pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: July 11, 2017

Ms. Robyn B. Kulp

Executive Director

Maple Village

2815 Byberry Road

Hatboro, Pennsylvania 19040

RE: Wesley Enhanced Living Upper Moreland
Certificate#:127910

Dear Ms. Kulp:

As a result of the Department of Human Services’ licensing inspection on
October 3, 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 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.

Roslyn Brewer
Regional Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 |
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VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chaptor 2600 Page 1 of 2
| GH Namo: WESLEY ENHANGED LIVING UPPER MORELAND License Number: 12791
Addrass: 2815 BYBERRY ROAD, HATBORO, PA 19040 - Counly: Buicks
“}\:E;:Idr;lslrator: Cheryl Kelly | . o o . - Rﬁgian: SOUTHEAST

Legal Entity Name: MAPLE VILLAGE

Lagal Entity Address: 2815 BYBERRY ROAD, HATBORO, PA 19040

Cettificate(s) of Occupancy

Staffing Hours
Resldent Suppeori: 0 Total Dally Staff: 38 Wakling Staff: 27

Type of Inspection: Partlal BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident N . : ) - B e
On-Site Inspectlons Dates and Departimant Representatives On-Site
10/03/2016: Kazimer, Lauren

Off-Site Inspectlon Dates and Inspactors, if App'llcable

Cther Detalls
Partlal or Full Triggers: ‘ Random Indicators:

Resident Demographic Data as of Inspaction Dates

Liconsed Capacily: 52 Number of Residents who:;
Numbar of Rasidents Served: 32 Raceive Supploemantal Securlly incoma:
Sacured Dementla Care Unlt in Home: No Are 80 Years of Aga or Older: 32
Area: _ Have Mental liiness; O
Secured Bementia Unit Capaclty, if Appilcabla:i Have an intellectual Dlsabliity: 0
Humber of Residents Served In Secured Dementia Care Unit, Have a Mobility Nead: 4
If applicable:
Have a Physical Disablity: G
Number of Current Hospice Residents: 0
Number of Hosplce Resldents In past yoar: 0
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Violation Report: 12791 - 10/03/20716, - Kezmer, Lawren
PCH Name: WESLEY ERPANCED LIVING UPPER MORELAND

1. REGULATION 55 Pa.Code §2800
2800.183(b} - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or coptalner that is
locked. This includes medications and synnges kept in the resident's room.

2a, DESCRIPT]ON oF V!OLA’FION :
On 9/5{16, durng the 11pm shifl narcotic count, seven of resldant #1's Oxycodone/APAP 5-325mg fablats were nol stored in a locked
1 area and discovered missing.

L .

3. PLAN OF CORRECTION (POC}) {Allach pages ns necessary, Remember 1hat you must sign and date any attnched pages.)

inclide staps lo correct the violalion describad above and sleps (o prevent a simller violation from accurring agsin. If sleps cannol ba mmp!eted
Immedialely, Include dales by which the sleps will be complolad.
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Repeat Violation: No Datefs) of Pravious Volation(s);
Slgnature of Legal Entlty Representatlve N
(Requlred on EVERY Pags)
‘I Printed Name and Tifle of Lagal Enlity rosz/ Wo /
(Requlretl on EVERY Pagié) (éﬂ ﬁ (// 7& /fc[,,,,mﬁ{,.p,ﬁ, _ Date 4//7’///7

DEF'ARTIVIENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of o) Plan of corraction Implementation status as of
(+] e ——
. (Dale)

Fully Implemented

Pariially Imptemented - Adequale Progress

The above plan of correction was approved by . - Parfialiy Implemsnted - Inadequate Progress

{Initials)

R

- Mol implemented
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