& pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: November 15, 2012

Ms. Pamela Courtsey, Administrator
Maple Village

2815 Byberry Road

Hatboro, Pennsylvania 19040

RE: Wesley Enhanced Living Upper Moreland’

Dear Ms. Courtsey:

As a result of the Department of Public Welfare's licensing inspection on
September 10, 2012 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Vlolatlon 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 Llcensmg so that compliance can be
verified.

/cereiy,
Chevon Miller™ /{LZ@ A(
Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing - '
NSH 1001 Sterigere Street Bldg. 2 Room 161 | Norristown, PA 19401 | 610.270.1137 | F 610. 2?0 1147 ] v, dpw state, pa us




VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600

PCH Name! WESLEY ENHANCED LIVING UPPER MORELAND Licsnge Number: 127910
Address: 2815 BYBERRY ROAD, HATBORO, PA 18040 County: Montgomery
Administrator: Pamela Coursey ’ Reglon: SOUTHEAST

Legat Entity Name: MAPLE VILLAGE

Lepal Enlity Address; 2818 BYBERRY ROAD, HATBORO, PA 19040

Cerlificate(s) of Occupancy
c-21p
01/31/2000
PA LA

- Staffing Hours
Resident Support: O Totat Dally Staff: 33 Waking Stath: 25

Type of Inspecilom Parifal BHA Docket Number: Notige: Unannounced

Reason(s} for Inspection{s)
Incident

On-Slte Inspections Dates and Depariment Representatives On-Site
08M0f2012: Kurlz, Andraa; Knockslead, Lort ’

Off-Site Inapection Dates and Inspectors, If Appiicable
99/17420412: Kurlz, Andrea

Other Detalls
Fartial or Full Tflgﬁefs: Random Indisators;

Resldent Demographic Data as of Inspeotion Dates

Llgenzed Capacity; 62 Number of Residents wheo:
Number of Resldents Served: 30
Sacured Dementlia Care Unit fn Home; No

Area:

R

TR R
Securad Dententla UnilCapaEIt}. iprp’Hcabl‘e:
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Violatlon Report: 12791 - 09/10/2012 - Kuriz, Andrea
PCH Name: WESLEY ENHANCED LIVING UPPER MORELAND

1, REGULATION 585 Pa.Cotle §2600 ’

2600.16(a) - The hore shall Immediately repori suspecled abuse of a resident served in the home In accordance with the
Older Adults Protactive Services Act (35 P.S, Sections 10225.701 - 10225.707) and 6 Pa, Code Sections 15.21 - 16.27
{relaling to reporiing suspected abuse) and compiy wilh the requirements regarding restrictions on staff persons.

2a, DESCRIPTION OF VIOLATION
On 9-5-12, an allegation of abuse agalnst Resldent #1 was reported to staff parson A, The home did nol report the sliegation fo the

local area agency on aging.

3. PLAN OF CORRECTION {POC) {Altnch pages as necessary. Remember that you must sign and date any aitached pages.)
Inciuda staps la correst the viclallon described above end steps lo provent a similar violalion from ccourring again. If steps carmol ho sompleted
immedialely, Include dales by which the slaps will be compleled, :

+ 2600.15a
PCA immediately submitted reports to both Protective services {AAA) and DPW on
9/12/2012 Mandatory taining held for all staff on Elder Abuse ,Reportable incidents and
Ma?nfiatory abuse forms. Conducted by WEL learning center Managers also received
training duting a Leadership meeting 9/12/12 on reporting abuse to AAA ,DPW incident
reports and all forms
Each manager now has a binder with abuse information and forms ail pertinent
information readily accessible to all employees in each department .

