COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certficate is hereby granted to MAPLE VILLAGE
To operate WESLEY ENHANCED LIVl\f G UPPER M.RELAND---

i NAME OF FAGILITY OR AGENGY

Located at_2815 BYBERRY ROAD. HATBORO -_PA-- 191040

 ACOMPLETE ADDRESS OF FACILITY OR AGENCTY)

ADDRESE OF GATELLHE SITE - i - ADDRESS OF SATELLITE SITE

ADDRESZOF SATELLITE SITE s ADDRESS OF SATEL:I.T!TE_@T_E =)

ADDRESS OF SATELLITE SITE : : ! ADDRESS OF-SATELLITE'SITE

To provide _Personal Care H’dni:és-m

{MAXIMUM CAPACITY}

535 Pa.Code Chapter 2600: Personal.. are Hnmes

< (MANUAL NUMBER AND TITLE OF REGULATIONS,

and shall remain in effect from _February 27, - e K until February 27,
unless sooner revoked for non-compliance with. appltcable laws’ and regu[atlons '

No: 127910

ISSUING OFFICER . DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not iransferable
and should be posted in a conspicucus plage in the facility.

EXLEETE-FACPLY,




. &’ pennsylvania

DEPARTMENT OF PUBLIC WELFARE
FEB 0 5 2013

Ms. Robyn B. Kulp, Executive Director
Maple Village

Wesley Enhanced Living Upper Moreland
2815 Byberry Road

Hatboro, Pennsylvania 19040

Dear Ms. Kulp:

As a result of the Department of Public Welfare's (Department) licensing
inspection on November 7, 2012 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 Human Services Licensing so that compliance can be
verified.

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

Sincerely,

L —

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5862 | www.dpw.state.pa.us



VIOLATION REPORT o
PERSONAL-CARE HOMES - 65 Pa.Code Chapter 2600

Page1ofd

PCH Name: WESLEY ENHANCED LIVING UPPER MORELAND -

licanse Number: 27910

Address: 2815 BYBERRY ROAD, HATBORO, PA 18040

County: Montgomery

Administeater: Pamela Coursey

Reglon; SOUTHEAST

Legal Entity Nanie: MAPLE VILLAGE '

1 Logal Entity Address: 2615 BYBERRY ROAD, HATBORO, PA 19040

Cartificate(s) of Ocoupancy
C-2LP ’
01/312000

- PALE&

Staffing Hours
Resident-Support: ¢ . Total Daily Staff: 31

Waking Staff: 23

Typa of Inspectien: Full : " BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection{s}
Renewal ]

On-Site Inspeciions Dates and Departmont Representatives On-Site
- 11407/12012: Kuriz, Andrea; OPake, Hops

Off-Site Inspection Dates and Inspectors, If Appiicable

o

Other Detalls
Partial-or Full Triggers; Randem Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 52 . Number of Residents whe:

Number of Residents Served: 28
Secured Dementla Care Unit In Home: Na

" Area

Secured Demeritia Unit Capacity, if Applicablo:
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‘TVioTation Report; 12797 - 1170712012 - Kurtz, Andrea
PCH Name: WESLEY ENHANCED LIVING UPPER MORELAND

|1 REGULATION 85 F'a Code §2600

2600.16(c) - The home shall report the incident or condihon ic the Department's personal care home regtonal office or the
personal care hotiie cornplaint hotline within 24 hours in 2 manner designated by the Department, Abuse reporting shall
aiso follow the guidelines in sect;on 2600.15 (relating o abuse reporting covered by law).

2a, DESCRIPTION OF VIOLATION
On 10-3-12, Resident #3 did nol receive the medication Hydralezine 25 mg at 6 am because the medlcatlon was not availzble, The
home has not submitted an ineident report to the Department.

3. PLAN OF CORRECTION (POC) (Attech pages as necessary. Remember that y'ou‘mlist sipn and date any attached pages.)
Incitide steps to correot the victation described abave and steps to prevent a simllar violation from onouming egain. I steps pannot be compleled
immadiately, include dales by which the steps will be completed. !

