o pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: October 7, 2013

Mr. Nathaniel D. Pace, Administrator
Morris-Pace Assisted Living, Inc.
Morris-FPace Peronal 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 August 6, 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.

Sincerely,

/—\—vw\Q, @%ﬁm
Anne Graziano
Regional Licensing Administrator

Enclosure

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1823 | P 800.833.5035 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 PERSONAL CARE

License Number: 21590

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 12611

Certificate(s) of Occupancy
Other
08/28/2007
West Reading Borough

Staffing Hours
Resident Support: 0 Total Daily Staff: 61

Waking Staff. 46

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
08/06/2013:; Harvey, Jason; Dumas, Gerald_

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: 61

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Uni.t Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year.: 1]

Receive Supplemental Security Income; 46
Are 60 Years of Age or Older; 24

Have Mental llingss: 40

Have an Intellectual Disabliity: 3

Have a Mohility Need: O

Have a Physical Disability: O
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Violation Report: 21530 - 08/068/2013 - Farvey, Jason
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall docurnent in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available fo the resident, or referrals for the resident fo oulside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of thase
services,

2a, DESCRIPTION OF VIOLATION

Resident # 1's Resident Assessment Support Plan does not indicate that the resident had current unitary track infections, urinary
retention and being incontinent during meals in the dining room. Thie resident's RASP does not address how the heme will assist the
resident in meating these needs, :

The annual Resident Assessment Support Plan for resident #2 dated 9/14/12, 1s incomplete, as the residents monthily psychiatric
counseling was not included in the support plan.

3. PLAN OF CORRECTICN {POC) (Atiach pa‘m,z, as necessary. Remerher that you must sign and date any attached pages.)

include steps fo correct the violation described above amd steps to prevent & similar violation from ocourting again. ¥ steps cannot be compisted
fmmcdiaroiy', Includs dates by which the sleps wilf be completed.
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