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 Sent via e-mail to:   
MAILING DATE:  January 4, 2019 

Ms. Talya Nevo-Hacohen 
Executive Vice President 
Chief Investment Officer, and Treasurer 
Reading AID II OPCO LLC 
330 North Wabash Avenue, Suite 3700 
Chicago, Illinois 60611 

RE: Maidencreek Place 
105 Dries Road 
Reading, Pennsylvania 19605 
License #: 226580 

Dear Ms. Nevo-Hacohen: 

As a result of the Department’s Bureau of Human Services Licensing inspection 
on December 4, 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. 

Sincerely, 

Michele Moskalczyk 
Human Services Licensing Supervisor 

Enclosure 
Licensing Inspection Summary 



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code C r 2600 Page 1 of 2

License Number: 22658PcH Name: MAIDENCREEK PLACE

County: BerksAddress: 105 DRIES ROAD, READING, PA 19605

Region: NORTHEASTAdm¡nistrator: Christine Kline

Legal Entity Name: READING AID ll OPCO LLC

Legal Entity Address: 330 N WABASH AVENUE SUITE 3700, CHICAGO, lL 60611

Certificate(s) of Occupancy

C-2LP
10t01t2004
L&t

Staffing Hours

Resident Support: 0 Waking Staff: 47Total Daily Staff: 63

BHA Docket Number: Notice: UnannouncedType of lnspection: Partial

Reason(s) for lnspection(s)
lncident

On-Site Inspections Dates and Department Representatives On-Site

1210412018: DeVries, Kristin; Novak, Ryan

Off-Site Inspection Dates and lnspectors, if Applicable

Other Details

Partial or Full Triggers: Random lndicators:

Resident Demographic Data as of lnspection Dates

Number of Residents who:

Receive Supplemental Security lncome: 0

Are 60 Years of Age or Older: 58

Have Mental lllness: 0

Have an Intellectual Disabliity: 0

Have a Mobility Need: 5

Have a Physical Disability: 0

Licensed Capacity: 75

Number of Residents Served: 58

Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Gapacity, if Applicable:

Number of Residents Serued in Secured Dementia Care Unit,

if applicable:

Number of Current Hosp¡ce Residents: 6

Number of Hospice Residents in past year: 11
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Violation Report: 22658 - 1210412018 - DeVries, Kristin

PCH Name: MAIDENCREEK PLACE

L REGULATION 55 Pa.Code $2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF V¡OLATION

On 11-11-1 I at approximately 7: 1 5am, staff person A pushed resident #1 after staff person A became upset with resident #1 when the
resident's cat got out of the resident's room. The push resulted in resident #1 falling to the floor

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

tnctude steps to conect the violation described above and sfeps to prevent a similar violation from occurring again. lf steps cannot be completed
immediately, include dates by which fhe sfeps will be completed.

Facility denies any wrong doing.

Staff member received all the proper training and signed off on mandatory abuse training, Act 13 training and
Resident Rights on her first day of orientation.

, Care Services Manager immediately responded to the facility and interviewed the supervisor
on duty. She then contacted the Executive Director, , who also responded to the community
and interviewed the Resident.

Area Agency on Aging was ¡mmediately called who also responded to the community and interviewed the Residenl
Act 13 completed and Reportable lncident completed.

Staff member was contacted by  Care Services Manager during the telephone conversation
staff member admitted to pushing the Resident. Staff member was immediately terminated from her employment.

Executive Director and Care Services Manager will continue provide proper training upon initial hire

and consistantly thorough out the year.

All trainings are documented and kept in the staff members personnel file.

All employees did receive retraining after the incident occured, it was documented and placed into their personnel
charts.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative 72 , . L. / ,?,).
fRequired on EVERy paoel cÍ/22¿r/)r4, .L^ 

^klt4,
Printed Name and Title of Legal Entity Representative
(Required on EVERY Paqel Christine L. Kline

Date December 17,2018

DEPARTMENT USE ONLY. HOMES MAY NOT WRITE BELOW THIS L!NE!

The above plan of correction is approved as of
(Date)

The above plan of correction was approved by
(lnitials)

Plan of correction implementation status as of
(Date)

Fully lmplemented

Partially lmplemented - Adequate Progress

Partially lmplemented - lnadequate Progress

Not lmplemented

12-19-18 12-19-18

           MM




