' pennsylvania

DEPARTMENT OF HUMAN SERVICES
StP 05 A1

Mr. Nathaniel D. Pace
Administrator

Morris-Pace Assisted Living, Inc.
416 Reading Avenue

West Reading, Pennsylvania 19611

RE: Morris-Pace Personal Care
License #: 215800

Dear Mr. Pace:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on July 19, 2018 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Enclosure
License Inspection Summary

Bureau of Human Serviges Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 { F 717.783.5662 { www.dhs .pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 14

PCH Name: MORRIS PACE PERSONAL CARE

License Number: 21580

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 Reading

Staffing Hours
Resident Support; O Total Daily Staff: 62

Waking Staff: 47

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s)} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/19/2018: Foulkes, Kimberli; 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: 63 Number of Residents who:

Number of Resldents Served: 62

Secured Dementia Care Unlt in Homea: No
Arega:

Secured Dementia Unit Capacity, If Applicable:

Number of Residents Served In Securad Dementia Care Unit,
if applicable;

Number of Current Hospice Residents: 0

Number of Hosplce Residents in past ygar: O

Recelve Supplemental Security income; 45
Are 60 Years of Age or Older: 26

Have Mental liiness: 44

Have an Intellectual Disabliity: 1

Have a Mobility Need: 0

Have a Physlcal Disability: O
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Vioiation Report: 21590 - 07/19/2018 - Foulkes, Kimberll
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.54{a) - Direct care slaff persons shall have the following qualifications:

{1) Be 18 years of age or older, except as permitted in § 2600.54(b).

{2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse alde registry.

{3) Be free from a medical condition, ineluding drug or alcoho! addiction, that would limit direcl care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION

Direct care staff parson A does not have a high school diploma, GED diptema, or active registration status on the Pennsylvania nurse
aide registry.

3. PLAN OF CORRECTION {POC) (Alnch papes as necessary. Remember thut you must siga and date any attached pages.)

Include slaps fo comect the violallon dascribad above and sleps to prevent a similar viclation from ocouning again, If sleps cannat be cormplated
immediately, Include dates by which the steps will be complefed.

Flee,,, Nea o /,46 ) f

docs providad, P
Repaat Violation: No Date(s) of PreviousVicIatiov( s)t ‘1
Signature of Legal Entity Representative
{Required o EVERY Pags) g "\./ \x W /
Printed Name and Title of Lagal Enti}y Representative / E | FQ i { . { '
! ; Date iy
{Reguired on EVERY Page} i\%w ‘rh . N \ el AN oA 3 i [ E/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

PY

The above plan of correction is approved as of g—;(TS;[B—iK Plan of correcticn Implementation status as of E/ZS/ / ?
{Date

Fully Implemented

Partially tmplemented - Adequate Progress

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

/)
(hitalh)”

O0ORO

Not implementad




Page 3 of 14

Vialation Report: 21580 - D7/19/2018 - Foulkes, Kimberli
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2800.85(f) - Training topics for the annual fraining for direct care staif persons shali include the following:

{1} Medication self-administraticn fralning.

(2} Instruction on meeting the heeds of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3} Care for residents with dementia and cognitive impairments.

(4} Infection control and general principles of cleaniiness and hygiene and areas associated with immohility, such as
pravention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5) Personal care service needs of the resident.

(B) Safe management fechnigues.

(7) Care tor residents with mental liness or mental retardation, or both, if the population is served in the home.

2a, DESCRIPTION OF VIOLATION

The annual raining provided to direct care staff person B, date of hire 4/18/10, and direct care staif person C, date of hira 5/1/13, did
not include tralning in Hems 1 through 8.

3. PLAN OF GORRECTION {POC) {Arach pages as necessary. Remmember that you must sign and date any attached pages.)

Inciuds steps to corrsct the violatlon described abave and sleps fo prevent a similar violation from oceurring again. If steps cannol ba complelad
immudiately, include dates by which the steps will be completad.

