COMMONWEALTH OF PENNSYLVANIA
DERPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to STAPELEY HALL

To operate_WESLEY ENHANCED L

Located at _6300 GREENE STREET, PHTILADE

OMPLETE ADORESS.OEFACILITY OR AGENCY)

ADDRESS OFSATELLITE SITE - 1 ADDRESSIOF SATELLITE SITE

ADDRESS OF SATELLITESI

{MAXIMUM CAPACITY)

Secure Dementia

Restrictions:

and;Regulations

No: 140170

ISSUNG OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a censpicuous place in the facility.

PW628 - 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: {717) 783-3670

FEB 1 7 2014 FAX: (717) 783-5662

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

Wesley Enhanced Living at Stapeley

68300 Greene Street

Philadelphia, Pennsylvania 19144

Dear Mr. Johnson:

As a result of the Department of Public Welfare's licensing inspection on
November 30, 2010 and February 3, 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 Adult Residential Licensing so that compliance can be
verified.

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

Sincerely,

0

T
Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of th19
NAME AND ADDRESS OF PERSONAL CARE HOME ’ CURRENT LICENSE NUMBER.
WESLEY ENHANCED LIVING AT STAPELEY, 6300 GREENE STREET PHILADELPHIA, FA 19144 140171
INSPECTION DATES (Include a1l dates of the inspection) REGIONAL REPRESENTATIVE
11/30/2010 r ’ Ryan Novak, Christine Mchale

i
PRINTED NAME AND TITEE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple
represemtatives produce the pl

)

OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVA... OF PLANQF - DATE
g CCORRECTION . -~
@;/ 2hs o g, |

public place in the
personal care
home.

! PLAN OF CORRECTION
i DATE (include a step-by-step plen to correct the specific DATE
REGULATION : VIOLATION COMPLIANCE  violation, 2s well as a plen to assurs the violation | cOMPLIANCE
55 PaCode §2600 VERIFIED BY does not recur) -VERIFIED BY
3c The home's most current viclation report was not
The personal care ggnstqz‘d in & conspicuous and public place in the :2./ z / 74 | .
-home shall post é;’??{ (
the current 3/3/ (4
license, 2 copy.of 4
the current
Viclation Report . .
R} issued by the - - - :
glep?a]rtm :nt a¥1 éh a - 3¢ A copy of the most recent violation report has been placed in the front Iobby. It will be the '
copy of this i responsibility of the receptionist/Guard on duty to check on daily basis to verify that it has not been ruoved.
chepterin a F
conspicuous and




VIOLATION REPORT

, PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 0f36 (5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENTLICENSE NUMBER
WESLEY ENHANCED LIVING AT STAPELEY, 6300 GREENE STREET PHILADELPHIA, PA 19144 140171

INSPECTION DATES (Include 21l dates of the ingpection) REGICNAL REPRESENTATIVE

11/30/2010 Ryan Novak, Christine Mohale

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

DATE

s

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION \%{yﬂ J/é(/
Ao ,{f/

DATE

)

T

2

SICGNATURE OF LEGAL ENTITY
P
v .

payer, If different
from the resident,
and cosigned by the
resident’s
designated person if
any, If the resident -
agrees.

Repeated Violations: 04/25/2010

PLAN OF CORRECTION
DATE (Include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE  violetion, asweliasa plzln to assure the violetion | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY doss not recur) VERIFIED BY
250 » The contract for Resident #1 dated 10/28/10

. was not signed by the Resident,
§§§H J;gjggggz‘;} - The contract for Resident #2 dated 5/1/0 23/
the administrator or | Was not signed by the Resident. Bl '
‘I adesignee, the JHH

resident and the

958 11/30/10 Contract for residert # 1 & Resident # 2 was signed. All contracts will be reviewed by sales
Mamnager, upon completion the PCA will review all contracts 10 verify all required signatures and dates are
in place. The contract will then go to the Executive Director, who then will send the confract to the

corporate office for final approval.

