pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: November 14, 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’ Iiéensing inspection on
October 4, 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,

Michude kaa,é%k
Michele Moskalczyk ‘i~

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

L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 56

Waking Staff: 42

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
10/04/2017: Deluca, Amy; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable
10/18/2017: Deluca, Amy

10/16/2017: Deluca, Amy
10/19/2017: Deluca, Amy

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 65 1 Number of Residents who:

Number of Residents Served: 53

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: 11

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 53

Have Mental lliness: 1

Have an Intellectual Disabliity: 0

Have a Mobility Need: 3

Have a Physical Disability: 1
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Vtolation Report: 20589 - 10/04/2017 - Deluca, Amy
PCH Name: THE MANOR AT MARKET SQUARE

1. REGULATION 55 Pa.Code §2600

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 # 1's most recent Support plan was completed 8/4/2017. The resident's previous assessment was completed on 5/20/2016.
The resident’s annual Resident Assessment and Support Pian (RASP) was not completed within the 12 months time frame.

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

~ An audit of resident charts was completed following our annual inspection on 8/2/17. RASP dates were
reviewed and due dates were checked for compliance to ensure that they were completed within the
mandated timeframe. Following the inspection, staff that monitor and track resident RASP compliance were {
reeducated. (Please see attached sign in sheet). |
Administratdr, Resident Care Director, and/or designee will monitor all resident charts monthly to ensure

prov1de a tool for compliance to monitor due dates and tlmelmess of RASP completlon

Administrator will monitor ongomg compliance.
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