'pennsylvania

DEPARTMENT OF HUMAN SERVICES
0cy 15 200

Ms. Kathias Jean-Baptiste,
Administrator

Stapeley Hall

6300 Greene Street

Philadelphia, Pennsylvania 19144

RE:. Wesley Enhanced Living at Stapeley
License #: 140170

Dear Ms. Jean-Baptiste:

As a result of the Department of Human Services’ annual licensing inspection on
August 1, 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 hitps://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,

Jacgueline'L.. Rowe
Director

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
825 Forster Street, Room 631§ Harrishorg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 8

-
PCH Name: WESLEY ENHANCED LIVING AT BTAPELEY

Lleansa Numbar; 14017

Addrass: 8300 GREEME STREET, PHILADELPHIA, PA 19144

County: Plhiladelphla

Administraler; KATHIAS JEAN-BAPTISTE

Reglon: SOUTHEAST

Lagal Enllly Neme; STAPELEY HALL

Lagal Enlity Addresa: 6300 GREENE STREET, PHILADELPHIA, PA 1914

4

Cerilligate{s} of Occupancy

Cc2LP
06/08/1998
PHILADEPT CF L&l

Staffing Hours
Residont Suppor: ¢ Tolal Daily Stalf: 62

Waking Stati: 47

Type of lnspactlon: Full BHA Dockat Numbar:

Notter: Unanneunced

Reasen{s) for Inapeciion(s)
Renewal

On-Site Inspections Dates and Dapartmant Reprosantatives On-8ile
08/01/2017: Thomas, Taheslia

Off-Site Inspection Oates ard Inspactors, If Applicable

Humber of Resldants Sarvad: 45 ‘
Securad Dementia Gere Unit ln Home: Yas

Area! THE BRIDGES

Socurad Damentls Unlt Capaaity, If Applicahie: 27

Numbier of Resldsnls Served 1 Secured Dementls Gare Unli,
tf applicabla! 17 '

Humbar of Current Hosploe Roaldants: 1

Humbaor of Hospleo Rasidents In past year: 2

Qthor Dotalls
Partial or Full Triggers: Rendom Indicalors:
Resfdant Demographic Data as of Ingpection Dates
Llconsed Capacity: 70 MNutmber of Rasidents who:

Racolya Supplemental Sacarily Income: 0
Are 80 Years of Age ar Otdar: 61

Hava Meniat liinesa: 51

Hava an inteflactual Disabiity; 61

Havs a Mobllily Heed: 17

Have a Physical Clsabiilty: 4
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Violatlon Repert: T4017 - 08/01/2017 - Thomas, Taheska
PCH Namo: WESLEY ENHANCED LIVING AY STAPELEY

1. REGULATION 85 Pa.Coda §2600
2600.6(a)(1) - The adminisiralor or a designee shall provide, upon request, immediate access to tha home, the residenls

and records lo: Agents of {the Depariment.

2a, DESCRIPTION OF VIOLATION
ON 08/0117, a1 10:00 am, represenlalives of the Department requesled access lo stalf records. Stalf person A did not provide access

{0 the records until 3:00 prm,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that yau must sign end dale any aftached poges.)
Includs slaps lo correct W violalicn desciibed shave ond stops lo provent a simlior vielstion frem occurring agafn. if staps cannct be complolod
immadiately, Inchide dates by which tha steps will be complaled, .

2600.5(a) (1) Staff Person A and her teg

importance of providin ;
g employee files in 3 t;
department. @ timely manner to any agents of the

m have been educated about the

Repeal Viclation; No Date{s) of Pravious Vloialion[s}:
L™
Slgnature of Legal Entity Reprasantallve .
{Ragulrod on EVERY Pape) Ny T " )
7 /)

Printod Name and Tlile of Lagal Enily R prusen!a:i Data
{Requlrad on EVERY Pado) \l 717

K Ly ap 13574 Y/25/ 20/ 7

DEPARTMENT USE JNLY -,HC{MLES MAY NOT WRITE BELOW THIS LI!NEI/ )

| &2/
The above plan of correction Is approved as of B Plan of corretion implementatlon stalus as of{ /) .
. ale

(] Fully implamented
/E/Parﬁaﬂy implemented - Adequate Prograss .

The above plan of correclion was approved by D Partially Impfemented - inadequale Progress
/ Hnitlals
) [] Notimplemented




Page 3 of 8

Violatlon Report: 14017 - 08/01/2017 - Themas, Tahesia
PCH Name: WESLEY ENHAMNCED LIVING AT STAPELEY

1. REGULATION 55 Pa.Code §2000
2600.26(a) - The home shall establish and implement a quality management plan,

23, DESCRIPTION OF VIOLATION
The home was unable lo located the thair 2046 quailly management plan.

