@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

APR 3 0 2014

Ms. Robyn B. Kulp, Executive Director
Maple Village

2815 Byberry Road

Hatboro, Pennsylvania 19040

RE: Wesley Enhanced Living Upper Moreland
License #: 127910

Ms. Kulp:

As a result of the Department of Public Welfare's licensing inspection on
January 23, 2014, 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 27, 2014 to February 27, 2015 was
issued on November 1, 2013. Your regular license remains in good standing.

Sincerely,

Matthew’J. Jones
Director

Enclosure
License Inspection Summary

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



POH Name! WESLEY ENHANCED LIVING UPPER MORELAND ) License Number; 127810

Address: 2815 BYBERRY ROAD, HATBORD, PA 16040 County: Monfgomery

Adminlstrator: Pamefa Coursey Region: SOQUTHEAST

Legal Entity Name: MAPLE VILLAGE

Legal Entity Address: 2818 BYBERRY ROAD, HATBORO, PA 19040

Certificate(s) of Occupancy
c2Lp
01431/2000
PA Depl, of L&l

Staffing Hours _
Resident Support: ¢ Total Dally Staff: 36 Waking $taff: 27

Type of Inspection: Full BHA Dockel Number: ‘ - Notice: Unannounced

Reason{s) for Inspection{s)
Renewal, Incident

On-Site Inspections Dates and Pepartment Representatives On-Site
01/23/2014: Kazimer, Lauren; Adams, Patricia

Off-Gite Inspection Dates and Inspectors, If Applicable

Other Details

Partlal or Full Triggers: ’ Random Indlgators:

' Resident Demographic Data as of Inspection Dates
Licensed Capacity: 33 Number of Residents who!
Number of Resldents Served; 31 Racelve Supplemental Security Income: 0
Segured Bemantta Gars Unit in Home: No Art 60 Years of Age or Qlder; 31
Area; Have Mantal Ilfness: 3
Secured Dementia Unit Capacity, if Applticable; Have an Intsitsctual Disablilty; ¢
Number of Residents Served in Secured Dementls Care Unit, Have o Mobility Need: 5
if applicable:

Have a Physical Disability: 0
Number of Current Hosplee Resldents: O )
MNumber of Hospice Residents In past year: 1
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Violatton Report: 12787 - 01753/2014 - Kazimer, Latren
PCH Name: WESLEY ENHANCED LIVING UPPER MORELAND

1. REGULATION 65 Pa.Coda §2600
2800.89(b) - Hot water temperature in areas accessible to the restdent may not exceed 120°F,

2a. DESCRIPTION OF VIOLATION :
The water temperature In the bathroam of room # 108 measured 125,7 degrees Fahrenhel!, and the water temperalure In the
batiroom of room # 213 measured 126.3 degreas,

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

Includia siaps lo comen! the viclaklon dosciibed atove and steps lo pravent a simitar violation from ecctmng again. I steps ¢annot be complsled
immedialely, includs dates by'which the steps will be complgled,

2600.89(b)

On January 23, 2012, the Director of Maintenance immediately turned
down the water temperature by reducing the boiler temperature, A
designated maintenance team member will monitor water temperatures
daily. Also, resident rooms and personal care units are 1o be monitored
on a random schedule. Temperatures shall be logged daily to ensure
compliance that temperatures do not exceed 120 degrees,

Repeat Violation: No Date(s) of Previous Violatlon(s); P
Signature of Legal Entity Representative
" {Reguired on EVERY Pagg}
Printed Name and Title of Legal Enti epresentat] O i
{Reguired on EVERY Page) % & %ﬁsey Date g// ?//}Z]/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /
Tie above plan of correction is approved as of Plan of correction Implementation status as of . ¢

te} (Cile

Fully implemenied
Partially implemented - Adequate Progress

D Partially Implemented - Inadequate Progress
[} Notimpiemented

. The above plan of correction was approved by




Page 3of 5

| Violation Report: 15703 012372014 Razlmer, Cauren
PCH Name: WESLEY ENHANGCED LIVING UPPER MORELAND

1. REGULATION 55 Pa.Code §2600
2600.95 - Fumiture ang equipment must be in good repair, clean and free of hazards,

2a, DESCRIPTION OF VIOLATION
The refrigeralor In the home's main kitchen had a broken door handts,

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

Jmmediately, inchide dates by which the steps will be complated.

