pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
Mailing Date: November 27, 2017

Ms. Kathias Jean-Baptiste
Administrator

Stapeley Hall

6300 Greene Street

Philadelphia, Pennsylvania 19144

RE: Wesley Enhanced Living at Stapeley
License #: 140170

Dear Ms, Baptiste:

As a result of the Department of Human Services’ licensing inspection on
September 13, 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,

Db s X
Roslyn Brewer

Regional Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Slerigere Street, Roomn 161, Building 2 | Nosristown, Pennsyivania 19401 | 810-270-1137 | F 610-270-1147 |
wavw . dhs.state.pa.us
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Violatfon Report; 14017 ~08/1372017 - Brewar, Roshyn
PCH Name: WESLEY ENHANGED LIVING AT STAPELEY

1. REGULATICN 85 Pa.Cade §2600

2600.18{c) - The hane shall report the incldent or condition to the Depariment's personal care home regional office or the
personal care home complaint holline within 24 hours In @ manner designated by the Depariment. Abuse reporling shall
also follovr the guldetines In seclion 2800.15 (relaling to abuse reporiing covered by law).

23, DESCRIPTION OF VIOLATION
On 914117 resident # 1 fripped over a bag of laundry thal was left In tho watkway. The resldent was sent lo lhe hospilat for fib fraclures
and for paln. The home feiled 1o sutmilted an Incldent repoit io the Department unlij 9/7/17.

3. PLAN OF CORRECTION {POC} (Atlach pages as accessary. Remember (hat you must sign and date any aitached pages.)

Inciuda staps lo corect o violotlon deacidbod abovo snd sleps lo prevent e simblar violalion from occuning ageln. I slaps connol ba complated
immediately, Includa dales by which tho sleps witl bo complated,

/%J* v \NLLP A}j4Lx @% _}ilﬁj\) );47

;)641/1»/ /j 3 [M(/u( /{,u\}'u{(i)u 4 A gi,f\ d(j/(;tu\,( AL L

/ LUUJ /

I
i

)HV! C((m.({l- /1\( /KAN( ‘vl(( /’LJ f,u/f] /IL

ﬂi %wj [}//Xr Lo 5[0 F /( )%,/ L

16-Moving forward the administrator will ensure
the 24 hours reporting process is followed. RB

Ropoat Vietatien: No l Dato(s) of Provious Vtoiai!on{a] I l

Slgnature of Legal Enlity Representative /
{Reqguirad on EVERY Pago}

Printed Nane and Titlo of Legst Entlly Hoprgseniatly
e A RAREYTT

DEPARTMENT USE ONLEI( HOMES‘{WAY NOT WRITE BELOW THIS L{NE

1
The atove plon of corection Is approvedasof Plan of correction implementation slatus as of
(Oate) T ipate)

Fully Implameniad

Parifatly Implemanled - Adeguate Progress

The above plan of corraclion was approved by Pariially Implemenled - Inadequate Prograss

Indlials
{Indlaie) Not Implementad

ofon
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Viclallon Report: 14017 - 08/13/2017 - Brewoer, Roslyn
PCH Name; WESLEY ENHANCED LIVING AT STAPELEY

1. REGULATION 56 Pa,Code §2500
2600.88{e) - Floors, walls, cellings, windows, doors and other surfaces must ba clean, In good repalr and free of hazards.

29, DESCRIPTION OF VIOLATION
On 9/4/17 & bag of laundry was left in Resldent #1s, bedroom walkway posing a Irfpping harzard.

3. PLAN OF CORRECTION {POC) (Aiach pages as nesessary, Remembar ihat you musd sign end énte any attached pages.)
Includo slops o corrac! the viclstion descabod ebove and sfops lo proven! & sfatilar violalion Jrom ocoyring sgaln. If sleps cannol ba compleled
Fmntedictoly, Include dofos by \which the slops will bo comploled.
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88- Moving forward all staff will get a refresher quarterly
In-service to maintain compliance with this regulation. RB

Repeat Viofation: No ’ Dato{s} of Provicus )ﬂolatton(sr P l I
Sipnalure of Legal Entity Reprasontative
{Rottirod on EVERY Prejo]

Printed Name and Tltle of Legal Enllly Repn aoni.(_v
{Required on EVERY Paqy) %}ﬂ; ‘4’ A-S —%& Date ” / /0?0 ’?_-
DEPARTMENT USE OD{LY HOMEds MAY NOT WRITE BELDW THIS L{NE

The abova plan of corraction Is approvedasof Plan of corraction implemenlation sirtus as of
{Data) T

Fulty implomanted

Pardially Implemanied - Adoqualo Progross

The above plan of corraction was approved by Partially linplemaniad - Inadequate Progress

{Initials)

guog

Not Implemsnied
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Violatlon Report: 14017 - 09/13/2017 - Brawer, Roslyn
PCH Name: WESLEY ENHANCED LIVING AT STAPELEY

1. REGULATION 55 Pa.Gode §2600

2600.227(c) - Tha support plan shall bs revised within 30 days upen complalion of ihe snnval assessment or upon
changes In the restdent's needs as Indicated on the current assessment.

20. DESCRIPTION OF VIOLATION

An asssssmant and support plan was completed for Resldenl #1 on 2/MA7, On 81317 Resldent fi1s, support plan was not revised.

Inimedlately, Include datos by which the sfaps wi be complofad.
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3. PLAN OF CORREGTION (POC) {Attach pages o5 necessary, Remember that you must sign oad date ony pltached pages.)
Inciude staps lo corroet the vislstion dosertod obove and slops [o provent o sliller viotalion from occundng ageln. If stops cannof be complated
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/coordinator will audit change

of condition to RASP during weekly meeting to ensure timely completion.
This plan of correction wili be reviewed monthly by the administrator to
evaluate consistency in maintaining compliance with this regulation. @%
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Repeat Viclation: No

i Date(s) of Pravicus Violation{s}: | I
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Signaturo of Logal Entity Reprasentailve

{Raqirod on BVERY Pagio}

4 \mbé%//cw/a

Printed Name and Thia of Legal Eniit
{Ragutrad on EVERY Pagqo}
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DEPARTMENT USE ONL\[ HOMESIMAY NOT WRITE BELOW THIS LI‘IE!

The above plan of carrecllon Is approved as of

The sbove plen of correclion was approved by

{Date)

(fritlatsy

Plan of eorrection Implzmentation slatus as of
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alg,
Fully Implemented

Partially Implemenied - Adequale Progress

Padialy Implemented - Inadequale Progress

Not implemented






