pennsylvania

. DEPARTMENT OF HUMAN SERVICES

APRZ 3 2015

Ms. Kathy Baptiste, Administrator
Stapeley Hall

6300 Greene Street

Philadelphia, Pennsyivania 19144

RE: Wesley Enhanced Living at Stapeley
License #: 140170

Dear Ms. Baptiste:

As a result of the Department of Human Services’ licensing inspection on
January 5, 2015 and January 6, 2015 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, 2015 to February 16, 2016 was
issued on November 13, 2014. Your regular license remains in good standing.

Sincerely,

’M[Z“-‘qﬂ avadg

Matthew J. Jones
Director,“

Enclosure
License Inspection Summary

Bureau of Hurnan Services Licensing
625 Farster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 of 12

PCH Nomay WESLEY ENHANCED LIVING AT STAPELEY

Liganse Numbar; 14017

Address: 6300 GREENE STREET, PHILADELPHIA, PA 18144

County: Philadeiphia

Administrator: Kathy Baplisle

Reglon: SOUTHEAST

Legal Entity Name: STAPELEY HALL

Legat Entity Address: 6300 GREENE STREET, PHILADELPHIA, PA 1914

4

Cerdlficatels) of Oscupancy

-1 )-2
06/06/1998 05081998
Gliy of Phila, L&l City of Phlla. L&
Staffing Hours
Rosldent Support: O Totat Dally Slaff: 87 Waking Staff; 80
Type of Inspeclion: Full BHA Dogkat Number; Notlea; Unannounced

Reason(s) for Inspestion(s)
Renewal

Cn-Site Ingpaciions Dates and Department Reprosantatives On-Site
01i05/2016: Keppsl, Autumn; Mclivain, Shawn
01/0812018; Kappel, Autumn; Mclivaiin, Shawn

Off-Site Inspection Dates and Ins_peotara. If Applicable

01/07/2016: Kappel, Aulumn
01/09/2015; Kappel, Aulumn
o1/18/2018: Keppel, Aulumn; Mollvaln, Shavin

Cther Delails
Parllal or Full Triggers; Random Ingigators:
Resldent Demographic Data as of Inspection Dates
Licensad Capaslity: 79 Humber of Resldents who:

Nurther of Resldents Sarved: 51

Securad Dementir Care Unlt In Home: Yas

Area: Bridges

Sseured Domontia Unit Gapaalty, If Applicable: 18

Number of Restdenls Served In Securad Bamentla Gare Unit,
If appltoable: 43

Number of Currani Hosplee Residents: 1

Number of Hosplee Residents It past year: 2

Recelve Supplomental Sosurity Ingome: 0
Are 60 Years of Age or Okter: B1

Have Mental lliness: O

Have en lntslleclital Disabiity: 0

Have a Mohlllty Nead: 18

Have a Physloal Disabliity: 3




Page 2 of 12

iolation Reporl: 14017 - 01/06/2016 - Reppel, Autumi ~—
PGt Naime: WESLEY ENHANGED LIVING AT STAPELEY o L ' .

1. REGULATION 65 Pa.Coda §2600
2640, 61{a} - Piract cara stolf persons shall hove Ihe |pllowlng guatifications;
(1) o 18 years of age of okdor, excopl as pamiled ln § 2600.54(h)
{2} Have a high school diplorsa, GED diptoina, or sclive feglslry status on the Pannsylvania nurse alde registry.
{3) Befrea from a medical condftion, foluding drug of alnoho! addiction, that would Bmit direet care staff parsons from

providing hecessary personal care services with raasonable skill and safety,

28, DESCRIPTION OF VIOLATION
On 176/2016 Divect care stafl parson A dows not have a high scheol diploma, GED dipioma, or aclive regislralion stalus on the
Ponnsyianla nurse alde raaistiy, . L _ B

