COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

LEGAL ENT

ATELLITESITE

PRESS GF SATELLIE SITE

{AXIMUM CAPACITY)

and;Regulations

September 10,

No: 215900

ISSUING OFFICER DIRECTOR

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. PW 528 — 01/11




| pennsylvania

DEPARTMENT OF PUBLIC WELFARE

SEP 1 0 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 licensing inspection on
June 25, 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 compliance can be verified.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enciosed.

Sincerely,
b
Ronald Melusky
Director
Enclosures
License

License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hamisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.opw.slate. ps.us



VIOLATION REPORT

PERSONAL Cﬂ.RF HQMEg $5 Pa.Code Ghapter 2800 Page 1ofi7
BCH Name: MORRIS PACE PERSONAL GARE | Liconse Nurmber: 21590 '
Addmss 418 READING AVENUE, WEerEADma, PA 19811 S | county: Berks
Admivisiratar: Hiﬂfhﬂmél Pags S | Roglon: NORTHEAST

L.k?g@%% Fﬁtii}' Namﬁi M@ERI% ﬁAbE AS’&%STEE? LIVANG ING

Legal Entity Address 418 READING AVENL}E WEST READ!N(J F’A 1&61‘1

Gertiﬁcate(s) of Occupsnsy
Other
(B/28/2007
Barough of West Readiﬂg

' Smfﬁﬂg Hours s .
Resident Suppeort: 0 Totat Daily Staff, 81 ] ) Wakmg Staﬂ‘ 48

Type of Inspection: Full ‘ BHA Docket Humber: Netiga: U nanneuna&d

Reéson(s) for Inspection(s)
Renewa Prowsaonal

On-Site lnspec’nans Date:» and Department Representanivas On~8:t9
06/25/2013: OHaire, Anne; Rushin, Julienne; Hummal, Jesse

Off.8ite Inspection Dates and inspectors, If Appllcable

Qther Details
Partial or Full Triggers: Random !ndlcators

F?wident ﬂemcgraphif- E?iata 85 of Imjpection Bates
Licensed Capacity: 63 Number of Residents who!
Number of Residents Served: 61 Receive Supplémental Security Incorme: 46
Secured Dementia Care Unit in Home; No Ara 80 Years of Age or Gider: 24
Area: 7 Have Mental lliness: 40
Secured Dementla Unit Capacity, if Applicable: Have an inteflectual Disablisty: 0
Number of Residents Served in Secured Dementla Care Unit, tave a Mobility Need: 0
if epplicable:

Have a Physical Disability: 0

Numbar of Gurrent Hospise Residarnts: 0
Number of Hospice Residents in past year; D

s e LTI



Page 2 of 17

Vislaten Heport BTEE0 - TERERETI - Bhane, Aene
PGH Nare: MORRIS PAGE PERSONAL GARE

1. REGULATION 55 Pa.Code 2800
26800.25(c)(2) - The contract shail speclfy 2 fee schedule that Tsts the astual amount of aiiowahie resident charges for
each of the home's available services :

Za, DESCRIPTION OF VIOLATION
The home's sontract in resident £ 1's recordy was signed by the resident ypon gdmission on 4/11/11 bud does indicate a charge for
roeim, meals or & bed hold. These areas on the coniract are marked T.B.0, (to be determined).

5 PLANOF EQRREGT{G?& (POLCY {Atach pages as neeossary, Rememsber that pou mwat sign and date eny athached pages.)

Inchizte steps fo corct the viclation deseribed above and sfaps to provent a simliar viekstion from ogouring again. ¥ sleps cannot be completed
immenlistaly, inchude detes by which the steps will be completsd.

(25C-2) Resident # 1’5 contract did not have an amount for rent: (TBD)

1. A residents record/contract must have the amomnt of the rent on it. A Resident
- needs to know how much is owed every month in order to pay the correct amount.

2. ‘When the resident moved In, she did not have any idea what her check was due to

- her mother was her payee and she was in the hospital/Nursing Home. Admin. did
not go back when her rent was paid and correct the contract/record.

3. It was an oversight on the part of the Administrator, even though we have been
doing our chart checks to ensure that all documents have current dates on them,
this was not on our list fo check, Check list has been revised.

4. New contract was created on 6/25/13, Resident was informed of why there needs
to be a new contract and signed after Admin, went over the new contract with her.

5. During our “chart review check list”, the addition of “rent amount” will help
remind Admin. of checking that as well.

6. Administrator will be responsible for making sure that the contract is fully
pompleted and checked within the first week of admission, this is the time when
the assessment/support plan is completed. Records staff will assist while
assessment/support plan is being completed.

Repeat Violation: No Date{a) of pmv‘i\pﬁé Viotation{s); /?

. -‘E‘xigﬁatum of Legal Entity Represaniative - )
(eauired on EVERY Bae) M}Mém /

Frinted Name and Title of Legal E;ntity Rt;presqn fve

M an EVERY Pane) /V D on i l/ \S /ﬁ fots Date g//{/ 3

!I)EEPARTMENT USE ONLY HOMES MAY NOT WRITE BELC}W THIS LIME]

£
The above plan of sorrection is approved &6 of :;ate; 3 Flan of gorrection implementation status as of 5"@3« / j'
TTiDakel

D Fully Implemented

[K} Partially Implemented - Adequate Progress
The abave plan of corection was appmvem by Qﬂr [:] Parttally Implemented - Inadequate Progress
niels) [:] Not Implemented




Page 3 of 17

Viclatioh Report: 21560 - 0B/25/2073 - OHalre, Anne
PCOH Name: MORRIS PACE PERBONAL CARE

1. REGULATION 55 Pa.Caode §2600
2600.54(g) - Direct care staff persons shall have the fc:llowing qualifications:

{1} Be 18 years of age or older, except as permitted in § 2800.54(b),

(2) Have a high school diploma, GED diploma, or active registry statue on the Pennsylvanla nurse side registry.

