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DEPARTMENT OF PUBLIC WELFARE

APRZ 4 2014

Mr. Paul Zlotolow, NHA, Executive Director
Stapeley Hall

6300 Greene Street

Philadelphia, Pennsylvania 19144

RE: Wesley Enhanced Living at Stapeley
License # 140170

Mr. Zlotolow:

As a result of the Department of Public Welfare’s licensing inspection on
December 13, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period February 16, 2014 to February 16, 2015 was
issued on November 8, 2013. Your regular license remains in good standing.

Sincerely,

#dJ. Jones
Acting Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 16

PCH Name: WESLEY ENBANCED LIVING AT STAPELEY License Number: 14017
Address: 6300 GREENE STREET, PHILADELPHIA, PA 19144 County: Philadelphia
Administratbr: Kathy Baptiste | Reglon: SOUTHEAST
Legal Entity|Name: STAPELEY HALL
Legal Enfity}Address: 8300 GREENE STREET, PHILADELPHIA, PA 19144
Cortificate(s) of Qocupancy

Other |

06/08/1998

Gty of Phil L&
Staffing H&urs

Resident éupport: 0 Total Daify Staff: 67 Waking Staff: 60

Type of Ind pection: Full BHA Docket Number: Notles; Unannounced

Reason(s)for Inspection(s)
Renewal

On.Site Ingpections Dates and Department Representatives On-3ite
12/13/20%3: Brewer, Roslyn; Foutkes, Kimberli; Colon, Lissette; Kealty, Jennifer

Off-Site Inspection Dates and Inspectors, IF Appllcable

Other Detdils

Partlal or Lu!l Tréiggers: Random Indicetors:

Residant Demographic Data as of Inspection Dates
Llcensed Capaclty: 79 Number of Residents who:
Nuriber of Resldents Served:; 63 Recslve Supplemental Security income: ¢
Securad Dementla Care Unlt in Home: Yes Are 60 Yaé?s of Age or Older; 63
Area: Bridges (3rd Fioor) Have Mental liiness: O
Secured Dementla Unit Capasity, [f Applicable: 14 Have an Intellectual Disabiiity: 0
Number of Residents Served In Secured Dementla Care Unit, Have a Mobility Need: 4
Ifappltcablé: 11

Have a Physica! Disabillty; 3

Numbser of @urrenl Hospice Residents: 1
Number of tgtosplce Resldents In past year: 1
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Page 2 of 16
Violation Répert: 14017 - 1271372013 - Brewer, Roslyn
FCH Name: WESLEY ENHANCED LIVING AT STAPELEY
1, REGULAT!ON 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.
2a. DESCRIPTION OF VIOLATION
Basement lavel, Conference Room {labeled "Central Supply Office”) had a frayed rug outside of the door with edges that were curled
up and pres hntad as a iripping hazard to residents traveling through the hallway.
A siippery bath mal sel was In balhroom # 208 presenting as a slipping hazard without a yubber hacking.
3. PLAN OF CORRECTION (POGC) {Attach pages as necessary, Remember that you must sign snd date any attached pages.)
Include slelrs to corect the violation dascribed above and steps o preven! & simiter violation from occurring agaln. If steps cannot be completed
immediately, Include dates by which the steps will be completad.
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Repeat Vio

atlon: No

Date(s) of Previous Violation{s):
yl P |

Signature of {.egal Entity Reprasentative
{Required 'on EVERY Pagsg)

KW@WK(

Printed Naine and Titla of Legal Eptity Represe
(Required &n EVERY Pagg) M \5 /h’ s W Date ¢ )[
DEPARTMENT UéE ONLY -/HOMES MAY NOT WRITE BELOW THIS LINEI /
o I
The abovd plan of correction is approved as of e Plan of correction impiementation stalus as of
Fully implementad ?
Partially Implemented - Adequate Progress
The above plan of correction was approved by [::] Partially implemented - Inadequate Progress
hitiats
__________ ) [:] Not implemanted
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Page 3 of 16

Viclation Raport; 14017 - 12/13/2013 - Brewer, Roslyn
PCH Name: WESLEY ENHANCED LIVING AT STAPELEY

1, REGULAT 10N 66 Pa.Cotle §2600
2600.92 - Windows, including windows in doors, must be in good repair and securely screened when doors or windows are

open,

2a. DESCRIPTION OF VIOLATION
Room # 315 had a cracked window in the bathroom.

