COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE

This Certificate is hereby granted to STAPELEY HALL i
NTITY,

To operate WESLEY ENHANCED LIVING AT STAPELEY,.. |

NAME C‘F FACiLITY CRrR AGENCY

Located at _6300 GREENE STREET. PHELADELPI—HA PA 19144

_(COMPLETEADDRESS QF FACILLTY OR AGENCY)

‘ACDRESS OF SATELLITE SITE T ) T ADDRESS OF DATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITESITE

ADORESS OF ELLITESITE | s ADDRESS OF SATELLIESITE Ui

To provide _Personal Care Héni’é '

(MAXIMUM CAPACITY)

Restrictions: Secure Dementxa

55 Pa.Code Chapter 2600; Pel"'sbna Care Hemes

s (MANUAL NUMBER AND TITLE OF REGULATI

and shall remain in effect from Februal'v-lﬁ

unless sooner revoked for non-compliance thh apphcable iawsand reguiatlons

No: 140170

bt E Aateren

185UING OFFICER DIRECTOR

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

PW 628 — 01/11




o pennsylvania
&%)

DEPARTMENT OF PUBLIC WELFARE

FEB 0 5 2013

Mr. Paul Zlotolow, NHA, Executive Director
Stapeley Hall

Wesley Enhanced Living at Stapeley

6300 Greene Street

Philadelphia, Pennsylvania 19144

Dear Mr. Zlotolow:

As a result of the Department of Public Welfare’s licensing inspection on
November 26, 2012, and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6

PCH Name: WESLEY ENHANCED LIVING AT STAPELEY

License Number: 140170

Address: 6300 GREENE STREET, PHILADELPHIA, PA 19144

County: Philadelphia

Administrator: Kathias Jean-Bapliste

Region: SOUTHEAST

Legal Entity Namer STAPELEY HALL

Legal Entity Address: 6300 GREENE STREET, PHILADELPHIA, PA 19144

Certificate(s) of Occupancy
-2
05/06/1997
City of Phila, Dept of L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 64

Waklng Staff: 48

Type of Inspection; Full BHA Dogcket Number:

Notige: Unannounced

Reason(s‘) for Inspection{(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
114261201 2: Schampi, Amy; Kuriz, Andrea
11/27/2012; Scharpf, Amy; Kurtz, Andrea

Off-Site Inspsction Dates and Inspectors, if Applicable

Other Detalis
Partial or Full Triggers: Random indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 79 Namber of Residents who:

Number of Residents Served: 54
Secured Dementia Care Unit In Home: Yes

Area: Bridges

Securad Domentia Unit Capaclly, I Applicable: 14




PageZof§’
Viclatlon Report 14017 - 11/26/2012 - Scharpf, Amy R N
PCH Name: WESLEY ENHANGED LIVING AT STAPELEY

1. REGULATION 85 Pa.Code §2600 . .
2600.3(c) - The personal care home shall post the current ficense, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter I a conspicuous and public piace I the personat care home, -

2a, DESCRIPTION OF VIOLATION A
On 11/26/12, the home's current license was not posted in a conspicuous and public place In the home.

3. PLAN OF CORRECTION {POC} (Attack pages as necessary. Remember that you must éigq and date any attached pages.)
Include steps to varrect the violetion described above and steps fo pravent a similar violation from ocotiring again. I staps cannof be completed
immedlalely, Include dafes by which the staps will be completed. ' .

5] . '
._3/:,::‘ . Loy
-“Pr.

3¢ The License was movéd_from the receptionist area

to outside of the interior front entrance. This is the
same location as where the VR is posted. This was .
done on 11/27/201. KJB, . "~ X o
“The |icense will  be {)"5%&9‘\ (n ﬁ’\-t $: Con S]"I/CU_W\S‘ ‘
location. movie lorward. The @C@PHO.\“&{— will |
enSvr¢ ‘}’}/Lf ?Leuge 1S a/u/ S f&?ﬁd e 'v"ttrj'
}OCA‘HM. 12/1.0/ 1T ?M%Ww o

i

Repeat Violation: No Date(e) of Previous Yloiatlon(ls): ' N L
Signature of Legal Entity Representative .« @ /b‘——’ -
(Required on EVERY Pagel / & , , ]
Printed Name and Title of Legal Entity 327( natve ‘ - Date (777/ / o
(Required on EVERY Page} _ £ \KA;?/Z)X/'L : , / LI f 5~
| DEPARTMENT USE ONL){ - HO}I}#EIS MAY NOT WRITE BELOW THIS L{NEI‘r ' '
The above plan of correction Is approved as of V/ :“e) Ptan of sorrection implementakt?;n slatus as of %}6 |Q
s ats