3. PLAN QF CORRECTICN (POC) {Allach pages us necessary, Remember that you must sign and date niy atiached pages.)
Inciude slaps to correct tha viclatlon described above and slaps lo pravent e slmiler violallon from ceouming again. If staps canno! ba completed
immadialely, Include dalgs by which the slaps will be comploled.

2600.26(a) The Quality management plan will now be kept at a more centralized
location; it will be accessible to any DHS representative upon request. PC and
Activities staff will both be educated on the location of the Quality Mznagement
Plan. (Please see attached Quality Management Minutes for 2016)

Rapaat Viekatlon: da Date{s) of Fravlous Vi ofallnn(s}

Signature of Legal Entity Repraseniativ
(Required on EVERY Page) @/

Printed Name and Tille of Lagal Endity Roptase 1(1!!\'9 Dat
{Required on EVERY Page) M?JZ)S £ ata 8 }S/ / 7

DEFARTMENT USE ONL!Y HOJES MAY NOT WRITE BELOW THIS LEP{IEI Yy

The sbove plan of corraclion is approved as of d‘z;a 5 Z Plan of corraction implemantalion siaius as of 6%%4)
(¢ a;e;

D Fully Implemenied
Parally Implementad - Adequate Progress

The abave plan of correclion was approved by __. D Patially Implemented - Inadequate Progress
Infials
¢ ) [ ] Metimplemented
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Violation Report: 14017 - 08/0172017 - Thomas, Tahssla
PCH Namo: WESLEY ENHANCED LIVING AT STAPELEY

1. REGULATION 55 Pa.Godo §2600
2600.63(a) - At least one staff person for every 80 residents wha Is lrained In first ald and cerified In obstructed alrway
techniques and CPR shall be prasent in the homa at all limes,

23, DESCRIPTION OF VICLATION
On 0B/OTM7, 62 resldents were presant in the home. Ouring this lme, only cne staff person wag present i the home ceriffiad In first
aid, obsieucted airway lechniques and CPR,

3. PLAN OF CORRECTION {POC) (Attach pages os necessary, Remamber that you must sign and dote any sitacled pages.) .

Include slaps fo comreet the vielallon descrbed abava and stops to prevent a simifar vielelion from eccumng agaln. I sleps cannot ba comploted
immuediotuly, inclide dolos by which the slopa will ba conipleled,

2600.63 (a) it is our normal practice that all employees employed by WEL are CPR
and FA certified. We will continue with this practice. (Please see attached copies
of current CPR & FA cards of our employees)

Ropoat Viclatlon: Ne Date{s) of Previous Viclahon(s)

Stgnaturo of Legal Entily Rapresentalive /
{Raguirad on EVERY Paqo)

Printed Name and Title of Legal Entity Ropre Dat
[Requlred on EVERY Paqe} \,fzu Kﬁ%%d v ate y }S_ /%

- DEPARTMENT USE ONL\J HOMES nﬂA‘{ NOT WRITE BELOW THIS LINEE ./
The above plan of corraclion I3 approved as of i) Flan of correclinn implemen(ation stalus s o 5 }7 )}/ 42

D Fufly implemented

E Parflally Implemented - Adequalo Frogress
D Parfiaily Impiemented - Inadequale Prograss
] Nolimplemaniad

The above plan of ccrrection was approved by




Pagasof§

Vielalion Report: 14077 - GB/01/2017 - Thomas, Tahasia -
PCH Name: WESLEY ENHAMCED LIVING AT STAPELEY

1. REQULATION 85 Pa,Caode §2600
2600,85(d) - Direc! care slaff persons hired alter April 24, 2006 may not provids unsupervised ADL services until
sompletion of the following:
{1) Training hal includes a demanstration of job dulies, follawerd by supervised praclice.
{2) Successful compietion and passing the Department-approved direct care tralning course and pagsing of the
compelency test.
{3) Initlal direct care siaff person training to include the following:

(i} Safe managemant techniques.

(I} ADLs and IADLs.

(i) Peraonal hyglene.

{iv) Care of residents with demenlia, menlal iliness, cognitive impalrments, mental ralardation and clher mantal
disabilities.

{v} The normal aging-cognltive, psychological and {unclional abiittas of Individuals wha ars oldegr,

(v} Implementation of the initlal assessment, annual assessment and support plan,

{vli} Nutrition, food handling and sanitailfon.

(vii) Recreation, soclallzation, communily resources, soclal services and activities in the communily.

(1%} Gerontology.

(X} Staff persan supervision, if applicabla.

(]} Care and naeds of rasidanis with special emphasls on the residents being ssrved in the home.

{xit) Safety managemeont and hazard prevention.

(xlil) Unlversal precautions,

(xiv) The requirements of this chapter.

(%v) Infection conirol.

