COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

LEGAL, ENTITY

This Certificate is hereby granted to MIORRIS-PACE ASSISTED LIVING INC

NAME OF FACIEITY OR AGENCY

L (COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESE OFSATELLITE SiTE . “: “ADDRESS OF SATELLITESITE

ADDRESS OF SATELLITESITE ;

ESS OF-SATELLITE SITE

55 Pa.Code Chapter 2600; Personal ! are Ho__mes

'(MANUAL NUMBER AND TITLE OF REGULATIONS),

and shall remain in effect from _Februarv.21 et SRS il ZAugust 21,
unless sooner revoked for non-compliance Wlth apphc ble iaw and reng_l_‘_igtions_z ! ' ' '

No: 215941

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11




'eo pennsylvania
=)

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: FEB 2 1 2013

Mr. Nathaniel D. Pace, Administrator
Morris-Pace Assisted Living, Inc.
Morris-Pace Personal Care

416 Reading Avenue

West Reading, Pennsylvania 19611

Dear Mr. Pace:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on December 14, 2012 of the above personal care home, the violations
specified on the enclosed Violation Report 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 Human Services Licensing so that compliance can be verified.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine)

141a1 I 63 $3 $189 15 calendar days from
mailing date of this letter

227a 1] 63 $3 $189 15 calendar days from

mailing date of this letter

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17420 | 717.783.3870 | F 717.783.5662 | www.dpw.state.pa.us



Mr. Nathaniel D. Pace 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau of
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regutation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

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 I, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

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,

onald Melusky
Director

Enclosures
License
Violation Report



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 23

PCH Name: MORRIS PACE PERSONAL CARE

License Number:

Addrass: 416 READING AVE., WEST READING, PA 19611

County: Berks

Administrator: Nathan Pace

Region: NORTH

Legal Entity Mamey Monls Pace Assisted Living Inc.

Legal Entity Address: 416 Reading Ave,, West Reading, PA 18611

Certificate({s} of Occupancy

Cther
08/28/2007
VWest Reading Borough

Siaffing Hours
Resident Support: 83

Total Daily Staff: 126 Waking Staff:. 95

Type of Ingpection: Fulf

BHA Docket Number; Notlee: Unannpunced

Reason(s) for Inspection{s)
Renswal

On-Site Inspections Dates and Department Representatives On-Site
12/1472012; Yellenic, Cindy; Hummel, Jesse

Off-Site Inspeoction Dates and

Inspectors, if Applicable

Other Detalls

Random Indicators:

Partial er Full Triggers:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 63

Number of Residents Served: 63

Secured Dementla Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Appiicable!

Number of Residents who:
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Vialation Report: 21500 - 12/14/2012 - Yellenic, Clhdy
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Coda §2600

2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and § Pa.Code Chapler 15 (relating to protective services for older aduits).

2a_ DESCRIFTION OF VIOLATION
The criminal background check for Direct Care Staff Person A, hired 9/3/2012, indicates this employee was convicted of a prohinitive
offense and thersfore js ineligible to work at the persona| care home. | /J

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pﬁges 3 ! /1’
Inchude steps fo corrett the viofation described ahove and sfeps to provent a smular viotation from occurring agaln. if staps cannot b completed

immediately, inclde dates by which the steps will be comislaﬁzl . L (/ W % @ auAd

ey ecords Lager
quw = oy

U S

1

Repeat Violatlon: No Date(s} of Png\vilous Vib!atiorx(s!:ﬂ \1 / /
Signaturée of Legal Entity Representative 5
(Required on EVERY Page)} » ( é\) ' ;
Printed Name and Title of Legal Entity Rl 4 L .
equired on EVERY Pa (\r&/ W@ A AF'C(EL , Date f/a'(/ ,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of m Plan of correction implementation status as of02-0/- /5
(Dsto) ~— e

Fu“.yimple;nented.. e Y
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

mu@(-%

The above plan of correction was approved by
(Inpials)

Not Implementad
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Violation Repork 21590 - 12/1472012 - Vellenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to their job dufies.

2a. DESCRIPTION OF VIOLATION
Direct Care Staff Person B received only 6 hours of annual trafning in training year 2011.

