—— @Y DEPARTMENT OF PUBLIC WELFARE

o pennsylvania

Sent via e-mail:
Mailing Date: January 10, 2014

Mr. Nathaniel D. Pace, Administrator
Morris-Pace Assisted Living, Inc.
416 Reading Avenue
West Reading, Pennsylvania 19611
RE:  Morris-Pace Personal Care
License #215900

Dear Mr. Pace:

As a result of the Department of Public Welfare's licensing inspection on October
18, 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 must he maintained.

Sincerely,

Anne Graziano
Regional Licensing Administrator
Enclosure

Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | 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 4
PCH Name: MORRIS PACE PERSONAL CARE License Number: 21590
Address; 416 READING AVENUE, WEST READING, PA 19611 Gounty: Berks
Administrater: Nathaniel .F’ace 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
City of West Reading

Staffing Hours
Resident Support: Tatal Daily Staff: 61 Waking Staff: 46

Type of Inspectlon: Parlial BHA Docket Number: Naotice: Unannounced

Reason(s) for Inspection(s)
incident

On-Site Inspections Dates and Department Representatives On-Site
10/18/2013: OHaire, Anne, Harvey, Jason

Off-Site Ihspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers: ’ Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 63 Number of Residents who:
Nurmber of Residents Served: 61 Receive Supplemental Security Income: 46
Secured Dementia Care Unit in Home: No Are §0 Years of Age or Older: 12
Area; Have Mental Hliness: 20
Secured Dementia Unit Capacity, if Applicable: ' Have an Intellectual Disabkiity: O
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:

. Have a Physical Disability: O

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: O
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Violation Report: 21690 - 10/18/2013 - OHaire, Anne

~PCH Name: MORRIS PACE PERSONALCARE

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care horne regionatl office or the
persaonal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shali
also follow the guidelines in section 2600.15 {relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

The home submitted an incident report to the Department regarding a resident to resident aitercation that occurred on 10-13-13. The
home reported the Incident to the Department on 10-15-13. This incident resulted in a resident injury and pofice action that was not
reported to the Department within 24 hours of thew incident's ocourence.

3. PLAN OF CORRECTION {PQC) (Attach pages as neccssary. Remember that you mast sign and date any attached pages.)

Inciude steps to correct the violation describad above and steps {o preven! a similar violation from occurring again. If steps cannot be completed
:mmedfaleiy, include dates by which the steps will be completed,

A

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

Signature of Legal Entity Representative Ny ./
{Required on EVERY Paqge) . f | !{ £

7
Printed Name and Title of Legal Entity pres ntatwe

{Required on EVERY Page) NG/ IL/ B j/ﬂ’/ ' Date "/é?// k/

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

The above plan of correction is approved asof Plan of correction implementation status as of
{Date} ) e
[:] Fully imnplemented
[:j Partially Implemented - Adequate Progress
The above plan of correction was approved by — D Partlally Implemented - Inadeguate Progress
(nitals) [] NotImplemanted
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Violation Repart: 21590 - 10/18/2013 - OHaire, Anne

PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.42{b} - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporai

punishment or disciplined in any way.

2a. DESCR!PTION OF VIOLATION
Resident #1 struck resident #2 on 10-13-13 in which resulied in lacerations on their forehead, requiring sutures to close their wound.

Paolice was called; resident #1 was charged with assault by the local police and was immediately incarcerated af the time of the
incidenl. Resident #2 was seen physically and psychiatrically to address their increase with agitated behavior and increased
delusions.Resident #2 had thelr psycotropic medications adjusted to address their ncreased agitation and increased hallucinations.

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary, Remember that you mast sign and date any altached pages.)
Inciude steps to correct the violation described above and steps o prevent a similar violatfon from occuring again. If stops cannol ke completed
immedialely, include datos by which the steps will he completed.

