COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MAPLE V ILLAGE, INC.
To operate MAPLE VILLAGE

Located at _2815 BYBERRY ROAD HATBQR_O

T e EGAL ENTITY,

No: 27916

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the abova site{s} chly and is nat transferable
ard should be pested in a tonspicuous place in the facility, PW 628 - 4/02
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING FEB 2 5 2010 PH}?;J)? ((;’11;’)) ;igg-—gggg

Ms. Robyn B. Kulp, Executive Director
Maple Village, Inc.

Maple Village

2815 Byberry Road

Hatboro, Pennsylvania 19040

Dear Ms. Kulp:

As a result of the Department of Public Welfare's licensing inspection on
September 1, 2009 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 65 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




y VIOLATION REPORT
" PERSONAL CARE HQ&‘ES 55 Pa.code Chapter 2600

Page1 of 22
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
Maple Village T
2815 Byberry Road, Hatboro, PA 13040 127910
INSPECTION DA'!"E(S) (Include aH dates oftha mspecﬁon} REG!GNAL REPRESENTATWE . o
Septomber 1, 2009 Chiristine McHale and Chevon Mitchell .
SIGNATURE OF LEG ‘ DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
1 - z . ; 4 ] 5 )
REGULATION VIGLATIONICLASS DATE BY PLAN OF CORRECTION . DATE
55 Pa.Codé § 2600, = T WHICH {inciude a step-hy-step plan to correct COMPLIANCE
CORRECTION | the spacific violation, as well as a pfan VERIFIED
. WILLBE. toamn'ameviolaﬁon does not recur) .BY DPW
COMPLETED o
22a1, 224a - Residertt #1's Preadmission ' T
.| screening did not have a ?_.2 -0 2241, 224a
22a . 1 determination as to whether or |- 7 Thirty days prior to all admissfen’a
The following admission not the home cotld mest the : determination shall be made and
?ocument shall be completed | needs of the resident. . documented on the department’s
or each resident - . . @ fe—
Preadmission screening - Reésident #2's Preadmission - screening form. That needs of the 2 5 iF
completed prior o adimission | screening did nothavea - resident can be met by the resident £ = ia
on a form specified by the | determination as to whether or can be met by the services provided £a § Y
Deparment. -| not the home could meetthe . by the home. Residents’ #1, £2, and ez (s
o needs of the resident. #3 was not checked off whether or LN E
a ' - : - - not the a3
A determination shall be' made | - Resident #3's Preadmission, o &i‘ r;‘;g’;f‘;lf meet the needs 258
e - . prevent 8 >
within 30 days prior fo screening did not have a - TSR
admission and documented on | determination as to whether or recurzence, 2l preadmission 58 ‘%\ o
the Department's not the home could meet the screening will be check for accuracy E5ENE
preadmission screening formm * | needs of the resident. prior to admission to the ee L
that the needs of the resident : | comnmunity. “
can be met by the services n Monitor by Administrator

provided by the home.,




mnon REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page2cf22

-NAME AND ADDRESS OF PERSONAL CARE HOME

Maple V'Bage

2815 Byberry Road, Hatbore, PA 19040

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (ncude ail dates of the mspection)

September 1, 2003

REG!ONAL REPRESENTATIVE
Christitie McHale -and Chevon Mitchell

127910

SIGNATURE OF I.EW :

REGIONAL LICENSRNG APPROVAL OF PLAN OF

DATE

y@ %/ﬁ‘?

services and how, when and
by whom payment is to be
made. - :

| reference” Exhibif “A” is not

atiached to the resident’s

condract.

recurrence, all resident contract will
be check for accuracy and routinely
mmonitor by Administrator/ Business

Office.

CORRECTIO| s S
./ T
1 . 2 . 3 '5 -
REGULATION - VICLATIONICLASS DATERY PLAN OF CORRECTION - DATE
55 Pa.Code § 2600, i " WHICH | {Includea stap-by-step plan to correct COMPLIANGE
CORRECTION | the specific violation, 2s welf as a plan VERIFED
WILL BE toassuratheviolaﬁoa doesuotrwur}. BY DPW
T COMPLETED
25¢c11 Resident #4's contract states
The contract shall include a list | “Commumity will provide - . :
of personal care services to be | ancillary services, at the option ? 5[“ 0 ? - W
provided o the resident based | and upon the tequest of the 25CT1 LD
-on the ocutcome of the Resideft, in exchange for ) ) The contract shall have a list of fee &/""’/f
resident's support plan, a.list additional charges as those hedule f ces ) '
of the actual rates thatthe | refiected in'the fee schedule - scheduiglox sermcss. o
| resident will be periodically . | attached o fhis Agreement 2s Resident #4 contract has exhib
charged for food, shelterand | Exhibit “A” and incorporated by attached to her contract. To prevent




VIOLATION REPORT -

PERSONAI_ CARE. HOMES 55 Pa.Cnde Chapter 2600
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NAFE AND ADDRESS OF PERSONALCARE FOME