2600 16© -

All PC staff inserviced on reportable mcxdents

Personal care administrator will audit mars weekly
Personal care aides will audit mars each shift and report
Findings. Incident report filed with DPW 11/08/12 wpon
Discovery dmmg mspectmn

Repeat Vielation: No -Datéfs) of Prewous Viola )ign(s}

Signature of Legal Entity Representative
{Required on EVERY Page) /V , ,
‘Printed Name and Title of Legal Entity Repre soantatite Vﬂ)?%ﬂf(} ai o / Z/ S0 / /L
Required on EVERY Page @M’\/ ﬁ%ﬂg@‘f f'ﬂ.,{- % E ﬁ Z '
DEPARTMENT USE ONLY HOMéS MAY NOT WRITE BELOW THIS LINE! '

The above plan of correchon is approved as of | 2 D);f )} H Plan of corraction implementation stalus as of F¥/ke}
@ : 1/ é';é '2 Fi
] . . . ) at N

[} Fully Implemented
. _ W m Partially Implemented - Adequate Progress
The above plan of correction was approved by i |:| Partially [mplemented - Inadequate Progress
: {initlals) )
: [] wet rmp!emeniad o
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Viokation Report: 12791 - 11/107/2012 - Kurtz, Andrea
PCH Name; WESLEY ENHANCED LIVING UPPER MORELAND

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F,
Thermometers are required in refrigerators and freezers,

2a. DESCRIPTION OF VIOLATION -
On 11-7-12 at 10 am there'was no thermometer in the refrigerator and freezer located in the 2nd floor activity room.

3. PLAN OF CORRECTION {(POC) (Atinch pages as necessary. Remember that you must sign and dale enty atteched pages.)
Inciude steps to corract the violation described above and steps lv preven! a sinlar viotation from ocounmg agein. If sleps cannot be complated
ﬁwmed{atefm include dates by which the steps will be completed,

2600.103() ‘, | ﬁﬂO{ Frezd(

Thermometer was placed in the refrigeratorday of

Inspection . refrigerator will be monitored daily

By night shift temperature will be kept at 40 \
Degrees or below and documented on temperature i
Log.

Chew

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

Slgnature of Legal Entity Represe‘W

{Requirgd on EVERY Page}

Printed N d Title of Legai@niiyRé tath AL 24 '
Ren zfredag]ne;gER\i’ :ao'e ‘ﬁ'ﬂd (1 Mapms‘gn aJa éﬁzﬂ& ){I{'bf’@/,f{ff mﬂﬁ% o /// %//’L/

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of lﬁﬁéﬁ " Plan of somection Implernentation status as of | / Z é ) 5
' . {Date

(Date)
@’ Fully Implemented
[[] Padially Implemented - Adequate Progress

_‘The above plan of comeciion was approved by QE ,\m D Partlally tmplemented - Inadequate Progress
Initiats : :
¢ ) [7] Notimplemented




Page 4 of §

Violation Report 12791 - 19/07/2012 - Kuriz, Andrea
PCH Name: WESLEY ENHANCED LIVING UPPER MORELAND

1. REGULATION 55 Pa:Code §2600
2600.103{g) - Food shall be stored in closed or sealed containers,

| 2a. DESCRIPTION OF VIOLATION - ' -
A bag'of french fries, a package of veggle burgers and a package of battered Cod in the freezer In the serving kitchen were opened
and unsezled, ‘ i

3. PLAN OF GORREGTION (POC) (Attach pages as necessary, Remember that you must sign and datc any attachoed pages.)
tnclyde steps fo correct the violation described abova ahd steps fo prevent a similar violstion from oceurring agaln. If steps cannol be compileted
immediately, include dales by which tha steps will ba oompqued. . :

ey

- 2600, 103(g) '
Dining manager inserviced afl staff on storing food
In closed sealed containers, Dining staff will ensure all food is
Placed in sealed container and dated daily .Dining manager will

Monitor weekly. French fries,veggie burgers and cod were thrown
Qut the day of survey

.

_Repeat Violation: No Date;s} of Previous Violation(s):

Signature of Legal Entity Representative

{Reguired on EVERY Page])

Printed Namo and Tio of L ﬁlj:t-tjy ?752% ﬁvﬂ% //UZS'; ) oute 1&7’30 //2 .