(3} Bs free from a medical condition, Including drug or aleohiol addiction, that would limit ¢rect care staif persons from
providing necessary personal care secvices with reasonable skili and safe;ty

Za. BE%CR!F’T!DN OF \’ICELAT?ON .

Primaty care staff person YA" DOH 68-03-09 and staff parson "B DOH B3-18-13.did not have a cepy of thair high school dinioma |
GED or CNA vertification

3. PLAN GF CORRECTION (POGC) {Atach pages as necesisary, Remerber that you oast sign and date any attached pages,}

Inciude stops to careet the violstion desaribad abave and steps to prevent a similar viclation from epctiing sgein, i steps cannot be complated
immediately, instude dates by which the steps wil be completed.

(54A) Missing proof of High Schoal Diploma for staff member “A & B”:

1. All siaff must have High School Diploma/GED in order to work for a Personal

Care Home.

Morris-Pace was not able to find the needed documents at the time of inspection.

Admin. did not make sure that these documents were in place at the time of

employment or lost them.

No proof of education/GED/High School Diploma.

4, Morris-Pace is informing anyone who fills out a apphc.mon that they must have a
copy of GED/Diploma with a completed application i order 1o have an interview.
NO GED/DIPLOMA, NO INTERVIEW!

5. Diploma/GED will be attached/stapled to an applicanis application when returned.
This will assist Admin with all documents needed, and be ready for intetrview.

6, Administrator will be responsible to have all needed documents for employment.
I will have a better view of who’s applying and whether they can work here
depending on these needed documents.

o

Ly

Regeat Viglation: No Date{s) of Prevtpus Vielation(s):
Signature of Logal Entity Represeniative /
[Reguired on EVERY Page) \}q ki é(@/lu&-Q\b /
Printed Name and Title of Legal Bl eprqsen"fative \ Date
| (Reguired on EVERY Page) ¢2z, o] l\ /‘% ¢ g/(/j
_ !}EPAR?HFIENT USE ONLY - HOMES MAY NOT WRITE BELOW THES LINE] ,
The above plan of sorrection is ap_prm'ed B% QF i_ﬁﬂ_“i Plan of correction implementation status as of cS; X

(Dais}

The above plan of correction was apnroved by Ci ;
) {InKials}

Datg)
E] Fufty implemerted

Partially Implemented - Adeguate Progress
Partially Implemented - inadequate FProgress

BINE=S

Net Implemented
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Vialation Report 21500 - D6Ra/3073 ~ OHairs, ARna.
| PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.85(e) - Direct care stalf persons shall have atJeast 12 hours of annual training refating fo their job duties,

Za, DESGRIPTION GF VIOLATIDN
| Staff person A" DOH 08-03-02 did not have arecord that they had received alt of the reguited hours of annuat tralning for 2012
Staff parson "A” was found to have 10.6 hours_of annual tralning out of ihe roquired 12 hours for the braining for 2&12

3. PLANM OF CORRECTWON (POC) {Aftach pages 35 nocessary. Remeomber dat you st sign and date any atached pages.) -

fnchiude sfaps fo correst the wolafion described sbove and sleps i pravent a ghmilar violation lrem popuring agaeln, If @isns cannot be complofed
immeliataly, inchade dates by witeh the steps will be comiplated,

(651 Training incomplete for staff member “A”;

1. 12 hours of training is mandatory for all direct care staff to keep them up to date
on the current needs of the residents,

2. I -0y bad 10.5 hrs. Morris-Pace, in 2013 has done a better job of getting
the training done. Out sourcing some of the training will ensure the complete
hours needed.

3. Required training wasn’t complets for all staff.

L %'iff}

4. To fix the problem is to increase the training, also, start earlier in the year. This is
what we have done. 1also check on-line for trainings for the direct cate staff,
(Geisinger Health Systom) attached

5. Contlnue my plan on esrly trainings, out source training, on-line trainings, as well
as ta house {ralnin g

6. The Admuustmmr is responsible to make sure that training as done on time.

Repeat Violation: Yes Datels) of Previous Viniatian;sﬂzf' - @1412012

Signature of Legél Entity Re;ﬁi}esénta
{ Required on EVERY Page) MM 5/(4?'

Printed Nsrma and Title of Legal Enb‘ry sgz itative )
(Reguired on EVERY Page} d} szf oA {J M‘l” Date E//m/ )

DEPARTMENT U$E ONLY - HOMESL MAY NOT WRITE BELD’W THIS LINE!

' The above plan of corraction is approved as of i 2% ~/3

Pian of correction imp}ememation stafus as of Sy - G f 3
(Date) RO

Fully implemented
The abiwe plan of correction was approved by § -
{Inmifatg)

Partiaily implemented - Adequate Progress

Parlially Implemented - nadequate Progress

(LR

Not Impiermented
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“Violation Repert: 27590 - 032572013 - OHaire, Aang
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 56 Pa.Code 2800
2800.85(x) - Sanitary vonditions shall be maintalned.

