Vool pennsylvania
ﬂ DEPARTMENT OF PUBLIC WELFARE

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

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

Morris-Pace Personal Care

418 Reading Avenue

West Reading, Pennsylvania 19611

Dear Mr. Pace:

As a result of the Department of Public Welfare’'s (Department) licensing

inspection on August 22, 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,

Pwna. (renian

Anne Graziano
Regional Licensing Administrator

e

Enclosure

Bureau cf Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5006 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us




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

PCH Name: MORRIS PACE PERSONAL CARE

License Number: 215901

Address: 416 READING AVENUE, WEST READING, PA 19611

County: Berks

Administrator: Nathan Pace

Region: NORTH

Legal Entity Name: MORRIS PACE ASSISTED LIVING INC

Legat Entity Address: 416 READING AVENUE, WEST READING, PA 18611

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)
Incident, Monitoring

On-Site Inspections Dates and Department Representatives On-Site

08/22/2013: Yellenic, Cindy; OHaire, Anne

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 Served: 61

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 Residents in past year: 0

Number of Residents who:
Receive Supplemental Security Income: 46
Are 60 Years of Age or Qlder: 24
Have Mental {liness: 40
Have an Intellectual Disabliity: 0
Have a Mchility Need: O

Have a Physical Disability: 0
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Violation Report: 21550 - 0B/22/2013 - Yellenic, Cindy
PCH Name: MORRIS FACE PERSONAL CARE

1. REGULATION &5 Pa.Code §2600 )
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Clder Adult Protective Services Act
(QAPSA) (35 P.8. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older aduits).

2a. DESCRIPTION OF VIOLATION
On 8/22/2013, the file for Staff Parson A, dafe of hire 7/5/2013, did nof include a criminal background chack.

3. PLAN OF CORRECTION (PQCj (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude sfeps fo comact the viclation descibed above and steps to prevent a simifar violation from coourring again. If sfeps cannot be campieted
immediately, include dates by which the sleps will be complatad.
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Repeat Violation: No Date{s} of Prevmus’:\;mlation(s}: 1241 4;’261}2

Signature of Legat Entity Representative /
{Required on EVERY Page} % g4 @\y ‘;’fo{w

| Prieted Name and Title of Legal Entlty pre tatwa Date / / .
{Required on EVERY Page) Vamie ( 53 /i (o /7, / ja /s j
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of /8 -4~ /3 ("tgt;"‘j Plan of correction implementation status as of /0- gy -45
’ {Date)

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially mplemerded - Inadeguate Progress

Not Implermented

(U0
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Violation ﬁeport: 21590 - 08/22/2013 - Yellenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are
no longar served at the home shall be destroyed in a safe manner according fo the Department of Environmentat
Protection and Federal and State regulations. When a resident permanently leaves the home, the resident's medications
shali be given to the resident, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of departure from the homa.

2a. DESCRIPTION OF VIOLATION

Resident#1 is on Novolg 10mg 100unifs to be given, according o sliding scale, one time a day. This rasidert is now being prescribed
the Movolg Pen, but the heme has 2 viais of injectable Novolog. One vial was opened in 6/20/13 and according to the manufactures
direction to be discarded if not used within 28 days of being opened.

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

Inchude steps to comeet the viclation described above and steps fo prevent a similar violation from oeourring again. I steps cennof be completed
immedialely, include dates by which fhe steps will be completed,
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Repeat Viclation: No Date(s) of Previous Vloiatmn(s} ’
Signature of Legal Entity Represe l;fatlve A SR
{Required on EVERY Page} ‘35 g / \);/M
| Printed Name and Title of Legal Entlty Representa ve L 4 /
{Required on EVERY Page) 4/ Lanie / ﬁx /} é{”/ Date fiff 45 /f //.;97
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approved as of M Plan of correction implementation status as of / &~ O /(>
(Date} MW
D Fully iImplemented
[E Parlially Implemented - Adequate Progress
The above plan of correction was approved by m) D Partially implemented - inadequate Prograss
(Iniyals) D

Not Implemented






