 pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 18 2017

Ms. Linda M. Sterthous,
Executive Director

Martins Run, Inc.

100 Halcyon Drive

Media, Pennsylvania 19063

RE: Wesley Enhance Living Main Line Personal Care
License #: 1182800

Dear Ms. Sterthous:

As a result of the Department of Human Services’ annual licensing inspection on
January 9, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL. Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jaggueline Li. Rowe
Dinector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | 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 Page1 of 6

PCH Namat WESLEY ENHANGED L!V{NG MAIN LINE PERSONAL CARE ) + Jitconas Number: 18280
Addross: 100 HALCYON DRIVE, MEDIA, PA 18083 County: Delaware
Adminiatrator; TAMARA JOHNSON ‘ Roglon: SOUTHEAST
Legal Ently Namo: MARTINS RUN INC
Lofiat Entlty Addrese: 100 HALCYON DRIVE, MEDIA, PA 19083
Cortlficate{o) of Cocupancy K

C-2LP

10/2611846

CWP - DEPT OF LAND|
Shaffing Hours

Resaldent Suppott; 0 Total Dally Slatf; 28 Waking 8taif: 21

Type of Ingpaction: Full OHA Dockal Numbort Notlles: Unannounced

Reason{g) for Inapection(s)
Renewal

On-Slte Inspoctions Dates and Department Representatives On-Sile
01/08/2017: Gray, Dean; Thomas, Tahosla

Oft-Sito Inpection Datas and Inspactors, If Applicable

Othor Datalls g
Parital of Ful Triggars) Random Indicaters!

Resident Demographic Data as of Inspaation Datos
Lizansad Capasity: B9 Number of Residents who!
Humber of Resldants Servad: 27 Rocolva Supplamaental Becurity incomo: Q
Securot Domanila Gare Unit In Homs: No Ara 80 Yours of Ags or Older; 27 .
Aren! Havo Mental Yness: 1 4]
Sacumdpemanl!a Unlt Capacity, If Applicable: Have an Intollectual Dieahilltyr ©
Number of Resldonts Sesved in Sueured Demeantla Cere Unit, Havo o Mobillly Nead: 1
i spplloablol '

Have a Physaical Dlsenility: O

Numbar of Curont Hoxploo Rosidents: 0
Number of Hoaploe Rosldanta Tn paslyosr: 0




Page 2 of §

Viclation Report: 18280 - 01/0872017 - Gray, Dean
PCH Name: WESLEY ENHANCED LIVING MAIN LINE PERSONAL CARE

1. REQULATION &6 Pa,Codo §2800 ~
2600.25(b) - The confract shall be signed by the administrator or a designes, the rasident and the payer, if dlfférent from
the resident, and coslgned by the resident's designated person if any, If he resident agrees.

2a, DESCRIPTION OF VIOLATION
The coniract for Rezident # 1 was nol signed by the resident.

3, PLAN OF GORRECTION (POC) (Attach pages as necessary, Remember thelyou must sign and date any attached pages.)

Ineluda slaps to carmact e vielation daseribad sbave und ataps 1o pravant a slmiar violation Irom occurring agele. If slops cannel ba comploled
Immodialtely, inciude dates by which the slops will he complated,

Contracts will required residents signature on day of admission.
Admissions Coordinator/Designee, will have resident sign contracts to
. ensure 100% compliance. Completed

In addition PCA/Nursing Supervisor will conduct audit on admission
documentation with in twenty-four hours of resident’s admission to
ensure 100% compliance. Completed

T 6/ HLLA ¢ SE/(%Q 0 Al PS¢ QZ@ /C(VL/ oot %,m,q‘/

¢ M% / (geert g '

Rapoat Vielatlon: No Date(s) of Pravious Viclatlon(s):

Signature of Legal Entlty Ron(wy\muvo. o j/ b {\}__‘_,

‘(Ragulrad on EVERY Pane} \, /1), 4.