3, PLAN OF CORRECTION (POC) (Autach pages as necessary. Remember that you must sign and date any altached pages.)
Include stebs to corract the viclalion described above and sleps fo provent & similar viglation from oceurring again, If steps cannot he complsied

immadiately, include dales by wiich the steps will be complated,
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Ropeat qu‘lation; No Date(s) of Previous Vlolatlon(s)

Signature bf Legal Entity Representatwe

Ingulredion EVERY Page) @

Printed Na}ne and Titte of Legal Entity Re tive

(Regulred bn EVERY Page) 6 a }472) 0 f% Date / ? V

DEPARTMENT USE ONLY/ HOlélEs MAY NOT WRITE BELOW THIS LINE! / }

The above plan of correction is approved as of e Plan of correction implementation status as of .

I:] Fully Implemented

> Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partlally implemented - Inadequate Progress
s [} Wotimplemented
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Page 4 of 16

Violation Report: 14017 - 12/13/2013 - Brewer, Roslyn
PCH Namie: WESLEY ENHANCED LIVING AT STAPELEY

1. REGULATION 55§ Pa.Code §2600
2600.101(0) - The bedrooms must have walls, floors and ceilings, which are finished, clean and in gcod repair.

I
2a. DESCF{IP‘FION OF VIOLATION
Room # 208 - Living Room - the wall adjacent to the upper left corner of the window Is cracked and the paint is peeling/chipping.

t .
Room # 31 5 - Living Reom - the wall adjacant lo the upper right comer of the window is cracked and the pain is pesling/chipping.

[ ‘
3. PLAN OF CORRECTION (POC) {Attach pages as necossary. Remember that you must sign and date any attached pages.)
Inchude stops to correct the violation described above end steps io preveni & similar vforalfon from occurring ageln, If steps cannof be completed
immedialéty, include dales by which the sfeps will be completed.,
il
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Repeat Viojation:; No Dafo(s) of Prevfous Vaolaﬂon(s)

Signature of Legal Entity Representative

(Reguired pn EVERY Page)

Printed Name and Title of Legal Entity Reprgsent ve

{Required &n EVERY Page) £ ng- e /fl /1( Date ? /5[

DEPARTMENT USE ONﬁY HOMES MAY NOT WRITE BELOW THIS LKEl ]/

Fhe aboveplan of correction s approved as of 08 Plan of corcection imptementation status as of ~// 3

I?
Fully implemented

Partially Implemented - Adequate Progress
The aboveiplan of correction was approved by L Partially Implemented - inadequale Progress

itials
/ ) [] Notimplemented




01/14/14 1Z2:50PH HP LASERJET FAX 21584428698 p.C8

|
|

t

Page 5 of 16

Violation Rfaport 14017 - 1271372013 - Brewer, Roslyn
PCH Name.[WESLEY ENMANCED LIVING AT STAPELEY

1. REGULATION 55 Pa.Code §2600
2800, 102(}1) Tollet paper shall be provided for every toilet.

2a. DESCRIPTION OF VIOLATION
At 11115 AM, on 121312013, there was no toilet paper for the lollet in Resldent Room # 106.

| 3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

immediately, include dates by which the staps will he compleled,
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Inohide steps o comect the violation deseribed above and steps to prevent a similar violalion from ocourring again. If steps cannof be completed
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Repeat Viglation: No Date{s} of Previous Violation{s):

Signature of Legal Entity Representative
[Requiredion EVERY Page) ; /Qi\

Printed Name and Title of Logal Entity R tlve |
{Retiuired bn EVERY Page) ﬁ éﬁtﬂ /7S 3 }f/f pate /X//,(/

DEPARTMENT USE ONLV/ HO#IES MAY NOT WRITE BELOW THIgLINE!

