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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

Located at_416 READING AVENUE, WEST READING.PA 19611
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No: 215901

ISBUING CFFICER TIRECTOR

NOTE: This certificate is issued for the abeve site(s) only and Is not transferable
and should be posted in 2 conspicuous place in the facility, PW 828 - 01/11
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: JUL- 29 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 (Department) licensing
inspection on June 1, 2011 of the above personal care home, the violations specified on
the enclosed Violation Reports were found.

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

All violations specified on the 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 compliance can be verified.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Jacob Herzing, Enforcement Manager
Adult Residential Licensing
Department of Public Welfare

423 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120




Mr. Nathaniel D. Pace 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cod¢ Chapter 2600 Page 1 0f37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Morris-Pace Assisted Living, 416 Reading Avenne West Reading, PA. 19611 215900
INSPECTION DATES (Include all dates of the inspection) REGIONAL|REPRESENTATIVE

06/01/2011

Gerald Dumps, Tom Shopay, Mary Ann Domanski

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

representatlves produce the plan)

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7 QRRECTION
42%« : ‘ ; Y E
b ﬂumJ_(}DQQC4¢g 6-29 - I
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE -
REGULATION VIOLATION COMPLIANCE | violation, as well as a plan to assure the violation | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
3¢ A copy of the Chapter 2600 regulations was not .
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 37

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

19611

215900

CURRENT LICENSE NUMBER

06/01/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONALREPRESENTATIVE
Gerald Dumps, Tom Shopay, Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF (¢
representatives produce the plan)

[ORRECTION (Required on FIRST PAGE only unless multiple

SIGNAT OF LEG DATE REGIONAL|LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
st . & Joabeed— b-29 -1/
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | . COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1l6c On 11-15-10, Resident #16 did not receive 5:00 { C s oot S
p.m. medication, Pravachel 20 mg. The home did f‘“’ ..S onE "‘”""f""b h
The home shall
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA 19611 215900 -
INSPECTION DATES (Include all dates of the inspection) REGIONAL|REPRESENTATIVE

06/01/2011

Gerald Dumps, Tom Shopay, Mary Ann Domanski

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

REGIONAL)

SIGNATURE OF LEGALE DATE LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
M 2 Y )
. Dugne C-Ualewea é-ﬂ? -~/
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
200% Residents May, 2011 cash disbursements ;
A copy of the indicated residents sign and date one form. /J, i j Hv { Jﬁﬁ {’M‘a S ‘4 £oh. J

itemized account
shail be kept in the
resident's record.

Individual resident records do not
reciept of monthly PNA funds.

Residents names and dispersed amounts are
disclosed when the resident signs the one page .
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VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA 19611 215500
INSPECTION DATES (Tnchude all dates of the inspection) REGIONAL [REPRESENTATIVE
06/01/2011 Gerald Dumgas, Tom Shopay, Mary Ann Domanski

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 TY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\ /] / CORRECTION
potbanat' D i Yoo e
4 EWW C é-% ~J {
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE | violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
2811 There is no itemized statement in the record ) \ ‘ ‘ cﬁ
Within 30 davs of indicating funds still owed the home by the Aﬁ Mg . (ﬂ&é?&{é h
aith el rthe ays o resident or a refund owed to resident #20 who . . .

s was discharged 11/192010 - 4 .
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Codd Chapter 2600 Page 5 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA 19611 215200
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the ulspecuon)

06/01/2011

.| Gerald Dumas, Tom Shopay, Mary Ann Domanski

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

SIGNAT OF LEGAL ENTITY ¢ /’ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. | CORRECTION -
U"‘M“C~ d@ﬂ-&n&_ 6*2?-—((
PLAN QOF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
54a Direct care worker A, hired 2-24-11, did not have
a high school diploma, GED diploma or active ZId

Direct care staff
persons shall have
the following
qualifications:

(1) Be 118 vears of
age or oider, except
as permitted in
subsection (b).

{(2) Have a high
school diploma,
GED ar active
registry status on
the

Pennsylvania nurse
aide registry.

(3) Be free from a
medical condition,
including drug or
aleohol addiction,
that would limit
direct care staff
persons from
providing necessary
personal care

registry status on the Pennsylvania nurse registry.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Codg Chapter 2600

Page 6 of 3

7

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

215900

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/01/2011

REGIONAL REPRESENTATIVE
Gerald Dumgs, Tom Shopay, Mary Ann Domanski

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 EN DATE REGIONAL [LICENSING APPROVAL OF PLAN OF DATE
}4 M_ﬁ L// CORRECTION
Wy | sl 04 -
g Dotre O Usltreaz £-29 —1f
PLAN OF CORRECTION
DATE (include a step-by-step plan to coxrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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VIOLATION REPORT
PERSONAL CARE BOMES - 55 Pa.Codg Chapter 2600

Page 7 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME

.CURRENT LICENSE NUMBER

Morris-Pace Assisted Living, 416 Reading Avenne West Reading, PA. 19611 215900
INSPECTICN DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
06/01/2011 Gerald Dumas, Torm Shopay, Mary Ann Domanski

