Ms. Linda M. Sterthous, Executive Director
Martins Run, Inc.

100 Halcyon Drive

Media, Pennsylvania 18063

RE: Wesley Enhanced Living Main Line Personal Care
License #: 182800

Dear Ms. Sterthous:

As a result of the Depariment of Human Services’ annual licensing inspection on
January 11, 2016 of the ahove 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.

Sincerely,

AL L,

Matthew J. Jones
Director/r v

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Page 1 of 3

BOH Name: WESLEY ENHANCED LIVING MAIN LINE PERSONAL CARE Livenae Numbor: 18280

Address: 100 HALCYON DRIVE, MEDIA, PA 10083 County; Delaware

Admintatrator: YAMARA JOHNGSON Regton: SOUTHEAST

Lagal Entlty Name: MARTING RUN ING.

Legal Entity Addross: 100 HALCYON DRIVE, MEDIA, PA 19063

Cortiflcata(s} of Qcoupanoy
12
12H6/2010
TOWNSHIP OF ARPLE

Stafflng Hours

Reslidant Support: O Waking Staff: 23

Total Dally 8taff; 31

Type of Inspaction; Full AHA Dacket Number: Mollze: Unansounced

Reason(s) for Inapectlon(s)
Renawsl

On-Site Inspsctions Dafes and Dapartinent Representatives On-Site
01711/2016: Colon, Lisealte; Mclivaln, Shawn

Off-Slto Inspesciion Dafes and Inspactors, If Applloable

Qther Details
Ranclom Indicators:

Parlial or Full THagers:
’ Resldent Demographic Data as of Inspootion Dates

Llcensad Capasity; B9

Humber of Reslidents Served: 30

Saqured Dementia Gare Unit In Home: No
Area:

Secured Damentla Unit Capacity, if Applicable:

Humbar of Resldents Served In Seguyed Dembntla Care Unli,
if applicable:

Numtbar of Gurrent Hosplge Realdents: 0

Number of Hospioe Resldente in past year: 1

Number of Residents who!
Recelve Supplamsntal Security Ingome: 0
Aro 0 Youra of Age or Older; 30
Have Wenlal liiness: 16
Have an Intellectuat Disabllily: O
Have # Moblliy Nead: 1
Have a Physical Dlzabllity: O
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Violatlon Reporl: 19280~ 0171112016 - Colon, Lisgele
FCH Name: WESLEY ENHANCED LIVING MAIN LINE PERSONAL CARE

1. REGULATION 58 Pa,Code §2000
2600.103{e) - Food served and returned from an Individual's plate may riot be served agaln or used I the preparation of
other dishes. Leftovar food shall be labeled and dated.

2a, DESCRIPTION OF VIOLATION
On 1711116, tiere were two bags of frozen french frles not labeled or dated inslde the maky Klichen freazor.

3. PLAN OF GORREGTION {(POG] {Attach pages a5 necessary. Remember fhat you st sign and date any atiached pages.)
Includy steps (o corract the violatfon described above and stops fo provent a staflar violation frorn ocedaing agein. i sleps cannof be complated
Immedfately, include dafes hy which the steps will be completad,

Plan of correction for regulation 103(e}

PCA or designee will conduct twice daily audits with kitchen
supervisor to ensure all food is properly labeled and dated.

Will be fully implemented by 2/17/2016

See attached audit sheet,

Repeat Violatlon: No Bate(a) of Pravious Viefation[s):

Stanature of Legal Entity Rapregentative /j
Regulred on EVERY Pagal\_/f ¥ 1 A [LJ&'%J’) g‘* &?f : /U M_,
Printed Name and Tifle of Ly tity Ropragen

et SR 7 o nson L A0 Pok™ 2/ b

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comeclion is approved as of (;3: ) Plan of carreation inplementation status as of 52.// 7 //
ate ate
]:] Folly tmplemented
; ] " Partlafly Implemented ~ Adequate Progress
The abova pian of correction was approved by . [:] Patially Implementad - [nadequate Progress
<_{Initiefs}
' ] Mot implemanted




Page3of3

Vioiation Reporl; 18280 - 01/19/2676 - Colon, Liaselte
FCH Name: WESLEY ENHANGED LIVING MAIN LINE FERSONAL CARE

1, REGULATION 58 Pa.Cads §2600
2600,185(a} - The home shall develop and Implement procedures for the safe siorage, access, securlly, distitbution and
-use of medlecafions and medical equipment by frained siaff persons. :

Ze. DESCRIPTION OF VIOLATION
On 1711716, Rosldent #1's “as neaded" Amoxfeliin 500mg caps were not avallable in the nome,

3. PLAN OF CORRECTION {POC) (Alach pages as ngcessary, Remember that you mnst sipgn and duto any silsched pages,)

Ineluda sleps to comect ths violalion dostribed ebove and sleps te prevent & simitar violalion fum cccuring agsln, If slaps capnot be complolsd
Immediataly, nclude dates by which the &laps will i completed.

Plan of correction for regulation 185(a)

PCA or designee will conduct monthly medication audits to
ensure all medications ordered are on site. One dose PRN
medications will be written as such by physician. (Amoxicillin
500mg cap to be given by mouth 1 hour prior to dental
appointment then discontinued.) Nursing staff along with
physicians and NP will be in-serviced on how to write one time
dose medication orders. Will be fully implemented by
2/20/2016

Repeat Violation: No Dato(s) of Previous Violatlon(s):

Canuieion iR v g 4 4 AN VA NSO LA PLAL
Printed Name and Titlo of Lagal Endity Repr;sen

""“‘j ’ 2} Dab
{Raqulred on EVERY Page} / &M//&) dh/’}& 077 é, /J/U /%[(J ¢ OQ/Q//Q
DEPARTMENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINEI ,
The above glan of correction is approved as of f"—zﬂ% Plan of correction implementation status a6 of&éé‘? '/j&
ale]”

(Deie) ™
E] Fully lmplementad

Parilally implemented - Adequate Progress
The above pian of correction was approvad by D Parlfally Implemantad - Inadequate Progress
{Initials) ]

[} Notimplemented