3, PLAN OF CORRECTION (POC) (Adtach puges as nocassnry. Remeiher that you mast sign o date any atsached puges))
Ineiude sleps lo correct the vielulion dascribod above and staps lo provent o stmftar violation from cocurming agolt. I sleps gannat ho comploled
immaclialely, Include datos By which tre stops witl be eomplotad,

To prevent Sutuce sioldtens  we  hawe

Updaded our New Hire Chedklisk (which s used b
HQ ™ W\L “W‘L (’L()\\QC\”\\%(\ of ‘-—elfbuﬂmd p&@@rt@:bﬂ&
and - dovomands for Nexd \“ires.)
The \)pd@&ﬁ. §\ ha %b\’m e flects -J‘-k\af\ W hﬂ%
o colleck fo dlreed- Qo S}‘ovq— Y “Persaned Ceand
G o Wae otlowing

- H& Q\,gp\m

- GED .
— - > e st ¢ P ONA 4nis ccs\mphcmm
This cracklish s Used all ) M

W colach ot pacossany dotuimendetdn,
Repeal Violation: Mo } Date(s) of Previcus Viokation{s): I
“Signature of Legal Entity Representative § /4 o i
[Requiiyad on EYERY Page] RV +3.5 L
Printod Name and Tiile of Legal Entlty Ropreauniumd—“ S fj /{/ Date P
_ch.zglulred on EYERY Pagel }/\_. /_/%’}E/d“ ; (j }iﬁ /
- PROSIRIWEI———————— e &1L ¢ S A8 SSe S NS LY A _,B,,ﬁ,ﬁ,,,,,,,
. ____ DEPARTMENT USE ONLY-HO 5_3;; 1AY NOT WRITE BELOW THIS LINE] '
The abovo plan of correction is approved as of %Ja.I'P) 57 Plan of corfaction inplementatian stalus as of /2 /(//S
Jat e

[} Fully mpleiented
iﬁ”ﬁndlnliy Implemented - Adequate Progress
[:] Pariially Implemanied - Inacenuate Progress

[[] Notimplomentad

The aliove plap of carrection was approved by
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Violatlon Report: 14077 - 01/08/2018 - Keppsl, Autunin
PCH Name: WESLEY ENHANGED LIVING AT STAPELEY

4, REGULAYION 85 Pa.Code §2600
2600,85(a) - Sanltary conditions shall be maintained.

Za. DESGRIPTION OF VIOLATION
- The commode, In room #249, had dried facal mattar around the rim and on {he Inside leg.

- A dark brown/black aubstance was observed oulside on a patio eushion and banch; and on the floor i front of the 2nd floor elevator
in Bridges,

3, FLAN OF CORREGTION (POG} (Altact pages as necessary, Remember that you mus! sign and date any attached poges.)

Inciude slops Io correst the vioialion described above and sleps lo provent 8 almilar vlalation from occuring agel, If steps cannot be compleled
Immgdlatoly, Include dates by which the staps will be complstod,

Cﬁbﬂvziﬁ e 311 Wik /fr}ungﬁ(’wéﬂf fﬂ“m /f » w
M /ui WL et /)“%/{ JJ d/ A Mufﬂf\

Mu,Up /Z«w /W /wf}fw«t /ufég/ A ﬂt/cg‘(/(i

M /{u "y
(4(/\4% un A/b { % Nm/j e mw\ /Mb@f /{/

b ‘(H{'J*/I %@w\,& - u ; /N/A {%9(1 At

Rapeat Viotatien: No Dato(s) of Provlous V!o!allon(s-):'

slgnature of Lagal Entity Representative
{Required on EVERY Page)

4
Printad Name and Tllle of Legal Enltty RW% ,{/ Date_ / /
d
{Reduired on EVERY Page)  A.p : lef ! S

DEPARTMENT USE\ENLVJHOMES,MAY NOT WRITE BELOW THIS LINEI

The above plan of correction s approved as °f AR Plan of correction itmplementation stalus as of
ata.