Drect Care Stafl Person C recelved only 6 hours of annual training In training year 2011.

Direct Care Staff Person D received only 10 hours of annual irgining in fraining year 2011, . /
3. PLAN OF CORRECTION (POC) (Atiach pages as necessary, Remember that you must sign and dafe any aitached pages.} ] /L(l { }
rncfude steps to correct the violation described above and steps lo preveni a similar viclation from occuring again. If slepa cannot be gompleted

m s snos 1 rtidye oL
M ekt o o HehdinssTaten, oAl o

M&W@M o fckbilio, Yo U
R @W €T toelact; T

Ag 44 A

J UY‘@"/LVL(_ 0
Q:Xiyw W Aend @ Cope 9, Sepelinhey Shret (m% Qw faum,\)

Repeat Violation; No Datels) of Pre\ous Viclation(s): ( //

Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Name and Title of Legal Eniity Re rese
{Required on EVERY Pare} . ClA {2/[ \b /4{;( Date [ /’L{ /{ 17

DEPARTWENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of c;__ﬁ_(bla;ei)B Plan of correction implementation status as of /-3
(Date}

[] Partially Implemented - Adequate Progress

The above plan of correction wag a;ﬁproved by i? ;;2 Parfially Implemented - Inadequate Progress
- {Inikals)

Not Implemented




Page 4 of 23

Violation Report: 21580 - 12/1472012 - Yellenic, Cindy
PCH Name: MORRIS FACE PERSONAL CARE

4, REGULATION 55 Pa,Code §2600

2600.87 - The home’s rooms, hallways, interior stairs, cutside steps, cutside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shall be lighted and marked ta ensure that residents, including those with vision
impairments, can safely move through the home and safely evacuate.

2a. DESCRIPTION OF VIOLATION
On 12/14/12 at 4:00pm Department Representatives exited through the door adjacent to room A-5, The door is utliized as the
emergency egress route from the first floor of the facllity down two sets of stairs to the exit door leading to the rear of the building. The
fiuorescent lighting fixture located in the ceiling of the hallway is inoperable and therefore does not provide sufficient lighting for
residents and or staff to safely evacuate down the stairs and exit the building in the event of an emergency.

.|
- _ [’Ll 5|3
3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Romember that you mast sign and date auy attached pages.)
Include staps to corract the vioiation described above and steps to prevent a sirilar violation from oceurring again. If stops cannot be complated
mmediately, inchide dates by which the steps will be completed. /é‘t w( .

7{& pltias cu Qeh Jrisa fhsdd i /m

d i et

2 hd )
Chdat ”LE LN 3

.

S T 4 N/
ORysc ¥ wieadch room Checl 1 pol for Meviwy, O DUt p

]:] Partially Implemented - Adecuate Progress

The above plan of correction was approved by me' H Partially Implemented - Inadequate Progress
(InitiNs) ‘

D Not Implemented

BAG ORI S
Repeat Viotation: No Datefs) of Preyious Violation(s):|  ~/ / /
Signature of Legal Entity Representative \ /}
{Requlred on EVERY Page} \/{ Wa /M ;
T 7
Printed Name and Title of Legal Entity Representat :
{Required on EVERY Page) ﬂ O\, M { &/ ) ‘4/ Cer Date ( —2/(‘\ t .7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Te above plan of correction is approved as of @—%3- ' Plan of correction implementation status as ofe) =/ = /
{Date)
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Viotation Repart: 21590 - 12/14/2012 - Yellenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible {o the tesident may not exceed 120°F,

Za. DESCRIPTION OF VIOLATION .
On 1214712 4t 4715pm Department Representatives measured the hot water temperature at the sink located In the kitchensite/in the D

wing ‘of the home. The hot water femperature measured 148.5 degrees Fahrenheit, ]

3. PLAN OF CORRECTION {POC) {Astach pages as necessary. Remember that you must sign and date any attached pages.) f \M\ l L-‘)
include steps to correct e violation described above and steps fo prevent a similar violation from ocourring again. If staps cannot be complated
immeciately, include dates by which the steps will be complsied.

