e¢N pennsylvania
ﬂ DEPARTMENT OF PUBLIC WELFARE
Sent via email to:
MAILING DATE: October 30, 2014

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

As a result of the Department of Public Welfare’s licensing inspection on
September 30, 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,

Maehele MMM%W

Michele Moskalczyk

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 5

PCH Name: MORRIS PACE PERSONAL CARE

License Number: 215900

Address: 416 READING AVENUE, WEST READING, PA 19611

County: Berks

Administrator: Nate Pace

Region: NORTHEAST

Legal Entity Name: MORRIS PACE ASSISTED LIVING NG

Legal Entity Address: 416 READING AVENUE, WEST READING, PA 186

1

Certificate(s) of Occupancy

not specified
08/2872007
Borough of West Reading

Staffing Hours
Resident Support; NM : Total Daily Staff: 62

Waking Staff: 47

Type of Inspection: Partial ’ BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
09/30/2014: Patton, Leslie; OHaire, Anne

Off-Site Inspection Dates and Inspéctors, if Applicable

Other Details
Partial or Full Triggers: : Randem Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 63 . Number of Residents who:

Number of Residents Served: 62

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: O

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 48
Are 60 Years of Age or Older: 25

Have Mental Hiiness: 45

Have an Inteilectual Disabliity: 2

Have a Mobility Need: O

Have a Physical Disability: 0




‘ Page 2 of 5
Violation Report; 21590 - 09/30/2G14 - Patlon, Leslie

PCH Name: MORRIS PACE PERSCONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.85(b} - There may be no evidence of infestation of insecis or rodents in the home,

2a. DESCRIPTION OF VIOLATION

On 9/30/14 a dead bedbug was observed in the bathroom sink near room #B82. Although the home is doing rowtine trealment by a
professional exterminator, the home continues to be infested with bedbugs. Two residents stated when interviewed that they have both
recently chserved bedhugs in their room and showed the inspector bites located on their arms,

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

Include steps to currect the violation described above and steps to prevent a similar violafion from ocolrring again. If steps cannot he compleled
immediately, include dates by which the steps will be completed,

Reg. 2600.85
Infestations of bugs is not allowed in Personal Care Homes.
Home has been reported for having bed bugs
Home has been dealing with the continuing issue of bed bugs
Home has been treating all areas of the home, including the sitting areas. Home
has also attempted to use a new growth inhibiter to prevent the babies from
growing into adults. Home also is using the bed bug powder at the baseboards for
control. (see attached)

5. Continue our diligent treatments in getting rid of these bugs included are mattress

& box spring enclosures as needed.

o 6. Admin will be responsible for the continued prevention methods.
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Repeat Violation; Yes Date(s) of Previous Violation(s): \??1’0212014

Signature of Legal Entity Rapresentat /q
{Required on EVERY Page}

L e e
Printed Name and Title of Legal Entity Representative | bf

Required on EVERY Page N oG < %(x’/ | oae f‘ﬁ”f/i J /{»{

DEPARTMENT USE ONLY - HO ES ‘\JIAY NOT WRITE BELOW THIS LINE!

st

The above plan of correction is approved as of [0 tD? ﬂ) l Plan of correction implementation status as of l O 2 ’ "r
ale
ate
[} Fuily implemented
v Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
{Initials)
‘:l Nat Implemented




Violation Report: 21590 - 09/30/2014 - Pation, Leslie regrlet
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.92 - Windows, including wind i ;
apen. g windows in doors, must be in good repair and securely screened when doors or wintdows are

2a. DESCRIPTION OF VIOLATION

An opened window was observed within the mai i
n hallway diagonaily acri - .
prasent which allowed for the penetration of insects info the b?rildln; oss from wing "EF” near a table. A window screen was not

3. PLAN OF CORRECTION (POC) {Altach papes s necessary, Remember that you miust sign and date any atinched pages.)

.’ncfud& SIE,BS fo correct the vinlation desc Tbed abovo and S!Ups to PIBUM?‘ a3 ””i'ﬂf violatlon fram OCOU:'””Q agaf” if steps canno
: . I I f ; i ! ' {
f y y : | ; I f J4) ] t bﬂ Cﬁmpfeted

Reg. 2600.92
1. All open windows must have a screen to prevent bugs entering the building.
7 No screen in two windows and they were open.
3. [lailstorm damaged screens; repairmen haven’t gotten (o these two windows yet.
They are aware and will complete. They are replacing windows now. :
4. A note has been placed on both windows so that the residents are reminded not to
" open these two windows. (see attached)
While doing our building checks, look at windows to see if any need screens.
6. DCS will be responsible for reporting needed screens to Admin.
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Repeat Violation: Yes Date(s} of PTf\gvious Violation{s}: 0{6!14.’2{31 4
Signature of Legal Entity Representative\ ! Y ; : /;
‘ (A

