pennsylvania

DEPARTMENT OF HUMAN SERVICES

wov 6 7 2018

Ms. Tamara Johnson
Personal Care Administrator
Martins Run, Inc.

100 Halcyon Drive

Media, Pennsylvania 19063

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

Dear Ms. Johnson:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on July 26, 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.

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 https.//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,

Jagqueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 6311 Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pago 1 of §
PCH Nema: WESLEY ENHANCED LIVING MAIN LINE PERSONAL CARE Licenze Number: 18280
Address: 100 HALCYON DRIVE, MEDIA, PA 19063 S County: Delaviare
Admintstrator: Ta;:nara Johnson - . . ; Reglon: SQUTHEAST

Logal Entity Name: MARTINS RUN INC

Logal Entity Address: 160 HALGYON DRIVE, MEDIA; PA 15063

Cerlifiate(s) of Occupancy
c-2Lp
1072511996
Commonwaalth of PA/Qept. LI

Stalfing Hours

Raesldant Suppoart: 58 . Total Datly Slaif: Bt Waking Staff: 61
Frpe of Inspaction: Full . BHA Dockat Mumber: Hollee: Unanncunced

Reason{s) for Inspeclion(s)
Renawal

On-Site inspactions Dates and Department Representatlves On-SHe
07126/2G18: Freeman, Sabrna

Off-Slte Inspecilon Dafes and Inspeciora, If‘Appllcn'bIe

Qther Dolalls
Parttal or Full Yelgears; Rabdom ndicators:

Resldant Ramagraphle NData as of Inspocilon Dates

Licensed Gapaeity: 59 Number of Residents who!
Numhber of Resldonts Served: 25 . Recelve Supplemental Socurlty Incomo: §
Sacured Demantia Care Unlf In Home: No . Are 60 Years of Ags or Older: 25
Aroa: . Have Mental liness: 10
Segured Dementia Unlt Capacity, If Applicable; Have an Inteliectual Disablifty: &
Number of Resldenis Sarvad In Secured Dementla Gare Unlt, Have a Moblity Need: 0
If applicable:
Have a Physleal Disabllity: O
Mumber of Gurrgnt Hosploe Restdents: 0
Numher of Hosplca Residents In pastyear: i}




Page 2 of 6

Violation Report: 18280 - 07/26/2078 - Freeman, Sabilna
PCH Namae: WESLEY ENHANCED LIVING MAIN LINE PERSONAL CARE

1. REGULATION 86 Pa.Coda §2800

2600.16(c) - The home shall report tha Incldant or condition fo Ihe Department's personal cars home ragfona! office or the
personal care home complaint holiine vithin 24 hours In a manner designated by the Depariment. Abuse repofting shafl
also follow (he guldelines in seclion 2600.16 {relating to abuse reporting covered by law), '

2a, DESCRIPTION OF VIQLATIGN

-{ On 1/30/18, the home recelvad a complaint from resldent #1's family member that resldenl #1's righls were viotaled by slaff peraon A,
The heme conducled an in-housas Invastigalion and as a result lerminated staff person A. Hewaver, The home failad to submit an
Incldent report to the Deparment unlll 2/1/18. . .

drm

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

Includy stops lo correct the violalion desciibed abova and slaps o prevenl a similar viotation from ocevning agaln, ) sleps cannol bo complatsd
Immoedialely, Inciude daleg by which lhe slops wil bs complelad, )

Ha «i
Any requirements that fall under 2600,16 must be reported to
DHS within 24 hours. [f investigation is not completed

PCA/Designee must still report within the 24 hour deadline.
Follow up of the investigation will also be reported to DHS.

All investigations will require two-step process. This will be
ensured by PCA. Completed. *

Staft wil he fromed on feporlable  Twcikdt
requwe{nmts wihiy 30 dows feeipt ot Aepevad Plw of correctin

Ropeat Vioklion: No Data(s) of Previous Violallon(s{}: ( ﬂ) ”\ )~ l 8
Signature of Legal Entity Rfpresejitative f ) ‘
{ﬁg;:‘gl!mod on EVERY Page yﬁ /’X’ﬂ /f Vg, d/ h

