'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 3 0 13

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

West Reading, Pennsylvania 19611

RE: Morris-Pace Personal Care
License #: 215900

Déar Mr. Pace:

As a result of the Department of Human Services’ licensing inspection on
August 11, 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.

Your regular license for the period September 10, 2015 to September 10, 2016
was issued on May 27, 2015. Your regular license remains in good standing.

Sincerely,

otlos Jfecre

Matthew J. Jones
Director il
Enclosure

License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrdsburg, PA 17120 ] 717.783.3870 | F 717.783,5652 | www dhs.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 14

PCH Name: MORRIS PACE PERSONAL CARE

LIcense Number: 21590

Address: 416 READING AVENUE, WEST READING, PA 19611

County: Berks

Administrator: Nathan Pace

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
Borough of West Reading

Staffing Hours
Resident Support: 0 Total Daily Staff: 60

Waking Staff; 45

Type of Inspection: Full BHA Docket Number;

Notice: Unannounced

Reason{s} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/11/2015: Yellenic, Cindy; 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: 63 Number of Residents who:

Number of Residents Served: 80

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Resldents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income; 48
Are 80 Years of Age or Older: 25

Have Mental lliness: 45

Have an Intellectual Disabliity: 2

Have a Mobility Need: O

Have a Physical Disability: O
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Viclation Repert; 21580 - 08/11/2015 - Yellenic, Cindy
PGH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 85 Pa.Code §2600
2600.85(a} - Sanitary conditions shall be maintalned.

23, DESCRIPTION OF VIOLATION
The hed sheets |ocated in room # K-2 had brown and red marks all over the fitted sheet.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember that you mus! sign and date any aliached pages.)

Includs steps lo comec! the vivlation described abovs and steps fo preven! a sitnlfar violation from occuriing Bgein. I sleps cannol bs compleled
immedialely, include dates by which the steps will be completed.

85A. (K-2)

1) Residents must have clean bedding at all times.

2) Staff was unaware of the dirty/soiled linen on resident’s bed.

3} Resident scratched her ear and it bled onto her sheets and inspector found it.

4) Linen was removed and clean linen was replaced onto the resident’s bed.

5) When staff are cleaning all rooms, be aware of the linen and remove if
soiled/dirty.

6) Senior staff, while making daily room checks, will be responsible and reportmg to
Admin.

The adwmtnsheaby p1aal va%vmlw%v—
oo, Comglinee .
v

A\

Repeat Viclation: No Date(e) of Prsvious Violation{s}):

1
Slignature of Legal Entity Representative )
(Reauired on EVERY Pags) N\ g

- . o :1" 1
Printed Name and Title of Legal Entity entatlve L g e ~
Reuuired on EVERY Page /J me/ ﬂﬁ%f Date /27%\

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

The above plan of correction is approved as of q Dlal')g Plan of correction implementation slatus as of CI I { E S
ate

Fully iImplemenied
Pastlally iImplemented - Adaquale Progress

The abave plan of correction was approved by m
(Initials}

Partially Implemented - inadequate Progress

Not implemented

LI %]
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Violation Report: 21580 - G8/11/2015 - Yellenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

1, REGULATION 5& Pe.Code §2600

2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetrahon of

insects and rodents.

2a. DESCRIPTION OF VIOLATION
The garbage can located In the battwoom of room # C-1 which is accupled by 2 residents did not have & fid on it

3. PLAN OF CORRECTION {POC} (Aliach puges as nocessary. Remember thal you must sign and date any atlached pages.)

Include steps to correct the violation described above and steps fo prevent a similar violation from occordng egain. If sfeps cannot be compieted
immediately, Include dates by which the sieps will be complated,

85D (C-1)

1) Keeping trash cans covered helps to eliminate bugs/smells.

2) Lid for trashcan was missing in resident’s bathroom.

3) Resident threw out the lid to trash can.

4) Lids were replaced by staff, also, staff asked resident to leave all lids to trashcans
on top and do not remove, only to place trash into it Reminder done during Staff
{raining session on 8/27/15.

