pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: W
MAILING DATE: arc ,

Mr. Nathaniel D. Pace
Administrator
Morris-Pace Assisted Living, Inc.
416 Reading Avenue
West Reading, Pennsylvania 19611
RE: Morris-Pace Personal Care
License #: 215900
Dear Mr. Pace:

As a result of the Department’s Bureau of Human Services Licensing inspection
on January 31, 2019 of the above facility, the citations with 55 Pa. Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

ﬂ» ,/uo(ﬂTJCJ/j/L

Michele Moskalczyk
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 56

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: MORRIS PACE PERSONAL CARE

License Number: 21580

Address: 416 READING AVENUE, WEST READING, PA 19611

County: Berks

Administrator; Naie Pace

Region: NORTHEAST

Legal Entity Name: MORRIS PACE ASSISTED LIVING INC

l.egal Entity Address: 416 READING AVENUE, WEST READING, PA 19611

Certificate{s) of Occupancy
Other
08/28/2007
Borough of Reading

Staffing Hours
Resident Support: Total Daily Staff: 60

Waking Staff: 45

Type of Inspection; Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
tncident

On-Site Inspections Dates and Department Representatives On-Site
01/31/2019; Deluca, Amy; Novak, Ryan

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 Residents Served: 50

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Cars Unit,
if applicable;

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: {

Receive Supplemental Securlty Income: 45
Are 60 Years of Age or Older: 27

Have Mentaf liiness: 44

Have an Intellectual Disability: O

Have a Mobility Need: 0

Have a Physicai Disability: 0
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Vigiation Report: 21580 -07/37/2618 - Deluca, Amy
PCH Name; MORRIS PACE PERSONAL CARE

—

1. REGULATION 55 P3.Code §2600 . .
2600.15(¢) - The home shall immediately submit to the Department's personal care home regional office a plan of
suparvision or notice of suspenston of the affected staff person,

73, DESCRIPTION OF VIOLATION . »
The hame reporied that on 1/23/2019 staff person A was verbally abusive to residenis #1 and #2. Staff ge;lfc;n ?wz: SL?;&:{; : fir ay
suspansien and then returned to wark on 1/30/2018. The home did not contact the regional office to subm plan

the staff psrson prior to allowing them to return to wark,

3. PLAN OF CORRECTION (POG}) (Attach neges a5 necagsacy, Remember thar yon must sige sud date sy attached pages.)

Includs steps to correct the viclation described above and steps tu prevant s similar Wolstion from oeering again, If steps cannof be complated
immedistely, Includo dates by whieh the steps wil be completed.

1. Staff member “A” was suspended for 5 days W/O pay for violating Residents
rights. Letters of apology were written & given to residents 1 & 2. Both accepted
his apology. "

2. Admin is monitoring staff member “A” as well as communicating periodically
with residents 1 & 2 for compliance, staff “A” is being restricted from residents 1
& 2 during his shift. T await an email from his therapist on progress and how I
need proceed with restrictions or termination.

3. There are 2 staff members working in the Live-in position nightly and staff
member “A” will not be in contact with residents 1 & 2 as required by Admin,

4. Staff member “A” is in counseling to address his issues. He has had 2 session
and will continue until the Therapist releases him. I've been in contact with hi
therapist to explain the reason for his need of therapy.

5. I've had weekly meetings with staff member “A” asking if there are any issues
he’s like to discuss, in the effort to prevent any further outburst due to stress.

6. As the Admin I will be opening the floor during monthly staff meeting for staff to
express any/all issues that they feel can escalate into resident rights violations, as
well as re-introducing what the Residents Rights are, reminding all that residents

: are here for assistance, staff is here by choice, ... oo :
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Violation Report: 21690 - 01/31/2019 - Deluca, Amy
PCH Name: MORRIS PACE PERSDNAL CARE

1. REGULATION 55 Pa,Code §2600
2800.42(c) - A resident shall be treated with dignity and respect,

2a. DESCRIPTION OF VIOLATION

On 1/23/2019 etaff paroon Awes varbally abusive to resident #1 after resident #1 callad the staff person a grouch. Staff person Aweas
dlso varbally abualve to fealdent #2 when the resident refused to stop [saning on a window sheil. The residents were not treated with
dignity and respect.

2. PLAN OF CORRECTION (POC}) (Atach pages as necessary. Remnember that you must sign and date any artached pagea.)

Incjude steps to comsct tha violation duscrhad above and steps ko prevent a similar violation from oreyuring again. If staps aennot be compleled
Immediately, Include dates by which the steps will be compleled,

2600.42C

1. ALL RESIDENTS MUST BE TREATED WITH DIGNITY & RESPECT, if staff

feels that this can’t be done, resign or termination will occur.

Admin is responsible for compliance.

3. Monthly meetings/trainings will occur to address Residents Rights instead of our
annual training,

4. At our monthly meeting/trainings Residents Rights will be addressed to reinforce
the need for compliance, every resident has the right to be treated with dignity &
respect, no excuses!!

5. Admin will be conducting these trainings/meetings to ensure that compliance is
being completed. If/when the AAA does their training on Residents Rights, [ will
make a point to remind the AAA worker of the need for compliance due to this
incident.

6. Admin encourages staff to reach out to myseif or for therapy if they’re having
stress related issues towards residents, we all need to be Pro-active in our
behavior and not Re-active.

N
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Violallion Report: 21590 - 01/3172419 - Deluca, Amy
PCH Name: MORRIS PAGE PERSDNAL CARE

1. REGULATION 65 Pa.Code §2600
2600.65(q) - Direct care staff persons, ancillary staff parsons, substitute personnel and regularly schedufed volunteers
shall be trained annually in the following areas: ) _

(1) Fire safety completed by a fire safely expert or by & staff person frained b:_/ a fire safely axpert,

(2) Emergency preparedness procedures and recognition and responsa o crises and emergency sltuations,

3) Resident rights.

§4§ The Older Adult Proteclive Services Act (35 P. §. §§ 10225.101-10225.5102),

5) Falis and accident prevention. . '

éﬁg New population groups that are being served at the homa that ware not previously served, if applicable.

29, DESCRIPTION OF VIQLATION ' )
Staff parsan A did not recelve annugl tralning In resident rights or the Qlder Adult Protective Sarvices Act for the year 20148,

3. PLAN OF CORRECGTION (POC) (Attoch pages as necessary, Romombar that you must slgn and dat‘e BNy a}tached pages.)
Inefude steps ta corroot tha viclatlen descrived nhove and stepe to prevent & simijar violation from oceufring again. If steps cannot be complatsd
immediaraly, include detes by which the steps will be complefed,

1. Residents Rights/Older Adult Protective Services was completed/trained by our
Ombudsman at the AAA. She shows that she completed it on her calendar
however my Dietary Dir can’t find the sign in sheet,

2. Admin is responsible for scheduling the Residents Rights training by the AAA
however I was on vacation when this was dong and the sign in sheet was not
given to me on my return,

¢ 3. Once the training by the AAA is completed we will copy the sign-in sheet and
give a copy to our Ombudsman for compliance.

4. I've spoken to my Dietary Dir about returning the sign-in sheet either in our
training folder or under my office door once completed when I’m not availabie to
prevent any more infractions.

5. TI’ve shown my Dietary Dir where our training folder is so he’s aware of its
location for proper documentation.

¢ 6. AAA does our annual training for Residents Rights & Older Adult Protective
-Services and this will continue, however M-P will have a monthly
meeting/training to ensure that all staff is aware & compliant.
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