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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVYANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: s
JUL 20 2010

Mr. David T. Johnson, NHA, Executive Director
Stapeley Hall

Wesley Enhanced Living at Stapeley

6300 Greene Street

Philadelphia, Pennsylvania 19444

Dear Mr. Johnson:

As a result of the Department of Public Welfare's (Department) licensing
inspection on December 17, 2009, February 25, 2010, April 26, 2010, April 27, 2010,
April 28, 2010 and April 29, 2010 of the above personal care home, the violations
specified on the enclosed Violation Report were found.

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

All violations specified on the 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. As soon as each violation is corrected, notify the Department’s
Regional Office of Aduit Residential Licensing so that compliance can be verified.

In accordance with 55 Pa.Code § 2600.269 (b) (relating to ban on admissions)
no new resident admissions are permitted after the date of this letter.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.




Mr. David T. Johnson 2

55 Pa.Code Class Fine Calculated Mandated
Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation [nspection X Per day = Per day (to avoid Fine}
22a3/225a Il 65 $5 $325 5 calendar days from
mailing date of this letter
65a Il 65 $5 $325 5 calendar days from
. mailing date of this letter
65b ! 65 $5 $325 5 calendar days from
mailing date of this letter
231¢ Il 65 $5 $325 5 calendar days from
mailing date of this letter
22a5/25a i 65 $3 $195 15 calendar days from
' mailing date of this letter
2279 11 65 $3 $195 15 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. [f the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Adult Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this letter.
If one or more violations is not fully corrected and full compliance with the regulation has
not been achieved, you will periodically receive invoices from the Department's Bureau
of Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations.




Mr. David T. Johnson 3

If you disagree with the decision to issue a PROVISIONAL license or ban on
admissions, you have the right to appeal through hearing before the Bureau of Hearings
and Appeals, Department of Public Welfare in accordance with 1 Pa.Code Part i,

Chs. 31-35. If you decide to appeal, a written request for an appeal must be received
within 10 days of the date of this letter by:

Karen E. Kroh, Director

Adult Residential Licensing
Department of Public Welfare
423 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120

Appeal of the ban on new resident admissions does not permit the admission of
new residents after the date of this leiter.

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

J\i‘&m\ N Coﬂ\m

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT ‘
PERSONAL CARE HOMES - 55 Pa.Code Chapfer 2600 Page 1 of 16
NAME AND ADDRESS OF PERSONAL CARE HORE CURRENT LIGENSE NUMBER
Stapeley in Germaniown 140170
6300 Gruens Streat, Phiiadelphia, Pa 15144 ' : )
INSPECTION DATE[S} {Includs all dates of the mspection) REGIONAL REPRESENTATIVE
Pacembar 17, 2009 Leslie Erhardt and Michello Morton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION . :
CoA Y, /%%@ Ij20f1© 1 Z(WM% Z/24/12
t , 2 : 3 4 1 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CCRRECTION DATE
55 Pa.Code § 2600. WHICH {Incliede a step-by-step plan to carrect EOMPLIAMAS
CORRECTION | the specific viclation, as well as a plan VERIFIED
WILL BE {o assure the viclation does not recur} BY DPW
. . - COMPLETED - -
183 Resident #1's Thalidomide S0mg 21 )10 ). PAane e ch et
Criy current prescription, Gap was discontinued on B30, PAEs Codrar Sor it
OTC, sample and CAM for - | There were two boxes cof the | foes Denken Tk -
individuals living in the Thalidomide mecication far S
home may be kegt in the resident #1 in the medication B B conts b be seduino
home ' cart fap  Cuscondibns0 et >
Awschasng rgsioersTS
3 tedention Earf wspech
) Py Y
A L5 doRE binweXiy
NEPDE AhE el "“b.
sempstralor for review
M. MAicahon forr addits
b e done Guatterly OY
Pharmacy  Consoldnest-
2o [The thalidomide yms

Aot e 7p

§p:88 019z/52/10

|4

ANODLSATA

21/49 Hovd




VIOLATION REPORT

VUCVZ?CiES ’ vﬁ7~zﬁyﬂ7u/

«
PERSONAL CARE HOMES — 55 Pa.Coda Chapter 2600 Paga z of1g N
3]
(o]
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NOMBER &
Stapeley In Germantown . . ‘140170 ”
£300 Greene Strest, Fhiladalphia, Pa 19144 - o @
INSPECTION DATE(S) (Include all dates of the mspection) REGIONAL REPRESENTATIVE =
Decamber 17, 2008 L Leslie Erhardt and Michelle Morton
SIGNATURE OF LEGAL ENTITY PATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE s
CORRECTION .
L/ | yeete U s> gefce
1 . 2 3 4 £ 5
REGLLATION VIOLATIONICLASS DATE BY PLAN OF CORREGTION DATE
" 55 Pa.Code § 2600, WHICH finclude a step-by-step plan to correct COMPLIANGE
) CORRECTION | the specific vioktion, as wall s  plan - VERIFIED
WLl BE ta assura the viclation does not racur) BY DPW
COMPLETED
183f -Resident #1’s PRN Ecotrin 231 1 Mandedory rackcation
Presceiption medications, 500mg medication was in the feitbsniog Ype adl noesss +
OTC medications and CAM | medication cart with an i rechs -
that are discontinued. expiration date of 7/08, FetnCRTIOn "’6 P e s v besn taken 1o %
expired or for residents who . L Pl AT T e e e faken e [
are no longer served atthe | -Resident #2's Brimonidine 0.2% Gor PG e R tomptiance Is not verifizble =
 home shall be destroyed in | OPHT SOLM 10ml {2 boxes) redenkions &% +ramferedor Hulio e 3
a safe manner according to | were in the medicafion cart with Yon PP Tite Initials (DPW)
the Department of an expiration date of 4/18/09 and s charg=d
Environmental Protection | the resident's Prednisotone 1% by . iedecahon coeT s pechors
and Fedzral and Siate OPTH SUS 10mf {1 box) was in . . ) 7
regulations. ¥When a the medication cart with an 15 be done Di-uocelly WA
resident permanently leaves | expiration date of 8779, norsg 4+ durasd o pdomt
the homz, the resident's P e -
medications shall be given | -Resident #3 was discharged . i Cark m.la
to.the resident, the from the Fadility on 12/3/09. The H, Mabenteon )
designated person, if any, or | resident’s Amtodipine 10mg W e Aone. LRl der "7 Y
the person or entity tzking medication was in the medicaiion ; ST
responsibility for the new cart, Pharveney Lonsd
placement an the day of . . .
depertire from the hame, 2o {Tpe idmficd iedications

ZT/E8  H5vd
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Stapalay In Garmantcwn 140170
6300 Groene Stieot, Philadelphia, Pa 19144 ) )
INSPECTION DATE(S) {Includs all dates of the inzspection) REGIONAL REPRESENTATWQ
Dacember 17, 2009 _ Laslie Erbardf and Michelie Morfon
SIGNATURE OF LE ENTITY BIATE. REGIONAL LICENSING APPROVAL OF PLAN OF | DATE
: ' CORRECTION
M W fro g AL Dpscd? it/
R (. X E v
1 ' z = 7 3 . 5
REGULATION WVIOLATIONICLASS DATEBY PLAN OF CORRECTION . DATE
55 Pa.Cada § 2680. WHICH {include a step-by-etep plan to corract COMPLIANCE
CORRECTION | the specific violation, as well ag 2 plan YERISED:
WiLlL BE o assure the viotation does not mcur) BY DPyw
COMPLETED
1843 “Ten Fentany! Transdemmal 21110, |1 Mandatpry Medcation
¢ The ciiginal container for System 25mcg pakches were ina (ehpanornc Porr Al norss.

prescription medications plastic bag In the medication 0 - ﬁ-hcc-h .
shall be labeled with a ‘cart. The patches were ot of [rrvedizeteon e
pharmacy Jabel that their criginal packaging and did 2 . edioartion CaeT Aok
inciudes the following: not have a pharmacy label. to be door pimes¥ly by Steps have %%%fi :ﬁﬁen tc
(1) “The resident’s name. corsE + oomag o omonce 18 nGt varifiablel
{2 The rame of the imistrador for CENSS Yy e
medication., =~ . & Date Initials
(3) The date the B it medieations 2 a‘b '
prescription was issued. Kept n WA ongnd
(4) The prescribed dosage ings i, .
and instructions for oot
administration. : dbf’WﬂO
(5) The name arid iifle of 2j2#{ 10 e Eqdanud T}lefff
the prescriber. ’]Pd‘thCS T é{ (Scatrct

ind new patcines pith

pharmai labels ware

!
(WOAER.
Ve 941/&;

Gyiga BIBZ/GT/16

b

INCLISAD
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VIOLATION REPORT

GP:BO BIBg/5¢/18

b

JNOLSATHN

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Pagad of10
NAME AND ADDRESS OF PERSONAL GARE HOME CURRENT LICENSE NUMBER
Stapelay in Germantown 14170
5300 Greens Strest, Philadelphia, Pa 19144 )
INSPECTION DATE{S] {Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 17, 2009 Leslie Erhardt and Michelle Morton :
SIGNATURE OF LEGAL ENTITY BATE REGICNAL LICENSING APPROVAL OF P F DATE
, CORRECTION
Yorfpo La e ot
v P4
1 3 T 3 13 5
REGULATION VIOLATIOMN/CLASS . DATE BY PLAN OF CORRECTION BATE
55 Pa.Code § 2600. ) WHICH t (include a step-by-step plan to comect COMPLIANCE
CORRECTION | the specific violation, as well as 2 plan YERIFIEY)
WILL BE 1o assure the violation dees not recur} BY DFF
COMPLETED ’
t87a° ~Resident #1's December 2000 A+ [182 Ve 04 M@igpf mcd xkion
A medication record shall be | medication administration recerd piss EAFAISIES $or o ¥ norses,
keot to include the following | (MAR] did not include adiagnosls Srory zh -
for each esidant for wham | Prlosec 40mg, Alopurinl, fe Frieghes .
medications are odopme, Lalcinol caps, {2 ieteousC
1caLons < : 7. RAS R be
administered; Furosemide tabiet. o o . S & corh m&g
o— -Resident #9's December 2003 g sutd A ghoesmacy

E?LEE:;;‘;E;"E&??&Q MAR did not include a diagnosis do s, 2 R pEA eSS .
LA - F-} L S Ty e for m Rememn_ and
pro re nata (PRN). Bengay Paich. 3, ML podeds do b= dong

-Resident #10's December 2009 ] ‘b‘»‘;ﬁo .

MAR ¢id not include 2 diagnosis o ppoen .+ Yorne Iy

Cyanceobalamin 1000megiml and s ohrader. fpr rev

Namenda 10mg. v%-, i be dene

: . 1, fAPR podvie B
pusarberby Y pharssacy
Aur st
g\l |The mBES fiv reSidents ] 49 ¢ #(0

Will be awpdatsed 10 Mducle Fic

reguivd o e

41/96 39vd




123708, 12110409, 12411408, and

5. MeR. socdide Jo B donz. soapierdly

VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Cha pter 2600 Page S of 100
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Stapeiey in Germandown . 140170
6300 Graene Street, Philddelphia, Pa. 19144 ) .
INSPECTION DATE(S} {inciuds all dates of the inspection) REGIONAL REPRESENTATIVE
Decomber 17, 2008 Leslieo Erhardt and Michelle Morton :
REGIONAL LICENSING APPROVAL OF PLAMN DATE
CORRECTION mm QM 2 /zl—f/ /O
3 4 [ 5
REGLLATION VIOLATION/CEASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Coda § 2600, WHICH {include a step-by-sfep ptan to correst COMPLIANCE
CORRECTION | the speciflc violation, 25 wali as a plan VERIFIED
WILL BE fo assure the violation does not recur) BY Dpw
. COMPLETED
187 . -Resident #4's medication” 3 3 i 'i id ', mgn&wbby Ascikiony
The informaficn in administration record (MAR) did nat poss fb}'ﬁ@;ﬁ‘% T &H
subsections 187213 and have staff intials tc indicate that S Eas Azchs - .
187a14 shall be recorded at | Prescribed medications Bumetanide Pudes § meckednien Steps have been taken to
e e e Tedlication is | S isered ot 0o o503 2.rmnes ol Cevisew | CuRlanbeniale
administered, 1207709, and 1212709, - oo e Aceh e co_{_r?ﬁl;a}gce is Vgﬁa verifiable
3 Adress e -

-Resident #4's MAR did not hiave complieness + ACAESD Pate Initials (DPW)

staff iitials o indicate that Wi gsceerdet of - ds jo

prescifbed medicatian Potassium Phidoabiony PASS Avd

CHL ER was administered dally . L AosSeE

ance sach day on 12/3/09, 1277/09, \qe. done- Dewseckdy by

and 121137409, - dorsed) it pdm-m'sri'fwiﬂ.

. | -Resident #5's MAR did ot have foe reavas>-
4 staff inffials to indicate that the ap. audis s b= done
following medications were i, X P
administered as prescribed: v o by By mﬁg e o .
= Daxazosin 4mg, Enatapril 20mg, nas scmtiad i
Furesemnide 80mg, and ?ﬁf‘ Mw o
Metopraiel 50mg at 5:00pm on

oy prreemaed EongottarsT

Ghi88 BTOZ/GZ/10

b

3NDLSATA

cr/98 Hovd




VIOLATION REPORT

5bigB @19C/56/19
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PERSCNAL CARE HOMES — 55 Pa.Code. Chapter 2600 Page6of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Stapaley in Germantown 140770
6300 Greano Streat, Philadelphia, Pa 19144 C ] )
INSPECTION DATE(S) {Inciude all dates oftha inspechon} REGIONAL REPRESENTATIVE
Deceinber 17, 2003 Leslle Erfardf and Michelle Morton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% ‘Vz" /x 5 | CORRECTION
1 . 2 3 4 . 5
REGULATIOM VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Cada § 2600. WHICH | finclude a step-by-gfep plan to cotrect COMPLIANCE
CORRECTION | the specific violation, as wellas a plag YERHEIED
WILE BEE to assure the vialation does not mcur} -BY DPW
COMPLETED
187b — continued 1243100,

» Humalog Insulin 2 7:20am and
12:0Cpm on 12068/08, 12712009,
1215109, and 12116108,

« Humalog Insudin at £30prm on
T2M509, 120203, 1212708,
12008, 121 1}‘09 12H12109,
‘&'2;'13!39,‘311':1 121409,

= Wyorin an 12/1409, 1262700,
1203109, 12/9408, 12610409,
12011409, 42112108, 12i15/08,
12114109, 12/15/09, and
1216702,

-Resident #6's MAR did not have
staff initials to indicate that the
follcwing medications were
adminstered as prescribed:
= Aricept T(mg 2t 8:80pm on
T2M0, 1282008, 1213408,

INDLSADY

Z1/LiB 3BYd




' VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2500 Page 7 af 10
NAME AND ADDRESS OF PERSONAL CARE HOHE CURRENT LICENSE NUMBER -
Stapelay in Germantown 140170
6300 Greene Straet, Philadelphia, Pa 19144 ) ) i
INSPECTION DATE(S) {Include all dates of the inspaction} REGIONAL REPRESENTATIVE
December 17, 2009 » _ Lestia Erhardt and Michells Morton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
rd CORRECTICN
Vs i
3 4 5
REGULATION VIOLATION/CLASS DATERY FLAN OF CORRECTION DATE
53 Pa.Code § 2500, WHICH {include a step-by-step plan 1o comact | COMPLIANCE
GORRECTION | fhe specific viclation, as wall 2g 2 nlag YERIFIED
WILL BE to assure the viclatlon does not recur) BY DFW
COMPLETED
187b — continued . 12410408, 12111408, 1271309 .

» Glipizide Smy at 5:00pm on -
12/3/08, 12/9709, 12:10/08,
1211708, and 12412408,

= Mdetfonnin 1G00mg on 1243108,
12/6R08, 12£10/09, 1241409, znd
1213408,

[ -Resident #7"s MAR did not have
staff inifials to indicate thet the
following medications wera
administered as prescribed:
= Alpltagan P, Opth. Solution
0.15% at 8:00am on 12/43/09.

» Aspirin chew tabs 8tmg at
8.00am on 12113/,

« Quinapril Helz 12-12.5 af 8:00am
on 1213408, -

INOLSATA

&b:89 810¢/5¢/19

£1/60 399d




VIGLATION REPORT

PERSONAL CARE HOMES - 55 Pa.CedoiChapter 2600 Page 8 of 10
NAME AND ADDRESS OF PERSCNAL CARE HOBE CURRENT LICENSE NUBBER
Stapeley in Germantown 140170
6300 Gresne Stroot, Philadelphia, Pa 19144 ) - ) )
INSPECTION DATE(S) {include all datas of the inspection) REGIONAL REPRESENTATIVE
Decomber 17, 2009 Leskie Erhardt and Micheile Morton
BIGNATURE OF LEGAL ENTITY DATE REGIONAL [ ICENSING APPROVAL OF PLAN OF CATE
. CORRECTION -
WW &fzjre
1 2 3 4 )
REGILILATION VIOLATIONICLASS BATE BY PLAN OF CORRECTION DATE
58 Pa.Code § 2600, WHICH {incfude a step-by-step plan to correst COMPLIANGE
. CORRECTION | the spetific violation, 4s well as a plan YERIFIED
WILL BE fo ageure the violaHon does not rocur) ‘BY DPW
COMPLETED
187b — canfinusd « Timcio! mal OP Solufion at

8:00am on 12413:08.

« %Witamin ASD ointmant at 3:00am
on 1273708, 1218109, 12F13508,
and T2M7/08,

-Resident #8's MAR did not have
staff initials o indicate that the
folowing medications were
administered as prescribed:
* Afenol 25y at 8:002m on
12M13:08.

» Muitivitamin teHlet at 8:00am on
127113400,

» Oyst-Cal D 500myg tablet ot
S00am on 12843504,

-Resident #10's MTAR dfd ot have
staff imtiais to ndicate that the
following medications were

Shige BIBZ/GE/10

b

SNOLSAT

Z1/68 39Wd




. VIOLATION REFORT
PERSONAL GARE HOMES — 55 Pa.Code Chapter 2600

Paga 8 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Stapeiey In Germantown 140170
6300 Greone Streat, Philadol Ia, Fa 19144 ) ) )
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Decambar 17, 2009 Leslio Erhardt and #ichelle Morton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
§ CORRECTION
/28 /0
[1 3 4 [
I REGU ATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
§5Pa.Code § 2600, YEICH Gnclude a step-by-atep plan to correct COMPLIANCE
CORRECTION | the specific viclatian, as wel as a plap VEREN:
WL B2 - to assure the viclation does not recar} BY LW
COMFLETED .
1870 — confinued administered as prescribed:

» Tylenct 500mg at 12:00pm en
12/3i08, 1213/03, 12817108, 2nd
at 8:00am on 124349, -

= Cyanacabalamin 1000megiml
injection on 12//2009.

+ Deep Sea nasal spray .65% at
8:00am on 12/3709 and 12013508,

* Docusate Sodism 100mg at
8:00arn on 12/3/08.

» Lexapro Smy tablet ot §:00am on
12713408,

* Namenda 10mg tablat at 8:00am
and 5:00pm on 1213/69.

