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Mr. Ken Beiler, Executive Director
Stapeley Hall

6300 Greene Street

Philadelphia, Pennsylvania 19144

RE: Wesley Enhanced Living at Stapeley
License #: 140170

Dear Mr. Beiler;

As a result of the Department of Human Services’ annual licensing inspection on
August 4, 2016 of the above facility, the viclations 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 831 | Harrisburg, PA 17120 ] 717.783.3670 | F 717.783.5662 | www.dhs state. na.us




VIOLATION REPORT

__ PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1 of 9
PGH Navme: WESLEY ENHANCED LIVING AT STAPELEY _ License Number; 14017
Address: 6300 GREENE STREET, PHILAGELPHIA, PA 19144 County: Phlladelphia
Administrator: KATHY DAPTISTE ‘Reglon: SOUTHEAST

Legal Entity Name: STAPELEY HALL

Legat Entity Address: 6300 GREENE STREET, PHILADELPHIA, PA 19144

Cartificate{s} of Qucupancy
I8 ‘
(8/08/1998
Cily of Phlladelphia L&

Staffing Hours
Resldent Support: 0 Tolal Dally Staff: 60 Waking Stafl: 45

Type of Inspectlon: Full BHA Docket Numbsr: Nelics: Unannounced

Reason(s) for Inspection{s}
Renewal .

On-Site Inspections Dates and Depariment Repreaentatives On-Site
08/04/2016; Colon, Lisselle; Gray, Dean

Cif-Slte Inspection.ae—s and Inspectors, If A}Splicable

Other Detalls
Partlal or Full Triggers: Random Indicalors:

Residant Demagraphic Data as of Inspection Dates
Llcensed Capaslty: 79 Number of Residents who!
Numbsr of Resldents Served: §9 Recelve Subplementa'l Securlty Incoma: 0
Secured Demontia Care Unlt In Home: Yes Are 80 Years of Age or Older: §
Area: BRIDGES Hava Mental lilnass; 18
Secured Dementia Unlt Capaclty, If Applicahie: 30 Have an Intalloctual Disablifty: 0
Numbar of Resldents Sorved in Secured Dementia Care Unlt, Have a Mobiltty Need: 1
if applicable: 18

Have a Physlcs) Disability: 0

Numbar of Current Hosplee Restdents: 1
Humbar of Hosplos Resldenis In past year: 2
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Violatlon Repott: 14017 - UB/04/2016 - Colon, Lissslle
PCH Name: WESLEY ENHANCED LIVING AT STAPELEY

1, REGULATION 58 Pa.Code §2600
2600,103{s) - Food served and returned from an individual's plate may not be served again or used in the preparation of

other dishes. lLeftovar food shall be labeled and dated.

2a, DESCRIPTION OF V!OLATIOR
On 8/4/16, the following food items In the maln kltchen was nol labeled or datad,

- A bag of aificken fingsrs, fish filals, burgers, and french fries
- Abox ofchicken steaks and chip sieaks

3, PLAN OF GORREGTION (POC) (Aliach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo cormect the viojalfon describad abdve and staps fo prevant a stinftar violallon from occuring agei. If sleps cennol be completed
immediataly, Include dates by which (he steps will be complotad.

103{e) the following tems were discarded:

= 1 bag of chicken fingers

e 1 hag of fish filets

+ 1 bag of burgers

« 1 bag of French fries

o A box of chicken Steaks and chip steaks

To prevent this violation from reoccurrence of violation all food shall be labeled and dated. Staff
has been in-serviced. The chef and dining manager will monitor that proper procedure is
followed on a daily basis,

Repeat Violation: Yes Date{s) of Prevlous Violallon(s}' 01/06/2015
Slgnature of Legal Entily Represantative /
(Reauired on EVERY Pagel ,\\ a / )F’/ M[L /(@‘fwciw_dé LA

Printed Mame and Titie of Legal F (ly meaen qti 7[ Pa / /
te
(Required on EVERY Page) ?K \f)vg{jr #75 £_ 37 }l] (Z}

DEPARTMENT USE éNLY HOMES MAY NOT WRITE BELOW THIS LINEI /

(9
The above plan of corrsction Is approved asof 7{5& ({&— Plan of correclion implementation status as of }
‘ ate

D Fully Implemsnied
[K[ Parially itnplamented - Adequate Progress

The above plen of correclion was approved by l:] Partially npiemsntad - Inadequale Progross
{Rifials)
[ Wotimptemented

R o
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Violalion Report: 14017 - 08/04/20H4G - Colon, Lissslie
PCH Name: WESLEY ENHANCED LIVING AT STAPELEY

1. REGULATION 85 Pa,Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or balaw 4G°F. Frozen food shall be kept at or helow 0°F,
Thermometers are required in refrigerators and freezers.