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

A
SIGNATURE OF LEGAL ENTITY / DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
JJ CORRECTION
;%%M_? . L o,
Dutre £ lalinge £-2%9 -/
w
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | OMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
A
"63a The home’s census is 57, therefore, two CPR )
At least one staff trained staff must be in the home at all times. On M'WM / GAA,. *—&o (‘_{\,\W
" sgn for every 50 5-16-11, the home did not have a CPR trained ) .
pes_ e \fm y staff person working from 12:00 a.m. to 3:00 a.m. . | - \J
resiaent s and from $:00 p.m. to 12 midnight. On 5-20-11, @9 R_- ﬂ&}' D fraene
trained in first aid : {
and certified in the home had no CPR trained staff person y me. O
obstructed airwa working from 12:00 a.m. to 7:00 2.m. and only one A \ (u?&(, ﬂ,
technioues and (y}PR CPR frained staff from 7:00 a.m. to 9:00 a.m. and -/ ,l p— : \
q , from 8:00 p.m. to 12 midnight. On May 23, 2011, H %c} Can
shall be present in the h had no CPR trained staff working f Cle 28w
the home at all e home had no rained staff working from . e ; (ﬂL/ giSocy
tmes 12:00 a.m. to 7:00 a.m. and only ane CPR trained . b_ (ASED 3 ] Ol &P
. staff working from 9:00 p.m. to 12 midnight. b‘i/ Nz, - -,pgg-g
o - -~ F o<
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Codd Chapter 2600

Page 8 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME

Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA

19611

CURRENT LICENSE NUMBER

215900

INSPECTION DATES (Includs all dates of the inspection)

06/01/2011

REGICNAL
| Gerald Dum4

REPRESENTATIVE

iz, Tom Shopay, Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF (J

representatives produce the plan)

ORRECTION (Required on FIRST PAGE only unless multiple

A
SIGNATURE OF LEGAL EN DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
lo 22y 3 J
! wtrte C. fJaltnce. é~2?—’l
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
6dc Staff member C completed only 23 hours of

An administrator
shall have at least
24 hours of annual
training relating to
the job duties. The
Department-approve
d administrater
fraining course
specified in
subsection (2) fulfills
the annual training
requirement for the
first year.

adrinistrator fraining for the 2010 training year.
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VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 0£37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA 19611 215900
INSPECTION DATES (Include 2l dates of the inspection) REGIONAL REPRESENTATIVE

06/01/2011

Gerald Dumas, Tom Shopay, Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF (

representatives produce the plan)

ORRECTION (Required on FIRST PAGE only unless multiple

£
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
? / % CORRECTION
244
WM Aﬂ bvuw._ CJW .29 —U
PLAN OF CORRECTION
DATE (mclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
65e Direct care worker B, hired 6-6-08, only had 6 . . . ) "
Direct care staft hours of annual training in 2010. maﬁqoﬁ!jv/%» el H—QS be?/f- M&‘(}
persens shall have £ e P, i
at teast 12 hours of & “"‘ﬂ‘*a"“‘? Q;:L%}}w(& thQ"T S 282
annual fraining & e
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VIOLATION REFORT

PERSONAIL, CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA 19611 215600 '
INSPECTION DATES (Include all dates of the inspecﬁon) REGIONAL REPRESENTATIVE
06/01/2011 Gerald Dumds, Tom Shopay, Mary Ann Domanski
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
P
representatives produce the plan)
SIGNATURE OF LEGAL ENTI DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
) / / / CORRECTION
i/
j 2t/ > J -
/| M pre 4 D < Yehtrere §-3¢=11
- 1
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
650 Direct care staff person B, hired 6-6-08,did not 40 L i ) M [ofI5Y 2.
Dirce; of care staff receive annual training in the following: mmﬁ& ;“Q }r e __B{_gf } P é';'k
X emergancy preparedness procedures; residents’ PR Lo -
p;arfsfons]s_, gncnllary rights; The Older Protective Services Act; falls and bgr[{‘}—é—ﬂ “5;"}?4‘3#«!'3‘ LN g“’g"?{) " ‘( €.
stair persons, accident prevention. - b snchudes
substitute personne! ,/A < i [012.@ W) RlAR
nd (S ’ g )
fegularly—scheduled } i' S {Jﬁfj&!“’ ﬁi}’ j rfa WS ‘oo e
volunteers shall be &;{'ﬂi ‘I/UL""#'J < h - z’%’ P 2 IR
trained annually in ) o s Ane o REET O @ -g 3
t(ht)e ?ilowir}g areas: u /E \ i Cgﬂ{k\ﬁ{ﬂ}"&} 1w .‘:v!j .g—%g
1) Fire safety ! ey , : ?85-<
completed by a fire ' ) R b anf __5’;3-
staff person trained . Qii cro JQ 7(7 ! 5 Js '?; s /& e
by a fire safety 2 e s g { -—fbw:'“’» ol 3=F
expert, - = =5 8
(2) Emergency -%f’ A can S _ . N E =
preparedness Wiy S- =sls °
procedures and AT IR IV v . =
recognition and ’ S f I ﬁj o o ﬁi};’%ﬁ WA} €
response to crises ~ 4 ‘ P - {fr ¢
and emergency h N Lowplirace % A’{{ %fir‘
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME ) CURRENT LICENSE NUMBER
Morzis-Pace Assisted Living, 416 Reading Avenue West Reading, PA 19611 215900
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
06/01/2011 Gerald Dumas, Tom Shopay, Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF (J
Tepresentatives produce the plan)