GuhﬁfuePldz/y

-~

Repeat Violation: No Date(s) of Previoi{s Vioi}\ttq’n}s}:

Signature of Legal Entity Representative W \, 5-5 v C
{Required on EVERY Page) L

!

Printed Name and Title of Legal Entit) Reg}resentative\ J,) /i / Date -~/ : g/
{Required on EVERY Page} E\i(j:waiif\ 4, ; (% ;5 ri{:tf‘/ gﬁéﬁ’{f}%” ™ 4 il /!f I3}

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

The above pfan of correction Is appraved as of z(gDati )8‘ Plan of correction implementation status as of E{ZF/ s
{Date}

Fully Implemented
Partlaily Implemented - Adequate Progress

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

(Inifials)
Not Implemented

ENlsIN
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Violation Report: 21590 - 07/19/2018 - Foulkes, Kimberli
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.85({d) - Trash in Kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents.

2a. DESCRIPTION OF VIOLATION
On 7/19/18 at 9:20am locatad in seclion F's kitchenette was a §-gallon bucket used as a garbage can. The bucket was overflowing
with garbage and did not contain a lid.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign and date uny attached pages.)

inclutie steps to correct the violailon described above and steps to prevenl a similar viclation from ocouring agaln. If steps cannot be complated
immedialeiy, include dafas by which the sleps will ba compleled,

F%A@’flég/%

oy
Repeat Violation: Na Date(s) of Prévious \kiolation(s):

Slgnature of Legal Entity Representaﬁvé \

{Required on EVERY Page) LA - ;

Printed Name and Title of Legal Entity Rapmaentahve ‘ E‘a f
(Reguired on EVERY Paqga) t\ f\, ( [ ‘E ‘Q{:(&/

14, Date %!ﬂ;é%/

A Ty

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

The above plan of correction |s approved as of M Plan of correction Implemantation status as of ﬁ{asi/jf
(Date) Dats)

Fully implemenied

Partially Implemented - Adsqusate Progress

The above plan of correclion was approved by Partially Impfemented - inadequats Progress

Not iImplemented

O
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Vielation Report: 21580 - 07/19/2018 - Foulkes, Kimberd
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION §5 Pa.Coda §2600
2600.101())(7) - Each resident shaill have the following in the bedroom: An operable tamp or other source of lighting that
can be turned on at bedside,

2a. DESCRIPTION OF VIOLATION
Resldent room #F1 shared by two residents, the bed located on the lefi side of the room had an tnoperable famp.

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

Inciude steps {o correct the violation described above and steps {o pravent & simfler viclation from occuming again, If steps cannot be completed
immedialely, include dales by which the steps will ba completed.

lea i iy

Repeat Violation: No Date(s) of,Frev[é'us \{!S’ation(s):
*, 1 i

Signature of Legal Entity Representativ [ Lo
Reguired on EVERY Page z&‘“»%b ;ﬁ,{&, j ,

i

L T f / = {

Printed Name and Title of Legal Entity: Repregentative . ) N / r [ |
Y Yo R Date [ /(. [ )

{Required on EVERY Page) }‘\J (;‘v\?vﬁf& ;"‘MC'( ‘fs f! AL “{Eﬁ?"t A 4 ,»'(.. fi {

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ﬂz"gé{%)-g-— Plan of corection implementation stalus as of /2§ /&
)

[] Fuly implemented

Parlially Implementad - Adequate Progress

The above plan of corraction was approved by D Parfially Implemented - Inadequate Progress
ratate) D Not implamented
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Violation Repori: 21590 - 07/19872018 - Foulkes, Kimberli
PCH Nama: MORRIS PACE PERSONAL CARE

1, REGULATION §5 Pa.Code §2600
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
uniocked and unobstructed,

2a, DESCRIPTION OF VIOLATION
The emargency exit localed in resident room A7 was obsiructed by a resident's mattress.
The emergency exil located in resident room F1 was obstrucled by a large laundry basket filled with clothes.