Repeat Violation: No Date(s} of Previcus Violatlon{s):

o

Signature of Legal Entity Representalive

{Reauirad on EVERY Paqe}

Printed Name and Tille of Legal Entity Repre ntaﬁ%)‘;" . Date

{Requlrad ont EVERY Pafe) p M 5] WK.S .{,‘,/ )0@ /4/ 9 2,7 / 2...\

DEPARTMENT USE ONLY - HOMEé MAY NOT WRITE BELOW THIS (INE]
The above plan of correctlon is approved as of [ O(Dg a)/ 2 Plan of correclion implementation status as of / 0{ 3( /cQ

. (Date}

[ 1 Fullyimplemented
% Partially Implomented - Adequale Progress
The above plan of comeclion was approved by [ Patially Implemented - Inadequale Progress
{Initials)
[} Not implemented
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Vielalfahn Reponit 12791 - DOTT0Z0 2 - RURE, Anores

PCH Nama: WESLEY ENHANGED LIVING UPPER MORELAND

1. REGULATION 55 Pa.tiode §2800
2600.15(b} - If there ls an allegation of abuse of a resident lnvolving a home's stalf parson, the harme shall immadiately
develop and imploment 2 plan of supervision or suspand tha staff person Invaived In the alleged incident,

2a, DESCRIPTION OF VIOLATION
On 8-5-12, an allegalion of abuse was made agalns! sleff parson B regarding Resident #4. The home did not devslop and lmplement
a plan of supervision or suspend staff person B.

3. FLAN OF GORREGTION {POC) (Aitach pages ng neeassery. Remembor tht you must sign and doto any olteched pagss,)
Inciude alaps ta corrsed the violallon desoribed sbove and sleps lo prevant a simifar viclallen fram eceuming efrls. If staps cannof be aomplated
fmmedlalely, Includs dalas hy which the staps will be complaled,

2600.15b
Staff person B was suspendex 9/10/12 and terminated 9/17/12 All managers inscrviced

and made aware if there is an allegation of abuse of a resident involving a staff person
that staff person will be suspended pending our internal investigation ,AAAand DPW
Investigations ’
2600.15b
Incident reports are reviewed daily for CQI risk management
Also discussed at QMP meetings quarterly with Executive director
Human resource manager, dining manager , maintenance/honsckeeping raanager
Administrative assistant, activities director and personal care administrator io
Ensure all appropriate agencies and parties have been notified and follow — up action
implemented. Employee training occurs upon hire and annually by the learning center
We also provide an on — line leaming site called WEL — University that employees
Can acoess anylime for training managers ate also able to assign training topics to their

employees as needed

ARl g
Printed Namb and Title of Logp) Entity Repropantative Date /
(Renulrad on EVERY Pagie) ﬁH‘WL 2 2.7
tiwt(ougisey P4 7/22//2_
PEFARTMENT USE ONLY - HOMfrs NMAY NOT WRITE BELOW THIS LINE]
The ebovi plan of zoreclion Is approvad ag of [Q;ZLL\ / /Ol Plan of conrection Implamentation staius as of } Oéf 14 I 9 "
alo

{Dala)

7] Fully Implemented
}1\ /@] Parlially implemantad - Adsguste Progress
A7 [[] Partially implemanted - Inadequate Progress
™1 Notimplementad

The above plar of correclion was approved by .
(initials)
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Violatlon Repori: 12791 - 09/10/2012 - Kuriz, Andrea
PCH Nama: WESLEY ENHANCED LIVING UPPER MORELAND

1. REGULATION &8 Pa.Code §2600

2600.16{c) - The home shall report the incident or condltfon to the Cepartiment's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Depariment. Abuse reporting shall
also follow the guidelines In section 2600.15 {relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
Dn 8-5-12, slaff parson € heard staff person B screaming at Resident #1 in 1he resldent's room. The horme did not submilt an incident
repor to lhe Depariment.

3. PLAN OF CORRECTIDE‘! (POC) (Attach pages as necessary. Romember lh'atymz must sign and date any attached pnges.}

Include sieps fo comrect the violaffon describud abave and steps fo prevent a simifar violalion from occurdng agefn. if sfeps cannct be compleled
Immediately, include daies by which the steps will e compleled.