Za, ﬁEEE’:RiE’?TIGN ﬁiﬁ' V!@Lﬁ?iﬁﬂ

Department Representatives observed the maltress located in resident # 2's roomn. The matiress had spotted reddish ~ brown siains
ai the fop cormer of the matiress ps well as several othar areas along the crease of the malireas,

3 PLAN OF CORRECTION (POG) (Attash pages 82 necessary. Remeniber that vou taust sign and dete any atached pages)

ntluca steps In corren the viokation described above and steps o pravest a similar violalfon fram apcusing sgein. If stens cannol be compleled
Inmediately, ncipde dales by which the steps will be completed.

—

(85A) Soiled mattross of (L5):

1. Soiled/stained matiresses are a health problem to residents. Resident had dead
bed bug eggs in the comer.

2. During weekly room checks, there was not any mention of this issue, or when
linen is being changed on the weegkend dus to the sealed covers on this matiress.
Staff did not notify office of this _

3. The cover must have been ripped and came off of the mattress, this is what cavsed
the violation. Almost all beds have a sealed caver to protect the resident and the
mattresses Tfrom bed bugs.

4. Staff scrubbed mattress with bleaching agent to remove eggs, then the mattress
was treated & sealed to protect resident. Staff will be inspecting the matiresses
beiter, as well as, during the changing of the linen to ensure compliance.

5. Doing our room checks have been such a great help. We will continue to do our

 weekly checks to be pro-active in avoiding these violations.

6. Day staff will be conducting building checks and docurgent, T {Admin) will be the
person responsible to have the repairs done in a timely manner.

Repeat Violation: No Date(s) of Previous Violation(s): / )

Signature of Legal Entity Representative \

{Reauired on EVERY Page) 4 W\Q W \ /) \/ ,t}-(.w

Printed Name and Title of Legai Enfity Represenative Date / /
(Required on EVERY Page) Tﬂ 15/ l. /4 qj Y AY 5

DEFARTMENT USE ONLY - HOMES lﬁAY NOT WR]TE BELOW THIS LINE!

The above p!an of correction is approved v of % ‘=§ DFED

oo, F’ign of eommaction inplementation status as 01‘8 P [ 3

. el
m Fully Implemented

m Partially implemented - Adeguate Progress
The above plan of cormection was approvsd by _ /7 [:| Farfially Implemented - Inadequate Progress

Thitiaig
{inmg) E:] Not Implemented
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Viciation Repart 21590 - DAIZAE013 - OHaire, Anne
POH Name: MORRIG PACE PERSUONAL CARE

1. REGULATION 86 Pa.Code §2600 :

2600.85(d) - Trash In kitchens and bathrooms shali be kept in covered trash recepfacies that prevent the pevetration of
inseofs and rodants,

L

2a. DESCRIFTION OF VIOLATION

Dapartmant Representetives observed tha common hathroom across from bed room D2, The garbage can located in the bathroom
sontained soiled paper towels and flssues, however the garbage oan did net have a eover o prevent the penelration of insects as wall
as prevent the apread of disease, '

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you suust sign and date sy stieched pages.)

tnclude steps to esrmact the violstion destribed above and steps lo prevent a similar vixlation from ocourring agaln. IF steps cannck be comploted
immydiately, Include dutes by which the steps will be completad, . ) .

(85)“D” bathroom frashcan did not have a lid:

is 15 fmpe is cuits , flying insects/germs/ smells.
1. This is important because this cuts down on the ts q
All public trashcans must have a covering/lid for health/sanitary reasons, our lid
was missing from trashean. _ . o
3 Staff did not notice the missing lid during their sllzt?ts. o
4 While we continue to do our weekly checks, staffs is aware of this violation and
have better aware of checking all public trashcans. ‘
5 Extra trashcan lids/covers are here and ready to repl_ace_ any lids that come up
ymissing. Weekly checks are stil being done for cm‘mphgnce,
ALL STAFF are responsible to meet this regulation. Admin. will oversee.

4

| Repeat Violation: No 1 Dateds) of Provious Vio!-:;tiu-n{s}:

&
P

Signature of Legal Entity Represeatative
{Required on EVERY Page) ;

.
) S , T U7
Printed Name and Title of Legal Entify Reprasentitive

(Required on EVERY Page} . /f/jﬂv ned - / (e Date 1 §// ,%

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

. Ly ~
The above plan of carrection is approved ag of 20713 i
) (Date)

Ptan of correction implamentation s{atus as of 820713
' (Cale]
Fully Implemented

Partially implemented - Adegquate Prograss

The above plen of correction was approved by C.(g > :

7 Partiafly Implemented - Inadequate Progress
C (nilials)

UL

Not Implemeanted
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Vaglalion Raport: 21880 - U6/25/2013 -~ OHaire, Anne
POH }{a_ms: MORRIB PACE F'ERS(}_NAL CARE

1, REGULATION 55 Pa.Code §2600
260082 - Windows, Including windows in doors, must be in good repalr and securely screened when doors or windows are
open.

Za. DESCRIPTION OF VICHLATION

Depariment Reprasentatives shaerved the window located in bedroom G3 open. T ha window did not have & soreen in place to
prevent insect or rodent infestation.

3 PLAN OF CORRECTION {POC) {Aftach pages as necessary. Remember that you mivst sign and date any attavhed pages.)
Inciudts stops i varrect the visialivi described shove and steps to prevent & simitar viplation from opeuring again, 1 steps cannot be compieled
Irmedigtaly, inpitids dates by which i slaps w.’!! b completad.
{92) No screen in room. (G -3):

The screen was in the window the whole time, resident juqt did not pull it down
when he opened the window. The storm window was there as well, blocking your view
of the screen. See attached photo.