Q1Bz/G6a/16

gb 188

14

3NOLSATA

z1/81 39vd




VICLATION REPCRT

Sp:80 BIBZ/GE/18

PERSONAL CARE HOMES 55 Pa.Code Chapter 2600 Page 10 of 10
RAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Stapeloy in Germantown 140470
6300 Greana Street, Philadelphia, Pa 19144 X
INSPECTION DATE{S) {inchxde all dates of the inspaction) REGIONAL REPRESENTATIVE
Decombear 17, 2008 Laslis Erhardt and Michelle Morton
SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION ¢ / ‘o
)y AR Taddedso |+
- U - -
1 2 3 &£ 5
REGIILATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH finclude a step-by-stap plan fo correct COMPLIANCE
CORRECTION [ the specific violation, as well as a pilan VERIFIED
YHLL BE fo assure the violation does not recurr) BY Dpw
COMPLETED
187d ] Resident #5 should receive daily 2 ‘ P }!U 1 Myancha doo m:é-t:&ﬁ:n
The home shafl follow the | Accuchecks. The resident gid kT A i auvepes +
directions of the prescriber. | not recepre these checks on &gﬂ
1243408, 12/9/08, 12110/09, "R ﬁw v oS 4o be ¥epYon
12711409, 12712409, 121 3408, . Ak P
1214400, 12115708, 12116709, S :"] s g"'w =
- and 12017108, . 5 freau S T
"D‘if ooreE Girenctly Steps have been taken to
i, poue S dog, Ao e Pucoed CompTanGA TS hef warifiable
by phqrm-&s:f cente Haot TR L
é,-a? Date Initials (DPW)

SNOLSASAH

ZT/1T  39vd




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cate Chapfer 2640 Paget of I
NAHE AND ADDRESE OF PERSONAL CARE HOME CURRENT LICENSE NUBBER R
Slapsley In Garmanfown 140170
6300 Groana Strost Philadslphia, BA 19144 —_
INSPECTION DATE(S;] {faclude ol dates of the inapactian} REGIONAL REPRESENTATIVE
3 25, 201g Jacob Horzing, Patricia Adams -
ETe] m ENTITY DATE REGIONAL. LIGBQSIE(Z;&FPRGV&L GF PLAN OF DATE -
iy CORRECTION W
Kl S5 /0 TR Yoho
7 - ¥ .
T Z 3 £ 5
REGULATION VICLATIONICL ASS DATEBY PL& OF COREECTION DAYE
55 PaGade § 2600, . WHICH {nclinde o stap-Sy-atep plan lo cofrset CORPLIANCE
CORRECTION. | the specilic violation, ag wellas = plan VERIFED —
Wil BE o assure He viokation dees not recur) BY DWW
- COMPLETED - . .
15 - O 2124110, ooy erdorcemment 226110 A reportabie incident report was sent o
The hemeshallreporithe | cfficials entered the home and the Depariment on 2126140,
ioident or condition tathe  [“amested Administrator A This :
Departmend’s personal care | incident was niot reported to the 20 Aarilter incident sport will be sent 4o the
home regione office orthe | Diepartment, Department regarding the medicaion ervcr —
, that cocured on 21H{HG, 210240, and Steps have been taken to
personal care hame 213/1G when resident #1 was correct violation: full -
complaint hofline within 24 | - The Depariment was not nafffied administerad fwice as mueh Percocat as compliance is not verifiable
hours in & nranner of the medication errors fiat prescribed. 7110
desigrated by the ooourred on 2M 140, 212010, and ’ Date Initials (DPW)
Depar}ment. Abise 2116810 when resident #1 was 22010 The administrator will review tse home's
reporting shait also follow | administered fwice as rauch reporiabie incident policy. The poficy wil
135 frelating io abuse Percocet 25 prascribed. be updaled as neaded o weflect specific
reporting covered by ksw). . procedures e home wil follow lo ensire
20 reporiahle incidents are repoded e the
fiome within 24 hotrs in a means defined
by te Departrrent,
8AE All staff will be trained in the procedures.
BftHe The fiome will hold 2 quality manzgement .
review ot Ieast quarterly. The reparishble —
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VIOLATION REPORT . A
PERSONAL CARE HOMES - 55 P2.Code Chapter 2660 Pagn 3617
NAME AND ADDRESS OF PERSORAL CARE S0ME CURRENT LICENSE NUMBER
Stapsiay in Garmantovmn 140170 ;
6300 Groene Street Philadefphis, PA 49144 i
INSPECTION DATE(S} {Inciude all dates of tho inspaction} REGIONAL REPRESENTATIVE
2010 Jecob Horzing, Patricla Adams .
DATE REGIONAL LISENSH!?PMAL OF PLAN OF DATE
CORRECTION ; ;
Hfo VY2 790
1 é 2z 3 4
TIOM VIOLATIONICLASS DATE BY FLEN OF CORRECTION DATE
56 PaCade § 2508, VHICH fnchede 3 sken-by-sfan wiom fn correct CIRPLIRNGE
CORREGTION | Ewe speclfic violation, as well asa plan VERIFIED
WILL.BE to ageara the viokfion does not recur) EYODPW -
COMPLETED . .
160 - On 2F24M10, laws enforcement Tcldents from each guarker wilt be
Theiome shalreportthe | officials ertered the horme and reviswed 1o ensure they were submiited o
incident or condition tathe | arested Administrator & This the Depariment in 2 timely mznnsr.
Department’s personal care | incident was not reported fothe
hame regional office or ¥he | Departraent.
personal care home
complaint hotling withite 24 | - The Deparfment wss not notifiad
hours in 2 manner of the medication errors that
dasignated by the decued on 2110, Z12H0, and
Department. Abuse 2f16M 0 when resident #1 was
reporting shafl alse follow edministerad nfce as much
15 (refaling to abuse Percocet as prescribed.
reporiirg coversd by law).




PAGE @3/85

KEYSTONE

4

67/12/26818 13:34°

3

VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Coda Chapter 2600 Fago 2oF17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEBER
Stapelay in Germantown 1408070
5308 Graane Stroof Philadaiphia, PA 19144
INSPECTION BATE(S} (Include alf dates of the inspection) REGIONAL REPRESENTATIVE
February 26, 2010 Jacch Herzing, Patricla Adams
Sl TURE /LEGAL DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
el [, e oy,
# - Hiz e (7 s /
| f_{ -
h 2

.
T
7

N

T

1 : 3 4
ULATION VIOLATIONICLASS DATE BY PLAN OF CORRECRON DATE
55 PaCode § 2800, WHICH {include a step-hy-step plan to correst | LOMPLIANCE
'GORRECTION | the specific sloiation, as well as a olan © YERIFED
WILL BE ta assure the violation doss nof recur) BY DPW
COMPLETED )

420 Restdent #2 is presoribed 2826fHF Administrator A was removed from the

A resident may not be medicaiion Restaril 15myg and home on 2724/10 and officdally

neglected, infimidated, Resident #3 is presoriberd suspended from the home on 2/26/10.

physically or verbally Lorazepam 9.5mg. Somefime

gbuzed, mistrsated, pricy fo 1217089, these 3/8M0 Administrator A will not be permitted io o oo

subjecte lo corporal medicalions that fad been paid for have access to the property and s =)

punistament or disciplined & | by Resklent #2 and #3 were sfolen prermises of e home or aceess to any N NEAES

aqy vay. from the home by Administrator A, of the residents of the home per the B
Thiz acf of exploiaion constiates Department’s proticition of Zccass 223
abuse. Adminisirafor Awas order dated 3/8/10. 5 & 'o-’-g
arrested at fhe home on 2224410 =
and is baing charged with 3 counts 71220 The home will hire an administator = 3-8
of Theft by Unlandul Taking, 3 that meets all the qualfications of o= 3
counts of Recehing Stolen | Chapter 2600.53 and is trained inthe = = 3
Praperty, 7 count of Intenticnal requirements of Chiapter 2600.84(s). ~r @
Passession of & Controlled .
Substance by Perser not 221190 All new staff persons since 4/1/10
Registered, 1 count of have been trained by an oukside
UsefPossession of Drrg sourca on the Cldar Agult Protective
Paraphernaliz, 3 counts of Servives Act as a pant of thedr

grientaiion. ‘ ‘

Acquiring or Obtaining Possession




PAGE,  B4/05

KEYSTONE

4

@7/12/2018 13:34

MarufactusimgiDeliveryfPossession

with Intent o Manufacture or
Deliver,

Protective Sexvices Act by an outside
SOUTCE. .

VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapler 2600 Paga s of 17
" | 'NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Stapeley in Germzntown 148170
G300 Grogrie Strect Phifadalphia, PA 19144 ) _
INSPECTION DATE(S} (inciude all dates of fio Inspection) REGICNAL REPRESENTATIVE
Fabruany 25, 2010 Jacob Ha , Pafricia Adams
SIGN LEGAL ENTHY f:RTE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION -
Y | ; haho Sue P s Y900
| ¢ P 1 7t -
WS 2 3 4 5
REGULATION VIOLATION/GLASS BATERY PLAN OF CORRECTION DATE
£k Pa.Cadsn § 2600, WHICH {Includs a step-by-sfep plam to cormet COMPLIANCE
CORPECTION | $he spacifie wiolafion, as weii s a pian VERIFED
WL BE > assura e ﬁln!aﬂonduesmtrecm} BY DPwW
- CONPLETED
2b - conlinved of a Controlled Substarce, and 1 #3110 Al staff persons hired pricr to 41710
count of will be ¥rained in the Older Adult




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

Page 4 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

3)s4 1o /%fﬂf/MMﬁfA%zy

been it
G oAl

MZ&%

W/// bt Formiate X A
Chck reaald,

N;’;_' 1% fr e

CURRENT LICENSE NUMBER
Stapeley in Germantown 1401 70 '
6300 Greene Street Philadelphia, PA 19144 _ —
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 25, 2010 Jacob Herzing, Patricia Adams
SW OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i CORRECTION '
7 A /%% ity Llin AU il
2 |3 R .5 L
REGULATION VIOLA'!'ION!CLASS DATE BY -PLAN OF CORRECTION - DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
. . CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
. COMPLETED .

51,52 The home obtained a criminal history R ' '

background check on Administrator A { 3~15-2010 A1l criminal histery checks willl
51 on 3/25/08. This check reads, et be in place as per OAPSA prior
Criminal history checks and “request under review for control,” .to hire. All crimimal history
hiring policies shall be in indicating that a required manua checks will read "mo record"
accordance with the Qlder process is needed to determine either as per hiring policy of com—
Adult Protective Services Act | a "No Record" or "Record” status. munity.
{OAPSA) (35 P.S. §8 The home did not obtain any other . :
10225.101-10225.5102) and 6 | documentation from the Pennsylvania HR will confirm all records for
Pa.Code Chapter 15 State Police indicating that compliance prior to hiring and
{protective services for older | Administrator A was free from a start’date for-all potential
adults). criminal history that would prohibit him employees. '
5 from employment under the Qlder

Adutt Protective Services Act. : i e 4 i
Hiring, retention and uti :zatton Administrator A began work at the Eticg;z:;t?z OW;)%;],} ;: :nszglca
of staff persons shall be in home on 4/6/08 and had unsupervised Sta & .

. . peley Poicy. AlL criminal
accordance with the Older access to the residents. hack d check 11 be verified
Adult Protective Services Act o ackground checks will be veriii
(35 P.S. §§ 10225.101— by Executive Director or designee
10225,5102) and 6 Pa.Code , prior to employment.offer.
- Chapter 15 (protective ‘ Gois L
services for older aduits) and 4-3 0-2 0 }‘ 0 %%i;ﬁéieiaﬁ'eo§8"§§§§“
other applicable regulations.
(7] f}n audd ¥ Curvertt Mﬂ% & flrx will b/ (oo W
persin Who hus & pitiited afeaf ardeh

Perser WIS CHrm iz
T LAt e 1 gobel
wm M,bryd(d w6l & Coomfopad fdﬁ@rm/z/ etle 1S




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

Page 5 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME : . CURRENT LICENSE NUMBER
Stapeley in Germantown , | 140170 :
6300 Greene Street Philadelphia, PA 19144 ' . ' . '
INSPECTION DATE(S) (Include all dates of the mspectxon) REGIONAL REPRESENTATIVE
February 25, 2010 Jacob Herzing, Patricia Adams
DATE REGIONAL LICENSING APPROVAL OF PLAN OF | DATE

srewem_ ENTITY ,
. CORRECTION 2715
/%/éwb, . Y Wy W/@ Vi
2 : 3 -4
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {(include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as'well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED . ‘
B4a Adminisirator D began serving as ) . s
Prior to initial employment | the administrator of the home on 2o ) 22 1O A G E Tt -
as an administrator, a -2/25/10. Administrator. D did not W—&&d—fﬁm‘&d
candidate shall successfully | complete the Department's NEA-for 35 years——idn D FESTHE
complete the following: orientation program or take and and_license prowided-to—PPH
' - 1 pass the Department-approved Wﬁﬁ-ﬁwmwa N
(1) An orientation program competency~based training test o e
approved and administered | Former licensed PCA will £ill 5 //, (A7
by the Department. 3/ Jj//ﬂ Administrator position umtil
permanent replacement is in
(3) A Department-approved place. DEW approval 3-31-10
competency-based training (license attached).

test with a passing score.

The wbyini Spaine et 2f]
Hhe rLquveimgtts 0F (hapts




VIOLATION REPORT . )
PERSONAL CARE HOMES 55 Pa.Code Chapter 2600 Page 6 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME o ) : . CURREN‘T LICENSE NUMBER
Stapeley in Germantown ] ) ‘ 140170
6300 Greene Street Philadelphia, PA 19144 ) _ ' )
INSPECTION DATE(S) {Include all dates of the mspectlon) REGIONAL REPRESENTATIVE
February 25, 2010 Jacob Herzing, Patricia Adams
SIGNATURE OF LEGAL ITY DATE ~ .} REGIONAL LICENS@Z\PPROVAL OF PLAN OF ' DATE
: , CORRECTION
/&/M% . ﬂ/%/"‘ ‘7‘//%%7 C’/ /6] 10
) 7 L :
1 “ Z T 3 5 _
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION - DATE
55 Pa.Code § 2600. - _ WHICH (include a step-by-step plan to correct COMPLIANCE
. CORRECTION " | the specific violation, as well as a plan |’ ~ VERIFIED
WILLBE. . | toassure the vxolahon does not recur) BY DPW
: . COMPLETED |
183d | ‘ Resident #4 was discharged from | ., .. T .
Only current prescription, the home on 2/8/10. Three of the 3-15-2010 . i:g;g:i:nzrzftjlzzhizﬁ:i od
OTC, sample and CAM for. | resident’s medications were in the: " | from the medication carts and
individuals living in the medication cart on 2/25/10.

disposed of according to the
Medication Disposition Record.
(8ee-attdched medication managenment
policy and procedures) by the
LPN and PCA.

home may be kept in the
home.

Upon discharge, all-unused meds
will be removed from the med
carts and disposed of per
Stapeley policy. (See attached
disposition form).

A monthly audit of the med carts
will be Zonducted by the PCA/LPN.
‘All disposals will be documented
and signed off by two separate - -
individuals per current poliecy.
ALl IEN's and med techs will be
Inserviead w-a;-:-v-r?-?-:-:g PROPLT

procedure for med disposal.

(See attached policy, Medication
Management)

Ui Kesioant #4s madicanons woe d.saaﬁ
AL




VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2500 -

Page 7 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Stapeley in Germantown ) 140170
6300 Greene Street Phifadelphia, PA 19144 '
INSPECTION DATE(S) (Include zif dates of the inspection) REGIONAL REPRESENTATIVE
February 25, 2010 Jacob Herzing, Patricia Adams )
SIGNAT /,RE OF LEGAL ?TITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF BDATE
: : CORRECTION / M
e I / g
bl e | i " Juna 4L ¢f2)se
)/ 7 - -
1 2z ' 3 4 _ . 5
REGULATION VIOLATION/CLASS DATE BY ' PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . ' . WHICH {include a step-by-step plan to correct COMPLIANCE
. CORRECTION | the specific violation, as well as a plan " VERIFIED
'oﬂu_ II:E';‘EED to assure the vnolatmn does not recur} ‘BY DPW
o COMPL . .
184a - Resident #5 is' prescribed Ativan | - N . . :
The original container for as needed at 7:00AM and daily at 3-30-2010 ﬁi ?egslmll be ProPeI,‘ly ﬁbek[d'
prescription medications 3:00PM and 9:00PM. The ' aspecisew;iﬁfsgezﬁzztlgaze
shall be labeled with 2 _pha_armacy{ Ialqei on the me_g:hg:atron Practictioner name, Name and
pharmacy label that indicates it sHould be administered = i
includes the followina: i p . ; Strength of drug, Quantity,
includes the following: vice a day at 8:00AM and directions, pharmacy name,
. 8:00PM. address and phone #, and .
(1) The resident’s name. - » 5 ) expiration date. (See attachment nave been taken (o
{2) The_ name of the - Resident #7_ is prescribed Ativan ) Policy and procedure #4). ‘gg’& e%taﬁatwn,f
medication. 0.5mg three times each day. The - compliance is notvenﬁabl
{3} The date the pharmacy label on Resident #7's EPN/PCA will check pharmacy )
prescription was issued. | Ativan indicates the medication delivery. All deds are to be Date Initials (DPW)
(4) The prescribed dosage | should be administered three fimes : compared to MAR. Discrepencies
and instructions for a day “as needed.” reported to the pharmacy “ .-
adminisiration. _ immediately by LEN.
(5) The name and title of . :
the prescriber. Inservice all staff regarding
process of comparing med labels)
. physician orders and MARS. .
2z le | BEIant4+ #7 fpve. medicatims il /&rz/?fr
17
 Jabds. SHfF ulll fanscnbe Hi midiaddng #7 o ;'m
tedicatin Mwmf/m’(ﬁm e /ffmh/ 5
5/a1fro physician + [Abtled ov fre mieds
A 5% oA Wil be re-frailad o wradieatn adnanis pahin

A A Y o I S




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 8 of 17
NAME AND ADDRESS OF PERSONAL. CARE HOME CURRENT LICENSE NUMBER
Stapeley in Germantown 140170
6300 Greene Street Philadelphia, PA 19144 : ’ ) -
INSPECTION DATE(S) (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
February 25, 2010 Jacob Herring, Patricia Adams
SliN:\/TJRE OF LEGAL ENTITY DATE REGIONAL L!CENS/QG APPROVAL MF DATE )
CORRECTION _ /4 / 2
2 - 3 5
- REGULATION VIOLATION/CLASS DATEBY | . PLAN OF CORRECTION DATE
558 Pa.Code § 2600, : WHICH {include a step-by-step plan to correct COMPLIANCE
: CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
. COMPLETED
186¢ Resident #1 is prescribed Percocet 4-15-2010 Changeé in medication are made

Changesina medicatlon
may only be made in writing
by the prescriber, or in the
case of an emergency, an
alternate prescriber, except
for circumstances in which
oral orders may be
accepted by nurses in
accordance with regulations
of the Depariment of State.
The resident's medication
record shall be updated as
soon as the home receives
written notice of the
change.

325mg once daily. On 2/11/10,

2/12110, and 2/16/10, resident #1

was given 2 doses of Percocet

| 326mg. The resident’s medication
administration record (MAR) was

altered to reflect that Percocet

325mg could be administered as
It is unknown when the
MAR was altered and by whom.

There is no physician’s order for

needed.

the administration of Percocet
325mg as needed.

ir writing by the Resident!s
physician or in emergency
situations can be orally
decepted by Iicensed nurses
(RN, LPN) only as per -state
regulations.

Physician written order must
be received in 48 hrs. The

above information must be:.

written into MAR (RN or LPN
only).

Direct care staff Med. Managemer

. Certification addresses this .

regulation. CNAs have all
been recartified In Med.
Management.

ikl




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

A medication record shall
be kept to include the
following for each resident
for whom medications are
administerad:

{12) Diagnosis or purpose
for the medication, incl uding
pro re nata {(PRN).

include diagnoses for Ativan or
Paregoric. '

- Resident #7°s MAR does not
include a diagnosis for Trazodone.

- Resident #8's medication
administration record {MAR) does
not inciude diagnoses for -
Risperidone or Calcium Carb. -

for 211 meds. Medication-
records will indlude diagnosis
or purpose of all medicatioms.
Physicians will include
purpose of diagnosis for

every med. oxrder.

LPN will check for diagnosis
and/or purpose on zll orders

from Medical Director. Pharmacy

will confirm information for
all individual -meds on MAR to
ensure a diagnosis code :Ls
1ncluded.

Upon-delivery of new meds,
nursing staff will check the
med order, package and MAR
te ensure medication is
present and consistent.