[] Fully implemented
' E/Parilaily fmplemented - Adsquate Progress |
The ahova plan of correction was approved by ] N D Partlally Implementsd - Inadequate Progress
Hiale) [] totimplemented
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Viotation Report: 14077 - G1/05/2016 - Keppal, Autumn
PCH Name; WESLEY ENRANCED LIVING AT STAPELEY

1. REGULATION 55 Pa.Codoe §2800
2600,88(z) - Flcors, walls, cellings, windows, doors and oler surfaces must be clean, in gocd repair and fres of hazards,

2a. DESCRIPTION OF VIOLATION
The bathroom In room # 402 has two mats on the Roor that are not sllp registant; presenting a faling/slipping hazard,

4. PLAN OF CORRECTION {POGC} (Aftach pages 85 necossary. Remeniber that you must sign and datoe any attached pages.)
Inchude slaps lo correst fhe viofalion descibed above and steps fo prevont a slmllar viofajfon from occuning again, W steps cennot be comipleled

imntadialely, nclude dafos by which (he sleps will ho complated, j/
wu&éu /lmww/ ! %(

A

Repéat Violatlon: Yes Date(s) of Previous Vlo{aﬂron(?): 1011672014
Slgnature of Legal Entlly Representafive -
{Requirad on EVERY Paue} el vix '-’(, .
: . . o {21, ! . .
Printad Name and Tltle of Legal Entity Reprosanigiive / , il
SRS TR L 4 e/
- l =

7 h /l v g . 7
DEPARTMENT USE ONLYA HOMEE MAY NOT WRITE BELOW THIS LINEI )

The above plan of corraction is approved as of on £ Plan of corceclion implementalion slatus as of ) 52% /¢
‘ . (Da

|:| Fully Implemanted
Partially Implemented - Adsquate Prograss
(] Partiaty Imptemented - Inadequals Progress

D Not Implemonted

The above plan of corrgotion wds approved by
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Violatidn Report: 14017 - 01/9672076 - Keppel, Autumn
PCH Name: WESLEY ENBANCED LIVING AT STAPELEY

4. REGULATION 68 Pa.Codo §2600
2600.96 - Furniture and squipmenl must be In good repair, clean and free of hazards,

¢

2a, DESCRIPTION OF VIOLATION
“Tha vent, localed In \he 2nd floor Kitchengite, was coverad In dust and debiis,

3, PLAN QOF CORRECTION (POG) (Aftach pages as negpssary, Remember that you must sign aed date aay aftached pages.)

Includa slepa fo coreci lhe violalion described above and sleps le prevent a stmifar vielalion from ocouring ageln. If sieps oannol he conploled
immedialely, inchide dates by which the steps il be complalad.

O//f vW/ s 2D m/ql il i bt |
i'»—\ﬂ,i. £\:’f’ m & WUJM\] zz,,%{g,w ’)?)2,/ / A M;z o z,wew.

1

(J

Repeat Violatlon: No Datols) of Prevtou§\!loiatlon[s}' ,?
Slgnature of Lagal Entity Representative }l
{Reaulred on EVERY Patin) / s ,,;j{{ﬁ,,é-
Printed Name and Titte of Legal Entity Repre / t{tl\y
{Required on EVERY Page) g 57 Date c) [l 53(5‘/ s
/
DEPARTMENT USE ONLY HOME&MA\’ NOT WRITE BELQW THIS L!NEE! _
The ahove plan of corcaction Is approved as of ﬁ%ﬂ Plan of correction implementation status as of </ ¢ f / {

(Dalg)
[] Fully tmplemented

[~ Partially lmplemented - Adequate Progress

Tha abave plan of corraction was approved by @' - D Parlially Implamenled - Inadequate Progress
ki .
Hale) [ 1 Nothnplomented
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Violation Reporl: 14017 - 01/65/20H5 - Keppel, Aulurmn
PCH Name: WESLEY ENHANCED LIVING AT STAPELEY

1, 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 preparation of
other dishes. Leftover food shall be labeled and dated,

2a, DESCRIPTION CF VioumoN
On 1/6/2015, unlabeledfundated open cereal bags were found in the 2nd fioor Kilchenelte cabinet,

3. PLAN OF GORRECGTION (POGC) (Attash pages 93 necessary, Remember {hat you must sign and date any atiached poges.)
include steps fo corgct te violellon dasarbed above snd sleps to provent a simitar violalion from occuring agaln. If steps cannol ba comploted
Immedialely, include dates by whlch the steps will e complelod.

