COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Ceriificate is hereby granted to MORRIS-PACE ASSISTED LIVING, INC.

s EGAL ENTI

EADING,PA 19611

ACOMPLETE ADDRESS OEFACILITY OR AGENCY)

]

No:

{SSUING OFFICER BDIRECTCR

NOTE: This certificate is issued for the above site(s) only and Is not transferable
and shouid be posted in a conspicuous place in the facllity. PW 628 — 01111
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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

JAN 2 6 2012 FAX: (717) 783-5662

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
December 6, 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

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page  of 17

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)

12/06/2G11

REGIONAL REPRESENTATIVE

James Jesse Hummel, Jason Harvey

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

SIGNATURE OF LEGAL ENTITY DAT, REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: [J L CORRECTION
; - ! g Y k k . >
{i _ "
) W“—Q Vi (] G o o 18773
N — l 1 =
‘ PLAN OF CORRECTICON
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
52 Direct Care Staff person A was hired on 5/11/11. _}[/ W
Criminal histo Prior fo staff person A's hire date the staff had not /4 S U‘SEL are A @ /é{ )

" Ik Idshirr%lrz lived in the State of Pennsylvania for two years, Sregm
coﬁc.essar;] b Qn therefore requiring an FB! criminal background . \ﬁ% 35“3""‘5:'7 ?\_j{‘?j
:cc{c?r darslc: Wit?\ lth e check prior to providing unsupervised direct care é, M _F?%g:; ‘_if,
Older Adult services. The home has not completed a FB{ QS*/ jz ’r‘;?ur %5
Proferctiv o Services | Packground check to this date. Staff person A 5@ gy WS
Act (35 P. 5. §§ has been providing unsupervised direct care /w/‘ @ A CoAR, _i BEFE
10225 10'1#‘_,] 0225 services to residents of the home since 5/11/11. . % W L(L HLKQA'C :___,; DES 53
5102) and 6 Pa. [(511% % 9 o 25 ED
Code Chapter 15 ) ot A R
(relating to i"ﬂ, pﬂ Sl ﬂ""’gr/ Ld{r' ’Ui : ST
protective services ", : ?D ﬂ%, A
for clder adults). ”"-'7)‘\7{‘ L/} ¥ -

Hiring, retention and
utilization of staff
persons shall be in
accordance with the
Qlder Adult
Protective Services
Act(35P.5.8§8
10225.101—10225.
5102) and 6 Pa.
Code Chapter 15

HECEIVED
JAN 9 5 7011

STORANTON FIELD OFFICE
Adult Residential Licensing

o o
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VIOLATION REPORT

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

Page 2 of 17

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

19611

213500

CURRENT EICENSE NUMBER

12/06/2011

INSPECTION DATES {(Include all dates of the inspection)

REGIONAL REPRESENTATIVE

James Jesse Hummel, Jason Harvey

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

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

REGIONAL LICENSING A_PPROVAL OF PLAN OF
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PLAN OF CORRECTION
'DATE (include a step-by-step plan to correct the specific DATE
REGUIATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
Fal
(relafing to ] _5 E{ " ) & T
protective services e \Fﬂ{‘ M {m L 6 %&m O\\\{ i o"‘-’\!'ﬁd*bﬂ':
for older adults} and NI LA
other applicable /M-% ﬂ") ‘6”\'@7? M r/é‘L' B ?L1 AN e e 14 Gl Sree®
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

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

19611

215900

"CURRENT LICENSE NUNLEER

INSPECTION DATES {Include all dates of the inspection)

12/06/2011

REGIONAL REPRESENTATIVE
James Jesse Hummel, Jason Harvey

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 E / / REGIONAL LICENSING APPROVAL OF PLAN OF DATE

) % / / 7_ | CORRECTION

P \_'
/ ﬂ :{ ,}i Iéz;f / > . < .-
H . Dondl, / \C&..«\J A s Lt < ~f 2”
PLAN OF CORRECTION
DATE (inclnde 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) VERIETED BY
66b The home's training plan for 2012 does not -
The staff trainin include the name, position and duties of each W /Q[yn\z_ d’gyﬁ
o dg direct care staff person expected to receive the 5}5& mé%fof) w@/ e 92@

1[3 i?ﬁi i ::11cdua? annual fraining. The training ptan also does not g -3 3w
iﬁp ; ovgi nag thee include the dates, times and locations of the /L%M ’EG.M %@W = L_g 5%
knowledge and skills | Scheduled trainings. ’L" / Jow . A M{ Mﬁ? ety
of the home’s direct Pl ’ Ff{ﬂ ;%5
care gtaff persons in i SA ] ﬁf’}iﬂfﬁ Péﬂ M —TEF
carrying cut their job G: 33 «r :
responsibilities. The W w o ?;“; 35
staff training plan Y ] N LR
shall include the ! . A ‘g‘ b 7

following:

{1) The name,
posifion and duties
of each direct cars
staff person.