23l

T (it 75 all e
JEDAIS JHIE ot %%"

K




PERSONAL CARE HOMES ~ 55 Pz.Code Chapter 2600

VIOLATION REPORT
Page 3 of D§, ]

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

WESLEY ENHANCED LIVING AT STAPELEY, 6300 GREENE STREET PHILADELPHIA, PA 15144 140171
INSPECTION DATES (Include 2]l dezes of the Inspection) REGIONAL REPRESENTATIVE :
11/30/2010 Ryan Novak, Christine Mchale

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

representatives produce the plan)’

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE _ DATE
CORRECTION ¢ N
~ i Al
(2433 /19 M
¢ { S :
PLAN OF CORRECTION
DATE (inchude 1 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE vivlation, &5 well 25 2 plan to assire the violetion | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
4le Resident #1's record dic nof contain 2 statement {
- signed by the resident acknowledging receipt of 2
ﬁﬂﬁ?{:ﬁ.gﬁ;ﬂ?ﬁg copy of the resident rights and complaint P
if applicable, the pr_ocedures. b 2 {‘5 21 !
resident's
giﬁfg’ﬁfggfg"” . Repeated Violations: 04/29/2010 . |
recelpt of a copy of !}/ [ w7 7/ / «

the information
specified in
subsection (d), or
documentation of
efforts made to
obtain signature,
shall be keptin the
resident's record.

41e Resident #1 has signed 2 statement acknowledging
complaint procedure.

[ o 1 1

Al contracts will be reviewed by Sales Manager, upon completion the PCA will review all contracts to
verify all required s1gaatu:es and dates are In place. The ooutxact will then go to the Execuntive Director for

The cotpac v el G
Pt iy foor sl

Vit
;ﬂz./

g the receipt of a copy of resident rights and

z final approval prior to being filed.

231




VIOLATION REPORT Y

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page § of T6. 1
“NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESLEY ENGANCED LIVING AT STAPELEY, 6300 GREENE STREET PHILADELPHIA, PA 19144 140171
INSPECTICN DATES (Include all dates of the inspection) REGIONAL REFRESENTATIVE
11/30/2010 : Ryan Novak, Christine Mchale

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

SIGN OF LEGAL 1DA‘IE REGIONAL LICENSING APPROVAL CF PLAN OF DATE
B L 1o
1k / |12 2z /0 e/ / .
0 /7 ‘

PLAN OF CORRECTION
_ DATE (include = step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE viglation, 2s wel] as a plan to assure the vielation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
65e : e Direct care staff person B received only 85

- . | nours of znnual training in training year Jan
Direct care staff Sobe.Beaember 2000, neY e 2
persons shall have - . Z/ 5///
ot loast 12 hours of | = Direct care staff person & received only 8.5 L
annual training fiours of annual training in training year January
relating to their job | 2009-December 2009.
duties.

65e Direct staff person B and Direct Staff Person C will satisfy all 12 hours of anmual traning rela:mg o
the job duties. The sign in sheets that was used in the past did mot keep track of the number o_f training
hours each topic provided. We are now using DPW record of training sign in sheet, which will provide 2li
necessary information as it pertains 1o training.

: on cauplerm o all feaininip,
P %ﬂmﬂ/ ?Zm LA IR SR I
drbigpec i revind il recHis

g winre 7%% wre W&%j
PRI gos st

N




VIOLATION REPCRT

5
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page§of 1 1
NAME AND ADDRESS OF PERSCONAL CARE HOME CURRENT LICENSE NUMBER
WESLEY ENHANCED LIVING AT STAPELEY, 6300 GREENE STREET PHILADELPHIA, PA 19144 140171 )
INSTPECT TON DATES (Include all dates of the Inspection) REGIONAL REPRESENTATIVE
11/30/2010 ’ Ryan Novak, Christine Mchale

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

representatives produce the plan)