.,

The above plan of correction Is approved as cf B * Plan of correction Implementation status as of

D Fully Imptemented

ParlEally Implemantad - Adequate Progress
D Panially Implemented - Inadequate Progress
D Not Implemented

The above

D?e
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Page 6 of 16

Violation Report: 14017 - 1211372013 - Brewer, Roslyn
PCH NameilWESLEY ENHANCED LIVING AT STAPELEY

1. REGULATION 5% Pa.Code §2600
2600,103(g) - Food shall be protected from contamination while being stored, prepared, transported and served,

2a, DESCRIPTION OF VIOLATION
“There was d discolored, rolting zucchini in the refrigerator in the kitchen area.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you must sign and date any atiached pages.)
fnclude steps to corract the violation described above and steps to prevent & similar violation from occurrfng again, If steps cannot be completed

immedrarafy include dales by whlch the steps will he compleled,
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Repeat Vidlation: No Date(s} of Prevlous Violaﬂon(s)

Signature of Legal Entity Representative
(Required:on EVERY Page)

Printed Name and Title of Legal E resebtatly / /
Date
{Required bn EVERY Page) \@\{ 72\574( ]7(] ft 78% 5[

DEPARTMENT USE (]{NLY ] HOI%E,S MAY NOT WRITE BELOW THIS{ L(NE! o
The above plan of correction Is approved as of AN Plan of correction implementation stalus as o}/z 12 /f
% Fully implemented G? R
' Partially Implamented - Adequate Progress
The above plan of correction was approved by D Partially Impiemented - lnadequate Progress
_____________________ | [] Notimplemented
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i Page 7 of 16

Violation Report: 14017 - 12/13/2013 - Brewer, Roslyn
PCH Namd WESLEY ENHANCED LIVING AT STAPELEY

3. REGULATION 55 Pa.Code §2600
| 2600,103 e) Food served and returned from an individual's plate may not be served again or used in the preparatnon of

other dlsh s, Leftover food shall be labeled and dated,

2a, DESCR‘IPT!ON OF VIOLATION
There was bn open, undated hotile of ketchup in the food storage area of the main kilchen.

There was Lan open, undated bag of sugar In the food storage area of the main kitchen,

3. PLAN OF CORRECTION {POGC) {Attach pages as nccessary. Remembet that you must stgn and dale any astached pages.)
Inciude sfpps to correct the violalion described above and sleps fo preven! a similar viclation from occurring agaln, !f steps cannot be comploted

immadi&tély, include dafes by which the steps vill he eompie fey ﬁ{ ?Cz
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Repeat Viglation: No ' Date(s) of Previous Viotation(s):

Slghature bf L.epal Entity Representative
{Requiredion EVERY Page) )

Pante;j Na:w alnEd TY!tI':;:aofﬁi Legal Entity Reprexjﬂ lgv %M 7{‘ 72\‘( ﬁ/{ Date / /? /{ }/

DEPARTMENT USE ONLY - V(pmés MAY NOT WRITE BELOW THIS LINE! ) 4

$
The abovd plan of correction is approved as of ﬂ—Dat ; Plan of correction implementation sfalus as of

EL Fully implemented

[:] Patially Implementad - Adequate Progress
Tha above plan of correctich was approved by [:] Partially lmplementad - inadequate Progress
Intials

) D Not imptemented
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Page 8 of 16

Viotation Report; 13017 - 12/1372013 - Brewer, Roslyn
PCH Name: WESLEY ENHANGED LIVING AT STAPELEY

1. REGULATION 55 Pa.Code §2600
2600.103{y) - Food shall be stored in ciosed or sealed containers.

2a, DESCRIPTION OF VIOLATION
‘The rice in the food slorage area was opened and unsealed.

The sugar ih the food storage area was opened and unsealed,

The zuchiniIn the refrigerator was cutin half and unsealed.
3. PLAN OF CORRECTION (POC) (Autach pages as necessary. Remember that you must sign and date any attached pages.)

Include st%ps to correat the violation described above and staps to prevent a similar viclation from occurring again, /I steps cannot be completed
Immedately, include dates by which The steps vlil be completed, Z :
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Repeat Violation: No Date{s) of Previous Violation{s):
Signature of Legal Entity Representative / !

