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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 annual 
inspection on July 18, 2019 of the above facility, the violations 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. 
 

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.  

 
 
     Sincerely, 

 
 
 
      Kevin Hancock 
      Deputy Secretary  

Office of Long-term Living 
 
Enclosure 
Violation Report 

November 26, 2019



Violation Report 

Facility Information 

Name: MORRIS-PACE PERSONAL CARE 

Address: 416 READING AVENUE,, WEST READING, PA 19611 

County: BERKS Region: NORTHEAST 

Administrator 

Name: Nathaniel Pace Phone: 6103719590 

Legal Entity 

Name: MORRIS-PACE ASSISTED LIVING INC 

Address: 416 READING AVENUE, WEST READING, PA, 19611 

Certificate(s) of Occupancy 

Type: Other 

Staffing Hours 

Resident Support Staff: 0 

Inspection 

Type: Full 

Reason: Renewal 

Date: 08/28/2007 

Total Daily Staff: 59 

BHA Docket #: 

Inspection Dates and Department Representative 

07/18/2019 - On-Site: Gerald Dumas, Amy Deluca 

Resident Demographic Data as of Inspection Dates 

General Information 

License Capacity: 63 

.Secured Dementia Care Unit 

In Home: No Area: 

Hospice 

Current Residents: N.A. 

Number of Residents Who: 

Receive Supplemental Security Income: 45 

Diagnosed with Mental Illness: 45 

Have Mobility Need: 0 

07/18/2019 

License Number: 21590 

\>R /l4c l~ le I@ s 111" 1 /,Co 
Email: DR.PACE61@GMAIL.COM 

Issued By: Borough of Reading 

Waking Staff: 44 

Notice: Unannounced 

Residents Served: 59 

Capacity: Residents Served: 

Are 60 Years of Age or Older: 27 

Diagnosed with Intellectual Disability: 1 

Have Physical Disability: 0 

1 of 16 



MORRIS-PACE PERSONAL CARE 

26b - Quality Management Plan Content 

Regulations 

2600. 
26.b. The quality management plan shall address the periodic review and evaluation of the following: 

Description of Violation 

21590 

The home's most recent quality management meeting minutes dated 10/23/2018 indicate that the following required 

topics were not discussed during the meeting: staff training and License Inspection Summary violations. 

Plan of Correction (POC) 

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

Legal Entity R pre ntative 

Signature 

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! 

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

The above plan of correction was approved by 
(Initials) 

07 /18/2019 

Plan of correction implementation status as of 

r Fully Implemented 

r Partially Implemented - Adequate Progress 
,r Partially Implemented - Inadequate Progress 

r Not Implemented 

(Date) 

2of16 

10-1-19
10-1-19

See P 1 of 7



MORRIS-PACE PERSONAL CARE 21590 

65g - Annual Training Content 

Regulations 

2600. . 
65.g. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers shall 

be trained annually in the following areas: 

Description of Violation 

Direct care staff persons "A", "B", "C" and "D" did not receive training in Emergency Preparedness Procedures in the 

training year 2018. 

Repeat Violation 1 /31 /19 

Plan of Correction (POC) 

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed,) 

Signature 
-N~-ta"1t!. ~ #« Ak,1 
Printed Name and Title 

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! 

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

The above plan of correction was approved by 
(Initials) 

07 /18/2019 

Plan of correction implementation status as of 

r Fully Implemented 

I Partially Implemented - Adequate Progress 

r Partially Implemented - Inadequate Progress 

I Not Implemented 

(Date) 

3 of 16 

10-1-19 10-1-19

See P 1 of 7



MORRIS-PACE PERSONAL CARE 

83b - Air Conditioner/Fans 

Regulations 

2600. 
83.b. If a home does not provide air conditioning, fans shall be made available to residents when the indoor 

temperature exceeds 80°F. 

Description of Violation 

The temperature in bedroom H4 was 81.9° Fat approximately 2:1 Spm. The home did not provide a fan to the 

resident and there was no air conditioner installed in the window. 

Plan of Correction (POC} 

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) 

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! 

The above plan of correction is approved as of Plan of correction implementation status as of 

21590 

(Date) (Date) 

The above plan of correction was approved by 
(Initials) 

07/18/2019 

r Fully Implemented 

r Partially Implemented - Adequate Progress 

Partially Implemented - Inadequate Progress 

1 Not Implemented 

4of16 

10-1-19 10-1-19

See P 1 of 7



MORRIS-PACE PERSONAL CARE 

85e - Trash Outside Home 

Regulations 

2600. 
85.e. Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and 

rodents. 