5) While weekly cleaning of rooms, staff will make every effort to cover all
trasheans in public areas.

6) Senior staff, during weekly rooms checks, will eye ball all trashcans for
compliance and report to Admin.

“The a&mmlér}vag\vr‘ ,oLm,Qk /MAAmL“oV\
SN \ VeI N5QSQW4@%¢L'
\\D/

Repeat Violafion: No Dato(s) of Previoua Violation(s): o /)

Slgnature of Lega) Entity Representative 7 f/
{Required on EVERY Page)

Printed Name and Title of Legal Entity Reprege ' e
leguIrsdag:lg\rl‘EB! eggel /i: %ﬂ/g/ A ﬁ(’/(‘/ Date g//L7 b s

DEPARTMENT USE ONLY - HO,MES‘MAY NOT WRITE BELOW THIS LINE|

The above plan of corection is approved as of { Pian of correction implementalion status as of ol |

1S

(Date) (Uate

Fully Implermented
Panially Implemented - Adequate Progress

The above plan of correction was approved by M/

Partislly Impiemented - inadequate Progress
{Initials}

-1

Not tmplemented
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Vioiation Report; 21590 - D8/1172015 - Yellenic, Cindy
CH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2800 _ .
2600.92 - Windows, including windows in doors, must be in good repair and securely screened when doors or windows are
open,

Za. DESGRIPTION OF VIOLATION ‘ ‘
There was no window screen in room # K-2; the window was open &t the ume of the ingpection,
There was nel window screen In room # C-1; the window was open at the time of the inspection.

3. PLAN OF CORREGTION (POC) (Attach pages ns nceessary, Remember that you must sign and date any attached pages.)

include steps to correct the vivlation described above and sleps to prevent a similar victation from oceurring again. If sleps cannol be completed
immedialely, include dates by which the steps will be compieled, '

92 (C-1,K-2)

1) There should NOT be any open windows without screens due to insects/bug
entering the building.

2) Air conditioner, while in window, did not have the other part of window covered,
due to the rain wetting the cardboard and coming loose.

3) Cardboard that was taped to cover exposed window came a loose.

4) Statf covered exposed window with cardboard and re-taped with duct tape.

5) Ask all residents to help us by letting us know when cardboard coverings fall
away and Staff, while doing our weekly checks, will be checking & repairing for
compliance.

6) Senior Staff will be responsible for making sure that windows are covered and
reporting any issues to Admin.

The adommistrador LR BN
U"WAZ Ovy) WnL. Dv\go-vwg ON-B-QWWW/

7N Mas”

Repeat Violation: Yes Date(s) of Prevloﬂua Violation{s}; fggf 0/2014
Signature of Legal Entity Representative \| 1 {) -
{Required on EVERY Page) . i} )
Péi:ta;i P;Iim:ne ;\Tg T‘:tle of Legal Eniity Repres nmmvi | b ]DA, Lé{ Date g /(;7 A S P
DEPARTMENT USE ONLY - HQMES- M:AY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of O‘ !ﬁ 333 Pian of correclion Implementation status as Df.E\L ‘ ‘b
ale

D Fully Implemanted
Ml Partially Implemented - Adequate Progress

The sbove plan of correction was approved by Partially implemented - Inadequale Progress

{Initizls) S

Not Imptemented
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Violation Report: 21590 - 08/11/2015 - Ysllenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

£. REGULATION 55 Pa.Code §2600
2600.103(d) - Food shall be stored off tha floor,

2a, DESCRIPTION OF ViOLATION
5 conlainers were located on the floor in the home's kitchen pantry.  The containers contained powdsred milk, rice, beans, flour and
pasia.

3. PLAN OF CORRECTION {POC) (Auach pages us necessary, Remember that you must sign and date any stiached pages.)

Include steps fo correct the violalion described sbove and steps o pravent a similar violation from oceuring agaln. If steps cannof be complsted
immediately, include dates by which the steps will be completed.

103-D (Food storage room}

1) Elevation of storage containers prevents rodents/insects from infesting our food
supply.

