COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF CO

This Certificate is hereby granted to_TBREE READING LP
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until October 20,
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DEPARTMENT OF PUBLIC WELFARE

SEP 18 2012

Ms. Lori A, Prevost, Executive Director
Three Reading, LP

The Manor at Market Square

803 Penn Street

Reading, Pennsyivania 19601

Dear Ms. Prevost:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on August 1, 2012 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 Human Services 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

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HONES - 55 Pa.Code Chapter 2600

| PCH Name: THE MANOR AT MARKET SQUARE

Licsnse Number: 206890

Address: 803 PENN STREET, READING, PA 16601 : _ County: Berks

Administrator: Lorl Prevost'

Reglon: NORTH

Legal Entity Name: THREE READING LP

Legal Entity Addrsss: 803 PENN STREET, READING, PA 19601

Certificata{s} of Qccupancy
C-21LP '
08/01/2000
Dept .of L&l

Staffing Hours
Resldent Support: O

Total Datly Staif: 57 . " Wakinig Statt: 43

" rype of Inspection; Full

BHA Dockat Number: 07/2011 _ Notice: Unannounced

Reason{s} for Inspection(s)
Renswal

£

“On-Slte Inspections bates and Department Representatives Oh-Slts
08/0172012: OHalre, Anneg; Hummel, Jesse

Py

Off-Site inspe_ctfcn Dates and Inspactors, if Applicable

Other Detalls
Partial or Full Triggera:

Random Indicators:

Resfdent Demographic Data as of inspection Dates

Licensed Capacity: 66
Number of Resldents Served: 83
Secured Dementla Care Unit In Home: No

Area;

Secured Dementia Unit Capacity, if Applicable:

- Numnber ¢f Residents who:
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Viclation Reporl: 20588 - 08/01/201 2 - OHalre, Anne
PCH Name: THE MANOR AT MARKET SQUARE

1. REGULATION 55 Pa.Code §2600 ‘
2600,15{a) - The home shall immediately report suspected abuse ofa resxdent served in the home in accordance with the
Older Adulis Protective Services Act (35 P.S. Seclions 10228.701 - 10225,707) and 6 Pa, Code Sectlonsg 15.21 - 15.27
{relating to repdring suspected abuse} and comply with the requirsments regarding rastrictions on staff persons.

2a. DESCRIPTION OF VIOLATION :

On 821412 resident # 1 hit resldent #2 on the top of the head with & c!osed fist. Resident # 2 then attempted to hit resudent #1,
*hcswavermrdant#fgrabbeﬂﬁsﬁmﬁ#z‘s—mistcamngabme—ﬁamdenr#iwamnﬂwm?hmmwmremaaﬂwmw
nelther resident recelved any injuries. The home falled to report this incident of resident to résident abuss to the local Area Ageicy on
Aging as required under the Oldar Adult Protaciive Services Act,

3. PLAN OF CORRECTION (PQC} (Atiach pages as necessary. Remember that you tiust sign and date any attached pages.)

Includs steps fo comect the viofation deseribed above and steps to prevent & sinifar wolanon frotn occurring ageln. If staps cannot be compleled
immediately, inclida dates by which the steps will ba complated.

s moldm;r was (“pr\‘)‘fa{'fDﬂ\L &/dzo OFROLO{'A@Wg on,

Augwr &, 011 AL informesfion r e@ aboove Mok
Wos taLen b«\m N Wrlole Coung Ko WMou:hor\ Wad
requir 04 () Y\iake Ogbl;nwuy;(or /:(Z : Th;;:daﬁc Mam :
Acture o dents, Wil e 2
MWYW of Public webae Wmmp OmCQ GP
g . Rcomaengahon AropHre O op PAng Wik d.o;lﬁmtuu.,
A?f\u\;m\ achonneds o bt i on &speuﬁc ncloact
Ereachve Dvechr Wi menof- ngomg o@m(ouam,w

g\?\QQ“ \é;\( o< &_(b;ﬂ oalD AL e i et ALl
o Y AsuAL et LA a0 J\Q,pg“{%co) \\\DW (o cap M\E\
Yekeo plce ©o AR Q_Q A~ {o~17
Repesat-Violatlon: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Representative
equired on EVERY Page WJQR(\@W‘T

Printed Name and Title of Legal Entity Reprasamatlw

{Requlred on EVERY Page) Lo !WOS“_ 6}466(421\;{ D\redor Data S}/@l (A

BEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LINE!

. )
Tha above plan of corraciion s approved as of ﬂ_._(.f.j_{;),l_z._’. Plan of corraction implementation slatus as of ({1/ O/ 2
8
2 nlg
. Fully Implemented
' E Partially Implementsd - Adequate Progress
The above plan of correction was approved by ] Pantially Implemented - inadequate Progress
T . (initlal
(Initials) [] Notimplemanted
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Violation Report: 20589 - 08/01/2012 - OHaire, Anne
PCH Name: THE MANOR AT MARKET SQUARE

1. REGULATION 66 Pa.Gode §2600
2600.181(c) - A resident who desiras to self-administer medications shall be assessed by a physician, physician's assistant
or certified registerad nurse practitioner regarding the abilify to self-administer and the need for medication reminders,

2a. DESCRIPTION OF VIOLATION - )
On 8/1/12 Departiment Represeritdalives observed a bottle of Aspirin 81mg siiting on the kitchenatte counter top focated In resident #3
‘s roorn. The medical evaluation completad for resident # 3 dated 10/7/11 states the resident cen self-administer medications with

not been assessead to salf-administer madications without asslstance. -

3. PLAN OF GORRECTION (POC) (Attach pages as necessary.. Remember that you must éign and date any f;itached pages,}

Includs steps to comact the violation describéd ebove and steps f prevent a similar violation from ocouring agaln. If sleps cannot be completed
fmmediately, include dales by which the steps will be gompiated.

A ordon wao recetwed by E8dent#% Pugscian to ce -
ddunston Fspiein 8PRALY. TG ol was (vcewed an Auguat
701> (s MWL . L |
- (e amyiglants on A daly babu unlnm@ﬂdﬁf%rmé/ '
M dicatoona M drdent s rooms oo~ @re.not1o ke g
admicgieed. Aty 1o se - adioatonfor Tl roo\dsad™
M\dau_m'rk\;) co\F Kdmunisier W b @eseaned on
0O . |
WK\/\)MW f:omwxm oA Tamiy pembuz,
reminding them not o M i s cochons for
Readends efore dAQC@ng WINAL \{-&.&% . - Y
- Ongbeng aomplianec il be monttored, Ly oun Cliead
Bre Marager, L0, : -

Repeat Viglation: No Pate{s) of Previous Violation{s): |.

Signature of Legal Entity Representative
(Resulred o EVERY Page) M d Dond
v T .

Printed Name and Title of Legal Entity Representative .
(Required on EVERY Page) wm A me%rr" Date 9’/ 4 / (2
DEPARTMENT LUSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of %L‘(%;é%. Pian of correction implementation status as of f;‘v Jo- /e _
- - (Date)

D Fully Implementad
\E Partially Implemented - Adequate Progress
D Partlally implemented - Inadequate Progress

The above plan of correction was approved by
' [ . Notimplemented

{Inltials)

agsistance fo slore medications in g secure place as well a5 assistance in remembering tha schedule and therefore the-resident-ag | —