Page 9 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Stapeley in Germantown 140170
6300 Graene Street Philadelphia, PA 19144 .
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 25, 2010 : Jacob Herzing, Patricia Adams
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: ) ,/*/ / CORRECTION / 5
}%4%$;ﬁ%j§/ zyﬁf:;ﬂ G €}<4%42; / é,287?
- /; rd 4’ / .

1 4 2 ' 3 .

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
WILL BE to assure the violation does not recur} BY DPW
COMPLETED

187a ~'Resident #6's MAR does not 4-30-2010 | Didghdsis- cades are required

47 f.?//ﬂ.

T Mclide g %@wfff g

7Y /m’fﬁm /Jz«faw?’

57&27/:




VIOLATION REPORT

Fl’E,RSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 17
WE AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Stapeley in Germantown : 140170 ‘
6300 Greena Street Philadeiphia, PA 13144 _ ) T
INSPECTION DATE(S) {Include all dates of the inspection) ' REGIONAL REPRESENTATIVE
February 25, 2010 . Jacob Herzing, Patricia Adams ; -
SIW OF w ) DATE X REGIONAL LICENS[IN;E/\FPROVAL OF PLAN OF DATE
: , _ ' CORRECTION -° . M %)
iy : / z
LTty et "N Mg dA Dl
1 2 ) T 3 . 4 ] . 18
REGULATION VIOLATICN/CLASS DATEBY - ‘PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. WHICH - | (include a step-by-step plan to correct COMPLIANCE
. CORRECGTION | the specific violation, as well as a plan VERIFIED,
WILL BE. to assure the violation does not recur) -BY DPW-
COMPLETED ;
187 - Resident #5's medication - : . J .- .
The information in adminisiration record (MAR) does | 4730-2010 | 411 medication admizdetered wil]
subsections 187213 and not have staff initials indicating that ‘ e ra e, G ed Lok o
187a14 shall be recorded at | prescribed medications Vyiorin, rec.;,ivet?_n é;rvic em§ a pigpél:‘ Steps have peegtaken tC
the time the medicafion is Enalapril, Furosemide, and Humalog ' . s e solations full .
administered. Insulin were administered on 2/23/10 techniques and documentarion gg‘,:,%‘f}a‘ﬁge is not verifiable
. - . : on med administration. Any o LE
at 5:00PM. Itis unknown if these < * : . w ALl o W)
medications were administered as staff violation will result in Dato Titials (DP
rescrbed written counseling. ALLFC -
4 : 'staff will be re-certified
' in Medication Management prior”
- On 2/25/10 at 12:30PM o X st "
. ! t¢ resuming medication management
Lebifzigt?;eé g;:g.e Deffp;;rrhs'rz;né for Resident population im FPC. Ir
' :ﬁﬁiﬁﬁgﬁtﬁﬁggﬁmim of Effective 3-1-10, 2ll med ‘techs
: g : veplaced by agency LPNs. All
:‘Eﬁg.:?r tg;t %a:mitdate hsat;iﬁbeen CHA/Med Techs required to succegs—
:)rlx Ce ; d‘n t[re careAﬁv i fully complete Medication Adminis-—
. ggs acka ;n gr fépﬂ?ﬁ ster Aatgl om _tratiom retraining and competency
at 1;,30 PgM glt is unknown thi:n . test by independent comsultant.
medication was administered as 3fpipio * |Dired care Staff persor & WA 1Y SFamet
prescribed. ' I WA i 2t SHainT Ped wpee-

Wi A Sitf fat adinShy widizatns will b reaeed
N PR Ty A Shachdn bl & pash) Hiat has
fakien and pasted 1 Depasimenss " DAM fe T
COnrEC . B e :




. VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - PageT1of17
NAME AND ADDRESS OF PERSONAL CARE HOME : L CURRENT LICENSE NUMBER
Stapeley in Germantown _ ' o 140170
£300 Greene Street Philadelphia, PA 19144 -
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE .
February 25, 2010 _Jacob Herzing, Patricia Adams ‘
SIGNA OF DATE REGIONAL LICENSING APPROVAL. OF PLAN OF | DATE
W /W%, AR ' jﬁ Ll (Lot 2
1 b ’ . [4 . ‘ : 5
REGULATION - i VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . | WHICH (include a step-by-step plan fo correct COMPLIANCE
. CORRECTION | the specific violation, as well as a plan , “VERIFIED
WILLBE | to assure the.violation does not recur} BY DPW
: L COMPLETED
187b - continued - Resident #5's MAR does not have

4-30-2010 All MARs to be audited om a -
weekly basis by LPNs. Phamaacy
consultant engaged to review
MARs for accuracy.

staff iniials indicating that preseribed
medications HCTZ and Aricept were
administered on 2/25/10 at 8:00AM
or that the prescribed medication
Nexium was administered on
2/20/10 and 2/21/10 at 8:00AM. ltis
unknown if these medications were
administered as prescribed.

Training: inservices provided
ongoing basis as part of 12 hr.
training. All meds tech sign
and initials placed in MAR.
(See Management Policy and Pro-

- Resident #7 is prescribed Aricept cedure)

10mg daily, Tylenol 325mg three
fimes a day, and Ativan 0.5mg three
times 2 day. The MAR is not
initialed by staff indicating that the
Ancept was adminisiered on 2/18/10 |.
at 8:00PM, or that the Tyienol and
Alivan were administered on 2/19/10
at 1:00PM. [t is unknown if these
medications were administered as
“prescribed. :




| VIOLATION REPORT _
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2608

Page 12 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENS.E' NUMBER
Stapeley in Germantown ~ | 140170
6300 Greene Street Philadelphia, PA 19144 ' ) T
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Fehruary 25, 2010 ) Jacob Herzing, Patricia Adams .
SIG RE OF AL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION .
C o — %WM/ iz ‘//ﬁ%/ /?/ ﬁ/WMW@ é/,zz/ /2
.. 4 T _ T~ .
1 7 Z 13 14 . 5
. REGULATION VIOLATION/CLASS - DATE BY PLAN OF CORRECTION . DATE
.55 Pa.che § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
MLtEB_'l_EE to assure the violation does not recur) BY DPW
. . COMP D . .
187d o - Resident #5 is prescribed - N : owed %1
The home shall follow the Coumadin 5.5mg daily. The ‘7/?-2/ /0 ﬁii§°b§en§:§ﬁ§esu;§rii:§i, il
directions of the prescriber. | Coumadin was not administered to- ypt- . | LBX, to identify med errors /
| the resident on 2{20[ 10 and ' é/;.y fo| omissions and determine patterns '
2/21/10 because it was not of errors-if one exist. gg%%%{le%?abeelﬁmf tfgi;an to
available. ' _ : sompliance is not verifiable
. ‘ LPN to observe med pass as part el
- Resident #6 is prescribed of uomgoing training. Nate Initials (DPW)
Namenda 10mg twice daily at ' o
. 8:00AM and 8:00PM. The resident Staff imservicing on the 5
did not receive this medication at Rights. of Med: Administration:|:
eitfier time on 2/1/10. The resident Righv'Meds, Right Route, Right
did not receive this medication at Dose, Rignt Person, Right
8:00AM on 2/2/10 and 2/3/10 time. Onmgoing inservice as
because it was not available. part-of 12 hr. reqiirement.
According to the resident's Violations will result in
P st - . written counseling, viclation
&eﬁ;{c)z—lt&?ig ;c{erg;;sége;c'z&r;;ecord patterns will resitit in terming-
! .. A . {(8ee Policy % -Procedure
available and was administered at ..;ZE?_ caiion }énagzmént.)
8:00PM on 2/2/10. . .
2/po | iditted mdicatins pot petoed” 2o pn

AWileble Mt faic /B-adniviSrasa.

CTH bovme hAS .-/‘h;&/k’%zz%i an ;zm??;/y;@a/ 4 1S

(apleid M calh Shif 79 orsuss
AT 2 STz A #8 ///ZJMM L Lfos) 2

i
T rreelizer oomar




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
Stapeley in Germantown ‘ ~ ' 140170
6300 Greene Sfreet Philadelphia, PA 19144 " , _ ] :
INSPECTION DATE(S) {Include all dates of the mspechon) REGIONAL REPRESENTATIVE
February 25, 2010 Jacob Herzing, Patricia Adams
SIGNAT OF AL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . ) CORRECTION -
/):j Pl il /e
. < /
1 7 2 3 g ‘ 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION ' DATE
55 Pa.Code § 2600. WHICH - {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the vnolatlon does not recur) BY DPW
- COMPLETED . .

187d — continued

- Resident #6 is prescribed Advar
Diskus 250/50 twice a day at

1 8:00AM and 5:00PM. This

medication was not administered
on 2/14/10at 5:00PM because it
was not available.,

- Resident #6 is prescribed
Alendronate 70mg once a week. .
The medication was not
administered on 2/2/10 or 2/9/10
and the MAR indicates that the
medication was not administered
because it was not available.

- Resident #7's prescription for
Colace 100mg was changed by
the physician on 2/1/10 from 2
capsules in the moming to1
capsule at bedtime. The

medication was hot administered




VIOLATION REPORT

Page 14 of 17

COMPLETED

‘'PERSONAL CARE HOMES - 55 Pa.Code Chapfer 2600
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Stapeley in Germantown 140170
5300 Greene Strest Ph‘ladelph:a, PA 19144
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 25, 2010 Jacob Herzing, Patricia Adams
SIGNATURE OF LEGAL E DATE REGIONAL LICENSING APPROVAL OF PLAN OF - DATE
? / CORRECTION
1 / 3 4 -5
REGULATION VIOLATION/CLASS DATERY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. : WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | - the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does nof recur} BY DPW

187d — continued

at bedtime on 2/2f10, 2/3/10, and.
2/4/10. On 2/5/M10, 2/6/10, 2/710,
2/12/10, 211310, 2/16/10, and
2/18/10 through 2/22/10, 2/23/10,
and 2/24/10 the MAR indicates
that the medication was not:
administered at bedtime because it
was not available.




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

Page 15 of 17

NAME AND ADDRESS OF PERSONAL CARE HONE

Stapeley in Germantown

6300 Greene Street Philadelphia, PA 19144

| CURRENT LICENSE NUMBER
140170

"REGIONAL REPRESENTATIVE

A medication error shall be
.immediately reported to the
resident, the resident's
designated person and the
prescriber.

not notified of the medication
errors that occurred on 2/11/10,
212110, and 2/16/10 when the
resident was administered twice as
much Percocet as prescribed.

1 4=30-2010"

reported to the Resident and

Resident's Responsible Party, th

Residents attending physician
immediataly upon discovery by
LPN, Med Tech or.PCA.

Attending physician will be -
notified immediately upon
discovery. of a med error.
incident report is to be com-
pleted immediately and given
to PTA.
must be filed with DPW within
24 hours of discovery by PCA.

Staff #iil -check: the MARs. - K
(5 Rights of Medication) prior
to administration of any meds.

‘Discrepancies between the MAR an)
prescription will he communicate:

Written Incident report

L

d
d

INSPECTION DATE(S) (include all dates of the inspection) '

February 25, 2010 ) ) Jacob Herzing, Patricia Adams '

SIG/W OF LEGAL ENTITY - | DATE, | REGIONAL LICENSING APPROVAL OF PLAN OF DATE

e , . ., | CORRECTION - W o7 s
W Lzedear, W i 2 /E/Wﬁ’ 74 &/25/
K| > 2 - - 3 - ‘
REGULATION VIOLATION/CLASS DATE BY - PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW.
' , COMPLETED '
188b The physician for Resident #1 was A11 medication errors are to be

Steps have been taken
correct viclation; full
compliance is not verifiable

Wil
Date Initiats (DPW)

An o e




VIOLATION REPORT

) ’ DA
PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600 Page 1s.0f 17
NAME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMBER
Stapeley in Germantown 140170
6300 Greene Street Philadelphia, PA 19144 - o :
INSPECTION DATE(S) (Include alt dates of the inspection)- " REGIONAL REPRESENTATIVE
February 25, 2010 ) . Jacob Herzing, Patricia Adams
SIGZBBRE OF LE'GA?NT[TY - | BATE. . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . : -CORRECTION : 73
| A//d M P %/%/» Y | /Z/ W/&% L/277"
1 z z : : 3 14 ] 5 _
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) EY DPW.-
' : COMPLETED
188b = continued | The physician for Resident #1 was to the physician and professiofal

A medication error shall be

_immediately reported to the
resident, the resident’s
designated person and the
prescriber,

not notified of the medication
errors that occurred on 2/11/10,
2/12/10, and2/16/10 when the
resident was-administered twice as
much Percocet as prescribed.

4-30-2010

720/
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa_Code Chapter 2600

Page 16 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Stapeley in Germantown 140170
6300 Greene Street Philadeiphia; PA 19144 , ]
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 25, 2010 . Jacob Herzing, Patricia Adams
S{GNj'Ui OF LEGAL /E?TY DATE REGIONAL UCENSING APPROVAL OF PLAN OF DATE
' CORRECTION- / j
1 2 3 4 . 5
REGULAT‘ION .- VIOLATION/CLASS " DATE BY PLAN OF CORRECTION DATE.
58 Pa.Code § 2609. WHICH . {(include a step-by-step plan to corract COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY BPW
COMPLETED
202 , - Resident #4 is prescribed Ativan 4-30-2010 ATl a.ttendfing physicians will
The follqw.mg_procedures i 0.3mg every six hours as needed be advised of Stapeley "restraiht
are prohibited: for agitation. This medication was free" policy and reg #202:
' administered 25 times between A PRY medication cammot be used

(4)_A chemical restraint, 12/20/08 and 2/4/10. to specifically or exclusively
defined as use of drugs or Administering medications to to controlaggressive behavior.
chemicals for the specific control specific behaviors is a Medical Director will com—
and exclusive purpose of chemical restraint. mummicate this regulation to
controlling acute or episodic all medical providers.
aggressive behavior, is - Resident #7 is prescribed Ativan
prohibited. 0.5mg, % tablet every 12 hours as Letter from Medical Director/

needed. This medication was FCA to all attending physicians

administered to the resident on advising them of commmity

2/1310 for “agitation,” restraint policy.

Administering medications to ' . . .

control specific behaviors is a _Incorporate diagnosis review

chemical restraint. for all meds into monthly MAR

audit. Prior to transmission
of med orders to the phamacy »

- Resident #8 is prescribed Atwaq 21l orders to be renewed for -

0.25ml every eight hours as proper diagnosis

needed for agitation. This )

» TR B S et e st HHZIETDRS porl] Ge 72~ et

buf 4 perioy ot has 7abr+ OS] S D

g Tl

'f%fm P TPt * CAWEC. NS purf o fic AUFFC, e
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 17 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Stapeley in Germanfown 140170
6300 Greene Street Philadelphia, PA 19144 : ) ) : )
INSPECTION DATE(S) (Include all dates of the inspection) | REGIONAL REPRESENTATIVE
| February 25, 2010 Jacob Herzing, Patricia Adams -
SIG?E OF LEGAL ENTITY DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
= CORRECTION .
- - / / Ed . - A / Py
1 s 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ) WHICH {include a step-hy-step plan'to correct COMPLJANCE
CORRECTION | the specific violation, as well as a plan - VERIFIED
WILLBE . | toassure the violation does not recur) " BYDPW
. COMPLETED
202 — continued medication was administered to ’ '

the resident 25 times from 2/1/10
through 2/24/1C. Administering
medications to control specific
behaviors is a chemical restraint.




YIOLATION REPORT

. PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Fags 1 of 58

RABE AND ADDRESS OF PERSONAL CARE HOME
Wesloy Enhanced Living at Sfapeley
63040 Greone Strest, Philadsiphia, PA 13444

CURRENT LICENSE NUREBER |

148170

| TNSPECTION DATE(S) (Inciadoe alf dates of fha &
April 28, 2010, Al 27, 2016, April 28, 2010, and Aprit 28, 2810

REGIONEL REPRESENTATIVE
Lashs Exhardt and Kimboer¥ Foabios

' PRINTED NAME AND TITLE OF LEGAL ENE(TY REPRESENTATIVE SIGNIEG PLAM CF CORRECTION (Raguived on FIRST PAGE only uniess
muitiple represontatives produce ths planj

Si ; AUREOF LE REPRESENTATIVE TE RECIONAL LICENSJN APPROVAL CF PLAW OF DATE
- CORRECTION
;@f /0 Aana il brst L

NV -

1 = 2 3 4 5

g REGHLATION WVIOLATIYN 1 DATE BY WHICH . PLEH OF CORRECTION BATE

55 Pa.Cade § 2600, CORRECTIGN hinciude 2 slep-by-stfep plan to carrect the COMPLIANGE
WILLBE specific vialafion, az well 23 a plan fo VERIFIED
GOMFLETED assure the violation dees uof recury BY g
12283, 2252 Resilont #2, who was admitted 722/18 The home will complele sn assessrent
- 1012488, does not haxe an for resident £2,

22a2 assessment.

The folfewing asimission Fi22H0 The: records for 2ll current residents will

document shall be , be audited to enswre each residert has

completed for each residenf | Repeat Viclaficn - 4114103, et an assessment.

- Personal care home at

assessnrent completed FiZ2H0 The Nurss Supervisor will audit the

witiin 15 days after records of all rew zdmissions within 15

adraission ona form days efter 2dmission te ensure an

specified by he gssessment has been completed,

Depariment, ’

225a .

& residexnd shall have a




. ~ VIOLATION REPORT . ‘
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 2 of 53

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 18444

CURRENT LICENSE NUMBER

140170

INSPECTION DATE(S} (Include all dates of the inspection) |
April 26, 2010, April 27, 2010 April 28, 2010 and April 29, 2010

REGIONAL REPRESENTATIVE
Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATNE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only uniess

mulfiple representatives produce the plan)

2?‘ wEWﬂT\’ REPRESENTATNE 7 REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION
,@, . /o -
: {
12 3 . 4 T ' _ 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (inciude a step-by-step plan to correct the COMPLIANCE
WILLBE. . specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does notrecur} BY DPW
viritten initial assessment

that is documented on the ; I
Depariment’s assessment AR JOM’TL
form within 15 days of
admission. The
administrator or designee,
or a human service agency
may complete the initial
assessment.