ORRECTION (Required on FIRST PAGE only unless multiple

Al .
SIGN, RE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
é / CORRECTION
“I7 1
LA b C. C)@&M_, - 3(""" /7
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific
DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ] VERIFIED BY does not recur) VERIFIED BY
reguiations). Ao A
(4) The Older Adult Meiis. / zcer § 2yd ﬂp AN
Protective Services P
Act (35 P. S. §§ B*’#"’ﬂ; 4%;2&:4 A1a ,:af"ﬁ\a.,_u%} .
10225.,101—10225. V{f\\.& oo e em'umu} ﬁq {uder
5102}, { l H;
(5) Falls and OF e SR
accident prevention. t? ’[x‘ {, E&J{f} ‘W /\‘%h C—@"‘”‘Q e ,S(_g_—
{6) New population it ; o e o owind ST,
groups that are C@fklo ld}é} 5!.(7 a mj ’"{ t @7‘37 WMJ
being served at the s (HELAEN,
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600  Page120f37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Mortis-Pace Assisted Living, 416 Reading Avenue West Reading, PA 19611 215900

INSPECTION DATES (Include all dates of the ingpection) REGIONAL REPRESENTATIVE

06/01/2011

Gerald Dumgs, Tom Shopay, Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF ¢

. representatives produce the plan)

ORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
3{ éa 2, CORRECTION
ot o “TTD U
- s D e C Uple, ez &-27—-1
PLAN OF CORRECTION
DATE (include a step-by-step plan to cotrect the specific DATE

REGULATION VIOLATION COMPLIANCE viclation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
66a The home’s annual staff training plan did not

A staff training plan
shall be developed
annually.

include who is teaching the course, the projected
date and the number of hours for each course
listed.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600

Page 13 0f37

NAME AND ADDRESS OF PERSONAL CARE BOME

Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA.

19611

215900

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/01/2011

REGIONAL

Gerald Dume

REPRESENTATIVE
13, Tom Shopay, Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF (

representatives produce the plan)

'ORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENT DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
oy J
j)oumz- CYalepee &~ 29 ~1)
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
85a Bread crumbs and other small unidentifiable food , '
Sanitary conditions | 1eMs were found in the inside itchenette /4»[ / MEM &’}é’f][ﬁ g h e
;m[I bW co‘ntla .?] od cabinets of Apartments B, G and E. Spillage of
shallbe maintained. | soda and brown colored liquid stains were found % /g/ -
inside the refrigerater in Apartment E's eed 2 “ﬂ / éd o VJ
kitchenette. W
; ‘% ]] wﬁr” @b(ﬂ@{‘f WIP l/
d [wﬁs W’é Dey =7 Jp ¢
,Q[ &ﬂyS /}”ax &l go29-1/
5 L\ a, cm lfﬂ X
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cledfis of
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VIQLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 14 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME
Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA.

19611

215900

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/01/2011

REGIONAL REPRESENTATIVE
Gerald Dumas, Tom Shopay, Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF (

representatives produce the plan)

'ORRECTION (Required on FIRST PAGE only unless multiple

2
SIGNATURE OF LEGAL ENABITY] DATE -+ | REGIONAL[LICENSING APPROVAL OF PLAN OF DATE
ﬂ% ’ L J CORRECTION
b&’_h\,«_ (- horcn &—27—/)
e 7
. PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
Ll L
85d A large trash can located in the home’s kitchen ,{(/!,‘é 4 Ckd)
Trash in kitchens was uncovered at 11:00 a.m. on the day of the ]Jé b {'Li 4 ., } /&&S A A
and bathrooms snall | mSPection. ; / aCE 4}{ CE/\y
be kept in covered f[& l [
trash receptacies :
that prevent the M b & %Mf /f/ﬁ ’ 5
penetration of -
insects and rodents. [é’ 7 [/ m @[Cj 5 fmﬂ,é ) / MJ[\ Can ¢ A {/‘
/ De
Ldehew Co nfoats 42 pe
(osere, T 1A pheakS, | g-29-4f

Siodoay Sut. shell Pepleck
4 &J/{A’éfy j@ﬂ.wa __

(e o,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa:Code Chapter 2600

Page 15 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA 19611 215900

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

06/01/2011 Gerald Dumgs, Tom Shopay, Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF (
representatives produce the plan)

ORRECTION (Required on FIRST PAGE only unless multiple

LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTIT, DATE REGIONAL DATE
Q /} Z// CORRECTION
. : : /4 :
M fitn I Ndorst. Colalo o e > &-23 /7
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | OMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
87 The interior stairwell leading from the second floor

The heme's rooms,
hallways, interior
stairs, outside steps,
outside doorways,
perches, ramps,
evacuation routes,
outside walkways
and fire escapes
shal be lighted and
marked to ensure
that residents,
including those with
vision impairments,
can safely move
through the home
and safely evacuate,

from area “K* and “J” to the ground level rear exit
door did not have an operable light that would
illuminate the stairwell.

fr ]

pudbs tpket . staff,
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@Kal{ ( vaéf C.aéc/e’,f é;h
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PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

VIOLATICN REPORT

Page 16 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME

Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA

19611

215%00

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 2ll dates of the inspection)

06/01/2011

REGIONAL

REPRESENTATIVE

Gerald Dumas, Tom Shopay, Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF (

representatives produce the plan)

ORRECTION (Required on FIRST PAGE only unless multiple

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTY DATE DATE
W {p CORRECTIQN :
‘ Zz/f/ D /
_ , “n Dulme. 0 talsree 6-~27 -1/ -
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  |violation, as well as a plan to assure the violation | COMPLIANCE
535 Pa.Code §2600 _ VERIFIED BY does not recur) VERIFIED BY
88a Paint is peeling from the kitchenette ceiling in
. s
Floors, walls, Apartment 8. 0/ (,faLS M/&J A’{ ' :

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

The entire living area rug in Apartemnt "C" is
heavily soiled.