1. Using the screen allows the resident to receive air from outside without allowing
flying/crawling bugs & birds into the room, Safety is the reason for this
regulation.

2. The violation happened when resident opened the window, raised the storm
window and did not pull the screen down.,
3. Violation was caused by staff not correcting the resident on the need of the
sereens and seeing fo if that the screen is in place.
4. Check all windows for sercens. If there are any that are not present, close
 window and document in communication book, Make sure that all air
conditioners are installed pmperiy, blocking the opening(s) with cardboard or
Styrofoam.
3. - Dwring our building checks, be aware of the screens when you are entering or
+ leaving the building. When/if you see any open window without a screen, close it
or pull the screen down, inform the resident that they must have a sereen to open
the window. This is a great way to protect the integrity of the building.
6. ALL STAFY are responsible to make sure that there are NO open windows that
- don’thave a screen. Then notity Admin. so that he can ordg,r/pmchase needed
screens.

Repeat Vmiatif;n.. Yes Date(s) of Prfzwous Vmiaﬁan(s) 12f1#!20 2

.Signature of Legal Enfity Rapresentatwey \2\
f%:@:QQAA/‘\Q A

{Required gn EVERY Page)
Printed Name and Title of Legal Entlly Replese

(Required on EVERY Page) S \ %4/ o | | Date &/ﬂ// 28

EEPARTMENT USE DNL‘!’ HOMES MAY NOT WQETE BELOW THIS LINE!

The above plan of correction ls approved as of %—-—?— Plan of corection implementation slalus as of §- 29~/ 3

‘ (Date) T Date]
D F‘:;I!y Impnlemented

Partially Implemented - Adeguate Prugress

The above plan of corraction was approved by % o ol [] Pantially implemented - Inadequate Progress
{Initiais) [.:]

Nt Implemeantad
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Vietation Report; 21680 - 082502074 - Olaire, Anne
POH Name: MORH!S PACE PERSONAL CARE

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

2, DESCRIPTION OF \ﬂ@LA‘flﬂN .

Drepariment Representatives observed the refrigerator tocated in the common area of the J Wing. The refrigerator handie Is loose and
hanglng from fwo loose strews attachad to the fop of the door. The beliom of the handle is completely detached from the botiom of
the door. The sharp edges of the handle as well a8 the lvose screws are 2 safely hazard to any resident ufilizing the refrigerator.

3. PLAN OF CORRECTION (PC}G)' {Altach pages as necessizy. Rementber that you smast sign and date any attached pages.)

inviude sleps te covrect the violation described above and steps o prevent & simiier violation from goouring agaln. I steps cannot be complated
Immediately, inchide dates by which the steps will be completed,

(95) Refiigerator handle was attached at the top, however, loose at the bottom, all-
appliances must be in good operating condition.

1. All equipment/appliances must be in good operating condition for the safe use of
* the resident.
2, The handle to the refrigerator was aj ar/loos.e and needed to be repaired.
3. Constant use of opening and refrigerator pulled the serew out of the handle and
* cansed the violation.
4. Administrator replaced the screw on the refrigerator in order to be compliant with
this regulation.
5. Continue making our weekly checks (building). Kitchenettes are on that list, this
is a sure fire way to keep up on these incidents and also be pro-active in our
| repairs.
6. All Staff are required/responsible to inform Admin. of any/all repairs that need to
be completed asap. Administrator will oversee repairs & compliance.

Repest Violation: Yes Datels) of Prswimas Vioiauun(s} 12 14!20}121

Sigrature of Legal Entity Representative V( W \ //
(Required on EVERY Page} . & Kj f,\} [ 4

Printed Name and Title of Lagal Entity Rapm

ity bate /) &
{Required on EVERY Page} o 74?&"4 (// ( /J’, e a 5 / 3

_DEPARTMENT _USE ONLY ~ HOMES MAY HOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of = Z‘T -/ 3 1 Plan of correction implementation status as of 7_2? . J'>
{Date) TR

Fully Implemented
Partially Implememted - Adequale Progress
Partially Imptemented - inadequate Progress

The above plan sf correction was approved by %ww
: {initidls)
Not implemenied

ooRD
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Viotation Report 21640 - OB/eb/2014 - OHaire, Anne

PCH Name; MORRIG PACE PERSONAL CARE

1. REGULATION $8 Pa.Code §26800
2600,100(5) - The exterior of the building and the building grounds or yard must be in good repalr and fres of hazards.

Za. DESCRISTION OF VIOLATION

Dapattment Representatives obsecved the sidewalk directly in front of the main entrance of the home. The side walk has rumarous
areas whers the concrete has cracked and been removed, The removal of the eoncreta hus oreated several farge gsreas were the
surfane of the sidewalk drops 3 inches causlng an uneven walking surface. There are also areas where the concrete has cracked,
however has not been removed. Wheri steppad upon, these concrete pieces move and wobble also causing sn unsafe walking srea
fur residents of the home,

3. PLAN OF CORRECYION (POC) (Attach pages as necessary, Remerber that vou must sign and date any atiached pages.}

include steps to coract the violation desaribed above and steps ke pravent a similar viclation from ocourring ageln. I steps cannet be compiatad
irmmedistely, incliude dates by which e sfeps will bie cotnpleted
-~ N

(100-A) Sidewalk in need of vepair:

1. The regulation protects the safety & welfare of all residents.

M-F had to wait for the funds to have the sidewalk repaired.