VIOLATION REFORT

Yazley Enhancad Living at Stapslay

PERSONAL CARE HOMES —55 Pa.Code Chaptor 2600 Page$ orss
NAME AND ATDRESS OF PERSONAL CARE HOME SURRENT LICENSE RURBER

| PuEEpla representatives Bro

6300 Graans Stroof, Philadelphia, PA 184445 140170
INSPECTION DATE(S) {Inclode all dates of the inspechicn) REGICNAL REFRESENTATIVE

April 26, 2610, April + 2010, April 2, 2690, and April 29, 2040 Laeslis Eritardt and Kimborli Fordkes

BRINTED NAME AND TITLE

CF LEGAE ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unlaes
durce the plany

REGIONAL LICEKSING APPROVAL OF OF
CORRECTION fﬁé;’%ﬂ%

DATE

7

_
T/
A

oo

LA 7 '

T 7 C T4 )
\eéemmum VIOLATION DATEBY WHICH PLAN QF CORRECTION DATE
. 55 Pa.Code $ 2600, CURRECTION {inctade o slep-by-afop plan ta corrent the COMPLIANCE
mpmarin by iefion does aos em o2 BY DPW
) G0 - aesure #1e viokfon does uot recer) op
2235, 25= -Residertt #2 was zamited io the T8 The home will pf a contrzct in piace with
home on 10H2008. The resident #2,
22a5 fesident dees not hiove a resident-
ﬁmﬁﬁnﬁ?‘ ionleted haome contact . 72210 T records for ali current residents wil
& Lo be audiled fo emsure eac ident
for each resifent - Resident- | -Resident #3 was admitted to the confeact. S erseaches s
frome canfract completed home on 211072003 The contrack .
priorto admiesion or within was not signed by the resident's Rarketing D :
24 Siours afer admission. power of sttornmey or by the home's #2210 ;’:ﬁm af all ngif?a;;{:sim?;m
. desgnee il 212812008, There P M e
252 was n%egccunwntaﬁon 1o stppork after admission te ensure each resident
Pdor {0 admission, ur withinn | that the home made afiempto 10 hras S ponkactin p.‘a;ﬁ;g haf[;e.e“
24 howrs afteragmission, 2 | get fae contract signed préarto signed by runistrater or desigres,
by g resident, tive payer (if different from the
wiitien resident-home adrission or 24 howurs after ; . .
conkrzct {contmcﬂ bBetween admission, resident}, and the resident's designzled
the resident and fhe kome A person {if fe resident zgrees).
shall be in place. Repeat Vicketfon — 414105, et af




VIQLATION REPORT

FERSGNAL CARE HOMES — 55 Pa.Code Chapter 2660 Page §of 58
NAMIE AND ADDRESS OF PERSONAL CARE RORE CURRENT LICENSE NUMBER
Wasley Enftanced Living af ley .
6308 Greene Strest, Philadsiphia, PA 19444 _ 140470 -
HSPECTION BATE(S) (Include all datas of the inspaction} REGIQNAL REPRESENTATIVE
April 25, 2010, April 27, 2010, April 28, 28, arl Aprit 23, 2010 § Leelis Evkardt and Kimbstli Foulkes
PRINTED NAIXE AND T{TLE OF LEGAL ENTITY REPRESENTATIVE BIGNING PLAN OF CORRECTION {Requirad on FIRST PAGE only enlass
multiyds represenfatives protiuce the plan}
] NETURE L REPRESENTATWE TE RECIONAL LICENSING ZPPROVAL OF PLAN OF BATE
: _ - CORREGTION }ﬂ M}% by o
i 7%/ | o 7
A B L7 -
R ' Z : & £
ON VIOLATION DATE BY WHIDH FLAN OF SORREGTION OATE
55 Pa.Coxle § 2806 : SORRECTION . firciude a sfep-by-stap Fian ko corrant the COMPLIANGE
WILL BE speciilc violifion, ag well as a plan fo VERIFEED
- COMPLETED _assure the viofation doss sof reenny BY DPW
250 -Resmdent #4's contract daked &M Resident #4 signed the contragt on B30, ’
Tha contract shall be signed | 7H/20680 was ol signed by the ) o
by the administeatar or g resident or the adminisfrator or 5210 Resz_ds_mt #5 was sigred by the
designee, tre residertand | designee. The resident had not administator's designee on 837 0.
the payer, ¥ di t i legally deemed
the m@;mdgﬁrm enesaly deeme W22Me | The recordsfor all cument residonis will be
by the resident's designated auditad toe:-nsirre ezach resi:ifenfs contract
person Fary, f the resident | -Resident #5' confract dafed ks been signed by he requiced parties.
agrees. 6172003 does not inchude the 2 N }
. — 122110 Tie Mazketing Direciorwill audit the
dsrgr_iature of fhe administator or records of alf new admissions 24 hours
esignee. after adirissiorn to ensure each residest has
a contract in place that has beey signed by
the administrator or designee, resident, the
payer {if different fron the residenty, and the
residents desigrated pereon {if the resident
agress},
|




VIOLATION REPORT

- PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500 Page 5of &
NAME ARD ADDERESS OF PERSCGNAL CARE HONE CURRENT LICENSE NUFBER
Waalay Enhanced Living at Stapsloy '
6300 Gresne Stresy, Philadeiphia, PA 15444 146170
INSPECTION DATEES) (felude =i dates of fip inspacion)  REGIONAL REPRESERTATIVE
April 28, 2010, Aprif 27, 2810, April 28, 2076, and Apxil 29, 2618 Lealie Erhardf and Kimberit Foalkes

FRINTED RAME AN TITLE OF LEGAL ENTITY HEPRESENTATIVE SIGNING FLAK OF CORRECTION {Required on FIRST PAGE only uniass
muttipfe raprozentatives produca fhe plan) :

' SIG EQ REPRESENTAINE [ DATE RECGIGNAL LICERNSING APPROVAL OF PLAN OF BATE
; - CORRECTION ; : 3
L @4 ' 78/ ' Ktjuad b 770
A _ 17 -
TIGN WOLATION DATE BY WHICH PLAY OF CORRECTION DATE
55 Pa.Code § 2605, - CORRECTION finciude a step-by-step plan to corrsct the COMPLIANCE
WILLEE specific violafion, as well 38 a plan to VERIFIED |
COMPLETED asgure tie violation does nof recur) BY DEW
4le Resident #2, who was admitted B0 Resitienf #2 has signed a stalemernt
A slaferment signed by the | o te home on 1¥§3/2009, does . acknowledging the receipt of a copy of
resident and, ¥ applicable, | nothave a signed statement ihe resident rights.
the resident’s designated acknowledging the resident o 2 [g‘
person acknawledaing { rights. &80 Ap auditwas conducied of alt cumrent = 2 &
receipt of = copy ofthe resident’s records to ensure each resident E=50T
infornation specified In 41d, has a stelement signed by the resident S22%s
or decumentation of efforts and the resident’s designated person {f g5 =z
made o ehkin signatare, applicable) acknowledging receipt of a e
shall be kept in the copy of the residznt rights aml complaint z822
resident’s record. procedures. ‘ﬁa‘%
gEEN
SHFTD A statement acknowledging the receipt of &8 IS
the resident rights and complaint _
pracedures will be added fc the conkract.
The Marketing Director will audi the
records of all new admissions 24 hours |




‘VIOLATION REPORT : 54

PERSONAL CARE HOMES — 55 Pa.Code Chapfer 2600 Page nfss
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NOMBER
Wastey Enkanced Living at Stapaley o
| 6300 Greene Strast, Philatfolphia, PA 19444 _ 140170
INSPECTION DATE(S} {inciude a¥ dafes of tho inspection} REGIONAL REFRESENTATIVE

April 26, 2010, Aprl 27, 2046, Spril 28, 20710, and April 28, 2810 Lesfie Exhardi and Kimkerli Foulkes

PRINTED NAME AND TiTLE OF LEGAL ENTITY REFRESERTATIVE SIGMING PLAN OF CORRECTION {Ragaired on FIRST PAGE only uniess
multipls reprasaniatives predace e plan}

sujz( UREO ENTITY REPRESENTATIVE | BE Rﬁemﬁonﬂﬁﬁusm AFPROVAL OF PLAN OF DATE

] CORREC . )

:@; /%? 725 Zra S ad W 7o |
) } Rl

1 rd 3 4 5
%G{ILARUH VIOLATION DATE BY WHICH FPLAN OF CORRECTIGN JATE .
5 Pa.Code § 2607, . N CORRECTION {(incinde a sfep-by-atep plan o corrost the CORPLISHCE
o WL BE speciic viclation, as well as a glan fa VERIFIE:
COMPLETER assure fie violatlon does sot recisr) BY P
e Resident#2, who was admitted after admission to ensure each resident
A statement signed by the te the home on HF19/2909, does ' has a contract in place that has been
tesidert and, #f applicable, | oothavez signed staferent signed by the adminisfiator or designes,.
e resident’s designated acknowiedging the resident residet, the payer (if different from the
person acknowlisdging rightts. resident), and the residenf's desionated
receipt of a copy of the persen (if the resident agrees).
| information specified in 414, :
1 ar dectsnentation of sfforts
made to obtain signature,
shafl be kept in the
resident’s record.




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 6 of 5B

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 19444

140170

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
April 26, 2010, April 27, 2010, Aprll 28, 2010, and April 29, 2010

REGIONAL REPRESENTATIVE

Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN[NG PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

Criminal history checks and
hiring policies shall be in
accordance with the Older
Adult Protéctive Services
Act (OAPSA) (35P.S. 88
10225.101-10225.5102) and
6 Pa.Code Chapter 15
{protective services for older
adults).

52
Hiring, retention and
utilization of staff persons

residents. The home does not
have criminal background checks
on the staff that provide these
services.

61110

administrator

The community will obtain criminal
background checks from nurses care agency
for direct care tin accordance with 55 PA §
2600 51, 32. To prevent reoceu rrence of
violation the nurse supervisor will ba
responsible at time of booking agency nurse
to obtain ¢riminal back ground check for
nurse that is scheduled. Monitored by the PC

)@A' LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
gmf;i éé/a ik
ry
2 3 4. ' .
RE.GULATION VIOLATION ; DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE .specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
51,52 The home utllizes Pro Care, &
nursing care agency, tc provide
51 direct care services to the 51

shall be in accordance with



VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 . Page 7 of 58
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBERA
Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 19444 : ' ' 1 140170
REGIONAL REPRESENTATIVE

INSPECTION DATE(S) (include all dates of the inspection)

April 26, 2010, April 27, 2010, April 28, 2010, and April 29, 2010

Leslie Erhardt and Kimberli Foulkes

mulﬁple representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

shall be in aceordance with
the Older Adult Protective
Services Act (35 P.S. §§
40225.101—10225.5102)
and 6 Pa.Code Chapter 15
(proteciive services for older
adults) and other applicable
regulations

SIGNATURE QF LEGAL ENTITY REPRESENTATIVE - DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
j @4\ . / 5 CORRECTION
N8 v &/ 4!
[~ / ' - [ 7
ﬁ v ’ . 3 . 4 ; 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
_ - WILL BE specific violation, as well as a plan to VERIFIED
- COMPLETED assure the violation does not recur) BY DPW
the Older Adult Protective
Services Act (35 P.S. §§ &
Hiring, retention and
utitization of staff persons M’L‘ P A ?}J

YR L




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chaptor 25800

Pege 9 of S8

HAME AND ADPRESS OF PERSONAL GARE HOME
Wesley Enhancad Living at Stapeley -

£300 Grosns Stroet, Philidelphia, PA 18244

140470

CURRENT LICENSE NUNBER

NSFECTION DATE(S} finclide aY dates of the ingpecfion)
April 26, 2018, April 27, 2618, April 28, 2019, and April 29, 2016

REGIONAL REFRESENTATIVE
Leelts Exfiardt and Kintbeni Foulkes

PRINTED NAME AND TiTLE GF
miiple raprasentatives produce the plam}

LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required ox FIRST PAGE onfy unfaag

shall have an crtentfion in
general fire safefy and
Emelgency preparedness
that includes e foliowing;

{1} Evacuation procedures,
| (& Siaff dufies and
tespansth¥fies during fiee
drills, as well as during
amergency evacaafion,
fransporiztion and atan
emergency focation §

i

whe vaas hired 672822009, had zn
orientztion sheetin fhe employes
file but did fiof sign = form
showing it the employes did
Tecefve the required first day of

 fraining.

Rapaxat Violkfion -41*{4!35, af
al

#2210

220

SIGN E QF, REPRESENTATRE [ DAT] REGIONAL LICENSING APPROVEAL GF PLAN GF | DATE
= CORRECTION 2
A b Jo L Lripont Ve
/ i ' i
1° E i 2 . 3 1 . .
LATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Cade § 2508. GORRECTION { {inc{ids a step-by-step plen to comrect the COMPLIANCE
Wit BE specitic viefafion, as well as a pian to VYERIFIED
: COXPLETED assurs the vinlation does notrecur) BY DPW
85z Itis the home's procedures to Fr2210 Direct Care Staff Person A will receive the :
Prior &6 o7 during the first have each siaff person sign an tralning required by Chapler 2600.65a.
work day, all direct care sta | gdentation sheet documenting that Documentation that the fraining was
pevsons including ancilary they have received the required complefed, including fie staff persor’s
staff rersens, subside zining priar to or on the first work signafure zcknowledying the training, will
personnei end volunteers day. Oirect Care Staff Person A, '

be kept.

| The records of alfl current st persons

will be reviewad to enstre each staff
person bas received the required training
and docomentation has been completed,

&Zach newly hired staff psrson will receive
training in Chapter 28530.68a prior fo or o
their first day of work. The &ralning vl be
spedfic ta the home. The adminisfator
will review each skz2ff person’s record on




PERSCNAL CARE HOMES — 55 Pa.Code Chapter 2600

YICLATION REPCRYT

Faps S of SR

RAME ANE ADDRESS OF PERSONAL CARE HONE
Whezley Enhanced Living at Stapalay
8308 Creono Sirest, Philadelphia, PA 19444

145170

GURRENT LICENSE NUMBER

INSPECTICN DATE(S} {faclude Il dates of fhe inspechion]
: April 26, 2010, April Z7, 2010, Apri 25, 2010, and April 26, 2016

REGIONAL REFRESENTATIVE
LesHe Erhardi and Kimberll Foulkss

PRINTED NAME ANE TITLE OF LEGAL ENTITY REPRESENTA
rulfiple representatives prodce the plan)

ATIVEE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess

procedirss, the home's
smoking polcy aad location
of smoling areas, i
applicable.

(5} The locafion and use of
fire extinguishers.

(6} Smoke defeciors and fre
alarms,

{7} Telephons use and
natification of emergescy
senfces.

. Pt ] —
HG?TURE CF YEGAL REPRESENTATVE [ DA . REGIONAL LICENSING APFROVAL OF FLAN OF GATE
. . CORRECTION
L ‘75“ . 7;37 D Yhmelinle) 47
7 f/ ;T [ —— ﬁr ‘- ;‘r ‘ pou
1 A é L Z . _ 3 i [ .
HLATION VIOLATION DATE BY WHIGH PLAN OF CORRECTION DATE
. 55 Pa.Cote § 2820, CORRECTIGN (ochide a step-by-sfep plan to correct the CORPLIANGE
WILL BE specific violafion, @ wellas a plzn fo YERIFED
COMPLETED assurs e viclation dozs not recrr) BY opyw
applicable. their first day of work foensure the
£3) The designated neeting raining hes been campleted and
piace oufside the uliding er decumented properly.
within the: fire-safe area  the
event of an actual fire.
{4} Smoking safely




VIOLATION REPORT

April 26, 2010, X

PRENTED NAME AND TITLE OF LEGAL ENTI
multiple represontafives produce fhe plan}

pril 27, 2010, April 28, 2816, and Aprif 28, 2070

Laelie Exhardt and Kimberli Fonlkes

PERSONAL CARE HOMES —55 Pa,Code Chapfer 2600 Page 10 af 58
1 KAME AND ACDRESS OF PERSONAL CERE HOME } CURRENT LICENSE NUREER
Wesley Enhanced Living at Stapalay
6300 Greane Stract, Philadetnhia, BA 19444 o . 140978
INSPECTION DATE(S] (inclode =1 dates of fig Inspection’ REGIONAL REPRESENTATIZE

TY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on RRST PAGE onty uniess

STFFE;E 7( L REPRESENTATIVE | DA REGIONAL LICERSING APPROYAL OF FLAN OF DATE
L - i GORRECTION . -
X 2 %9 Y KL febiees 7/7/k0
A e | 77 7
1 L/ ¥ 2 5 4
REGULATION VIOLATION DETE BY WHICH FLEAN OF CORRECTION BATE
55 Pa.Codo § 2608, CORRECTION #nclude a stepfiy-slep plan te correct fhe CORPLIANCE
' WIELBE spectiic viekfion, 25 well s a plan fo VERIFIED
COMPLETED apgure the vinlafion does not recur) BY ORW
G63b Direct Care Staif Person A, who FI2ZHI0 Birect Care Staff Persan A wil receive He
Within 49 scheduled working | was hired on 6202009, did not {raining required by Chapter 2500.65b.
hioars, ditect care staff recelve fhe required crientation Oocumentation of fhe aining will be kept.
persoens, ancillany staff within the first 40 seheduted
pereons, subshiline personnst WorEINg howers, 210 The records of all current staff persons will
and voluntears shall have an be reviewed to ensure each. skaff person
otierifation faafincludes the fias received the required Baiing and
Tellowing: Repeat Violstion — 4/14/09, ot dosuraeniation has been somplefed.
al
{1} Residentrights. | 712210 Each newly hired staff persan wilf receive
{2} Emergency medical plan. fralning in Chapter 2600.65b. Newly hired
(3) Mendafory reparting of { steff will recsive this fraising pricr fo oron
abuse and neglect under the their first day orwork. The tiaining will be
Older Adult Profeciive specilic tc the home. The administrater wi
Services Act. _ review each sieff persen's recand on their
;43 Reporting of reportable first day of wark te ensure the training has
incidents ant conditions. been compiefed and decumentted properfy.
. l 1




PERSONAL CARE HOMES — 55-Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of 58 -

WE AND ADDRESS OF PERSONAL CARE HOME
Wesley Enhanced Living at Stapeley
6300 Greene Street,  Philadelphia, PA 19444

140170

CURRENT LICENSE NUMBER

:| INSPECTION DATE(S) (Include all dates of the lnspectuon)

April 26, 2010, April 27, 2010, April 28, 2010, and April 29, 2010

REGIONAL REPRESENTATIVE
L.eslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives prodiice the plan)

L . . ) _
S JTURE LEGAL ENTITY REPRESENTATIVE | DA REGIONAL LICENSING APPROVAL OF PLAN OF DATE 5
N ‘ : CORRECTION [ o
| Lle/ro " WM i el
[/ Vi s
14/ v , 2 ) 3 i 4 » . .
REGULATION 'VIOLATION ~ DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code' § 2600, CORRECTION {include a step-by-step plan to correct the CONMPLIANCE
WILL BE - specific violation,.as well as a plan to VERIFIED
. ' COMPLETED assure the violation does not recur} -BY DPW
81b Residents #1, #6 and #7 have a

Wheelchairs, walkers, . '

prosthetic devices and other.

dpparatus used by residents
shall be clean, in good
repair and free of hazards.

bed enabler without 2 cover.
Each enabler has approximately

2 six inch opening in width and is

approximately one foot in iength.
There is approximately a three
inch opening at the top of the
enabler also. The openings of

-the enabler posses.a potential .

risk of resident to get their imbs
caught in the openings of the
enabler,

4] 3¢f10

81b

Residents who have bed enablers will be
covered to prevent the risk of residents limbs
getting their imbs caught in the opening of
the enabler. Residents #1, #6 and #7 bed
enablers have been covered, To prevent
reoccurrence of vielation a list of resident
who have bed enablers will be kept by nurse
supervisor to assure compliance. Monitored
by the PC administrator




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

Page 12 of 58

NAME AND ADDRESS dF PERSONAL CARE HOME
Wesley Enhanced Living at Stapeiey
6300 Greene Street, Philadelphia, PA 19444

140170

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)
April 26, 2010, April 27, 2010, April 28, 2010, and April 29, 2010

REGIONAL REPRESENTATIVE
Leslie Erhardt and Kimberli Foulkes

P;RINT ED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF> CORRECTION '(Required on FIRST PAGE only unless
mulfiple representafives produce the plan)

L

PC Aides will make rounds at least once a

TURE %AL ENTITY REPRESENTATIVE 07 E REGIONAL LICENSING §PROVAL OF PLAN OF DATE
CORRECTION : Ve
, ? }/[ A > /s (0// é/
2 . 3. . 4 C 5
REGULA'I'ION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {(include a step-by-step plan to correct the | COMPLIANCE
: WILL BE. specific violation, as'well as a plan to VERIFIED
COMPLETED assure the viglation does not recur) BY DPW
82a ‘On 4/26/2010, a bottle of Giade _ ' '
Poiscnous materials shall fabric and air odor eliminator was
be stored in their eriginal, observed in the cabinet under 82a
labeled containers the sink in the kitchen of the
| secure dementia unit. The bottle , ! 5 /, / ¢ Tpe Pottle of Glade fabric and air odor
had tape over the original labe! by ' eliminator was removed from cabinet in
with “glass cleaner” written on it. dementia unit. The bottle had tape over
‘ original labelitq Prevent recccurrence of the
violation housekeeping supervisor in-
serviced staff on proper fabeling of
. Poisonous materials and storage.

week o assure compliance {see attachment

A% Y 27 . Monitored by the PC administrator

LTIV TR




VIOLATION REPORT

L W |

PRINTED NAME AND TITLE OF LEGAL ENTITY
medtiple sepresentatives produce the pan}

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2680 Pzge 13 of 2
NAME ANE ADDREES OF PERSONAL CARE HOME GURRENT LICENSE NIBYEBER
Wasley Enhanced Living at Sfapsley
8300 Greene Sfreet. Phkadelphia, PA 19444 . 140178
INSPEGTION DATES] {Include =l dates of the inspecfion) REGIONAL REFRESENTATIVE
April 28, 2018, April 27, 2018, April 25, 2040, angd April 25, 2040 Leslio Etfiandt and Kimbedi Foulkes

REPRESENTATIVE SIGHING PLAN OF EORRECTIOR (Required on EIRST PAGE only unless

sink in the secire damentia unit:

araterials Iocked. ]

RE TTITY REFRESENTATIVE B}E / REGIONAL LICENSING APPROVEL OF PLAN OF DATE
= ON jyﬂ W -]
/2 7/ 30 A s R Yy
i
4 ] 3 )
%EGULA‘I‘IO& VIOLATION OETE BY WHICH PLAN OF CORRECTION DATE
Palada § 2500. CORRECTION i [inchudea stop-ky-ctep plan fo comect fhe CORFLIANCE
Wil BE speciic violafion, as well as a plan to VERIFIED
. SOMPLETED - assure the viotafion does unt recur) BY OFW
#2c -A 0oz car of Lysol Neutra A GI2HT The identified items were placed in & focked
Puoisonaus materials shal be sanitizing spray Wit a lzbel on it area. .
kept fockesdt and inascessible stating, *Hazards to Humans and
ta residents unless all of flie Demestic Animals” and z Sz con G240 Staff have besn -serviced on fhe proper
residents iiag nthehome | of Glade powder fresherner with ‘ storage of poisorious materials.
are zhle to safely use or labels reading, if swalowed, "Call
2v0id pofsencus materials. 2 poisor confral center or doctor Figtyidl All pesident bedrooms in the seoured
for treatment axivice.” Both cans dementia uait will have an area ¥zt can be
were found in the bafiroom of locked an only accessed by staff.
resident room #321 located on fie Poisonous materials that belong to the
senure deltertia unit, The residesst will be siored in thelr arsas and
resident ias not been assessed to aceessed with skaff assistance.
ensure capahifity to safely handle
pefsens. TI22M0 The administrador or designee wili check all
i arezs in the home af least once a week o
-The follewing Hems were found ensurs staff persons are following
urocked in the cabinet under the procedures aad keeping peisonous




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 14 of 58

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 19444

140170

CURRENT LICENSE NUMBER

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

April 26, 2010, April 27, 2010, April 28, 2010, and April 29, 2010

REGIONAL REPRESENTATIVE
Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATEVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. / CORRECTION _ .
, ) £ é e/
[ ] 7T
1 _ v 2 _ 4 . .
~" REGULATION VIOLATION . DATE BY WHICH : PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE speciic violafion, as wefl as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY BPW

1 botle of Lysol 4 in 1 all
purpose cleaner, with a.
label on it stating, “Call a
poison control center or
docfor for freatment
advice.”