Maple Village

| 2815 Byberry Road, Hatboro, PA 19046 °

"CURRENT LICENSE NUMBER

t. - 127910
INSPECTION DATE(S) (!nclude all dates of tho mspacﬁon) REGIONAL REPRESENTATIVE
Saptember 1, 2009 ’ Christine McHale and Chevon Micheil .
SIGNATURE O*F LEGAL, DA7E _ | REGIONAL LICENSING APPROVAL OF ELAN-OF DATE
% [ / CORRECTION o . )
1 3 ; 4 . ?
REGULATION WOMUOMCLASS DATERY PLAN OF CORRECTION " PATE .
_ 55 PaCode §2600. WHICH .| {mcluxde a step-by-step pian to comect COMPLIANCE |
CORRECTION | thespecific viclation, as well as a plan © VERIFIED
WILLEBE - | foassive the violation does not recur) BY DPW
25d(c) . - The rent rebate form was not )
A statement signed by the signed by Resident #3 and V
resident, and the resident’s Resident #5.
designated person if ) 25¢ r o/’f’
applicable, at the time of Resident rebate form will be signed Z/’
admission, mfonmng the o by resident and resident’s .
resident that the information . 12/1/67 d&;igxmtedpemonattheﬁm@ﬁ
required in subsection (a) is to admission.
bekeptinthe resuient’s
record.

Resident §3 and # 5 have signed the
rent rebate form. To prevent
recurrance the business

" Folder will bé check by business

manager for acquracy.

R




) . . VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

- Pagedof 22
NAME AND ADDRESS OF PERSONAL CARE HOME - ] LT CURRENT LICENSE NUMBER
Maple Village . . oo . . .
2815 Byberry Read, Hatboro, PA 18040 ) . . . ; . ’ 127910
INSPECTION DATE(S) (include all dates of the mspaction) REGIONAL REPRESENTATIVE
September 1, 2009 . iy Christine McHale and Chevon Mitchell

!

SIGNATURE OF LEGAL, DATE , ‘REGIONAL LICENSING APPROVAL OF PLAN OF = DA
K | | / 7] /@@/ 7 3 CORRECTION M ‘ [//%,
- P 4 * - - g

1 . - T 3 & ’ S
REGULATION - VICLATION/CLASS . DATEBY - PLAN OF CORRECTION . DATE.
58 Pa.Code § 2609. - "WHICH {include a step-by-step plan o comrect COMPLIANCE
. ; ' CORRECTION the speclfic violation, as well as a plan- VERIFIED
WiLL BE to assure the vickatlon does not recur) EY DPW
51,62 1 ~ Staff member _hired on
81408, had & criminal histery
51 check completed on 2/25/09. 9/ 57 o ? .
- 1 Criminal history checks and . . .
hiring pelicies shall be in - Staff member hired on . 51-52 . o
aoc:m‘dgnqe with the Older Adult 7120409, had a ciminal history AIl staff prior to hixe will have
Protective Services Act check completed on 9/1/08. "|  criminal history completed. To
(OAPBA) (B5P.S. 88 . - prevent.recurrence, prior to hirea
19225101 102055102 0| - st b~ i on Comina kg iy vl
e ol%er aduits) " | 3M8/08, had a criminal history - completed in accordance with the
- check completed on 9/1/08. . Older Adult Protective Services Act.

52 . _ . (35P.5.§ § 10225.101-102255102) and

bt " S— ~ Staff member | , hired on
o D b o | 818108, had a criminal istory : 6Pa. code Chapter 15.
accordance with the Older Adutt | checkcompleted on 2/25/09. } Menitor by Human Resources
Protective Services Act (35 P.S. : ) ,
S a0 | 7ta00, nad = crimingl istony
a0 3 - "
{protective.sarvices for older check completed on 2{25/09.
aduits) and cther applicable '
regulations. .




WOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page Sof 22

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERS PERSONAL CARE HOME
Maple Village

REGIONAL REPRESENTATIVE

| 127910

1 2815 Byberry Road, Hatboro, PA - 19040
INSPECTION BATE(S) {include all dates of the mspectlon)

Christine McHale and Chevon Mitchell

" REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

!://;’—,7/4—'{ |

September 1, 2008 _
SIGNATURE OF LEGAL ENTI@( DATE
N CORRECTION . .
£ 2 3 4 . & -
REGULATION . VIOLATIONUCLASS DATERY PLAK OF CORRECTION DATE
55 Pa.Code § 26800. WHICH {inciude a step-hy-step plan to correct COMPLIANCE
CORRECTION | the speciic violation, as well as a plan VERIFIED
WILL BE toassmﬂlevio!aﬁon does not recur) BY DPW
4 __+1 COMPLETED
652 Dlrect care st&ff person . :
Direct caré staff persons shall | hired an 1175107, completed 8
have at least 12 hours of  ° hours of annual training n - 65e
annual training relatmgtothelr 2008. - AILPC direct care staff persons shall o
Job duties. L = Iz
. have at least 12 hours of annual £ 3 g
training relating to their job duties. §_E Iz
PC direct.care staff pexson did ws5E f=
not complete the required training. g g =
will complete the 4 hours of 5 H5a q'E
training by, 10/29/09 to prevent c%’ .;_§ é’ Qﬁ
reoccurrence the - ERE
administrator/designee is responsible - SEEN s
for maintaining a staff training log. BEE 14
(See attachment A)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Papnsof 22

Maple Village .