The age of the sidewalk & the salt used to remove the ice/snow during the winter
. caused the decaying of concrete,

4. M-P sent DPW all of the estimates for the repair, Borough was out 7/31/13 to
show Patch-Man what needs to be repaired/cut/replaced. I should have the new
estimate within a week, replacement by Oct. 31, 2013

5. How we have tried to prevent this viclation was to have a repainman come out and
repair as we find new decaying concrete, this is the only thing we can do to try -
and stay abead of this,

6. Administrator is responsible for maintaining the integrity of the walkways.

L b

Y
ety 51/

Repest Vickatior: No Date{s} of Previous Violation{s):

Signaiure of Legal Entily Representative
{Reguired on EVERY Pagte) M \\[ z?f-\

Printed Namé and Tite of Legal Enﬁty presentatwe
:Reqs.:ired on EVERY Page} / ¢€ d (M \k 4 ,C[,:,, Date éy/ / 3
_ DEPAR FMENT USE ONLY - HOMES MAY NOT WR!TE BELUW THIS LINEl o
The above plar of correction is approved as of ?ﬁ:.ﬁ -3 Plan of correctior implementation stetus es of § ~29- 47
(Dﬂtﬁ} ”mat[ﬂ

[j Futly Implemented
Partially inplemanted - Adsquate Progress

The above plan of correction was appravad by __Q% | Partiatly Implemented - Inadequate Progress
‘ Initd
{ ) ™ ot Implementsd
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Violalion Raport 21500 - 0B/26/2013 - ORAIre, Athg
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 65 Pa.Code §2600
2600.101¢)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
ean be tumead on gt badgide.

2a. DESCRIPTION OF VIOLATION
The hed looated on the dght side of resident room A7 does rot have an operable sgurce of bedside lighting.

3, PLAN OF CORRECTION {POC) (Attach pages a3 necessary. Rememtber that you must sign und dete any atlached pages.)
Inedude steps fo corect the violation desaribed above and steps fo prevest o similidr violatian from ocauring agaln. i sfups cennol be complated
inrediately, include datas by which the slops will be completed. .

(107) Bedside larmp did not operate: Knob to turn on lamp was missing, how 1
gerewed tn the bulb, the light came on. a b omeven thyou

1. Residents need bedside lamp to navigate at night. (i.e. going to the bathroom,
phone call, etc) -
Lamp did not operate as it should, resident should be zble to tum on & off lamp.
The knob was unscrewed and lost. ' '
i) he_ lamp was r'ep]aoed dur'mg the inspection, M-P has extra lamps on hand.
While we are doing our “Building Check list”, we are also turning on and off
la_nlps as we go through the rooms. .
6. ALL ,S"l'AFF are responsible for making sure that bedrooms have bedside lamps
Admin. will oversee and remind staff, ’

oh

Rebeat Violstiant No Datels) of Previous Viclation{s}): /

Signature of Legal Entity Reprasentatiye; ) 3 “ {0
- [Reguired on EVERY Page} 'ﬂ\ &:ﬁ:l : —

FA
Printed Hawme and Title of Legal Entily Representaiive ¥ . / »
{Reguired on EVERY Page /EC’L\{-I;\CLA </ &!/ﬂkw Date gf&///j

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

The above plan of correction is approved as of

-y
M Plan of correction implementation status as of %*g) - 23
{Date} o

Fully Implemented
Partially Implomented - Adequate Progress
Partially Imptemented - iInadequete Progress

=0

The akove plan of correction was approuéd by (‘;E%
{Itiais}

Not lmplemented
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Viclatlon Report 21580 - 06/25/2013 - DHalre, Anne
POH Name: MORRIS PACE PERSONAL. CARE

1. REGULATION 55 Pa.Code §2600
2600,105(g)(1) - To reduce tha risks of fire hazards, fint shall be remaved from the lint trap and drum of clothes dryers afler
gach use,

2a. DESCRIPTION OF VIQLATION

Cepariment Reprosentatives observed a ¥ inch thick coating on the ling box of the home's industrial size dryer, It was determined
through staff interviews that the lint buiidup was caused by steff not cleaning oul the lint box when remeving previous loads of faundry.
Not regularly removing int from the dryer greally incresses the risk of g fire within the porsonal care home.

2, PLAN OF CORRECTION {POG) {Attach pages s necessary. Remember thet you must sign and date any attached pages.)

Include staps fo corest the violation desoribed above and skepy fo prevent a slnflar viclation from coouning again. If slteps cennot e complated
immediately, include datos by which the steps will be cormpleted,

(105) Dryer lent screen was full:

1. Dryer lent has been the cause of several fires in PCH’s.

2. We as staff members must be aware to check and clean lent filter EVERY TIME

we dry clothes

2. Staff did not clean the dryer lent screen after every load as required.

3. Administrator had a meeting and created a check list that hangs outside of the
dryer room & in the Med Room on the top of the med cart for staff to initial when
the lent screen is cleaned daily. Night staff check during their shift, day shift has
to check first thing BEFORE passing any meds to ensure that we &ll are managing
this.

4. Remind staff that we must clean these filters after every cycle and involve all staff
so that there aren’t any gaps in coverage of this.