2a. DESCRIP‘!ION OF VIOLATION
On 84716, there was no tharmomaler in the Bridges kilchenette freezer,

3, PLAN OF CORRECTION (POG) (Atinch poges os necessary. Remember that you must sign and date any altached pages,)

Itcludds slaps lo corract the viclation described above and steps fo prevent a sfmllar violatlon from occtirring agein, If steps cannot be completed
Immedialely, includa dates by which the steps wilf be complaled,

103{f) this violation occurred because a temporary refrigerator was placed, while maintenance was
being done on the original unit. Upon realization that a thermometer was not in placed one was placed
in immediately. To prevent this violation from occurring, the freezer and refrigerator will be checked
weekly by PC aide and will be monitored by PC administrator and dining manager.

Repeat Violation: No Date(s) of Provious Violation(s):

Signatire of Legal Entity Representative /{ ” ra ‘
{Required on EVERY Page) )( C/ ,/',*y / ‘,,,6 _}{f /,;,{GHHJ 4,/

Printed Name and Title of Legal Eni se:{nlrélve/ Date /
tRequired on EYERY Paqe} ;} \ ){/,{ f)% }"/-( J 9 }

DEPARTMENT USE On(li_\&r HORAES MAY NOT WRITE BELOW THIS LINE] I ]
The above plan of correction is approved as of | .L--L{QL-~ Plan of sorrection implementation slatus as of j!};
(Date) Bk

D Fully implemented

m Patiaily irplemented - Adequaie Progress
D Patlially lmplemented - hadaguate Progress
D Not Impiemented .
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Violation Report: 14017 - 08/04/2316 - Colon, Usselte
PCH Name: WESLEY ENHANCED LIVING AT STAPELEY

4. REGULATION 58 Pa.Code §2000
2600.141(a){2) - The medical evaluation must include the following: (1) through (10)

Za, DESGRIPTION OF VIOLATION
The medical evaluation for resident ff 1 dated 3/8/16, does not Include the following elemants,

- Haighi, Pulss Rate, and Temperalure
- Spaclal Health and Distary Nesds
- Body Posillening/Movement

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

includs sleps o comect the viotation described sbove and steps lo prevent a similar violation from occtirring again. If steps cannol be complated
immadiataly, Include dates by which the steps viil be compieted,

141(a) (2} The medical evaluation form for resident #1 was sent to the PCP to include height, Pulse and

temperaturs, special health and dietary needs and for hody pesitioning/Movement to be indicated. To
prevent rc(?ccurrence of the violation all medical evaluation will be reviewed by nurse and if the medical
evaluatlon is not completed, it will be returned to physician or PA or CRNP

. . to be corrected. This will b
monitored by Marketing, Nurse Supervisor and PC administrator, :

Ropeat Viotation; No Da!a(s-)_-c;f- -I-J"r.evious Violation(s});

Signature of Legal Entity Represenzativ% ' - ;/_’ w_:_ / _/é s _
Raquired on EVERY Pago SN KA / (??)1 A f/ C g.’(’)f/ I A -/ﬂ;f-/f—L
71 7 v R A
Printed Name and Title of Legal Enuty}épr sor{lmiw;j’

(Required on EVERY Pago) Yty N _')(,w,j 57(/ | e i’%}"}// { n

o ¥

DEPARTMENT USE OiéLYn} OVI{ES MAY NOT WRITE BELOW THIS LINE]

The above plan of correciion is approvad as of bf l | Pian of correction implementalion slatus as of |
{Dege

Vibale) -

D Fully Implemented
Partially lmplemented - Adequate Progress

[:] Partlally Implemented - Inadequale Progress

[ ] Netimplemenied
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PGH Name: WESLE‘{ ENHANCED ILIVlNG AT STAPELEY

1. REGUELATION 55 Pa.Code §2600
2600.183(d) - Only vurrent prescription, OTC, sample and CAM for individuals living in the home may be kept in the horne

| 2a. BESGRIPTION OF VIOLATION
‘Resldent # 2's medicalions were disconlinued on the following dates, however, on 8/4/15 the medications ware slill inside the
medication cart,

- Acetansinophen 325 mg and Acetaminophen 500mg tablels discontinuad in June 2016
- SMZ/TMP 800-169 lablets discontinued on 6113116
- Debrox Qreps discontinued on 1/22/16

Resldent # 3's madications were discontinued on tha following dalas, however, on 8/4/8 the medications wera stilt inside the
medicallon can,

- Bupropion 1560 mg tablets discontinued on 4/7/2018
- Losarlan POT 26mg {ablels disconlinued on 4/7/20:16
- Donepezil 10mg tablels discontinued on 5/27/2016

3. PLAN OF CORRECTION {POC) {Altach pages as necessary, Remawmber (hat you must sign and date any altnched pages.)
{nciude steps to comeet lhe viclalion described ahove and steps lo pravent a similar violallon from oocurring agarn ¥ steps cannol he completed
immedialely, lnclude dates by which the steps will be compleled.