M.MW{MDM“- Qﬁ/wwxﬂj :
0 sttho 0 G b, |57 fpde Fow v 4 g

Repeat Violation: No Date{s) of Prev&{us Viclation{s): Al / )

Signature of Legal Entity Representative ] A
(Required on EVERY Paga) . l—

Printed Name and Title of Legal Enfity Representatjje .
Reauired on EVERY Pas “&.2?\&/”[// \A '%C-(rf Date 2/.{ ( ';)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

_ S5 .
The above plan of correction Is approved as of ME Plan of comrection impiementation status as of ~ (- /3
(Date) T
E Parfially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
{Initials) - ‘
D Not Implementad
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Vialation Repart: 21550 - 1211412012 - Yellenie, Cindy
PCH Name; MORRIS PACE FERSONAL CARE

1, REGULATION 55 Pa.Code §2600 .

2600.81 - Telephone numbers for the nearest hospltal, police depariment, fire department, ambulance, poison control,
local emergency management and personal care home complaint hotiine shall be posted on or by each telephone with an
outside line. .

2a. DESCRIPTION QF VIOLATION
The telephone, located in the'lst floor hallway, does not have emergency service numbers posted on or near this phone.

i@;

mplcted

[
3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember thut you must sign and date any attachsd pages.) i ?:llj

Inclucta steps to carmact the viciation described above and sfeps to prevent a similar violation from oecurring agaln. I sfeps cannot be
immediately, include dates by which the steps will be complefed. .

Avﬂ/'{m’l; AQ Ml L/ /8

oty k(s etz d)

Repeat Violation: No Date{s) of Pm:ious} Violaﬂ;n(s}: A ( / )
e RN
\ DEPARTMENT USé ONLY - HOMES\ MAY NOT WRITE BELOW THIS LINE!
?hp above plan of comection is approved as ofg ‘1-'__‘;.3.“_“ Plan of com&ioa implementation status as of o By
AL sy Ovbmid doo wﬁtiﬁ e i DEtR)

. D “Fully Tmplemented” " 7T
D Partizlly Implemented - Adequate Progress

The above plan of correction was approved by % m Parflally Implemented - Inadequate Progress
. nifial

Ppsste Mansase Qo (avie

[] NotImplemented
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Violation Report; 21580 - 12/14/2012 - Yellenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 38 Pa.Code §2600
2600.92 - Windows, including windows in doors, must be in good repair and securely screenad when doors or windows are
open,

2a. DESCRIPTION OF VIOLATION
The door by the 1sf floor bullefin board, identified as GH door, has nine panes of glass in it. Three of the nine panes of giass are

cracked across the middle of the pane.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sigh and datc any attached pages.)

include stops to correct the violation described above and steps fo bravent a simijar violation from eceurring again. If steps cannot ba complelad
immediately, Include dates by which the steps will be oompl ad.

ol . o peseluk, Glass o vilansl.
%MWW o ﬁ/(‘” A kot

?&Mﬁ &ﬁkéi ciizj%z}/fi;/j Vu’ﬁﬁpﬁ & g#ZQX%iJQ&% k¥
ﬂymﬁﬂwmww o o %w'
S nfral fui 4k J &M (5 Lo %
Mf wW»WMﬁMM/ ”‘"ﬁ/‘%
ﬁﬁg /éi( ékﬁf p&mm M&
' ,M@uMﬂ% /W/‘L/"f”@‘ “LO‘M-W-“—UM»«:JF

‘_%m__&ﬁgw f.n Cora o oo A)‘l‘\ AW\&“\W\ _ﬁ;r (\M;Eﬁ—.}
A— AT LJD”“'" [ T B v S N B 5

2 21712

Repeat Violation: No Date(s) of Prpviops Violation(s): | . / )

Signature of Legal Entity Representative
{Required on EVERY Page) '

Printed Name and Title of Legal Entity ‘,
{Required onl EVERY Page) Rﬂo CLV\ [é \_h /ﬁ—(}?’ . Date i Q/( ‘ i —b