{Required on EVERY Page) @/ éﬁjﬁéj/

Printed Name and Title of Legal Entity Repres?t (}y 7{{ ) Date /
{Required pn EVERY Page) \lg‘t‘ﬂ}g 72‘(( f/’/i /g //}/

DEPARTMENT USE ONLY;; I;/oMes WAY NOT WRITE BELOW THIS LINE] / /

Tha above plan of correction is approved as of Ao Plan of correction implementation status as of %;[é? %

Fully Implemanted

Parially Implemented - Adequate Progress

The above plan of correction was approved by Parllally Implemented - Inadequate Progress

afs)

OO R

Not Implemented




0l/14/14 Lz 50FH HP LASERJET FAX 2158442698 p.la

Page 9 of 16

Violation Raport: 14037 - 12/13/2013 - Brewer, Roslyn
PCH Name:/WESLEY ENHANCED LIVING AT STAPELEY

1, REGULATION && Pa,Code §2600
2600,104(H)(2) - Dishes, glassware, and utensils must be clean, and free of chips and cracks.
. |
2a. DESCRI'PTION OF VIOLATION
There were Jfour chipped small salad plates in the main kitchen area.

3, PLAN OFl CORRECTION (POC) {Altach pages as necessary. Remember that you must sign and date any aftached pages.)
incitda s!éps fo correct the violalion described above and steps to praven! a simifar viclation from occuring again. /f staps cannot be complefed
rmmed!aretv Include dafes by which the steps wilt be completed.
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Repeat Viglatior:: No Date(s) of PreviousLVlo!ation(s):
1 .
Signature bf Legal Entity Representative /
{Required on EVERY Page) L
Printed Name and Title of Legal Entity Re n\twfe - .
(Requlred on EVERY Page) JZM \t 74 STk //’C /7( Date / ‘}? y
;

DEPARTMENT USE 0NL¢ A ES MAY NOT WRITE BELOW THIS Ll{éEl / /

The above plan of correction is approyad as of Plan of correction Implementation status as of ;%,5 é%
te

[, Fully implemented
Parilally Implemented - Adequate Progress
Partially implemented - inadequate Progress

[] Wotimplementad

The above plan of correction was approved by
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5 Page 10 of 16

olation Réeporl: 34017 - 12115312013 - Brewer, Roslyn
PCH NameJ WESLEY ENHANCED LIVING AT STAPELEY

1. REGULATION 55 Pa.Code §2600
2600.105(d)(1) - To reduce the risks of fire hazards, lint shall be rerhov

each use.

ed from the lint trap and drum of clothes dryers after

2a. DESCRIPTION OF VIOLATION

0On 12/13/2013, there was an accumulation of lint in the lint trap of the left dryer on the ground floor,in the faundry room.

3. PLAN OF CORRECTION (POGC) (Attach pages as necessary. Remember that you rmust sign and date any atlached pages.)
Incfude stdps to corract the violation described above and stogs lo prevent a similar violation from eecuriing sgain. if steps cannol be completed
Immadialely, include da!aj by witich the stops whl be complated.
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Repeat Viglation: No Date(s) of Previmis Violation{s):

Signature of Legal Entity Representative -
{Required on EVERY Paas} % /(Jd/-(’,j,z

T -
Printed Name and Title of Legal Entity Repre: 9&@& 4
{Reguired on EVERY Page) /{ @& \j@ 24 ¢ K‘/f Date ’/? }7[

DEPARTMENT USE ONLY - AOMES MAY NOT WRITE BELOW THIS LINE! )/

. Py
The abovp plan of corraction Is approved as of o3la Plan of correction imptementation stalus as of /é f/

g
Fully Impiemented

 Partially Implemented - Adequate Progress

The above plan of correction was approved by ' e Parflally Implemented - inadequate Progress
Hials
D Not implemented
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Page 11 of 16

Vielation R
PCH Namdg:

eport: 14017 - 12/13/2013 - Brewer, Roslyn
WESLEY ENHANCED LIVING AT STAPELEY

1. REGULATION 55 Pa.Code §2600
2600.125(p) - Combustible materials shall be inaccessible to residents.

2a, DESCR

On 121312
the ground

IPTION OF VIOLATION
013. the reom labeled "Mechanical Room Aulhorized Slaff only” was unlocked and accessible to residents traveling frough
floor hallway.The room contained flammable paint.