1 box filled with 1 Y2 0z
packets of Finish heavy
duty machine dishwasher
defergent, with a label on it
stating, “Harmfut #
swallowed, contact with
skin or eyes can cause
severe burns. Harmful i
swallowed; call a poison
control center, or physician
immediately.

L. /
Ay it




VIOLATION REPORT

FERSONAL CARE HOMES — 55 Pa.Code Chapter 2500 Prge 15 9F 52
NAKSE AND ADDRESS OF PERGONAL GARE HOME CURRENT LICENSE BUMBER
Weslay Enhanced Living at Stapsiey
630€ Graens Strast, Philadelphiz, PA 19444 __ 140170
INSPECTION DATE(S) (include all dates of tha mspochian] RECIONAL REPRESENTATINE
{ Lasiis Erhardt znd Kimberll Foulkes

April 26, 2510, April 27, 2010, Aprd 28, 2010, and April 23, 2640

[ PRINTED NARE ARD TILE OF LEGAL
muifiple repressndativas praduce fhe Bl

¥]

ENTTY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Reqetirad on FIRST PAGE enfy nnleas
anj .

ﬂ?ﬂ Emm REPRESENTATE DA/'!; / REGIONAE LICENSING AFPPROVAL OF PLAN OF DATE
‘ - 3 CORRECTION
578 o 7k /o 0 R
AN F / i~
. 2 ) T . 4 ‘I
LATIOR VICLATION DATE BY WHICH PLAN OF CORREGTION OATE
S5 Pa.Cods § 2500. CORRECTION | (inckede z step-by-stop plan to corvect the CONPLIANCE
Wil BE specific violaSon, a5 wel as 2 plan in VERIFIED
: LOMPLETED assure e violation does nut recur} SY DPwr
85z On 4426/2G10, a sfrong urine S0 The bathroom and carpets in rocm 2{10b
Sanitary condfions shall be | odor was cbserved in resident viere tmroughly cleaned.
maifained room #1105, The tollet had
fiosded the battroom area - &21H0 - The home has implemented 2 fore called o fo
several days prior. “Envircnmental Rourrds® ihat all staff have ¢ = |F
been instrucied to uilfize during their dady 5 =48
rounids. I any room: is found to heve fé;—;%% 2
unsanitary conditions, it »ill be cleaned EE8Y =
I immaediztely. Jf any room is found te have 3Ze 1=
equipment that is net in proper working 2533
condifion, the staff will submit a work 228X
order fo the Maintenance Depariment. 2eiJe
b <
538 1o




VIOLATION REPORT
' PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 16 of 58

"NAME AND ADDRESS OF PERSONAL CARE HOME
: W%Iey Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 19444

140170

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include alf dates of the inspection)
April 26, 2010, April 27, 2010, April 28, 2010, and April 29, 2010

REGIONAL REPRESENTATIVE
Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multlple representafives produce the plan)

DATE

REGIONAL LICENSING APPROVAL OF PLAN O

SIG RE OF LEGAL EN REPRESENTATIVE DATE
. CORRECTION : [ -
Ll oo ‘ % Gre)1?
AR/, AL
7 o 2 . . 3 . . |4 . 5
REGULATION VIOLATION ‘DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600_ CORRECTION (include a step-by-step plan to correct the ‘COMPLIANCE
< WILL BE 1 specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
85d On 4/26/2010, a large grey trash :
TFrash in Kiichens and without a cover was observed in
bathrooms shall be kept in the dishwashing area of the main 83d
covered trash receptacies kitchen. Trash-can in dishwashing area of main -
that prevent the penetration IA / Il / (g kitchen is covered. To prevent reoccurrence = 35 IF
of insects and rodents . ) of the violation staff will be in-serviced §‘_% 2
" ’% /[ 7 keeping trash can covered. Dietary manager e'_ﬁg =
4 will check trash -cans daily to assure SE2X|E
compliance. 2 =2
(See Attachment 4) %g § 3
Monitor by Dietary Marager and PC =SS
Administrator N )
s § e
wsoo 0




!

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 17 of 58

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 19444

CURRENT LICENSE NUMBER

140170

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

April 26, 2010, April 27, 2010 April 28, 2010, and April 29, 2010

REGIONAL REPRESENTATIVE
Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multipie representatives produce the plan)

URE OFALEGAL ENTITY REPRESENTATIVE EGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION W @ i
é/ 9’/ ' 0,72 ks
3 _ 3 ) i ) " 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
- 55 Pa.Code § 2600. 'CORRECTION | (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to . VERIFIED
COMPLETED assure the violation does not recur " BY DPW
88a -The blue carpeting at the top of '

Floors, walls, cellings,
windows, doors and other
surfaces shall be clean, in
good repair and free of
hazards

the stair case, which leads to the
secure dementia unit, has a tear
which is approximately 1 foot in

length causing a tripping hazard.

-A ceiling tile located outside of
resident room #207 had
approximately a 6 inch brown
stain on the tile due to & water
leak.

-The carpet located outside of
the bathroom in resident room
#113 had four, brown soil stains.
Two stains were approximately 2
inch spots and the other two

/2]

Li3¢fpe

@/408

88
The following issues have been addressed:

s The blue carpeting at the top of the kent
i i Steps have beentaken1o
stair case, which leads 1o the. . nPect FRolation; full
dementia unit has been repaired  compliance is'not yerifiable
{10 ¥
» The ceiling tile located outside of Date
resident room will be replaced by

£/30/10

{nitials (DPW)

« The carpet has been cleaned in
room #113




VIGLATION REPORT

" PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 18 of 58

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 19444

140170

CURRENT LICENSE NUMBER

T INSPECTION DATE(S) (include all dates of the inspection)
April 26, 2010, Apr|127 2010, April 28, 2010, and April 28, 2010

REGIONAL REPRESENTATIVE
Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

DATE

RE EG ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF P
CORRECTION é
/@« iz M 7Y
/ ! / .
' 3 T 4 ‘
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
:55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE * specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
stains were apprommately 1 inch L l s I 10 - + The carpet has been repaired in
spots. Al room 110
~The carpet located in the lg h l = The exit door on the 4 floor will be
doorway of resident room #110b " repaired by June 30, 2010
had a 6 inch tear in the carpet M}
causing a tripping hazard. (g\ B { (o e 12%12 ceiling tile located in main
A kitchen will be replace by 6/15/10

_on the 4% fioor that leads to the

L nailed to the back of the exit door

-The right side exit door located

patio area has a 2% foot
splintered wood area that goes
across the bottom of the door.

-A white piece of wood, ‘
appreximately 2 ¥ feet long, was

3
¥ d\ul

To provide a safe and clean living area for
residents’ daily rounds wiill be conducted by
PC Administrator. To prevent reoccurrence
of the violation PC staff and housekeeping
staff inserviced on using work order to
report any safety ,maintenance , or
housekeeping issues. {see attachment “
5*}Monitored by the PC administrator




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 19 of 58

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 19444

140170

CURRENT LICENSE NUMBER

INSPECTION DATE(S).(Include all dates of the inspection)
April 26, 2010, April 27, 2010, April 28, 2010, and April 29, 2010

REGIONAL REPRESENTATIVE
Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY ﬁEPRESEN“TATNE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan) ’ '

S?E:E OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL UOENSIN?’PROVAL OF PLAN QF DATE
. | . . | CORRECTION M W 7///O
, 7 | iro R4 V> /7
[/ 7T . 77 : ,
T/ o 2 : ' 3 3 : , 5
REGLILATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ’ CORRECTION (include a step-by-step pian to correct the COMPLIANCE
g ‘WILL BE . specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

that leads to the patio. The piece
of wood was coming apart from
the door, leaving two exposed -
sharp nails. Due fo the woaod not
being completely attached, the
door is not able to be completely
opened.

-A 12x12 ceiling tile located:
above the coffee machine in the
main Kitchen was completely
covered by a light brown stain.

'7/2}/&47

Py

The divr 4t leads 79 Hoe
ahy il b ff/mf@f J’Mé A
i IS pt hpaand0ed 10 e

il 7§ m/ P be /%«//yﬂ/g

!
s
Maﬂ.




VIOLATION REPORT

FERSONAL CARE HOMES — 55 Pa, Casde Chapfer 2660 Fage 28 0f 59
HAME ANIY ADDRESS OF PERSONAL CARE HORNE CURRENT LICENSE NURBER
Wazlay Enhanced Living at Stapsley -
8300 Gresne Strest, Philadeinfia, FA 10444 14047¢
INSPECTION DATE(S} include all dates of the Inspection REGICNAL REPRESENTATIVE
April 25, 2018, Apeil 27, 2010, April 28, 2018, and Apri 25, 2010 Leslfs Erhardt and Kimberl Fouties

PRINTED NANE AND TITLE OF LEGAL
tRltipls representatives. praducs the

ENTITY REPRESENTATIVE SIGNING PLAN OF CORBECTION {Requirad on FIRST PAGE oniy unlsas

Rlan)

ambulance, poison cenkro!
center, municipal
emergency management
agency ared personal care
keme compfaint hofline shal
be posted on or by each
teiephone with an outsids
firiz

1

&/17THM0

3

I e R - :
i Y REPRESENTATIVE [ DA REGIONAL LICENSING APFROVAL OF PLAN OF DATE
: CORRECTION : .
: : ‘72/’9 /Z%{Mwb 7/7/ce
e 77 e
1 ka{g i .12 Ta 4 . ) s .
GHLATION VIOLATIOR DATE BEY WHICH FLANOF CORRECTION DATE
55 Pa.Code § 2600, CORRECHON | focludeastep-by-step plan fo carect the COMPLIANCE
WILL BE spo@‘fc\efuraﬂnn,asmﬂasaplanb . YERIMED
) COMPLETED assura the vivlation does wot sec) BY BPW
91 : The required telephons numbers 4130116 The nurabers hawe Seen posted o or
Telephone aumbers for the were rot posted on ar neariy the § nearthe phone i reom #4085
nearest hospita], police telephene in resident room 2408
depariment, fire depariment, ' . &£47H0 An audit of 21l telephones has been

comfucted. Stickers with the recsred
telephone nignbers wers added ta alil -
telaphones. In addition, the required
rumbers have been attached o each
phane on a laminated cord to ensure thaf
the numbers remain In place sver fime.

Staffwill monitor the telephones upon
eniry it a resident’s reom {0 enstre the
telephone numbers are in place.




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 21 of 58

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 19444

‘140170

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
April 26, 2010, April 27, 2010, April 28, 2010, and April 23, 2010

REGIONAL REPRESENTATIVE
Lestie Erhardt and Kimberli Foulkes

PRINTED NAME AND TIiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
miultiple representatives produce the plan)}

SIGNATURE LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
4 ' / CORRECTION s
; éé/o 948%4(9’ (b/f[a//
AR ‘ 7/
1 \/ ) 3 . 4 .
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
58 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan {o VERIFIED
COMPLETED agsure the viofation does not recur) BY DPW
g3a )

Bach ramp, interior stairway
- and outside steps shall have
& well-secured handrail.

-

-The exit door near resident
room #104 has a 4 inch step
leading up to the exit door. This
step does not have a handrail.

-The exit door from the smoking
area into the fire tower has a 4
inch step that doesnot have a
handrail.

tlso

93a
s The exit door near resident room #
104 has 2 4 inch step leading up to
the exit door a handrzils has been
installed june 4, 2010
e The exit door from the smoking area
into the fire tower has a 4inch step
leading up to the exit door handrails
has been installed June 4,2010
To prevent reoccurrence of the viclation
maintenance divector checked all other areas
in and outside the building and we comply

with regulation 55 PA § 2600 S3a

Monitored by Director of Environmental
services and PC administrator




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 22 of 58
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 19444 ‘ ‘ : 140170
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE .
April 26, 2010, April 27, 2010, April 28, 2010, and April 29, 2010 . Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND T!TLé OF LEGAL ﬁNT!TY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGKATURE OF LEGAL ENTITY REPRESENTATIVE | DAIE REGIONAL LIGENSING APPROVAL OF PLAN OF DATE
, CORRECTION 20,
Oh | e Y hdoliee ollef
7 . \‘/\_)' ~

717 - 7 |
1 \ 2. . . . 3 4 . . 5
v REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . CORRECTION . -| (include a step-by-step plan to correct the COMPLIANCE
- WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the viokation daes naf rdrmt BY DPW
95 -The lamp which is on a stand
Furniture and equipment located to the right of the sofa in 95
shall be in good repair, resident room #405 was missing
clean and free of hazards. a'lampshade, which exposed the ' The following issues have been addressed:
light bulb. L{ ‘ 29 \ 16
. . =  Room # 405 lamp has been
-The lamp sitting on the window : removed with permission of

sill at the end of the 2™ floor
haliway had a light butb hanging

over the shade, posing a fire ({ l.Lﬁ \ JD » 2™ fioor lamp sitting on window sifl
hazard. - has been removed

resident

To provide a safe living area for residents’ at
least monthly rounds will be conducted by
Director of Environmental Service and PC
Administrator. To prevent reoccurrence of
the violation PC staif and housekeeping staff

in-serviced on using work order to report any
safety ,maintenance , or housekeeping
issues. Monitored by the PC administrator
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PERSONAL CARE HOMES — 56 Pa.Code Chapter 2600

VICLATION REPORT

Pago 23 of 55

NAME AND ADDRESS OF PERSONAL SARE AOME
Wesley Enhancad Living at Stapoloy
63010 Crosng Streof, Philadelphia, PA 19444

140178

CURRENT LICENSE NUMBER

INIPECTION DATE(S) {incinds 21l dates of the inspoction}
April 26, 2013, April 27, 2010, Aprft 28, 2010, and Aprif 29, 2010

| PRINTED HAME ARD TiLE OF

LEGAL ENTITV REPRESENTATIVE SIGNING
muitiple raprasentatives produca the planj

REGIONAL REPRESENTATIVE
Lastie Evhardt and Kinvherll Foulkes

PLAN OF CORRECTION {Requirad on FIRGT BAGE only ulees

8 EGAL E REPRESENTATIVE Dﬁf REGIONAL LLCﬁ\iSING AL;?PRGVJ&L OF PLAN OF DATE
. CORRECTIO ) e ¥,
'}3[@ i R o> [
_ ; i
X v 2 3 e .
ULATION WOLETION DATE 8Y WHICH FLAN OF CORRECTION ‘ BATE
Corie § 2500, CORRECTION {intinde a stap-by-atep plan to correct the COMPLIANCE
WiLL BE specifie vivlaflon, 2s woll as a plan o VERIFIED
COMPLETED assure Wie violaian doss not recur} BY DP®
L2133 The first aid kit is scrawed fast to 6/{8HD The first 28d kit has been moved 1o =
The firstaid kit shall be in a fhe wall in the nurses' station and contaimer thak is kansportable,
focation fhat is easily. 1 ts therefore not easiy
accessible to staff persons. | fransportable in the event of 2n GFIBAC Amemo was issued to a steff porsens |
) emeIgency. informing them of the new locaticn of the
. first aid ki,




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 24 of 58

N:iAME'AND ADDRESS OF PERSONAL CARE HOME
Wesley Enhanced Living at Stapeley
65300 Greene Street, Philadelphia, PA 19444

[ 140170

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
April 26, 2010, April 27, 2010, April 28, 2010, and April 29, 2010

REGIONAL REPRESENTATIVE
Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
multiple representatives produce the plan) '

REGIONAL LICENSING APPROVAL OF PLAN OF

the violation resident apartment will be
checked residents’ at least monthly rounds
will be conducted by Director of
Environmental Service and PC Administrator
To ensure proper placement of furniture and
lamps.

Meonitor by Administrator.

