pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
Mailing Date: March 6, 2017

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’ licensing inspection on
September 15, 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,

A’V\V\& @TQ/Z"WL—
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 3

PCH Name: MORRIS PACE PERSONAL CARE

License Number: 21590

Address: 416 READING AVENUE, READING, PA 19611

County: Berks

Administrator: NATHANIEL 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: 62

Waking Staff: 47

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
09/15/2016: Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable
11/15/2016: Dumas, Gerald

11/15/2016: Dumas, Gerald
01/03/2017: Dumas, Gerald

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: 62 Receive Supplemental Security Income: 48
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 25
Area: Have Mental lllness: 45
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Violation Report: 21590 - 09/15/2016 - Dumas, Gerald
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - Aresident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Depariment, within 60 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
Resident # 1's initial medical evaluation (D.M.E.), complatad-s was completed more than 60 days prior to the resident # 1's
*admission‘(ﬁhe*homvorr-‘us.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If stéps cannot be completed
immediately, include dates by which the steps will be completed.

Repeat Violation: No Date(s) of Previous Violation(s):
Vil

Signature of Legal Entity Representative y y
{Required on EVERY Page) ( W\b\ {LV\_/

— t : v
Printed Name and Title of Legal Entity Represeptative / ) | /
Required on EVERY Page AFGAE ( B /f}(/@ : Date k/Z‘/ L7

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

The above plan of correction is approved as of 3= >/ Z

(Daie) Plan of correction implementation status as of B;»Sat )! !
I___] Fully Implemented
m Partially Implemented - Adequate Progress
The above plan of correction was approved by — D Partially Implemented - Inadequate Progress
(Intials) [C] Notimplemented

J




Morris-Pace

Incident 9/15/16 [ 0 3
2600.141(a)(1) QQ\ %

1. PCH must have a current Med Eval to ensure that we meet the needs of the
resident.

2. Resident was seen by-Dr. on 4/19/16 for'nnual exam, Dr completed the
Med Eval on 6/14/16 and I was under the understanding thru the training I
received that the ‘completion date” was the date to use and not “the Exam date”.
DHS Rep corrected me on my understanding of this regulation.

3. Exam date on Med Eval was more than 60 days prior to admission.

4. Resident has passed away, however, | would contact the Dr. and request a
new/updated Med Eval.

5. I'will, prior to admission, be clear on which date I need for compliance and will
be checking. If the exam date is not within the 60 prior or 30 day after, I will not
accept this applicant for admission until I have the needed documents.

6. Admin will be responsible for compliance. CQ N g
227(d) '

1. The RASP needs to have all the current information on the resident to ensure their
welfare, safety, and health.

2. We find out after the fact by our Police Dept, that prior to being admitted into
Morris-Pace -has been going into the ER at Reading Hospital very
frequently. Once admitted to M-P, ialled 911 onﬁcell phone almost
every other day. M-P doesn’t have the authority to ask-“not” to call if ||}
feels thafillife was in danger. I was not aware of an alternative to[Jjcalling
911 and I did not document this behavior in-RASP.

3. There wasn’t any documentation offfffconstant calls to 911 in the RASP,
however, there was documentation in our daily log and we should have
transferred it.

4. The resident has passed, however, if this kind of behavior ever happens again we
will document the frequencies on a consistent basis and place it in the RASP.

5. M-P records person will check our daily log and transfer any pertinent
information to the RASP, this way there will be compliance.

6. M-P’s records person will be responsible to ensure compliance, he will contact
Admin if/when info is documented in RASP.

Qﬂ 3-3-11
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Violation Report: 21590 - 09/15/2016 - Dumas, Gerald
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2800

2600.227(d) - Each home shall document in the resident's support pian the medical, dental, vision, heanng, 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.

—Asof 9/10/16, Resident # 1's Resident Assessment-Support-Plan—R:A-S:P-dated-7/31/16;-was-not-updated-to-include-any-possible

2a. DESCRIPTION OF VIOLATION

causes or solutions to prevent his/hers multiple trips to the emergency room due to chronic pain.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, includa dates by which the steps will be completed.

Repeat Violation: No Date(s) of Previous Violation(s}: }
TRecuired on EVERY Page) "'””'“"“Y levi 8% ?j e
et (e [y e o)),
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 3-2-07 (?a?e)l Plan of correction implementation status as of 3”3\1 ‘7

(Date)
[] Fully Implemented

Partially Implemented - Adequate Progress

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

)

Not Implemented






