pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: June 25, 2014

Ms. Lori A. Prevost, Executive Director
Three Reading, LP
803 Penn Street
Reading, Pennsylvania 19601
RE:  The Manor at Market Square
License: #205880
Dear Mr. Prevost:

As a result of the Department of Public Welfare’s licensing inspection on June 3,
2014 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 be maintained.

Sincerely,

}\ AAC AQW{LJ c

Michele Moskalczyk

Regional Licensing Admlntstrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5085 or 570.963.3208 | 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: THE MANOR AT MARKET SQUARE

License Number: 205890

Address: 803 PENN STREET, READING, PA 19601

County: Berks

Administrator: Lori Prevost

Region: NORTHEAST

Legal Entity Name: THREE READING LP

Legal Entity Address: 803 PENN STREET, READING, PA 19601

Certificate(s) of Occupancy

C-2LP Other
08/01/2000 08/01/2000
L&E City of Reading
Staffing Hours
Resident Support: 0 Total Daily Staff: 47 Waking Staff: 35
Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason({s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site

06/03/2014: Novak, Ryan

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: 65

Number of Residenté Served: 45

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: 1

Number of Hospice Residents in past year: 5

Number of Residents who:
Receive Supplemental Security Income: 0
Are B0 Years of Age or Older: 44
" Have Mental lliness: 0
Have an Intellectual Disabliity: O
Have a Mobility Need: 2

Have a Physical Disability: O




. Page 2 of 2
Violatien Report: 20589 - 06/03/2014 - Navak, Ryan '
PCH Name: THE MANOR AT MARKET $QUARE

1. REGULATION 85 Pa.Code §2600

2600,15(a) - The home shall immediately report suspected abuse of & resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225,707) and 6 Pa. Code Sections 15.21 - 15.27
{relating to reportin'g's’uspected abuae) and comply with the requirements regarding restrictions on staff persons.

Za. DESCRIPTION OF ViOLA‘FiON
On'5/814, an aliegatmn of resident abuse between Resident #1 and Resident #2 was repaorted to the home. The home did not notify
the local area agency on aging of the slieged abuse. . _ N

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

Includé steps ta corrad! the viblalion tescribed above and steps fo prevent a-similar viotation frémm voourring again, If steps cannol be compfefed '
immediately, include dafes by which e steps will be complefed.
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Repeat Viotatmn No Date{s) of Prevsous Vloiaﬁonis)

Signature of Legai Entity Representatwe
| {Required on EVERY Page) ﬂ{mw

F’rmted Name ‘and Title of Legal Entity Representatwa

Remuredon EVERYPacel  LOrY Preagst, @c@cu:h&m D\e’”&dﬂf e CleoliY.

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE]

. The above plan ﬁf correction | is approved as of ;“‘ v " Planof correc{ien imp fementation status as aé l;‘ l ( E{
. ' {Date}

{Date). _ : R
Fully Implementad

_ W m Partially Implemented - Adequate Progress
- The above plan of correction was approved by (M/\i ' D Partially Implemented - Inadequate Progress

(Inttials) :
: D Not implemented