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved asof ~2 113 Plan of correction implementation status as of o) - /- /
(Date) ——-(myi
e I___._] Rl TpRmented T
C;q D Partially Implermnented - Adeguate Progress
The above plan of comection was approved by _ Partially Implemented - inadequate Progress
(tnifite) [] Netimplemented
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Violation Report: 21590 - 12/14/2012 - Yellenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION

The first floor laundry room has a dryer that does not work and it has a piece of heavy guage wire for a handle. The end of !he
has a sharp edge that sticks out and posas a possible hazard for those who use the washer next to this dryer. VT

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any atfached pages.) i 4 ’ S

Includie steps ta correet the violation described above and steps to prevent & sitilar violation irom oceuring again. IF steps canniof be mpfeted
immediately, include dates by which the steps will be complefed. %

Wue W/Mwwﬂki& %
%&/ma%md&m%@/@ws?w%
o e it T bt 4l Sty T A rendped
i st oo Jmﬁ /%
Qu:(mwxﬂ@h«wfow+% Daidy Log ohecklivt Lasq

Yo SHee howa's  Oppia AManexc 'Qn (e, %
| 5.

fw-f\'?

Repeat Viclation: No Date{s) of Pre{lour Vlola!mn (sk

Signature of Legal Entity Representative /
Regujred on RY Page ‘ /

i i ntity R l i
s e i T o e el < §> [4;@ 1/7/( Ik

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection Is approved as of 2013 Plan of comection implementation status as of o) - /= /.7
(Date) ~—ae] :

“Fuliymplemented
Partialty implemented - Adoquate Progress

The above plan of correction was approved b Parflally implemented - inadequate Progress

(initials)
Not Implemented

m)<[uln

=
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Violation Report 21590 - 12/14/2012 - Yellenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Fa.Code §2800
2600.102(j) - Towels and washcloths shall be in the possession of the resident in the resident's living space unless the
resident has access to the home's linen supply.

2a. DESCRIPTION OF VIOLATION
On 12H4M2 at 10:00am, Departrment Representatives observed two green washcloths hangmg mside the shower of the common
bathroom adiacent to room C-4. Neither wash cloth was labeled with a resident’s name.

3. PLAN OF GORRECTION (POG) (Atftach pages a3 necessary. Remember that you must sign and date any attached pages.) [ Z/ ! { D:)
Inciude steps fo cormeat tha vinlation described above and steps fo pravent a similar violalfon from occuiring again, K steps cannot be mp.'et d

immedi ately Inciude dafes by which the steps will be completed, /‘MW{ M ‘é}

%i’*‘ / /@%WL ﬁ’ﬁ%ww

b paman %MW%
wwﬂ-ﬁ/\wwé ﬁ(ﬁi)dJ /Mf%’%’?ﬂ%’l&'

[&ﬁwﬁd

MWM&%#W et
LA, We Jodl A Tows WWMMO

W& w{vfmwi 0 A
W&:’w b@dj() (MMMK% A 4 Sta oo

e e s e 48 41 18 8

‘v é/k-/b% Stofg covepli ani,

901 (\MJM, bos um»awgg&“‘i doded Lo, stoly pecforrig™thace checks

Repeat Viclation: No Date(s) of Previoug Viu}ation(S)' ) \ /)

Signature of Legal Entity Representative

{Required on EVERY Pags) /

P';ientsﬁ Name Ea\r;gﬂ‘r‘i{tga:f Legal Entity Represenﬁ CJZ'QM » A //{’ e Date | / 2/{ , [ 2)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS J.iNEi

The above plan of correction is approved as of <) ={ <=3 Plan of correction implermentation status as of O~ | - /

(Date) ==

Co e e e T
D Partially Implemented - Adequate Progress

The above plan of comection was approved by ( ) %;) Partialty Implemented - Inadequate Progress
: (Initjais)

Not Implemented
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Violation Repart: 215600 - 1271472012 - Yallenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.103{g) - Food shall be stored in closed or sealed containers.

2a. DESCRIPTION OF VIOLATION

Located in the double door refiigerator in the kitchen area, was on a partial 1 pound of butter which was not wrapped, sealed, or dated.