NAME AND ADDRESS OF PERSONAL. CARE HOME
2815 Byberry Road, Hatboro, PA 19040

T GURRENT LICENSE NGMBER

127910

Sepﬁember 1, 2008

INSPECTION DATE(S) {inchude alf dafes of fhe mpecuon)

REGIONAL REPRESENTATIVE

Christine McHale and Chevon Mitchelt

DATE

following areas:

(1} Fire safely completed by a
fire safety expert or by astaif
person trained by a fire safety
expert.

{2) Emergency preparedness
procedures and recognition
and response o crises and
emergency situations.

(3) Resident rights (under
these regulafions).

| {(4) The Clder Adult Protective
Services Act (35 P. S. §§
10225.101—10225.5102).

hired én 1/25/07, was-not
trained in the required topics in
2008.

regulaxly-scheduled volunteers will
be trained annually in the following
areas: (1) Fire safety completed by a
fire safety expert or by a staff person
trained by a fire safety expert.

(2) Emergency preparedrtess
procedures and recogniion and
response to crises and emergency
situations.

(3) Resident rights (under these
regulations).

(4) The Older Adult Protective
Services Act (35 P. S. §§ 10225.101 —
10225.5102).

naen takan to

SIGNATURE OF LEGAL @_ TBR ‘ REGIONAL LICENSING APFROVAL OF PLAN OF
/559 |* L U7
1 2 - 4 ] 5 :
REGULATION’ VIOLATIGNIGLASS -~ DATEEY PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION |. the specific viclation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur} BY DFW
: COMPLETED '

859 - Direct care staff person .
Direct care staff personsg, . hired on 11/5/07, was not ~7%-p 65g (D
ancillary staff persons,. . tramed in the requ:red fopicsin ? ? '
subsiitute personnel and 2008 Direct care staff persons, ancillary
regutariy-scheduled volunteers . staff person’s, substitute personnel and Py
shall be trained annually inthe | - Ancﬁ{ary shaif person, %

s not verifiable

an; Ll
initials

PRI ey




VlOLAT!ON REPORT

Page 7T of 22

(5) Falls and accident

1 preventon.

(6) New populaton groups
that are being served at the
home that were not previously
served, if applicable.

(3) Falls and accident prevention.

(6) New population groups that are
being served at the home that wexe
not previously sexrved, if applicable.
PC direct care staff person and
ancillary steff person.  did not
complete the required training. They
will complete the above of training

reoccurrence the administrator is
responsible of maintaining a staff
training log. (See attachment A)

A5 Do prevent violation from

PERSONAL CARE HOMES 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT.LICENSE NUMBE‘R .
Maplo Village .
2815 Byberry Road, Hatboro, PA 19040 . . - . 127910
INSPECTION DATE(S) {Include all dal:&s ofthe inspechon} REGIONAL REPRESENTATIVE
September 1, 2009 Christine McHale and Chevon Mitchell _
SIGNATURE OF LEGALW' REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' . CORREC’I’ION
) /zz %’/&‘5 " 7%
B Ty - ] I
4 N : 2 AR rl -
REGULATION VIOI.:ATIONICLASS DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. wWHiCcH {inchzde a step-by-step plan to correct: | COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFTED
Wil BE to assure the violation dees not recur) BY DPW
COMPLETED i




VIOLATION REPORT

|
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Pagedof22
NAME AND ADDRESS OF PERSOMAL CARE HOME CURRENT LICENSE NUMBER
Maple Village .
2815 Byberry Road, Hathoro, PA_ 13040 | 127940
INSPECTION DATELS] {include a1l dates of the inspection} REGIONAL REPRESENTATIVE
Septembsr 1, 2009 Christine McHale and Chevon Mifchell
SIGNATURE GF LEGAL DATE REGIONAL LICENSING APPROYAL OF PLAN OF DATE
_ /w CORRECTION WM [2/4707 i
[l "
1 2 3 4 . 3
REGULATION VIOLATIONICLASS DATEBY PLAN OF CORRECTION DATE
55 Pa.Codo § 2600. WHICH {includs a step-by-step plan to comrect COMPLIANCE
CORRECTION | the specific violation, az well a5 2 plan YERIFIED
WILL BE to assire the violation dogs not recur} BY DR
COMPLETED
g2c - A botiie of Clorox bieach i