2600.95

Tht.z door handle was ordered, received, and immediate]
mamtenance to replace the previous broken door handie,

Inciude staps to correct the vivlation described above and steps to pievan! & similfar violation from ovcurring agein. If steps cannot be complatad

y installed by

Repeat Vielation: No Date(s) of Previous Yj_gj_gtlon(s):

Stgnature of Legal Entity Repraeseptative
{Reduired on EVERY Page)

Printed Name and Title of Legai

{Required on EVERY Page] Eﬁw ema/n% WRSE y

e 214 /1Y

DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE]

Y,

The above plan of correction is approved ag of

D Fully Implemented

[:] No! Implemented

Pian of correction Implementation status as of =2

/)

ZEQGJ f

Partlally Implemented - Adequalé Pragrese

The above plan of correclion was approved by ‘gw ) ' Partiatly Imptemented - Inadsquate Progress
Hjals)
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Violation Report: 12701 - 01/23/2014 - Kazmer, tauren
PCH Name! WESLEY ENHANCED LIVING UPPER MORELAND

1. REGULATION 58 Pa.Code §2600
|2600.103(b) - Kitchen surfaces must be of a nenporous material and cleaned and sanitized after oach meal.

2a. DESGRIPTION OF VIOLATION . T _
The tront. door of (he steamer 1able had stalps, the refrigeralor door had food and liquid stains on it, and the slorage cart was dirly and
sfalnad. ] o

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and daté any atached pages.)
Inchide steps to comect the violalion described above ang sleps to pravent a similar viciation from occurring agein, If steps cannof be complaled
immedistely, include dates by which the sleps will be complafed, ’

2600.103.(b)

The Dining Service Manager cleaned and sanitized the front of the steam
table, refrigerator door, and the storage cart. Staff members were
provided with training on the importance of cleaning kitchen equipment
daily, The Dining Service Manager or designee audits the cleaning of
kitchen equipment on a daily and weekly basis to ensure surfaces are
cleaned and sanitized properly.

Repeat Violation: No Date(s) of Previcus Wn(s):
Signature of Legal Entity Representative

1 {Reaulred on EVERY Page)
Printeit]i'e I\i{a?e gggf@ttao;;.egal Ent t)}é}iﬁgjen% w BS @\/ Date ﬂ. / / V / / %
- ‘ g - 1 v 14
)/

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

The abave plar of correction is approved as of 75 Pfan of correction Implementation status as of- % :
é%# ! ; —%éa ,

[:j Fully Implemented
@\Padially Implemented - Adequate Prograss

The above plan of corraction was approved by D Peitially Implemented - Inadequale Progress
(I_ 1 (7 tottmplemented
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Violation Repori: 12701 - 0172372014 - Kazimer, Lauren
PCH Name: WESLEY ENHANGED LIVING UPPER MORELAND

1. REGULATION 85 Pa,Code §2600

2600.121(a) - Stairways, hallways, doprways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.

2a. DESCRIPTION OF VIOLATION "
On 1/23/14, at approximately 10:30am, ice and snow pravented the Atrium exit deor from being opened.

3, PLAN OF CORRECTION (POC) (Astach Pagos as neeessary, Remember [hat you must sign and date any attached pages.)

Inchide sleps 16 correct the viokalion deseribed above and steps to prevent & similar violatlon front ocouring again. If steps cannot be completed
immadiately, include dates by which the sieps witl be compleled,

2600.12(a)

Ice and snow was immediately removed from the exit door on January
23, 2014. All doors and exists were checked and found to be
unobstructed. Ongoing maintenance team will check all exists daily to
ensure compliance.

Repeat Violation: No Data(s) of Previous Vlgl_?tlon(s):

Signature of Legal Entity Representative .
1 [(Required on EVERY Page)

Sy
Printed Name and Title of Legal Entity Représental]

e e

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

The above plan of correction is approved as of

Pian of correction implementation stalus as of

w Fully Implemented

D Partlatly implemented - Adequate Progress

Date)

The above plan of comrection was approved by D Partially implemented - Inadequate Progress

D Not Implemented