S¥ OF EGALENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ f |CORRECTION 7 2 /j
- /“
RS , .
1 PLAN OF CORRECTION
DATE (include a step-by-step plan o correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well a5 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does notrecwr) VERIFIED BY
822 g spﬁy bottle marked 21l purpose cleaner and
. : - disinfectant wes found in the 4t floor bathroom ]
:ﬁ‘aslfggifng?ﬁals across from room #401. The bottle did not have 2/ 3/ t
it oret i an eriginal label on the bottie. .
eir original, fabeled i

centainers.
Repeated Violations: 04/29/2010 -

222 All botfles has been removed from the facility that does not have any labels. The Housekc.seper )
Director has corpleted a full audit to verify that any bottles with out hbe%s are removed. An in-service
will be completed as well to educate the staff on poisonous materials. This will be complsted by 131/11.




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

(E .
Pagc)xoﬂ\‘.iE5

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESLEY ENHANCED LIVING AT STAPELEY, 6300 GREENE STREET PHILADELPHIA PA 19144 140171

INSPECTION DATES (Include all dates of the inspection) ' REGIONAL REPRESENTATIVE

11/30/2010 Ryan Novzk, Christine Mchale

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

representztives produce the plan)

Faisonous materials
shall be kept ocked
and inaceessible to
residents uniess all
of the residents
living in the home
are able to safely
use or avaid

poischous materials.

manufacturer's iabel Indicating "Get medical
attenfion immediately if ihgested®, wes uniocked
and accessible to residents inthe residest
bathroom across from room #401.

-In the kitchen of the home's Secure Dementia
Unit ane bettle of La's Totally Awesome Cleaner

physman, peison control, or emergency room
immediately.” I

Residents #1, 2, 3 and 4 have not been assessed
cepable of recognizing using poisens safsly,

Repeated Violations: 04/29/2010

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ~ /7 /
, 217
[2]23 W‘” /
PLAN OF CORRECTION
DATE {include a step-by-step plan 1o correct the specific DATE
‘REGULATION VIOLATION COMPLIANCE  violetion, as well as 2 plan to assure the viokation | cOMPLIANCE
- 55 Pa.Code §2600 VERIFIED BY dees not recur) VERIFIED BY
82¢ " | -Abettle of QC 52 Glass Cleaner with a Steps have been taken to

act violation; full
gglplianceisn verifiable

Tlais i)

was found In a drawer, labeled "if Swallowad cal  52¢ The bottle of QC 52 glass cleaner was immediately removed as well as the botle of La’s Totally

Awesome Cleaner was removed as well. We are in the process of changing the housekeeping carts to the
dome covered Tocked units.

Resident #1, 2, 3, and 4 have ali been assessed to safely recognize and use poisons safely.

23

A niiitic e fog afve

77 dctr e 7%/// 2z
i /yﬁjmﬁrd Va2 '

/%WM I d s M// b 1o

mmé/%

vefidiit whe /8
UPC POSIVE.  ppar| oty




VIOLATION REPORT 7 5
. ' PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page'§ of 1§
NAME AND ADDRESS OF PERSONAL CARE HOME ’ CURRENT LICENSE NUMBER.
-WESLEY ENHANCED LIVING AT STAPELEY, 6300 GREENE STREET PHILADELPHIA, PA 19144 140171
INSPECTION DATES (Include all dates of the msnecmon) REGIONAL REPRESENTATIVE 7'
13/30/2010 Ryan Novak, Christine Mchale

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on PIRS’I‘ PAGE only unless mlﬁpie

representatives produce the plan}
SIG A} RE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
! i CORRECTION /" . ,
\ ST = [z /,D Ko 23l
A
( n , ¥ r i
IV v PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE . violation, as well as 2 plan o assure the violation | -COMPLIANCE
55 Pa.Code §2600 VERIFIED BY doss not recur) i VERIFIED BY
103g The following fz;cems were found in the home's
Food shall be stored main kitchen freezer in unsealed bags: .
in cosed or seaied | * CodFilets z (3‘ i
containers. =  Flounder Filets
: +  Breaded Chicken Cutlets

e

103g An in-service has been conducted which included ali cooks about the proper storage of food.