The kitchenette floor in "C" is sticky causing the

shoes o stick to the linoleum floor.
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VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 17 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME

Mormris-Pace Assisted Living, 416 Reading Avenue West Reading, PA

16611

CURRENT LICENSE NUMRBER
215900

INSPECTION DATES (Include all dates of the inspection)

06/01/2011

REGIONAL REPRESENTATIVE
Gerald Dumas, Tormn Shopay, Mary Ann Pomanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF GORRECTION (Required on FIRST PAGE only unless multiple
representa‘aves produce the plan)

SIGNA URE CFLEGAL E DATE REGIONALLICENSING APPROVAL OF PLAN OF DATE
CORRECTION
bu—{m CM'L/LL_J é"z'-?'“"(
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
101j1 Resident #10’s matiress and box spring were

| Each resident shall
have the following in
the bedroom: A hed
with a solid
foundation and fire
retardant mattress
that is in good
repair, clean and
supports the
resident.

ripped and soiled.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pags 18 of 37
NAME AND ADDRESS OF PERSONAL CARE EOME CURRENT LICENSE NUMBER
Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA. 19611 215900
INSPECTION DATES (Include all dates of the inspection) REGIONAL{REPRESENTATIVE
06/01/2011 Gerald Duzmps, Tom Shopay, Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF ¢

representatives produce the plan)

CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL|LICENSING APPROVAL OF PLAN OF DATE
W / / Teers
- / /
% Whisn G2l | Dvs . phikoreee -2
PLAN OF CORRECTION
DATE (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
102h Toilet paper was not available in the shared 3 ,}2‘
Toilet paper shall be bathrooms of apartment °E" and "H1C1". / 57% L ﬂi@& 2 . L
provided for every /( ﬂ%ﬂ /
toilet, ;o 24 Z4{3
| c(w\ | Jﬂ?aﬁ AP g
6 3
L e ] ﬂc /)ﬁ,/ag/ka SAL) /
Q“ ﬂd[( W‘t A<t suld,
. Dol Thes 1S | det
DV[‘/‘Q on cmol" "
£ psukE c"ﬂ?p é-2% —1{

iy ﬂmbé/h[ /ch 1§ 511
pC peshins ailed ;”";ﬂ&ﬁ MY

4 wil]

f i 0.3\5’\* s
yek-
{b’f &bim Necessar] ¢ i

By
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 19 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME "CURRENT LICENSE NTMBER
Morris-Pace Assisted Living, 416 Reading Avenue West Readmg, PA 19611 215300
INSPECTION DATES (Include all dates of the inspection) REGIONALREPRESENTATIVE

06/01/20]11

Gerald Dumgs, Tom Shopay, Mary Ann Domanski ‘

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF ¢

representatives produce the plan)

'ORRECTION (Required on FIRST PAGE only urless multiple

DATE

SIGNATURE OF LEGAL ENTITY| DATE REGIONAL|LICENSING APPRQVAL OF PLAN OF
/ Z/ CORRBCTION
le :D Wit C- ﬁ/éfzt_,é,c___ &-29
PLAN OF CORRECTION
‘ DATE (inckude 2 step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
102i * An unfabeled bar of soap was found at the sink : G (7
A disnenser with of the common bathroom located on the second m-fp Adi_f f‘»@“ “9? X ﬂ
soalgiiafleé: l floor between rooms L-3 and L- 4, ) ‘\\ . 4‘/

. v * An unlabeled bar of soap was found on the sink ‘ ) 7% %

fgg\é‘r?i?gé?n in the shared bathrooms of apartment “E” and H l C\'ﬂ N mah )Q G S ’

bathroom sink, Bar
soap is not
permitted unless
there is a separate
bar clearly [abeled
for each resident
who shares a
bathroom.

“H1C1".
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" PERSONAL CARE HOMES - 55 Pa.Codd Chapter 2600

" VIOLATION REPORT

Page 20 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
Morris-Pace Assisted Living, 416 Reading Avenus West Reading, PA 19611 215900
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
06/01/2011 Gerald Dumas, Tom Shopay, Mary Ann Domanski

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY/ DATE REGIONAL [LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Wﬂ:ﬁw@ e o/2ff » A
L / ' Db . W -25 1/
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
103b In kitchette area “J*, the top ¢abinet was water — [{{

> M [ g g 1
Kitchen surfaces stained and had mold and mildew. CLL 6145 L ( of J Enje
shall be of a ( )
nonhporous material sal BU .
and cleaned and LiasS C"/( SaAh @ & S d
sanitized after each g Wo
meal. i V’{{Q w&‘ﬁ .

o N [ zomes o I
U 25 -Th {S I A /
¢ fesdal:
f S by anyf & 2917

§oT bE WA _ J
5 ape uS<O

defs, ey
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cod

e Chapter 2600

Page 21 of 37

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

19611

215900

CURRENT LICENSE NUMBER

06/01/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL [REPRESENTATIVE
Geraid Dumas, Tom Shopay, Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF ¢
representatives produce the plan)

PORRECTION (Required on FIRST PAGE only unless multiple

doorways,
passageways and
egress routes from
rooms and from the
" building shall be
unlocked and
unohstructed.