{Required on EVERY Padge) | u : -k

Printed Name and Title of Legal Entity e%prese ative \‘B ~ ﬂ f

{Required on EVERY Page) '”4?» S FAL . Date ./ +¢ ’
{\QM‘ el B A Y J(f ég‘/j

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

The above plan of correction is approved as of ‘l‘)‘ Lﬂ li'j o
(Date) Plan of correction implementation status as of ( D 24!—!1%
ate

D Fully Implemeanted

[V\/\ . m Partially Implemented - Adequate Progress
[ ] Partially Implemented - Inadequate Progress
[:] Not Implemented

The above plan of corraction was approved by
(Initials)
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Violation Report: 21590 - 09/30/2014 - Pation, Leslie
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.101(j)(7) - Each resident shail have the following in t : 4 ighti
2o a(T) - mach resice g in the bedroom: An operable famp or other source of lighting that

2a. DESCRIPTION OF VIOLATION
Resident Bedroom C-1 the bed nearest to the door did not have bed side lighting available at approximately 11:30 am on 08-30-14

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yau must sign and date any allached papes.)

Ilnﬂh d sk S o correct the il i ps P 9‘ 3 p 0 be CO!?J,D eted
~
ile Ey ()J ITE! VyH}!ﬂf on dﬂ'scl;‘bﬂd above and sle to praverit a similar Vio!a“ﬂ” from ococurrin again ” steps cann t !

Reg. 2600.101GX7)

1. Lighting is important in preventing falls.

9 Residents want to reconfigure their beds in their rooms, even when we have
reminded them that a lamp must be next to their beds.

3. Resident likes to redesign their bedroom.

4. Bedroom was put back the way it was so that a lighting source is next to their
beds. (see attached)

5. While cleaning & building check list, monitor the rooms and make sure that their
Jamp is next to their beds.

6. DCS will be responsible for making sure that Jamps are next to residents beds.
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Repeat Violation: Yes Date(s) of Previous Violation(sf: 08!1412[\/(2} \
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELLOW THIS LINE!
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The above plan: of correcti 103290t .
P ction Is approved as of _ Bate) Plan of correction implementation status as of , 0 29
(Date)

Fully Implemented

Parlially implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

{initials)

OO0&0

Not Implemented




Page 5of 5§
Viotation Report: 21590 - D9/30/2014 - Patlon, L.eslie
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code 52600
2600,103()) - Cutdated or spailed food or dented cans may not be used,

2a. DESCRIPTION OF VIOLATION

On 08-30-14 at approximately 10:00am the following frozen meat items had dates that were over 6 months,

In the Avantco Brand double door freezer located nearest to the stove was found a 5 lb. bag of Hormel Brand meat pizza topping dated
03-15-13.

1 large bag of Ham Bones was found In the Avantco Brand double door freezer located near the entrance with a dale of 11-13-13

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

includa steps fo correct the vioiation described above and steps fo prevent a sinar violafion from occurring agaln. I stops cannot be completed
fmmediately, include dafes by which the stepe will be compieted.

Reg. 2600.103(1)
1. Outdated food can be dangerous.

_ QOutdated food in freezer. '
% Outdated food was in the back of the freezer where the staff did not remove

d check that area. ‘
4 gee?a:"k}lflgglralllnstructed cool/DCS to remove all items from freezer and get rid of

r 6 months old on 10/4/14.
5 aélgz?cn;igfv\ffﬂl be making periodic checks and throwing out any/all foods out of

date. ‘ o
6. Dietary Dir. will be responsible for preventing future violations.

f)

* '—h\-a &ﬁQm\\\\B{V‘W“-N- ﬁJL\.JJL W\Mﬁmu\vr @/vb ORANR
O\'\gw\ Cawﬂ,g /\/v\ ' L’/

Repeat Violation: Yes Date(s) of Previous Vlolat!on( / O‘P}OZ.@OM \

Signature of Legal Entity Represent tl’\}e
{Required on EVERY Page) , &\ [t

Printed Name and Title of Legal; Entit Representatl Date
{Required on EVERY Page) >\.u1 \Qﬁ @ S {4{/ f,j l L{ /{; \%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LENEl

The above plan of correction Is approved as of lb D)ht )‘—i Plan of correction implementation status as of 1 b 2
ate AI!?_T
{Dale)

Fully Implemented

Fartially implemented - Adequate Progress

The abave pian of correction was approved by Partially Implemented - Inadequate Progress
(Initials)
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Not implemeanted