2) Storage container was sitting on the floor.
3) There was nothing under the storage cans to prevent infestation.
4) Empty containers were placed under each storage container that had food in them,
5} Keep all food storage containers off of the floor without something under them,.
6) Dietary Dir. will be responsible for compliance.

The o:&mwlﬁ‘\\f”\‘}‘ef' P’%’\&—DX Prieitoy
gor s gl

Repeat Violation: No Data(s) of meoua V’mia'aon(a)
Slgnature of Legal Entity Representatlve I l 0' ? “ g }
{Reguired op EVERY Page) f)v\
oS S e (L a5
DEPARTMENT USE ONLY - HOMESMAY NOT WRITE BELOW THIS i:%NEI
The above plan of correction is approved as of athy Plan of correction implementation status as ufﬂ_ la ] 7

Fuily lmplemented
Partially implemented - Adequate Progress

The above plan of correction was approved by NV\
{Initials}

Partially Implemented - Inadequate Progress

HO&0

Not Implemenied
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Viclation Report: 21590 - 08/11/2075 - Yellenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE
1. REGULATION 55 Pa.Code §2600

2600.1056(g}{2) - Lint shall be cleaned from the vent duct and Internal and ext
FAASAA S Y external ductwork of clothes dryers according to

2a. DESCRIPTION OF VIOLATION

Based on an initerview with the Stafl Parzon A, the hoine's Administretor, the exler
, s nal dryer ducts have nevi
staff person or by a professional. This poses & possible fire hazard. M erbeen dleanedout oy o

3. PLAN OF CORRECTION (POC} (Autach pages as necessary, Remember that you must stgn and dale any sltached pages.)

Inciude steps to correct the violation described above and steps 1o preven! a similar viol
imevecliatoty. include datcs by whoh 1. shpt o) be compla!gd p alton from oceurring egein, If steps cannol be completed

105-G-2

1) Clean dryer ducts prevent fires.

2) Ducts were never cleaned.

3) Inspector asked if we have anything showing that he ducts were cleaned, I
responded, NO!!

4) 1 searched Google to find a duct cleaning service. Wizard Dryer Duct cleaning
service. They are coming out to clean our vent/chimney 8/20/15. See attached
sheet of service, completed 8/20/13.

5) Have our ducts cleaned bi-annually as requested by service persorn.

6) Admin will be responsible for getting service to have ducts cleaned.

Repeat Violation: No Date(s) of Prev}ous Victation(s);
L '."

Signature of Legal Entity Represantative
{Required on EVERY Pagg) //

Printed Name and Title of Legal Entily Rapraa?;v( v X / ' I
o e ol ;&
eguired on P /’II":/ “4('(/ Date 8?/27[{

DEPARTMENT USE ONLY - [ h{l&j MAY NCT WRITE BELOW THIS LINE!
The above plan of correction is approved as of i | 5
p Date) Plan of comection Implementation status as of Ci,(‘DI t i

D Fully Implemented -
@ Partially Implemented - Adequate Pragress

The above plan of correction was approved by m [:] Parfially Implemented - Inadequate Progress

nitials

[} Noltmplemented
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Viclation Report: 21590 - 08/11/2015 - Yellenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 58 Pa.Code §2600

2600.107(d) - The written emergency procedures shali be reviewed, updated and submitted annually to the local
emergency management agency.

2a. DESCRIPTION OF VIOLATION
The home did not submit their emergency preparedness plan to the locel emergency management agency in 2014,

3. PLAN OF CORRECTION (POG) (Atlach pages us nccessnry. Remember that you must sign and date any ptached papes. )

Inciude steps lo comect the vidlation desgribed above and staps to pravent a similar violallon from occurring again. K steps cannol be completed
immedislely, include dales by which the sleps will be compleled.

107-D .

1) Emergency Preparedness letter must be presented to the Emergency Management
Agency for compliance, letting the agency know what our plans are, and for them
to inform us of any issues with our plan.

2) Letter was written 8/19/15 and mailed.

3) Admin was vnaware of the need of this annual letter.

4) Admin has created a letter for the Emergency Management Agency of Berks for
compliance.

