‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV T 6 7015

Ms. Lori A Prevost, Executive Director
Three Reading, LP

803 Penn Street

Reading, Pennsylvania 19601

RE: The Manor at Market Square
License #: 205890

Dear Ms. Prevost:

As a result of the Department of Human Services’ annual licensing inspection on
August 12, 2015 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,

il s

Matthew J. Jones
Director
G

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forsier Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600
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PCH Name: THE MANOR AT MARKET SQUARE

License Number: 20589

Address: 803 PENN STREET, READING, PA 19601

County: Berks

Administrator; Lori Prevost

Reglon: NORTHEAST

Legal Entity Name: THREE READING LP

Legal Entity Address: 803 PENN STREET, READING, PA 18601

Certificate(s) of Occupancy
C-2LP
08/01/2000
L&l

Staffing Hours
Resjdent Support: 0 Total Daily Staff: 56

Waking Staff; 42

Type of Inspection: Full BHA Docket Number:

Notice; Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/12/2015: 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: 65 Number of Residents who:

Number of Residents Served: 51

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: 4

Number of Hosplce Residents in past year: 8

Receive Supplemental Security income: 0

Are 60 Years of Age or Older: 51
Have Mentat Hiiness: 0

Have an Intellectual Disablilty: 0
Have a Mobility Need: 5

Have a Physical Disability: O
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Violaflon Report: 20689 - 0871 272075 - Hawey. Jagon
) PCH Name THE MANOR AT MARKET SQUARE
1, REGULATION 85 Pa.Code §2600

- 2600. B0(5) - Staffing shall be provided to meet the needs of the residents as. spec;ﬂed in the resndent’
support plan. :

3 assessment and

el

2a. DESCRIPTION OF VIOLATION. ' : ‘ .
The facr!lty currently has.51 residanis residing at the facllity, Five resments have a mob:hty need and their miedical’ evaiuatsons
indicates that the residents are tolally imrobile, The faciity has two separata fire safe areas. The Tacility regularly schedutes only 2

-staff on the 11pri-7am shift. This s nota sufficient amount of staff to. safezy syacuate, secount forapd Supervige the resndents in the
- | event af ah emergency evacuaﬂon o oo ‘ TR

s PLAN: OF CORRECTIGN {POC) (A{tanh pagEs A5 necessary Remcmbcr that ynu must sign and date any attached pachJ

fnctude sleps !o correcf ﬂ)e violatien: descrfbed above and staps. to p:event # simifar wofanon fmm occumng age.'n if steps cannat be mmpleted
Immed:ately, .’nc!ude deies by whlch the stepa will be completad. -

Wi TR humdber o vmmoloau ﬂ%%MKWw& hauewrm\ﬁ |

| f5§ we unlt WW&L - persen

L b«c@magwfém w:mﬂ«m, sm:(: persawm m but

Tvws with & eurrer -' o '

: &ch&r afqi S’Upaﬂﬁ# ) pematgen o
0 i Mcw 4 apd#5). We am(a}eci& vie Al it

MP&M C@f\ﬁ’wdﬁ{\iﬂm— wacw\safz@ W__':;

:  o Date
-.ff*m“f"éé on EVERY Pags} - Lk P.wea’f" gxemmebtrmw ‘3/@](5
| DEPARTMENT USE ONLY- HOMES WAY NOT WRITE BELOW THIS LINEL

The aboua plan of correction is. approved as of f CME_D%E/_]_{,__ ‘ Plan af.correc,tmmmpi_ementanon.stams as of_ [o,/ Y s E

{Date

Fuily mplementsd
. Partially Implementsd - Adequate Progress
D Partially Implamented -_i_nadaquéta Prograss

" The above plan of correction was approved by
‘ [] - ot Implemented
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Violation Report: 20589 - 08/12/20156 - Harvey, Jason ] :
| PCH Name: THE MANOR AT MARKET SQUARE

1, REGULATION 55 Pa Code §zsoo ' ‘

2600.132(c) - A written fire drill record must: mcluda the date, time, the amount of fime it took for evacuatran the exit route. -
| used, the Aumbér of residents In the hameé atthe time of the drill, the number of residents evacuated, the number of staff

' persons part;clpattng, probtems encountered Eﬂd whether the flre atarm or smoke detector was operatwa

. ';za DESCRIPTION OF VIGLATION. g '
) The writiern firg dnlt record for the firer dnll held on 10!3012014 at a: 45 du:l not' mclucle ANE oF PM.

R . "' . \
"3 PLAN OF CORRECTION {POC) {Aﬁach pagcs as ncccssary Rcmem‘ner that yuu roust sign a.nd date any attached pages.)

Include stéps:to: correctthe violation deseribed above and. steps to prevanta sfmflar wa{atmn from oscunfng again If steps sannol be comp.’éféd '
rmmed:ately ineluge dates by which the staps wif be completed,

- P e drbirecod, of The | BOM AR waa cortecten o addl

| The M’Tﬁmfﬁmj Tt waoin fack M. Tre attzrched_Aoaumant—

WGre 1 ) SRITO The COTect Timt i OWry7andan o coFacki g

W nmmxpm S0 our handwnitten recoa was come@/wwv

| wmipdzsan.attachment#2) # Ape e gafﬂj

| %%adx Wil bem%erwwmfpnow Maferance Wacteg Sy

i --amﬂén AT fre Al Closl  Byeative =Dme,
WWQ @N\Pum,aﬁa ke U @l ofThe Infivedia

C@[Y\P\M\mecdf Msaw_mi Wi ,‘E_M_iw!@a G'v\

o W\M\QQ bcuun C}< '.l\D.""'fL("")'r..