Poiscrous materials shall be labeled “F swallowed call

/}/8‘ /e q All residents have been assessed

kept [ocked and inaccessible | physician or peison controf LR
to residents unless afl ofthe | center® and 2 bofife of Lysol And can safely use and store £ 5 =
residents living in the home | disinfectant spray labeled " in %f*‘f Poisonous materials. Residents & S ja
are able to safely use or aveid | eyes cak poison control center will be assessed anmually 58 =
poisonous materials. or doctor for treafment” were and as needed . I a resident S8 (1=
found in the cabinet under fre is found to be unsafe Il S5 US
sink in the bathroon: of . N ) Loz ¥
resident bedroom 2102, residents will be re-educated RN
- : - o OF
About the importance of keeping % S= N
- : . 1 £ 50 2 3y
- A bottie of Tincture of fodine Their doors locked . alf residents 2EEN
labsled “Caution! Poison!” and Have been educated about safe “@os M
a bottie of liquid comicallons Storage of poisonous materials.
remover {aheled If swallowed, Staff monitors resident rooms
get medical help or contact 2 Daily to epsure they re kept
poison confrol cernter right Locked.
away” were found in the ,
medicine cabinet in the ‘
bathreom of resident bedroom
#212.




VIOLATION REPORT

PERSONAL CARE HOMES 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

. | Maple Village

2815 Byberry Road, Hatboro, PA 13040

CURRENT LICENSE NUMBER
1127910

INSPECTION DATE(S) {Include all dates of the mspection) -

September 1, 2009

REGIONAL REPRESENTATIVE
Christine McHale and Chevon Mitchall

SIGNATURE OF LEGAL ENT ’ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ﬂ/ %ﬂfﬁ CORRECTION () 4 47 0en 50 (2/967
1 : . 2 A 4 . ’ : 5 J
REGULATION VIOLATIONICLASS DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. - WHICH {nciude a step-by-step plan to correct COMPLIANCE
) ) CORRECTION | -the specific violation, as well as a plan VERIFIED
WILL BE 1o assure the violation does not recur) BY DPW
- A botfle of tincture antiseptic )
labeled “in case of accidental -| &
ingestion seek professional - ?/ 7// é? ' L B
assistance or contact a poison . - ¢ To prevent violation from

control center immediately”
was found in the medicine -
cabinet in the bathroom of
resident bedroom #101.

reoccurrence the PCA or designee
- will routinely check apartments for
. . poisonous materials and follow
- . above procedures.
" Monitor by Administrator




. VIOLATION REPORT
PERSONAL CARE HOMES 55 Pa.Code Chapfer 2600
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personal care home complaint
hotfing shalt be posted on or

| by each telephone with an -
outside fine.

management agency and personal
care home complaint hotline are be
posted on or by each telephone with
an outside line,
Personal care home complaint hotline
phone number is posted near resident
#109 phone.
To prevent violation reccourrence the
residents” phones will be check by
PCA. to make sure the required phone
rummbers are posted on or by each
telephone with an outside line-
Monitor by Administrator.

{MAME AND ADDRESS OF PERSONAL CARE HOME .} CURRENT LICENSE NUMBER
Maple Village R
2815 Byberry Road,'Hatboro, PA_ 18040 - . . j 127910 |
INSPECTION DATE{S) (Include all dates of the mspec!mn} REGIONAL REPRESENTATIVE
September. 1, 2009 - Ly . Chrisfine McHale and Chavon Mitchell .
SIGNATURE CF LEGAL E% -D'AF' . | REGIORAL LIEENSING APPROVAL, OF PLAN OF DATE
: OORRECT!ON A
1 _ 2 } 3 4 ‘
REGULATION VIOLATION/ICEASS . DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2800, . WHICH . @nclude a step-bystep plan to Gomect COMPLIANCE
CORRECTION | the speclfic violation, at well as a plan - VERIFIED
VALL BE to assure the viokation. does not recur} BY DPW
’ - COMPLETED
91 Resident bedroom #1089 had a | . ' 91
Telephone numbers for the telephone with an outside fine. ‘}7? / o % Telephone numbers for the nearest
nearest hospital, police The emergericy telephone - hospital, potice departmert, fire
department, fire depariment, | numbeérs on the phone did not de a,xtm ¢ apbulan "
ambulance, poison confrol include the nurnber for the . Jeparmnent, ohee, posson /V
center, municipal emergency | personal care home complaint control center, xeundcipal emergency
4 Mmanagement agency and hothne.

d;o/”




VIOLATION REPORT
PERSONAL CARE HOMES —55 Pa.Code Ohapter 2600
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Mapte Village

NAME AND ADDRESS OF PERSONAL CARE-HOME
2315 Byberry Road, Hathoro, PA 19940

427910

CURRENT LICENSE NUMBER

Saptember 1, 2009

INSPECTION DATE(S) {include ali dates of fre mspectmu}

REGIONAL REPRESENTATIVE
Chrisiine McHale and Chevon Mitchefl

SIGNATURE OF LEGAL ENT TDAIE NAL LICE

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

Wlei4

-

turned orv/off at bedside.

