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DEPARTMENT OF HUMAN SERVICES

ey o 7

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

416 Reading Avenue

West Reading, Pennsylvania 19611

RE: Morris-Pace Personal Care
License #; 215900

Dear Mr. Pace:

As a result of the Department of Human Services’ annual licensing inspection on
July 22, 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.

Enclosure
License Inspection Summary

Burgau of Human Services Licensing
625 Forster 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 Page 1 0f 9
PCH Name: MORRIS PACE PERSONAL CARE License Number: 21580
Address: 416 READING AVENUE, WEST READING, PA 18611 County: Berks
Administrator; Nathaniel Pace i 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: O Total Daily Staff: 62 Waking Staff: 47

Type of Inspection: Fuil BHA Docket Number: Notice: Unannounced :

Reason(s} for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07i22/2016: Foulkes, Kimberli; CHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fulf Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 63 Number of Residents who:

Number of Residents Served: 62 ‘ Recelve Supplemental Security Income: 48
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older; 25

Area: Have Mental lliness: 45

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disablilty: 2

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0

if applicable:

Have a Physica! Disability: O

Number of Current Hospice Residents: O

Number of Hosplce Residents in past year: 0




5. Other staff should have and will clean those rooms & bathe in the absence of

Page 20f 9

clation Report: 21680 - 07/22/2016 - Foulkes, Kimberl]
PCH Nama: MORRIS PACE PERSONAL CARE

{, REGULATIOM B3 Pa.Code §26400
2600,85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
Room # /1 appeared to have brown colored fecsl matter smeared on the wall nesr the right of the commods and smearad brown

substanca on the finor near the tub.
Room # HiA shared bathroom had a dify commode that appeered to have a haavy Jayerad of brown fecal matter stuck 1o the interior

surface of the commade. The commode appears {o not heve been cleaned racantly,

3. PLAN OF CORRECTION (POC) (Attach peges as necessary. Remember that you must sign and datc any attached pages.)
includs steps lo comect (he violalion despribed sbove and sisps to prevent a simitar violation from oecurring egain. if steps cannot be completed
immadialsly, Include dates by which the steps will be completed.

1. Cleantiness promotes good health
2. Staff did not clean rooms H-4 or J-1 from the room cleaning list.

3. Live-in Staff called igrai > |
iy led off for 2 days due to Migraine and wasn’t able to complete

Live-in staff cleaned those rooms & bathes on 7/22/16.

R

any/all staff. Usually rooms are done by Thursday, staff has been informed to

check ing li ; ighli (
o ;(;j nr‘oommg list for any/all roomns that are not highlighted and report to

—_— 7£7_Admin' 18 K@S}ELISHI].Q.fOI makmgsu;eﬂlat all rooms-areclean. ——

N

Repeat Violatlon: Yes Date(s} of Pravious WQuﬂgn(u)& 08!1112015/ \ A __" /}
- 1 .-"
Signature of Legal Entity Representative - J_:*—--—-.« _ : _
(Required on EVERY Page) { X [\ i~ Iy
P & A_J" | iR B

Printed Name and Titie of Legal Entl Rap;i?ntatl\fu kﬁ % , { Date 5: // 7 /

\ 4’ (s P E)
(Required on EVERY Page) [\ o l"v‘/ ' i L(— I U / gp

o ‘ T

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction is approved as of ghail Plan of correction implementation stalus as of 3 { f,j if L
ate

{Dats)
D Fully Implsmented

Partially Implemented - Adequate Progress

The above plan of correction was approved by S D Partielly implemented - Inadequate Progress

{initials) D Not Implemented
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Viclation Repert: 21590 - 07/22/2016 - Foulkes, Kimberli
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles (het prevent the penetration of
Insects and rodents.

2a, DESCRIPTION OF VIOLATION ‘ :
The sharad bathroosn in resident room %1 had a trash conteiner that did not have a lid and was overflowing with garbage.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember thal you must sigh and dale sny attached pages.)

inchude steps lo cormact the viofatlon descnbed ahove and steps to pravent a similar violetion from occurming again, If steps cannol be completed
Immediately, Include dates by which the stepe will be complated.

85-D

Trashean (J-1 & H-1-A) was overflowing and the lid was on the floor. r
Room was not cleaned that week. :
Staff did not clean this room when other staff called oft. o
Staff cloaned that room the day of inspection, also, by Thursday ‘th rooming list
will be checked to ensure that all rooms have been cle_anetél as required.

5. Follow the new directions on Thursday’s, check rooming list for any/all unclean

rooms and complete them.
6. Admin is responsible for making sure

w0

that ail rooms are clean.