Repeat Violation: No Datels) of Previous Vin]ation(j}s}cﬁﬂ q
Signature of Legal Entity Representativa’ | 4 _f {/ P 7/
(Required on EVERY Page) . { | P
Ay T 7
Printed Name and Title of Legal Entity Representative P ) D' t li
{Required on EVERY Page) ;D @%&M | f/{ _f) qﬂ“C(« e J (p } /
5 ’ﬂ i - !

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

The above plan of corection is approved as of l’:{%‘%i_ Plan of correction implementation status as of f »‘f-l;]
ale

Fully iImplemented
Partially implemented - Adequate Progress

The above plan of correction was approved by g%__ artiaily Implemented - Inadequate Progress
(InfNals)

[ ] Notimplemented




Rl

MORRIS-PACE
INCIDENT REPORT DATED 10/18/13

tab

Residents must at all time be protected from any/all abuse, neglect, mistreatment,
and discipline.

Two residents got into a fight and one needed medical attention.

The fight caused this violation due to the fact that NO ONE should be putting
their hands on anyone. The resident should have come and gotten staff for
assistance,

Morris-Pace intervenes in all augments BEFORE they become physical, as much
as we are able. M-P tries to defuse the situation by speaking to both of the
residents separately to determine what the issue is, then bringing them together
once they’ve calmed down, and try to resolve this. With this population, tempers
run high depending on the person. When an argument happens, we will contact
the case management to inform them and for assistance, or, the CRISIS unit,
whichever is available. The Police usually do not get contacted unless it becomes
physical. If the resident isn’t willing to comply with the staff, officers will be
called; they will determine whether charges will be pressed.

Once the case management has stepped in to assist, a Dr.’s appt is usually set up
to see if there something needed with their therapy/medication. CRISIS will
come out and show us, when called, how to defuse aggressive situations, teaching
while we watch, and then involve us in the discussion of resolving the issue.
ALL STAFF are involved in preventing violent behavior. The Administrator will
be responsible in attempting to prevent future violations like this.
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Violation Report: 21590 - 10/18/2013 - OHaire, Anne

PCH Name: MORRIS PACE PERSONAL CARE

4. REGULATION 55 Pa.Gode §2600

2600.227{d) - Each home shall document in the resident's support plan the medicai, denial, vision, hearing, mental health
or other behavioral care services that will be made avallable to the resident, or referrals for the resident to outside services
if the resident's physician, physician’s assistanl or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION
Resident #2's RASP dated 03-08-13 did riot address their behavior and cognitive needs. This individual had ongoing issues with their
aggression, agitation and delusions and all these areas of concern were identified as not being problematic for this individual.

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

Include steps to eorract the vinlation described ebove and steps fo prevent a similar viclation from occurring again. If sfeps cannot be completed
immedialely, include dafes by which the steps will be completod.

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

Signature of Legal Entity Representative  , /

(Required on EVERY Page} \‘{ WQ@UW LA ;
Printed Name and Title of Legal Entity Represontative % Dat L
{Required on EVERY Page) N [,ﬁ/ [\ N bate / @ / / A,

DEPARTMENT USE ONLY - HOME,&-‘» MAY NOT WRITE BELOW THIS LINE!

(Date)

The above plan of correction was approved by Q%
{InitRals)

The above plan of correction is approved as of l:w Plan of correction implementation status as of )G~/ i
{Date;

Fully Implemented
Partially Impiemented - Adequate Progress

Partially Implemented - Inadequate Progress

OoB

Not Implemented




MORRIS-PACE
Incident report 10/18/13
227.d

. It’s always important to have the latest information on the RASP to address the
residents current status.

. There was a change in some of the behaviors and they were addressed by case
management/Dr., however page 9 of the RASP had not shown the changes.

. The incident was address by the proper sources, however my records person did
not think that page 9 of the RASP needed to be changed too.

. My records person addressed the concerns by updating page 9 of the RASP,
indicating the areas that needed change.

. When/if any incidents happen, we need to update the RASP ASAP of all needed
information/changes. This will assist us in having correct information whenever
there’s a problem/incident.

. Administrator/STAFF will be responsible for making sure that all info is current.
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