pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
Mailing Date: March 22, 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
February 14, 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.

Ali 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,

Mrchde MW‘“@{&;
Michele Moskalczyk ¢

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 6

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: 60

Waking Staff: 45

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
02/14/2017: Yellenic, Cindy

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: 63 Number of Residents who:
Number of Residents Served: 60 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: 0
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: O
Number of Hospice Residents in past year: 0
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‘Violation Report: 21590 - 02/14/2017 - Yellenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

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 complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shail
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
The home did not secure a copy of the death certificate to accompany the discharge record for Resident #1, deceased on -17.

Resident #4 fell twice on 1/23/17, at 10:50am and 11:00pm, and each time was transported to the emergency room by local EMS. The
second fall at 11:00pm, the resident was admitted to the hospital. The home did not send a reportable incident in until 2/10/17.

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

Include steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Pre\J\us Vio‘?ﬂo (s/

Signature of Legal Entity Representative ;
{Required on EVERY Page) M_

Printed Name and Title of Legal Entity Represe hve \ -
(Required on EVERY Page) X7 h {4,(,(/ Date i/ /4 // /

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of coiréction is approved as of %—D Plan of correction implementation status as of S / Eé /2 7
(Daté)

[] Fully implemented
/\/\/_\__ ﬁfarﬁally Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress
(Initials)
[] Notimplemented

The above plan of correction was approved by




Py 246

Morris-Pace CO\/\T
Violation Report 2/14/17 '

2600.16© (Resident 1)

1. The State requires that the PCH have a copy of a death certificate in with the
discharge record.

. Morris-Pace does not have a copy of death certificate.

. The family has not given us a copy, we’ve spoken to-nother twice.

. If the family won’t give us the copy, I was told by the coroner that | CAN NOT
receive a copy of the Death Cert and that the State can receive a copy if they call |
and ask for it. '

this kind of violation. S / 2l / 11

(Resident 4)
1. Incident reporting must occur so that DHS is abreast of any/all hospital visits of
residents in PCH’s.
2. Staff did not complete an incident of the initial fall, nor did Staff fax over the
second incident report that was completed.
3. The first incident happened during a Med pass, the first Staff forgot after she sent
It to hospital and continued to complete her Med pass, and got busy getting
Meds done on time.
\ / 4. Two things can/will happen, If staff is too busy to complete the incident report,
ask another staff to complete for you and have them read the report to initial staff
for approval prior to faxing to DHS, OR, stop what you are doing and complete
the incident report immediately then fax to DHS.
5. Morris-Pace had a meeting about the completion of incident reports, making sure
that they are done timely, they are “clear” on what really happened, where, how,
and who was involved. What steps did you take to get them seen by a medical

professionals, what family member/designee was contacted, and most 3 {2 |I 9,
importantly, Date of incident, Time, & location. ,
» 6. Administrator is responsible for compliance. /N
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Violation Report: 21590 - 02/14/2017 - Yellenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE -

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
Resident #1's, date of admission[JJj16, pre-admission form did not indicate that the home could meet the needs of the resident.

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

Include steps lo comrect the violation described above and sleps to prevent a similar violation from occuiring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

2600.224(a)

1. The PCH must be able to meet all the needs of any/all perspective residents.

2. The box was not checked that states “the home can meet the needs of this
resident”.

3. 1, the Administrator, over looked this upon admission.

4. Ican check the box, knowing that we can meet their needs, date and time it is
completed. (advise if this is correct please)

5. I upon completing our contract, need to have a better look at the documents for
their completion. This will help to prevent future violations.

6. The Administrator is responsible for compliance.

Repeat Violation: No " | Date(s) of Prew'ous \(b 7{'0)7(5)'

Signature of Legal Entity Representative
{Required on EVERY Page)

A
Printed Name and Title of Legal Entity Repres tlve
{Required on EVERY Page) t X (f \?} // Date 3 / / 4 / ( 7

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

The above plan of corection is approved as of —7—3 ’20 “ Plan of correction implementation status as of 3) 20 ! I'7
' : ate

(Date)
D Fully Implemented

% Partially Implemented - Adequate Progress

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

(Initials)

[ Notimplemented
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Violation Report: 21590 - 02/14/2017 - Yellenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.225(a) - Aresident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION

Resident #1's initial Resident Assessment and Support Plan (RASP) did not address the resident's special diet, Heart Healthy and
NCS as ordered by the physician. The RASP also stated the resident required assistance to evacuate at night however, the home
does not consider the resident to have any mobility needs. The resident's DME, dated 8-6-16, stated the resident is independently
maobile.