The idugified iame oo
Aiscanded.

 cinfy pism WK e M./ ’“3’?”%
b dhtdithe A S7PRge 47
ity {5 Crmpliand- gy Zfz/f

\




VIOLATION REPORT £ 5

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

, Pagc"i of kg

NAME AND ADDRESS OF PERSONAL CARE HOME ! CURRENT LICENSE NUMBER

WESLEY ENHANCED LIVING AT STAPELEY, 6300 GREENE STREET PHILADELFHIA, PA 10144 1 140171

INSPECTION DATES (Include all Gates of the inspection) REGIONAL REPRESENTATIVE

11/30/2010 Ryan Novak, Christine Mchale

1

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

SIGNATURE OBZEGAL ENTI;['Y DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

y CORRECTION' —\ﬂ ’
d NN 23l
/Y PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, zs well as 2 plax 1o assure the violation | coMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

171b5 “The first zid Kit in the 2000 Dodge Grand Carsven

ifstaff persons or | USSd to ransport residents was not equipped with ggﬁrpesc ?3%%%%? ftggen 10
volunteers of the scissars and 2 breathing shield. compliance is not yeﬁﬁable
home provide =TT :x:.
transportation for the Date Initials (DPW)
residents, the ’
vehicle shall have a ‘
first aid kit with the 17
contents in 96. \

15 On 11/20/2010 Scissors

iy ey ¥ A

d a breathing shield was added to the F/A kit in the 2000 Dodge Caravan.

“The SCISSove wive JrEs
yehicie AF i B B 1AL ngpeciln,
Jout did st iy it i fsF rd’oa
[t They habe o/ been rbigt
pw i i ard pat ind
{75t aid kit |
The frer AiA KF WS baon gl

|\ adwar i

vider a4 ot e gl

GadF I g VI Gind. WaAId Poiu
QLCOSN . g 203l




VIOLATION REPORT

9 i5
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pape M of 1§ 2
NAME AND ADDRESS OF PERSONATL CARE HOME CURRENT LICENSE NUMEER
WESLEY ENHANCED LIVING AT STAPELEY, 6300 GREENE STREET PHILADELPHIA, PA 19144 140171
INSPECTION DATES (Inchude all dates of the Inspection) REGIONAL REPRESENTATIVE
11/30/2010 Ryan Novak, Christine Mchale

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on. FIRST PAGE cnly unless multiple

SIGN GAL ENTITY DA _ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
{ a 213 / (1
/ )24 2.3 o e o
7 \ 7 : 7 7
/
Ly
PLAN OF CORRECTION
DATE (include a step-by-step plan to correet the specific DATZ -
REGULATION VIOLATION COMPLIANCE violation, as well as a plzn to assure the violation | | COMPLIANCE
55 Fa.Code §2600 VERIFIED BY . does not recur) VERYFIED BY
183k Ihe foliowing medications were found in Resident
- w3'S room: : .
;ﬁg%’?,i’;_ OTC = Claritin 10 mg reditabs . ‘Steps have been taken to
medications. CAM o @S correct viotation; full
and syringes shall - complignce is not verifiable
be kept in an area or | Resident #3 can not self edminister medications. 208 Y
container that is Date initials (DPW|
locked. This i ’
includes Repeated Violations: 04/29/2010 183b The CI
medications and 3 & Clartin and the Bausch and the Lomb Soothe by
syringes kept in the #3 apartment. Resident #3 POA was also called 0 remind tﬁmwcaernen lzlfgdza_tely removed from resident
resident's room. letter will be sent to 2l the residents and thelr POA’s about OTC rcation, S OLC drugs. Azother
will be by 1/31/2011. wedication. The target date for this letter

23t

Sttt pae e inucie &
7’?’ 7l /7“@ Fhetr SUpeET
/f}my

it e cads
//{/y /7%(/7% e = %/ :

fud WAl EhTwes




VIOLATION REPORT

. 015
PERSCNAL CARE HOMES - 55 Pz.Code Chapter 2600 Page N of 14,

NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER

WESLEY ENHANCED LIVING AT STAPELEY, 6300 GREENE STREET PHILADELPHTA PA 19144 140171 :