{ Monitor by Administrator.

foundation and fire retardant mattress
that is in good repair, cdlean and
supports the resident.

Residert #212 lamp in resident
bedroom was moved to bedside.

To prevent viclation from
reoccurrence of the violation resident
apartment will be checked routinely
to assure proper placement of
furniture and lamps.

4 3. - 4 ’ ’ : S ) )
’ REGULATION VlOLA'I‘IONICLASS . .DATEBY PLAN OF CORRECTION DATE
55 Pa.Codo § 2800. . WHICH {include a step-by-step plan to correct COMPLIANCE -
. CORRECTION - thespedﬂcviolaﬂon,asmﬂasaplan VERIFIED
“WIiLL BE 1c assure the vickation.does not recur) BY DPW
} 1017 The famp in resident-badroom y =

Each resident shali have the | #212 was on the resident's 9/57 0’6 1017

following in the bedroom: dresser and was not / Each resident shall have the following :

An operable lamp or other accessible from the r%derﬁ’s in the bedroor: A bed with a solid . ol

source of fighting thef cen be | bedside. asoll 217 /0




VIOLATION REPORT :
PERSONAL CARE HOMES ~55 P&Code Ohapter 2600

Byberry Road, Hathoro, PA 15040

* Pagof2of22
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
Mapie Village )
2815

|

INSPECTION DATE(S) (Incliuds ail dates of tha Enspectlon)

Septomber 1, 2009

REGIONAL REPRESENTATIVE

i 127910

Chrisfine McHale and Chovon Mifchell j
SIGNATURE OF LEGAL REGIONAL LICENSING APPROVAL OF PLAN CF BATE- _
/@Eﬂ/k?’ CoRRECTN L 7
i
1 - A , 15
REGUI..ATiON WQLAWGLASS DATEBY .. PLAN OF CORRECTION - DATE
55 Pa.Code § 2600. {include a step-by-step plan to correct COMPLIANCE
CORREC’HON thespaciﬁcviolaﬁon,aswenasaplan : VERIFIED
WILL BE “to assure the violation does nof reeny) - BY DPW
102k The home’s “spa” bathroom on ' .
Use-of 2 common towel is the second floor did not have ? Z/ 2 ?’ _ B}
prohibited. _paper fowels or an auiomatic )
r!and dryer- - . /
102k
Paper Towel Dispenser has been

from reoccurrence all conmon

installed in the “spa” bathroom on the
second floox. To prevent viclation

bathrooms will be checked to make
sure they have a towel dispenser.
Monitor by Maintenance Director.

zf]i‘f/_/&
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Mapte Village

NAME AND ADDRESS OF PERSONAL GARE HOME
2815 Byberry Road, Hatboro, PA 19040 |

T CORRENT LICENSE NUMBER
127910

September 1, 2009

INSPECTION DATE(S) {lnclude all. dates of the mspec:t:on)

REQ:ONAL REPRESENTATIVE
- Christine McHale and Chevon Mitchell

SIGNATURE OF LEGAIL DATE | REGIONAL. '1ICENSING APPROVAL OF PLAN-OF DATE
ooanﬁcnon ; / ‘
1 4
REGULATION V]OLATIONICLASS DATE BY ' PLAN OF CORREG’HON DATE
55 Pa.Code § 2600. WHICH (include a step-hy-step pkan to correct COMPLIANCE
B CORRECTION | the specific violafion, as well as a plan VERIFIED
WiILL B%- to assure: theviolaﬁon dons ot mcur) BY DPW
103g ’ The main freezer in the
Food shallbestoredmc!osed home's basement had a pile of - /5 ~2-0 7
or seaied containers, ) 5 frozen pie crusts that were )
. riot covered. . .

103g -

Food shall be stored in closed or
sedal container.

To prevent reoccurence

Digtary General Manager has in-
serviced staff on proper storage of
food. (See attachment B}

Monifor by Dietary General.
Manager

2/ /r?




-

NAME AND ADDRESS OF PERSONAL GARE HOME

V!OLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800

Pagaetdof 22

Maple Village

2815 Byberry Road, Hatboro, PA 15040

[ 127910

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include ail dates of the mspecborﬁ

Seplember 1, 2009

} REGIONAL REPRESENTATIVE
Christine McHale and Chevon Mitchali

SIGNATURE OF LEGAL ENT!TY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
15 /23 /557" CORREGTION | M— / %\/
. Iy
1 . 2 . ] | 3 . 4 . _ 5
REGULATION “VIOLATIONICLASS ‘DATE BY - PLAN OF CORRECTION . DATE
£5 Pa.Code § 2600. : WHICH {include a step-by-step plan to comect - COMPLIANCE
: CORRECTION | the specific violafion, as wellas a plan . VERIFIED
_ WILLBE to assure the vinlaﬂon does not recur) BY DPW
132¢ The home held afire drill on ?
A written fire drill record shalt | 12/10/08 at 5:25 am The fite / /0[O 7
include the date, time, the - drill record did notinclude the | °
amoynt of me ittook Tor number of residents inthe ™ N 132¢
evacuation, the exit rotute home and the number.of
used, the number of résidents | residents evacuated. getﬁ;d‘m held on 12/10/08 at 5:25
in the home 2t the time of the- . | e drill record did not include

drif], the number of residerds
evacuated, the number of staff
persons participating,
problems encountered and
whetherthe fireslamor -
smdke detector was operative.