Description of Violation 

At 10:05 a.m. during the initial physical plant walk through , two dumpsters located to the rear of the home, were 

observed open, thereby allowing for the penetration of insects and rodents. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by whkh the steps will be completed.) 

\. \0c'f1apvt l 1 ~ aJh".¥1 t~ted Name and TitlYM 

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! 

The above plan of correction is approved as of Plan of correction implementation status as of 

21590 

(Date) (Date) 

The above plan of correction was approved by 
(Initials) 

07 /18/2019 

r Fully Implemented 

r Partially Implemented - Adequate Progress 

r Partially Implemented - Inadequate Progress 

Not Implemented 

5of16 

10-1-19 10-1-19

See P 2 of 7



MORRIS-PACE PERSONAL CARE 

92-Windows 

Regulations 

2600. 

21590 

92. Windows and Screens - Windows, including windows in doors, must be in good repair and securely screened 
when doors or windows are open. 

Description of Violation 

The exit doors in the L section and the J section were left wide open with no screen doors installed in either exit. 

Plan of Correction (POC) 

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

Signature 
1\ r1 -rj~ .~ .................... '. f'\Jlh'tiCll'11( I .. :.4-C.e' . . . . . 
Printed Name and T le 

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! 

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

The above plan of correction was approved by 
(Initials) 

07 /18/2019 

Plan of correction implementation status as of 

r Fully Implemented 

r Partially Implemented - Adequate Progress 

r Partially Implemented - Inadequate Progress 

r Not Implemented 

9{7/15 i~e 

(Date) 

6of16 

10-1-19 10-1-19

See P 2 of 7



MORRIS-PACE PERSONAL CARE 

93a - Handrails 

Regulations 

2600. 
93.a. Each ramp, interior stairway and outside steps must have a well-secured handrail. 

Description of Violation 

The entrance door located on the inner side of the home where there are steps leading up to the home has an 

approximately 4 to 5 inch drop from the ground to the doorway. The home did not have a handrail or handle 

installed on the left side next to the door to assist with entry. 

Plan of Correction (POC} 

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.} 

,,.,, Eomy "''j"""" 
... \1~'/~ 
Signature ~ l W,,.if,MilJ Alf. 

·~rinted Name and Titl 

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! 

The above plan of correction is approved as of Plan of correction implementation status as of 

21590 

(Date) (Date) 

The above plan of correction was approved by 
(Initials) 

07 /18/2019 

r Fully Implemented 
r Partially Implemented - Adequate Progress 
r Partially Implemented - Inadequate Progress 

r Not Implemented 

7of16 

10-1-19 10-1-19

See P 3 of 7



MORRIS-PACE PERSONAL CARE 

96a - First Aid Kit 

Regulations 

2600. 

21590 

96.a. The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages, 
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers. 

Description of Violation 

The first aid kit located in the medication cart did not contain required scissors. 

Plan of Correction (POC} 

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 
prevent a similar violation from occurring again. lf steps cannot be completed immediately, include dates by which the steps will be completed.) 

"''''"'~: 
Signature 

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! 

The above plan of correction is approved as of 

The above plan of correction was approved by 

07 /18/2019 

(Date) 

(Initials) 

Plan of correction implementation status as of 

r Fully Implemented 

r Partially Implemented - Adequate Progress 

I Partially Implemented - Inadequate Progress 

:I Not Implemented 

(Date) 

8of16 

10-1-19 10-1-19

See P 3 of 7



MORRIS-PACE PERSONAL CARE 

103e - Left Overs 

Regulations 

2600. 

21590 

103.e. Food served and returned from an individual's plate may not be served again or used in the preparation of 
other dishes. Leftover food shall be labeled and dated. 

Description of Violation 

The following food items were found in the home's kitchen stored without proper labeling to identify the contents: 

1 gallon plastic container with a mayonnaise label contained milk but was not labeled as milk; 1 plastic container of 

flour was not labeled and dated; 1 plastic container of cream of wheat was not labeled and dated; 1 container of 

cereal stored in a plastic bag was not labeled and dated. There was also a sandwich found in a plastic bag in the 

refrigerator of section F that had no name, label, or date on it. 

