pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via e-mail to: [ R

MAILING DATE: August 24, 2016

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’ licensing inspection on May
20, 2016 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,

Awne ~

_ a,v@)h
Anne Graziano
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

) Bureau of Human Services Licensing
. 100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: THE MANOR AT MARKET SQUARE

License Number: 20589

Address: 803 PENN STREET, READING, PA 19601

County: Berks

Administrator: Katie Catchmark

Region: NORTHEAST

Legal Entity Name: THREE READING LP

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

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

Staffing Hours
Resident Support: NM Total Daily Staff: 52

Waking Staff: 39

Type of inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
05/20/2016: Hummel, Jesse

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: 50

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: 10

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 50

Have Mental lliness: 0

Have an Intellectual Disabliity: O

Have a Mobility Need: 2

Have a Physical Disability: O
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Violation Report: 20589 - 05/20/2016 - Hummel, Jesse
PCH. Name: THE MANOR AT MARKET SQUARE

1. REGULATION 65 Pa.Code §2600

2600, 15(a) - The home shall immediately report suspected abuse of a resident served in the home in ‘accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10226.701 - 10226.707) and 6 Pa. Code Sections 1521 - 15,27
(relating to reporting suspected abuse) and comply with the requlrements regarding restrlcttons on staff persons.

2a DESCRIPTION OF VIOLATION

On 5/15/16 at 7:30am staff person A noted alarge softball size briise .on the rlght elbow of resident #1. When the resident was
questioned what happened, the resident responded "You kriow that girl grabbed me. That girl at night." The facility did not
immediately report this allegation of resident abuse-to the local‘area Agency of Aging as required under the Older Adult Protective
Bervices Act. The facility failed to submit.a written Mandatory-Abuse Report to-the local Area Agency-on Aging within 48 hours as

required. The facilify contacted the local Ared Agency on'Aging on-5/17/16 and submitted a written Mandatory Abuse Report on
5/18/16.

3. PLAN OF CORRECTION (POC) (Attach pages as uecessary, Remember that youmust sign and date.any dttached ‘pages,).

Include steps to correct the viofation described above and.sleps to. pravent a similar violation from occurring again. If steps:cannot be completed
immiediately, includs. dates by which the stepswill ha complefed.
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Repeat Violaﬁon: No Date(s) of Previous Violation(s)

Slgnature of Legal Entity Repr sentafive
Reguired on EVERY Page) p ﬂlﬂr {,/,l ﬁ,

Printed Name and Tiﬂe of Legal Entlty ep sentative
(Reguired on EVERY Page) K' Ca (\ marle : Date 60 }739 \ %' G
DEPARTMENT USE ONLY, - HOMES MAY NOT WRITE BELOW THIS LINE! )

The above plan of correction is approved as of Xﬂh— Plan of correction implementation status as ofg 0/ /b
' . (Date)

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

Not Implementad

NN
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Violafion Report; 20580 - 05/20/2016 - Hammel Josss
PCH Name; THE MANOR AT MARKET SQUARE

1. REGULATION 55 Pa.Code §2600
+2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the

personal-care home complainf-hotiine within. 24 hours in-a:manner designated by the Deparfment, Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to-abuse reporting covered by law).

23, DESGRIPTION OF VIOLATION .

On 5116/16 at“7:30am staff person A noted a large-sofiball size bruise on the right elbow of resident #1 Wheri'the resident was
questioned what happened, the resident responded "You know that girl grabbed me. That girl at night." The facility failed 1o natify the
Depariment of this allegation of resident abuse within 24. Hours, The facllity submitted an incident feportto'the Departmenton
5/17116. : . . B

3. PLAN OF CORRECTION (POC) (Attach pages ag niecessary, Remember that you must sign and date ény attached pages,)

Include staps to correct tlie violation described above and-steps fo prevent a simiar violation from oceurring again. If steps cannot be completet
immediately, Inclide dates by which the steps will be complelad. . )
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Repeat Violation: No Date(é) of Previous Viplaﬁdn(s);

Signature of Legal Entity Represenative !
{Required on EVERY Page) | ) M I] A
: ¥

Printed Name and Title of Legal Brtity Representative

{Required on EVERY Page) K Ce (_/h mar LC_ : Dag(a ,9)5 [%l (.
_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of o1k
(Date)

Plan of correction implementation status as of& !20}} b
' Datey
[:] Fully implemented

% Partially Implemenied -Adequate Progress

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

[] Notimplemented
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Violation Report: 20589 - 05/20/2016 - Hummel, Jesse
PCH Name: THE MANOR AT MARKET SQUARE

4 1. REGULATION 55-Pa;Code §2600 . _ ) .
2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION

Based upon staff interviews-as well-as observing resident #1, it was determined that the resident requires assistance to fransfer out of
bed-as well as out of a chair. The resident's Assessment and Support plan finalized on 4/22/16 indicates the resident is independent in:
transferring in/out of bed or chair. The facility failed to update the resident’s Assessment and Support Plan upon changes inthe
resident's personal care needs; - o

3. PLAN OF CORREGTION (POCY) (Attach pages as necessary: Remember that you must sign and date any attached pages:)

Include steps fo comect the violation. described above arid steps to prevent a similar violation from oceurring again. If steps cannot be compleled
immediately, include dates by which:the steps will be completed,
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Repeat Violation: No. l Date(s): of Previous Violation(s):
Signature of Legal Entity Representative v
{Required on EVERY Page) T{&M/},\ﬁ k
: e -
Printed Name and Title of Legal Enti esentative _ Bate
Required on EVERY Page 2L g . 5
- (Reguired on age) / ‘ N/ K Cq—h}) may {(, Db (%o(%) ¢
DEPARTMENT\USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! )
The above plan.of correction is approved as of M Plan of correation Implementation status as of€ / b
(Date) A
[] Fuly Implemented .
m Partially Implemented - Adequate Progress:
The above plan.of correction was epproved by [:] Partially Implemented - Inadequate Progress
. itials - ' '
( ) [] NotImplemanted