the number of resident's in the home

and number of residents evacuated.
To prevent violation from
reocciarence

The security and maintenance
director or designee will docurzent
on the fire drill log the number of
residents in the cormrrunity and the
number of restdents evacuated,
Monitor by Administrator




VIOLATION REPORT ‘
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NAME AND ADDRESS OF PERSONAL CARE HOME

Maple Village

2815 Byberry Road, Hathoro, PA 19040

CURRENT LICENSE NUMBER
127910°

INSPECTION DATE(S) (inciude all dates of the mspecﬁon)

Septembaear 4, 2009

TREGIONAL REPRESENTATIVE

Christine McHale and Chevon Mitcheil

REGIONAL. LICENSING AFPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY /. DATE
CORRECTION
, ‘ 1»/36 [T ts
: . 7 : -
q . 2 3 Z
REGULATION VIOLATION/CLASS DATEBY PLAN OF CORRECTION DATE
55 PaCode § 2660. WHICH (include a step-by-step plus to coméct COMPLIANCE

CORRECTION | the specific viclation, as well as a plan VERIFIED
- WILLBE _ fo assure the violation does not recur) BY DFW

141a ) - Resident #1’s medical .

The medical evaluation shali | -evaluation dated 4/1/09 did not: ?/ 11/19 7 141a

include the following: inciude body posat(onmg, g /2«,9 /ﬁ ? The medical evaluation shall include /{/

(8) Body positicning and - Resident #2's medical the following: (8) .Body positiorung >
movement stimulation for evaluation dated 7/14/08 did and movement stimulation for 2 / ﬂ’/ /
residents, ¥ appropriate. not include body posifioning. residents. If appropriate.

. Primary Physician for resident #1
will include body position and
. initial and date of correction.

Primary Physician for resident #2
will include body position and

initial and date of correction-

To prevent reoccurrence medical
evaluation will be reviewed by
PCA/Med tech and Administrator
for accuracy. Monitor by
Administrator




VIOLATION REPORT -

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2660 -~ pagetsoiz
NANE AND ADDRESS OF PERSONAL CARE HOME  CURRENT LICENSE NUMBER
Maple Viilage - . ‘ ’
2815 Byberry Road, Hathorg, PA 18040 ) ; . ’ _ 127910
INSPECTION DATE(S) (Inclide all dates of the inspection} * | REGIONAL REPRESENTATIVE
September 1, 2009 . . Christine McHale and Chevon Mitchell . -
SIGNATURE OF LEGAL EN DATE REGIONAL LICENSING APPROVAL OF PLAN OF : DATE
10257 |SORRETN Ly e o TS | 2T
1 2 : ) 3 T4 . ' I ,
REGULATION . VIODLATIONICLASS DATE BY PLAN OF CORRECTION _ .DATE
55 Pa.Codle § 2600, WHICH - {include a step-hy-step pian to comect COMPLIANCE
CORRECTION | the specific violation, as welt as a plan VERIFIED
| WILL BE to assure the violafion does not recur) : BY bPW
183b - A bottle of Duleolat and
Prescription medications, OTC | Anusol were found unfocked in | / »
medications, CAM and the cabinet above the sink in 183b
syringes shali be Kept in an the bathroam of resident” : Prescription medications, OTC
area or container that is - | bedroom#102. ) medications, CAM and syringes
locked. This includes ) . ’ shall be kept in an area or container
medicafions and syrnges Kept | - Aboxof Mucinex and a - e T -
r ¥ . that is Jocked. This includes
in the resident’s room. boftle-of Tums were found edicati d svri .
. uniocked in the cabinet above ‘ medications and syringes kept in the
the sink in the bathroom of - : resident’s room.
resident bedroom #202. o Residends #102, 202,101, and 212
’ i h medications has been removed from
- A-tube of Lidocaine cream, & | | . apartment
?r‘;gi ;;mﬂ C 500 mg, _ To prevent ence a letter was
, Centrum - R , /] .
Silver, Aspirin 81 mg, Tussin - pouy .]‘?Zﬁéﬁz :h‘?s‘das‘;;“‘d .
Dim, a box of imodijum, sore . > Sating regulation 1 A
) throat spray, 2 botfle of Bayer - - yooall m%dzcahons must be locked in
325 mg, atube of Antibictic&. | - container that locks. '
Pain refief cream, and a boltie - Monitor by Administrator.
“} of Vitamin O were found .