Smww REPRESENTATIVE | DATE DATE ()
CORRECTION ) . 744
4 G/ Y Y e
17 7] 77 T ;
1 ST 2 : 3 4, .
REGULATION VIOLATION DATE BY WHICH ~ PLAN OF CORRECTION DATE
§5 Pa.Code § 2600. : CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WL BE specific violation, as weli as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
101j7 -The bedside lamp in resident
Each resident shall have the | room #4086 was not operable. 1017
following in the bedroom: C
An operable lamp or other | -The lamp in resident room #304 Y / 3¢ j 10 Room #406 lamp was not operable was
source of lighting that can | of the secure dementia unit was L . removed
be turned on/off at bedside | located on top of 2 tall dresser
. next to the resident’s bed, and L / ( i } / o Room #304 small table was placed by for
1 was not accessible to the lamp near bed.
resident from the bedside. To prevent violation from reoccurrence of




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 25 of 58
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
Wesley Enhanced Living at Stapeley : .
6300 Greene Street, Philadelphia, PA 19444 ’ ' ' 140170
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
April 26, 2010, April 27, 2010, Aprif 28, 2010, and April 29, 2010 Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
muttiple representatives produce the plan) . '

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ /{f /o CORRECTION m W 7/7 //3
A ) 77 ' ' ~ - '
1 . v ) 2 . 3 . 4 5
REGULATION ' VIOLATION DATE BY WHICH . PLAN OF CORRECTION DATE
55 Pa.Code § 2600. | CORRECTION -(inciude a step-by-step plan to correct the COMPLIANCE
. WILLBE ’ specific violation, as well as a plan to' VERIFIED
COMPLETED assure the violation does not recur} BY DPW
103e -0On 4/26/2010, the following
Food served and retumed items were found unlabeled in 103e _
from an individual's plate {he kitchen cabinet located in the ' The following tems were discarded:
may not be served again or | Kitchen in the secure dementia . f | 3 55 1D * 1 Styrofoam cup with some type of 2 |
used in the preparation of | unit; . iy seasonings f:-f § a
other dishes. Leftover food » 1 styrofoam cup with *  1Styrofoam cup filled with a white £=5 |=
shall be labeled and dated. socme type of seasonings. powdery substance 2N s
« 1 styrofoam cup filled with * 1 plastic coffee cup covered in g3 g§ =
T plastic wrap filled with unknown L=
a white powdery + o3
substance. brown liquid ) g; % &
« 1 plastic coffee cup *  lsmall Styrc_>foam cup filled with @ §= = -c
covered in plastic wrap unknown spies SEENISE
filled with K ! To prevent violation from recceurrence of @woo o
' i ag unknown the violation all food shall be labeled and
prown liquid. dated. Staff has been in-serviced. PC gides
> 1 small styrofoam cup will check dementia secure unit kitchen at
filled with unknown spices least once a week to assure compliance.
Monitored by the PC administrator

7. zz/(o‘ 74 ﬁiW%ﬂﬂ/ o

pil( bz prow iR ffﬂ’f?}?f ST 1 (Godled +

Aatod [ARCPE. papet 7)o/




_ VIOLATION REPORT ,
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 26 of 58

NAME AND ADDRESS CF PERéONAL CARE HOME
Wesley Enhanced Living at Stapeley
8300 Greene Street, Philadelphia, PA 19444

140170

CURRENT LICENSE NUMBER

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

April 26, 2010, April 27, 2010, April 28, 2010, and April 28, 2010

REGIONAL REPRESENTATIVE
Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE enly unless
multiple representatives produce the plan)

81 RE LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION {
: A Vgl Vs
A /7 ,
1 v 12 . 3 _ 3 _ ‘ 5 .
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (incfude a step-by-step plan to correct the COMPLIANCE
C WILL BE specific violation, as well as a plan to VERIFIED
: ' : COMPLETED assure the violation does not recur) BY DPW
103f The refrigerator and freezer
Food requiring refrigeration | located in the Kitchen of the 103f :
shall be stored at or below | secure dementia unit did not Steps haye: 2@9;} ﬁ?ﬁeﬂ to
£0°F. Frozen food shall be - | have thermometers. { The refrigerator and freezer located in th correct violal lox!.‘&weriﬁable
Kept at or below O°F. @/ lof (9 kitchen of secure dementzizrh:\i D iy A
Thermometers shail be Vi thermometers, To prevent violation Tate Initiats (OPW)
required in refrigerators and L1 | reoccurrence of the violation refrigerator

freezers.

and freezer will be check weekly by PC aide.

{See Attachment 6 } Monitored by the PC
administrator




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

Page 27 of 58

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 19444

CURRENT LICENSE NUMBER

140170

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

April 28, 2010, April 27, 2010, Aprii 28, 2010, and April 29, 2010

REGIONAL REPRESENTATIVE .
Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

was unable to be determined if
the items were outdated:
» 1-pound cake loaf
s 1 package of pancakes
» 1 bag of battered fish
* 2 packages of provolone
cheese

The following items were found unlabeled in
the freezer in the main kitchen and were
discarded

e I-pound czke loaf
e 1 package of pancakes
e 1bag of battered fish

+ 2 packages of provolone cheese

Sliyw:ri/ EGAL ENTITY REPRESENTATIVE /TE REGIONAL LICENSING APPROVAL OF PLAN DATE
CORRECTION
*‘*/iméfé 16 / b WMM@ 77/0
2 4 . . 5. .
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
'55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
' WILL BE spectfic violation, as well as a plan fo VERIFIED
‘ COMPLETED assure the violation does not recur) BY DPW
103i -A 68 oz dented can of pieces
Qutdated or spoiled food or | and stems mushrooms was o 1038
dented cans may notbe = | iocated with the home’s current
used. food supply and not placed on "f/ 7 / (O The following issue has been addressed:
the dented can shelf. )
. o - /“f e + A 680z dented can of pieces and Steps have been taken 1o
-The following items were found stem mushroom were removed cotrect violation; full ishle
unlabeled in the freezer of the from current communities food cmlnpltance isnotv
home’s main kitchen; therefore it supply to the dented can shelf. Date Tnitials (OPW)




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 28 of 53

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 19444

140170

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
April 26, 2010, April 27, 2010, April 28, 2010, and April 29, 2010

REGIONAL REPRESENTATIVE -
Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE
.multiple representatives produce the plan)

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

8IG

/ .
w mﬂ REPRESENTATIVE D7TE/ REGIONAL LICENSIN;‘;;PPROVAL PLAN OF DATE
By : CORRECTION </7/re
ot bylro it Lo /77
I A )] 77/ %
T Y Y 2 _ , 3 _ 4 ,
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION - DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as wellasa planto . VERIFIED
COMPLETED assure the violation does not recur) BY DPW
= 1 bag of french fries.
» 1 plastic sleeve of . bag of .
whipped cream | 1 bag of French fries
‘ « 1 plasticsl fwhipped
“Two 150z cans of Luigi Giovanni PRSHC sieeve oTwitippec cream
ltalian style spaghetii sauce with To prevent reoccurrence of the violation
an expiration date of 5/17/2009 dietary staff in serviced. (See Attachment 4
were found in the cabinet located . .
in the kitchen of the ' } Monitor by dietary manager
dementia unit. - / . j
7fefo S }My/&// Stte will Ge Arsearates -
thzje  Tedlty VG /f?fféf/" trd SToraege
Vi WA 227 st fe/She IS foredeantt
I My home 27 15 mamitain dpogpllareee

e




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 29 of 58
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Wesley Enhanced Living at Stapeley '
6300 Greene Street, Philadelphia, PA 19444 ) ) - 140170
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
April 26, 2010, April 27, 2010, April 28, 2010, and April 29, 2010 Leslie Erhardt and Kimberli Foulkes

"PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (i{equired on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OFAEGAL ENTITY REPRESENTATIVE" | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE ‘
' CORRECTION . 4 [
WY A plNE ofte]
77 Jor X
1T L 2 _ . 3 4 5
REGULATION VIOLATION, DATE BY WHICH , PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ' CORRECTION {(include a step-by-step plan to correct the COMPLIANCE
‘ WILL BE specific violation, as well as a plan to : VERIFIED
. COMPLETED assure the violation does not recur) BY BPW
108¢g On 4/26/2010, the dryer located : ~
- Fo reduce the risks of fire - | in the laundry room of the secure . 1081
hazards, lint shall be dementia unit had approximately ' The%int trap for the dyer located in th
I H M M edinthe
removed from the lint trap 1/8 inch thick of lint in the dryer @ { 17 / 1o laundry room of the secure dementia writ

and drum of clothes dryers | vent B
after each use 4 LY was cfeaned. To prevent repccurrence of the
U“uuﬁ violation staff will clean lint trap and drum of
dryer after each use. Staff will date and sign
form after cleaning. Staff has been in-
serviced
{See Attachment 8 ) Monitored by the PC
administrator kent
s have been taken 10
c‘ég?? ct violation; full _ nle
S ompliance is not verifia
j10

initizis (DPW)




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

Page 30 of 58

NAWE AND ADDRESS OF PERSONAL CARE HOME

Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 19444

140170

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)
April 26, 2010, April 27, 2010, April 28 2010, and April 29, 2010

T REGIONAL REPRESENTATIVE
Leslie Erhardt and Kimberli Foulkes

PRENTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIWWMT!W REPRESENTATIVE | DATE REGIONAL LlCENSlNG APPROVAL OF PLAN OF DATE
| | CORRECTION it
{& Ll 0 Hrae R oedo |9
[ [
2 13 _ 4
REGULA‘!'ION VIOLATION DATE BY WHICH - PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation doss not recur) BY DPW
108b Resident #8 has a cat. The home
Cats and dogs present at does not have documentation of

the home shall have a

current rabies vaccination.

A current certificate of
rabies vaccination from a
licensed veterinarian shall
be kept

the caf’'s vaccinations.

i

ul

105b

Resident #8 has made an appointment with
ML, Airy Animal Hospital to see a
veterinarian on June 7, 2010 to obtain
current certificates of rabies vaccination for
her cat. To prevent recccurrence of the
violation PC Care Administrator will

Keep tickle file for pets’ information.
Monitored by the PC administrator




VIOLATION REPORT '
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 : Page 31 of 58

NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
| Wesley Enhanced Living at Stapeley

6300 Greene Street, Philadelphia, PA19444 ‘ 140170

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

April 26, 2010, April 27,2010, April 28, 2010, and Apnl 29, 2010 Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAHVE SIGNING PLAN OF CORREGTION (Required on FIRST PAGE only unless
multipie representatives produce the plan)

P LEGAL ENTITY REPRESENTATIVE |DATE | REGIONAL LlCENSING APPROVA OF PLAN OF DATE ;
’ CORRECTION /
% Filua A Lk el
. ) 2 o 3. 4 5
REGULATION VIOLATION . DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. : . CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
121a On 4/26/2010, a gas grill was '
Stairways, hallways, observed in the middie of the
doorways, passageways sidewalk that is located off of the
and egress routes from dining reom aresa, blocking the ; l B 1212
rooms and from the building | passageway that is utilized by Z_\ \J— L ! Gas grill has been moved from sidewalk to
shall be unlocked and staff and residents as 2 means of grass area. To prevent reoccurrence of the
unobstructed. ' egress in the event of an violation dietary was made aware that the
' emergaency. gas grill can not block egress in the event of

an emergency. Monitorad by the Dietary
Manager '




VIOLATION REPORT -
PERSONAL CARE HOMES — 55 Pa.Cod

e Chapter 2600

Page 32 of 58

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 19444

140170

[ CURRENT LICENSE NUMBER

INSPECTION DATE(S} (Include all dates of the inspection} .
April 26, 2010, April 27, 2010, April 28, 2010, and April 29, 2010

REGIONAL. REPRESENTATIVE
Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF L.EGAL ENTITY REPRESENTATIVE §IGN[NG PLAN OF CORRECTION (Reﬁuired on FIRST PAGE only unless
muitiple representatives produce the plan)

Acwritten fire drill record
shall include the date, time,
the amount of time it ook
for evacuation, the exit route
" | used, the number of
residents in the home at the
fime of the drill, the number
of residents evacuated, the
number of staff persons
participating, probiems
encountered and whether
the fire alarm or smoke
detector was operative

conducted on 7/31/2008,
8/28/2009, 9/30/2008,
107232008, 11/23/2008,
12/30/2009 and 1/25/2010 did
not include the number of
residents evacuated or the exit
routes used. '

s]hw

132¢

Unannounced fire drills wil! be conducted
monthly and recorded on the DPW 55PA
code 2600.132¢ form. The fire drill log will
included the number of residents evacuated
and the exit routes used . To prevent
reoccurrence of the viclation every month 2
copy of the completed fire drills and form
will be handed to the personal care
administrator to ensure that the form is
being filled out properly. At the Quarterly
Quality Management Plan meeting Fire drill
procedure will be reviewed for compliance.

- Monitored by the PC administrator

-1 SIG : RE LEGAL E ¥ REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF BLAN OF DATE
' ' CORRECTION / .
| = AT Pad ALOUD | e
/AR, | 777 | |
T/ - |2 . 3 A _
REGULATION . VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
‘55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
- ' WILL BE _specific violation, as well as a plan to VERIFIED
' ‘ COMPLETED assure the violation does not recur) BY DPW
132¢, The fire drills records for drills ‘




VIOLATION REPORT

Leslie Erhardt

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2300 Page 33 of 58
NAME AND ADDRESS OF PERSONAL CARE HOME ’ CURRENT LICENSE NUMBER
Wesiey Enhanced Living at Stapeley’ :
6300 Greene Street, Philadelphia, PA 19444 140170
INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE
April 26, 2010, April 27, 2010, April 28, 2010, and April 29, 2010 and Kimberli Foulkes

multiple representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

The medical evaluation shall

_include the following: lan immunization history.

(8) Immunization history.

dated 12/7/2009 does not mclude

72240

St TURE'DF LEGAL ENTI1Y REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAIL OF PLAN OF DATE
N4 é/ﬁ//o CORRECTION /W?f %@ 7//.,//5,
N f / / [ y ] 7 [
i U/ .2 . 3 . 4 ) 5 .
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE . specific violationas well as a plan fo VERIFIED
COMPLETED assure the violation does not recur) EY BPW
141a Resident #6's medical evaluation )

141a

The medical evaluation 12/7/09 has been
sent to physician 1o obtain the
immunizations recorded for resident # 6 !
document. To prevent reoceurrence of the
violation all medical evaluation will be
reviewed by nurse and if the medical
evaluation is not completely filled out, it wiil
be faxed back to physician {or PA or CRNP) to
be 100% complete. Monitor by Nurse
Supervisor

e ritprds ﬁ" al st rxrmﬁlw// Vs

resiaped 1o c’fﬂfm e 12
Iis p‘rmm{' m hG i

A PG 7
%3’ VA tmfmf@%

o




VIOLATION REPORT _
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 34 of 5

NAME AND ADDRESS OF PERSONAL GARE HOME
Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 19444 -

REGIONAIL. REPRESENTATIVE

CURRENT LICENSE NUMBER

14017¢

" "INSPECTION DATE(S) (Include all dates of the inspection) .
| April 26, 2010 April 27, 2010, April 28, 2010, and April 29; 2010

Leslie Erhardt and Kimberli Foulkes

multiple representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CDRRECTION (Required on FIRST PAGE only unless

sw OFZEGAL ENTITY REPRESENTATIVE | DATE
' &e/0
/7

REGIONAL LICENSING PPROVAL OF PLAN OF DATE
CORRECTION A //& / v,

[
2 . ; 3 . ) 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. - CORRECTION {include a step-by-step plan to correct the ‘COMPLIANCE
© WILLBE specific violation, as well as a plan to VERIFIED
) COMPLETED assure the violation does not recur) BY DPW
141b Resident #3's last medical
A resident shali have a evaluation was completed . 141b
medical evaluation at least | 2/14/2008. ' . J 2
annually. { } 30 1 Going forward resident # 3 will have a
medical evaluation completed by the

physician by June 30, 2010

Te prevent recccurrence of the violation
System will put in place to track and zudit
medical evaluation to meet the in
accordance with 55 PA § 2600 141b to
assure compliance. (See Attachment 1 )
Monitor by Nurse Supervisor and PC
administrator




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 35 of 58
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
Wesley Enhanced Living at Stapeley ) . ‘
6300 Greene Streef, Philadelphia, PA 19444 ] ' _ s 140170
INSPECTION DATE(S) {Include all dates of the mspechon} REGIONAL REPRESENTATIVE
April 26, 2010 April 27, 2010, April 28, 2010, and April 28, 2010  * | Leslie Erhardt and Kimberli Fou}kes'-

PRINTED NAME AND TITLE OF LEGAIL ENTITY REPRESENTATEVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multxple representatives produce the plan)

SIG RE OF ZEGAL ENTITY.REPRESENTAT]VE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION
s &/f/ il o
. : A ) : -
1 \é . 2 - ‘ o 4 . . 5 .
GULATION . VIOLATION DATE BY WHICH PLAN OF CORRECTION . DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to ' VERIFIED
) . : . COMPLETED assure the viclation does not recur) BY DPW
144c. The wooden love seat and two '
If smoking is permitted, the | chairs located in the smoking -
designated smoking room or | area on the second floor have ' 144c
area outside the home shall | tags attached to their cloth seats ; \ 2 h 3 The cloths seats have been removed from
have fireproof receptacles that state: “This article does not |~ fj the wooden love seat and two chairs located
and ashirays, direct outside | meet all flammability o in the enclosed porch. The area is no longer a
ventilation, no interior’ requirements of California smoking area. Monitored by the PC
ventilation from the smoking | Bureau of Home Furnishings, administrator
room through other parts of | technical bulletin in 117, Care
the home, fire resistant should be exercised near open
furniture and fire flame or with burning cigarettes.”
extinguishers A burn mark that is the size of 2
‘ cigarette head was observed on
the cushicn of the love seat.
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 36 of 58

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Enhanced Living at Stapeley ‘
63200 Greene Street, Philadelphia, PA 18444

140170

CURRENT LICENSE NUMBER

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

Aprli 28, 2010, Apn] 27, 2010, April 28, 2010, and April 29, 2010

REGIONAL REPRESENTATIVE
Leslie Erhardt and Kimberh Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN[NG PLAN OF CORRECTION {(Required on FIRST PAGE only uniess
multiple representatives produce the plan)

SIG RE OEAEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING PROVAL OF PLAN OF DATE
g CORRECTION e
A /0 é/ é/ @
A ; '/
1 u 2 . 3
EGULATION VIOLATION DATE BY WHICH | PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
CONPLETED assure the violation dees not recur) BY DPW
144¢ The smoking area of the home is

The location of a smoking
room or outside smoking
| area shall be a safe

distance from heat sources,

hot water heaters,

| combustible or flammable
materials and away from
common waikways and
exits.

a partially enclosed porch area

“off of the second floor. ltis
located in the immediate area fo

the egress of the fire tower and
walkway back info the second
floor.

é)ﬁ_JJ@

144¢

The enclosed porch area s no longer a
smoking area. At this time we do not have
any resident that smoke. Resident friends
and family may use the Stapeley West
entrance smoking area. Monitered by the PC
administrator

The Sapde west crihareee
Skl
Ny
s, L)1 [ @

GRg 15 itz
pry, AR P
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NAE AND ADDRESS OF PERSONAL CARE HOME
Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 19444

CURRENT LICENSE NUMBER

140170

INSPECTION DATE(S) (Include all dates of the inspection}

April 26, 2010, April 27, 2010, April 28, 2010, and April 29, 2010

REGIONAL REPRESENTATIVE
Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

mulfiple representatives produce the plan}

£
URE OY LEGAL. ENTITY REPRESENTATIVE

DATE REGIONAL LICENSING JPPROVAL OF PLAN OF DATE
X / L A1 Jy _
R . “ 2 . 3 . 5
REGULATION - VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
: COMPLETED assure the violation does not recur) BY DPW
183k Resident #3 is unable to self- ' ’

Prescription medications, administer medications. The
OTC medications, CAM and | following medications were found
syringes shall be keptinan | unlocked in the resident’s room:
grea or container that is * 3 bottles of Mylanta
locked. This includes e 1 boftle of Pepto Bismol
medications and syringes « 1 bottle of Miralax
kept in'the resident’s room Polyethylene Glycol 3350
powder solution laxative
. » 1 bottle of Pepeid
Complete chewable
“tablets

183p  #9
Residents P&is unable to self administer

medication. The medications were
removed wese-reseved-with permission of
resident and destroyed in safe manner. To
prevent violation from reoccurTence pc
administrator /designee will monitor
rooms of resident who can not self
administrator medication weekly.

At the resident council meeting on June 30,
2010 PC administer will review with
resident regulation 55 PA § 2600 183b
Monitored by PC Administrator and Nurse
Supervisor T8 (i}

e




VIOLATION REPORT

¥ ' - PERSONAIL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 38 of 55
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadeiphia, PA 19444 B ' ' 140170
'INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
April 26, 2010, April 27, 2010, April 28, 2010, and April 29, 2010 Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representaﬁves prodice the pian) B

S?@RE%%E‘ZTY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
. ‘ _ CORRECTION
A - - Lefyro ol Uhe? "

/i - »
1 V c 2 ) 3 - 4 o s
REGULATION * VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code §2600. ‘ CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does nof recur) BY DPW
183f _ A bottle of Pepcid Complete R
Prescription medications, OTC | chewable tablets in resident #9's ’
medications and CAM that are | room had an expiration date of 183f
discontinued, expired or for 5/2008.
residents who are no longer dya Resident # 9 had expired bottle of pepcid
served at the home shall be . b{ “i j A complete chewable tablets were removed
destroyed in a safe manner : , with permission of resident and destroyed
according to the Department of : in safe manner. To prevent violation from
Environmental Protection and dministrator /designee
Fedgral and State regulations. ' FEOCCITENCE P admMISTrator /Cesign
When a resident permanently o . will monitor rooms of resident for
leaves the home, the resident's medication that is expired medication
medications shall be given to ' weeldy. Monitored by PC Adwministrator
the resident, the designated - and Nurse Supervisostds
person, if any, or the person or | Lﬁfl o

entity taking responsibility for
the new placement on the day
of departure from the home.