Stairways, hallways,

was obstructed by a black plastic bag of trash and
a sport bag containing baseball equipment. The
items obstructing the exit route were located on
the lower part of the stairs by the exit deor.

g

chedo,

ﬂ/{ ms weal
%Ou« o S’}”M"’g N
verinv 5'}(&/ %2(/{,
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Lash in ox!
ﬁg} Olﬁjljg
T €0 Wight 75
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){ “ #z‘:mi ~ashy J

n St

—

o
do

i

$i 65{1
UCHBION 10800
toeq eney sdejg

SIGNATURE OF LEGAL E DATE REGIONAL|LICENSING APPROVAL OF PLAN OF DATE
) / /ﬂ CORRECTION
2 n | : | (/
! vt C. Vo lenee &~ 29
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
121a The egress route from the second floor area “L* EMQ)
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VIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page 22 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA 19611 215900
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
06/01/2011 Gerald Dumgs, Tom Shopay, Mary Ann Domanskt

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

representatives produce the plan)

pan
SIGNATURE OF LEGAL ENTT DATE _ REGIONAL [LICENSING APPROVAL OF PLAN OF DATE
CORRECTIDN
ern &f2zfrr EBMNL (‘.Jﬁu&ﬂ%z/ €-29 -1y
o N ;
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
123a The dryer vent was disconnected from the dryer ﬂep . 2)
Combustible and allowing hot air to blow into the small laundry e V(E’AJ( adfl

flammable materials
may nof be located
near heat sources or
hot water heaters.

room. Additicnally there was an ascumulation of
lint behind the dryer.
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hech. fu Dt
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PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

VIOLATION REPORT

Page 23 of 37

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

19611

215900

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)
06/01/2011

REGIONAL REPRESENTATIVE
Gerald Dumas, Tom Shopay, Mary Ann Domanski

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 EN DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
4 / CORRECTION
¢/ 2L D
ol C Uglece €-29-](
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Cods §2600 VERIFIED BY does not recur) VERIFIED BY
141a A medical evaluation was not conducted on -
The medical resident # 3 who was admitted to the home on M€ _ﬁ ﬁl@ WaS A "H\
evaluation shall 7/26/10. i A eaé ‘S
include the O{L@v’b} 62 2 ﬁ
following: j oo
FeD 38 &

(1) A general ( ‘o /5 sl SEE
physical examination W\ﬁﬁ & VCL A1 €' ”‘P i gé_g%
by a physician, ST
physician's assistant TGS
or nurse practitioner, {/‘<\ &‘P e / Mann A Jr‘i\f ;g_%
(2) Medical L{ (1 V\N{/ 5 gg_?: o
diagnosis including M ol =02
physical or mental <33 Mf) mam D & B %%
disabilities of the Ty = S
resident, if any. SR« 1‘__@ A AV 4 NEW g 5 5
(3) Medical = e

information pertinent
to diagnosis and
treatment in case of
an emergency.

{4) Special health or
dietary needs of the
resident.

(5) Allergies.

(6) Immunization

W\‘zb U6 M,&o/ffir

[ adts
L

fezde
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PERSONAL CARE HOMES - 55 Pa.Code¢ Chapter 2600

VIOLATION REPORT

Page 24 of

37

NAME AND ADDRESS OF PERSONAL CARE HOME
Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA.

19611

215900

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the mspecnon)

06/01/2011

REGIONALREFRESENTATIVE
Gerald Dumas, Tom Shopay, Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL EN'I'ITY REPRESENTATIVE SIGNING PLAN OF ¢
representatives produce the plan)

LORRECTION (Required on FIRST PAGE only unless multiple

medication side

SIG OF LEGAI BNTTTY DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION :
(Q Le // i')sz., C‘JM{W é-—Z——?'—f}
PLAN OF CORRECTION
- DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
nistory. B /f%
(7 Medication >
regimen, U\(]zb c:u%-‘ bJ'ﬂ'S n ﬁf/g g
contraindicated ’
medications, cw @ig A#&OL ibs v A/ LL

effects and the
abiiity to
self-administer
medications.
{8) Body positioning
and movement
stimulation for
residents, if
appropriate.
{9) Health status.
“{10) Mobility
assessment,
updated annually or
at the Department's
request,

med afs will be C@mﬂ/i’f
i o dimedy mearsay
W\t%ﬁrﬂﬁ Mm:,q SM}C"
o P\G\/Z kW
27 -ine 15 1290
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 25 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME

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

215500

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
06/01/2011

REGIONAL REPRESENTATIVE
Gerald Dumas, Tom Shopay, Mary Ann Domanski

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF ¢

"ORRECTION (Required on FIRST PAGE only unless multiple

the home may be
kept in the home.

Simvasdtatin 40 mgq; 5 tablets of Chantix 1 mg; 3
tablets of Warfarin sodium 5 mg; 12 tablets of
Detrol 4 mg.

