COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to STAPELEY HALL S—
o operste WESLEY ENHANCED LIVING AT. S’IAPELEY '

NAME OF FACiLITY oR AGENGY

Located at_6300 GREENE STREET, PHILADELPHIA, PA 19144

 {COMPLETE, ADDRESS: ‘CF FACILETY OR AGENCY)

ADDRESS OFSATELLITE SITE - TADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE - T ADGRESS OF SATELLTESIES

SATELLITE SHTE ESS OF SATELLIT

Fo provide Personal Care HOHI‘?S

FBE OF SERVICE(S] TO BEPROVIDED

The total number of persons wi’iich may bé c: yred for at one time mayy' not exceed

(MAXIMUM CAPACITY}

Restrictions: Secure Dementla C‘ar

and shall remain in effect from _Qctober 16, L : “untit February 16,
unless sooner revoked for non-compliance w;th ppllcabie‘_la vs and regulations; & '

No: 140170

et Aot

IS8UING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and shouid be posted in a conspicuous place in the facility. PW 628 — 10/13




'so pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE
0CT 1 7 2014

Mr. Paul Ziotolow, NHA Executive Director
Stapeley Hall

6300 Greene Street

Philadelphia, Pennsylvania 19144

RE: Wesley Enhanced Living at Stapeley
License #: 140170

Dear Mr. Zlotolow:

As a result of your facilities recent adjustment of the use of physical space, we
are issuing a revised license under the authority of 55 Pa.Code Ch. 2600 (relating to
Personal Care Home Licensing). The revised license indicates a secured dementia
care unit licensed capacity of 18 for your facility. The expiration date of the license
remains unchanged. Your revised license is enclosed.

Sincerely,

Matthew J. Jones / E f
Director :
Enclosures

License
Licensing Inspection Summary

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



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 3

PCH Name: WESLEY ENHANGED LIVING AT STAPELEY

Licenze Number 14017

 Address: 6300 GREENE STREET, PHILADELPHIA, PA 19144

‘Gounty: Phlladetphia

Administrator: Kathias Bapilste

Reglon: SOUTHEAST

Lapai Entity Neme: STAPELEY HALL

1.agal Entity Address: 8300 GREENE STREET, PHILADELPHIA, PA 19144

Certificate(s) of Ocoupaney

-1 -2 Olner

' 06!08{1‘998 06/08/1998 08/08/1998
Phila, L&l Phifa, L&1 ) . Phila, L&

Btaffing Hours

- Resldent Suppori: O Yotal Dally Staff; 83 . Waking Staif: 62
Typa of Inspaction: Partial ) BHA Dogket Number: . Nollea: Announced

ﬁe:as'on(s) for Inspectfon(s)

On-Site Inspections Dates and Department Repressntatlves On-Site
00/09/2014: Keppal, Auturan; Colon, Lissslle; Adams, Patrcla

Off-Site [nspection Dates and Inspeoctors, If Applicable

Other Detalls

Partlal or Full Triggors: Random Indloators;
Resident Demoyraphic Data as of Inspeotion Dates.
Licensed Capacity: 79 . ' Number of Resldents who;
" Number of Realdonts Served: 86 ' Rocelve Supplemenial Secusity Ingome; O
Secured Demeniia Gare Unit In Home: Yas Are 80 Years of Age or Older: 68
- Ares; 3rd Floor ' Have Menlal liness: 14
Sequra‘d Dsrmantla Unit Capacily, If Appilceble; 14 . Have an Intelisotual Disaﬁllity: 0
~Numibser of Resldeits Servad in Secured Damontta Caro Unlg, - Have a Moblilty Nead: 17
If appileable: 14
- Have a Physlcal Disabllity; 2
Mumber of Currant Hosploe Rasidents: |
Number of Hosplce Ragidents in past year: 2




Page 2 of

Viciation Report: 14017 - 09/0972014 - Keppel, Autamn -
PCH Name: WESLEY ENHANGED LIVING AT STAPELEY -

1, REGULATION 65 Pa.Code §2600

2600,88(a) - Floors, walls, ceflings, windows, doors and ofther surfaces must be clean, in good repair and fres of hazards.

1 2a, DESGRIPTION OF VIOLATION - _

The carpeting in room # 321 has muiliple 7afsed ridges, especially near the dociway, which poses a lrippling hazerd for residents.

3, BLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
ineliids steps fo comact the violation descibad above and steps ta pravent & skillar vicllion from occuning agafn. If sleps cannot be completsd

Immediately, Iiclude dates by which the staps witt ba complstad,

Repeat Violatlon: No

Data(s) of Prevlous_Vlo!égnn(s); ,

120132013

"sSignature of Legal Eniity Representafije . P
Regulrad on EVERY Page 4 ‘

T r N b N
Printad Nae and Tltla of Legal Enjity e@fh lve]
{Reguired on EVERY Pags) T d g /-75 4

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

- fﬁ/f/(}/

The gbove plan of corrsction i approved as of

Dato)

3

The above plan of correction was approved by

Plan of correclion implamentation stalus as of ﬁ ) ;/
atg)

E/Fuily implemanted

[] Parttally Impfemented - Adequate Progress
I:] Partially Implemented - Inadequate Progress

i [ Not Implemented




Pages 3 of 3

“VioTallon Report: T4017 - 09/0079014 ~Kappel, Aulumn
PCH Name: WESLEY ENHANCED LIVING AT STAPELEY

1. REGULATION 86 Ra.Code §2640
2600.95 - Furnliure and equipment must be n good-repair, clean and free of hazards,

2a. DESCRIPTION OF VIOLATION
The sink In reom #305 did not drain proparly. When the faucet was turned on, the sink began to #l with watar dasplle the drain belng
open. i

3, PLAN OF CORRECTléN {POC) (Aitach pages as necossary. RemembBer that you must sign and date any attached pages.)

Incluety sleps io comreat iha violallon describod abave and sleps lo provent u simiiar viotation from occturing again, If siéps camol be comploted
Immediatsly, Inohida dstes by which the steps will be Gornplelad.

Repeat Vialation: No Dale(s) of Prevlcus Vl%aﬁnn(s)

[ Signature of Legal Enflfy Representalipe
Regulred on EYERY Page t’%

Printed Nams and Title of Legal Entl g entatiwp Date
(Required on EVERY Page) ) }}75 Q- [/'O /kf

DEPARTMENT USE ONiY HOM%S MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of /' 2%51-— Plan of carraction Implementalion status as of /p’z{é 4 4
. . 2

[7] Fully impiemented

_ Padially Implemented - Adequate Progress
The abova plan of correctfon was approved by -~ D Parlfally Implemented - inadequate Progress

irtlale} [ ] Notimplemented .




LICENSING SCORESHEET
PERSONAL CARE HOMES - 55 Pa, Code Chapter 2600

PCH Name: WESLEY ENHANCED LIVING AT STAPELEY _ License Number: 14017
Address: 8300 GREENE STREET, PHILADELPHIA, PA 19144 : | County: Philadelphia
Administrator: Kathias Bapliste _ Reglon: SOUTHEAST

Legal Entity Name: STAPELEY HALL

Legal Entily Address: 6300 GREENE STREET, PHILADELPHIA, PA 10144

Certificate(s) of Oceupancy

11 -2 : ' Other

06/08/1998 06/08/1998 06/08/1998

Phila. L&l Phila. L&l . Phila. L&l
Staffing Hours

Resident Support: 0 Total Daity Staff; 83 : Waking Staff: 62

Type of Inspection: Partial BHA Docket Number: Notice: Announced

Reason(s) for Inspection{s}

On-Site Inspections Dates and Department Representatives On-Site
09/09/2014: Keppel, Autumn; Coion, Lissette; Adams, Palricia

Off-Site Inspection Dates and Inspectors, If Appllcable

Other Defails o
Parilal or Full Triggers: - Random Indicators:

Resident Demographic Data as of Inspaction Dates

43

Licensed Capacity: 79 Numbher of Residents who:
Number of Residents Served: 86 Receive Suhplemental Security fncome: 0
Sacured Dementia Care Unit in Home: Yes | Ars 60 Years of Age or Qlder: 66
Area: 3rd Floor . : Have Mental filness: 14
Secured Dementia Unit Capacity, If App-dicab!e: 14 Have an [ntellectual Disabliity: 0
.~ Numbher of Residents Served in Secured Dementia Care Unit, ‘ Have a Mobility Need: 17

if applicable: 14
Have a Physical Disabitity: 2

Number of Current Hospice Residents: 1

Number of Hospice Residents In past year: 2

General Provisions " 3¢ - Post Curreni License

Inspection Date: 09/69/20'14 ‘ ’ Page 1 of 8