5) Annual letter will be sent to EMA of Berks, also, a copy will be in the Admin’s
folder for compliance.

6) Admin will be responsible for preventing future violations.

Repeat Violation: No Datels) of P?svious Violation{s):

Signature of Legal Entity Representative
{Required op EVERY Page) ﬁ,o\

Printed Name and Title of Legal Entity Rapmse y
{Required on EVERY Page) /{'/! 7{?&“ 3 / \ /% (,( 1 Date 5// 21 / \"/

DEPARTMENT USE ONLY - HOM{E} MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _q__(ga_t‘% Ptan of correction implementation stalus as of ? ‘[ { { )
ale

[:] Fully Implemented

m Partially Implemented - Adequals Progress
The above plan of correclion was approved by [:, Partially implemented - inadequate Progress

Initials
( ) [] Mot Impiemented
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Violation Report: 21590 - 08/11/2016 - Yellenic, Cindy
PCH Nama: MORRIS PACE PERSONAL CARE

1, REGULATION 55 Pa.Code §2600
2600.121{a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and uncbstructed.

2a. DESCRIPTION OF VIGLATION
The emergency exh located in room # J-1 was blocked by a waste basket and a laundry basket,

The emergency exit located in room # C-1 was blocked by multiple purses and a laundry baskef.
The Iterns in front of the doors prevent immediate egress in the aven! of an emergency.

3, PLAN OF CORRECTION {POC) (Auach pages ns necessary. Rememiber thal you must sign and date any sltached pages.)
Inchude sleps to corrsc! the violation dascribed above and steps lo prevent a similar violalion from ocouming egain, If steps cammot be compleled
immediately, include dates by which the steps will be completed.

v

121-A (C-1 & J-1)

1) Fire Exits Must NEVER be blocked!!!

2) Dirty clothes hamper were placed in front of the Fire Exit.

3) Resident puts the hamper in front of the exit door to keep it out of their way.

4) All items have been, and will continue to be removed from in front of Fire Exit
doors, ALSO, coached residents about not placing ANYTHING in front of their
fire exit doors, informing them that it could cause injury/falls if emergency occurs
and they need to evacuate using that exit.

5} L, Administrator have been removing all items (chairs, hampers, clothes, etc.)
from Fire Exit doors when I go into any room that I see it. Staff, when cleaning
their rooms weekly, also removed these items for compliance. This is also part of
our training on 8/27/15.

6) Senior staff will be responsible for compliance and reporting to Admin.

Repeat Violation: No Date(s) of Praviotta Violation{s): LN
Slignature of Legal Entity Representative ) ‘
{Required on EVERY age) . o~ / j
Printad Name and Title of Legal Entity Rapresenta\h'\f _ | o e
(Reguired on EVERY Page) a\},ﬁo ey / ; /4,% Date 211 S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! :
The above plan of correction is approved as of la" )I‘{ Plan of comection implementation status as of Z t | ‘ ( r I
{Dale)

Fully Implemenied

Pariially Implemented - Adequate Progress

The above plan of correction was approved by /W\
{initials)

Parfielly Implemented - inadequate Progress

HOO|0

Not lmplemented
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Viclation Reporh 21580 - 08/11/2016 - Yelenlc, Gindy
PCH Nama: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.133(a)(1) - If the home serves nine or more residents, signs bearing the word "EXIT" in plain legible letters shall be

placed at all exits,

2a. DESCRIPTION OF VIGLATION
The door thal exils ta the employee smoking area from the kitchen did not have an exil sign on or near the door.

3. PLAN OF CORRECTION (POC) {Altach prges ns necessery. Remember that you must sign and date any atlached pages.)
Inciude steps to correct the wiolation described above end staps to prevent a similar violation from ocourring egain. If sleps cannol be compleled
immadistely, include dales by which the sleps will be compleled.