[

RepeatVlolatton No || ate(s) of Prewous\ﬁolatlon{s)

' Signature of Legal Entnty Representatwe
(Requiteid on EVERY Pare) ,4, W

 Printed Name and Tille of Legal Entity Representatwe

R e NN & ] i} Roved, ?t«facfwz:])irmﬁf - ﬁ%/

DEPARTMENT USE C)NL\;r HOMES MAY NOT WR!TE BELOW THIS LINE!

Ths above plan of 00”3‘3“"" is approved as of M P!an of orrection 1mp!ementatlon stalus as'of 1oy 5
. L - {Daie) ____UE{.T._

. -Fuily Implemented

g

Part;a?ly [mplernanted ~ Adsquate Progress

- The above plan of correetion was__é;gpm_\tedfby Partially Implernanted_ Inadequate Progress

Notimplemarted

0 DQ{D
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' Violatlon Report; 20589 - 08/12/2015 - Harvey, Jason -
' |.PCH Name: THE MANORAT MARKET SQUARE

-1 REGULATION 55 Pa Cade §2e00 ' B
‘| 2600, 132{f) Alternate exit routes shall-be used durmg fira drills, -

| 2. DESCRIPT!ON QF VIOLATION _ :
‘The home's fire dril] record Indichtes the home is not a!temalmg exit routes during mﬂnth!y fire-drills, The hnma fire drill log mdlcates '
the hume used 1he stair well Ianding fire safe arsas for the drills heid betweei July of 2014 and July of 2015, ‘

3. PLAN OF CORRECTION (POC) (Attaz:h pages as necessary, Rsmcmber :hat yot must sngu and date any attachcd pages:)

.fncrude steps i correct the violation described above and steps to prevenita similar wolanon ﬁnm orelmng dgein.. If s!ep.s cannot bec:omp{eted_
fmmsd.'ately inchide dates by which the qfsps will he completed, :

SN gur brilding ifour Foos and inThe Shape of o *UMwe]

Wt twp Ry Sofe Areasn o eachHosr u)h/cha/mmﬁm, ored.
| %Mu‘wﬂwmi- (g0 mrmc(w&s Vacuate mwbm -
'Lm\k b&ab W%m 80& ew_Hs b{@&%ﬁ s‘m ﬁg%m |
tJFCN\ Nﬁ" tded. *Mrmrdﬂ\sfs s L
ot Pine So . which 18 Hhe (andicg onhe m‘&m&?«iui =

1M it begin uith Hhave ciliria's <cheduled Fi

Septenbs. Lue (il edicate ail St ond idags 1o end
Lo Theyy Zoow %@Cafj procedise A Fire, evactis
0 U rSJcecu:hve DI '

- Repea’c anlatlon No Date(s) of Prewous Vioiatfon(s) :

Signature of Lega! Entity’ Representatlva
~ [Reguired on EVERY Pag }

- Prmted Nama and Title of: Legai Entltv Regfg"e"tat"fe - ‘ Datﬂ
Required on EVERYPagsl Tk i,mmo 43/1@/&

DEPARTMENT USE ONLY HOMES MAY NOT WR!TE BELGW THIS L[NE]

The above plan of C‘-’”ec‘m“ is EPP"’VEd gs of Ig___{i__f_.{_ - Plan of serrection mpiementailen status 3s of) b\j‘f-—} 3’

. (Da’ze) _ T {Data;
. B o ‘ D Fully tmplemented '

m Partially Implermented - Adequﬁf_e Progress
[] Partilly implemented - Inadequate Progress
[ ] Nt implemented '

The ahove plan of correction was approved by
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Violatlon Repoﬂ 20589 DBI12!2015 Har\rey Jason
| PCH Name: THE MANOR AT MARKET SQUARE

1. REGULATIDN 55 Pa.Code §2600
2600. 183{(1) 'Only cutrent prescnphon O7C, samp!e and CAM for |nd|wduals hwng in the home may be kept ln the home

2a. DESCRIPT!ON OF VIOLATION
| Resident #7 is prescnbed Advair250/50 inhaler, The manufacturer direcions frdicate the Advair s to he used within 30 days of the
‘package bemg apened The home drd not have doc:umentat an when the Advair Diskus was opened

=
Rl

| 3. PLAN.OF CORRECTION {POCY) (Anach pages as m:ueSSary Remcmbcr that you must sign and-date-any aﬂachcd phges. )

fnclugs. sfeps tx copract e vioation desoribed above and staps {o provent a similar wofahon from: occumng agaln Mf srsps cannof be compfeteo‘
: JmﬂTBd!ﬂfB‘y, Iighsde datds by which the steps will be- completed '

| ghct@/\wcw mm Adliran put-Hie date spened. wao T wr e
o Te gPcken. we hase n Senicad The e dicas)an Fechnician

meﬁm@
GO

.ma/\,a,mtssed ammé/cm
ongoing: comlo an :-;m%mg W
nadaess -

1y m WL EnsWe
aﬂ,@t 7%%%4/«

Wcaﬁm D ,w;f inThe MCMMWW% S an "
WZ&&?\/MHW\«WPWL@» Thae open date

M vaLge Swe Wfﬁ% 0N wum_gm apmo(a}ea o all|

| Date{s) of Previaus Violation(s):

‘%}t@}rs

s ; : -Prmted Name and TatIe of Legal EM;;‘QP tw%

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

i The abeve plan of correchon i approved as nf / Q__i(.;;{;__)i'_ 3 . |3|an ofmrred,on rmpbmemaﬂon statls. as, Df] 0~ 1Y-) 5

o . ' 'Pama“ylmplement&d Adequate Progfess

Partially Implemented - lnz_a,dequate Pregress

DDH

- The above plan of corféction was approved hy _%;
' : mtials)

Not Implemented