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

Include steps o correct the violation described above and sleps lo prevent a similar violation from occuring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

2600.225(a)

1. All pertinent information must be accurate on RASP & Med Eval.

2. Current RASP conflicts with residents DME.

3. When the RASP was created, records staff missed certain details that needed to be
accurately recorded.

4. [ contacted our records staff and brought them this violation report so that we can
all be aware of inaccurate reporting, correct and recheck our reporting, and be
more responsible.

5. Accurately report what’s on the residents DME while creating the RASP, have
our Administrative staff recheck for compliance.

6. Records Staff are responsible for compliance, with the assistance of
Administrative staff.

A

ol
Repeat Violation: No Date(s) of Previou%\Vil:laflon(s):
N ] [

Signature of Legal Entity Representative \ | (\/ /
(Required on EVERY Page) / ,

Printed Name and Title of Legal Enti sentat| 2
(Required on EVERY Page) }y&% ‘t k / A-CE” Date 5/ 1Y / ( 7

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

The above plan of correction is approved as of _’i%%—[l- Plan of correction implementation status as of 3 20
ate i b t 1)
‘ (Date)

D Fully Implemented

/1/\/\ __ Partially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress

[ ] Notimplemented

The above plan of correction was approved by 7
(Initials)
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Violation Report: 21590 - 02/14/2017 - Yellenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

2600.225(c) - The resident shall have additional assessments as follows:

(1) Annually.

(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Resident #4's, date of admission 5. annual RASP did not indicate the resident is on a NCS diet as ordered by the physician.

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

2600.2250©

1. Current RASP must have accurate information recorded on it.

2. Resident #4 did not have NCS recorded on current RASP as part of dietary needs

3. Records staff stated on RASP that “No Dietary Needs” was checked. .

4. Correct the current RASP and indicate that they are a Diabetic and inform the
records staff of this issue.

5. Records §taff & Administrative staff must do a better job of transferring
mforr‘n'fttlon from DME to RASP by checking and rechecking prior to completion

6. Administrator is responsible for compliance. .

AN
Repeat Violation: No Date(s) of Prexious(Viol%ti:}n(s):
Signature of Legal Entity Representative )7 i/
(Required on EVERY Page) ' e A [
~ 7 ,
Printed Name and Title of Legal Entity Repr¢sentative { o
(Required on EVERY Page) /L/ (0 Y é{ \B / 2 CE pate 4/ (/ (

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

(Date)

The above plan of correction is approved as of < __‘D’)/O Plan of correction implementation status as of 3? 20’ ")
Date

|:| Fully implemented

M\ ﬂ Partially Implemented - Adequate Progress

[:] Partially Implemented - Inadequate Progress
D Not Implemented

“The above plan of correction was approved by -
(Initials)
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Violation Report: 21590 - 02/14/2017 - Yellenic, Cindy
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.251(c) - The home shall use standardized forms to record information in the resident's record.

2a. DESCRIPTION OF VIOLATION
The home is not using the current Reportable Incident form as mandated by the Depariment as of October 1, 2016,

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

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

2600.2510 :

1. Current forms must be used when contacting/reporting to DHS.

2. Old Reportable Incident form was used in reporting to DHS. I was not aware, nor
do I remember receiving an email stating that we must use the newest Incident
reportable form.

When reporting of an incident, staff used 3 different incident reporting forms.
4. ALL OLD FORMS have been destroyed and new forms are in place, ready for
use.

Use current Reportable Incident forms as required.

6. Admin is responsible for compliance.

W

N

Repeat Violation: No Date(s) of Préb\ous \Iiol)e/tﬂrn(s):

Signature of Legal Entity Representahve )
{Required on EVERY Page}) L /‘)

Printed Name and Title of Legal Exti Re r entativ ;
{Required on EVERY Page) ( \A / =~ CC Date 4 / [ ff // 7

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

The above plan of correction is approved as of iﬁ\—‘l Plan of comection implementation status as of 3{” ’ l7
] Date) _ (Oa
D Fully Implemented
Partially lmplemented ~ Adequate Progress
The above plan of correction was approved by |:| Partially \lmplemerited - Inadequate Progress

Initials
( ) [:I Not implemented