133-A-1

1) Exit signs MUST 3
ppear on all doors that exj ildi
2) New c.loor installed without sign, 7 exitthe building
2) gﬁer Install, M-P did not place Exit sign on rear door.
) Exit sign was place on both of the doors that exit the dining room

5) Kitchen staff, when exiting bujld: i
before ex; ting, g building, will make sure that the sign is on the door

6) Dietary Dir will be responsible for compliance,

The ol moszdcats,— plulf MMLW

aml  cnsanr O‘ﬂaovvs Cﬂ»-&ﬂ@,w& -
(\/V\

Q(l\l)’__

Repeat Viclation: No Date(s) of Prav(tg\us‘ Violation(s): (N

Signature of Legal Entity Representative
{Required on EVERY Page) él'(_,f_‘._ )
S - : F
Printed Name and Title of Legal Entity Representativ, . v Dat .
{Reguired on EVERY Pane} an fﬁ/ 3+ ﬂé_ ate 27 /5
T ! S

DPEPARTMENT USE ONLY - HOQMES MAY NOT WRITE BELOW THIS LINE| L,

Pl
The above plan of correction is approved as of ql (J}“ )\S Plan of correction implemenlation status as oig é g Z i §
' ate

]:] Fully tmplemented

m Partially Implemented - Adequate Progress
D Partially implemented - inadequate Progress
D Not Implemented

The above plan of correclion was approved by
{Initials)
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: - - Yellenic, Cindy
Violation Report; 21590 - 08/11/2015 - Ye
PCH Mame: MORRIS PACE PERSONAL CARE

. REGULATION 55 Pa.Codes §2600 _
12635 141(b)(1) ~ A resideni shall have a medical evaluation at least annually.

IPTION OF VIOLATION )
;tsli?jiﬁ? i? 1l'=s most recent DME was completed on 7/268/15; the previous one was completed on 8/6/14.

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

immediately, inciude dates by which the sleps will be compleled.

[41-B-1

2) Medical Eval was out of date,
3) Admin missed this chart when doing our records check.

4) Admin contacted who saw i N o 7/26/15, and he
completed Med Eval and faxed to Morris-Pace during i mspection.

pair of eyes does his own record check for compliance,
6) Admin is responsible for preventing future violations.

taif
In fude S'Gps lo cotrecl HJB WDIBUOH descr bﬂd gbove and SIGPS fo pJBVEJIl a simile: be&llou from QGEUTTING ﬂgaf” f 3‘9,05 cannol bﬂ Comp
G le

1) Médical Evaluations must be up to date for the health & welfare of all residents,

5) Continue to comilete fecords checks to prevent future violations; also a second

Repeat Violation: No Date(s) of Previous Violation{s);

d
Signature of Legal Entity Representative W z : éz t z /
{Required on EVERY Page)

d Title of LagalEntlty Representative P Date / / —
P e gt T of ﬂ/&%m J A faw | g 57/,

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

{

[} Fuly Implemented

[[] Wotimplemented

i | ion status as of l
The above plan of correction is approved as of i !a‘ ! 15: Plan of corection implementation sta l “ mg

l ha above Iall Oi Oorraction was apprﬂved by [:] P Lk} Pl
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Viclation Report: 21580 - 08/11/2015 - Yellenie, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.144(c)(1) - Proper safeguards Inside and outside of the home 1o prevent fire hazards involved in smoking, including
providing firaproof receptacies and ashtrays, direct outside ventilation, no intericr ventilation from the smoking room
through ather parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms.

2a, DESCRIPTION OF VIOLATION

The employee smoking area did not have a place to extinguish cigaretle butls. The Department Licensing Representative observed
Staff Perscn B put an extinguished cigarette butt in the homes garbage in the kitchen.

13 exlinguished cigarelte butts were lucaled in the grass of the wall near the employee's designated smoking area,

3, PLAN OF CORREGTION (POC) (Antach npages ps necessary. Romember that you must sign and date any sttached pages.)
Includte sleps lo corec! the vialetion described above end steps o prevent a similar violation fram occurring egam I sraps canriot be completed
immediately, include dates by which e steps will be complaled.

144-C-1
1) Smoking items must be extinguished properly.
2) There was not an ashtray for smoking staff.
3) Facility could not find the smoking receptacle in the rear of the building.