G/LL /wwﬂ A w\eafﬂ ’,ﬂfi /ééj,mﬁé(
Wb i, M ,@w# /(Zéw /%wy

Repeat Violatlon: No Data(s) of Prevlous Violatton(s)‘

Slgnature of Legal Entlty Raprasentatlve M,
equlred on EYERY Page '

7.
Printed Name and Titlo of Legal Entily (‘ e htw / Date -
{Regulred on EYERY Page} /7 @ oy /S/ / ‘b

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LI{\IEI /

The above plan of correctlon is approved as of 12% Plan of correction implementation stelus a8 ol 2/247// ¢~
Dale)

L [[] Fully mplomentod

:’/Partialiy Irplamanted - Adequate Progress
[] Partially Implemented - Inadequate Progress
[] Notimpiamonted

The above pian of corraction was appraved by

N
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Viclatlon Report; 14017 - 01/06/2016 - Keéppel, Atilmn’
PCH Name: WESLEY ENHANCED LIVING AT STAPELEY

1. REGULATION 88 Pa.Coda §2600
2600.1314(f) - Fire extinguishers shall be Inspected and appmved annually by a fire safely expert. The dale of the
hspeclion ghall he on the extingulsher.

24, DESCRIFTION OF VIOLATION
On 1/6/2014, The fire extinguishar on the SDU patio door was missing an inspection {ag,

3 PLAN OF CORRECTION {POG) (Attnch pnges is necessory, Remembar it you must sign and date eny attached pages.)
Include sleps {0 comrect e viofalion deseribed above and atepa i praveni a similgr violation from occutiing agein, If steps cannot be complaled
Immedlataly, nclide dates by whioh the slaps wil bo completad,

-

) f —
WAL Orcod . Gronrmani o]

U gibin oy s sy
fosre o mﬂ o) tf fos Al
(f/g oS V*” jo A ﬂmﬁyﬂ n e sBu b
phor A /«fo/ /@w

\,

' Rapeat Vielatton: No Dsatafs) of Previous V[OIauOi\(b]

Blgnature of Legal Entlty Representative ,Z .
Regulred cn EVERY Pa . ‘
Printed Name and Tllls of Legat Entliy Rep e!\ta : Dat
Required on EVERY Page VL ; _ ate g / j/

DEPARTMENT USE ONLY HgMES,MAY NOT WRITE BELOW THIS LINEI ,

The above plan of cosreclion is approved s of O )( Plan of correction implementalion status as of i
B
(Dale

] Fully mplemented

/lﬁmally Implemented - Adequalo Progress
[:] Pariially Implemented - Inadequate Prograss
[[] Notimpiemented

The above plan of correction was approved by
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iaTation Report: 14017 - 010612015 - Reppal, Autinn
PCH Name: WESLEY ENHANGED LIVING AT STAPELEY

1, REGULATION 55 Pa.Code §2600

2600.183() - Prescriplion medications, OTC medicalions and CAM that are discontinued, expired or for residents who are
no longer served at the home shall be destroyed In a safe manner according to the Deparlmont of Environmental
‘Protealion and Federal and State regufations, When & resfdent parmanently leaves the home, the resident’s medications
shall be given to the resident, the daslignated parson, If any, or the person or entlly taking responsibility for the new
placement on the day of departure from the home. ‘

2a. DESCRIPTION OF VIOLATION
- On 1182015, resident #3's Nasonex discontinued on 12/31/12 was located In ihe madleatlon cart drawer.