Repeat Viclation:; Yes Date(s) of Prevkc_ma Vioclation(s): \ 03111.'2@‘15 l}
Signature of Legal Entity Representative ﬂ'_@it[/ —ow—/ _
{Reguired on EVERY Paga) . U‘J (o i o~ / / -
f p Y
Printad Name and Titie of Legal Entity Re r“u ] ") ‘ s (;
. i Date

L H = .(. I 7

(Required on EVERY Page) s ant ' [ ‘ ; /’j O .4 / La
]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of ceirection is approved as of —K!-'f}\-l-l—b Plsn of correction implementation status as of ?‘/ 19 ‘ f 2
ale

Dale)

. [:] Fully Implemented
Partlially implemented - Adequate Progress

The above plan of currection was approved by { l A D Partislly Implemented - [nadequate Progiess
Inltizts
¢ ) [} ot Implemanted




Page 4 of &

Violation Report: 21580 - 07/22/2016 - Foulkes, Kimberii
PCH Namae: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 :
2600.88(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, in good repalr and free of hazards.

Za. DESCRIFTION OF VIOLATION

The home was Ullitzing & rag weaved throw rug directly In the front of a fire emergency exit thai lead out to the front iawn. This rug was
loose and nol secured causing a irip hazard.

The home utilizing fluffy bath rugs which are localed throughout the home's bathrooms the! had the rubberized backing worn sway and
no longer sacured the rugs 1o the floor creating a ripping hezard.

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

Include steps lo comrsct the violalion describad above and sfeps lo prevent a simifsr vicdation from oceurming again, If steps cannol be caompleted
immediately, include daf-e'_s by which the sieps will be compleled,

- 88-A
Trips and falls can injure a resident seriously.
Rugs without non-skid backing.
During inspection inspector noticed the tweed rugs without rubber backmg
Rugs without rubber backing have been thrown out and new ones replace them,
in hallway to courtyard and in bathrooms.
5. Staff needs to be better aware of rugs when washing and report any that have
' rubber coming off the back to Admin for replacement.
6. Live-in staffs are responsible to report warn rugs to the Admin for replacement.

el

v The o»dmmnsw,{w /,pm,u rmw-{w ﬂmd WW/NM

Cmv&&mw

x{hﬁl

Repeat Violation: No Data(s) of vaio-w Vlolatmn{s) '

Signature of Legal Entity Represeniative ‘

{Reguired on EVERY Page} W{/{/‘A—@ OV{DK )’ {

Printed Name and Title of Legal Entity Represen t\m |

{Required on EVERY Page) f\f é( Y / b A G Date  §y / [ / / ((
DEPARTMENT USE ONLY - ES MAY NOT WRITE BELOW THIS LINE!

The abave plan of corection Is epproved as of X (IID q‘ )’ b Pian of correction implementation status as of & ; fﬂ Z,L,
. a ' ate

Fully Implemented
"ﬂm Partially Implemented - Adequate Progress

The above plan of correction was approved by { l l D Partially Implemented - Inadeguate Progress
initials
¢ ) [ Notimplemented
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Vioiaflon Report: 21680 - 07/22/2016 - Foulkes, Kimberll
PCH Neme: MORRIS PACE PERBONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, police department, fire depariment, ambulance, poison control,
Ioz:ta[ ;mlfargency management and personal care home complaint hotiine shall be posted on ar by @ach telephone with an
outside line.

2a. DESCRIPTION OF VIOLATION
The home's shared resident phone located in the front hell did not have the required emergency phone numbers posted near or on tha
phone for the required emergency services,

3. PLAN OF CORRECTION {POG} {Attach pages as nceessary, Remember that you must sign and date any attached pages.)
[nc.'ude staps lo corract the violalion described above and sleps lo preveni a similar violation from accurring again. If steps cennot be compieled
immediately, inctude dates by which the slaps will be completed.

01.
1. In the event of an emergency, residents must be able to call any/ allfneeded

entities/agencies for assistance. .
2. Tist of emergency contacts is on the window above the phone and the inspector

did not see it; (see photo)

3. During inspection the list is not next o the phone, but above the phone where
residents know where it is, and not anyone who doesn’t live here. 7

4. M-P is making sure that all residents know where the emergency contact list 1

—1 located, especially our newest residents. ‘ _

5. Maintain the location of the emergency contact list so that it’s not removed, like -

in previous inspections, from the tables that the phopcs sil on. _
4 6. Allstaffis responsible for making sute that this list is present and the residents

~ know where itis.

