' pennsylvania

-DEPARTMENT OF HUMAN SERVICES

Ms. Robyn Kulp, Executive Director
Maple Village

2815 Byberry Road

Hatboro, Pennsyivania 19040

RE: Wesley Enhanced Living Upper Moreland
License #: 127910

Dear Ms. Kulp:

As a result of the Department of Human Services’ annual licensing inspection on
February 2, 2016 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 épecified 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,

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Cods Chapter 2600 Page 1 0f 2
‘ PCH Name: WESLEY ENHANCED LIVING UPPER MORELAND Liesnse Number: 12790

Address: 2818 BYBERY ROAD, HATBORQ, PA 19040 County: Montgomary
Adnministrator: CHERLY KELLY , Region: SOUTHEAST
Legat Entity Nams: MAPLE VILLAGE
Legal Entily Address: 2815 BYBERRY ROAD, HATBORO, PA 19040
Certificata{s} of Ocoupancy

C2LP

03/02/1999

DEPART OF LABCR & INDUSTRY
Stafilng Hours

Resident Suppark Totad Dally Stalf: 36 Waking Staif: 27

Typea of fnspactlon: Full BHA Docket Nutiber: Notice: Unannounced

Reason{s) for Inspsotlon(s)
Renewal

On-Slte Inspactions Dates and Depariment Representatives On-Slte
02/0212016: Braswell, Natasha; Keppel, Autumn

Off-Site Inspaction Dates and Inspectors, if Applisable

Other Dotalls

Partial or Full Triggers: ~ Random Indloators:

Residant Demographic Data as of Inspection Dales
Licansed Capaclty: 52 Number of Resldents who:
Numbar of Resldents Sarved: 32 Raeoslve Supplomental Seairlty Income: 0
Sucured Dementla Cara Unit In Home: No Are 80 Years of Ago or Older: 32
Area! Have Montal Hlinoss: 0
Sagured Rementia Unlt Capacity, Il Applicable: Have an Intelfociual Digabllity: O
Number of Resldents Served In Secured Dementla Care Unil, Havo a Mt-)bllliy Neod: 4
i appilcable:

Have & Phyaical Disability: O

Humber of Current Hosplce Restdants; §
Numher of Hosples Resldents In past year: 0
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Violation Report: 12750 - 020212016 - Braswell, Nalagha
FCH Name: WESLEY ENHANGED LIVING UPPER MORELAND

. REGULATION 55 Pa.Code §2600
2600.132{d) - Residents shall be abls lo evacuate the entire bullding to a public thoroughfare, or to a {ire-safe area
designated in wriling within the past year by a fire salsty expert within the perlod of lime specified in wriling wilhin the past
year by a fire safely expert.

2a. DESCRIPTION OF VICLATION
The home's fire diill evacuation time I8 1iminutes. On 4-19-15 at 11:22pm the dilll look 14 minutés and &7 seconds,

3. PLAN OF CORRECTION (POC) (Attach poges ag necessary. Remember that yon mast sign and date any sitached pages.)

Tnchidalops fo correat e violation describerd ahove and steps to pravent a similar violalion from occuring agsln. If staps cannol ba complaled
Imgdiatoly, Ingludy dales by which the slefis will be conploled,

immediately after the fire drill on 4/18/2015 an In-setvice was conducted by the fire safety expert,
4/29/2015 on the 11-7 shift the fire safety expert conducted a repeat drill which was successful,
Residents were evacuated in 8 minutes and 30 seconds.

In the event that a fire drill exceeds the extended time of 11 minutes, a second driil will be beld during the month, The
administrator or deslgnee will review the fire drill records monthly to ensure that compliance with the extended time is

maintained for the health and safety of the res[dent%

Repeat Violation: No Date(s) of Previous Violatlon{s):

Slynature of Lagal Entlty Reprassntatiye ) ;
Royulraed on EVERY Page M /{%

Printed Name and Tille of Lagai Enfity Regresentativeﬂ Date

fRequired on EVERY Paga) Cheryl Kelly Personal Care Administrator 4/112016

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

£
The above plan of carraction |s approvad as of %L/L%H_ Plan of correction implemontation status as of ¢ / ; !ég
. i

]:] Fully Implemented
/'/P; rially Implemented - Adequala Progress
7 D Partlaily implemented - Inadsquate Progress
[] Not Implemented

The abova pian of correcilon was approved by
{inHizls)