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

11/50/2610 Ryan Noval, Christine Mchale

PRB\ITED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only unless muitiple
represemtatives produce the plan)

SIGNA]

GAL ENTITY

REGIONAL LICENSING APPROVAL OF PLAN OF

OF DATE DATE
CORRECTION .
. Z/3!1
(o /z/;ag,//o %W/{/ﬁ/ /34
( I’ L7
\_/ PLAN OF CORRECTION
DATE (inchude 2 step-by-step plan to correct the specxﬁc DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not I'BCUI‘} VERIFIED BY
181 Resident #1 has notfu been educated to the .
The home shall res_ndent’s right to refuse medrcaﬁgn Jij the resident 2/11
educate the resident believes that there may be a medication emor. z f J/M;ﬂ

of his/her right 1o
question or refuse 2
medication if hefshe
helieves there may
be a medication
QITor,
Documentation of
this resident
education shall be -
kept.

191 0m
believes

L/’g /1

7%( fzfﬁ?fda’

inly Pk
v HAW

11/30/10 resident #] was educated on his/her right to question or refuse a medication if he/she
there may be a medication error. This will be part of the coniract signing.

all orrestt
Lrac#? sz,




VIOLATION REPORT ' 15

i
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12, of M.
NAME AND ADDRESS OF PERSONAL CARE HOME ~ CURRENT LICENSE NUMEBER,
WESLEY ENHANCED LIVING AT STAPELEY, 6300 GREENE STREET PHILADELPHIA, PA 15144 140171
INSPECTION DATES (Include all dates of the inspectionl) REGIONAL REPRESENTATIVE
11/30/2010 . Ryan Nevak, Christine Mchale

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

REGIONAL LICENSING APFROVAL OF PLAN OF DATE

PATE CORRECTION
fL/i.S/ / o %/M/Mc 2)3/1/
_/ 4= . _

PLAN OF CORRECTION .
DATE (include a step-by-step plan to sorrect the specific DATE
REGULATION - VIOLATION COMPLIANCE  violation, as well as a plan to assure the violetion | cOMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

1872 The medication administration record for resident
A medication record | 7 d_oes_not.include Diagnoses for the following ’ ?/_5 ///
shatl be kept to medications: |
nolude the following | *  Viemin D3 1000 Urits . Vi
g P

for each residentfor | ¢ Prednisone Oral 1 mg tablets
whom medications ‘

re administered: s TN 3 i
?‘S Resider s 1872 On 11/30/10 The DX was added to resident # 4 Vitamin D3 1000 units as well as Prednisone Orel
name. 1ms tabs. As atemporary fix the systera has been upgraded to allow s to run reports for any missing
&) Drug allergies. ’ DX’s. With the New Year approaching a new program is in the works that will not allow for.al}y staff'to
&) Name of advance or do anything if 2 DX is missing. We will contizue to rum Teports on a monthly basis in the
E}Edéc‘c?gr?gth meantime. This will be done by the nurse supervisor.
(5) Dosage form.
&) Dose.
(7) Route of
administration.
(8) Frequency of
administration.
(@) Administration
times.
{10) Duration of
therapy, if
applicable.
{11) Special




VIOLATION REPORT

1z 5
PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600 Page 18 of 3§
NAME AND ADDRESS OF PERSONAL CARE EOME CURRENT LICENSE NUMBER
WESLEY ENHANCED LIVING AT STAPELEY, 6300 GREENE STREET PIILADELPHIA, PA 19144 140171 .
INSPECTION DATES (Include all dates of the inspection) REGIONAL REFRESENTATIVE
11/30/2010 Ryan Novak, Christine Mchale

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

represencatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

7

N

DATE
: CORRECTION
/33 o
7

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(include a step-by-step plan 10 correct the specific
violation, as well 25 2 plan to assure the viclation
does not recur)

DATE
- COMPLIANCE
VERIFIED BY

precautions, if
applicatle.

