pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to READING AID I1 OPCO %&gw
To operate MAIDENCREEK PLACE

HAME OF FACILITY QR AGERLY

Located at _105 DRIES ROAD, READING, PA {9645

(COMPLETE aDDRESS OF FACIITY OR AGENDY)

AUORESS OF SATELLIE WiTE AUDRESD OF SATRLLITE S0

ADDRERE OF BATELLITE SITE ARDRESE OF SATELLTE Gt

OF SATELLITE GITE ARDRESGD OF DATELLOE §iTe

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1867, P.L. 31, as amended, and Requlations

38 Pa.Code Chapter 2600: Personal Care Homes

(AMARUAL MUMBER AND TTLE OF REGULATIONS]

and shall remain in effect from _October 18, 20106 untif _April 18,
No: 226581

uniess sooner revoked for non-compliance with applicable laws and regulations,
e -——w—:/ . (”*Cm—- .: @ ML
/@{W/ Z A Olopom ¢ 7

IEHEHNG QFFICER DEFUTY BECRETARY

NOTE: This cettificate is sssund for he above sie{s) only and is not fransfersbia
and shoult be posted in 4 Lonspituous place i he fackily HS 628 — 12114




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

GCT 2 6 ik

Mr. Daniel Guill, Authorized Signatory
Reading AID i OPCO LLC

330 N. Wabash Avenue, Suite 3700
Chicago, lllinois 60611

RE: Maidencreek Place
105 Dries Road
Reading, Pennsylvania 19605
License #. 226581

Dear Mr, Guill:

As a result of the Department of Human Services' licensing inspection on
October 6, 2016 of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to complete a full inspection because this is a new legal entity operating the
home.

During the inspection, violations on the enclosed License Inspection Surnmary
were found. All violations specified on the 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 PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

Jacgueline L. Rowe
Director

Enciosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.7B3.3670 | F 717.783.5662 | www.dhs slale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: MAIDENCREEK PLACE License Number: 22858
Address: 105 DRIES ROAD, READING, PA 19805 County: Berks
Administrator: MICHELE OLWVER Reglon: NORTHEAST

Legal Entily Name: READING AID Il OPCO LLC.

Legal Entity Address: 330 NORTH WABASH STREET, CHICAGO, IL 60611

Certificate(s) of Occupancy
C-2LP
10/01/2004
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Totat Dalty Staff: 56 Waking Staff; 42

Type of Inspection; Partial BHA Docket Number: Notlca: Announced

Reason(s) for Inspection(s)
Change Legal Entity

On-Site Inspections Dates and Department Representatives On-Site
10/66/2016: Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographlic Data as of Inspection Dates
Licensed Capacity: 75 Number of Residents who:
Number of Residents Served: 52 Receive Supplemental Securily Income: 0
Secured Dementia Care Unit in Fome: No Are 60 Years of Age or Older: 52
Area: Have Mental lliness: O
Secured Dementla Unit Capacity, if Applicable: Have an Intellectuat Disabliity: O
Number of Residents Served in Secured Damentia Care Unit, Have a Mobility Need: 4
H applicable:

Have a Physical Disability: 1

Number of Current Hosplce Residents: 1
Number of Hospice Residents in past year: 9
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[ VioTation Repoi (72650 - 10/06720 16~ Diumas, Gerald '-~ — ; O ST T e S S 3

PCH Name: MAIDENCREEK PLACE

‘ *'1 REGULATION 55 Pa Cuda §2500

{ 2600,132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
‘designated in writing within the past year by a fire safely expert within the period of time specifled In wilting within the past
year by a fire sa!ety t.xpert

2a, DESCRIPTION QF VIOLATION
On 6/1/18, the home's fire safely Inspector letter Indicated an evacuation time for up !o 8 minutes . On 7/3G/16 al 6:36 a.m. a fire drill
1 was conducted which exceeded the aliowable evacuation time by 53 secends, The documented evacuatfon lime on 7/30/16 at 8:36

.a.m. was 8 minutes 53 seconds wilh 45 residenis and 3 staff evacuating the building or to fire safe areas, L

3. PLAN OF CORRECTION {POC) (Atiach pages us nccessary. Remember that you must sign and date any atinched pages.)

Inciude steps lo carrsct the viclalion described abova and sieps to prevent o simifar violatfon from occurdng agein. If sleps cannof be complsled
immodiately, includa dales by which the slops will be compietad,

Evacuations should be done within the timeframe established by the Fire Safety Exper! to pravent any fire
related injury or the possibility of death.