(2) The required
tralning courses for -
each staff person.
{3) The dates, times
and locations of the
scheduled training
for each staff person
for the upcoming

/49,0“{ 0;‘5,4— /)JLJ

Fa &7‘,%@ adﬂf& b ekl %”‘m o
e Ceding hediecd Polce ey
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MORRIS PACE ASSISTED LIVING, 416 READING AVENUE WEST READING, PA 19611 215900
INSPECTION DATES (Inciude all dates of the mspectmn) REGIONAL REPRESENTATIVE

12/06/20%1

James Jesse Hummel, Jason Harvey

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

representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE DATE
X/{ W ‘7[ / 7 CORRECTION
<j§ALM&/ mi%A(Lw g2
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
year. Paygediel, frinsion ,@&d& e
Lﬁuﬂ@«Q b’ﬁ» orage
il g¢%JMQ #Zﬁ %fgﬁﬁ
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-Bos
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 17
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

12/06/201 1 James Jesse Hummel, Jason Harvey

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

[ :
SIGNAT F LEGAL ENTITY . | / DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ . CORRECTION
: \ ' ot A=A Ay -1 YD
I Ll
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
A
85b On 11/28/2011 the home found bed bugs in { gt 0L O frdget fuietlina
There may be no resident #1's and resident #2's bedrooms. The ‘ W : ;i
evidence zf home's administrator documented the date that ¢ .
infestation of insests the bed bugs were discovered while doing Okegw
or?cS)d ents in ’Ehe perodic checks of the home and that the Bl.3 25
home administrator treated the rooms with a spray. The =34
‘ héme does not have evidence that there is a -~ § 52
current process in place to treat the home in the o agg
event of an infestation of bed bugs. 3 (‘g <] §
S s T
s B




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of

17

NAME AND ADDRESS OF PERSONAL CARE HOME

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

16611

215900

CURRENT LICENSE NUMBER

INSPECTION DATES (include all dates of the inspection)

12/06/2011

REGIONAL REPRESENTATIVE

James Jesse Hummel, Jason Harvey

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 ENT O DAT R.EGIONAL LICENSING APPROVAL OF PLAN OF DATE
) / CT ION :
7(/%27‘%“/@\ A i 2, CE.,D -2
o 7 ~
FLAN OF CORRECTION
DATE {mcludc 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
10147 The bed located in resident B-54d t
£ ! " haﬁe :n opcej'ablel. scu.{srlcee gf I;)Oeodns:ideIl'g:fh‘c{i);:zjgs.no . W"‘ﬂ:{ W’éb fE MM
ach resident shall f w{ Q@
have the following in P/LQUI M W m 55
the bedroom: An Ir95 82
operable lamp or § 5- Mﬁci "b— / v/a ?9’_%3,
e e f‘“?ﬁ 2 b4 e
ighting that can be y GP _ Q.ﬂ,f”.&,_x
turned on/off at \’b N % 5-5%( _}% ;:Jf
bedside. . g db Qoom S stﬂ f , : : t:‘
J‘j tg L.‘j:_
Uf\(\f ,\ \&'.L#\ jﬁ " ) (A%
it 0155 e “§ 1@&
ot vie & g o wias ﬂkﬁﬂ) B
@aj-{e,fiﬁ sack @ﬁ maSt havd
”fﬁ @
New WA’
hie  flgrhog 0T %%“L bed. e A%
b E &DCL> P 7 L( Q&L L-S/ipﬁ "‘,.r [ K‘e\
et aske ) i‘ﬂfdﬂ* & il
1 i pespeiite ams, pflee i [k
gl pes ,
ke pepinic checks fn Coplancy

gvs
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 17
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 ingpection) REGIONAL REFRESENTATIVE

12/06/2011

James Jesse Hummel, Jason Barvey

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

representatives produce the plan)

bathroom.

X ANV
SIGNA F LEGAL EN'[IT){ / DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| f ] CORRECTION
] ' ‘/}g ( ! é\ { {_é }" Z_/ @ (ﬁ ; ,
it ! s el SN NCE AN
v ) %)
PLAN OF CORRECTION
DATE {inciude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE vielation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1021 Deparfment Representatives observed two | .
Adi ser with uniabeled bars of soap located on the sink inside f fhﬁ gﬁg‘"ﬂ fYndy mM 5 -
Soésgigfbe the bathroom of resident bedroom H - 1A. This [ ‘g 7 el T 0.

