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

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

CERTIFIED MAIL —~ RETURN RECEIPT REQUESTED
MAILING DATE: February 8, 2011

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
July 12, 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 Aduit Residential Licensing so that Complrance can be
verified.

Sincerely,

%W

Regional Licensing Administrator

Enclosure
Violation Report



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

CURRENT LICENSE NUMBER
215900

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

July 12, 2010

REGIONAL REPRESENTATIVE

Anne Graziano, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives prod:u?f?\e plan)

g . | i f
SIGNATURE =GAL ENTIT EPRESENTATIVE DAT/ﬁ ;‘ REGIONAL LICE NG APPROVAL OF PLAN OF DATE
HBNVAK [ ] e [}/ | CORRECTION /3, isne O fliltncs /-29-17
- [ ¥
1 2 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
17 On the day of inspection, the ! . o TR Y N
Resident records shall be administrator's two school age ' ! (y /}_{Jg,é:} X Ja { Mw hh«éﬂa/
confidential, and, except in children were making copies of ] x 7 A
emergencies, may not be resident records and distributing 7 i E)J i PR A &A/jﬁ/&i&
accessible to anyone other resident mail. U { & LAy Al - . /
than the resident, the ' -7 Y S el
resident's designated person if j’/}lm L / Mw“j 2 % A 1 D
any, staff persons for the 7, 4 'y f_,'f‘ v g’ /- 274/

purpose of providing services
to the resident, agents of the
Department and the long-term
care ombudsman without the
written consent of the resident,
an individual holding the
resident’s power of attorney for
health care or health care
proxy or a resident’s
designated person, or if a court
orders disclosure.
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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) (Inciude all dates of the inspection)

July 12, 2010

REGIONAL REPRESENTATIVE
Anne Graziano, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEN

multiple representatives pro ucge the plan)

TATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
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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
COMPLETED assure the violation does not recur) BY DPW
254b Continued from previous page.
Each home shall develop and
implement policy and ;
procedures addressing record
accessibility, security, storage, 7 ~ / [
authorized use and release { ) ; ~
and who is responsible for the f : _
records. ; oLs -
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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)

July 12, 2010

REGIONAL REPRESENTATIVE

Anne Graziano, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
mutitiple representatlves produce #hj plan) '

SIGNA PRESENTATIVE DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
@ q / CORRECTION Ahlnenl C M@%&f /- 2771
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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
COMPLETED assure the violation does not recur) BY DPW
85b Bedroom # G-5 had evidence of = J N e T |
There may be no evidence of bedbug infestation along the edge of W W«\gM«V e M
infestation of insects or rodents | the wall-to-wall carpeting, adjacent .
in the home. to the wall, which was behind the f f m ?MW & - i,
resident’s bed. 7 Zd 1o (S e S —; )
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The home has an insect _ D
extermination company employed to M !!Q ) {/@{ f’-ﬂm)f, &j,
assist with exterminating the /-2 I 1/

bedbugs in its facility.. The report
from the company dated 6/30/10
stated that bedbugs had been
observed in bedroom #s G-4 and G-
5 on 6/30/10.

/‘} Mﬁm’& =3 m\‘% peze’ .
M{/{ ,g,f (.

g ezarad ‘?

m,a} /; I WMA
w( Ve ﬁ,@,&aﬁ Zg&/ﬁ
L q/«br\ Wi peen o

e %@Wfﬁ“ R




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
Morris Pace Assisted Living, 416 Reading Avenue, West Reading, Pennsyivania 19611

215900

CURRENT LICENSE NUMBER

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

July 12, 2010

REGIONAL REPRESENTATIVE
Anne Graziano, Betty Bloch

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

e plan)
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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
COMPLETED assure the violation does not recur) BY DPW
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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)
July 12, 2010

REGIONAL REPRESENTATIVE
Anne Graziano, Betty Bloch

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

multiple representatives produce t)}e plan)
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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 bPW
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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

2159800

CURRENT LICENSE NUMBER

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

July 12, 2010

REGIONAL REPRESENTATIVE
Anne Graziano, Betty Bloch

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

SIGNATURE QF I /BE’PRESENTATIVE DA‘,FE ;/ REGIONAL LICENSING APPROVAL PLAN OF DATE
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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
COMPLETED assure the wolatlon does nq;t recur) BY DPW
187a Resident # 1 has a MAR for July
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{2) Drug allergies. 12 am and 4 am. From July 1 /}i?m«(efi jb a,um A £ 338
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administration. 0 Sl o
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(10) Duration of therapy, if
applicable.

(11) Special precautions, if
applicable.

(12) Diagnosis or purpose for
the medication, including pro re
nata (PRN}.
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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)

REGIONAL REPRESENTATIVE

July 12, 2010 Anne Graziano, Betty Bloch
PRINTED NAME AND TITLE QF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
multiple representatives proti e the plan)
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‘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 doe)s not recur) BY DPW
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