\/E Fully Implemented
MWJ D Partially implemented - Adequate Progress

[[] Partially implemented - Inadequate Progress
] Notimplemented

The above plan of correction was approved by

(Initials)




i » . , Page.3 of 8 '
Violation Report: 14017 - 11/26/2012 - Scharpf, Amy - - . R &
PCH Name: WESLEY ENHANCED LIVING AT STAPELEY . _ C -

1. REGULATION 55 Pa.Code §2600 _ S
2600,85(d) - Trash In kitchens and bathrooms shall be kept in coverad trash receptacles-that prevent the penetration of
insects and rodents. ' _ : ‘

2a. DESCRIPTION OF VIOLATION : . S
The frash cans in the Kitchen of the home have fids with a § inch in diameter hole in the middle of each lid allowing for the penalration |-
of insects and rodents. L L

w

2, PLAN OF CORRECTION (POC) (Aftach pages as netessary. Renyeraber that you must sige and date any aitached pqées.) :
Inelude slaps to correct the violation described above and sleps to prevent a similar violation from occuring agaln. If steps cannot be completad
immodiately, nclude dates by which the steps wil be completed. . . L

#
Gl

LN

85 (d) all the old lids have been replaced with new
lids which are now covered. To assure that the 11d§ «
remain on the trash cans holes will be drilled and zip.
ties will be added to the trgsh can covers. This will be
arty will

completed by 12/21/2012. The responsible p
be ﬁGM for Dining Services, o
ﬁ{’ Sl ensere He frash s lidls are «ffr’ofrerey

N L ot all mes. fl/w/tl/%ﬁ“mx B

Rapeat Violation: No Date(s) of Previous Violation{s};

il AN ‘
Signature of Legal Entity Representative V @ / 2
Required on EVERY P Koo i . : . B
Printed Name and Title of Legal Enf}; Repres¢ntgify v C 5 i ok
Required on EVERY Pade Xﬁ : M%J £ : ate /c;}, /0‘1_%9\
— f .
DEPARTMENT USEK)NLY - H‘gMES MAY NOT WRITE BELOW THIS LINEI :

G \~_ =
The above plan of correction Is approved as of ? - Plan of correction implementation status as of ' J 4 ;E !z E a, '
' U Da

Fully Implemented
D Parilally Implemented - Adeguate Progress
The above plan of corfection was approved by [:] - Partially Implemented - inadequate Progresé
{Initials)
[C] Notimplemented




3 , Page 4 of B .
Violation Report: 14017 - 11/26/2012 - Scharpf, Amy ’ : . . ’ :
PCH Name! WESLEY ENHANCED LIVING AT STAPELEY : ' :

1, REGULATICN 55 Pa.Code §2600
2800,103(f) - Food requiring refrigeration shall e stored at or below 40°F. Frozen food shall be kept at.of below 0°F

1 Thermometers are raquired In rofrigerators and freszers,

2a. DESCRIFTION OF VIOLATION | o
On 1412612, at 11:30am, the temperature In the refrigerator In Bridges (SDCU) was 5{) dagraes farenheit and at 3: SOpm the
termnperature in the same refrigerator was 49 degrees farenhett.

o

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you most sign end date any attached pages)
Include sleps fo comrec! the viclstion described above and steps to preven! a similar violatlon from occuming again i steps cannol he oomp!efed
immadiately, nclude dates by which the staps will be complafad. . ,

103 (f) the refrigerator.in Brldges needéd to be

adjusted, once adjustment was made the temperature
remained normal. The refrigerator is reading at

below 41 and the Freezer zero or below. The entire
existing thermometer was replaced because they were . -
not easy to read. These replacement ornes are more h
users friendly. The staff is afl being in sérviced about
reporting temperature indifference and the procedule

of fixing any temp related issues. The in-service. will.

be completed 12/21/2012: | EGG—_-1 assure:

compliance. 'A
The J(Erqf@m‘—»r(s will b cﬂgctcé olmé/y /MM,%{J&' e

KSU ap hicw Thes /o
’1‘?{4:}@:@;0/{%0‘}\ @/fj a% (e;’w(/f /2/215/ %M;;%fa/

Repeat Vlolatton o Date(s) of Pfevioua Vlolation(s)
St Ao gy O o |
Printed Name and Title of Legal Entit)ygn%)%\mﬁv ' ' Date o .
{Recuired on EVERY Page} \EW%J%’Q__ /19’/07"/8"
DEPARTMENT USE OFGLY HO%VIES MAY NOT WRITE BELOW THIS LINE(
The above plan of correction is approved as of Data} Plan of correction 1mp[ementa;5n status as of %?e { 9\