P e bedroom is shared by two residents. Can
provided within 7( W Mﬂ/ oLaaom
reach of each W‘j\y HAL &W&,*f’b SNE3E
bathroom sink. Bar | oo o s 06/01/2011 Agtndds ﬁ%gg
soap is not epeat iclations: 2 . Mm m /Zﬁﬁ_}' MA- ‘f—é& =y

N | kﬂﬁ.ﬁ/ - =

permitted unless ! W }Zwmaa ~e B 2T
there is a separate \\ 'WW wg? 51 @ 58
bar clearly labeled \& ﬂ ﬁ W% /M /.cusw = 7\\‘?{;53
for each resident \q‘/ m d)éﬂ ; | Bl as=g
wh i G

o shares a Drtrny & i) ‘&Vﬂ - R

c%s
fgi
&
1R
3

[ SR S

33
i
e




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATICN REPORT

Page B of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

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

19611

215800

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/06/2011

REGIONAL REPRESENTATIVE

James Jesse Hummel, Jason Harvey

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
2 / 2, ¥, &, -
t)/ Cgl\\mﬁ,) W@% oo 1812
PLAN OF CORRECTION
DATE (include 2 step-bry-stop 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
132b The home does not have any documentation that : W ., { na
A fire safoty a fire safety inspection or drill was conducted by a ‘FM T Capni OW-CY 'i‘/ m Y
bl M ;

inspection and fire fire safety expert within the last year. M»:Q M Gan WWW«%‘Q’ A4 e R W
drill conducted by a 8Os
fire safety expert {Z‘{{[ It W\ P M {/\{LT/LQWV{ G [gjﬁ’, I ]bggﬁ
shall be completed 1%3 &2
annually. ; ‘é%%h M G FS
Documentation of (J«( ~NEFe
this fire drill and fire- \ &@\\k\ EJ\"(,P Caﬁ?"[ M &/J %: " 5:3-«:2:.2-:’;
safety inspection GG =R
shell be kept. \% Zﬂ 4,0311 L u)&zf' 5 %‘% g

H g ©

T s sefode o MM -

%J&‘LGN :Saﬁ,e

Aot anign ded Foae 18

A Ceeptable. THhe o
VILLQL bt (] Nevae o
\ P PLCT I
Cavnpleded mas porme @w
D5 ble,

BMggj

Jedlipsn




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 9 of 17

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)

12/06/2011

REGIONAL REPRESENTATIVE

James Jesse Hummel, Jason Harvey

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

- o
E OF LEGAL ENTIT / DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
R / (_,/ )’ L CORRECTION
; / AR g2
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
Mont Date Time Evac. time  FSE
Jan  01/12/2011 03:00 PM 1 min 20 sec No
Feb  02/01/2011 0415 AM 2 min 20 sec No
Mar  03/30/2011 08:40 AM 1 min 45 sec Neo
Apr  04/10/2011 02:10 AM 2Zmin25sec  No
May 05/26/201102:00 PM 1 min 1Gsec Mo
Jun  06/{5/2011 10:15 AM 1 min 05 sec No
Jul  07/06/2011 07:08 PM 1 min35sec No
Aug  08/13/201108:45AM tmin10sec No
Sep 09/19/201108:30 PM 1 min 50 sec No
Oct  10/17/2011 04:55 AM 2 min 15sec No
Nov  11/03/2011 07:42 PM 1 min50sec No
Dec 12/17/201004:05PM 1 min35sec No




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 17

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)

12/06/2011

REGIONAL REFRESENTATIVE

James Jesse Hummel, Jason Harvey

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

AN
SIGN ) DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
L . CORRECTION
. ( ‘ /& QNVM - ¢
i ) 3 ~ — J -
LRI HY -z
N
PLAN OF CORRECTION
DATE (include & step-by-step plac 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
{ .
i41a The medical evaluations for resident #3 dated . ; o 2hitt . No uWheid
The medical 1114111, resident #4 dated 9/25/11, resident #5 % Rz ﬁ)d{r E) e ( S‘Eﬁf)é 7‘_;2;['
evaluation shall dated 9/25/11 and resident #6 dated 10/14/11 do . 0 e p &Q"wg,g mf’
inolude thes a not inciude the resident's medication regimen. i { ﬁ?) . 5 [
Sollovsing: The medical evaluations state "see attached™ p N - £ M—{f& Saad
1) A g ral under medications. The attached sheels are not o M 4 2 ﬁ
( gene signed or dated by the physician on the day the y

physical examination
by a physician,
physician's assistant
or nurse pracitioner.
(2) Medical
diagnosis including
physical or mental
disabifities of the
resident, if any.