3, PLAN OF

immediale

mﬂ:’z‘?iﬁﬁ

F CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include sfeps fo correct the violalion describad above and steps to prevent a similar viofation from occurring egain. If slops cannol be compleled

Iy, Include dates by which the steps will be completed,
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Repeat Vidlation: No Date{s) of Previous Violatlon(s):

|

Signature

{Required/on EVERY Page) 7( . é&?&,

bf Legal Entity Representative

Printed Name and Title of Legal Entity

{Required bn EVERY Page) ?ﬁm o AL SZ;S')L ]ﬁ a/{' Pate //X // }[

DEPARTMENT USE ONiY HOIJ)ES MAY NOT WRITE BELOW THIS LINEI ;)

The above plan of correction is approved as of Plan of correction implementation status as of /57 /7,

(Date
D Fully Implemented
E Parfially Implemented - Adequats Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress

nitials
) D Not Implemsnted
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Violation Raport: 14017 - 12/13/2013 - Brewer, Roslyn

PCH Namei WESLEY ENHANCED LIVING AT STAPELEY

1. REGULATION 65 Pa,Code §2600
2600.185(a) - The home shall develop and implem

i

use of mecfications and medical equipment by trained slaff persons.

ent procedures for the safe storage, access, seourity, distribution and

25. DESCRIPTION OF VIOLATION

The home d[id not follow procedures for the accessibility of the following medications:

Resident #1‘ - Tylenol 325 MG PRN was not available in the home.
Resident #2 - Humalog Subcutaneous Sol 100 unitm, 2 units PRN was not available in the home,
Resident #3 - Milk of Magnesla PRN was not available in the home,
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3. PLAN OF CORRECTION (FOC) {Attach pages as necessary. Remember that you must sign end date any attached pages.)
Include sréps to corres! the viclation described above and steps fo provent a similar violation from ocourring agaln. If steps cannot be complated
Immediately, Include dates by which the sfeps will be compieled.
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Repeat Viglation: No Date(s) of Provious Violation{s):
i : /

{(Required on EVERY Page)

Slgnature of Legal Entity Representative }{/

Printed Name and Title of Legal Entity Represght g/d

O {/f/}‘

{Required lon EVERY Page) /\£
DEPARTMENT USE ONLY -AC}MES IélAY NOT WRITE BELOW THIS LINE! 7
The abovs plan of correction is approved as of I é Plan of correction implementation status as of /
(Dat

[] Fuly implemented
}ﬁ Partially Implemenied - Adequate Progress

The above plan of correction was approved by [:I Parially fmplamented - Inadequale Progress

intiials
) [] Notknglomented
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Violation R

teport: 14017 - 12/13/2013 - Brewer, Roslyn
PCH Name;

WESLEY ENHANCED LIVING AT STAPELEY

1. REGUL.A
2600.1 STS
administe

ATION 55 Pa.Code §2600
b

) ~ The information In § 2600.187{a)(13) and § 2600,187(a){14) shali be recorded at the time the medication is
ed.

2a. DESCR

Resident #
administere

On 12/31/2013, Madication "Arlificial Tears Ophthalmic Solution; 1 drop(s) BOTH EYES **2 Times a Day 8am, 4pm, Dx: Dry Eyes” for

IPTION OF VIOLATION

1 was not present in the home, however, a staff person Initialed Resident # 1's Medicalion Administration Record as having
¢ the medication at 4PM.

3. PLANO
Inclhida sH
immeadiale

S

F CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages,)
kps to correct the viclation described above and steps to prevan! a similar violation fro

occurring agaln.. If steps cannol be completed
Uig BAPdl add. fwf //J

P D a«,«un;:ﬂfzd'f
4, 4[ /fﬂvsj*"fc "4""‘."? o

g ’V{/ (,"?JA Pl Pl Zf/i f’}x"r{ ‘
/@ oot

//E?/]‘f ‘

WWWWWM; on o reedle atate Fo taatie.
Ao clomentaon B Fer pedicatean choisbimiion o compledect ﬂwlwl

el
W,OWQ 8) W%HL\P&&M%%

iy, include dates by which the steps will he completed.
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on EVERY Page
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{Required on EVERY Page)

me and Title of Legal Enfity R
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DEPARTMENT USE ON;& Hbmgs MAY NOT WRITE BELOW THIS LINEf i