183(d}) Al of the discontinued meadication was removed from the cart immediately. A system was
established for review of carts by 11-7 staff, for verification that any D/C orders are to be off the cart.
This will automatically appear on a weekly basis and on the EMAR system for compliance. This wili be
done for all residents on a weekly basis. PC Supervisor and PC administrator will monitor for

compliance. We also have the pharmacy looking into why the automatic fills had d/c meds since the
system is a live system.

Repeat Vialation: No Date(s) of Prevlous Vlolaluon(s)

Signature of Legal Entity Representative ]_ M g a _
(Required on EVERY Page) //;{" Q M/

| Printed Name and Title of Lagal Enjlty eprese ,u [ Date

v il

Required on EVERY Page \JL Lag A a(;" Nad /:’/)(f /i/z o

7
DEF’ARTMENT USé ONLY - HQMES MAY NOT WRITE BELOW THIS LH\(EI i I

The above plan of cerrection is approved as of I EE tl) { Plan of comection Implementaiion stalus as of
e
(
[ ] Fully Implemanted
Parfially implemsntad - Adequale Pragress

The above plan of correction was approved by [:'] Parilally Implamented - Inadeqguats Progress

[] WNotimplemented
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Viclalion Report: 14017 - 08j04/2018 - Colon, Lisselte
PCH Name: WESLEY ENHANCED LIVING AT STAPELEY

4, REGULATION 55 Pa,Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distilbulion and
use of medications and medical eguipment by trained staff persons.

}

Za, DESCRIPTION OF ViOLATION
- On 8/4/18, Residenl # 1's as needed Loperamide A-D 2mg lablels were nol avaliable in he home.

- On 8/4/16, Rasident # 2's as needed Mk of Magnesla was ot avaitable In the home,

- On 8/4/16, Residant # 4's as needed Bisac-Evac Rectal Suppository and ipratroplum/Sol Albuter Inhater was not avallable in
the home.

3. PLAN OF CORRECTION (POG) {Altach pages as necessary, Remember thal you must siges and date any attachied pages.)
" Inchide steps fo corresl the vicllion describad above and steps lo prevent a similar violalion from occurring agai. Jf steps gannot big complated
immedialsly, inclide dates by which the steps will be compleled.

The medications were immediately corrected and the medication were recorded for resident #1,82 and #4.
The medications were listed on the MAR. The training will include the impartance of knowing regulation 185a.
The medication implementing procedures will be part of the administrators recuperatlon process manthly. '

Rapeat Vicialion: No Date(s} of Provious Violation(s} 1
T \ [t — . f aiaiiilodee
Printed Name and Title of Legal Et l('y Re resenh ) Date /
{Reqired on EVERY Page) K‘ /)? . / \f e /] < /@ | }; b4 /i
DEPARTMENT USEIONLY ﬂlO NES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of etd )Jlg Plan of correcllon Implementalion stalus as of L F/;Q;
D Flzlly Implementad !
Parlially implemented - Adequate Prograss
The above plan of correction was approved by _ ' - D Parilally implemented - Inadequale Progress
‘ o [] wetimplemented

e e "/
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Violation Report: 14017 - 08/04/2016 - Colon, Lissells
PGH Name: WESLEY ENHANGED LIVING AT STAPELEY

4, REGULATION 56 Fa.Code §2600
2600.224{c} - The preadmission screening shall be completed by the administrator or designee.

2a, DESCRIPTICN OF VIOLATION
Resident # 3's preadmission acreening form was completed, however it was nol dated.

3. PLAN OF CORREGTION (POG) (Atiach pages as necessary. Remember that you must slgn and dale any atiached pages.)
Include slaps lo comect the violation described above and sleps to prevent a simflar viotalion from cocuring sgain. If steps cannot be completed
immtediately, nciude dates by which tho staps will bo compleled.

224(C) The preadmission screen for resident # 3 was correcied, and we are in the process of auditing ail
screens to assure that they are completed entirely and include the date of complation. This will be
done by 9/22/16. PC administrator will monitor this process.

Repsat Vialatlon: No Date(s) of Prevtéh;"i}i'o!at'ion(s)-
Stgnature of Legal Enlity Representative /
(Regu recl on EVERY Pare) )K g[/ﬁxt \/ /%F/(‘if v
Printed Name and Title of Legal Entlty /!pr sa miive ’7 71
{(Regulred on EVERY Pae) f {4 “\ D‘ 3,,/7 £ o )(/ 1%
DEPARTIMENT USE ONIIY HQM%S MAY NOT WRITE BELOW THIS LINE]
The above plan of carrection is approved as of £ . 3 i
P e Plan of corraction implementation stalus as 0!97’4’[ / (;@!