(3} Medical
information pertinent
te diagnosis and
{reatment in case of
an emergency.

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

(5) Allergies.

(8} Immunization

medical evaluations were completed.

Repeated Violations: 06/01/2011

T e Lo AP oo tnme. 1o
Weing Abtachmeats o
MM Draluat @S
42N - Gnd dedloy
R Ps Can pw vy
A Qade Mie aed Liml
D Quoeplaed

®s |- aq-Z\E

)

u.rﬁ-\

Jiuaym




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 of 17

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)

12/06/2011

REGIONAL REPRESENTATIVE

James Jesse Hummel, Jason Harvey

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

representatives produce the plan)

{8) Body positioning
and movement
stimulation for
residents, if
appropriste.

{9} Health status.
{10} Mobility
assessment,
updated annually or
at the Departrnent's
request.

{j}ea Crooiaws ?Q%QU

SIGNA OF LEGAR ENT DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
( Al CORRECTION
' -f
: 3 (e o \‘Wm@ -1&%-12
D
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
history. .ﬂ
(7} Medication M M i)
regimen,
contraindicated
medications, {
- medication side .y VJ Z @C@w{r‘/ﬁ
effects and the [ LAigit/
ability to J,P ~{’&M
self-administer a0 [0“
medications.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 12 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

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

18611

215900

CURRENT LICENSE NUMBER

INSPECTION DATES (Include elt dates of the inspection)

12/06/2011

REGIONAL REPRESENTATIVE

James Jesse Humrmel, Jason Harvey

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

regulations. When a
resident
permanently leaves

the home, the M Y
resident's i\ ng W o T a5 \[\k b i
medications shall be et eiodic
given fo the DMJ-—Q-/ {Y) :5/‘37
resident, the a/< PRvs nh\j L:‘&« W5 o c_g'
designated person, C uu)_[ C_oen? -y W

..’)D Lt} <2‘, [~ g

instructions state discard unused insulin 28 days
after the bottie is opened. This insulin is being
stored in the refrigerator with the residents current
medications

\

SIGNAT }pF LEGAJL, ENTI DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. /] Z/ CORRECTION
,, SIAYK TN
& =
PLAN OF CORRECTION
DATE include a step-by-step plan to correct the specific D
; ATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the vielation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
18311 Resident #7 is prescribed Levemir Insulin and _p Sw Was  m Ceavicen
Prescrintion Humalog nsufin. On 12/6/11 Department I\"\ ;
m edical‘?i ons. OTC Representatives observed a bottle of Levemir Léj,,eﬁﬁ . o
med'cations'and insulin prescribed to resident #7 that was opened s . ) g g‘.j —\@g ’:,_.j 3
c ANEi that are on 10/31/11 and a bottle of Humalog Insulin W&fw& . WU’— a{%é { g Mcc, H'—:g Eé"g
discontinued prescribed to resident #7 that was cpened on al Ff"t[ ,Q m’) P s
expired or fof' o/8/11. The insulin storage instructions state ; Lc.&-& ) W Lad = - :’}: :5_52
! discard unused insulin 28 days after opening 29 g/ ﬁ @ ']44. ij i LL( YO Ee
. L%S{gﬁ”t;gisfat bottle. The insulin boltles are being stored in the / 2/ méb § % e JA«-&ij{, #l . f%%
the ho?ne shall be refrigerator with the residents current madications. . z ! = L%‘ W A_&,WM' XS =
destroyed in a safe . : . . Eons ~ SNH =%
manner according to Resident #8 is prescribed Lantus Insulin. On aﬁﬁ /{} 3 W =i 8
the Department c?f 12/8/11 Department Representatives observed an LJ'{’U 4 JM\ d?_m b= h: =
Envir or?mental open bottie of insulin prescribed to resident #8. k};ﬂﬂ ﬂ debb - A
Protection and The Lantus insufin bottle was not labeied with the % i
Federa! an dnState date it was opened. The insulin storage M‘
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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)

12/06/2011

REGIONAL REPRESENTATIVE
James Jesse Hummel, Tason Harvey

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 LEGAL ENTITY / DATE; REGIONAL LICENSING APPROVAL OF PLAN OF DATE
q 2 CORRECTION
7 [ ~ 2l CTIRE B \VE -8 -12
WAL b G
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 Pz.Code §2600 VERIFIED BY does not recur) VERIFIED BY
if any, or the person
or entity taking

responsibility for the
new placement on
the day of departure
from the home.
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NAME AND ADDRESS OF PERSONAL CARE HOME

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

19611

215900

CURRENT LICENSE NUMBRER.