{12} Diagnosis ¢r
purpose for the
medication,
including pro re nata
(PRN).

(13} Date and time
of medication
administration.
(14} Name and
inttials of the staff
person
administering the
medigation.




magnetic locking
system will shut
down, and that ali
doors will open
easily znd

. immediately when
one of more of the
foliowing ccours:
(1) Upon a signal
fram an activated
fire alarm system,
heat or smoke -
detector. -
(2) Power failure to
the home.
{3) Cvermiding the
elactronic or
magnetic locking

A

VIOLATION REPCRT 219
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page M of 16
NaME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER.
WESLEY ENHANCED LIVING AT STAPELEY, 6500 GREENE STREET PI-I[LADELPIHA, PA 1944 140171
INSPECTION DATES (Include all dates of the mspecnon) REGIONAL REPRESENTATIVE
11/30/2010 Ryen Novak, Christine Mchale
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives prod:uce the plan)
STGNATURE OF DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION Y :
. Z/3/
/2—/{23’ /} s A~ (3/
{ I
PLAN OF CORRECTION
DATE (include a step-by-step plan to sorrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well asz plan to assure the vicjation | coMPLIANCE
55 Pa.Code §2600 VERIFIED BY <oes not recur) VERIFIED BY
233 The ?J%rrclte dwi not have 2 statement from the
man urer of the magnetic locks verifying that
Q:f;:,@:? far];;at;eea the locks will release when the fire alarms system Z / ;///
manutaciurer Is activated, the home's power fells, and when the W/
spertlziﬁc pighel loek relessing device is operated.
home, verifying that
the elechronic or

The bonid Y, AL ﬂW/M A
fy oty i wcl

it fac reguned

233b Please see attached, documents that was sent from Stanley Security Solutions.

vzt

2.




VIOLATION REPORT

PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

T

1%

Page TS.0f 16

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER !

WESLEY ENHANCED LIVING AT STAPELEY, 6300 GREENE STREET PHILADELPHIA, PA 19144 140171
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
11/30/2010 Ryan Novak, Christine Mchale o

representztives produce the plan)

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

SIGNAT OFZEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTICN
/ - b /as e
. PLAN OF CORRECTION
DATE (h_:clt:c‘le a step-by-step plan to correct the specific DATE
SﬁGULATION VIOLATION COMliLIANCE violation, 2s well 25 a plan to assure the violation | COMPLIANCE
5 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

system by use of 2
key pad or other
lock-releasing

device,




VIOLATION REPORT

15

=

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pzge Mo of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESLEY ENHANCED LIVING AT STAPELEY, 6300 GREENE STREET PHILADELPHIA, PA 19144 140171 !
INSPECTION DATES (Include all dates of the Inspection) REGIONAL REPRESENTATIVE
11/30/2010 Ryan Novak, Christine Mchale
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
Tepresentatives produce the plan)
SIGNATURE OEZEGAL ENTITY DATE REGIONAL LICENSING APPROVAL-QF PLAN OF DATE
; CORRECTION .
_ - 3]/
@v/@u%jé 122 oo Laes 2t
( /I 4 - anay .
~ PLAN OF CORRECTION
DATE {(inciude z step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  wviclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
233¢ The directions for operating the home's logking )
¥ wev-lockin mechanism are not conspicucusly posted near 2/ 3/ i
d evigeg el egtr onic the door for the exit key pad in the porch sunroom
Care sysiems of on the third floor of the home within the Secure Y

other devices that
prevent immediate
egress are used {0
leck and unlock
exits, directions for
their operation shall
be conspicuously
pested near the
device,

Dementia Unit.

235¢ On 11/30/2010 The sign was replaced near the door for exit key pad in the porch sunroon. Checking

for the exit codes has now become apart of

the daily rounds. This will be done by PCA and 2l PC staff.