VIOLATION REPORT
PERSONAL CARE HOMES ~ 558 Pa.Code Chapter 2600

. Page7 of22

{ NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMEBER
Maple Village . ) ’
| 2815 Byberry Road, Hatboro, PA 1S040 1279'10

INSPECTION DATE(S) (nciude afl dates ofthe inspection) REG!DNAL REPRESENTATIVE

September 1, 2009 ' Christine Mclale and Chevon Mitchell

SIGNATURE OF LEGAL ENTITY ‘DATE REGIONAL UOENS!HG APPROV OF P DATE .

1 2 - . 4 5

- REGULATION VIOLATION/CLASS DATEBY : PLAN OF CORRECTION DATE

55 Pa.Code § 2600. - . WWHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan *  VERIFIED
WILL BE to assure the viclation doesnotremr) BY DPW

COMPLETED :

untocked mn the medicine
cabinet in the bathroom of
resident bedroom #F101.

1 ~ A comiainer of Veramyst, a

tube of Anfifungal itch cream,
a Box of Imodurn, a bottle of

- | aspirin 81 mg, a botfle of

Tylenot PM, a tube of

Neosporin, a botfle of Dioctyn,

a botfle of Antivert, a botile of
Visine tears, and a boitie of
hypotears were found
uniocked in the medicine

"} cabinet in the bathroom in

resident bedroom #212.

e foF
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VICLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page{18of22 |
NAME AND ADDRESS OF PERSONAL GARE HOME CURRENT LICENSE NUMBER
Maple Village : '
2815 Byborry Road, Hatboro, PA 19040 ) - , 127910
INSPECTION DATE(S) finclude ail dates of e inspection) REGIONAL REPRESENTATIVE
Septomber 1, 2009 - | Christine McHale and Chevon Mitchel]
SIGNATURE OF LEGAL : DATE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE .
Lo Jofaj | oo e
= 7
1 . 2 3 - 4 5
« REGULATION VIOLATION/CLASS DATE BY - . PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ©_WHICH | {include a stip-hy-step plan to correct CONMPLIANCE
. CORRECTION | -the specific vickation, as well as a plan VERIFIED
. WILBE " to assure the violation does niot recar) BY DPW
. COMPLETED .
183f , ~ A tube of Lidocaine cream ' ;
Prescription medications, OTC | expired in 1998, a botHe of g 0? "183f
medications and CAM that are | Vitamin C expired 11/06, 2 | Prescription medications, OTC
discontinued, expired or for bottle of Tylenol 500 mg medications and CAM that are
residents who dre no longer

served at the home shall be
destroyed in 2 safe manner .
according to the Deparitment of
Environmental Protection and
Federal and State regulations.
When & resident permanently
leaves the home, the -
resident's medications shall be

expired 12/07, a bottle of
Centrutn. Silver expired 2/03, a
botlle of aspirin 81 mg expired
8/07, a hotle of Tussin DM
expired 11/02, a2 boxof -
Imodiurn expired 2/08, a bottle
of sore throat spray expired
2002, a boftie of Bayer 325 mg
expired 1/95, a tube of

discontinued, expired or for residents
who are no longer served at the home
* shall be destroyed in a safe manmer
according to the Department of
Environmental Protection and Federal
and State regalations,
Residents #1031, 212, 102, and202 all
expired medication has been
destroyed in a safe manner according
to the Department of Environmental
Protection and Federal and State
regulations.
To prevent feoccurence Resident
who have medication in
. Apariments will be audited

given fo the resident, the | antibictic & pain relief cream
designated person, if-any; or expired 3/08, and a botile of
the person or entity taling Vitamin O expired 4/03 were
responsibility for the new found In the mediche cabinet
placement on the day of in the bathroom of resident
departure from the home. bedroom #101.

- A box of Imodium expired

monthly by
Adminisirator or designee.




VIOLATION RH’ORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600  Paget9of22

NAME AND ADDRESS OF PERSONAL CARE HOME
Maple Village
2815 Byberry Road, Hatboro PA 19040

INSPECTION DATE(S) (Inciude all dates of the inspection)
September 4, 2009

CURRENT LICENSE NUMBER

: . 127910
REGIONAL REPRESENTATIVE :

Christine McHale and Ghevon Mitchell
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING-AFFPROVAL OF PLAN QF . DATE.
CORRECTION m 2 /567
1 2 ) - 3. A ' 5
REGULATION VIOLATION/CLASS DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-hy-step plan to correct COMPLIANCE
) CORRECTION | the specific violdtion, as well as a plan VERIFIED
WILLBE . i toassure the violation dees not recur) BY DPW
: COMPLETED i
107, a boitle of aspirin 81 mg. N
expired 3/086, a botfle of ?/2' / %) Qg/ M fﬁ/
Tylenol PM expired 3/09, 2 7 MM%AM)
{ube of Neosporin expired W
11/88, a bottle of Dioclyn .
"} espired 8/98, a botlle of A{,g,g%/w
Antivert expired 1/5/06, a gi;f
" bottle of Visine {ears expired ’
3/08, and & bolile of hypotears A m “]’Y‘W‘Of ﬂ{“g\b- I‘“‘P’E’r R
expired 7/07 were all found-in m b %%M,é it
the medicine cabinet in the u ‘\ avi man{\/‘
bathroom of resident bedroom W (A ROt SPAL, \ﬁ/f{ w e
#212. _ mp,&\u{f\"w &5 [
| u
- A bottle of dulcotax expired et ,wf@,\ﬁ "
5/08, and a bottle of Anusol