3. PLAN OF CORRECGTION {PQC]) (Attach pages a5 nevessary. Remember that you must sian and date any attached pages.)

include steps to corracl the vialation described abova and sleps to pravent & similar viclelion from occurming ageln. If steps cennot be completad
immediately, Include dales by which the steps will be complated.

F{ﬁ%wf/éjz/(f

A

Repeat Violation; No Date{s} of ?reviofps V_fc}iation(s):

Signature of Legal Entity Representativa\g ;’ .
(Reyuirad on EVERY Page) Wy A

T

i E A Date
,/?‘h:/:'rffpi Rk

Printed Name and Title of Legal Entity ;Beprlas;:et{tatlve ‘
{Required on EVERY Page} ?\\‘ . \4@7(;\“ Gl /

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

The above plan of correction is approved as of %)ita) ¥ Pian of correction implementation status as of § ’ ZP! ] ¢
{Date

D Fuily implemenited
g Partialiy Implemented - Adequats Progress

The abovs plan of coreclion was approved by Partlally Implemented - inadequate Progress

Iriitlals
¢ ) [] Not implemented
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Violation Report: 21550 - 07/18/2018 - Foulkes, Kimber
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §260D

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physiclan's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION

Resident #1 admitfed to the home on 6/15/18, the initlal medical evaluation was completed on 3/29/2018 more then 60 days prior to
admission.

3. PLAN OF CORRECTION (POC} (Atlach pages as necessary. Remember that you must sign and defe any sttached pages.)

Include steps to correct the viclation described above and steps to prevent a simfiar violation from occurring agaln. If steps cannot be completed
immediately, include dales by which the sfeps will bs compieted.

A\::Lm o WL l“’—‘?-—? & Colondace 0 scheduls for
QLMUJ MikA cnl g a,!go b Gserst In tamrn

Hmbness, Cp

.

(A&mmé/ 8 I

Joc. prwide . _

Repeat Violation: Yes Date{s) of Previcius \fini\ationfg}f: {a/03/

Signature of Legal Entity Representative / [ e
{Required on EVERY Page) fk / LL’{M
§ oL
Printed Name and Titie of Legal Entity Re regentative * | L‘i ,) / f
Data yay 7
Required on EVERY Pane ?\wt’g‘»‘r’}\euﬁf// E\‘fftC(’ p ;jff i) 'u,’(;//f

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

The above plan of correction is approved as of 9—2—{%}5}@?- Plan of correction Implementation status as of ffg gé | §
(Date)

Fully Implemented

Pariially Implemented - Adequale Progress

The above plan of comraction was approvad by Parfially Implemented - Inadequate Progress

(iNitizls)

OOoxEd

Not implemented
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Violation Report; 21590 - 07/19/2076 - Fouikes, Kimberli
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 65 Pa.Code §2600

2600.141(a}(2) - Aresident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specilied by the Department, within 60 days prior to admissien or within 30 days

after admission. The evaluation must include the following: (2) Medical diagnosis including physical or mental disabilities
of the resident, if any.

2a. DESCRIPTION OF VIOLATION
Resident #1's medical evaluation dated 3/29/18 did not contain allergies
Resident #2's medical evaluation dated 6/29/17 did not contain the resident's pulse rate.

Resident #3's medical evaluation daied 6/7/18 did not indicate the abilily to seff-medicate or not, health status and cognitive
funclioning.

3. PLAN OF CORRECTION {POC} {Attach pages a5 necessary, Remember that you must sign and date any attached pages.)

Include stops fo correct the violation described above and steps to preven! & simifar viclation from occurring again. If steps cannot be compleled
immadiately, Include dates by which the steps wilf be complalad.

f%wf/ﬁzl%

I

L
Repeat Violation: No Date(s) of F’ravi&us \ﬁ#lation(s):

Signature of Lega!l Entity Representat‘ve L
{Required on EVERY Page) 4 /L/L\"*

1 i oA / /
Printed Name and Title of Legal Entity R presantat!va ’\‘ / g/
AR . HEY Date -
{Reguired on EVERY Page) T\’K\Vz G { H ThLE AQ'E Ay }g /{,;//