P Ian of Correction (POC) 

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 
prevent a similar violation from occuning again. !f steps cannot be completed immediately, include dates by which the steps will be completed.} 

Legal Entit 

Signature 
~'°61~)~~«' .~ 
Printed Name and )d;1 

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! 

The above plan of correction is approved as of 

The above plan of correction was approved by 

07 /18/2019 

(Date) 

(Initials) 

Plan of correction implementation status as of 

r Fully Implemented 

r Partially Implemented - Adequate Progress 
r Partially Implemented - Inadequate Progress 

I Not Implemented 

(Date) 

9of16 

10-1-19 10-1-19

See P 4 of 7



MORRIS-PACE PERSONAL CARE 

121a - Unobstructed Egress 

Regulations 

2600. 
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be 

unlocked and unobstructed. 

Description of Violation 

At approximately 10:00 a.m., the emergency exit doors "G" and "H were difficult to open with multiple attempts. 

Repeat Violation 7 /19/18 

Plan of Correction (POC} 

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.} 

Signature 

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! 

The above plan of correction is approved as of Plan of correction implementation status as of 

21590 

(Date) (Date) 

The above plan of correction was approved by 
(Initials) 

07 /18/2019 

r Fully Implemented 

r Partially Implemented - Adequate Progress 

r Partially Implemented - Inadequate Progress 

r Not Implemented 

10of16 

10-1-19 10-1-19

See P 4 of 7



MORRIS-PACE PERSONAL CARE 

132b - Safety Inspection/Fire Drill 

Regulations 

2600. 
132.b. A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually. 

Documentation of this fire drill and fire safety inspection shall be kept. 

Description of Violation 

21590 

The home did not have documentation that a fire drill was supervised by a fire safety expert in 2018. The home also 

did not have documentation that fire safety expert conducted a fire safety inspection in 2018. 

Plan of Correction (POC) 

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

Legal Entity Re esentative 

.. ~~-
Signature 

\~~-tJ\(,/~1~J~!J&c(! 
Printed Name and Tit~,.. 

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! 

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

The above plan of correction was approved by 
(Initials) 

07 /18/2019 

Plan of correction implementation status as of 

r Fully Implemented 

r Partially Implemented - Adequate Progress 

r Partially Implemented - Inadequate Progress 

I Not Implemented 

(Date) 

11of16 

10-1-19 10-1-19

See P 4 of 7

The home's 132 b letter does reference the required observed fire drill but does not include the necessary
fire safety inspection.  The August 7, 2019 letter is incomplete and the fire safety inspection needs to be
addressed as soon as possible.  Upon completion, please send a copy to the Northeast Regional Office.
10-1-19 ag



MORRIS-PACE PERSONAL CARE 

132d - Evacuation 

Regulations 

2600. 

21590 

132.d. Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area 
designated in writing within the past year by a fire safety expert within the period oftime specified in writing 
within the past year by a fire safety expert. For purposes of this subsection, the fire safety expert may not be 
a staff person of the home. 

Description of Violation 

The home did not have current documentation of a maximum safe evacuation time by a fire safety expert. On the 

following dates and times, the fire drill logs indicate the evacuation time exceeded 2 '12 minutes: 4/18/2019 at 

11 :1 Spm the evacuation time was 3 minutes and on 10/2/2018 at 05:35am the evacuation time was 2 minutes and 

50 seconds. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 
prevent a similar violation from occuning again. lf steps cannot be completed immediately, include dates by which the steps will be completed.) 

~~ftfS rJf ce Ilk 101)? 
Printed Name and Title f '. Da'{e"" 

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! 

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

The above plan of correction was approved by 
(Initials) 

07 /18/2019 

Plan of correction implementation status as of 

r Fully Implemented 

r Partially Implemented - Adequate Progress 
r Partially Implemented - Inadequate Progress 

r Not Implemented 

(Date) 

12of16 

10-1-19 10-1-19

See P 5 of 7



MORRIS-PACE PERSONAL CARE 

133.1 - Exit Signs 

Regulations 

2600. 

21590 

133.1. Exit Signs - The following requirements apply for a home serving nine or more residents: Signs bearing the 
word 'EXIT' in plain legible letters shall be placed at all exits. 