5. As we move forward, M-P will be making every attempt o check & clean when
we walk by the dryer room. Doing this will help us stay on top of issue.

6. ALL STAFF are responsible for this. Admin. will oversee, remind, check
periodically.

Repeat Violation; No Datefs) of Prewous Violatmn

Signature of Legal Entity Represeniaﬁve
{Required on EVERY Page) Kﬁ he~

Printed Name and Title of Legal Entity Repre tahve \B /

{Reguired on EVERY Pagel '/ o ( Date g//g/; /3

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

{Date)

The above plan of correction was approved by _Q%_
{IniNals)

Thie above plan of comection s appraved as of L‘l__l_S_ Plan of correstion implementat!on status as of 5*&‘} /=
EH)

Fully fmiplemented
Parttally Implermented - Adeguate Progress
Parliatly replemented « Inadequate Progress

OOoRO

Not Implemented
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Vinlation Report: 21580 - 08/26/2013 « OMaire, Anne
PCH Name: MORRI(S PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.143(a) - The home shall have a written emergency medical plan that includes the following:

{1) The hospital or source of health care that will b2 used in an emergency. This shall be the resident's cholee, if
possible.

(2} Emergency transporiation to be used,

(3) An emergency-staffing plan.

2u. DESCRIPTION OF VIOLATION

The home's ameargencey madical plan did not contain 2l tha requirad 2lements to comply with this regulafion. The home did not
staie what emergencey fransportation it would ulilize in the event of 5 madical emergancy and f resisents’ had a choice in utiliziing this
service.The home did not have & stafiing plan_in place in the event of an emergsncy that required addtional staff

3. PLANK OF CORRECTION (POC) (Atiach pages a8 necessary. Remember that you mnst sign and date sny attached pages.)
Inciude steps to eorrect he violgtion described ahove and stsps fa provent a simbiar violatior from eocurring again. If stops canmof be somplated
fmmadiately, Include dafes by which the :%prs wilf be cormpletod.

(143 A) Emergency Medial Plan:

1. Residents/DPW needs to know that during an emergency, there are Policies in
place at Morris-Pace fo assist the residents in anyway possible. There safety must
come first,

2. M-P did not have, in our Emergency Prepareduess Plan/Policy, Emergency
staffing listed, we have 2 of the 3 required. (see Emergency Preparedne%)

3. 'There was not a staffing plan for emergencies, leaving a gup in this policy.

4. M-P has had Live-in Staff for such emergencies. In the event that my regular
staff are not able to come in, my Live-in staff has agreed to step in until the
regular staff are able to get in, this is in their contract.

5. Keep this “Emergency Medical Plan” in-place and current with the needs of the
resident. (see attached)

6. The Administrator will be responsible for this policy being in place and current.

Ll
"‘ g’/ /)

o
Repeat Vislaion: No | Dals(s) of Previous Viﬁzahon{a) /
Signature of Legal Entity Representative
{Reguired on EVERY Page} \ { ﬁ%@[@ﬂ JS ﬁm
Printed Name and Title of Legal Entily Regﬁres;?iﬁa,t Date
(Regulred on EVERY Page) Haond ji o X 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRlTE BELGW THIS LINEP
0
The above plan of c;arrectmn is approved as of ,u Plan of correction implementation status a2 of &? 2‘9”/ \3

Fully Implemented

Parttally (mplemented - Adequate Progress

v,

>

- Parfially implemented - Inadequate Progress
{Initkals)

Tha above plan of dorrection was approved by

OOR0

Nat implemented
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Viciahion Beport: 21600 - 06125/201 5 - OHaire, Atne
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 865 Pa.Code §2800
2600.183(d} - Ondy current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a, DESCRIPTION OF VIOLATION
The Humealog 758/25 mix Quitk Pei prescribed for resident # 2 was not dated to indicate when it was opened.

The Lantus Solostar 100u. Insulin pen prescrbed for resident # 3 was not daled to indicate when it was ppened,

3. PLAN OF GORRECTION {POC) {Aitach pages as necessary, Remember that yon must sign and date any alisched pages.)

inclide steps fo carrect the Vielation described above and stops to provent & similar wolation from acourring again. If steps cannol be complated
imediately, inckide dales by which the ateps will be campieled, ~

%) Some Insulin pens did not have the stmker on them indicating the “open &
ﬁxplrahon date™. :

1. Regulations require that all insulin be dated to ensure the proper use.

2. Insulin was not dated as required.

3. Med staff (N ate) did not attach sticker to insulin pen when he put another pen

inside of the zip Jock bag.

4. M-P has aitached yellow stickers to each pen, whe:ther open or not. (see attached)
When Med cart has its weekly check, insulin is checked to ensure that the

- pensfboxes of insulin has a yellow sticker on it that informs when opened and
expired.

6. Administrator will be responsible for makmg sure that pens/insulin are dated.

i

Repeat Viclation: No Date(s) of Fre\nuus V‘nlahon(s} / )

Signature of Legal Entity Representatli
[Reguired on EVERY Page)

Printed Name and Title of Lagal Entity B pre ::}tatlve Date sf g
- {Required on EVERY Page) [L b (G réL A'C(f/ a y /j

DEPARTMENT USE GNLY HOMES MAY NOT WRITE BELOW THIS LINE!