4) Smoking receptacle purchased and placed in the rear of building for staff to
extinguished their cigarettes.

5) Kitchen staff will make sure they ONLY USE the ashtray to extinguish their
cigarettes, they are the only people using it, residents are not allowed.
6) Dietary Dir. will ensure compliance by checking daily.

(’/7\5 G/GQM'\HS—!vm\'a/- (%v«ﬁll /l/vw-ntuv
Gl Gl O ﬂ
6‘% Wﬁ]ll/b/

Repeat Viclation: No Date{s) of Prevlpus Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page} M

j'
Printed Name and Title of Legal Entity Representative a / s '
eduied on EVERY Pade //&ffome/\}) /ﬂ& - 3/27/’{

DEPARTMENT USE ONLY, . HOMESMAY NOT WRITE BELOW THIS LINE! I

. P
The above plan of corraction is approved as of H ( Lt 5)‘.‘5 Plan of correction implementation status as of [l mt%
3 (Date

Fully implemented
The above plan of correction was approved by f ‘j !{

(Initiats)

Pariially Implemented - Adequate Progress
Partialty imp'emented - Inadequate Progress

OO0

Not Implemenied
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Violation Report: 21590 - 08/11/2015 - Yelienic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

j. REGULATION &8 Pa.Code §2600 .
2600.183(d) - Only curreni prescription, OTC, sample and CAM for Individuals living in the home may be kept in the home

2a. DESCRIPTION CF VIOLATION

Resident #2's prescription for Ibuprofen 600mg has been discontinued and is no longer on the Medication Administration Record. The
miedication was still in the medication cart and aveilable to be dispensed to the resident.

3. PLAN OF CORRECTION (POC) (Altach pages as necessory. Remember thal you must sign and date any attached pages,)

Include steps fo correct the vinlation described above and steps lo pravent a similar violslion from occurring again. If steps cannot be compisted
immediately, Inclute dates by which the sfeps will be compleled,

183-D (C-1)
? 1} Medications must be posted on MAR.
'2) Medication was not posted.

/ :3) When resident moved into facility, she gave us a bottle of Ibuprofen, staff placed

med in drawer, however, did not contact pharmacy to inform to place med on
MAR.

j 4) Med was placed on MAR & phoned into pharmacy for compliance,
5 5) Continug to post all meds that any resident brings into the facility and coniact
‘ pharmacy to ensure it’s on the next months MAR.

Y 6) Med Staff is responsible for making sure that all meds are posted and called into
the pharmacy for placement on MAR.

o 1he QQM\I\\‘_S"Y‘WP‘/L‘\QL WA“&)K‘
Grdd. omomre. Ongomy Comglinee
/W‘%]'ib”“

Repeat Viotation: No Date{s) of me@ws Violation{s): /D
oy

Signature of Legal Entity Representative M ﬂ \ //
\— LU0

{Required on EVERY Page) . /
Printed Name and Title of Legal Entity Representativ L Date 5/
(Required on EVERY Pagie) "‘97%0 nme/ N e 21/, (

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

The above plar of corraction Is approved as of C{ D! )! X Plan of comrection implementation stalus as of , ‘ l‘ [ K™
‘ \Da
aie

Fully Implemented
Partially Implernented - Adequate Progress

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

(initials)

o
O]

Not implemented
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Violation Report: 21590 ~ 08/11/2015 - Yelenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION &6 Pa.Code §2600
2600.187(b) - The information in § 2600.187(a){13) and § 2600.187(e){14} shall be recorded at the time the medication Is
administered.

2a, DESCRIPTION OF VIDLATION

On 8-11-15 at 10:00am, Staff Person C had inilialed the MAR {hal Resident #3 had already taken their 11:00am medicalion, Resident
#4 had already taken ihelr 1:00pm medication, Resident #5 had already taken their 11:00am medication, and Resident #8 had already
taken their 11:00am medications, Residents #3, #4, #5, and #6 were given their medications to take with them prior to jeaving the
facilily earlier on 8-11-15, Slaff Person C signed the MAR that the medications had been consumed by the residents, even though
they had nol been taken yet.

