'pennsylvania

J DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
January 10, 2019

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
January 10, 2019

Ms. Robyn B. Kuip

Executive Director

Maple Village

2815 Byberry Road

Hatboro, Pennsylvania 19040

RE: Wesley Enhanced Living Upper Moreland
License #: 127910

Dear Ms. Kulp:

As a result of the Department’'s Bureau of Human Services Licensing inspection
on March 26, 2018 of the above facility, the violations with 55 Pa. Code Ch. 2600
(relating to Perscnal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

« -/2{/’//4 e(({ ﬂﬁ’éy‘]{. L
Patricia Adams
Regional Licensing Director

Enclosure
Violation Report

Bureau of Hurman Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 ] Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | wwav.dhs.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES -

55 Pa.Code Chapter 2600 Page 1 of 4

PCH Name: WESLEY ENHANCED LIVING UPPER MORELAND

License Number: 12791

Address: 2815 BYBERRY ROAD, HATBORO, PA 19040

County: Montgomery

Administrator: Florence Wichterman

Region: SOUTHEAST

{.egal Entity Name: MAPLE VILLAGE

legal Entity Address: 2815 BYBERRY ROAD, HATBORO, PA 18040

Certificate(s) of Dccupancy
c2lLp
03/02/1999
Dept. of 1.1

Staffing Hours

Resident Support: 0 Total Dally Staff: 37 Waking Staff: 28

Type of Inspection: Parlial BHA Docket Number: Notice: Unanncunced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site

03/26/2018: Freeman, Sabrina

OF-Site Inspection Dates and inspectors, if Applicable
04/03/2018: Freeman, Sabrina

Other Details
Partial or Full Triggers:

Random Indicators:

Licensed Capacity: 52

Number of Resldants Served: 31

Secured Dementia Carg Unit In Home: No
Area:

Secured Dementla Unit Capacity, if Appiicable:

Number of Residents Served in Secured Dementia Care Unit,
If applicable;

Number of Gurrent Hospico Residents: 1

Mumber of Hospice Residents In past year: §

Number of Residents who:
Recelve Supplemental Security Income: 0
Are 60 Years of Age or Otder: 31
Have Mental fliness: 0
Havs an Intellectual Disabliity: O
Have a Mobility Need: 6

Have a Physical Disability: 0
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Violation Report: 12791 - 03/26/2018 - Freeman, Sabrina
PCH Name: WESLEY ENHANCED LIVING UPPER MORELAND

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abusé reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

Resident #1 was sent {o the emergency room via 911 on 2/20/18 to AMH, Resident #1 expired in the hospital on -18. The home
failed to submit an incident report to the Depariment regarding resident #1's death.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps lo corect the viclation described above and stops lo prevent a similar violation from occurring again. If steps cannof be compleled
immediately, include dates by which the steps will be compieted.

PCHA interpreted Regulation 2600-16 (c) (Reporting the death
of a resident), as a reportable only when resident is in the
personal Care Home at the time of death. Resident #1 died while

inpatient at Abington Jefferson Hospital.

Following the initial visit from Sabrina Freeman on 03/26/18, all
staff will continue to notify PCHA of all deaths regardless of when
notified and where the death occurs. PCHA will report all deaths

to the Department.

Repeat Violation: No Date(s)_of “Pr;avious Violation(s);

Bignature of Legal Entity Repr

esantative ) ) ;
{Required on EVERY Page) té% - - '
! N /g d LTt M

Printed Name and Title of Legal En/it Representative

(Required on EVERY Pagiel S ’Ol’éf\{fé) wichterman Date 08-08- 4018

v

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI y

The above plan af correction is approved as of Aé%g%ééﬁ Plan of corraction implementation status as of {rﬁ %ﬁé é{
! b {Date

| D Fﬁlly Implemented

artially Implemented - Adequate Progress
’ Partially Implemented - madequate Progress

[ ] Notimplemented

The above plan of correction was approved by (
—{initials)

d
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Vickation ﬁebort: 12791 - 03726/2018 - Fresman, Sabrina
PCH Name: WESLEY ENHANCED LIVING UPPER MORELAND

1. REGULATION 55 Pa.Code §2600
2600.186(b) - Prescription medications shall be used only by the resident for whom the prescription was prescribed.

Za, DESCRIPTION OF VIOLATION
On 21148 al 9:00pm, resident #1 was administered a Vicodin {ablet prescribed for and belonging to resident #2.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

inciude sfeps fo correc{ the violation described above and steps lo prevent a similtar violation from occurring again. If steps cannot be completed
immedialely, include dates by which tha steps will be complsted.

Incident reported to Department {copy attached). Staff
counseled on the “% checks when administering
medications, Right Resident, Right Medication, Right
dose, Right route of administration, and Right time _of
administration. Employeé continues to have required
Medication Administration Observations. Employee
involved suggested a change to the dividers in the
narcotic drawer of medication cart to now include name

and room number of residents.

Repeat Violation: No Date(s) of Previous Vialation(s):

Signature of Legai Entity Representa Ve
{Required on EVERY Page) ,/& L éﬁ/’%’j /67/\//7

Printed Name and Title of ga[ 3 ity Representativa

{Required on EVERY Page QI‘S \\, U(Qﬂ(lﬁ \/({F(,hjr@fma/ﬂ ' Dateé]gzé’ 6"/5

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

The above plan of correction is approved as of 44%—” b )CQ Plan of correction implementation status as of 17 ﬁé’[
. / %Dafe; '

D Fully Implemented
artially Implementad - Adequate Progress

The abave plan of correction was approved by D Partially Implemented - Inadequate Progress
Iriitials
{ ) [ ] Notlmplemented
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Violation Report: 12791 -'03/26/2018 - Freeman, Sabrina
PCH Name: WESLEY ENHANCED LIVING UPPER MORELAND

1. REGULATION 55 Pa.Code §2600
2600.187(d}) - The home shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIOLATION
Resident #1 was prescribed Qxycod/APAP tab §-326mg Percocet, 1 tablet by mou{h every 12 hours at 9AM and 9PM. Resident #1
was nof administered the 9PM Percocet on 02/11/18.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps lo comecl the violation destribed above and steps fe prevent a similar viclation from occuming again. If steps cannot be completed
immediataly, include dates by which the steps wilf be complaled.

Regulation 2600.187 (d) — Resident #1 was not administered
medication due to having received the incorrect narcotic. It was
contra-indicated to administer a second narcotic while observing
resident for sigh and symptoms of adverse effect from incorrect :
narcotic. Physician aware.

Repeat Violation: No Date(s) of Previous Violation(s)
- Sigﬁature of Legal Entity Representa
{Required on EVERY Page) M ///é / gﬁfd//ﬁﬁg 2 j
Printed Name and Title of L Representative '
{Required on EVERY F’aq_j S ﬁy u}' C/thCbn Date Og%_/g
DEF'ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of LL Plan of correction implementation status as of f / ; P fz%
‘ | (Da : (Date)

D fmplemented
- Partially Implemented - Adequate Progfess

D Partially Implemented - Inadequate Progress
D Mot Implemented

The ahove plan of correction was approved by