" y 7 "
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. The above plan of correction is approved as of - ‘L‘%gt—z)}&g Pian of correclion implementation status as of &2?[)2[192

" /(Dale)
Fully mplemented

Partially Implemented - Adequate Progress

The above planof correction was approved by Parlially Implemented - Inadequate Progress

(Initials)

OO0

Not lmplemented
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Violation Report: 12791 - 111072012 - Kurtz, Andrea
} PCH Name; WESLEY ENHANCED LIVING UPPER MORELAND

1. REGULATION 58 Pa.Code §2600 .
2600,103() - Outdated or spoiled food or dented cans may not be used.

2a, DESCRIPTION OF VIOLATION _
- On 14712 al 9:30 am, a bag of french fries and a pack of rolls located in the freezer in the serving kitchen were not dated.

- On 11-7-12 at 9:30 am, 2 open, 5 gallon containers of salad dressing located In t}"ne fefigerator In the serving kitchen were not dated,

3, PLAN OF CORREGTION {POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)

Ineiude steps to correct the violation described above and steps lo prevent a.slmilar violation from ocetirring agsin. if steps cannot be complated
Immediately, includa dates by which the steps will be completed. . )

2600.103(0)

Dining manager inserviced all staff on the regulation

All food in the freezer and refrigerator shall be dated

And sealed afier opening by dining staff . Dining staff will
Monitor daily safety committee will also audit quarterly

French fries,rolls and salad dressing were thrown out day of survey

Repeat Violation; Yes Date(s} of Pravious Vislaflon(s): 08/15/2012

Signature of Legal Entity Representative (
{Reguired on EVERY Page)

T T e et ™ 1221

DEPARTMENT USE ONLY { HOMES MAY NOT WRITE BELOW THIS LINEL

The abova plan of cofrection is approved as of /16 " Plan of cotraction implementation status as of [}/ &
‘ (Date) ‘ (i)

Fuily ]mp!eménted

@(L)’f\ [[] Partially implemented - Adequate Progress
' L—_J Parlially Implemented - Inadequate Progress
D Not implementad

The above plan of correction was approved by
| {Inilals)
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Violatlon Report; 12731 - 10772012 - Kuriz, Andrea
PCH Name: WESLEY ENHANCED LIVING UPPER MORELAND

1. REGULATION $§5 Pa.Code §2600
2600.187(b) - The information in § 2600.187(a)(13) and § 2600. 187(a)(14) shalf be recorded at the time the medicafion is

admlmstered

2a, DESCRIFTION OF VIOLATION
- Qn 10-28-12, at 8 am, Resident #1 was admimstered Levolhyro;dn 25 my. Staff person A did not initial the date and time of -

administratfon.

g - On 10-27-12, 10-28-12, and 1 0-29,—12,' at3am, Resident 42 was administerad Gehpalexin 500 mg. Staff person B did not initial the
date and fime of administration. -

- On 10-27-12 al 8 pm, Resldent #2 was administered Goumadln 5 ing. Staff person C dld not initia the dale and ime of
administrafion.

- On 10-28-12 at 2 pm, Resicient #3 was administered Hydralazine 26 mg. Staff person D did not initial the date and time of
administration. -

3. PLAN OF CORRECTION (POG) (Attach pagés as necessary. Remember that you must sign and date any sttached papes.)
Include steps o correct the viotation described above and steps to pravent a shnflar wm'at:an from ocourring agein, If steps cannol be completed
- Immediately, Include dales by which tie steps will be completsd.