Printed Name and Title of Legal Entity Reprasentative P
esshed nSVERERS /i) phnser) S0 /T " 2o /i 7

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

The above plan of corection s approved as of %Z{LF—- Plan of comection implementation status as of 2) /%) /(
- LA alo

D Fully Implemented
Partlally Implemented - Adequale Progress

Tha ahove plon of comaclion was approved by 1 [:| Parlally implamented - Ingdequale Progress
illal
7 dnilele) =1 Wotimpiomented
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Violatlen Report: 16280 - 01/08/2017 - Gray, Dean
PCH Name: WESLEY ENHANCED LIVING MAIN LINE PERSONAL CARE v

1. REGULATION 56 Pa.Coda §2600
2600.41(e) - A slatemant signed by the resident and, if applicabls, the resident’s designated person acknowledging recelpt
of a copy of the Informalion specliied In § 2800.41(d), or documentation of efforts made lo oblaln slgnalure, shall be kept

In lhe rasidant's record,

2a. DESCRIPTION OF VIOLATION
Realdent # 1's racard did not contaln a stalement sighad by the resident acknowledging recalpt of a copy ofthe resldent rights and

complaint praceduras, *

3. PLAN OF CORRECTION (POC) {Attach pages as necessnry. Remomber ihal you must sign and date any attached poges.)
Inchueds sleps o corrac the vivlalion descnlred abovo and sleps lo provent e simiter vivialion from occtning agaln. IFalope cannol o complated
Immodiately, includa datea by which tha staps wifl ba complelod.

Contracts will required residents signature on day of admission,
Admissions Coordinator/Designee, will have resident sign contracts to
ensure 100% compliance. Completed

In addition PCA/Nursing Supervisor will conduct audit on admission
documentation with in twenty-four hours of resident’s admission to
ensure 100% compliance. Completed

.S/La?(ét md’./ %( to/ veec l o W,W}f MJ{,

a(//@“) Lnlloon 30 o /le‘ bz
é’(/(?/é/c%b;‘«/ / Z' C . 7 %

Repeat Vioiatlon: No Date{s) of Provlsus Vioiatlon{s);
L

-
Signature of Legal Entity Reprogghiativo ) 1 ]

equlred on EVERY Pa \j{én/}'{a/ﬁq(_/ .._..)/})
Printed Name and Title of Legal Entity Reprasentative

/ .
{Requlmd cn EVERY Pags| / /i /Nﬁjﬁx.s 0} J/}\ééﬂ C/)/L. /)(//] Dato ;;'2/6/ // 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is sppraved as of - .Z:%%MZL.Z Plan of canection Implomentstlon stalus as of 5’\{; /? d? 7
ale

D Fully Implsmuanted
Partlally implemarnited - Adeguala Frogress

The abova plan of carreclion was approvad by VIA : D Partlally implamented - Inadaquate Progress
al
£ infale) {} Wotimplemented




Pago 4 ot 6

Viotation eport: 74280 - (/092017 - Gray, Dean
PCH Name: WESLEY ENHANCED LIVING MAIN LINE PERSONAL CARE ol

1, REGULATION 55 Pa.Codo §2600 ..
2600,85(d) - Trash in kitchens and bathrooms shall be kept In covered trash receptactes that prevent the penetralion of

Insects and redents.

2a. DESCRIPTION OF VIOLATION
The trash can In the kichane(te area does not have & 1id,

A

3. PLAN OF CORREGTION (POC) (Atuch pages s necessary. Remember that you must sign and date any ahached pages)
Includa siaps (w coprast Urs violation descriid sbova and steps lo prevent o shnilar violatfon from occuring egaln. I staps cannot ba complaled
Immadiately, Inciuds tetes by which the steps wil be completed.,

Violation corrected during inspection.

Dining staff will be in-serviced on all required regulations pertaining
to dining. PCA/Dining Supervisor will conduct monthly audits on
dining room. Will be completed by 2/10/2017.

Rapaat Viclation: No Date(s) of Pravious Violation(s):

.
Signaiure of Laga) Entity Rapregentative [ H
mson E P\ /) 7 A wLih

Printed Name and Title of Logal Entity Repragentative _ D .
saulneg T g insen (PR P |0 206 /7

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

The abova plan of comection Is approved as of Z e Plan of correction implementation elalus as of 2L 7
ale

[ Fuly implemantod
-~ Parlally Implamented - Adeguate Progress

| e
The abova plsn of correction was approved by é %gfg [:] Partielly Implemented - Inadequale Progress
) ) itlals)

[T Not implamented