On 713018 !he fire drijl exceeded the 8 minute allowable evacuation time by 53 seconds.

The folowing Wil s implimented:

1. Btaf will be re-educated on the time atlowed to safaly evacuate residenls by the Nurse Manager and
Administrator,

2. All staff education will be completed by October 28, 2016

3. Residants will be reminded of the impordance of evacuating the building immediately when the fire alarm
is activated. This wilt be done at our Resident Fojum on October 26, 2016, Any resident not in allendancea
will be instructed Individually,

4, The person conducting (he fire drifl will identify any issues thal cause a delay in svacualing the building

5. Those issues will be brought to the Administrator immediately

8. The Ad:inistraotr will address the issues immediately

Qom Lol awnd a cop, \)% S¥evty lm“‘"‘i
el  Gic 10\18\1“" do e Lortena E-EJ—U\W\«L
%iu %_-ﬂ" A 1,

Adm Loit AQM;QWWL\UH\!'S —%AADMLJS"-[
C'»()N\.\D\"‘.‘av’\c_p- QQ’ 10— 14,

Repeat leation. No Date(s) of Prevlous Vloiation{s)

'Signaiura of Leaal Ent!ty Repmsentatwe
{Requlred on EVERY Paqo) 7 Jgj,e,&/.(, ,@ @,W)

Printed Name and Title of Legal Entity Repmhaﬁvc
R gutrcd on EVERY Paga) Date
5 Michelle P. Olivier, Executive Director _ October 21, 2016

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW TH!S LINE]

Plan of correction implementation status 88 of o2t

lﬁalai

(7] Fuly iImplemented

Partlally Implamented - Adequatle Progress

The above plan of comection was approved by Qf__ . [:] Parllatly imptementad - Inadequate Progress
Hials
. ) [} Wotimplemented
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'Malatlonﬁcpoﬁr—zzrﬁl’,r-;‘iO!Cﬁlimé-Dumas,Gara!d R .' e e e -~-‘~—,.=_‘;'.,-_,;.. errm s P

PCH Name: MAIDENCREEK PLACE

4. REGULATION 55 Pa.Code §2600
' 2600.132(h) - Residents shalf evacuate to a designated meeting place away from the building or within the fire-safe area

- during each fire drill.

' 2a. DESCRIPTION OF VIOLATION

During a review of the home's fire policies, tha home's Adminlstrator #1 acknowiedged thal the home does not have a designated
meeting location outside the home. Interviews wilh residents indicated that they lypically just go outside or go to the benches
depending which exits are used, One staff person indicated residents and staff go to the weodan gazebo near the hame of 1o the front

-entrance area.

3, PLAN OF CORRECTION {POC) (Altach pages as necessary, Remember that you must sign and date sny atached pages.)
include steps to correct the violation described ahove and steps fo prevent a similar vicfatlon from ocourring ageln. If steps cannot be completad
immedistely, Include datos by which tha steps will be completed.

When cvacuating the building there will be a designaled meeting area for residents to ensure all residenls are accounted for and
safe. p ) : ’ :

The Fire Safety Expert was consulted to assist us In locating two designated meeting places away from the building
for residents 1o meet during a fire drill.

Attachment A is the diagram from the Fire Safety Expert (10/12/16) of the meeting areas for residents 1o meetin the
event of an emergency.

All staff will be educated by the Nurse Manager and Administrater on the meeting areas (Rally Poinis) by Oclober 28, 2018,

Diagram of the meeting area will be posted In the following areas:
1. Staff Communi-ation Board
2. Resident Communication Board
3. Entrance toard coming info the building
4, Nurse's Staiion
5, Mainlenance Depariment
6. Kitchen Board
7. Activity Board

The diagram of the Raliy Points witl be added to the Resident Centract and signatures obtained,

The Administralor will ensure compliance.

Repeat Violation: No Datels) of Pravious Viclation(s):

TE ‘ , - ) .
R e X Y

=Printe\c:l Namé and Title of Legai Entity Represantative Date
Re ._ulrgd-un EVERY Pa a Michelle P, QOlivier, Executive Director October 21, 2016

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

The above plan of corrention Is approved as of 10 0 /o —{D;— e)j b Plan of correction implementation status as of /2 ~2M )
' ‘ ate)

D Fully Implemented
Parllally implemented - Adequale Progress

Tha above plan of comection was approved by Pariially implemented - Inadequate Progress

Onx

Not Impiemented