{3 ’

The above plan of correction is approved as of 2:; : Plan of correstion mplementation status as of §/20 / 13
’ (Date) {Date]

[:] Fully implemented

m Parfially Implemented - Adequate Progress

:' The above plan of correction was approved by C% D - Parially implemented - Inadeguate Progress
{nitizly)

[] Nt Implemented
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Violation Report: 21580 - 06/28/2013 - OMalre, Anng
PCH Nameg: MORRIS PAGE PERSONAL CNQE“ _

1. REGULATION 55 Pa.Codo §2800

2600.18%(a) - Amedication record shall be I«:ept to include the following for sach resident for whom medications ars
administered:

(1) Resident's name.

(2) Drug ailergies.

{3) Name of medication.

{4) Strength.

(&) Dosage form.

8 Dose.

{7) Route of administration,

{8) Frequency of administration.

{9) Administration imes.

{10y Duration of therapy, if applicable.

{11} Special precaulions, if applicabie.

{
(

12) Diagnosia or purpose for the medication, including pro re nata (PRN).
13) Date and time of medication administration.
{14) Name and initials of the staff person administaring the medication,

| 2a, DESCRIPTION OF VIOLATION
187a: Resident#1 is prescribed Lopressor Hmg, take ¥ tablel daily. The resident’s Medication Administration Record incorrectly
siates the dose of the medication. The MAR documents Lopressor Smyg, teke 1 tablel duily.

3. PLAN OF CORRECTION {POC)Y (Aitech pages uy necessucy. Remember that you must sign and date agy aitached puges.}
Inciude staps fo coreet the vinletion describad above and steps (o pravent a simifar violation frorm puewtrng again. if steps cannot be cofmpleted

Cimmsediately, includy dates by whith the steps will be completed.
I y

Rapeat Violation: Y’é& Dam(ss) m‘ vamma Vislation{s 12{’1 dﬁﬁ

Signature of Legal Entity Representative /

{Reqgulired on EVERY Paoe) wg}tﬁ ﬁfw N

Printed Name and Title of Legal Entity Repres thve

;Ragu:md on EVERY Page} - A/& & i(~ /’ 3 - Date gy j

DEPARTMENT USE ONLY - HOMES BﬂA‘:’ NOT WRITE BELOW THIS LENE?

The above plan of correction is approved as of t,_,%)i 1_}3).- Plan of correction implementation status as of 8\3 E: —'/ 7
Iate '
oie

The above plan of correction was appraved by g 2 E 2
' (initinte}

[ ] Fully implemented _
’ % Partially Inplemented - Adeguate Progress

Pattially Implemented - Inadequate Progress

[] Wetimplemented




. Medication adminisiration is the MOST important service we do when trying to

2. 'When you docurnent on the MAR’s, there mugt be a unified charting on the Med

5. M-p will be doing our weekly check on the MAR’s and what’s in the Medi-
planner. If there is an inaccurate count, the Medi-planner goes back for
. adjustment,
6. Med staff will be respongible for checking, Admin, will be checking the “Med
Planner” check Fist for compliance,

€ /25//3,
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Violation Report: 21590 - 08/25/2013 - CHaire, Anne
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.187(b) - The information in § 2600.187(a){13) and § 2600.187{a)(14) shal be recorded at the time the medicatlon i
adrninistered.

2a. DESCRIPTION OF VIOLATION

The medicafon Benziropine Mesylate tmg. prescribed for regident # 3 (admitted 8/1/13) was listed in the Medication Administration
Record and initialed by staff indicating it was administerad to resident # 3 from 61‘21!13 10 6/25M13 huwever the medication was not on
hand for five days.

Department Representatives reviewed the Medication Administration Record (MAR) for resident #4. On 6/21/13 resident #4 was
presciibad Nareglinide 60mg, teke one tablet 3 times daily before meals for Diabetes. A review of the MAR's determined that the
madication was initfaled as administered from 6/21/13 through 6/25/13; however this medication has not beer on hand ot the facility
for staff to administer this medication lo resident # 4. This medicativon was not avaliable for § days. Staif are not properly recording
and decumenting on the MAR when the medication [s being administered as required.

3. PLAN OF CORRECTION (POC) {Attach pages ag necessary. Rememnber that yon muost sign and dafe any atfached papes.)

inciuds staps to comect the vickation doscribed above and steps to provent a sitdlar violation from oocuring agein. if steps cannat be completed
immedialely, include dates by Which the steps will be compleied.

(187B&D) Resident # 3 & 4 did not have all meds in the planner. Pharmacy sent over
their paper work for checking the planners. We will be using these Physicians orders to
verify our count every week. Pharmacy has their count on the front page for us to follow,
every month we will be getting these pages to ensure our count is the same as theirs.

1. All prescribed medications must be administered & documented correctly at there
~ prescribed times.
2. Medication was not in planner when the Pharmacy delivered it, M-P did not check

the count. -
3. Any medication that is not administered is a med error.

4, Pharmacy picked up the planner (6/25/13, placed the med inside and returned it to
the facility (6/25/13).

5. Now that M-P has a check list for the planners, we (Med staff) will be checking
the planners as they come in. We have 2 dlfferent med staff checking every
Friday for compliance. '

6. - Med staffs are responsible for preventmg this v1olat10n Admm, will be checking
the Med-planner check list too.