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

" Page 38 of 58

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 19444

140170

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
April 26, 2010, Aprit 27, 2010, April 28, 2010, and April 29, 2010

TREGIONAL REPRESENTATIVE
Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY' REPRESENTAT]VE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

The criginal container for
prascription medications
shall be labeled with 2
pharmacy label that
includes the following:

{1) The resident's name.
(2) The name of the
medication.

(3) The date the
prescription was issued.

andiinstructions for
administration.

the prescriber

{4) The prescribed dosage.

(8) The name and title of

Simvastatin 10mg tablet
medication, 1 tablet at bedtime.
The pharmacy iabel on the bottie
eriginally read 20mg. The
“20mg" on the pharmacy label
was aftered by an unknown
source to read “10mg.”

-Resident #3 is to receive
Dorzol/Timolol Opth. Sclution

'0.5%, 1 drop in both eyes at

bedtime. An uniabeled boftle of
this solution was found in the
medication cart. :

-Resident #9 has an order to

All prescribed medication shall have
pharmacy label in accordance with

regulation 55 PA § 2600 184a.

SIG RE O GAL ENTITY REPRESENTATNE 017 REGIONAL LICENSING ROVAL OF PLAN OF DATE
/ _ ' . CORRECTION W Tt
/ / i) et | e
RS 7
(94 v 12 e 3 5 ,
REGULATION VIOLATION DATE BY WHICH _PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . CORRECTION {inciude a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan fo VERIFIED
COMPLETED assure the violation does not recur) BY DPW
184a -Resident #3 is to receive '

rrect violation; full

*  Resident #3 medication was reorder St;zss have been takento

that follows the prescriber’s dosage  compliance is not verifiable

instructions. The rmedication that

fle]ic oF

the label was altered was discarded. D2 ]19

* Resident #3 medication was reorder

that follows the preseriber's dosage
instructions. The medication that
did not have label was discarded

* Resident #9 medication was reorder

that follows the prescriber’s dosage
instructions. The medication that
the label was altered was discarded.

" {nitials (DPW)




VIOLATION REPORT

'PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 40 of 58
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 19444 . : ' 1 140170
REGIONAL REPRESENTATIVE

INSPECTION DATE(S) (Include all dates of the inspection)
April 26, 2010, April 27, 2010, April 28, 2010, and April 29, 2010

Leslie Erhardt and Kimberli Foulkes

multiple representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

Slm OELZEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. : YR CORRECTION ,, ' ¢fio
. ' é/sf/ 0 [ ' ik
AR/ T ’
1 . o 2 . ' 3 ‘ 4 . . 5 .
GULATION VIOLATION - DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include 2 step-by-step plan to correct the COMPLIANCE
. . WILL BE ‘specific violation, as well as a planto VERIFIED
L _ COMPLETED assure the violation does not recur) BY DPW
receive Furosemide 40mg tablet ' : ’
medication one time-daily by To
mouth. The dosage amount on (; I {k ‘ {© prevent reoccurrence of Violation staff

the label on {he medication botile
has 40mg crossed out and'
“20mg” written over fop.

in addition, the label on the
resident’'s Allopurinof 100mg
tablet medication had the dosage
amount crossed over with “1/2
tablet” written over top of it

vy
&”{HMU

hais been in-service in to make sure that
original labels on Il medication. An audit wilf
be done on medications at least monthiy by
Nurse and PC Med, Tech 10 assure
compliance. (see attachment 10, 11,3 ).

Monitored by the pe administrater and
Nurse Supervisor

Monitored by the administrator




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 . Page 41 of 58
NAME AND ADDRESS OF PERSONAL CARE HOME . : . . CURRENT LICENSE NUMBER
Wesley Erthanced Living at Stapeley _
£300 Greene Street, Philadelphia, PA 19444 ' ' ' 140170

INSPECTION DATE(S) (include all dates of the inspection)

REGIONAL REPRESENTATIVE
April 26, 2010, April 27, 2010, April 23, 2010, and April 29,2010

Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLLAN OF CORRECTION (Required on F!RST PAGE oniy uﬁless
multiple representatives produce the plan) '

1 SIG REQ GAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION |
/gﬁ o /rs g wes- Glefto
N/ < 77 T '
T\ . 2 3 L , 5
REGULATION VIOLATION - DATE BY WHICH PLAN OF CORRECTION DATE
#55 Pa.Code § 2600. . CORRECTION (include a step-by-step plan to correct the COMPLIANCE
, WILL BE specific violation, as wellas a plan to VERIFIED
. . COMPLETED - assure the violation does not recur) BY bPW
187a Resident #9's medication ' . '
A medication record shall be | administration record for April of
kept to include the following | 2010 did not include diagnoses
for each resident for whom | for Senna S and Niacaicin nasal
medications are . spray 200/ACT. The medication (.P { l u'l | 9, 1872
administered: administration record also did not . L
indude in WhiCh nostrﬂ the quil" All pl"ESCFIbEd medication will include a
(7) Route of administratior. | Niacalcin nasal spray shouid be ik & diagnosis or use of medication and route of
administered. . administration.
(12) Diagnesis or purpose '
for the medication, including +  Resident #3 medication has
pro re natz (PRN). . ' : diagnosis 2nd route of medication
dlarified by Physician.

To prevent violation from reoccurrence we
have put in systems for Physician Orders
and MAR will be audited atleast monthly,

- 710 Ao assure compliance, staff-serviced-{see ,
E amchmen@)p S R ba:Sq in- Saiced.

- eiemie  rse STPEIVISOr




VIOLATION REPORT

PERSONAL CARE HOMES 55 Pa.Code Chapter 2600 Page 42 of 58
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER .
Wesley Enhanced Living at Stapeley
6300 Greene Street; Philadelphia, PA 19444 3 _ ] 140170
INSPECTION DATE(S) {Include ali dates of the inspection} REGIONAL REPRESENTATIVE
April 26, 2010, April 27, 2010, April 28, 2010, and April 28, 2010 Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATNE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless.
multiple representatives produce the plan) '

SIG RE %E\'GAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o CORRECTION
| ~ Lf/r? A,
AV ""/ ) r/ - :
1 | \/ 2 , i 13 14 . . |15
REGULATION - . VIOLATION DATE BY WHICH ) PLAN OF CORRECTION DATE
58 Pa.Code § 2600. ) CORRECTION (include a step-by-step plan to correct the COMPLIANCE
. WILL BE specific violation, as well as a plan fo VERIFIED
COMPLETED assure the violation do&c not recur} BY DPW
187b -Resident #3's medication : :
The information in administration record (MAR) did
subsections 187a13 and not include staff initials to , 187b
187414 shall be recorded at | indicate that prescribed g
the time the medication is medications were administered L / { / / Resident #3, #6, 45, and #10 on the MAR
administered. to the resident on the following staff did not initial if resident received
dates and times: . , medication. To prevent reoccurrence
+8:00am dose of Aspnn CHW reviewed violation with direct staff.of- V%u}"‘ '
81mg and Amlodipine Smg on vintztion Mars will be reviewed by lead med.
4/572010. tech daily. Monitored PC administrator and
«5:00pm dose of Brimonidine T :
0.15% eye solution on 4/3/10, Nurse Supervisor Steps have beentaken 10
4/5/10, and 4/6/10. : " corect violation; full
«8:00pm dose of Simvastatin : ﬁ%‘:ﬁﬁa is nof verifiable
on 4/1/2010 and 4/2/2010. e -
«8:00am dose of Namenda r

5mg on 4/5/2010. ' i




VIOLATION REPORT

PERSQNAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 43 of 58
NAME AND ADDRESS OF PERSONAL GARE HOME CURRENT LICENSE NUMBER
Wesley Enhanced Living at Stapeley
5300 Greene Sfreet, Philadelphia, PA 15444 140170
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
April 26, 2010, April 27, 2010, April 28, 2010, and April 29, 2010 Leslie Erhardt and Kimberli Foulkes
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATNE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE onlf uniess
. mulitiple representatives produce the pla_r_:) '
m F LEGAL ENT‘ITY REPRESENTA’I‘WE DATE REGIONAL LICENSING A_PPROVAL OF PLAN OF DATE
CORRECTION
- %fji ks |°
[ L7
1 ( ; . 3 4 ‘ ,
. GULATION : : VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION | (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

« Durzol/Timol opth solution on
41310, 4/4/10, 4/9/10, and
4/18/10.

-Resident #5s MAR did not
include staff initials o indicate
that prescribed medications were
administered to the resident on
the following dates and times:
«2:00pm dose of Hyoscyamine
0.125mg and 8:00am dose of
DiHiazem ER on 3/18/2010.
«8:00am dose of Fortical NAS -
spray 200/ACT on 3/20/2010.
«2:00pm dose of Hyoscymine
0.125mg on 3/26/2010.

ja per A




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 44 of 58
NAME AND ADDRESS OF PERSONAL CARE HOME . | CURRENT LICENSE NUMBER
Wesley Enhanced Living at Stapeley ‘
£300 Greene Street, Philadelphia, PA 19444 140170
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
April 26, 2010, Aprit 27, 2010, April 28, 2010; and April 29, 2010 leslie Erhardt and Kimberli Foulkes '

PRII’&TED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN[NG PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIG OF AL E REPRESENTATIVE | DATE T REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION:
; é%///o '
AN A} A
1 4 2 . 3 . 4 - 5
ULATION VIOLATION DATE BY WHICH ' PLAN OF CORRECTION , DATE
55 Pa.Code § 2600. , " CORRECTION (include a step-by-step plan to correct the COMPLIANCE
: - . WILL BE specific violation, as welias a planfo VERIFIED
COMPLETED assure the violation does not recur) BY DPW
-Resident #9's MAR did not
include staff initials to indicate
that prescribed medications were . : .
administered to the resident on ﬂ)’u UO 6\?‘ b‘ L
the following dates and times: : )
«8:00pm dose of Lipitor 10mg :
on 12/14/2008.

«8:00pm dose of Trazadone
50mg on 2/28/2010, 4/25/2010
and 4/26/2010.

»6:00am dose of Omperazole
20mg on 1/31/2010.

»8:00am dose of Flomax 0.4mg
on 3/8/2010.

.Resident #10 MAR did not
include staﬁ iniGals to indicate




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 -

VIOLATION REPORT

Page 45 of 58

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 19444

TCURRENT LIGENSE NUMBER

140170

INSPECTION DATE(S) (Include all dates of the inspection)
April 26, 2010, April 27, 2010, April 28, 2010, and April 29, 2010

REGIONAL REPRESENTATIVE
L.eslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

GAL ENTITY REPRESENTATIVE

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF DATE DATE
L/ { 7/ : / / CORRECTION'
= o P é- L{ /o
7 / / FAE /7 gl 7 ? ]
1 : |2 n 3 . 4 ) : .
REGULATION . VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, : CORRECTION .| (include a step-by-step plan fo correct the COMPLIANCE
WILL BE . specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

‘on 2/10/2010.

800mg on 4/14/2010.

that prescribed medications were
administered to the resident on
the following dates and times:
»8:00am dose of Evista 60mg
and Metopronol 25myg tabiet

«5:00pm dose of Calcium Carb




PERSONAL CARE HOMES — 55 Pa.Code Chapfer 2600

VIOLATION REPORT

Pagu 45 of 58

CURRENT LICENSE NUMBER

NARE AND ADDRESS GF PERSONAL CARE HONE
Woslay Enfmnced Living at Stapeloy
S300 Greona Street, Philadelphia, PA 19444

40170

INSPECTION DATE{S)} {Inchinds all datss of the mnspection)
April 26, Z610, Aprif 2z, 2070, April 28, 2014, and April 29, 2010

| PRINTER NABIE AND TTTLE DF LEGAL ENTITY
muifiple representatives produce the plas}

REGIONAL REFRESENTATIVE
Leslie Erfiardt and Kimbark Foulkas

REPRESENTATWE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only imless

REGIONAL LICENSIKG ROVAL OF P CF DAYE
e [
{:éaeum ¢ !
ION VIOLATION DATE B WHIGH FLAN OF CORRECTION DATE
95 Fa.Code § 2530. : CORRECTION {inchude a step-by-step plan $o comect the COMPLIANCE
VELL BE apaciic violation, ax wellas aplants VERIFIES
i CONMPLETED assttre the vioktion does not recary BY By
187c On 1729510, resident #5 reftsed Brigin Resident #8°s physician was notified of
If = resident refuses to take | the 8:002m dose of Polvethylene the medication-sirer. sal. weafafiof
2 prescrived medicafion, the | Giycal 3350NF. The prescriber
refusal shall be documented | was not notiffed of ths refusal, GF18M0 The bame has implemenied 2n Auding
in &2 resident’s record ang . fool which is completed at the end of each
anthe medication record. shilt as a way fo defermine ©f any
The refusal shal be medications were refused.
reported fo the preseriber
within 24 hours, unless FHa2i14 The freme’s medicafion policy will be
ctheraise instructed By the updated fc reflect that the resident's
prescriber. Subsequent physician will be netified within 24 hours if
efuszls {o take 4 prescribed & resident refuses a medication,
medicafion shall ba reparted , )
as required by fhe TI22H110 Fhe policy will oufline specific procedures
prescriber stalf wilk follow If 2 resident refuses a
medicafion




PERSONAL CARE HOMES —55 Pa.Coda Chapter 2500

VIOLATIGN REPORT

Ho 4

Pago48aFss

MAME AND ADDRESS OF PERSONAL CARE HOME

Wasley Enhanced Living at EBfapaley
6300 Grosss Stroet, Philadelphia, PA 19444

140170

CURRENT LICENSE NUBBER ]

INSPECTION DATE(SY finclude all dates of the Ispectian]
Aprit 26, 2016, Api 27, 2010, April 2B, 2610, and April 28, 201G

REGIONAL REPRESENTATIVE
Lesllo Erhardt and Kimberli Fonlkss

FRINTED NAME ARD TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGRING BLAN OF CORRECTION (Retuired o1 FIRST BAGE only Grioes

muitiple rapresentativen praducs Hhe plany

reported fothe prescriber
within 24 hows, nriess
otherwise instructed by tha
prescriber. Subsequent
refusals 10 take a prescribed
medicafion shall be reported
as required by the
prescriber

SW- ;‘Figm_ NTITY REPRESENTATIVE f DA REGICNAL LICENSING APPROVAL OF PLAH OF DATE
e ] / i 122 L 7}:{/;‘9 ﬁ?’W 7/?{‘[0
1 kRéG v z .| 3 & . 5
Lt ATION : VIOLATION DATE BY WHICH FLAN CF CORRECTHIN DATE
#5 Fa,Code § 2600, CORRECTION fuelude a stenhy-step plan (0 comeet te CORMPBLIARCE
Wil BE spaciie ¥ioktlon, as weliaz a phan te NERIFIED
CORFLETED aegurs the viotatfon does zof reczry BY OPwW
Ere On 1725/18, resident #8 refuseq 8r1Ha Al staff fhat administer medicatinns wik
1 ¥ a resident refusesfo take | the 8:00am dose of Polyetiylene be kreined in the wpdated poliny.
a prescribed medication, the | Glycol 3350MF. The prescriper
refusal shafl be documented | ams not notified of the refirsql. 82440 The adminisfrater will overses the
in the resident's record and implementation of the policy fo ensure
on the medication record. ezth refiisal s reported io the pharsician
The refusal shall be as required by Wis regeation.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 47 of 58

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 19444

CURRENT LICENSE NUMBER

140170

INSPECTION DATE(S) (Include all dates of the inspection)
April 26, 2010, April 27, 2010, April 28, 2010, and April 28, 2010

REGIONAL REPRESENTATIVE
Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess

multiple representatives produce the plan}

REGIONAL LICENSING APPROVAL OF PLAN OF

RE OFLEGAL EN TITY REPRESENTATIVE | DATE | DATE :
CORRECTION s 4 /
- W Ypuia o hSt o
A / o7 A .
2 3 . 4 ) 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan te correct the COMPLIANCE
WILL. BE specific violation, as well as a plan fo VERIFIED
COMPLETED assure the violation does not recur) BY DPW
187d - -Resident #3’s medication ’

The home shall follow the

administration record {(MAR) for
directions of the prescriber

419110, 4M0/10, 4M1/10, and
4/2C/10 stated that the resident’s
8:00zm dose of Namenda was
administered as prescribed
because it was not available.

-Resident #4 has an order to

receive Tylenol 328mg as

needed every four hours for pain.

The home did not have this
medication available for this

{ resident.

-Resident #9’s MAR for February
of 2010 has an “O” marked over

G[lo]t0
LF
bftejer

187d

The Community will follow the directicns of
the prescriber to accomplish this; systems
will be put in place to ensure compliance 25 Steps nave deen [axah b

cofract violation; fuil
follows: ~ompliance is not verifiab..
. _ il ek
Medications were not available on for Sate Initials (DPW)

residents #3. 6, and 9 to prevent
reoccurrence reviewed violation and
nurse/administrator will be in-service med
techs on pretocol 6f ardering and securing
medication




VIOLATION REPORT -

PERSONAL CARE HOMES ~ 55 Pa.Code Chabter 2600 Page 48 of 58
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT L[CENSE NUMBER
Wesley Enhanced Living at Stapeley ‘
6300 Greene Street, Philadelphia, PA 19444 . 140170

INSPECTION DATE(S) (include all dates of the inspection}
April 26, 2010, April 27, 2010, April 28, 2010, and April 29, 2010

REGIONAL REPRESENTATIVE
Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (ﬁequired on FIRST PAGE only unless

multiple representatives produce the plan)

brd ' )
m OFE/LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i - . CORRECTION = e
A% 7 . é%f/ 0 . %W Al 6/res
[ /S ’ 7 ,
1 \/ _ v 2 ‘ : . 3 4 _ ‘ 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. : CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to . VERIFIED
COMPLETED assure the violation does not recur) BY DPW
!

the foliowing dates: 2/4/10,

.| 275110, and 2/6/10 for the
resident’s 8:00am Omprozole
medication. On the back of the
MAR, the staff documented that
the medication was not
admiristered it was not availabie
in.the home.

-Resident #6 has an order to
receive Tylenol 650mg by mouth
every 4 hours as needed for
pain. This medication was not
available in the home for this
resident.