The adammgyrdne dhalk puiado fov rgong

Comlitnce . N eygly ;

Repeat Violation: No Date(s) of Prewo\un clatlon(s}: k
-1

f
Signature of Legal Entity Representative A i Y/
Reguired on EVERY Page} m%.ue [n'M/\'“

[ /
ed e o a 'n v ) AV ' >
s ot ity ) Iy Jom K f1b 1

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

The abeve plan of carrection s approved as of Bt Plan of correction implementation stalus as nfg | 6] \ LD
(Date}

D Fully Implemented
ﬂ\(_\ & m Partially Implemented - Adequate Progress
The above plan of coirection was approved by~ D Partially Implamented - Inadequate Progress
(nlttate) ] Nellimplemented




|
|
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Viclation Report: 21590 - 07/22/2018 - Foutkes, Kimberli
BCH Name: MORRIS PAGE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600,132(c) - A writien fire drill record must include the date, lime, the amount of time it took for evacuation, the axit route
used, the number of resldents in the home at ihe time of the drlil, the number of residents evacuated, the number of staif
persens particlpating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION

The home's fire drill recard recorded that fire drilis were conducted In the home on the following dates but did not state if the driits were
conducted in the AM or PM,

00-18-15 at 10:45:10-15-15 at 19:30 and 08-30-18 at 7:55.

3. PLAN OF CORRECTION (POC) (Alizch pages as nccessary, Remember that you must sign and date any aitached peges.)

Include staps lo correct the violelion described above and steps lo prevent & similar violation frorm ocourring &galn. If aleps cannot be compielad
immadialaly, include datus by which the steps will be compiated.

132-C o 1
1. Fire Drill logs must be documented/maintained properly.

2. When the time was logged on the Fire Drill log, the AM/PM was not presented on

3 of the days. _
3 Agimin didi;’t, and must take the time 10 carefully document the proper me on

this documentation. o
4 A(ljmin will double check the Fire Drill log to ensure that T.he proper time 1S _
" documnented (AM/PM). Admin will also take his time during the Fire Drill to
sure that the am/pm aren’t forgotten. . .
5 iil;mm will ask a second pair of eyes to look over the Fire Drill log io ensur®
proper documentation. o
& 6. Admin is responsible to ensure/prevent future violations.

Repeat Viotation: No Date{s} of valoﬁnglatlnn(s)z /
L
Signature of Legal Entity Represantative \ \ j — 17

ol
(Reauired on EVERY Page) : \_A ] A~ [
Printed Name and Tile of Legal Entity Rprese tative” ‘A 7 _‘ ! Date X / /
(Requirad on EVERY Page) Y \{/?\(ZU'][ t/ /A (_g / (r, /L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of éj ]i : Plan of correction implementation status as of 8 ! ) A
: e
. at

Fuliy Implemented
Partially Implemented - Adequale Progress

The above plan of correction was appraved by Parfiaily Implemented - Inadaquate Progress

(Inltials}

OOoRd

Not Implemented




P = )

R it 5. Once the DME is received, Admin must make sure that all items are completed, it

Page T of B

Viciztion Report: 21600 - 01/22/2016 - Foulkes, Kimberli
PCH Rame: MORRIS PACE PERSONAL CARE

1: REGULATION 55 Pa.Cade §2600
2600.141(a)(2) - The medical evalualion must include the following: {1} through (10}

2a. DESCRIPTION OF VIOLATION
Resident # 1's DME dated 10-25-16 wes incomplete and missing the following information: The physiclan's office did documant the
resident's temparature and did not complete section #& that addresses the resident’s immunization history. .

‘3. PLAN OF CORRECTION (POC) {Atiach pages as necessary. Remember thal you must sign and date any allached pages.)

Include sleps lo correct the violation described above and sleps fo pravant a simifar violetion from ocouring again. i aleps cannot be compféted
immadiately, include datas by which the sleps wil be completed.

141-A-2 .

1. It always important to have complete vital signs and Immunizations noted on Med .
Eval for the home to know if there might be an existing problem. i

7 Admin didn’t make sure that the vitals/Immunization were completed on the ;

DME.

The Dr. didn’t completely fill in all necessary items on DME.

4. M-P asked the Dr. to complete the missing items on the DME, waiting for his/her
response.

had

not, the DME has to be returned to Dr.’s office for completion.
®¢5  Admin is responsible for make sure that this is done. ) \

Repeat Violation: No Data(s) of Prevl\ous_l\nolatlon{s):

.
| Signature of Legal Entity Representative ) *m o s
_ (Reguired on EVERY Page) b ALV [ A ! )
- =Y s;
Printed Name and Title of Legal Entity, Feprese tative 7 \A i Date / /
(Required on EVERY Page) y/ QMC‘ ’/“ @_/ ’/.‘ A t{-” : 8: /L’ /[j
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved aa of éf( ‘tq) 1) Plan of carrection implementation stalus ax of g } ﬁ }
ata . [—
{Dats

Fufly Implemented
Partialy mplemenied - Adequate Progress
Parlially Implemented - inadequale Progress

The above plan of corraction was approved by é i V ~

(Initials)
Woi implemented

Or=0
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Vioistion Report: 21590 - 07/22/2016 - Foulkes, Kimberil
PCH Name: MORRIS PACE PERSONAL CARE

1, REGULATION 55 Pa.Code §2800
2600.141(b)(1) - Aresident shall-have a medical evaluation at least annually.

za. DESCRIPTION OF VIOLATION
Resident #2's Annual DME was not completed timely. Resident # 2's initial DME was completed on -15 &nd Resident # 2's
Annual DME was compleiad -18.

