pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: November 16, 2017

Ms. Michelle Olivier
Executive Director
Reading AID 1| OPCO LLC
330 North Wabash Avenue, Suite 3700
Chicago, Illinois 60611
RE: Maidencreek Place
105 Dries Road
Reading, Pennsylvania 19605
License #: 226580
Dear Ms. Olivier:

As a result of the Department of Human Services’ Iicenéing inspection on August
23, 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,

A—wne My
Anne Grazian s
Regional Licensing Administrator
Enclosure ‘
Licensing Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

| PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: MAIDENCREEK PLACE License Number: 22658
" Address: 105 DRIES ROAD, READING, PA 19605 County: Berks
. Administrator: Christine Kline ' Region: NORTHEAST

Legal Entity Name: READING AID 1l OPCO LLC

Legal Entity Address: 330 N WAASH AVENUE SUITE 3700, CHICAGO, IL 60611

Certificate(s) of Occupancy
c-2LP
10/01/2004
Department of L&I

Staffing Hours
Resident Support: NM Total Daily Staff: 60 . Waking Staff: 45

Type of Inspection: Partial BHA Docket Number: Notlce: Unannounced

Reason(s) forulnspection(s)
incident

On-Site Inspections Dates and Department Representatives On-Site
08/23/2017: Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

"Other Details

Partial or Full Triggers: Random Indicators:

"Residént Demégraphic Data as of Inspection Dates

Licensed Capacity: 75 Number of Residents who:
Number of Residents Served; 55 " Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 556
Area: ‘ Have Mental Hiness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, : Have a Mobility Need: 5
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: 2
Number of Hosplce Residents in past year: 5
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Violalion Report. 22656 - 082372017 - Hummel, Jesse
PCH Name: MAIDENCREEK PLACE

1. REGULATION 55 Pa.Code §2600
2600 42(s) - A resident has the right to privacy of seif and possessions. Privacy shall be provided to the resident during
pathing, dressing, changing and medical procedures.

~2a. DESCRIPTICN OF VIOLATION

On B/16/17, resident #1 was sitting in the social room as the facility was preparing for a party. A physical therapist from an outside
agency was providing t-shirts to residents of the facility. The physical therapist removed resident #1's shirt and then dressed the
resident with the t-shirt provided. The therapist removed resident #1's shirt in the common area, exposing the resident's bra and upper
torso. The therapist violated the resident’s right to privacy,

Signature of Legal Entity Repres¢ntative, ‘t “A L /‘ L\_,g_;
{Reéguired on EVERY Page) . &A e ) e { ,, »

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and datc any attached pages.)
Include steps la coirect the violation described above and sleps to prevent a similar violation from oceurring again. If steps cannot be completed

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

Facility denies any wrong doing.

Phy'sical Therapist is not employed by Maidencreek Place she is employed by Rehab 1 Therapy services,
Staff member of Maidencreek Place immediately intervened and stopped the situation.

Staff member of Maidencreek Place immediately reported the incident to the Administrator.

property and her supervisor was instructed she was not allowed on the property again.

Family was immediatley notified of the incident.
A copy of the Resident Rights was provided to the supervisor of Rehab 1 Therapy services for him to review with
and educate his staff. : 1

All services providers are educated during their first visit to the community on Resident Rights and must
sign the Residents Rights form that our staff signs and copy will be kept with the copy of their
criminal background Administrator or designee will monitor for ongoing compliance.

-..Administratorimmediately- contacted-Supervisor at Rehab.1.and-the-Rehab-1-employee-was-removed from the - |-

Répeat Violation: No | Date(s) of Previous Violation{s):

: Pr'iﬁfbé;‘d'Name‘, and Title of Legal Entity Representative :
{Required on EVERY Page} C,"‘"‘ S’Llf"-_f_, L \LLL{‘\L , Date | (. 3-17)

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

The above plan of correction is approved as of ' '_‘ é, 5-) L} Plan of correction implementation status asof |- /5-/7)
(Date) ~—Date) —
, - D Fully Implemented

Partially Implemented - Adequate Progress

VThe above plan of correction was approved by , D Partially Implemented - Inadequate Progress

nitials
) [] Neotimplemented