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

Include steps to carrct the violation described above and steps to prevent a similar viclation from ocouing again. If steps cannot be compleled
immadialely, include dates by which the steps will be compleled.

187-B

1) Medication can NEVER be signed out without administration.

. 2) Staff pave med planner to resident because he was going out for lunch, then she
signed out the meds on the MAR early. -

3) Med staff signed out med without administering it.

4) Med staff was informed to do the following when a resident goes out; give med
planner to resident, at the time the med is supposed to be administered, circle the
meds due at the prescribed time, go to the back of MAR sheet and write “OOF”
w/meds, contact Dr, and wait for resident to return with planner to see if meds
were taken properly, if so document the med was administered. If not, contact Dr.
and see what instructions we need to follow. NEVER sign out meds unless you
give them at the RIGHT TIMES!!

5) Admin checks MAR periodically for compliance.
6) Admin is responsible for this violation NOT to happen again.

Repeat Violation: No Date(s} of Preﬂout: Violation{s): {

Signature of Legal Entity Representative Y / \YV4
{Required on EVERY Page} o —

- [
Printed Name and Title of Legal Entity Representativ t 7 -
Reguired on EVERY Page /57&' G/'Il €/ ( “?CG/ Date g/w/&

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

The above plan of correction s approved as of ‘ \ L"( Plan of comrection implementation status as of 2 éf é / 5’_
' ‘ te

Fully Implemented

Partially Implemenled - Adequate Progress

The above ptan of correction was approved by Fartially Implemented - Inadequate Progress

(Initials)

sEu

Nol Implemented
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[ : - Yelienic, Cindy
Violation Report: 21590 - 08/11/2015
PCH Name: MORRIS PACE PERSCNAL CARE

ot shan hay sment form
;éggeég;?;i?z f:sfgen?shgl have a written initial assessment that Is documentad on the Department's asses

initial
within 16 days of admission. The administrator or designee, or a human service agency may corqpiete the ini
assessment.

OF VICLATION . 6
é‘:‘s&iilc:; f.::a? :dmmed to the home on 4/17/15, the Assaessment (RASP) was not completed untif 5/3/1

r g ')
3 P] AN c)F GDRREG l K)]‘ {P ’ | Huc AECS A8 nEC Iy { |||¢“|hc t-ha.l you musi Slgn ﬂ"d dalt any alla h p
OC Aahpgs“nccssﬂ.lc 3 ced HECE,
Sfep I QOHBCt m V’O’ﬂ”ﬂn cribed abo'fﬂ Bnd sfsps fo ijVBHf a 3""”8’ V‘D’Enon from oaGurir g ﬁgafn. if 3'6,03 canr 1! be cﬂmp‘e'ed
Ir C’uda 5 1o g d’es
J”u"edfﬂlﬂ’y, inciudy dates by W“fch the SIBps will ba m"’prstﬂd.

225-A

1) Al RASP’s must be completed and up to date for health and welfare. ..

2) RASP was completed late.

3) Record staff completed the RASP one day late.

4) Spoke to the record staff who comes every week and requested that he givemea
time sheet of when all RASP’s are dye 5o that I can remind him is he misses any
dates. A second pair of eyes always helps,

5} Admin does record checks periodically to ensure compliance,

6) Admin & Records staff are responsible for the RASP’s being completed and on
time.

Repeat Violation: No ' Date(s) of Previegs/:;fiolaﬁonls): K‘ / )
Signatura of Legal Entity Represantative Y( W [) / é
(Required on EVERY Page} . s ) [ >
Printed Name and Title of Legal Entity Representatiye, _ A _ // e Date | y/l 3
Required on EVERY Page - /“{_/ uPA'C( . ‘ 7’/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of O! | }( ‘Sﬁ Plan of correction Empisment&tlon‘slatus as of i ity

(Date ate

D Futly Implementec

Partially lmplemented - Adequate Progress

']

The above plan of correction was approved by _;_AP____ [:] Partially Implemented - Inadequate Progress
(Initials) D Not Implemented






