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\ N DEPARTMENT OF PUBLIC WELFARE

Mailing Date: September 4, 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 May 24, 2013 of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained. As soon as each violation is corrected, notify the Department’s Regional
Office of Human Services Licensing so that comptiance can be verified.

Sincerely,

Anne Graziano
Regional Licensing Administrator

Enclosure

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1823 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state_pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: MORRIS PACE PERSONAIL. CARE

License Number: 215901

Address: 416 READING AVENUE, WEST READING, PA 19611

County; Berks

Administrator: Nate Pace

Region: NORTHEAST

Legal Entity Name: MORRIS PACE ASSISTED LIVING INC

Legal Entity Address: 416 READING AVENUE, WEST READING, PA 19611

Certificate(s) of Occupancy

Other
08/28/2007
West Reading Borough

Staffing Hours
Resident Support: O Total Daily Staff: 60

Waking Staff; 45

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
05/24/2013: Novak, Ryan; Rushin, Julienne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 63 Number of Residents who:

Number of Residents Served: 60

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residenfs in pastyear: 0

Receive Supplementat Security Income: 46
Are 60 Years of Age or Older: 24

Have Mental lliness: 40

Have an Intellectual Disabliity: 3

Have a Mobility Need: 0

Have a Physical Disability: 0




Page 2 of 2

Vislation Report: 215080 - 05/24/2013 - Novak, Ryan
FCH Name: MORRIS PACE PERSONAL CARE

1, REGULATION 55 Pa.Code §2600

2600.18(c) - The home shall report the incident or condition to the Department's personal care home regional office or the

persanal care home complaint hotline within 24 hours in a manner designated by the Depariment. Abuse reportmg shall
alsc follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a, DESCRIPTION OF VIOLATION
©n 5/17/13 the Reading Hospital calied the home to report an alleged sextial assault te Resident #1. The home did not submit an
imcident report to the Depantment of the alleged sexual assault,

3. PLLAN OF CORRECTION (POC) {Attach pages as necessary. Remcoher that you muost sign and date any attached pages.)

Include steps fo-correct the violation described above arid staps ip prevent a simitar violation from ocetrring again. i steps cannot be compietad
immediately, Include dates by which the steps will be compietad.
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Repeat Violation: No Date(s) of Previnus Violation{s): / /}

Signature of Legal Entity Representative i i
iRequired on EVERY Page) d E éﬂi {/ / £AN
: : . ,;

Printed Name and Title of Legal Entity Re;?nesentatw

{Required on EVERY Page)} CWeHap vl g} Mj% i.,fi“j’ | Date y&;y /s & ;f ;( j;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction ts approved as of ?_w____“é ‘? : 3 Plan of correction implementation status as m‘% ~2213
ata) —
{Date;

Fully lmplemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by Q g
(Inftials)

Hinlaln

Not Implemented