2600.187(b)
Pc staff inserviced on regulation properly recording the time
And date of administration of medication. pc staff will audit mar’s

At the end of each shift and report findings.Personal cate administrator
- Will audit mar’s weekly to ensure compliance

Rapeat Viclatien: No Dale{s) of Previous Vi%n(s}:

Bignature of Legal Entity Representative
(Regulred on EVERY Page}

Printed. Mame and Tltle of Legal Entity Rapresantaiwe co 6/
{Required on EVERY Page| &uﬂs ey ﬂ@ﬁm //,:}} i 5, /};Z%L Pate // / 8@ // 2._/
DEPARTMENT USE ONL4 HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correcthn Is approved as of ,9\ Do) ~ Plan of correction implementation status as of } g éé{ /Q\
)

[T] Fully Implerhented
Parliaily Implemented - Adsquate Progress

The above plan of correction was approved by _ D Parlially Implemented - Inadequate Progress
. {Initials) :
. [] Notimptemented
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Violatien Report: 12781 « 11/07/2012 - Kuriz, Andrea
PCH Name: WESLEY ENHANCED LIVING UPPER MORELAND

1. REGULATION 55 Pa.Code §28_00 )
2600.187{d) - The home shall follow the directions of the prescriber.

Za. DESGRIPTION OF VIOLATION : _ ‘
The home dld not administer Hydralazine 25 mg to Resident #3 at 6 am on 10-3-12 because the medication was not available

3. PLAN OF CORRECTION (POC} (Attach pages as ncecssary. Remember that you must sign and date any attached pagés )
Inelude sleps to comect the violation described above arx steps lo prevent a similar viotalion from ccouring agaln, if s(eps cannot be oothlai&d ‘
immediately, include dates by which the steps will be completac ‘ .

2600.187(d)

Pe staff inserviced on the regulation

Mar’s will be audited cach shift by staff
Personal care administrator will audif mar’s

| Weekly for compliance () 1) 0{‘ (y
. mil()\\wk \JW&Q‘Q\ Mé

Repeat Viokation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative -
{Required gn EVERY Page) /

Printed Name and Title of Legal Entity Represeneftx? @ﬁgaﬂ/?e. &éHhte

{Regulred on EVERY Page}, » ﬁg; t@g‘f , g Y E.éﬂm Date///%//a_/
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above pian of correction is approved as of _'Lﬁé_}—m t’e Plan of conrection implementation status as of ] / 7/ ) 2
‘ . . (Date,

D Fully lmplemenl'ed ]
Pérlially !m'piemented - Adequate Progress

The above plan of correction was approved by O)QW\ E] Partially Implemented - Inadequate Progress
‘ ‘ {Initials) ] '

Not irﬁplemented
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Violafion Report 12767 — T1/07/2072 - Kurz, Andrea
| PGH Name: WESLEY ENHANCED LIVING UPPER MORELAND

1. REGULATION 55 Pa.Code §2600
2600.188(c) - Documentation of medication errors and the prascriber's response shal be kept in the remdent‘s record,

24, DESCRIPTION OF VIOLATION :
On 10-3-12, an error In Resident #3's medication adminisiration cecurred involving 1he resident not receiving Hydralazine 25 mg
bec:ause it was nof available. The MO was nofified bul thers is no record of his response in the resident's record.

3. PLAN OF CORRECTION (POC) {Attach pages as nccessary Remember that you must sign and date any atlached pages.)
Include steps to comect the violalion desoribed above end steps o prevent a similar violation from ocouning agaln. If steps cannot be campleted
immediately, include dates by which tie steps will be compileled,

2600.138©

Po staff inserviced on the regulation mar’s will be

Audited each shift and findings reported .personal

Care administrator will audit mar’s weekly for compliance

O FAL 1D ' AT O ety MR i1 ol

WedtN v da cRRLAYS iy
.Qw%ﬂm&ﬁ%&§w§wﬂv%%g§&ﬁg?ﬁgﬂ%ﬂ%Mk

Repeat Violation: No Date(s) of Previm?!ﬂloiatlon(s'):

Signature of Legal Entlty Representative e
Reguired on EVERY Page

inted N ig of Legal R ) &
T A % ﬁ/?w//

DEPARTMENT USE OIéLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corregtion is appmved as of —LZL’—g'—— Pfan of correcﬁon implementation status as of | { 7 Z /z
ale

_(Date)
Fully Imptememed_

Q/,E,YV\ "Partialty implemented - Adequate Progress

Partially Implemented - Inadequate Pragress
{Initials}"

The above plan of correction was approved by

'DD@D

Not implemented