[T] Fully implemented
B‘ Partially Implemented - Adequale Progress
D Parfially Implementad - Inadsquate Progress

D Not Implemented

Tha above plan of corcection was approved by

5)




Violation Report: 140617 - 08/04/2018 - Cclon, Lisselie
PCH Name; WESLEY ENHANCED LIVING AT STAPELEY

Page 8 of 8

1. REGULATION 55 Fa,Code §2600
2800.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan,

2z, DESCRIPTION OF VIOLATION
On the following dates, resident #1, # 2, # 6, and resident # 6, did not sign their support plans,

- Resident # 1, supperi plan dated 04/21/16
- Resident # 2, support plan daied 10/31/16
- Residant # 8, support plan dated 10/3/15

- Resident # 8, supporl plan daled 06/16/18

3, PLAN OF CORRECTION {POC) {Atlach pages &5 necessary, Remember that you must sign and dote a}\y attached pages,)

inelude steps to correct the viclalion described above and steps o prevent o simifer violation from eccurring again, If steps cannot o compleled
fmmadiatsly, inolude dates by wiiah the steps will ke completed.

227(g) on the support plans of resident # 1, 2, 5, and 6 it was identified that the resident did not wish to
participate. The ficensing representative did suggest going forward that we date when the attempt was
made. This will be an ongolng practice. We are reviewing all previous support plans that identifies that
the resident “did not wish to participate” and asking if they wish to review or would like a copy. Please
expect for those dates to be later than when the actual support plan was completed. Pc administrator

will monitor.
Repeat Violation: Yes Date{s) of Previous Violatlon(s) O‘I f06/2018
Signature of Legal Elllmty Reprasentative
{Requlred an EVERY Page) /( % / 6:)*‘; 2d - /, /C, ( 1(5, e -
Printed Name and Title of Legal Entity Krefm :(twa .»'j ] Date } i o
iRequIred on EVERY Paye] ré%’ [ )‘Jur 74 g i // (-
DEPARTMENT USE ONL‘xJ HIO}&IES MAY NOT WRITE BELOW THIS LINEI / ;
The above plan of correction fs approved as of jHle} Plan of correction implemantation status as of 4 /
{Dat

[:] Fully implemented

m Parttaily tmplemented - Adequate Progress
[:] Parflally haplemented - Inadeguate Progress
[:] Mot lmplemented

The abovs plan of correclion was approved by

i U [ PO —




“Violatlon Report; 14017 - 08/04/2016 ~ Colon, Lisselle
PCH Name; WESLEY ENHANCED LIVING AT STAF’ELEY

4, REGULATION 85 Pa.Code §2600

2600.231{b) - Aresident shall have a medical evaluation by a physiclan, physiclan's assistant or cerfifled registered nurse
pragtitioner, documented on a form provided by the Deparfrnent, within 60 days prior to admission. Documentation shail
include the resident's diagnosis of Alzheimer's disease or other dementia and the need for the resident lo be served ina
secured demenlia care unit.

2a. DESCRIPTION OF VIOLATION
Resident # 3 admilted lo the SDCU on -15, had a medical evaluation that did not documenl the rasldent's need for SDCU care,

Page90of 9

3. PLAN OF CORRECTION {POG) {Allach pages as necessary. Remember that you must sign and date any atlached pages.}

Includa sleps lo correct the volatlon described above and steps to pravent e simiac violalion from cecuring agaln, If steps cannat b conplaled
Immediately, include dales by which the stops wilf be completed,

231{b)The medical evaluation for resident #3 was corrected to reflect the need of an SDU unit, All
Bridges residents charts are being audited to reflect that the resident has a need to be on an SDU, The
nurse will assure that we are in compliance and to continue compliance PC administrator will verify ali
evaluations prior to being placed on the resident chart,

Repeat viotation: No Date(s) of Prevloua Violatlon{s):
: = - -
T gmmar ™ Jie) o A, [T tlonnfick,
Printed Name and Tifle of Legal Entity Regiasdntatife © Sato
(Requlred onEVERY Pagel ~ Jé)a\//(, Soa /”/é ife / é i /é;
DEPARTMENT USE ON(X ]H()’N‘IES MAY NOT WRITE BELOW THIS LINE! _7 N
The above plan of correction is approved as of T~ /{%{%M Plan of correclion iImplemantaiion status as of /
D Fully implemanted A
%'| Parfially implamented - Adequale Progress
The above plan of correctlon was approved by |:] Parllelly Implemenied - Inadequale Progress
] [] Motlmplemented






