pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
July 13, 2018

Ms. Kathy Baptiste

PC 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’s Bureau of Human Services Licensing inspection
on March 12, 2018 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,

Qﬁmmm @ [{Jc@s A

Kenneth L. Wilson
Human Services 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 |
waver.dhs state.pa.us




VIOLATION REPORT

| | PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: WESLEY ENHANCED LIVING AT STAPELEY Licenss Number: 14017
Address: 6300 GREENE STREET, PHILADELPHIA, PA 19144 County: Philadelphia
Administrator; KATHY BAPTISTE _ ' Reglon: SOUTHEAST
Legal Entity Name: STAPELEY HALL ’ '

Legal Entity Add!ass; 6300 GREENE STREET, PHILADELPHIA, PA 19144
" Cettificate(s) of Qocoupancy
C-2LP . .
06/08/1998

Dept of Labor & Industry

§ Staffing Hours
Resident Support: O Total Dally Staff: 84 Waking Statf: 83

Type of Inspecilon: Parlial BHA Docket Number: - Moiles: Unannounced

Reason(s) for Inspection(s}
Incident

On-‘éite Inspections Dates and Department Representatives On-Site
03/12/2018: Braswell, Natasha

Olf-Site Inspection Dates and Inspectors, f Applicahle

Other Detalls ,
Partial or Fuil Triggers: Random ndicators;

Resident Demographlc Data as of Inspection Dates

Licensed Capacity: 79 Number of Residents whe:
Number of Residents Served: 61 ’ Receive Supplemental Security Income: ¢
Secured Dementia Care Unit In Home; Yes Are 60 Years of Age or Older: 61
Area: NA Have Mental lliness: 4
Secured Dementla Unit Capaclty, If Applicable: 30 Have an intellectual Disablilty; 4
Humher of Resldents Served in Secured Dementia Care Unit, Have & Mohliity Nead: 23
if applicabla; 20
Have a Physfcal Disabllity: 1
Number of Current Hosplce Resldents: 0
Number of Hospfce Residents In past year: 3
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Violation Report: 14017 - 0371272018 - Brasveell, Malasha
PGH Name: WESLEY ENHANCED LIVING AT STAPELEY

1. REGULATION 56 Pa.Cede §2600
2600.42{c) - Aresident shall be treated with dignily and respect,

2a, DESCRIPTION OF VIOLATION
On 2-8-18 staff member A and resident #1 walkad to the lrash can to dispose.of a‘personal praduct. Stalf persen Athen hi t the top of
the resident #1's head. There was no pain or injury as a result of the hit,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Rementber that you must sign and date any aftached pages.)

Include sleps lo corract the violalion described above and steps lo praven! a similar viclation from occurring agaln. if steps cannot be complelted
immadiately, includa datos by which the steps will be complaled.

All PC staff currently is required to attend Caregiver class on an annual basis.
Caregiver class covers; abuse and neglect and reporting.

Resident rights- Covers an entire section on dignity and respect.

We will be conducting an in-service for all staff that will have direct contact with
Personal care residents on Respect and Dignity. All staff will have attended this In-
service by 5/31/2018

Repeat Violation: No Date{s} of Previous Vlolation (s):

Signature of Legal Entlty Representative
[Required on EVERY Page} . 6{ £ ﬂ 745 £

Printed Name and Title of Legal Egi ép oS
{Requirad on EVE RY Paga) \

f o sl 0

DEPARTMENT {JSE NLY - HOMES MAY NOT WRITE BELOW THIS LINEI

— - :
The above plan of correction is approved as of »—M{Dze] Plan of carrection Implementation status as of /1 /1§
) Bale]

Fully Implemsnted
- Partlally Implemented - Adequate Progress

The above plan of corracllion was approved by !% Partiaily lmplemented - Inadequale Progress
(Initials)
Mot Implemented
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