= S . s : ,
Printed Name and Title of-kegig ENlity Representalive;—. 7 0 _
{Reaylred on EVERY Fads) ;[g M,?[L}QL N thn &C/m HQ?/J‘///C(/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of corraction Is approved as of q—'l%;lg—('—% - Plan of correction implemenlation slatus as of ' ’*' N ’ 6

ata

[7] Fully Implemented

[E/Parﬂany Implemanted - Adequate Progross
The above plan of ecrreciion was approved by ZE D Partlally implemanted - Inadaquate Progress
(Infliats)

D Not Implemanted




Page 3 of b

Violatlon Repor: 18280 - 07/26/2018 - Freeman, Sabilna
‘1 PCH Name: WESLEY ENHANCED LIVING MAIN LINE PERSONAL CARE

1. REGULATION 55 Pa.Gode §2600 ’
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

23, DESCRIFPTION OF VICLATION
On 7/268/18, the home did nol have the Influenza posler postad In the faclity.

3. PLAN CF CORRECTION [POC} (Attach pages os necessary. Remember that you must sign and date any attached pages.)

Ingludo stops lo comect ihe violallon describad above and staps to pravent e slnlar violalfon frem oocuming ageln, ) sleps cannof bs comp!e(‘&d
immedialely, Include ddtes by which the slaps wiil be compleled.

All Federal, State and local laws, ordinances and regulations will
be placed in a glass casing with lock and key.

PCA/Designee will do monthly audit to ensure home remains
100% compliances, Completed.

The c\dmw:a‘mﬁrog will ensue Jhe posteR s
Pos dl/\! <t pub\[c )fC{(Q IN 7“46 WCch/n[)/ A5

[M-16

Repaat Viotation: No Date(s) of Previous Violatlon(s):

81 { flL {Entity R -
Toratur of| ;%;&2@5*”@% VAR u, h d

Printed Nama and Tilie Entlty Representative.—r—"
{Requlred on EVERY Pags) //{/W?{f [}( \ } I’))’)SU” ”3‘99?/5}41//5/

DEPARTMENT USE ONLY -J-.KjMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction is approved as of ém}iﬁ Plan of correction Implementation stalus as of !/ ~/ ‘I 8

{Date)
[T] Fully Implemented ‘

m/;;nlafly Jmplerented - Adequale Progress .
The above plan of correction was approved by [:] Parllally Implemeanted - Inadequale Progress
|m ial.:)

[T} Notlimplemeanted
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Vielation Répod: 18280 - 07/26/2016 - Freeman, Sabrna
PCH Namo! WESLEY ENHAMCED LIVING MAIN LINE PERSONAL CARE

1, REGULATION 85 Pa.Code §2600

2600.161(d) - A resident’s special dietary needs as prescribed by a physiclan, physlclan's assistant, cerlifled registered
nurse practitionar or distitian shall be mel. Documentation of the resldent's special dielary needs shall be kept In the
resident's record,

2a. DESCRIFTION OF VIOLATION

Resédeni #2 i lactose Intolerant, The kltchen's Resident Spaclallty List dld not document or Indicate rosident #2's speclal diatary
neesds. : :

3. PLAN OF CORRECTION (POG) (Attuch pages as necessary. Remeniber (hat you most slgn and date ony attached pages.)

incluca slaps la comact tha violalion dascribed ahove and steps (o proven! & almbar violallen from occuring egan. If slops cennot be compleled
immadiately, include dales by which tho slegs will by complalad.

On resident’s admission date dining services will receive paper
and email request alerting resident’s dietary needs, this process
will also take place with any new dietary changes.

PCA/Designee will ensure this process is completed to ensure
100% compliances. Completed.

lne will pudd resent records 4o Ensue gl

(esents dietaey weeds are met. fludt 4o be
Cotpleted wlimw 39 dovs recerpt of Mpproved Plan of conectio:

Repeat Vialallon: No Date(s) of Previous Violatlon{s):

P [T1B)]

r
Signalure of Legal Enllly Repr lj
{Raqulred on EVERY Pago}, f?é /”5? Ara U /_/)’) /;/

, /
TR TR T S Sor) | 94/ 6

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correclion Is epproved as of - %J—Z—'-q———{‘é Plan of corraction Implemenlation stalus as of é(
. ‘ ale

{Dale)

{7] Fulty Implsmented
[E}/Panialiy Implemented - Adequale Progress
The above plan of corrsclion was epproved by D Fartially Implemented - Inadequato Progress

o
{Inilials) D Mot implemented






