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' DEPARTMENT OF PUBLIC WELFARE

JUL 2 8 204

Ms. Linda Sterthous, Chief Executive Officer
Martins Run, Inc.

The Pines

11 Martins Run

Media, Pennsylvania 19063

RE: Martins Run
lLicense #: 182800

Dear Ms. Sterthous:

_ As a result of the Department of Public Welfare's licensing inspection on
June 17, 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 September 11, 2014 to September 11, 2015
was issued on June 10, 2014. Your regular license remains in good standing.

Sincerely,

Al

Matthew J. Jones
Director _
o
Enclosure
License Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 3
PCH Name: MARTJNS RUN License Numbsy: 18280
Address: 11 MARTINS RUN, MEDIA, PA 19063 County: Delaware
Administrator; Theresa McKee ' Region: SOUTHEAST

Legal Entity Name: MARTINS RUN INC

Legal Entity Address: 11 MARTINS RUN, MEDIA, PA 19063

| Certificate{s) of Occupancy
-2

121672010

Tewnship of Marple

Staffing Hours _
Resident Support: { Total Daily Staff: 27 Waking Staff; 20

Type of inspection; Fylt BHA Docket Number: Notice: Unanncunced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/17/2014: McHale, Christine; Braswell, Natasha

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 59 . Number of Residents who:
Number of Residents Served: 25 Receive Supplemental Security income: ¢
Secured Dementia Care Unit In Home: No Are 60 Years of Age or Older: 25
Area: Have Mental lliness: 5
Secured Demontia Unit Capaclty, if Applicable: Have an intellectuaf Disabtiity: 0
Number of Resldents Served in Secured Dernentia Care Unit, Have a Mobillty Need: 2
if applicable:
Have a Physical Disabitity: 0
Number of Current Hoapice Reskfents: 1
Number of Hospice Residents in past year: 7




Page 20f 3

Violatlon Report: 18280 - 0671772014 - McHale, Christing
PCH Name: MARTINS RUN : ‘ '.-

1. REGULATION 85 Pa.Code §2600 .
2600.89(b) - Hot water temperature In areas accessible to the resident may not exceed 120°F,

Za. DESCRIPTION OF VIOLATION . )
~ On 6/17/14, the water temperalure at the bathroom sink in resident rocm 106 meastred 124 degrees Fahrenheft,

~ On 6/17/14, the water temperature at the bathroor sink In resident room 114 measured 128 dagrees Fahrenhel,
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3. PLAN OF CORRECTION (POC) (Alt_ach Pages as necessary. Remember that you must sign and date any altached pages.) ‘
Inciude steps to corract the violation described above and steps to prevent & similar viclation from oceurring again. If steps cannot be completed
immediately, include dates by which the steps wilt be completed, , .
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Repeat Vlolatlon: No - Date(s} of Previous Violation(s):
Signature of Legal Entity Representative R :
{Required on EVERY Padé) % %/ﬁu_, Vv 20 A
Printed Name and Title of Legal Entity Representative ‘ Dat 7/ '
{Required on EVERY Page). m‘- MK AL PeA Late la/a a1y
DEPARTMENT USE ONLY\- HOMES MAY NOT WRITE BELO_W THIS LINE] ]
- The above plan of correction is approved as of /] ﬁ \ { ! Plan of correclion [mplementation status as of :

[T} Fully Implemented
ﬂ Partially Inplemented - Adequate Progress
D Parllally Implernentad - inadequrate Progress

[7] Notimplemented

The above plan of correction was approved by
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Violation Report: 18280 - 06/17/2014 - McHale, Christine
PCH Name: MARTINS RUN

1. REGULATION 55 Fa.Code §2600

2600,190(a) - A staff person who has successfully completed a Department-approved medications administration course
that Includes the passing of the Department's performance-based competency test within the past 2 years may administer
orat; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies,

2a, DESCRIPTION OF VIOLATICON
- Direct care slaff member A, who administers medications to the residents, only had three of four MAR reviews and two madication
passes for her annual prasticum in 2013. .

- Direct care slaff merber B, who administers medications to the residents, only had three of four MAR reviews and two medication
passes for her annual practicum.in 2013.

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

Include steps to comeof the viofation described above and steps to prevent a shnilar violation from occuring again, If steps vannot be completed
immediately, inclide dates by which the steps will be completed.
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Repeat Violation; No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) LOJMQM A/ fc A

Printed Name and Title of Legal Entity Representative Date 7 .
{Requirgd on EVERY Page) “Ten! /y(¢/(‘ ¢ /eA//g/;l %,,/‘)’ oref
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of : Plan of correction mpfementation status as 61,1 H [q
: T (Datg) |

Fully lmp[ameﬁted
Partially Implemented - Adeguate Progress

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

I

Not Implemented