INSPECTION DATES (Include all dates of the inspection)

12/06/2011

REGIONAL BREPRESENTATIVE

James Jesse Hummel, Jason Harvey

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, | paT REGIONAL LICENSING APPROVAL OF PLAN QF DATE
q CORRECTION
j g e -1 8~z
/ @—(@ 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

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
185a Resldent #9 is prescribed the PRN narcotic i
The h hall medication Acetaminophen/Codeine 300/60mg. ﬁ\ iﬁ V"W'Mz: qw 3
de\?el {:)arnss:r:j As per the home's medication storage procedures W Q ,a,ﬁufa m
implem;:aﬁt the home counts the narcotic medications at each

procedures for the
safe storage,
access, security,
distribution and use
of medications and
medical equipment
by trained staff
persons.

shift. On 12/6/11 Department Representatives
observed the narcotic count sheet last inifialed by
staff person 8 indicating that 16 pills remained in
the blister package. Department Representatives
observed only 15 pills remaining in the blister
package of medication.

Resident #10 is prascribed the PRN medication
Guaifenesia Syrup as needed for cough. The
home does not have this medication on hand for
the resident should the resident request it.
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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
213900

INSPECTION DATES (Include all dates of the inspection)

12/06/2011

REGIONAL REPRESENTATIVE

James Jesse Hummiel, Jason Harvey

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

representatives produce the plan)

c
SIGNATURE OF LEGAL ENTITY DA REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; / ' - CORRECTION
MM i diE ' X 13T
] \ Moy A
7, =
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violaticn, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187¢c Resident #10 is prescribed Fluticasone Spr M p " 'fb W PE|
. 50meg and Advair 100/50. From 12/1/11 through ~F i £ e “ ok
}(fat rgmden‘;rsech;gg 12/6/11 resident #10 refused these prescription . ,( willezs / P uj@,\ X £
o 3 e?O;::{ th m medications. The resident's medication /\,z,ﬁ-wic i 3 AL
?;?usig? slha,n bz administration record was left blank for these /U]{ j""“‘é}‘ ; @ e IV {
; specified days and does not indicate that these ] . A n{eh
fggggi@?gégréhe medications were refused by the resident. M “ ‘Tﬂf“qa,{ \,LZM fandane2 :

and on the
medication record.
The refusal shall be
reported fo the
prescriber within 24
hours, unless
otherwise instructed
by the prescriber,
Subsequent refusals
to take a prescribed
medication shall be
reported as required
by the prescriber.
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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)

12/06/2011

REGIONAL REPRESENTATIVE
James Jesse Hummel, Jason Harvey

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

SIGNATL{E OF LEGAL ENTITY ( DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ (’/ » CORRECTION —_—
L ) .WZD /&~
PLAN OF CORRECTION
DATE (include a step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE violatiom, as well as a plan to assure the violation | coOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
225¢ " The most recent assessment completed for
. resident #4 was completed on 10/1/10. The home
The remd_e‘nt shall has not completed an annual assessment for sl Ry Rer
have additional resident #4 Frage
assessments as . = §'§§
- =0
E?llol‘qﬁhua“ The most recent assessment completed for 8w w
2) If the coyr; dition resident #5 was completed on 10/5/10. The home SO
gf)the resident has not completed an annual assessment for E a%rg
significantly changes resident #5. =08 s
prior to the annual %—;.s =D
assessment. 7 = g;;:
(3) Atthe request of T o®

the Dapartment
upon cause to
believe that an
update is required.
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"NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MORRIS PACE ASSISTED LIVING, 416 READING AVENUR WEST READING, PA 19611 215900
INSPECTION DATES (Incude all dates of the inspection) REGIONAL REFRESENTATIVE

12/06/2011

| James Jesse Hummel, Jason Harvey

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

N
L
SIGNATURE OF LEGAL ENTITY f DATE ; REGIONAL LICENSING APPROVAL OF PLAN OF DATE
} M : CORRECTION
”m e [ 4} N .
{ / i Ll ' LB [~187/ 2,
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | COMPIIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
227a Resident #11 was admitted to the home on

A resident requiring
personal care
services shall have
a written support
plan developed and
implemented within
30 days of
admission to the
horme. The support
ptan shall be
documented on the
Department's
support plan form.

10/28/11. To date the home has not completed a
support plan for resident #11 as required within 30
days of the date of admission to the home.
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