pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: June 23, 2017

Ms. Katie Catchmark, Executive Director

Three Reading, LP

803 Penn Street

Reading, Pennsylvania 19601 ‘

RE: The Manor at Market Square
License #: 205890

Dear Ms. Catchmark:

As a result of the Department of Human Services’ licensing inspection on April
26, 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,

Mechdle MW«X{(@O

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 2

PCH Name: THE MANOR AT MARKET SQUARE

License Number: 20589

Address: 803 PENN STREET, READING, PA 19601

County: Berks

Administrator: KATIE CATCHMARK

Region: NORTHEAST |

Legal Entity Name: THREE READING LP

Legal Entity Address: 803 PENN STREET, READING, PA 19601

Certificate(s) of Occupancy
C-2LP
08/01/2000
Dept. of Labor & Industry

Staffing Hours
Resident Support: NM Total Daily Staff: 66

Waking Staff: 50

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
04/26/2017: Rushin, Julienne; Harvey, Jason

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: 65 Number of Residents who:

Number of Residents Served: 54

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 8

Receive Supplemental Security Income: O
Are 60 Years of Age or Older: 54

Have Mental lliness: 1

Have an Intellectual Disabliity: O

Have a Mobility Need: 12

Have a Physical Disability: 0
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Viclation Report: 20589 - 04/26/2017 - Rushin, Juienne
PCH Name: THE MANOR AT MARKET SQUARE

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
The Samsung washing machine located on the first floor contained a black substance which was located around the gaskets of the

washing machine.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo carrect the violalion described abuve and steps fo prevent a similar violation from occurring again.. If steps cannot be completed
immediately, include dates by which the steps will be complsted.

All washing machines were inspected and thoroughly cleaned on the date of inspection,
4/26.

The machine found on inspection and an additiona! machine were taken out of service
on 4/26/17 as the gasket could not be satisfactorily cleaned. The gasket on one was
replaced by 5/3. The other machine could not be cleaned or have a new gasket installed
so it was permanently taken out of service on 5/3.

Gaskets and the doors of all machines are wiped out 5 times per week by housekeeping
staffing.

Machines are inspected weekly and receive a mildew fighting treatment weekly by Plant
Operations director or designee

Staff and residents were educated on leaving door open when machine is not in use to

prevent mildew build up. Signs posted on machines on 4/27/2017. Care Department
staff and Housekeeping staff were educated by 5/10.
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The above plan of correction is approved as of _(ﬁ.gll.j.? Plan of correction implementation status as of 1 17
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ate)
D Fully timplemented

artially Implemented - Adequate Progress

The above plan of correction was approved by _él’)q_ E] Partially Implemented - Inadequate Progress
Initials)

El Not Implemented