L

3, PLAN OF CORRECTION {POG) (Attach pages as neeessary, Rememiber fiat you must sign mnd date any aliached pages.)
include $tsps lo correct the violallon described above and staps fo prevent a simiter violaflon from cecuning agaht, If slops cannol by complelsd
Immedialely, include dales by which the steps will be compleled,

d//{( /MMMLM - /uzww/ 7% W M/
o 8 alssine % il o jesand
Ww/ Aty /;A/Lm | /&w pled o P
MM[ 7138/;’(( il Mttt {mjﬁf /&w’?//mﬂ*/ /(:

*

Repeat Violatton: No Dafe(s) of Prévlo;us Violatlon(s):
Slgnature of Legal Entity Representative, ; S
{Reguired on EVERY Page) - . ~wlha Aty
: ‘ _ S
Printed Name and Title of Legal Entily Reprosen K?Ive .. 7
- ‘ Date )
{Reauired on EVERY Page) KJ , (T2 IS
I

DEPARTMENT USE ONLY - %MES WAY NOT WRITE BELOW THIS LINEL

The ahove plan of correction Is approved 63 of ;,[Z(ggég: Plan of coreeclion Implementalion slalus as of 7 /7 ¢ J/
{Dalg)

[T} Fully Implemented
Parlially implemented - Adequale Progress

The sbove plan of carrection was approved by . D Partlally Implemented - Inadequate Progress
ifiltiats !
iaie) [} Notimplemented
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Vlolation Reporly 14017 - §1/05/2015 - Keppel, Aulumn
PCH Name: WESLEY ENHANGED LIVING AT STAPELEY

1. REGULATION 58 Pa.Gode §2600
2600.186(b) - Prescriptiah medications shall ba used oniy by the resldent for whom the prescription was prescribed,

2a. DESCRIPTION OF VIOLATION
On 1/08/15, resldent # 4's Tylenol 328 mg was focated in the medication drawer belonging {e Resldent i3,

3. PLAN OF CORRECTION (POC) {Attech pages os necossary. Remember Ihat you musl sign and date any sttached pages,)
Include steps lo correct the violatlon descrbed above and steps fo pravert a sirfiar vioialion from veouring ageln. if sleps oanno( ba compleled

Irmediatoly, noido datas by which the slepa il bs campllad,
My wdheckin wne b o B auid gld
I %M foo un andsitld Ao T =

i went abod Lilds Ay frod

W A, Ha ot ppamt 4 00 .

bl Wil g ol dy o s o
/WL o 25 ]M,vww o sl Ao / Lindrd. ézﬁ«céi L%/
d ! Toa wlf e dﬁ%/j pe. stafl

~

Repeat Violatlon: No ' Date{s} of Prevlous)ﬂofallon(s)

Signature of Legal Entity Representative
{Redulred on EVERY Page)

Printed Name and Title of Legal Entlly Re; Bt ll Date
{Requirad on EVERY Page) y Xk Yy r

DEPARTMENT USE ONLY HJMES MAY NOT WR!TE BELOW THS LHGEI

. -~
The above plan of corraction I approved as of 2

/f
é%[%‘ Plan of correclion Imnlementation status as of 3 /é i(/*{y

L__] Fully Imnlemented
Partially implemented - Adeguate Progross

The above plan of correclion was approved by D Parially mpismenled - Inadequate Progress

I {infiials)

[:] Not Implemented
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“Violation Raport: 14017 - G1/06/2016 - feappal, Aufumn
PCH Name: WESLEY ENHANCED LIVING AT STAPELEY

1, REGULATION 55 Pa.Code §2600
2600.187{a) - A medication record shall be kept to Include the following for each restdent for whom medications are
administered;

(1) Resident's name.

{2) Drug allergies.

(3) Name of medication.

{4} Strenglh.

(6) Dosage form.