2600.16¢
All staff inserviced on reportable incident reporting to DPW in writing or calling the 24

hour complamt hotline and abuse reporting to AAA see attached

Tncident reports are reviewed daily for CQI risk management

Also discussed at QMP meetings quarterly with Executive director

Fumart resource manager, dining manager , maintenance/houseckeeping manager
Administrative assistant, activities director and petsonal care administrator to

Ensure all appropriate agencies and parties have been notified and follow — up action
implemented. Employee training oceuts upon hire and annually by the learning center
We also provide an on — line learning site called WEL — University that employees
Can access anytime for training managers are also able to assign iraining topics to their
employees as needed

Repeat Violation; No Bafe(s) of Previous Wolat[un()’

~
Slgnaturs of Legal Entlly Representative
{Renuired on EVERY Page) ;

Printed Nama and Titie of Lagaj Entity Repres nlatlve

{Required on EVERY Pagal 74,% L{,}f{ <L \./ }ﬁ(ﬂ /4’ bate / 2 7/ / 2,-

DEPARTMENT USE ONLY - HDMES MAY NOT WRITE BELOW THIS LiNEI

The above plan of correction Is approved as of JQ[D_A& Pian of corraction Implamentation status as of )OH )/ VS
Dale

{Date)
[} Fulyimplemented

p A E Pariially Implamented - Adequate Progress
! I
The above plan of correction was approved by / . [] Partially impiemented - Inadequale Progress

{Initials)
[ ] Notimplemented
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Violation Report; 12787 - 00/1G/2072 - Kuriz, Andrea
PCH Name: WESLEY ENHANCED LIVING UPPER MORELANE -

1. REGULATION 55 Pa.Code §2600
2600.42(c) - A resident shali be treated with dignity and respect,

2a. DESCRIPTION OF VIOLATION
On 9-5-12 Resident #1 told slaff parson Dﬂdld not have any dinner on 9-4-12. At the end of the shift staff person D reminded staff
parson B lo bring a dinner meal to Resident #1 if the resldent doos not go {o the diping room. Later Staff person © heard siaff person B
yelling at Resident #1. Staff person C heard Resldent #1 say *) don't spend close to $4,000 a monih lo bs treated this way.” Rasldant
#1 slated staif person B said "l will bring you dinner every night whether you want it or not.” Resident i lold staff psrsen 8 o leave the
rtlaolg;. Staff person B cursed when leaving the room, Staff person C weni Inlo Resident #1's room and observed the resident was
visibly upsel,

x

3. FLAN OF CORRECTION (PQG}) (Attach pages as necessary. Remember thas you must sign and date any attached pages.)
Inshidde steps lo correct the viotatlon deseribed above and steps to prevent a similar violallen from acouring again. If sleps cennal bs compiatad
immediately, ncluds dates by which the steps will be complaled,

2600.42¢

Staff person B has been terminated also staff person . WEL — UM philosophy is to

enhance the lives of our seniors we will not tolerate any allegation of disrespect or not

adhering to the residents tights . All staff inserviced on resident rights

Tra}i.ni ng 1s dqne annuaily .each manager assigns their staff on WEL-University
This training is always available as necessary and may be assigned by managers a3

needed o
Repeat Viglatlon: No Date{s) of Previous Viulattonﬂu\
Slgnature of Legal Entity Representative
{Required on EVERY Pags) ’

Printed Name and Title of Legal En{ity Represent HM
{Requlrad on EVERY Panel ﬁ;}% /?Q(,{/ﬂs,eu ﬂ@f?’ bate 9 /é;! 7 //?_,,
l r
DEPARTMENT USE ONLY - HOMES MP[Y NOT WRITE BELOW THIS Llh&-’.f.

The above plan of correction Is approved as of ( 8‘1;) 9 Plan of correction implementation status as of / OH ) / ToAN
(Dale)

7] Fully implementod
gl Partially Implemented - Adequate Progress

The above plan of correcllon was approved by { Iéi ZJW\ [:} Parllally implemented - Inadequate Progress
- {Initlais)

[[] Notimplemented
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PageB of 7

VioTation Report: 12761 < 091072012 - Kurls. Andren
| PGH Name: WESLEY ENHANGED LIVING UPPER MORELAND

