%; pennsylvania

%/ DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: July 21, 2017

Ms. Linda M. Sterthous
Executive Director

Martins Run, Inc.

100 Haicyon Drive

Media, Pennsylvania 19063

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

Dear Ms. Sterthous:

As a result of the Department of Human Services’ licensing inspection on
May 17, 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.

Sincerely,

Ll e J £

Roslyn Brewer
Regional Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southaast Regional Office
1001 Slerigere Streel, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 |
vwnw.dhs.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

Page 1 of 2

PCH. Nams: WESLEY ENHANCED LiVING MAIN LINE PERSONAL CARE

" { License Number: 18280

Address: 100 HALCYON DRIVE, MEDIA, PA 18083

County: Delawars

Adminlstrator: TAMARA JOHNSON

Reglon; SOCUTHEAST

Lsgal Entity Name: MARTINS RUN INC

Legal Entity Address: 100 HALCYON DRIVE, MEDIA, PA 18083

Corllficate(s) of Occupancy

MM
NM
Staffing Hours
Restdent Support: 0 Total Dally Staff: 27 Waking Staff; 20
Type of Inspaciton: Partial - BHA Dackst Numbor: Notice: Unannounced

Reasonis) for Inspaction(s
Incident )

On-Site Inspactlons Dates and Department Reprasentatives On-Site
0511712017 Colon, Lissslte ) ’

Off-Site Ingpection Dates and Inspactors, if Applicable

QOther Detaila

Partlal or Full Trigpers: ' Randor Indleators:
Regldent Demographic Data as of lnspection Dates
Liconsed Gapacity: 59 - Number of Residonts who:
Number of Resldents Servad: 26 . Recolve Supplemantal Securlty fncome: O
Securad Damentla Care Unit In Home: No . Are 60 Years of Age or Oldor: 24
Arga: o _ g Rave Mental llness: 0
Secured Damantla Unit Capaclty, if Applicable; Hava an Inteilactual Disabllity: O
Number of Residents. Served In Secured Dementfa Care Untt, Have a Mobility Nead: 1 '
Ifapplicable;
Have a Physleal Disabiilty: ¢
Number of Currant Hosplga Resldents: 0
Numbsr of Hosplce Residonts in pastyear: ¢
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Viofatlon Report: 16280 - 057172017 - Colon, Lissette
PCH Name: WESLEY ENHANCED LIVING MAIN LINE PERSONAL CARE

1, REGULATION 55 Pa.Code §26800
2600.42(c) - A resident shall be treated with dignity and respect

2a, DESCRIPTION OF VIOLATION -
On 4/27/17, Staff person A responded with, f didn't like that s—* following mappropﬂate touching by a resident.

3. PLAN OF CORREGTION {POG) (Aftach pages as necessary. Remember that you must sign and date any attached pages.) -
Include sleps to corract the violalion describsd above and steps lo pravent e simifar violation from oacumng agafn, if sleps cannot he complaled
Immediataly, Include dafes by which the steps wilf be compleled.

Pian of correction for regulation 42(c)

PCA has conducted an in-service with dll staff including ancillary staff on

 2600.42.

Also conducted education provide with coping with behavioral challenges with all personal care
residents. Tips: on how to response & next steps. Updating RASP. (Documentation)

All the above was fully implemented on 4/25/2017.

Going forward yearly in-services will include coping and tips on how to deal with residents with
behavioral challenges based on individual behaviors. When/if new behavioral challenges arise
staff will be In-serviced within 48 hours of new behavior.

Administrator will ensure the pracess is followed.

Ropeat Viclation: No | Date(s) of Previous Viclation(s):

Signature of Legal Entity Repres ntauve ‘ ] ] :

{Regulred on EVERY Pagie} \/M NS AL Pla

Printod Name and Title of Legal Enﬂty Represmlaﬂve Dat

{Required on EVERY Page /Mﬂﬁ/ Jd)hf')édf") Lf/O/U ;Dfﬂ/ . fo?é//7 _
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] / /

. 1 g -
The abovs plan of corrastion Is approved as of %%A/ Plan of carrection Implementation stetus as of ?,/5574/ A
. : . 7 {Dale}

Dat
' '] Fully Implemented

ﬂ Partially Implemented - Adequate Progress

The above plan of correction was approved by . . [[] Partially Implemented - inadequate Progress
. s .
[C] NotImptemented