3. PLAN OF CORRECTION (FOC) (Atftach pages as necessary, Remember that you must sign nnd dale any atlached pages.)

Inciude steps lo correct the violatlon described above and steps lo prevent s simiflar viotation from cccurring agein. If steps cannot be complated
immedialely, include dates by which the steps will be compistad,

141-B-1 -
1. DME must be completed annually without lapses in dates. Give the home a better
idea if we can still meet the needs of the resident. :
2. Admin missed the expired date of ‘residents DME when the chart check was done
- in Febmary.
3. DME was not completed before the previous DME expired. o
4. Curent DME was completed, however, there was a little over a month after the

previous DME expired.

chart review is completed, have another staff see if the Admin missed anything,
Admin is responsible for preventing future violations.

5 Admin must have better eyes on the dates of all needed documents, when the —

R iol ! t t ]

epeat Viclation: Yes Date(s} of Prew\uu:t,\flolauon(s( 0§ 11{20‘5 0/
Signature of Logal Entity Representative | / 777 . %—__»
R d on EVERY Page} ﬂc(ﬁ\em [

u ;

.

i —— s A | ' ] - ‘
e O N e L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclior is approved as of % ((Djte}l_b Plan of correction implementation status as of (N l q ) g
ate

E] Fully Implamenited
T Partiaily Implemented - Adequate Progress

The above plan of correction was approved by D Partially Imglemented - inadequate Progress

initiais
( ) D Not Implemenied
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Violation Report: 21590 - 07/22/2016 - Foutkes, Kimbarit
BFCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 .

2600.144(c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacles and ashirays, direct outside ventilation, no Interior ventilatlon from the smoking room
through other 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 VIOQLATION
The rear exierior emergency exit located near the J-K wing had evidence of smoking {n & nen-designated smoking aree, The home
had approximately 30 clgaretle bults and an empty clgarefie pack observed on the ground,

—_— on the doors on that side of the building to persuade them from smoking in that S

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

include steps to comect the violation described above and steps to prevent a similer violation from occurring again. If steps cannot e completed
immediatsly, Include dates by which the steps will be compleled.

144-C-1 .
1. Designated smoking areas must be followed to cnsure a safe area for the residents.

2. During annual inspection, Inspector found 20-30 buits in a emergency exit area.

3. Resident(s) have been smoking outside of our designated smoking areas, even -
though they have been instructed not to.
4. Staff was instructed to clean up that area, and M-P posted NO SMOKING signs

area. Also, Admin met with resident(s) who frequent that area for smoking, and
atl smoking residents, to inform each one of their responsibilities to ONLY

smoke in our designated area or off the property.
5 M-P shall continue to remind all residents NOT to smoke on any side of the

'*'*4buildjng,"0N1ﬂLIﬂ' -froni near-designa ted seatin—glbench—S’ — C——————
6. ALL STAFF are responsible to check that area and to inform Admin of any/all

issues.

- /[/’“f’ ad"‘m”"s’j‘”“’l‘b\/‘ rhadl iy and aone Ongou.

- Cuyghance - N glafiv TN

Repeat Violation: Yes Date(s} of Prevlu{m \[11101 ation(s): || 08/11 f201f\ Q

Signature of Legal Entlty Representative ‘d-""j N !
Raqulr EVERY P ‘:’ { ()’(/%Mﬂ?\ / /
A - : .
Printed Name and Titls of Legal Entity Repre tive J / Dat
{Regqulred on EVERY Page) @\7”{60?! 6/ j /u‘A-(i(/ jate . gl / C/ /9,7
DEPARTMENT USE ONLY - HONIES MAY NOT WRITE BELOW THIS LINE!

——

The ebove plan of correction is approved as of }v{ D‘ f‘. l Plan of correction implemsniation status as of 5 !lﬁ ] ,é
ate
{Date,

Fully Implemented
The above plan of correction was approved by ( " E )

{initials)

Partially !mpsemenied - Adequate Progress

Partially Implemented - inedequate Progrees

OO0

Mot Imptemeanted