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

(Date)

The above plan of correction is approved as of 5’_\&_}_& Plan of correction implementation status as of §/a2%/7&
{Date,

Fully Implemented

Partially Implemented - Adequale Progress

The above plan of correction was approved by Partially Implemenied - Inadequaie Progress

(Initiatd)

OO

Nat implemented
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Violation Report: 21580 - 07/18/2018 - Foultkes, Kimberll
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2800
2600.181(c) - A resident who desires to self-administer medications shall be assessed by a physician, physician's assistant
or certified registerad nurse practitioner regarding the ability to self-administer and the need for medication reminders.

21, DESCRIPTION OF VIOLATION
Vitamin B4 gummies and ear wax remover was found in resident room B4, Resident #4 is not able to self- administer medications.

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

Inciuda sleps lo correct the violation described sbove and stops [o prevenl a simifar violation from occutring again, If sfeps cannef ba completed
Immediately, Includa dates by which the sleps will be complated,

G

Repeat Violation: No Data(s) of Previous :}'Io!atfo%{s):

Signature of Legal Entity Representative ™ K ko
{Reguired on EVERY Page} \ \& / LA

i ; 1

. {
Printed Name and Title of Legal Entity Repragentative

Prnte o Legal il Ropre A Jee K
Reguired on EVERY Page %‘\J{f&}%ﬁ(-‘ﬁ"\gﬁf--/ {\% ,!'é-?(—{‘: /L?’"cfi;"h A é//}g;/g

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

The above pian of correction is approved as of ?-%Jj— Pian of correction implementation status as of ?{J.J // ¥
: (Date

te}

E] Fully implamented

Partially Implemented - Adequate Progress

The above plan of correction was approved by . D Partlally implemented - Inadequate Progress
(injials) [:] Not implemented
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Violation Report: 21580 - 07/15/2018 - Foulkes, Kimberli
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.183(a){(1) - Prescription medications, OTC medications and CAM shall be kept in their original labeled containers and
may not be removed more than 2 hours in advance of the scheduted administration.

7a. DESCRIPTION OF VIOLATION

Resident #6 is prescribed nonaspirin 325mg every 6 hours and takes the medicatien at 4pm. The medicalion atiginally comes in a
blister pack from the pharmacy. The resident’s other medications come in a cassette syslem from the pharmacy. Staff have removed
the nonaspirin from the blister pack and placed it info the 4pm cassette for the rest of the week.

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

Include steps to correct the violation described above and staps fo prevent a similar violalion from oceurring again. If steps cannof be completed
immediately, include dates by which the sleps will be compleled.

QL@M /gﬁ_ef:/ﬁ/g

Repeat Violation: No Date(s) of Prevjous \fi\olatiéﬁ{s)

Signature of Legal Entity Representative k\t 7 .
(Requlred on EVERY Page) . [t

[,

7
Printed Name and Title of Legal En{ity Re resentatwe{ ;’\ ’ / :K, LZ (_, Date e~ {/
{Required on EVERY Page) E\JCM \(5&;/‘@ s JJ el F _;; v % i /i

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

The above plan of correction is approved as of & -\—-——\—zga e), ¥ Plan of correction implementation status as of g[ 241/ F
te}

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

{Ini
D Not Implemented
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Violation Report: 21550 - 07/19/2018 - Foutkes, Kimberli
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.187(a} - A medication record shall be kept to include the following for each resident for whom medications are

administerad:

(1) Resident's name.

(2) Drug allergies.

(3} Name of medication.

{4) Strength.

{5y Dosage form.

{6) Dose.

(7) Route of administration.

(B) Frequency of administration,

(8) Administration times.

(10) Duration of therapy, if applicable.

{11) Speciat precautions, if appiicable.

{12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.

{14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

Resident 46 Is prescribed Renvela lablet 800mg, take one tablet by mouth once daily, This is the brand name for {his medication and
it is listed on the resident’s medication administration record (MAR). The generic name for this medication Is Sevelamer Carbon. This
is fisted as a duplicate on the MAR, Staff were Initialing administration in both spots.