expired 11/00 were found in
the cabinet above the sink in
the bathroom of resident
bedroom £102.
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55 Pa.Code Chapter 2609
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.| NAME AND ADDRESS OF PERSONAL CARE HGME
Maple Village
2815 Byberry Road, Haﬂ:oro, PA 15040

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Inciude all dates of the ms“pactlon)
September 1, 2009

REGIONAL REPRESENTATNE -
Christine McHale and Cheven Mitchell

- 127919

SIGNATURE OF LEGAL E TDATE . - | REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
| f0-365-0 5 CORRESTN M,W /777
1 T2 3 ‘ 4 5
REGULATION VIOLATIONICLASS DATEBY PLAN OF CORRECTION DATE
£5 Pa.Code § 2600, : WHIGCH tinclude a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well 2s a plan VERIFIED
WILL BE ‘to assure the violation does not recur} BY DFW
) MPLETED
- A box of Mucinex expired

12/07 was found in the cabinet
above the sink in the bathroom
of resident bedroom #202.

/s

f’w "&”2'57%;

.&yﬁ/ f//)/% e |




" VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PE PER$0ML CARE HOME

Maple Village

2815 Byberry Road, Hatboro, PA 18040

427910

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the imspection)

September 1, 2009

REGIONAL REPRESENTATNE
Christine McHale and Chevon Migchell

kept.
Resident #1,2,38.4. 5. 6, and7
have educated on thelr right to
question or refuse medications.
‘Resident Right form which
includes right fo question or
refuse medicaiions.
- To prevent violation from
reoccurrence residents upon
adrission wilt be inform of their
resident ights which inciudes
right to question or refuse

SIGNATURE OF LEW DATE REGIONAL LICENSING APPROVAL OF PLAN OF : DATE
CORREGCTION ’
_ - : e / 7 £ i %
1 ) ] ‘ 5 _
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH _ (inclode a step-by-step plan to correct COMPLIANCE
: CORRECTION ; the specific viclation, as well 25 a plan VERIFIED
WiH.L BE o assure the viokation does not racur) BY DPW
COMPLETED
181 The home did not have ) ,
The home shall educate the documentation that Resident | ‘?/ C /0? 191 . ’
regd%nt of histher right to #1,2,.3,4,5,6,and 7 had ) ‘1 The home shall educale the s —
question or refuse a - been educated on their rigiit to resident of his/her ight to '
medicaiion if he/she bet_iev&e qq&;um} or refuse - question or refuse a medication if 2 //o / [0
4 there may be a me_gﬁcahnn" medications., hefshe believes there may be a .
eérsc_:;- Doadcxmer_lmtm of this ‘ medication error. Documentation T
; - ent education shail be of this resident education shall be

medicafions. Enhanced living
Coordinaior will review “Residents
Rights which includes right to
question or refuse medications.
Monitor by Administrator




" VIOLATION REPORT ~ - -
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL, CARE HOME

Maple Village

2815 Bybeiry Road, Hatboro, PA 19040 -
INSPECTION DATE(S) (include all dafes of the mspection)

REGIONAL REPRESENTATIVE

CURKENT LICENSE NUMBER

127910

September 1, 2009

Christine McHale and Chevon Mitchel

DATE

REGIONAL LICENSING APPROVAL. OF PLAN OF

DATE

SIGNATURE OF LEGAL E.NTITY .
_ - e CORRECTION |,
/0-200F V=2
B ‘, . R ’ 0
1 . i 3 £ ‘ 5 .
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE -
55 Pa.Code § 2600. WHICH - (include a step-by-step pian to correct COMPLIANCE
. CORRECTION | the specific violation, as well as'a plan VERIFIED
. WILLBE to assure the violation dees not recur) BY DPW
252 The photegraphs for Resident . -
Each resident's record shall -~ |#1,2, 3, 4, 5,and 6 were not ?/3/&? ) ///
include the following dated and therefore it cannot . .
information: - be determined if they are less - Fach remd‘cfnfsﬁ records h all include / O
than 2 years ol. - The following information (3} a 9/
{3} A photograph of the photograph of the resident that is no ﬁ
resident that is no more than 2 more than 2 years old. ' .
years old.

The photograph for Resident # 1, 2,
3,4 5, and 6 have been retaken and
dated.

To prevent violation from
recccurrence all residents photos’
will be aqudited To insure that
nhotos’ are dated and current

noted on resident photograph log.

{See Attachment C)
Monitor by Admiristrator.