1

3. PLAN OF CORRECTION (POC) {Attach pages a5 necessary. Remember that you musi sign and date any ettached pages.) [2/(31 ( } / ‘Df

Inciude steps fo torrect the violalion described above and steps lo prevent a similar violation from occurring agaln. If steps cannot be

mpleted

immadiately, include dates by which the steps will be completed,

WW Ww

)M 4%{%
M+&%%wu@u%
aky olecks - ol pgy

MM%W@

e i Lo

W M%,

| Q&m ot Owor see Ne. Comprta

2y o o e U\ do be wand Lo ketden Steg 15,
o) ke ved dedin iedRiasd tdadsd by Siefy persan

R T S

&ém (./uv;/Q’O Mh""\ ‘\{-4(\..‘_;

ChocdeUsy o W Lo ealenad %u & Teolew,

C;:?T‘.) o1~ 13

Repeat Violation: No Blate{s) of Prerou Vioia‘tion{s)

Signature of Legal Entity Representative
{Regulred on EVERY Page)

\0// |

| d Title of Legal Enti i f .
it e e ool “’mjﬁﬂ‘zﬂ el D P iy

DEPARTMENT USE ONLY -

HOMES MAY NOT WRITE BELOW THIS LINE!

‘The above plan of corraction is approved as of >

Plan of correction implementation status as of <)~ | -/ _?

~
The akiove plan of comection was approved by
: itials)

Fully tmplemented "~

Partially Implementad - Adequate Progress

Partially Implemented - Inadequate Progress

Démmf

Not implemented
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Violation Report 21580 « 12/14/2012 - Yellenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 .Pa.Code §2600
2600.103(i) - Outdated or spoited food or dented ¢ans may not be used.

Za, BESCRIPTION OF VIOLATION -
Located on a shelf, next to the stove was a 1/2 gal. jug of Soy Sauce, with an expiration date of 10/28/12,

[ 7(,

3. PLAN OF CORRECTION (POC) (Atiach pages as nccessary. Remember that you must sign and date any attached pages.) | 2] { <J /
Inchsde steps fo correct the violation described above and steps lo prevent & simitar viclation from cectiring again. Jf steps cannot be complated

immediately, include dates by which the steps will be completed.

s ’ZZ»/%%MM

\M\Q o charekl s Ao \moploneat  deily  Cheets fb\f_&/,

ol wiaw d,-D\\g S (J/vw.-Pﬁ/\ tng o dvec o POy
e el E el N \aoe, Adirn w80 Acnd a N NTURS

s Byt e+ oo

%uo'\, E T N - LQ%;M,, Q &Wu %ss ALY e

<~ -8
Repeat Violation: No Date(s) of Previmnls VIoiatloR(s): n \ / }
Signature of Legal Entity Representative j )
{Reguired on EVERY Page) i M\a !

Printed N d Title of Legal Entity Re [ ;
e s O /4%, e /?,(

Ng?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS UNE'

- |~ 13

(Date)

E gm; ™~
The above plan of correction was approved by
{Initials)

The above plan of correction is approved as of

Fully Implemented

Not implemented

mlefare

Plan of correction implementation status as oS "¢~

ate

Partially Implemented - Adequate Progress
Partially Implementsd - Inadequate Progress
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Viclation Report: 21590 - 1271472012 - Yelkenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.141(a){1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior fo admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted to the facility on 8/28/12. The home did not have a medical evaluation completed for the resldent untll
9/30/12 which is not within 30 days of the resident’'s admisgion date as required,

3. PLAN OF CORRECTION (PG} (Atfech pages as necessaxy. Remember that you must sign and date any attached pages,) 7/( { / %

include steps to carrect the viclation dascribed above and steps fo prevent a sirmilar viclation from ccourring again. If sieps cannof be completed
immediately, include dates by which tho stops will be completed. '

MMWM&MMW& W,

Zl&%a‘ 1é (jéﬁl,{/{'\fﬂ W Wwwu s+ cb e A\ (\e—'bzutﬂ-c[
T ot st (e i, Steby pSON Coer®

oems Go o g (9GO eS vy LA a0 F Al
E?)l-'f\ LA «\LWJ M&Sgor L

3~ W‘—w-hu Gy t\ou\ vy

Qe ww\_e"\*ﬂv\‘\ ODW 8
rod Quad s o LA QAL C AN K, C.Jmm(zbu_f\“ M@\So ‘\‘NM\ 'GDFWC&N