1. REGULATION b6 Pa,Code §2600
2600.61 - Criminal hislory ehecks and hiring policies shalt b in accordance with the Oldar Adult Protective Senvices Act
(OAPSA) (36 P.$. §§ 10226.101-10226.5102) and 6 Pa.Cods Chapter 16 {relating to protective servicas for older adulls),

Zp. DESCRIPTION QOF VIOLATION
Stail parson E hired on 4-23.1% resided in Pennsylvertia for 1 year, An FBI cloaranse was not ablatned,

3. PLAN OF CORREGTION (POC) {Altach pages as aecessary. Romember thal you mnst sipn and date any atached papes)

Inclidda staps lo vorreet the viotation desonibadt sbove and s1aps (o pravont o eimBar vipiattan fram ooetiing agatn, If steps connol ba gomplalod
tmmadistely, incuds dales by which the slaps wilt be compleled.

2600.51 '
Human resources will ensure that all Fbi checks are done accarding_ io the regulation
HR will review all new personnel files within the first 25 days of hire to prevent

rCOCeUrance

2600.51

Human resources will use auditing tool upon new hire to ensure all records ave coraplete
All employee records will be audited annually FBI checks will be conducted o oew
employees who have not been a residlent of the state for 2 years audit taoL\attached

T o v (HARIR O R etcbunt Yo
iy WS E

o
Repaat Vioiatlon: l\_Io Dats(a) of Prevlous Vlolaﬂorﬁ]_g‘u)
Slanature of Legal Enflty Ropresantative
iReqplred vy EVERY Paga)

C

entasmsinst PN Beo, I | 9fom o
- 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of corection Is approvad as of M Plan of corraction implamentation status as of O/ ; f c)
Ale

{Dale)
[] Fuily implemented

O () Pattlally Implamented - Adequale Progress
The ahove plan of correction was approved by / 'n \ D Parlially Implemented - laatoquale Progress

(Inilials}
1] notimplemented

M T T A G s A S
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Page 7 of 7

Violatlon Report: 12787 . 094012072 - Kuniz, Andraa
POH Name: WESLEY ENHANCED LIVING UPPER MORELAND

1, REGULATION 65 Po.Code 52800

2600.226(c} - The resident shall have additiona! asseasments as foliaws:
{1} Annualy,
{2) i Ine conditlon of the resident significantly changes prior to the annual assessment,
(3) Atthe requost of tha Dapartment upon cause to befieve that an updata is required.

24, DESGRIPTION OF VIDLATION
The most secent assessmen) for Rasidant #2 was completed on 11-28-11, Retween 4-10-12 and 9812 the resident displayed
significant changas in behavior Including wandering, fncontinence, snd removing of clothes In publlc areas. The aseesament was nol

updated to refiect these ¢hanges.

3. PLAN OF CORREGTION (POG) (Attoch pagos 25 necossary, Remombor that you must sign anet dnte ny attached pages.)
Include slops fe corred] (he violalion deserdad sbove and aleps {0 pravent a sinller violobion fiom oocuirng sgein, Jf stepe cannol be compleled
Immediisloly, Includs dofas by which iher $leps whl be cemploted,

2600.225¢

The PCA and Lead NA will review and update RASP to ensure all needs are recorded

On the document and that the documents are updated and completed timely and cotrectly
New Rasp completed for resident g with

And incontinenoe - updates on behaviorg

please see attached

2600.225¢

Lead Pca will review and update RASP weekly Pers ini i
1y Personal care administi: i
monthly to ensure compliance ¢ isHstor il andi

Rupest Violatlor: Yoy Pate{s} of Pravidus Violatlon(sk | 017102012 "

Signature of Legal Entity Repraaantativa

{Boguired on EVERY Paga)

S Y Wougeoy_ug ™ 927/

DEPARTMENT USE ONLY » HOMES MAY‘IOT WRITE BELOW THIS LINE!
The above plan of correation e appraved as of J—CLL‘A]QL Plan of cormation Implementation status as of }Dg N [ YA
(Dale)

tbale)
[ ] Fullyimplemented

%W\ "El Panrlally implemanted - Adaquate Progress
The above plan of comection was approved by . [ ] Partislly implemented - madequate Progross
(nfiats) (] Mot implemented