B

, 051/4/6
/4( g 1S ﬁ/?jfl[/ ’;}/Jf ten uf
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/
by platnedy
W/if-f “f’ﬁ{l“ 4
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Jhed JS
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b

=3
(M) sten

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QF PLAN OF DATE
Cg 7 : / CORRECTION
~ Z /
b b Wt O Ul pee & ~29—//
PLAN OF CORRECTION
_ DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE | violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ‘ VERIF]E_D BY | does ot recur) VERIFIED BY
183d Medications belonging to resident #1, discharged A Py J
o 12.7-40, were found in the administrator's office at M i wENE {
ggg&%ggt oTC the time of inspection. The medications were; 54 ENCETTN D -
: y tablets of Baclofen 10 mg; 11 tablets of Abilify 15 el
;%?ﬁéi:g%gﬁgﬂ;or mg; 51tablets of Gabapentin 300 mg; 16 tablets of M it .v/l)’ & Lo C‘k ég /
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PERSONAL CARE HOMES - 55 Pa.Cod

VIOLATION REPORT

e Chapter 2600 . Page260f37

NAME AND ADDRESS OF PERSONAL CARE HOME

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

CURRENT LICENSE NUMBER
215900

INSPECTICON DATES (Include all dates of the mspecuon)
06/01/2011

REGIONAL
Gerald Dum

REPRESENTATIVE
as, Tom Shopay, Mary Ann Domanski

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

representatives produce the plan)

SIGNA OF LBGAL ENTIT DATE - REGIONAL|LICENSING APPROVAL OF PLAN OF DATE
CORRECTIO
Lfedfr NN, J
vt C-Upliwee_ L 29 ~17
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as 'well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
184a The following prescription medications for the ; k ;
The original residents listed below were stored in the home's S'}?ﬁq (»./ CJ / f\/ -ﬂﬁt&ﬁ C%QCA
: containge or medication cart. The medications did not have a 5 (‘L& N
g pharmacy label.
?;:ggﬁ;?s shallbe | Travatan .004% solution - resident # 4 P/ﬁji I)f"‘/ 7L > %Wt
oo S ® | *Fluticasone Propionate Nasal Spray — resident mﬂ '{4& ; C,&JLMFS
;I:;?ér;:scg/hleabel that *Combivent Inhalation Aeroscl — resident # 6 [_Q 6 H N ") e # é% an 2/{
following: ﬂj'fﬁ —%t LJ { f xj
(1) The resident's M ‘
name. il q., 5 HA 2hase
(2) The name of the Co n ( sh33S
medication. P N )T /f?(/ a2
(3) The date the ‘/L{Z ) Can 1252
prescription was } Rl
issued, ,h' i 5o
(4) The prescribed J( L‘}‘Oﬁfﬂ % / JB VR 2| 878
dosage and ,* I TRSEE
instructions for. \/‘Ks-/ / /Cn‘?_ a8
administration. 4 ( f,,{ Ma 8 = =
(5) The name and -~
fitle of the \_1 ’ dvf«‘/"j jcm Cdmﬁ bpek =
prescriber, éﬂ«fﬂ i




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 27 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA 19611 215900 )
INSPECTION DATES (Include all dates of the inspection) REGIONALREPRESENTATIVE
06/01/2011 Gerald Dumas, Tom Shopay, Mary Ann Domanski

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

representatives produce the plan)

and the prescriber.

S ﬁz mef&) Y &W” ‘f
p Jimwi’/é* fff/ 7o l>/f"“>~

bzs( né. oy ‘LSW{J
_j//‘éf éﬂ{, pip ,L /\AM/ =

SIGNATURE OF LEGAL ENTT, DATE REGIONAL|LICENSING APPROVAL OF PLAN OF DATE
é CORRECTION
1/ LLflf
A Nt C- Ualgcan 6-2¢ —1|
{
PLAN OF CORRECTION
, DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
188b Cn 11-15-10, Resident #16 did not receive the é.(&
A medication eror 5:0C p.m. dose of prescribed medication, m - m

hmlfbg' Im diately | Pravachol 20 mg. The home did not report the ( { wJOAL

fe:o o d’g t:e S | medication error to the resident, the resident's b b

h designated person and the presctiber. {' -

resident, the J & Mﬁ/ {{ k

resident’s u 711 ] W\i{& W mas b ‘

designated person
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VIOLATION REFPORT
PERSONAL CARE HOMES - 55 Pa.Cod

e Chapter 2600

Page 28 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME

Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA

165611

215900

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/01/2011

REGIONAL:REPRESENTATIVE
Gerald Dumas, Tom Shopay, Mary Amm Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF ¢

representatives produce the plan)

CORRECTION (Required on FIRST PAGE only unless multiple

DATE REGICNAL|LICENSING APPROVAL OF PLAN OF DATE
/ / CORRECTION
/
Disils ¢ thlerees 6-29-17
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

187a A diagnosis or purpose for the following residents’

A medication record
shzll be kept to
include the following
for each resident for
whom medications
are administered:
(1) Resident's
- name.,
(2} Drug allergies.
{3} Name of
medication.
{4) Strength.
(5) Desage form.
(8) Dose.
(7} Reute of
administration.
(8) Frequency of
administration.
(9) Administration
times,
{10) Duration of
therapy, i
applicable,
{11) Special

medications was not listed on the residents’
medication administration record:
*Resident # 7 —~ Citalopram, Levothyroxin,
Metoprolol, Vitamin B-12,Dicyclomine and
O-Cal-D.

*Resident # 8 — Vitamin D, Pravastatin, Asmanex,

Metformin, Omeprazole, Albuterol, Clonazepam
and Singulair.