Repeat Violation: Yes Date(s} of Previgiss Violation{s}: 12!96)‘20“1 / }

Signature of Legal Entity Representative /
{Reguired on EVERY Pa \[ , {

Printed N d Title of Legal Entity Representatiye .
[éenguireda:'negl‘ER:( Page} "QM &L Y 5,(/ \A /4‘6’ Date [ / 1% ( | ))

i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ‘;?:;;(LI);%@B_ Ptan of correction implementation status as of <) - ¢ “/3
2 — ety
) (Date)

The above plan of correction was approvad by :
' (Inifials

Fully Implementad
Parially Implemented - Adequate Progress
Partizily Implernented - Inadequate Progress

ngnn

Not Implemented
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Violatlon Report: 27580 - 12/142012 - Yellenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

1, REGULATION 55 Pa.Code §2800
2600.182(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the
following:

(1) A physician, licensed dentist, licensed physician's assistant, registered nurse, certlﬁed registered nurse practifioner,
licensed practical nurse or licensed paramedic.

{2) A graduate of an approved nursing program funclioning under the direct supervision of 3 professienal nurse who is
present in the home.

{3} Astudent nurse of an approved nursing program functioning underthe direct supervision of a member of the nursung
school facuity who is present in the home,

{4) A staff person who has completed the medication administration training as specified In § 2600.190 for the
administration of ora); topical; eye, nose and ear drop prescription medications; lnsu!m injections and epinephrine
injections for insect bites or other allargies.

Za. DESCRIPTION OF VIOLATION
Direct Care Staff Person E's med administration certification expired on 11/13/12 and has not completed the annual
Depariment-approved medications administration practicum. This staff person has been administering medications to resrdents ,

without the proper tralning.

\

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)- 1/Lﬂ
letad

Include steps to comect the violation described above and steps fo prevent & similar viclalion from occuring ageln, if steps cannot be
immediately, include dafes by which the steps will be completed.
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Signature of Legal Entity Representative : .
(Required on EVERY Page} i ‘

Printef:i Hame and Title of Legal Entity Reprasantative Date .
Momirs] on EVERY Pacel ﬁ#xamfa/ ?5 /4//4’ i \\M\ |7
DEPARTMENT USE ONLY - HOMES MAY NOT WRFTE BELOW THIS LINE!

The abova plan of correction is approved as of tg_l:ét_):?_ Plan of correction Implementation status as of} - /- /
(Date) Reaorn)

D Futly implemented
L__! Partially implemented - Adequate Progress

The ahove plan of comection was approved by g z ,2 Partially Implemented - Inadequate Progress
Initiqis
¢ ) [ ] Not Implemented
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Violation Report: 21590 - 1211442012 - Yellenic, Cindy
PCH Name; MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.183(h) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
losked. This includes medications and syringes kept in the resident's room.

2a, DESCRIPTION OF VIOLATION ‘
Departrent Representatives observed a bottle of Advil Liguk-Gels untocked and accessible. The medication was located on the
dresser inside of resident room D-4.

3. FLAN OF CORRECTION (PQC) (Attach pages as ncoessary. Remember that yon must sign and date any atached pages) | \f/(\ l ))

Include steps fo correct the violation described above and steps to prevent a similar violation from ocouming again. I steps vennot be completod
immediately, intlude dates by which e steps will be complefed.
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Required on EVERY Page \ i &/”,g \Am Date lb[‘lﬁ

DEPARTMENT USE ONLY - HOMES MAY NOT W!{ITE BEL.OW THIS LINE!

