
1 2 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
CONPLETED assure the violation does not recur) BY DPW
187¢ Resident #9 is prescribed Ducosate ( '
If a resident refuses to take a 100mg to be administered twice a Mm |M pé,PbU,M_S a’
prescribed medication, the day at 9:00am and 5:00pm. The CCEﬁ of
refusal shall be documented in | resident refused the 5:00pm dose on @[ 8 } LO W C{c’?m/ m M
the resident's record and on | 5/7/10, 5/8/10. 5/40/10, and 5/15/10. ' ‘]CC@h,n 1CION W Vo FlU ont
the medication record. The The physician was notified of the t efW-/
refusal shall be reported to the | medication refusals on 5/17/10 and mrw )dW ( ' b w
prescriber within 24 hours, not within 24 hours of the initial 3% Qg)' i ;
unless otherwise instructed by | medication refusal. mm = W(%eé/' @' I? 0

the prescriber. Subsequent
refusals to take a prescribed
medication shall be reported as
required by the prescriber.

Repeated Violation- 4/17/09

reovdendts 1 e WiHUN
24 hours. %I Wil ensuse
angoing cempliaice —

attachrunt #4) ong Jue
Clineal (ang_ugunagenam)

doully . CCMunHen doctumend

e (e Rpals and condacHihe
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NAME AND ADDRESS OF PERSONAL CARE HOME

The Manor at Market Square, 803 Penn Streei, Reading, Pennsylvania, 19601

205890

CURRENT LICENSE NUMBER

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

June 3, 2010

REGIONAL REPRESENTATIVE

Leslie Patton and Betty Bloch

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 LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
o/ CORRECTION [
2o Prisss ¢ Vblores 5910
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
188b The Medication Administration Y
A medication error shallbe | Record of resident #16 indicates the MQPFO_'ZO(& tor redhdat
immediately reported to the resident did not receive Omeprazole | (g / 51 (O o Wao O‘(\d@uﬁt QCéide 3
resident, the resident's 20mg at 6:00am from 5/17/10- al
designated person and the 5/24/10 due to the medication not WCL (Y\.QOU Cﬂ:haflf\ ’QD
prescriber. being available. The prescribing P@\M s low C(fbd Wlko-*
physician was not notified of the d@% l‘d ~l—1, Q
medication error nor was the 3 U P § pgt\eps have bean taken 1o

i V)

resident’s designated person.

EIVED

i

‘-chhmdtaf\ WA Wowt £
low Mucl aafion sheot(seo.
attachmont#<)

A\

Clanical Cann.
%bueccnn/rtwnw’?'kmom

Nt can on that=s low <o

.

latlon,f ol
Pﬂcg:ﬁe?:a‘#ge is not veﬁﬂb!e
A E-G-{D T
v Date Initials (DPY

=8

JuL 612018

SCRANTON =iELD OFFICE

Aduit Resigent

= Licensing

“FIL reordent degsner rup over
oA mody cation . CemM wills

LCNAU L ‘M%";"“S W&W ]





