COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
Norristown State Hospital
1001 Sterigere Strest
Bidg 2 Rm. 161
Norristown, Pennsylvania 19401

ADULT RESIDENTIAL LICENSING 1-866-711-4115
610-270-1137

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
Mailing Date: May 13, 2011

Ms. Linda Sterthous, CEO
Martin's Run Inc

11 Martins Run

Media, Pennsylvania 19063

Dear Ms. Sterthous:

As a resuit of the Department of Public Welfare's licensing inspection on
October 22, 2010, February 11, 2011 and February 16, 2011 of the above personal care
home, the violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes)
specified on the enclosed Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 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.
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Laura Helmuth
Regional Licensing Administrator

Enclosure(s)
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 1
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MARTINS RUN, 11 MARTINS RUN MEDIA, PA 19063 182800
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
1012212010, 2{itfii, 2fitefu Christine McHale

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
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SIGNATURE OF LEGAJ: ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE -
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PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
42b From March 5, 2010 until July 22, 2010, Direct e —o—| Once the facility was notified by the
. - Care Staff member A stole various pieces of ) ; :
bl:\ar:esxtli:;ter;ay ot | iewelry from Resident #1, Resident #2, Resident | April 1, 2011 Pf)hce that an Emgloyee POSSIbIY
Al #3, Resident #4, Resident #5, Resident #6, and violated resident rights the Employed
physically o verbally | Resident #7. These residents all resided in the was immediately suspended pending
abused, mistreated Y| home's secured dementia unit. While employed investigation. The employee no
subjected o * | forthe home, Direct Care Staff member A stole 5 ’ p. .Y . “
o ﬁj) oral punishment jewelry.valued over $200 from these residents. longer works at the facility. This N
or disciplined in any emp!oyee was an employee of the ‘0\\ &
way. facility for five years. The facility V!

did a criminal background check
prior to hiring. Once employee was
hired the following communications
were signed off by the employee:
Code of Conduct; Employee Handbook
in which resident abuse is addressed.
The employee attended orientation
upon hiring which addressed resident
abuse/care. Each year the employee
attended the yearly Blitz where once
again Code of Conduct and Resident
Abuse is addressed.