S_ Fully Implemented
[} Partially Implemented - Adequate Progress

)
The above plan of correction was approved by a@ I D Partially Implemented - inadequate Progress
' initials
(nitigls) [T] Notimplemented




Page § of 6 ‘

Vislation Report: 14017 - 11/26/2012 - Schargt, Amy . I —
PCH Name: WESLEY ENHANCGED LIVING AT STAPELEY . -t o

4, REGULATION 56 Pa.Code §2600 , BT
2600.905(g)(2) ~ Lint shall be cleaned from the vent duct and internal and sxternal ductwork of clothes dryers actcording to.

the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION . e
Behind the dryar In the laundry room of Bridges, the SDCU area of the home, there was lint and dus{ on the hoses, an arficle of doli

clothing, & wash cloth, a wad of dryer lint and many sheeis of 8" by 11" paper,

-

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date ony attached peges) -
Include sleps to comcl the violation descrbed above and staps to prevent & similar violation from occurring agaln, If stops cannol be completed
Immediately, Include dates by which the steps wilt be complalsd. e R

105 (g) (2) The area was cleaned by the maintenance
department on 11/27/2012. The dryer on the SDCU
has been added to the semi-annual vent cleaning
contract. This service will be‘occurring every March -
and September._wﬂl assure compliance.

I

Repeat Violation: No - Pate(s) of Previous Violation(s): | N
Signature of Legal Entity Reprosentative | K/@ /g E {

(Reguired on EVERY Paga} : . .
Printed Name and Title of Legal Entlty Repy %m\% / C Date / / -
{Required on EVERY Page} ‘T F 0 74‘}72{ : N /:;?" /;_,. (o

DEPARTMENT USE ONLA}4 ,-HOMJS MAY NOT WRITE BELOW THIS LINE! ‘
The above plan of correction is approved as of w Plan of correction implemanta%n status as of 9\ 8’
J‘/ﬂ (Datzg) N

{Date) _ :
Fully Implemented
Partially Implementad - Adequate Progress

The above plan of correclion was approved by Partlally Implemented - Enadﬁfquate Progresé

{Initiats)

IO

Mot implemented




Page § of 6, .

Viclation Report: 14017 - 11/26/2012 - Scharpf, Amy
PCH Name: WESLEY ENHANCED LIVING AT STAPELEY

1, REGULATION 55 Pa.Code §2600 . A L
2600,162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1'wesk in advance and *
shall be foflowad, Weekly menus shall be posted 1 week In advance in a conspiclious and public ptace; in the home,

.

2a, DESCRIPTION OF VIOLATION : :
The home’s menus posted outside of Treetops Dining room and the dining room in Bridges, the SDCU area of the tome, weie not
posted one weak In advance, only the current week was posted. o ' ’

3. PLAN OF CORRECTION (POC) (Attach pages A5 necessary. Remember that you must sign and date any attached pages.) C
Includs sieps to correct fhe viclstion described above and steps lo prevent g similar violatfon from ocourring agafn. If sfeps cannot be complefed  *
Immedialaly, inchide dates by which the steps will Be complated. ' ’ ) - -

162 (c) The menu for the pesses .was poste
outside of Tree Top dining room as well as the

SDCU on 11/27/2012, going forward the menus will
be posted on Saturday nights and will be checked on
Sunday Morning by opening manager. This was, .
started 12/8/2012. ' |

PEE

s co/‘/eﬂ.#ﬂ]‘_(/ /’("K?lfvﬁ"ﬁf MR Vi d . ﬁ"{-

Repeat Violatiors No | Date(s) of Pr ovious Violation{sl} _ ‘ :
Signature of Legal Entity Representative )(/ /@\ /é ] ' . o
Required on EVERY Page S . :
Printe'd Name and Title of Legal Entity Repfreséyti.ﬁ(f s \é{ﬂg . Date B /V .l
{Required on EVERY Page) /éz)%/, _ ‘.g-/{ /01//.9/— / e

- . 7
DEPARTMENT _USE ONLY - HOM%S MAY NéT WRITE BELOW THIS LINEL

S

The above plan of correction is approved as of G Plan of correction implementation status as of 2
o
afe

Fully implemented
0)2_ D Parﬁatiy Impfemented - Adequate Progress -
The above plan of correction was approved by m D Parlially l\'flpiemsntad - Inadequate Progress
{Inltials}) o - :
D Net fmplemented -






