COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted fo THREE READING, L.P_

AODRESS OF SATELTHE SITE

ADDRESS;OF SAT LITE SITE

To provide Personal Care Home

The total number of persons which may be
or the maximum capacity permitted:by:th

Resirictions:

and shall remain in effect from _Octobe

unless sooner revoked for non-compliance

No: 205890

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) enly and is not transferable
and should be posted in a conspicuous place in the facility.

,un_t' Qctober 20.

DIRECTOR
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 171052675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

0CT 31 204 FAX: (717) 783-5662

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
September 21, 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.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enciosures
License
Violation Report




VIOLATION REPORT

:i NAME AND ADDRESS OF PERSONAL CARE HOME

DERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 9

THE MANGR AT MARKET SGUARE, 803 PENN STREET READING, PA

19601

205890

CURRENT LICENSE NUMBER

INGFECTION DATES (Include all dates of the inspection)
V9212017

REGIONAL RE?RESENTATIV E

Florence Babrarz, Meriann O'Malley

- ore pfe sentatives produceshe plan)

|
t
t
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REFPORT

Page 2 of 9

NAME AND ADDRUESE OF PERSONAL CARE HOME

THE MANOR AT MARKET SQUARE, 803 PENN STREET READING, PA

19601

205890

CURRENT LICENSE NUMBER

1

0972172013

INSPECTION DATES (include all dates of the inspection)

| REGIONAL REPRESENTATIVE
Florence Babiarz, Meriann O'Maliey

- PRINTED NAME AND TITLE OF LEGAL E\JTITY REPRESENTATIVE SIGNING

representatives produce the plan)

PLAN OF CORRECTION (Required on FIRST PAGE only uniess multiple

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. M L.CORRECTION
W ' / 7/ O\'\&M« %\@ (13-
B PLAN OF CORRECTION
- i DATE (include a step-by-step plan to correct the specific DATE
" REGULATION - 'S.‘L VIOLATION COMPLIANCE viclation, as well as 2 plan to assure the violation COMPLIANCE

55 Pa.Coce §2600 o

VERIFIED BY

does not recur)

VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

Pape 3 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

THE MANOCR AT MARKET SQUARE, 803 PENN STREET READING, PA

16601

205890

INSPECTION DATES (Include all dates of the inspection}

L 09/21/2011

REGIONAL REPRESENTATIVE
Florence Babiarz, Meriann O'Malley

| 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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
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REGULATION VIOLATION COMPLIANCE violaticn, as well 2s 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 HOMES - 55 Pa.Code Chapter 2600

Paged of &

 NAME AND ADDRESS OF PERSONAL CARE HOME

THE MANOR AT MARKET SQUARE, 863 PENN STREET READING, PA

19601

205890

CURRENT LICENSE NUMBER.

- INSPECT(ON DATES (Include all dates of the inspection)

00/21/2011

REGIONAL REPRESENTATIVE
Florence Bablarz, Meriana C'Malley

| 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 DATE REGIONAL LICENSING APPROVAIL OF PLAN OF DATE
W / _ CORRECTION
( 7/” UWAL%L/W \o—13-¢,
v
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

1 125a

Combustibie and
flammable materials
may not be located
near heat sources ofr
hot water healers.

The East end laundry area located on the 4th {loor
had 1 blue hand towel, 1 purple shirt, and 1 white
towel behind the white GE dryer.

The East end laundry area located on the 2nd
floor had 1 white sock and 1 tissue behind the
white GE dryer.

The West end laundry area located on the 1st
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white GE dryer. Thesé present as potential fire
hazards.
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VIOLATION REPORT

05/21/2011

INSPECTION DATES (Include ]l dates of the inspection)

Florence Babiarz, Meriann O'Malley

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page 5 of 9
' NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
- THE MANCR AT MARKET SQUARE, 803 PENN STREET READING, PA 19601 205890
REGIONAL REPRESENTATIVE

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

(2y Medical i
diagnosis including
physical or mental
disabilities of the
resident, if any.

{3) Medical
information pertinent
io diagnosis and
treatment in case of
an  emergency.

4) Special health or
dietary needs of the
resident.

{5) Allergies.

{6) Immunization

physician on the day the medical evaluation was
completed. )

Repeated Violations: 06/03/2010
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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
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of @

T NAME AND ADDRESS OF PERSONAL CARE HOME
| THE MANOR AT MARKET SQUARE, 803 PENN STREET READING, PA

19601 205890

CURRENT LICENSE NUMBER

. INSPECTION DATES (Include all dates of the nspection)
L 09/21/2011

REGIONAL REPRESENTATIVE
Florence Babiarz, Meriann OMalley

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

representatives produce the plan)

medication side
effects and the
ability to
self-administer
medications.

(8) Bedy positioning
and movement
stimulation for
residents, if
appropriate.

(9) Health stafus.,
(10) Mobility
assessment,
updated annually or
at the Department’s
reguest.

SIGNATURE OF LEGAL 8NTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
%‘L{/\AW ‘O/?7/U &XLM M 1o~ 3-1
L¥J . [
' PLAN OF CORRECTION
| DATE (include a step-by-step plan ta correct the specific DATE
! REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 LA VERTFIED BY does not recur) VERIFIED BY
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VIOLATION REPORT
PERSOMAL CARE HOMES - 55 Pa Code Chapter 2600

Page 7 of &

- NAME AND ADDRESS OF PERSONAL CARE HOME

- THE MANOR AT MARKET SQUARE, 803 PENN STREET READING, PA

19601

205890

CURRENT LICENSE NUMBER.

TNSPECTICN DATES (Include all dates of the Ingpection)

092172011

REGIONAL REPRESENTATIVE
Fiorence Babiarz, Mertann O'Malley

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ouly unless maltiple
yepresentatives procduce the plan)

SIGNATURE OF LEGAL ENTITY , DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
(i ;LEJ‘ Pm‘ CO/—?/U mw fo-13_1,
w (=)
PLAN OF CORRECTION
DATE (include 2 step-by-siep plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 _ AT VERIFIED BY does not recur) VERIFIED BY
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VIGLATION REPORT

09/21/2011

Florence Babiarz, Meriann C'Malley

PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600 Page & of 9
"NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
| THE MANOR AT MARKET SQUARE, 803 PENN STREET READING, PA. 19601 205890

| INSPECTION DATES (include all dates of the inspection} REGIONAL REPRESENTATIVE

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

represantatives produce the plan)
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) \ : CORRECTION
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PLAN OF CORRECTION
DATE (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as wall as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 ' VERIFIED BY does not recur) VERIFIED BY
225¢ The assessment dated 01/31/2011 was not
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

. Page9of9

NAME AND ADDRESS OF PERSONAL CARE HOME
THE MANOR AT MARKET SQUARE, 803 PENN STREET READING, PA

19601

20585¢

CURRENT LICENSE NUMBER

08/21/.201

INSPECTION DATES {include all dates of the inspection}

REGIONAL REPRESENTATIVE
Florence Babiarz, Meriann O'Malley

- PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST'PAGE only unless multiple
i representatives produce the plan)
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. SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
: CORRECTION
\%’{\AW w/7/l/ mmﬁ\ fD~{3-,
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
12zl The support plan dated 02/01/2011 was not
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