Repeat Violation: No Date(s) of Pra\?ous V'olatson{s)

Signature of Legal Erdity R&presentatwe
(Regulred on EVERY Page) 7 Q v \ /\

; /
Printed Name and Title of Legal Entity Repres ‘tative " / '
Reguired on EVERY Fane) /L/& an ,E_./ A p/f-’ﬁ(" Date g/(/; j

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

{Date)

The atove plan of correctinn was approved by %
: ’ : {Initials)

' . 3O 7
The above plan of correction is approved as of -2 3 Plan of correction impiementation status as of K!Q‘?é /\?
B : ' e

Fully Implemented
Partiedly Implementad - Adequate Progress
Partiaily Implemented - Inadequats Progress

Mot implemerted

(oosa
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Viclation Report: 21561 - Da/25/2013 - OHare, AIne
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Coda §2800
2600.187(d) - Tha home shafl follow the directions of the prescriber,

Z3. DESCRIPTION OF VIOLATION

Benziropine Mesylate 1my. prescribed for resident #3 (admifted 6/1/13) was not on hand. The medication was inifialed by staff In the
Medication Administiation Recond as being administered to resident # Srom 8/2/13 fo 6/25/13. The residant did not recelve the
medication as prescribed by the physician.

Resident #4 is prescritred Nareglinide 60mg, take 3 times daily before meals for Digbetes. 1t was determined thal this medication has
not been on hand at the facilly since the onginal order date of 821713 and therefors has not been administered to the resident as
prascribed by the physiclan,

| 3. PLAN OF CORRECTION {POC) (Attack poges as necessary. Remember fhat you st sign and date any atlached pages.)

include steps to correct the violation described above and teps lo prevent & similar viofatfon from cecuring agein, I sieps cannat be completsd
immediately, include dales by which the siepe will be vompleied.

(187B&D) Resident # 3 & 4 did not have all meds in the planuer. Pharmacy sent over
thetr paper work for checking the planners. We will be using these Physicians orders to
verily our count every week. Pharmacy has their count on the front page for us to follow,
every month we will be getting thesepages to ensure our count is the same as theirs.

¥

1. Al prescribed medications must be administered & documented correctly at there
prescribed times.

2. Medication was not in planner when the Pharmacy delivered it, M-P did not check
the count.

3. Any medication that is not administered is a med error.

4. Pharmacy picked up the planner (6/25/13, placed the med inside and returned it to
the facility (6/25/13).

5. Now that M-P has a check list for the planners, we (Med staff) will be checking
the planners as they come in. We lmvc 2 different med staff checking every
Friday for compliance.

6. Med staffs are responsible for preventing this violation. Admin. will be checlking
the Med-planner check list too.

Repeat Violatiom Yes Date{s) of Previous Vioiatjon{s}' /04{12;‘201 3 1201472012

Signature of Legal Entity Reprageniajive
- {Reguired on EVERY Page) M /‘&A@

Printed Name and Title of Legat Enﬁty\ﬁepre entative Date )
(Rpgwred on BEVERY Pagu} . (: A & CC o S/ f ; ,’_'5

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE]

3
e above plen of corraction is approved as of 8—),2 ‘lem Plan of correction implementation status as of § \25 ’ A3

) | (n )
Fully implemented

Parially implemented - Adeguate Progress

The above plan of correction was approved by Partiaily lmplemented - Inadequate Progross

“Tinfials)

OO

Not Implemented
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Viotation Report: 21580 - 06/25/2013 - CHaire, Anne
BCH Name: MORRIS PACE PERSONAL CARE
1. REGULATION 55 Pa.Code §2600

2600.180(c) - A record of the training shall be kapt including the staff pfarer,on trained, the dale, sourte, name of trainer and
documentation that the course was successiylly complated.

Za. DESCRIPTION OF VIOLATION

The home did not mainiain ongeing medication fralning records petfaining to those staff persons who were medication trained. The
rome did not mainiain ihe annual practioum worksheets for the 2 required medications pass vbservalions and 4 MAR's reviews, No
annua) student certification forms were present in thelr training record. ‘

Staff peraon “A” received medication training 12/2008 and stalf person “C” recelved medication training in $/2010 their fraining
record contained thelr ordginal training racord and only the annual sumimary sheets,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you mest sign and dawe any attached pages.)

Inclugde steps o corret the viplstion described above ang steps to prevarn @ srm-:far violation from ogcuring agaln, If sieps cannof be compleled
immediately, include dales by which the sleps will be completad,

(190C) Med. Cert. Training documents not done annually.

1. Med Cert training and documentation is important to show that Med staff'is being
trained properly and timely.

2. Nate (Admin. & Trainer) did not use the training documents need to show proof

- of training.

3. Nate (Admin. & Traiter) did not have the documents the inspector needed. I was
told by the Train to Trainer that I did not need to kecp any additional documents
other than the Annual Training Practicum.

4. DPW Inspector gave me the needed documcnts to be comphant. | appreciated
this assistance greatly.

5. When Admin./Med Trainer does the Annual practicnm, that had to be completed
on a quarterly basis, this will be done in order to be compliant.

6. Admin./Med Trainer will be responsible for compliance.

Repeat Violation: Ne Date{s]) of Previous Violation{s}:

Signature of Legal Entity Representative
{Reguired on EVERY Pagei M (/%

{ L
Printed Name and Titie of Legal Entity Repry f.ive ‘ ]
I
/’f ag/;liJ nb /%’C&f e ?//G/fj

Required on EVERY Page
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ‘ 29 j:% ' Plan of correction implementation status as of® j 26?' } 7
' : {Daie)

ate).
Fulty tmplemented
Partially Implemented - Adequate Progress

Pastially lmplemented - Inadequate Progress

LB

The above plan of correction was approved by Q%M
© {InNials)

Mot Imptemeniad