\ { The abave plan of Qormﬁﬁoﬁ is approved as Df&:%a Plan of correction implementation status as of 3~/ =/
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Viclation Report: 21500 - 1271412012 - Yelleric, Gmdy
PGH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medicalion recard shall be kept to include the following for each resident for whom medications are
administered:;
(1) Resident's name.
(2) Drug allergies.
(3) Narme of medication.
{4) Strength.
{5} Dosage form.
{8) Dose.
(7) Route of administration.
(8} Frequency of administration.
{#) Administration times.
(10} Duration of therapy, if applicable.
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (FRN).
{13} Date and time of medication administration.
(14) Name and initizls of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Advair 250/50, 1 puff two imes a day. Betamethasone VA Cream 0,1%, apply to affected area two times
daily. Combivent Inhaler, 2 puffs four times a day. These medications were not initialed and or documented on the resident's
WMedication Administration Recard fram 12/4/12 through 12/13/12. The MAR was blank for these days.

Resident #3 is prescribed Hydrocortisone Cream 2.5% apply to rash two fimes per day. Triamcinolone Act 0.1% Cream apply io
affected area three times per day. These medications were not inifialed and or documented oh the residents Medication
Administration Record from 1241712 through 12113712, The MAR was blank for these days.

/

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Romember that you mmst sign and date any attached pages,) | “ / / >

Includa staps ta carect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immadiataly, incitde datas by which the, steps will ba completed.
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i ~)
The above plan of correction Is approved as of Q—ét—j— Plan of comrection implementation status as ofeo)~/ ~ (3
(Date) ' {Date]

Fully tmplemented
Pertially implemented - Adequate Progress

The above plan of correction was approved by %_ D Partially Implemented - Inadequate Progress
{Initials)

[} NotImplemented
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Violation Report: 21590 - 12/14/2012 - Yellenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #4 is prescribed the following medications, Flonase nasal spray .05% two sprays in each nostril once deily for aifergles,
ADVAIR 100/50 one puff two times dally for breathing. These madicafions are not available at the home for Resident #4. :

. ; F

3. PLAN OF CORRECGTION {POC) (Attach pages as ncoessary. Remerber that you must sign. and date any attached pages.) l L‘l/t ‘ 5
complefed

Inciude steps fo correct the violatlon described above and sfeps lo prevent & similar viclation from occurring again, If steps cannagl
immaediately, nclude dates by which the sfeps will be complefed.
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{Required on EVERY Page} w M 0 M [JA // Date I I L"{ { ( 3

DEPARTMENT USE ONLY - HOMES MAY NOT WF{!TE BELOW THIS LINE'
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Violation Report: 21590 - 12/14/2012 - Yeilenic, Cmdy
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.188(b) - A medication error shall be immediately reported to the resident, the resident's designated person and the
prescriber. '

2a. DESCRIPTION OF VIGLATION

Resident #4 is prescribed the following medications, Flonase nasal spray .05% two sprays in each nostril once daily far allergies.
ADVAIR 100/50 one puff two times daily for breathing, These medications were not administered to the resident as prescribed on

12114112 due 1o the madication not being available at the facility. The home did not notify the resident, the resident’s designated,

person, or the prescribing physician of these medications errars. ‘f

3, PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attacked pages) | / W™D

Include steps fo comect the Violation described above and steps to prevent & similar violation from ocourring aged. if steps cannot be completad
immediately, include dates by which the steps will be complefed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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Violation Report: 21590 - 12/14/2012 - Yeilenie, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2800
2600,224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION

Resident #5 was admitied to the facility on %9/12. The preadmission screening completed for the resident is not dated when it was
completed and is also not signed by the person that completed the screening.

Resident #6 was admitted to the facilify on 719712, The preadmission screening for this resident was completed on 5/15/12 which is
more than 60 days prior lo the resident's admisslon date. f

3. PLAN OF CORRECTION (POC) {Attach pages &S necessary. Remember that you must sign and date any attached pages.) | (bl" | i ‘9'
Include steps to correot the violation describad above and steps to pravent a simtilar violation from occurring again. If steps cannot be co ipleted
immediataly, inclute dates by wiich the staps will be completed. o bﬁ : .
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DEPARTMENT USE ONLY - HOMES MAY NOT WR]TE BELOW THIS LINE‘
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Violation Report: 21690 - 1271472012 - Yellenic, Cindy
PCH Name: MORRIS PACE FERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.224{(c) - The preadmission screening shall be completed by the adminkstrator or designes,