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)
Includs staps fo comact the violation descrited above and steps lo prevent a similar violation fram occuiring agala, If steps cannuf be compleled
Immedialely, inciude dates by which the steps will be compleled.,

ﬁ?Lﬁ—%zAu‘- P /C“E ,Lf

T
! o
Repeat Violation: No Date{s} of P:gyiozis \ﬁ\?[aﬁm)[ls):
Signature of Lega! Entity Representative \;’{ :f\ E e )
(Required an EVERY Page) Py M0 / )
:JRrinted Name and Title of Legal Entity R%pﬁiés’gntativgy \ !/ , ; {; | pate I/ / ” /;‘ (/
egulred an EVERY Page) Mk‘—*/t Lard b 1y ! &L ;fg‘?ﬁf’(ﬁi w7 L AU

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

The above pian of correciion is approved as of 8‘__ 28|18 Plan of correction implementation status as of ?{3@/ / &
{Date

(Date)
D Fully implemented .

m Partially implemented - Adequale Progress
The above plan of correction was approved by ]:] Partially implemented - Inadequate Progress
ImitTals

( ) [] Not implemented
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Viofation Report: 21580 - 07/18/2018 - Foulkes, Kimbeari
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident 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
Rasident #3 admitted 6/3/18 and resident #1 admitted £/15/18 did not have an initial assessment completed.

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

Include steps fo corract the violation described above and sleps {o prevent a similar violation from cecuring again. If sleps cannot be completed
immedialely, include dates by which the staps will be compleled.

é/oc.. providad I

Repeat Violation; No Date(s) of Pre\'?i\bus Vz'nlatiohsé):

Signature of Legal Entity Representative /| \\ p

{Required on EVERY Page) ¥ { Y| M/ ﬂ /

Printed Name and Title of Legal E tlty Representative TR e o , !
(Reguired on EVERY Page) r\l* {\‘__)’ i / 53 { [“ i e Date 7 I (217 &

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

(Date)

The above plan of correction Is approved as of ﬂ-—e‘f—]-]—& Plan of cerrection implementation status as of f{?&/j Iy
(Date}

Fully implemented

Fartially Implemented - Adequate Progress

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

nitials}

LORD

Not Implemented
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viotafion Report: 21530 - 07/18/2018 - Foulkas, Kimberl]
PCH Name: MORRIS PACE PERSONAL CARE

1, REGULATION 55 Pa.Code §2600
2600.227(a) - A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shail be documented on the Depariment's support plan form.

2a, DESCRIPTION OF VIOLATION )
Residant #3 admitted 6/3/18 and resident #7 admitted 6/15/18 did not have an initial support plan completed.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and dale any aftached pages.)

Includa stens fo correct the violation described above and sleps fo prevent a similar violation from occuming again. If sleps cannol be compiefed
immediately, Include dates by which the steps will be compleled.

(f)LQ/th/.Le_.ef/Q [ Y

f

doc pravided R

Repeat Violation: Mo Date{s) of Prgviuus‘"\(ioiaﬂgﬂ(s):

Signature of Legal Entity Representative . i A ’ ’

{Reguired on EVERY Page) \} b :}; f"/‘/” I j /
Printed Name and Title of Lega! Entity, Repre ,entaﬁvé i"—‘ , /’j - / V
{Required on EVERY Paae) N} 52"1’”? N (g é,/ f} ffr T C(_}-" Date _{} f L / xe

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

The above plan of correction is approved as of ! (gaieg—é/— Plan of correction implementation status as of 9/ 2.8/(/ b
ate

[] Fully implemented
K] Partially Implemenied - Adequate Progress
‘The above plan of correction was approved by [:] Parfially implemented - Inadequate Progress

(Inkials)
D Not Implemented
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Violation Report: 21580 - 07/19/2018 - Foulkes, Kimberli
PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2500
2600.252 - Each resident's record must include the following information: (1) through (26)

2a, DESCRIPTION OF VIOLATION
Resident #5°s photograph was taken on 5/24/16 more then 2 years ago,

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

Intluda steps to correct the viclation described abova and steps fo prevent @ similar violatlon from occurring agaln. If staps cannot be compleled
immediately, include dates by which the steps will be compleled.

