pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:

Mailing Date: March 30, 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
December 13, 2016, December 20, 2016 and January 10, 2017 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,

Pnne (Sroacany’
Anne Grazian =
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: MORRIS PACE PERSONAL CARE

License Number: 21590

Address: 416 READING AVENUE, WEST 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)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
12/13/2016: Harvey, Jason
12/20/2016: Harvey, Jason; Rushin, Julienne
01/10/2017: Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable
01/13/2017: Harvey, Jason

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: 26
Area: Have Mental lliness: 46
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
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 -84+43/2647 - Harvey, Jason 172 - | 3 ~ 1 Q__Q
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.42(c) - A resident shall be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION

for sanitizing. According to the resident, they would have to walk through the facnllty and pass their peers to have the
commode container sanitized. The resident indicated that they were embarrassed to walk through the facility with a
commode container on a daily basis.

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

Include steps to comract the violation described above and steps to pravent a similar viofation from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed

2600.42(c)

1 F'very resident must be treated with ﬂigrn'fy & respect

2. Resident’s case manager, resident, Jlsupervisor, & I had a meeting about the
commode jn resident’s room. A year and a half ago I suggested that a commode
by put in edroom because o ating in the trashcan m-aedroom [
Aunt agreed that resident would dump the commode daily and went out and
purchased it. There was not a problem with it until the end of November 2016.
At this meeting, it was decided by ase manager, the case managers
supervisor & the resident that mWom
the commode daily and the!wil e given i : mmode was
found to have urine in 1t by resident’s brother an called. Ombudsman
came out to investigate and I told the Ombudsman that I wotd remove it since

it’s becoming a problem, however, the residents Aunt didn’t t us to do that
and called DHS.

Aunt complained that we (staff) weren’t dumping/cleaning it.
4. Resident moved, no longer a problem. ke \
Morris-Pace will not allow another commode in any bedrooms!! oo @ Ao

U shime 1t Qaek
6. Administrator will be responsible for compliance. (.Ld | c.c.:__ i< T—‘ l 9

Lh

Wi g,
Repeat Violation: No Date(s) of Previous V‘olalion(sL ( //\ I | 3-30-17)
Signature of Legal Entity Representa ' E
{Required on EVERY Page) \I é,u%& W\L \A %‘/L__
Printed Name and Title of Legal Entity Represenhtlve 9 { Dat i _
(Required on EVERY Page) 4/0 Lan “ f ;A,bt_ ate ) '0// 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of \B-\"g(-ﬁ\;)'—_)— Plan of correction implementation status as of S ~ 30~/

(Date)
Fully Implemented

Partially implemented - Adequate Progress

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

(Tnifats)

O Oe0

Not Implemented
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Violation Report: 21590 - 84/43/2847 - Harvey, Jason | Q-1 3 ~ | (s QQ
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.43(b) - A resident's rights may not be used as a reward or sanction.

2a DESCRIPTION OF VIOLATION

daily basns for samtizmg The resident would have to walk to the off ice to get the portable commode contalner sanmzed in
order to receive a cigarette for meeting this goal.

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 occurning again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

2600.43(b)

Residents rights must be upheld at all times
At the meetmi with the S.A.M. case management, I didn’t stop the idea of giving

N o=

the resident igarette AF TER-arought down the commode.
3. Bargaining the Residents Rights.
4. Find another way to encourage a resident to complete their tasks.
5. Adhere to the all Residents Rights, no matter the reason.
6. Administrator shall be responsible for compliance.
Repeat Violation: No Date(s) of Prawous Violation(s):
Signature of Legal Entity Representatlve
(Required on EVERY Page) M,
Printed Name and Title of Legal Entity R ntatlve Date
{Required on EVERY Page) 0 j 4N / l P,é—cc a 2/ L ; r-)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 6——)—-‘4‘32) ! Plan of correction implementation status as of / 30/ /

(Date) %mrl

Fully implemented

Partially Implemented - Adequate Progress

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

(Initidjs)

0100 &

Not Implemented




Page 4 of 4

Violation Report: 21590 - 84/43/264%- Harvey, Jason 132~ 133 — 1\ QQ
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

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

immediately, include dates by which the steps will be completed.

2600.187(d)

oy

Staff must follow Dr’s orders as prescribed.

2. Regulation was not violated by Morris-Pace, Morris-Pace has a policy that all
residents MUST complete their own blood glucose checks and insulin injections

- dated 6/10/10. (see attached)

3. T'was informed by DHS that due to Morris-Pace not “offering” the glucose
monitor daily” this caused the violation.

4. Resident has re-tocated into a Intellectual Disability facility.

Morris-Pace will offer the monitor daily as prescribed.

6. Administrator will be responsible for compliance.

il

m\'\m o 1l

a’a W\ "LD I.h(-‘[L,ld‘Q_ a/.l«f\&hg.qc‘_\

N igesr 2 Al TR ENnvalliv o T
a/e\'(/;q,‘,) congon e Peiman, Con Phoge g, assprding
SV RN s Uit e a2 o4 oo Faades, @nd Cpdate
T e locatvon Ve wisaiy

P DY, 330/ 17

Include sleps to correct the violation described above and steps lo prevent a similar violation from occurring again. If steps cannot be completed

Fully implemented

The above plan of corréction was approved by
Initials)

OO0

Not Implemented

Repeat Violation: Yes Date(s) of Prev'?ujs Violation(s): C( 03/17/2016
Signature of Legal Entity Representative |/ /
(Required on EVERY Page) )( / / M~ o
Printed Name and Title of Legal Entity Representative ) ; ‘
{Required on EVERY Page) il ‘1}/7 N2 / j p/]—(ﬁ(’( Date Z/ b/ / 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ngb—lh— Plan of correction implementation status as of 5‘35 -/
. (Date) —(Date)

Partially Implemented - Adequate Progress

Partially implemented - Inadequate Progress