{xvij Care for individuals with mobilily needs, such as prevention of decubilus ulcers (bed sores), incontinence,
malnutrition and dehydralion, If applicable to the resldents served in the homa.

Za, CESCRIPTION OF VIOLATION
The honte Is unable la locate Direst Care Training for staff person B, hlred oh 07/27/09,

]

The homa Is unable io locala Direct Care Training for staif person G, hirad on 08/11715,

3. PLAN OF CORRL’CTIOH {POCY (Aunch poges as necessery, Remember limt ynu musl sign and date any alfached pages.)
- wwenat thn statatlan daenshad abavg and slace b st s oot - Inlafad

2600.65(d) The policy of WEL for any employee offered employment will need to
complete the direct care training prior to orientation. We do not aliow for any
employee to begin orientation prior to completion of the Direct Care Training
course and competency. (Please see attached copies)

Repaeat Violation: Ne Date(s) of Pzevieua VmEallon(sJ

Slgnaturae of Lagal Entily Reprasontatlve
{Ruguired on EVERY Pago)

Printed Name and Title of Lagal Enjily Repr s@d{' A nat
{Rauulred an EVERY Page) & e ale Y 5 /7

DEPARTMENT USE Oh[l..‘l’ HOMéS MAY NOT WRITE BELOW THIS LINE{

The shove plan of corraclion Is approved as of (é';te) Plan of cotrection implementalion alalus as of f/ é% {”;_V/
t

Fully implemented
Partially Implemanied - Adeguate Progress

The abave plan of correclion was approved by -~ Parllatly implemaniad - Inadoquale Progress

Initlals]

OONO

Mot implementied
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Violattan Roport: 14017 ~ 08/01/2017 - Thomas, Tahesla
PCH Name: WESLEY ENHANCED LIVING AT STAPELEY

1. REGULAYION §5 Pa.Cade §2600
2600.185(z) - The home shall develop and irmplement procedures for the safe storage, access, secudly, distibulion and
use of medications and medical equipment by trained siaff persons.

2a. DESCRIPTION OF VIOLATION
Residents # 1 and # 2* s glucometer were not calibialed to the cotrest monih, day and year,

3. PLAN OF CORRECTION (POC) (Alach pages a3 neeessary, Remeinber that you sust sign ond dale any atfached pages.)
Includo steps o comoct the vislatlon desonboed ahove and slapg lo prevent a similor viclallon frem eccuiring aguin. i slops cannot be complelod
intmedivtely, include dalas by which e sleps vill bs complelod.

2600.185 (a) All Glucometers was check to reﬂe_:ct the correct month, day and
year. All current residents MAR has been updated to reflect a weekly check of
glucometers to assure the calibration are accurate. Going forward any resident
that has accu checks ordered will also have an order for weekly calibration checks
as well. (Please review the violation report dated 8/4/2016 this is not a repeat

violation)

Repeat Violatlon: Yes Datels) of Pravious V}nlatlon(s): os/c4/2016

Slgnature of Lagal Entity Representative
{Reauired on EVERY Pags} . @ "

[
Printed Name and Title of Legal Enlity Repre unlal!vn g 7 Data -
{Rogulred on EVERY Pago) oo leéj R Y 9,5 ’ .?—

7 !
DEPARTMENT USE Ol}llLY -PIOMéS MAY NOT WRITE BELOW THIS LINEL .
The abova plan of coirection Is approved as of %{Laﬁ— Pian of comectlon implementation slatus as of g, fj{) / E;}
{Date

{odt
E] Fully Imptamented
Fartially implamanted - Adaquate Prograss
The above plan of correction was approved by 1 [:] Parlally implemenied - Inadequale Progress
tital D Mot lmplemenied
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Vielatlon Report: 14017 - 08/01/2017 - Thomas, Tahesia
PCH Nama: WESLEY ENHANCED LIVING AT STAPELEY

4. REGULATION 55 Pa.Code §2800
2600,180(c) - A record of the training shall be kept including he slaff person trained, the dale, source, name of fralner and
documentatian that the course was successiully compieted.

2a. DESCRIPTION OF VIOLATION
The home doss not have current imadicalion adminielralion tralning records for slaff persons B, C.and D.