G//S//ﬁ

until the mail

PC administrator

The lead Med Tech (11-7) will daily check all
resident’s medications and order the
madications via fax to pharmacy. Resident
who do not use the pharmacy their family
will be called to reorder medication and this
will be noted in the medical record. Alog
will be maintained that states who the
medication was ordered, name of
medication and date. In the event mail order
med are not available a short supplies of
meds will be order througha-ﬁe-sharmacy
L

upe

order medication arrives. Monitored by the
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Pace 43 of 5%

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesloy Enhanced fiving a5t Stapeley ,
BI0E Creone Strest, Philadelphia, PA 15444

140178

CURRENT LICENSE NUNBER

INSPEGTIGN DATE{S} finc]
&pril 26, 2010, April 27, 201

elo all dotes of the Ingpaction)
G, April 28, 2028, and Aprif 29, 2049

REGIONAL REPRESENTATIVE
+ Lasile Erkardt and Kimher§i Foulkss

FRINTED NARE AND TITLE OF LEGAL EMNTITY
multinls representafives produce the plan)

REPRESENTATIVE SIGHING PLAN OF SORRECTION {Requirsd on FIRST PAGE only uniess

AL ENTITY REPRESENTATIVE | DA f REGIONAL LICEHSWAL M DATE
. CORRECTION ‘ :
,1£N 79 /1v 7 7/ Tfes
i
F4 f[ 3 4 5
TION VICEATICN r DATE BY WHICH PLAN OF SORRECTION | DATE
55 Pa.Lade § 2690, ) CCRREGTION {inziude a sfop-by-sfep plan to comecs the COMPLIANGE
WILL BE zpeific violation, as welfasa plan to YERIFIED
] COMPLETED aszura the wolation does nof reem] BY Opw
188b | Resident #3's medicatior 22530 Resident #3's physician will be notified of .
A medication emor shallbe | administration record for 475410, the meticafion ermor,
mmedistely reported & the | 4745041 B, 474410, and 420/16G 3
resident, the residenfs stated thaf the residenl’s §:00am G410 Staff have been in-serviced on propar
i Fersonand e | dose of Namenda was not wocedures to order medications from the
prescribar. adninisteved fo the resident phanmacy to ensure proscribed isteps have been tfa{‘}e“ to
begause it was not available in medications are readily awvailable far cg;ﬁ?a;?eaié ot verifiable
the home. The home did not -| edminstraiion o W <
notify the prescriber of this Pate | Initials (OPW)
medication =roor, FI22H10 The home's medication policy will be :
: tupdated to refiect that the residents )
physician will be nofified immediatelyif a
resident refuses a medicafion.
- FE22HM0 The policy will oulline specific procedires
staff will follow iT 2 medication eror
QCGUTS.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Cods Chapter 2600 Pags e¥pr a0
NAME AND ADBRESS OF PERSONAL CARE FORE CURRENT LICENSE NUNBER
Woasley Enhanced Living at Stapstey
£300 Greang Stroset, PhiladieIphia, PA 29444, . 140470
INSPECTION DATE(S] include alf dafes of fhig inspection) REGIONAL REPRESENTATIVE

April 26 2018, Aprit 27, 2010, April 28, 2010, and April 28, 2610 ' J Lezlie Echardt and Kimberti Foulkes -

S RE G, ' REPRESENTATAE | DA | REGIONAL LICENSING APERGVAL OF FLAR OF ’ BATE
. CORRECTION
| g:}» H 77; 2 Lo /e
A A i o
1 ' LI 2 . F 3 4 . 5
3 FION FIOLAHON DATE BY YHICH PLAN OF CORRECTION DATE
58 FaCods § 26810, CORRECTION fincluda s step-by-step plan to coract the COMELIANCE
WL EE sgaciﬂcﬂ‘ialaﬂom,asma_ﬁasapianm VERIFIED
COMPLETED assirs the vivkafion does not Tecm) BY O
188b Resident #3's niedication FFIN Al =tff that administer medicafions wii
A medicalior emor shalt be administration record for 4610, be trained in the updated palicy.
immediately reported to the | 471 OM B, 4111440, and 472010 '
resident, the resident's ¢ stafed that #ie resigents 8:00am 8MHa The administraior will oversee the
designated person and the ¢ dose of Namentz= was ot implementation of the policy to ersure
prescrbar. adminisfered io the resident eachk medicafion eror is reporied to the
becanse it was not available in physician as required by this reguiafion.
the hame. The home did ot
noliy the prescriber of this
medicalion eror,
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NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadeiphia, PA 19444

140170

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection) .
April 26, 2010, April 27, 2010, April 28, 2010, and April 29, 2010

REGIONAL BEPRESENTATIVE
Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan) , .

REGIONAL. LICENSING APPROVAL OF PLAN OF

resident council.

To prevent violation from reoccurrence at of
admission right 1o refuse or question of

medication if they helieve there has been an
error will be reviewed by marketing director.

Monitored by the PC administrator

SIG RE OFA EGAL ENTITY REPRESENTATIVE | DATE DATE
. ] ‘ , CORRECTION 7
Dy AL N = VL
A /) 77
1.1/ i 2 C 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
‘ WILLBE . specific violation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) BY DFW
191 None of the residents have been : 151
The home shall educate the | educated on their right to refuse
resident of his/her right to or question a medication if they” Letter to individual resident and/or .
question or refuse a believe there hds been an error. i ‘ Li ‘ lg Responsible party informing them of th
medication if he/she htt0 et g the
believes there may be a £ efuse or question of medication if
medication error. _ they believe there has been an error. 6/3/10
3 ; f
?é%’;?ﬁggﬁgitfau be [ f b1 ;] p ng:w-up with personal it by actvties
kept | sm to review with resident and receive
signed copy
{ ; 25 } v " June 30, 2010 discuss resident right at
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NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Enhanced Living at Stapeley
' 6300 Greene Street, Philadelphia, PA 19444

140170

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the mspecﬁon)
April 26, 2010, April 27, 2010, April 23, 2010, and April 29, 2010

REGIONAL REPRESENTATIVE
Leslie Erhardf and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
muitiple representatives produce the plan) |

SIGNATURE OF KEGAL ENTITY REPRESENTATIVE | DATE T REGIONAL LICENSING APPROV. F PLAN OF DATE
: g CORRECTION .
S &lefro ULALY Cfl6 [
AN B/ | 77
(1 /. = . 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ' . CORRECTION {(include a step-by-step plan to correct the COMPLIANCE
' WILL BE specific violation, as well asa plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
225¢ Resident #3's iast assessment

The resident shall have
additional assessments as
follows:

(1) Annually.

{2) 1f the condition of the
resident significantly
changes prior to the annual
- assessment. '
'(3) Atthe request of the
Department upon cause to
believe that an update is
required.

was completed on 2/15/2008.

AL

225¢

asgalngfomard resident # 2 will have a

completed by June 30, 2010
To prevent reoccurrence of the viclation

Sﬁ?&g&%&%ﬁlaw te track and audit
~suportpiaTs to meet the in accordance with
S5 PA § 2600 225¢ to assure compliance.
(See Attachment 1) Monitor by Nurse
Supervisor and PC administrator
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NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 19444

CURRENT LICENSE NUMBER
140170

INSPECTION DATE(S) (include all dates of the inspection)
April 26, 2010, April 27, 2010, April 28, 2010, and April 29, 2010 |

REGIONAL REPRESENTATIVE
- Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATNE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan) '

4

REGIONAL LICENSING APPROVAL OF PLAN OF

SiGl E OEZEGAL ENTITY REPRESENTATIVE | DATE - DATE
.- CORRECTION '
choflo |° Nt g h o) Vil
77 .
1\ é s 12 ' ‘ 3 , 4 - ' 5
GULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION | (include a step-by-step planto correct the COMPLIANCE
WILL BE ~ specific violation, as well as a plan to VERIFIED
. COMPLETED assure the violation does not recut) BY DPW
227¢ -Resident #1’s support plan o
The support plan shall be dated 2/7/2010 did not address.
revised within 30 days upon | the resident’s need for a bed 297¢
-completion of the annuai enabler. 1
assessment or upon & \ g B : } D Resident #1 and #6 support plan have
changes in the resident’s -Resident #6's support plan i address that they have bed enabler,

needs as indicated on the
current assessment.

dated 5/28/2008 did not address

the resident’s need for a bed
enabler.

71210

To prevent reoccurrence of viclation a list of
resident who have bed enablers will be kept
by nurse supervisor and cross reference that
the support plan have addressed they have
bed enabler to assure compliance.
Monitored by the PC administrator

Tig tugprt plans B ail residan thay use

erablus will e updated . vl




VIOLATION REPORT

FPERSONAL CARE HOMES — 56 Pa.Code Chapter 2600 Page53 of 5
NAME AND ADDRESS OF PERSORAL CARE HOME CURRENT LICENSE NUMBER
Wesley Enhanced Living at -
_§300 Greens Stroef, Philadslbhiz, BS 19444 140170
INSPECTION DATE(S} {indlude all datas of fie fion) REGIONAL REPRESENTATIVE

Lypril 26, 2010, Ap2lt 27, 2010, April 28, 2010, and Apri

129, 2040

baslie Erhierdt and Kimberlt Foulies ,

PRINTED N2ME AND TITLE OF LEGAL ENTTY
werifiple ropresent=tives produca the wlan)

REPRESENTATIVE SIENING PLAN OF CORRECTICN (Requized on FIRST PAGE only unlsss

REGIGRAL LICENSING

8l T D71 [ ROVAL OF PLAN OF CATE
CORRECTION
: 7 rngo Lttty 7/
1] ! - '
1 U 3 3
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Caufe § 2606, CORRECTION | {uclude a stap-by-step plan to comect the SORPLIANCE
Wit pe specific vlolation, a3 well zs a planto | VERFIED
. CONPLETED asstre the vinfafion does not recury BY DFYY

227y . Resident #18's suppert plan G410 The staff person that cormpleted resident

Individeals who partisipate | dated 1197201 did ot incliele - F10's support plan cannot sign the

in the development of fhe the signature of the person whe supgort pian as that parson is no lenger

suppart plan shail sign and | developsd the suppGTE pian, employed af the homs,

date the suppot plan

i FI22H0 Resident #10 will have a naw assessment
RepeatYolation — 41 308, of and support pian eompleted and the
4 r Support plan will be signed by ait persons
that parficipated in the development of the
suppert plam, . )
Ff7aigied The records for all current residents will
be audited fo ensire each residents
suppeti plan includes the requived
signatures,
] | 7£22/10 The Nurse Supervisor will audlt the




VIOLATIGN REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapfer 2800 mﬁ%&
NANE AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUNBER
Wesley Entanced Eiving at Stapalay
6300 Greons Street, Philndelphia, PA 19424 w 14917¢
INSPECTION DATE(S} {Includo alf dates of fas inspection) - REGIONAL REPRESENTATIVE
Aprii 26, Z010; April 27, 2810, April 28, 2013, and Aprii 28, 2019 Les#a Evhard and Kimborli Foufkes

FRINTED NARE AND TITLE OF LEGAL ENTITY
multiple represanisfives produce the plan}

REPRESENTATIVE SIGNING PLAN OF CORRECTION fRaguired on FIRST PAGE o;llr unioas

Repeat tHolation — 414169, ot
i | .

; 4 W
ngzizENﬁW REFRESENTATIVE DA7 REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' R . CORRECTION ; 2
Lo o 7;:}/@ [ isen il 7
1 ‘\/ . 2 3 ) £ ] '“1
REGULATICN YIGLATICN DATE EY Y4ECH PLAN OF CORRECTION DATE
55 Pa.Coda § 2600 - CDRRECTION finchutz a slzp-hy-step plan fo correct fha COMPLIEHCE
) - WILLBE spseific violation, a5 wellzs 2 plan fo YERIFIED
COMMLETED assure fte violation does aot recur) BY W
227y Restdart #10's suppart plan - records of all new admissions within 39
Individuais who parficipate | datad 17182610 & not | rolude days after admissior; and upon the
in the development of the the sigratare of the person whe carapletion of additional suppod plans to
i support ptan shalf sign and | developed the suppat plan, ensure each resident’s support plan
date te support plan .} iIngludes the required sign=fures.
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VIOLATION REPORT
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"NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 19444

140170

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
April 26, 2010, April 27, 2010, Aprii 28, 2010, and April 29, 2010

BEGIONAL REPRESENTATIVE
Leslie Erhardt and Kimberli Foulkes

PRIN'TED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requ
mulfipie representatives produce the plan)

ired on FIRST PAGE only unless

Department's preadmission
screening form shallbe
compieted for each resident
within 72 hours prior to
admission to a secured
dementia care unit.

'Repeat Violation — 4/14/09, et

al :

admiss_ion in the secure dementia unit,
Resicr!ent # 2 physicians has compieted the
cognitive streening on the preadmission
screening form.
Going forward to prevent from recurrence of
the violation we have put in place Systems to
assure pre~gdmission forms are checked for
completion prior to admission to our secured
dementia unit.
Monitored by the PC sdministrator

sIG, RE OFLZEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF BATE
’ CORRECTION
/gza%zé Cﬂ/‘(//ﬂ MQM%— /17
A NAd e '
i 1 / ) 2 . 3 : 4 . . ,
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
. WILL BE specific violation, as well.as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
i231¢c ‘ Resident #2 was admitted to the '
| A written cognitive secure dementia unit on
preadmission screening 12/4/2009. A written cognitive 281c
completed in collaboration | preadmission screening was not L ‘ i accord . )
with a physician or a completed for the resident. f ‘ ) ( 3 23 13;" ance with regulation 55 PA § 2600
geriatric assessment feam L .](ﬁ : Y o € cognitive sereening will be
and documented on the A pleted within the 72 hour prior to
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NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 19444

CURRENT LICENSE NUMBER

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

April 26, 2010, April 27, 2010, Aprit 28, 2010, and April 28, 2010

REGIONAL REPRESENTATIVE |
1 Leslie Erhardt and Kimberli Foulkes

140170

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT!VE SIGNING PLAN OF CORRECT!ON (Requxred on FIRST PAGE only unless
mult:p]e representatives produce the plan}

DATE

m'E/ EGAJ, ENTI1Y REPRESENTATIVE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION W /
Y Chiio o Hadmt | s

REGULATION VIOLA"I']ON DATE BY WHICH PLAN OF CORR.ECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan fo VERIFIED

COMPLETED assure the viclation does not recur) BY DPW

233c

If key-locking devices,
electronic cards systems or
other devices that prevent
immediate egress are used
fo lock and uniock exits,
directions for their operation
shall bé conspicuously
posted near the device.

‘| ~There was no code posted at

‘leads to the exterior of the home.

the door marked “EXIT" in the
secure dementia unit that leads
to the fire tower. This exit is
adjacent to the supply room and
resident room #323. '

-The exit-adjacent fo the Garden
Room on the secure dementia
unit did net have a code posted.

-The porch located off of the
secure dementia unit did not
have a code posted. This exit

e

Code has been posted at ali doors marked
“EXIT” in the secure dementia.

To prevent recccurrence of violation rounds
will conducted by nurse and PC administrator
to assure code is posted at all #eE¥IT” in the
secure dementia.

Monitored by the PC administrator




PERSONAL CARE HOMES — 55 Pa.Code Chapfer 26060

VIOLATION REPORT -

Pagas6otss

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesloy Enhanced Living at Sfapeley
8300 Groene Sivest, PEiladelphia, PA 19444

138170

GURRENT LICENSE NUBEER

[RSPECTION DATE(S} (Inciuds all daies of the Inspactionj

April 28, 2010, Aprdl 27, 2010, April 28, Z010, and Aped 28, 2016

REGICNAL REPRESENTATIVE
Leelio Erhardt and Kimberli Foulkez

PRINTED NAME AND TITLE OF LEGAL ENTITY BEPRES!
mulfiple raprasentafives produce the ptan)

ENTATIVE SIGRING PLAN OF CORRECTION {Required on FIRST PAGE oniy unicss

¢
SIGHATURE OF LEGAL ENTITY REPRESENTATIVE M]E/ REGIONA Tl’. LICERSING APFROVAL OF PLAN OF DATE
_ LCORRECTION TS e
w11/ Nt 7 /7
[ 4§ il
1 ) 3 R E 4 ]
GULATION VIOLATEON L&TE BY QHIICH FLAN OF CORREGTION . DATE
E5 Pa.Code & 2685, CORRECTION {iochede 3 stepy-step i fo comect the COMPLIANCE
. WILL BEE speciiic viokticon, as well as a plan to VERIFED
COMPLETED assure the violafion does not recm) BYDPFW
234a Resident ¥4 was admiiled {o the TI2ZHG The Administrator or Nurse: Supensiscr
Withir 72 hours of the secure demendla unit on - will audit the records of all new
sdmission or within 72 BR21£2009. The resident's admissions fo the secured dementiz unit
hours pricr to the residents | support plan was nof developed within 72 hours of admission to enswre
admissicn ta the seceed unt 673172009, ezch resident has a suppont plan
demenfia care unit, & -| completed.
suppor plan shall be .
developed, implemenied TE2210 A copy of the suppert plan will be sent 2o
and detumented infhe the Markefing Depadment. The
resident record, rasident’s fils n the Marksting
Depariment will oot ke closed unt the
support plan has been received.




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL GARE HOME
Wesley Enhanced Living at Stapeley
' 8300 Greene Street, Philadelphia, PA 18444

140170

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
-1 April 26, 2010, April 27, 2010, April 28, 2010, and April 29, 2010

REGIONAL REPRESENTATIVE
Leslie Erhardt and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA"I‘IVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIG E OEEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN DATE
; CORRECTION
&
oy /o Vi sl G/t
/7
1 2 . 3 .. 4 . .
REGULATION VIOLATION DATE BY WHICH ; | PLAN OF CORRECTION DATE
55 Pa.Code § 2600. " CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violatton, as well as a plan to VERIFIED
COMPLETED assure the violation does nof recur) BY DPW
251b ~-Resident #10's assessment '

The entries in a resident’s
record shall be permanent,
legible, dated and signed by
the staff person making the
entry.

dated 1/19/2010 had white out
over the original date of the
support plan.

-Resident #11's support plan
dated 8/1/2008 has white out
over the original date of the
support plan.

-Resident #12's support plan
dated 8/26/2008 had white oui
over the origina! date of the
support plan.

(sl

251b

Going forward staif has been in-serviced that
white out can not be over the original date of
the support plan) te assure compliance. Staif
responsible for using white out are no longer
employed by Stapeley (staff A &B)
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PERSONAI. CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

Wesley Enhanced Living at Stapeley
6300 Greene Street, Philadelphia, PA 19444

140170

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection) -
April 26, 2010, April 27, 2010 Apnl 28, 2010, and April 29, 2010

REGIONAL REPRESENTATIVE
Leslie Erhardt and Kimberli Foulkes

multiple representatives produce the plan)

PRINTED NAME AND T}TLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

7/7//0 THe rceods

FTTHGTT frise el
AUAITIA 10 skt S
,71,{/)44‘7 Sttt (S

T

s ‘7/ ET=

To prevent reoccurrence of the violation an
admission check list will be initiated by Nurse or
Lead PCA/Med Tech. to ensure compliance.
Administrator to monitor

_ ] .
SIG E OF LEGAL ENTITY REPRESENTATIVE | DATE ‘REGIONAL LICENSING APPROVAL OF PLAN OF DATE
17 é /g; / CORRECTION &/ 77/
[ 17 ]
: v 2 . o - X . . )
REGULATION . VIOLATION . DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. - CORRECTION (include a step-by-step plan fo correct the COMPLIANCE
"WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not racun BY DPW
252 -Resident #1,#3, #5, #6, and #10's - : Each resident’s record shall include the following
Each res:dent‘s record shall photo was not dated, therefore'it 5/ 9, / /0 _ information:
include the foliowing was unable to be determined . it - {1) Name, gender, admission date, birth date and
information: _ was taken within the past two Social Security number. 2 I
. | years. - (2} Race, height, weight, color of hair, color of & 8 [o
(2) Race, height, weight, . eyes, religlous affiliation, i any, and identifying 'ig::-g %
color of hair, color of eyes, | -Resident #1, #3, #9, and #10's marks Sosks
.reiigipu.s affiliation, if any, and res!dent record did. not include the Resident #1.# 3, #5, #6 and £10 did not have a §§ ; =
identifying marks. resident's race, hair and eye color, G / Y / (v current photograph in the medical chart this has 23e
-(3) A photograph of the and identifying mearks, if any. been corrected. &5=
resident that is no more than ‘ 235
2 years old. -Resident #7's resident record did : Resident # 1 in the medical chart the color of hair SEERS
{1 8) Aninventory of the ne¢t include an inventory of the b / 1//[@ and identifying marks were left blank facifity form Do’ IR
resident's personal property | resident’s personal property. has been corrected (see attachment).
as voluntarily deciared by the . V’:}% y ﬁf‘d‘;"t,::;# 5, #i : nd ?10 ';h: f“ed'fai dga“
. .. Ce, heht, weight, color of hair, COXor of eyes
:zfﬁetg;;pf: di?er:rc]il ssion and and identifying marks
- has been corrected
‘7/ &/ / Resident # 7 did not have an inventory of the
resident’s personal praperty has been corrected.