Description of Violation 

There is no exit sign over the dining room exit door. Exit signs direct residents, staff, and guests the direction to 

the closest exit out of the room and building in the event of a fire or emergency. 

Plan of Correction (POC) 

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

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! 

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

The above plan of correction was approved by 
(Initials) 

07 /18/2019 

Plan of correction implementation status as of 

r Fully Implemented 

I Partially Implemented - Adequate Progress 

r Partially Implemented - Inadequate Progress 

r Not Implemented 

(Date) 

13of16 

10-1-19 10-1-19

See P 5 of 7



MORRIS-PACE PERSONAL CARE 

144c1 - Smoking Area Guidelines 

Regulations 

2600. 

21590 

144.c. A home that permits smoking inside or outside of the home shall develop and implement written fire safety 
policy and procedures that include the following: 

1. Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including 
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the 
smoking room through other parts of the home, extinguishing procedures, fire resistant furniture both 
inside and outside the home and fire extinguishers in the smoking rooms. 

Description of Violation 

There were 6 cigarette butts found in the grassy area and under bushes in the staff smoking area. 

Plan of Correction {POC) 

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 
prevent a similar violation from occurring again. ff steps cannot be completed immediately, include dates by which the steps will be completed.) 

Legal Entity Repre entative 

,;,~':feM 
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! 

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

The above plan of correction was approved by 
(Initials) 

07 /18/2019 

Plan of correction implementation status as of 

r Fully Implemented 

r Partially Implemented - Adequate Progress 

r Partially Implemented - Inadequate Progress 
r Not Implemented 

(Date) 

14of16 

10-1-19 10-1-19

See P 5 of 7



MORRIS-PACE PERSONAL CARE 

225c - Additional Assessment 

Regulations 

2600. 
225.c. The resident shall have additional assessments as follows: 

Description of Violation 

21590 

The home did not complete a Resident Assessment and Support Plan (RASP) timely for resident #1. The most recent 

RASP was dated 5/20/2018. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember th at you must sign and date any attached pages. Include steps to correct the violation described above and steps to 
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) 

ntative 

--- --- -
Signature 

~~d1fk ()h., 
Printed Name and Titl¥ftl 

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! 

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

The above plan of correction was approved by 
(Initials) 

07 /18/2019 

Plan of correction implementation status as of 

Fully Implemented 
r Partially Implemented - Adequate Progress 

r Partially Implemented - Inadequate Progress 

Not Implemented 

°1~7/1~ &ie 

(Date) 

15 of 16 

10-1-19 10-1-19

See P 6 of 7



MORRIS-PACE PERSONAL CARE 

227d - Support Plan Medical/Dental 

Regulations 

2600. 

21590 

227.d. Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health 
or other behavioral care services that will be made available to the resident, or referrals for the resident to 
outside services if the resident's physician, physician's assistant or certified registered nurse practitioner, 
determine the necessity of these services. This requirement does not require a home to pay for the cost of 
these medical and behavioral care services. 

Description of Violation 

Resident# 2 exhibited behaviors such as paranoia about being poisoned by staff and hearing voices telling her to kill 

people as documented on an incident report dated 3/16/2019. The RASP dated 2/17 /19 was not updated to reflect 

these behaviors. The RASP indicated there were no issues with hallucinations. 

Plan of Correction {POC} 

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.} 

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! 

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

The above plan of correction was approved by 
(Initials) 

07/18/2019 

Plan of corr~ction implementation status as of 

r Fully Implemented 
r Partially Implemented - Adequate Progress 
r Partially Implemented - Inadequate Progress 

r· Not Implemented 

(Date) 

16of16 

10-1-19 10-1-19

See P 6 of 7

Type text here



10-1-19

10-1-19

Plan of Correction Supplement

Page 1 of 7



10-1-19

10-1-19

Page 2 of 7



10-1-19

10-1-19

10-1-19Please keep in mind the First Aid Kit items must be portable to meet the needs of the resident where the emergency is.

Page 3 of 7

92, cont'd

The Administrator will try a combination of wet vac and dehumidifier next time this happens.



10-1-19

10-1-19

Page 4 of 7

103E



10-1-19

10-1-19

10-1-19

Page 5 of 7

132-B, cont'd



10-1-19

10-1-19

Page 6 of 7

144-C, cont'd



10-1-19

Page 7 of 7

227 D, cont'd