{6) Dose.

{7) Route of administralion.

{8) Frequency of administralion.

{9) Adminislration limes.

{10y Duration of therapy, If applicable.

{11) Special precautions, if applicable.

(12) Dlagnosls or purpose for the madication, Including pre re nata (PRN).

{13) Date and lime of medicalion administration.

(14) Nameand initials of the staff person adminislering the medication.

2a, DESCRIPTION OF VIOLATION
The medication adminislration record for resident # 3 doas not include Eucerene oream,

3, PLAN OF CORRECTION {POG) (Aftach prges ns necessary, Remember that you mwist sign and date any altached pages.)
Include steps fo comecl the vivtation desedbed above and sleps lo pravent a slmifor viotalion from ovoeuriing agsin. if sleps cannot be complefad
Immediately, include dates hy which the steps will be complelad,

{i’»:’de/ '1‘:’«?’4/ =2 ﬂ&“«/ AV/ Adr S dn wwfi ﬁ‘ Wt’ézté’//%

{7)/12’/*"”” 4%4 MG P /6%3 CAtT /;/ oy e
fren /@sfx(wi i /wvsﬂmf—ﬁ//éwwffb N ow “SDU

P nd il i e od g0t o 4
/& fﬂ{%f f‘?’ﬁ// /’f(i Al wﬁ,f Mg /;u\/ g,( Al et

f‘/_- 7 A /’z f 7 //
S /C{:’L'% F //{ “ {m?g Itm A/'E?%;I ,:,,{J"ﬁ/ /L ok Qﬁj{[f

\ AJ

Repeat Violatiom No Date(s) of Prewous yiolatten(s} .
Slgnature of Logal Entlty Reprosentative ( g &
{Regulred on EVERY Pade) // /4;,» ;,gf ,r" i

Printed Name and ‘Fitfe of Legal Enilty R prew \%,Z - Dato / /

(Required on EVERY Page] | Y a4 9 / L/ (

- 7
DEPARTMENT USE ONLY I‘-IOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corrotion is approved s of o Pian of corraction implementation stalus as of <72 ¢//
(Dale

[] Fullyimplementad

Parfially Implemented - Adoquate Progress
|:| Partially Iimplemented - inadequale Progress
D Mot Imptemented

The above plan of corraction was approved by
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Violallon Raport; 14017 - 01/AB/2G15 - Keppel, Autumn
PCH Name: WESLEY ENHANCED LIVING AT STAPELEY

1. REGULATICN 55 Pa.Gode §2600
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan,

2a, DESCRIPTION OF VIOLATION
The support plan dated 4/24/14 was not signed by resident # 6.

3. PLAN OF GORRECTION (POG) {Atiach papes as negossary. Renember {hat you must sign and date any altached pages.)
Include alens lo corroot the violalfon deseribed above anid sfeps lo prevent & simifar vm!al!on from ocourring ageln. if steps vannof be compleled
mmadrately, incitide dates by which the steps will be compleled,

& W WS- /nwé d{d‘ﬁﬂ M 7{'} /ww{{' /c*;?&ém

"‘ ' fg, gffﬂ

7"f
Yot

%;
LN
N
3
N

Repeat Viclatlon: No Dateis) of Prevlous V!oiatlon(s]-

Slgnature of Lagal Entily Representative /
Re ylired on EVERY Page )Iw

Frlnted Nagme and Tlfle of Logal Entity ﬁres naﬂv
{Reduired on EVERY Pagie) /? - \_Q _ Date b /(

DEPARTMENT USE ONLY/-, HOMEE;MAY NOT WRITE BELOW THIS L!éEl ,
The above plan of corraclion s approved as of f (5 Plan of corraction implementation status as of </.2 f B
ale) (Dal)
[7] Fully Implamented
/

Fartially Implemented - Adequale Progress
' [:] Parially Implomentad - Inadequate Progress
[] Mot Implementad

The above plan of corrsclion was approved by