*Resident # @ — Ibuprofen and Amoxicillin.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 29 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA. 19611 215900
INSPECTION DATES (Include all dates of the inspection) REGICNAL/REPRESENTATIVE

06/01/2011

Gerald Dumps, Tom Shopay, Mary Ann Domanski

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

e . )
SIGNATURE OF LEGAL ENTT DATE REGIONAL|LICENSING APPROVAL OF PLAN CF DATE
g/ | J ) / CORRECTION
oy :
( e 7 D wade. C Uihprene e~ <l
H

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violatiom, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) - VERIFIED BY

precautions, if -
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| Gimeciater | \\; Sou all mefeatunS mwP |
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 30 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME

Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA

19611

215900

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the ispection)

06/01/2011

REGIONAL REPRESENTATIVE
Gerald Dumas, Tom Shopay, Mary Ann Domanski

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

representatives produce the plan)

DATE

/)
SIGNATURE OF LEGAL ENTITY] REGIONAL{LICENSING APPROVAL OF PLAN OF DATE
é CORRECTIDN
y L &L 1y 5
Ubpt C- JM) &-29 —1]
> {
PLAN OF CORRECTION
DATE (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
" 55Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
224a *The preadmission screening on file for resident
A determination #s 10, 11, and 12 and 14 dated 8/2/10, 1/12/10, /MM Nw e, ,DJF&CJ muﬁﬁ”‘»
< ‘ﬁ N m a;je wnin | 6/3/10 and 11/26/10 respectively, were
303 d i ma ] ,{;V : incormnplete as other special care needs and i, e 5 o S o @4l
adm;}; io%”:nd behavioral needs were not addressed. M W
wf Serme
c{i}ocx.;ﬂ;néﬁg Son the *The preadmission screening on file for resident \LLJ]L &L [/ P/Lé ! Gle88 R
o isaon #22, admitted 5/9/11, was incomplete as other [e£d . wd T1E33
P 2 ning form that special care needs and behavioral needs were L A2 %w( *‘1"/ 3-%22;“.
tsr?é r?eégg :f"t.[":e not addressed. In adc!ition, there was no entry as . 6\ X l‘ ( / %5 4&, o &&f ;E§ g.g
resident o an be met to the date the screening was completed. L@ L GVZE {( A& / 5 ag%
bgot:!;’:: g’lﬁz *The preadmission screening dated 7/20/10 on L. MNj/L has Cem: P28 288
E ml Y file for resident #3 was incomplete as other méﬂ_ 73 oINS ES
ome. special care needs and behavioral needs were JiE "J} " M fn + j == §
not addressed. In addition, the screening was not QE ﬁ 4, = =
signed by the individual completing the screening Sﬁ' /M’,y “—55 = o
nor was there any indication if the needs of the p ﬂ =~
resident could be met by the services provided by S J{CifA
the home, * zdfﬂ
e ho \‘YL_Q\ & 5 ﬂf}ﬁ () [4 S, b E
,12,5 W \;}L‘ ,’{d g/le.ui’,‘é.-
&ua&f— 0
@amﬁ Wy c€ -




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 31 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA 19611 215900
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
06/01/2011 Gerald Dumas, Tom Shopay, Mary Ann Dernanski

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

/]
SIGNA! E OF LEGAL ENTITY DATE REGIONAL [LICENSING APPROVAL OF PLAN OF DATE
/ / CORRECTIQN
| A 9"
D Ut C,L)&quu_) 6-29 -\
~ Z :
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 YERIFIED BY does not I'BC‘UI‘) VERIFIED BY
225 | *The home did net conduct an assessment of

A resident shall
have a written initial
assessment thatis
decumented on the
Department's
assessment form
within 15 days of
admission. The
administrator or
designee, or a
human service
agency may
complete the initial
assessment.

resident #22 whe was admitted to the home on
5/9/11.

*The assessment dated 12/2/10 on file for
resident #15 did not list the resident’s dietary
needs. The resident's medical evaluation dated
12/2/10 indicated the resident's dietary needs as
“general diabeti”.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cod¢ Chapter 2600 Page 32 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA 19611 215900
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
06/01/2011 Gerald Dumas, Tom Shopay, Mary Ann Domanski

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

SIGNATURE OF LEGAL ENTITY

DATE REGIONALLICENSING APPROVAL OF PLAN OF DATE
) / CORRECTION |
2 - J
Mmj VL | Do ¢ Jitinens b2t !
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE | violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
252 The recard of resident #22 did not contain M ! }{z /V)L
Each resident's gnforrpaft;on on the resident’s color of hair and 0 ¢ m 5
record shall include | dentifying marks. C WL M A ,u}'
the following O{L ﬁ! {
information: [}w dcj ¢ 0‘[ F‘j
{1} Name, gender,
admission date, birth Z P M ane A g i
date and Social k \ 2l > s
Security number. i <
@) Race, height, L v ;/\A s M min St ﬁ RS 1A
weight, coleor of hair,
color of eyes, &~ 27~ 1

religious affiliation, if
any, and identifying
marks.

(3) A photograph of
the resident that is
nomore than 2
years old.

{4) Language or
means of
communication
spoken or used by
the resident.