€£—O~M Mp/bgﬁf

chee. PRy Jf . B

; H . £
Repeat Vioiation: No Date(s} of Prev[gus \{iolaﬁo}l(s):

i

{Reqguired on EVERY Page) 5 ! i

Signature of Legal Enfity Representative ‘*\& { 2 it
LA

i ! H
Printed Name and Title of Legal Entity Representativy’ "y ,/ p/
iRequired on EVERY Page) g\g&\;ﬁa Ny e {\% rs ({é /#«éﬁﬁ e Date @{/( i(/,f ;

\-J

DEPARTMENT USE ONLY - HOME/S MAY NOT WRITE BELOW THIS LIINE!

The above plan of correction is approved as of % Z(Sata\)g Plan of correction implementation status as of § lZ,S’! /¥
Date)

D Fully implemented

]K] Parlially implemented - Adeguate Progress

The above plan of correction was approved by i ]:] Parlially Implemented - Inadequate Progress
(nitils) [T] Notimplemented




54-A.

63-F.

bl el A S

6.

101-J-7
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2
3.
4

b

MORRIS-PACE PERSONAL CARE
INSPECTION 7/19/18 r/ 4\5 ] Y

. Every staff member MUST have a High School Diploma or GED to work in a

Personal Care Home.

Diploma given at the time of hire is found to be “questionable” at the time of my
inspection!

During my inspection my Inspector looked up the Diploma online and found that
there is some litigation against this place where she got her diploma.

I contacted the staff member and she resigned.

[ will have to check any/all diploma’s that don’t have the correct seal (raised).
Admin. will be responsible for compliance.

All staff must be trained a minimal of 12 hours a year for employment.

I conducted trainings from my Administrators training.

During these trainings I did not cover all 7 basic topics as regulated in 65F.

I can not go back, however, I can be more mindful to cover these 7 basic topics
annually,

During my current trainings I will make sure to cover the 7 topics plus other
topics needed for compliance.

Admin. is responsible for preventing future violations.

. Open trash attracts bug/flies and creates a hazardous condition.

Trash can in kitchenette “F” was full and without a lid.

Staff did not remove trash from the kitchenette the night before and also did not

replace the lid.

Trash can was emptied and a new bag was inserted, the lid replaced.

I'will be having an in service on this inspection and the violations that were

addressed so that all staff can be proactive in correcting this i SSUE. ) L samd € © pYy ot 57 9
Admin. is responsible for prevention of future violations. in S M £ Fetrem frainin
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Having a light fixture in bedrooms is a regulation and residents must be able to
use them when needed.

. During my inspection a lamp was not operational,

When the Inspector furned on the lamp it did not come on,

. The staff member that accompanied the Inspector switched out the lamp at the

time of the violation.

Lamps are checked weekly during the cleaning of rooms and bulbs replaced as
needed.

DCS are responsible for preventing future violations.
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. Fire Exit must not be blocked incase of a fire and residents must evacuate.

Resident in A7 had his bed blocking the second egress & resident in F1 has his
laundry basket blocking the second egress.

Resident A7 pushes his bed towards the second egress for privacy & Resident F1
puts his laundry basket in front of the second egress for space.

I have spoken to both residents about blocking these exits and how important it is
to NOT block them in the event of evacuation, and them falling/tripping to leave
the building in an emergency. The beds was returned to its proper place and the
laundry basket was placed in residents closet.

Staff has been informed to make periodic checks in all rooms for compliance.

6. DCS are responsible for reporting and correcting any blockage of egress to

prevent future violations, By Will W Sea (> Comnpliian e
124,

1. Fire Dept must be notified of occupancy in facility

2. My Fire Dept letter was not sufficient for my inspectors and they assisted me in
creating a more acceptable letter with floor plans attached. Very grateful.