The above

The above

plan of correction is approved as of A Plan of correction lmplementation status as of
a
[___] Fully Implemented A
' Parttally Implemented - Adequate Progress
plan of correction was approved by Partially Implemented - Inadequate Progress
ilals)
[:] Not implemented
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Violation Report: 14017 - 12/13/2013 - Brewer, Roslyn
PCH Name! WESLEY ENHANCED LIVING AT STAPELEY

1. REGULATION 55 Pa.Code §2600
2600.187(¢)) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1 has an order for "Artificial Tears Ophthalmic Solullon; 1 drop(s) BOTH EYES ***2 Times a Day 6AM, 4PM, Dx: Dry Eyes.”
On 12/13/2013 the medication was not prasent in the home,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dale any attachied pages.)
Include steps to correct the violation describad above and steps lo prevent a similar violalion lror eccuriing again. If sleps carmol be complated

Immediafely, Include da!es by which the steps will he complaled.
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Repeat Violation: No Date{s} of Previous Vioraﬁon(s)'

Signature &f Legal Entity Representative /'
{(Required on EVERY Page)

Printed Nare and Title of Legal Enlity Repres nta 1?) 7[ Date
!
{Required on EVERY Pade) é Sy M t /)[

DEPARTMENT USE OléL MES MAY NOT WRITE BELOW THIS l{II‘jIEI

t./
The abov plan of correction is approved as of %Al—( 9 Plan of correction implementation status as of 5% é’%’ég

D Fully Implemented

m Partially tmplemented - Adequale Progress
The abovd plan of corraction was approved by ) D Partially Implemented - inadequate Progress
[} Notimplemented
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Victation Report: 14017 - 12/13/2013 - Brewer, Roslyn
PCH Name! WESLEY ENHANCED LIVING AT STAPELEY

1. REGUL}:I‘JON 55 Pa.Code §2600
(

2600,225(8) - A restdent shall have a written initial assessment that is documented on the Department's assessment form
within 16 days of admission. The administrator or designee, or a human service agency may complete the initial
assessmeft,

2a. DESCRIPTION OF VIOLATION
The intia! a’gsessmemt for resident #4, admitted 7/20/2013, was completed on 7/16/2013,
]

|
3. PLAN OF CORREGTION {PQC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include sh%-ps to correct the violation described above and steps te prevent a similar violalion from eecuring agaln. If steps cannol be complaled
immedialdly, includs dates by which the steps will be completed.
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Repeat Viaglatton: No Date(s) of Previous Violatlon(s):
s

Signature of Legal Entity Representative .
{Requiredion EVERY Page) \ v —rf Le

/ : .
Printad Name and Title of Legal Entity R ples ative 74 7/ Dato .
{Required bn EVERY Page) /C oA M

equired on g s ) St [ 37 /;/
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS/LINE!} / /
" "R ~
The abovg plan of correction is approved as of e Plan of correction implementation status as of \5 ‘
at

[:] Fully Implemented

@\ Parially implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

ittals ’
R ) [[] wotimplemented
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Violation Report: 14017 - 12/13/2013 - Brewer, Roslyn
PCH Name:WESLEY ENHANCED LIVING AT STAPELEY

1. REGULATION 55 Pa.Cade §2600

2600,227(a) - A resldent requiring personal care services shall have a wrilten support plan developed and implemented

within 30 days of admission to the home. The support plan shall be documented on the Department's support plan form.
I

2a. DESCRIPTION OF VIOLATION
Resident # 4 was admilted to the home on 7/28/2013. The support plan was completad on 7/23/2013.

3. PLAN OF CORRECTION (POG) (Attach pages a5 hecessaty. Remembur that you must sigh ang date any attached pages.)
Include staps [o correct the viotation described above and steps fo pravent a similar violalien from coctrring again, If steps cannot be compleled
Immediately, Include dates by which the steps will be completed,
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¥
Printed Nafne and Title of Legal Entity Repre (g@yié
{Requlred on EVERY Page) ‘ULL'{

b s p

) J P
DEPARTMENT USE O}GLY . HOMES MAY NOT WRITE BELOW THIS{.INEE / /
The above plan of correction Is approved as of (?ate - Plan of correction implementatton status as of )

lo

D Fully Implemented
Parlially implemented - Adequate Progress
The above plan of correction was approved by Parlially Implemented - Inadequate Progress

{1 WNotimptemented






