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

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

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: November 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
August 24, 2011 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.

Sincerely,

qum ¢ Gra zeans—

Regional Licensing Administrator

Enclosure
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page I of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

MORRIS PACE ASSISTED LIVING, 416 READING AVENUE WEST READING, PA

19611 215800

CURRENT LICENSE NUMBER

INSPECTION BATES (Include all dates of the inspection)

08/24/2011

REGIONAL REPRESENTATIVE

Florence Babiarz, Gerald Dumas

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

7y
SIG‘;N\A\T%RE OF LEGAL ENTITY, /  / DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: NS { CORRECTION
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PLAN OF CORRECTION
DATE (inciude 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
85b Resident # 2 is being treated for bed bug bites.
There may be no Physician prescribed a topical steroid cream for
evidence )a;f the bites. Resident interviews and documentation

infestation of insects
or rodents in the
home,

for resident # 2, evidenced that the home is
infested with bed bugs.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

NAME AND ADDRESS OF PERSONAL CARE HOME

MORRIS PACE ASSISTED LIVING, 416 READING AVENUE WEST READING, PA

A K
Pag®Q ofs 2 %(o
CURRENT LICENSE NUMBER
19611 215900

INSPECTION DATES (Include all dates of the inspection)

08/24/2011

REGIONAL REPRESENTATIVE
Florence Babiarz, Gerald Dumas

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

I

SIGNATURE OF LEGAL ENTIT%y / DATE, / REGIONAL LICENSING APPROVAL OF PLAN OF DATE

( IRV i / CORRECTION
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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
85e The lid’s on 3 of the home’s large trash cans

Trash outside the
home shall be kept
in covered
receptacles that
prevent the
penetration of

insects and rodents.

located next to the home's front door was left
open exposing trash.’
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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, PA

19611

CURRENT LICENSE NUMBER
215900

INSPECTION DATES (Include all dates of the inspection)

08/24/2011

REGIONAL REPRESENTATIVE

Florence Babiarz, Gerald Dumas

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

7
SIGNATURE OF LEGAL ENTITY”\ / DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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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

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

Resident # 3's rubber mattress in D-2 was soiled
and pitted.

Repeated Violations: 06/01/2011

Wise s, New vﬂ}ém A Sff?)ﬁa;,,e

, X? g/j&”“

9]

_—\\‘—\—_

QY

-7




VIOLATION REPORT k]
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page ¥, 0f% A ﬂbﬁn

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
08/24/2011 Florence Babiarz, Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
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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
10133 Resident # 3's pillow in D-2 was flattened, soiled
and yellowed.

Each resident shall

have the foliowing in 7 - )
the bedroom: &\,MJ& / fﬂg‘”'W Ak b

Pillows, bed linens

and blankets that (LQ ’5’}% . Gﬁﬂ W ﬁ w&&ii 3‘ a}Z]
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are clean and in

good repair. Do . s A ) "m wﬁm
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME

MORRIS PACE ASSISTED LIVING, 416 READING AVENUE WEST READING, PA

19611

CURRENT LICENSE NUMBER
215900

INSPECTION DATES (Include all dates of the inspection)

08/24/2011

REGIONAL REPRESENTATIVE

Florence Babiarz, Gerald Dumas

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

DATE ; REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i / ; CORRECTION
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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
144cl The home’s designated smoking area had 2 metal
L kitchen chairs with leatherette seat coverings in

If smoking is

permitted, the
designated smoking
room or area outside
the home shall have
fireproof receptacles
and ashtrays, direct
outside ventilation,
no interior ventilation
from the smoking
room through other
parts of the home,
fire resistant
furniture and fire
extinguishers.

the smoking area. These chairs are not fire
resistant and are a fire hazard.
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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)

08/24/2011

REGIONAL REPRESENTATIVE

Florence Babiarz, Gerald Dumas

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

225¢

The resident shall
have additional
assessments as
foliows:

(1) Annually.

(2) If the condition
of the resident
significantly changes
prior to the annual
assessment.

(3) At the request of
the Department
upon cause to
believe that an
update is required.

The last annual assessment in the record of
resident #1 was completed 6.11.2010. An annual
assessment had not been completed for 2011,
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