COMIVIONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
100 LACKAWANNA AVENUE
ROOM 330, SCRANTON STATE OFFICE BUILDING
SCRANTON, PENNSYLVANIA 18503-1923

ADULT RESIDENTIAL LICENSING PHONE: (570) 963-3209 7
1-800-833-5095
FAX: (570) 963-3018

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: October 5, 2010

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
June 9, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specmed 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 Reglona[ Office of Adult Residential Licensing so that compllance can be
verified. :

Sincerely,

Bl ©

Regional Licensing Administrator
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

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

2159300

CURRENT LICENSE NUMBER

INSPECTION DATE(S} { nclude all dates of the inspection}
June 9, 2010

REGIONAL REPRESENTATIVE
Leslie Patton

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

multiple representatives pmduce the pﬂan)
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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
L COMPLETED _ assure the violation does not recur} BY DPW
162b Based upon staff and resident § ;
When a resident misses & interviews, it was determined that /‘%LL M@ﬁ—@'imé'ﬂ .L\\;M # &,?{"i
meal, food adequate to meet residents are not always given a gl iAT TG i : ,é u., )
daily nutritional requirements meal if they are late getting to the fﬂ (ol /WW s ;:) W
shall be available and offered dinning room after the specified time : : M Staps have been taken to

1o the resident for meals to be served.
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