{5} The name,

Nﬁuj Mﬂub %5,,/ pAck

pyf wl [/c)ﬁ[(' e pew
) ﬂqm,} @ &m,o (e
7&‘«‘& @MUJ)

M‘m{gﬂlﬂ s %ﬂqf/&‘l& tfg/jfcr

L]




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.CodF Chapter 2600 Page 33 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA. 19611 215900
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
06/01/2011 Gerald Dumas, Torm Shopay, Mary Arm Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF (

representatives produce the plan) ‘

CORRECTION (Required on FIRST PAGE only unless muttiple

Fal Fa.)
SIGXATURE OF LEGAL ENTITY] DATE REGIONAL|LICENSING APPROVAL OF PLAN OF DATE
W @ CORRECTION
’ i/ 24l (j
-b LA gL C. M G~ Z‘? -1/
. A
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATICN VIOL A’I”i ON COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
33 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
address, telephone W / -
number and 2 5%5'”’}
relationship of 3 l% e m f\? [
designated person Og a/ ~ < j) VJ
10 be contacted in ‘! cACtn ﬂé {1} €4
case of an ﬁgﬁ,{éﬂé{c"v{ ‘/ £ __‘)
emergency. .
{B) The name, . /{/ \\ E/z wﬂ/&{j \}‘f?u(,% ”/{F/Z /1/56‘/
address and k 4 '
telephone number of {

the resident's
physician or source
of health care,

(7) The current and
previous 2 years’
physician’s
examination reports,
inciuding copies of
the medical
evaluation forms.

(8} Alistof
prescribad
medications, OTC
medications and
CAM.

(9) Dietary

M o A . 5(5*”!5 1A
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Codg Chapter 2600 Page 34 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRBER
Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA 19611 215900
INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE :
06/01/2011 Gerald Dumas, Tor Shopay, Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF ¢

representatives produce the plan)

CORRECTION (Required on FIRST PAGE only unless multiple

)
SIGjTU OF LEGAL ENTITY / . DA7 REGICNAL LICENSING APPROVAL OF PLAN OF DATE
N/ CORRECTION
it L) bty |
M it / \ MJ_C(JM 6-29 -4
N N Z
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 _ VERIFIED BY does not recur) VERIFIED BY
restrictions, if any.
{10) Arecord of
incident reports for (\
the individual
resident. / Gﬁ
(11) Alistof
allergies, i any. -
{12) The Lol

documentation of
heaith care services
and orders,
including orders for
the services of
visiting nurse or
heme health
agencies,

(13) The
preadmission
screening, initiaf
intake assessment
and the most current
version of the
annual assessment.
{14) A support plan.
(15) Applicable
court order, if any,

ey
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 35 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA 19611 215900
INSPECTION DATES (Include all dates of the inspection) REGIONAL|REPRESENTATIVE
06/01/2011 Gerald Durmgs, Tom Shopay, Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF (
representatives produce the plan)

PORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL EN J / ' DATE REGIONAL|LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Vﬁm‘ ; At (244 Lidsne. C. J&/@L—,W 6-25 - 1
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
{18) 1he resident's '
medical insurance
information.
(17} The date of
entrance into the
home, relocations
and discharges,
including the 1
transfer of the
resident to other S‘
homes owned by the N

same legal entity.
(18) An inventery of
the resident's
personal property as
voijuntarily declared
by the resident upon
admission and
voluntarity updated.
(18) An inventory of
the resident's
property entrusted to
the administrator for
safekeeping.

{20) The financial
records of residents

N
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 36 0f37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA 19611 215900
REGIONALI REPRESENTATIVE

INSPECTION DATES (Include all dates of the mspectmn}
06/01/2011 :

Gerald Dumnas, Tom Shopay, Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF ¢

representatives produce the plan)

CORRECTION (Required on FIRST PAGE only unless multiple

2
SIGNATURE OF LEGAL ENTI /

DATE

(p/aa !'/.

REGIONAL

LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

?‘)M&Q ()U—bm:.L

z/z@\

629 ~}

REGULATION

55 Pa.Code §2600 VIOLATION

COMPLIANCE
VERIFIED BY

DATE

PLAN OF CORRECTION

(include a step-by-step plan to correct the specific DATE
violation, as well as a plan to assure the violation | COMPLIANCE
does not recur)

VERIFIED BY

receiving assistance
with financial
management.

(21) The reason for
termination of
services or transfer
of the resident, the
date of fransfer and
the destination.

{22) Copies of
transfer and
discharge
summaries from
hespitals, if
available.

(23) if the resident
dies in the home, a
cepy of the official
death certificate,
(24) Signed
nofification of rights,
grievance
procedures and
applicable consent
to treatment
protections specified

—p oy 3
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 37 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME
Morris-Pace Assisted Living, 416 Reading Avenue West Reading, PA 1

9611

215900

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/01/2011

REGIONAL
Gerald Dum

REPRESENTATIVE
as, Tom Shopay, Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF (

representatives produce the plan)

CORRECTION (Required on FIRST PAGE only unless multiple

Fa) |
SIGNg/?}RE OF LEGAL ENTT / DATE REGIONAL LICENSING APPROVAL OF PLAN OFR DATE
, CORRECTION
- A L]2ef ol
14 .
W EUM C. O&Lw.a._ b 29 <1/
R Ly 7
PLAN OF CORRECTION
. DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION - COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY g does not recur) VERIFIED BY
in41.
(25) A copy ofthe
resident-home
contract,
{26) A termination %UJ
notice, if any
._f &-S)LJ 32

'RECEIVED

JUN 2 8 2011

SCRANTON FIELD OFFI‘CE
Adult Residentiat Licensing
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