3. My letter did not have enough information as requested in the regulations.

4. My Inspectors assisted me in creating the right documentation needed for today
and the future.

5. Use this NEW Fire Dept letter with floor plans to meet regulation 124,

6. Admin is responsible for preventing future violations.

141-A-1

1. Current medical information on DME are essential for treatment.

2. DME must be completed 60 days prior to and 30 after admittance.

3. Evaluation date was over the allowed period of regulation.

4. Tcontinually request that DME is completed by their PCP, however I'm not
checking the Eval date as I should, I'm checking completion date.

5. Iwill have my office manager & I go over admittance documents prior to
residents being admitted when possible. (Emergency placements are the hard
part.)

6. Admin will be responsibie for preventing future violations.

141-A-2

1. Medical information is so important in the event of emergency’s.

2. Med Eval (DME) was not completed fully.

3. Dr completed (DME) and left some blanks on the document.

4. I continually request that all items on the DME are completed fully, I will have to
look over this document better for compliance.

5. Ihave ask our office manager to look over the DME along with me for
compliance.

6. Admin is responsible for preventing future violations.
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1. OTC medication are not allowed in residents rooms that are unlocked. 5 /%
2. During inspection Inspector found Gummies & ear wax remover in a unlocked
residents room.
3. Resident purchased OTC medication and did not inform staff of this.
4. OTC items were removed and placed in the med cart as required. Also, Admin
spoke to resident about this informing her that this is not allowed and she needs to
keep these kinds of things in the Med Room.
5. Staff will continue weekly room checks then remove and coach residents on the
Homes Rule on OTC medication.
6. Diregt Care Staff are responsible for compliance and preventing future violations.
MWL oV Re G caronpliany, Q‘O
182-C & 187-A
1. Duplicate entries on MAR can create issues when administering meds.
2. Same medication was listed twice, once as the “brand name” and the second as
the “generic name” and Med Staff was signing out both.
3. Double signing creates an issue of how much medication is being administered at
the prescribed times,
4. Admin called the Pharmacy for clarification of med and discovered at the time of
inspection that they are the same med and one of the medications was removed
and noted as “duplicate”
5. Med Staff must be a better job of checking the new MAR’s verses the old MAR’s
and seeing if there are any similarities in the medications, dosages, milligrams,
and if there are generic components.
6. Med Staff are responsible to prevent future violations by consulting Pharmacy on
any/all issues found on MAR’s. Dl +1 OMRSS22 hs owdiiae "-""“"\f"‘-l"th(s.
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183-A

1. Medication administration is important to the health & welfare of our residents.

2. Med Staff was asked at breakfast by resident for Tylenol at bedtime.

3. Med staff placed Tyleno! in the Medi Planner during morning med pass.

4. Tylenol was removed and placed back in the bubble pack until the resident comes
for bedtime meds.

5. Med Staff was coached on “pre-pouring” meds before the prescribed times. Thxs
is ILLEGAL and not allowed.

6. Admin will be responsible for preventing firture violoations.

225-A & 227-A
1. RASP arc a very important component to understanding the needs of each

resident.
2. Records staff did not complete the necessary RASP’s for two of our new
residents.
3. Records keeper stated that he “forgot” to complete RASP’s on new residents
because of absence/vacation. s
5\
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4. RASP were completed 7/22/18 for residents well over the allotted time. Records / 56
staff was coached on this. [ can’t accept any excuses for this.

5. Talways text my records staff of new admittance’s if he’s not in the facility, my
issue on my part was that I need to check with him on compliance/completion of
all documents and not take his word.

6. Admin & records staff are responsible for preventing future violations.

252

Photo’s of the residents are essential for identification.

Photo of resident expired.

Previous photo was dated 5/24/16, no new photo had been taken at time of
inspectiorn.

Photo was taken and printed 7/24/18 for compliance.

Periodic checks are done on all charts, checking photo dates, RASP, DME,
admission, & etc.(see attached)
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