3. PLAN OF CORRECTION (POC) (Attach puges o8 necessary. Remember that you must sign end date any allached pages.)
Includa sfeps lo comact tha vielotion describod ghove and stops fu pravont o similer viclatlon from ecouning sgain. If slaps cennot ba camploled
immadiately, Include detes by which (he slaps will ks complalad,

2600.190(c) All WEL employee must successfully pass the department of Public
Welfare Medication Administration Training; cur employees are continuously
followed by our trained trainers for continued compliance. (Please see the
attached documents)}

Rapoat Vialatlon: No Dala(a) of Prevloua Vtolallo%sj

Slgnature of Legal Entity Represenialive
{Rogulred on EVERY Pays) _/‘ép_,

Printad Nama and Title of Lsgal En%L /C%.Mtv ,% Date /
Rerulrad on EVERY Pr \B 7[) -
{Regulred on EVERY Paga) \; il 0 § / 71_/
- DEPARTMENT USE CJNLY HC{MES MAY NOT WRITE BELOW THIS {.INEI] / -

Py
The abovs plan of corraction is approved ag of ﬂ( i 5 Plan of correction implementalion stalus a3 of 8?/ ﬁ %é § { 7
al

[:] Fully Implemented
madialiy fmplemented - Adequate Pragress
The abiove plan of correcllon was approved by D Parilally Implemented - Inadequale Progress
Lnllat [] Notimplemented

"
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Violation Report: 14017 - 08/01/2817 - Thomas, Tahesia
PCH Hame: WESLEY ENHANCED LiVING AT STAPELEY

1, REGULATION 55 Pa.Code §2600
2600.224(a) - A dalermination shall be made wilhin 30 days prior lo admilsslon and documented on the Department's
preadinission screening form that the needs of the resident can be met by lhe services provided by ihe home.

2a, DESCRIPTION OF VIOLATION
The preadmissinn screening form for rasident #3, admilted 17, does not Include a detsmination fhat the homa can meel the
service neads of he resident,

3, PLAN OF CORRECTION {POC) {Atach pages as nceessory. Remembzr that you must sign and dete any attached pages.)

Includs slaps lo comoct e viokalion described atove and sleps lo pravent a similsr vivletion from cecvaing agala. If slaps cannot ba complatad
Immadistaly, Includo dales by which ifio stops will be complafod,

2600.224 The pre-screen for resident #3 was updated to reflect that the home
can meet the resident service need. To prevent any further occurrence of the
violation we have put in place systems to assure pre-screen forms are checked for
completion priar to admission to our SDU. Monitored by PC Administrator

Repeat Violatiom No Date(s) of Frev!qm Vlo!at%on(s

Slgnaturae of Lagal Entlty Represantailva
{Required on BVERY Page) bf/_é

Printed Name and Tifle of Legal Enmy Re, res.. Walve Dat
(Reculred on EVERY Pagel \gﬂuﬂ?#j.j > ate 31 C}S ?.,

DEPARTMENT USE ON{Y }f!OP«‘],F!S MAY NOT WRITE BELOW THIS LlNEi

. &
The abave plan of correction Is approved as of MZ Plan of correction implementation stalus as of é? g% % :_”?
. g

{Dale) ' . q K
[:] Fully implamaented
Parlially implemented - Adequale Frogress
The above plan of correction was approved by D Parllally implemenled - Inadequale Progress
alials). [ ] wotimplamaniad
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Vielatlon Report: 14017 - 08/0142017 - Thamas, Tahesia
POH Namn: WESLEY ENHANCED LIVING AT STAPELEY

1, REGULATION 55 Pa.Code §2800

2600.231(c) - A writien cognilive preadmisslon sereening complated in coilaberation with a physician or a gerlatric
assessment leam and documented on the Depariment's preadmisslon screening form shall be completed for each
rasident within 72 hours prior to admisgsion lo a secured dementia carg unit,

2a, DESCRIPTION OF VIQLATION
Resident # 4 was admitted to the SDCU on-ﬁ'. The residenl did not have a preadmission screening In collaboratlon with a
physksian or geratrle assessmesnl leam,

3. PLAN OF CORRECTION (POG) [Atach pages as necessary. Remember that you must sign end dote any atached poges.)
Includa staps fo comec! the violation descrbed above and stopy lo provent & sitmiler viclatien from gocurring egaln. If steps comnot bo conplaled
Immadialely, include dales by which the stops will be complaiod,

2600.231(c) an updated pre-screen was completed for resident #4, To prevent
any recurrence of the violation we have put in place systems to assure pre-
admission forms are checked for completion prior to admission to our SDU.
Monitored by PC administrator

Repeat Violation: Mo Date{s} of Previous V[olallon(sj

Slgnatura of Lagal Entity Representaffvn
{Ragulrod on EVERY Page}

Printed Namo and Title of Logal Endily [io reso:% Date
{Required en EVERY Page) M% 2 72_’5 ) ‘f Qf 3«0) il
DEPARTMENT USEK)NL‘( H&M,ES MAY NOT WRITE BEi OW THIS LiNEi ]

The above plan of correclion s approved as of it Pian of cotrection implamantation slatus as o f{?,
Date

(T] Fully Implemented
Parilally Implamenied - Adequate Progress

£

The above plan of correction was approved by ATAY S D Pardially implemented - Inadequale Progress
igls
1 Notlmplamentad