2a. DESCRIPTION OF VIOLATION '
The preadmission screening dated 8/16/12, for Resldent #1, admitted 8/28/12, was completed by a Physicia ois
not a representative of a referral agency, r

3. PLAN OF GORREGTION (POC) (Aitach pages as necessary, Remember that you st sjgx and dats any stiached pages,) 4 1/{ { \

Includa sfeps to corract the viplafion described above and sfeps fo prevent & similar viclafion from aceurring again. If steps cannot be compiefed
immediately, include dates by which the steps will be complefed.
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-13
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Violation Report: 21590 - 12142012 - Yellenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Cade §2600

2600.225(a) - A resident shall have a written Initlal assessment that is documented on the Departiment's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a, DESCRIPTION OF VIOLATION
Resident #6 was admitied to the facility on 7/48/12. The resident asseasment was gompleted on B/8M2 which s not within 15 days of
the resident's admission to the facility,
The assessment completed for Resident #6 dated 8/0/12 does not inglude the resident’s fevel of supervision if any is required.
Resident #1 was admilied to the facilily on 8/28/12. The resident's assessment was completed on 9/14/12, which is notwithin 15 days
of the resident's admission date.
Resident #5 was admitted to the facifity on 3/9/12. The home did not complete an assessment of the resident's personal care needs
within 15 days of the resident's admission date as required. The most recent assessment completed for Resident #5 was completed
on 10/5/12.

|

3. PLAN OF CORRECTION {POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.) be Y ] ‘ 5

Include steps fo ecrrect the violation described above and sfeps lo prevent a simflar violation from oc:curdng again. if steps canmot bk completod
immediately, include dates by which the steps will be completed,
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DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEIl
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Violation Report; 21090 - 12/1412012 - Yellenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Fa.Code §2600
2600.227(a) - Aresldent requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support pian shall be documented on the Department's support plan form.

Za. DESCRIPTION OF VIOLATION

Residart #5 was admitted to the facility on 3/9/12. The home did not complete a support plan to Indicate how the needs of tha resident
would be met by the care provided by the home as required within 30 days of the resldent’s admission to the facliity. The most recent
support plan completed for Resident #5 was complefed on 10/6/12.

3. PLAN OF CORREGTION {PDC) (Aftach pages as necessary. Remember that you must sign and date any attached PAZES.) i Z[ i 5

Include steps to correct the violation described abeve and staps to prevent a similar vislation from acourring again. If steps cannot be completed
immediately, include dates by which the steps will he compleled.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
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The above plan of correction Is approved as of SR Plan of correction implementation status as ofs) ™ | 53
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Violation Report; 21580 ~ 12/14/2012 - Yellenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, heanng, mental health
or other behavioral care services fhat will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services. '

2a. DESCRIPTION OF VIOLATION

The medicat evaluation completed for Resident #7 dated 2/1/12 states the resident has a diagnosis of COPD, HTN, Hypothyroidism,
Chronic Constipation, Urinary Stress, Incontinence, Hyperlipidemia, Schizophrenia, and Bipolar Disorder. These Medical and
Psychological Disorders are not indicated on the resident’s support plan, or how the home plans on meeting the resident's specific
needs pertaining to each diagnosis.

3. PLLAN OF CORRECTION {POC) (Attach pages ad necessary. Remember that you must sign and date any aftached pages.) Z{ 1.3
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Violation Report: 21500 - 12/14/2012 - Yellenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2800
2600.227(q) - Individuals who parficipate in the development of the support plan shall sign and date the support plan,

2a. DESCRIPTION OF VIOLATION
The suppart plan for Resident #5 dated 10/8/12 is nol signed by the resident. The support plan indicates that the resident did in fact
patficipate in the development of the support plan.
The support plan for Resident #2 dated 4/27/12 is not signed by the resident. The support plan indicates that the resident did in fact
participate in the development of the support plan. '

/

3. PLAN OF CORRECTION {POC) (Attach pages as nocessaty, Remember that you must sign and date any attached pages) { Z Zf { _:5

Inciude steps fo correct the viokation described above and steps to prevent a simffar viclation from cccuring again. [f steps car;not e completed
fmmediately, inclide detes by which the steps will be completad.
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