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DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to STAPELEY HALL I
To operate_WESLEY ENHANCED LIVING AT STAPELEY

HAME GF FAGILITY OR AGENGY

Located at _6300 GREENE STREET, PHILADELPHIA, PA. 12144

FGMPLETE ADDRESE OF FACIITY OR AGERGY]

ADDRESS OF SATELLIVE SITE ALTRELS QF BATELLITE 5688

ADDRESS QF SATELLITE SITE

ADDRESS OF SATELLITE GITE ADGURESS OF SATSLLITE 8118

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2608: Personal Care Homes

IMANUAL RUMBER aND TEVLE OF REGULATIONS)

and shall remain in effect from _April 9, 2019 untit _Qetober 9,
unless sooner reveked for non-compliance with applicable laws and reguiations.

No: 140171
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ESSUING OFFICER DEFUTY SECRETARY

HOTE: This cartificate is issued for the above silefs) only and s not transferabls
and should be poested in a conspituous place in the facilty HS 628 — 2/18cse




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
APR O 9 2019

Ms. Kathy Baptiste

PC Administrator

Stapeley Hall

6300 Greene Street

Philadelphia, Pennsylvania 19144

RE: Wesley Enhanced Living at Stapeley
License #: 140171

Dear Ms. Baptiste:

As a result of the Department's Bureau of Human Services Licensing inspection
on August 16, 2018 of the above facility, the violations specified on the enclosed
violation report were found.

A FIRST PROVISIONAL license is being issued based on the violations with 55
Pa. Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license is
enclosed.

All citations specified on the 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.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part |,

Chs. 31-35. If you decide to appeal your PROVISIONAL license, a written request for
an appeal must be received within 10 days of the date of this letter by:

Shivani Patel, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Muman Services Licensing
625 Forster Strest, Room 831 | Harmisburg, PA 17120 717.783.3670 | £ 717.783 5862 P www dhs pa.goy




Ms. Baptiste 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - 66 Pa.Code Chapler 2600
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Vialailon Rejrorly 19817 < 08/1672018 - Frooman, Snbana
PGH Hame: WESLEY ENHANCED LiVING AT STAPELEY

1, REQULATION 86 Pa,Cods §2600 :
2600.42(b} - Aresident may not be heglscled, Inlinidaled, phyuxea!iy or verbally abusad, mlsimaied subjectéd o corpom[
punfsiiment or discipiinad i any vay,

26, DESCRIPTION OF VIOL ATION
| Gn 0vian/i8 coaldant ¥ { vaadarad tirough & sido radefive axit door and conlinvad to wandar cutdosrs. The home recelved a call from
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at [he botlom of 2 13 foot drop on the Washinglon lans skfe of the slresl, Thars wora no batilera presont le praven! falls, Resldent # E 5~
RABP dalod 08/10/17 documenled the residents heod far supe lnsida and autslde lha hente, Tha resldant lends lo wander and
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3 PLAH OF CORREGTION {POO) (Altach pagesas wecessary, Wemember lial you st sign and date any altachied PIEEL)
Inclodo steps to corracl o viatalion doscabad above end slops lo pravent p shifer vialalion frons owmng agufa if atops ganhal be compm!cd
fommodlaloly, intleda datas by wiloh the steps vl bo comploted,

{/l"fa\ -/;:,ffl w/{,f/ A \//‘i.’—l_.f\, (;,_ ?(‘Azh/!_, ﬁf) fr["“'" ,.{/;;v,«(,
A fase il ,;u(f:!(! fo ety /("“ AR ’/ ”'/N{f’f”t -
A Hmi’/ f,/”\, ’ l{)/'; 1 /U‘ﬂ,,fa A{} W jrmm g, Lt tr
7’“)(%,( Vufadere,
A ;lﬁll(:/é /)//‘J //‘[ 4 )}’ e /{/é 4 ’J*Jr/"x f"!’:- ‘)’ft,n )l/’ z
; i .

Joro poE

/ﬂXI -: (} c(?.‘g T Iy 5

”)
"gae.n'{ﬂd/" 2. ' ‘

/4.) 4 M ’d""p/ j.'f,r{ /m«cw& ‘“’/ )//{( /7 /'m; M LLaE %}4

/(f’fi(,éul///lﬂ' M?mrf;a/ {/ ,/ e, {I'é;:'! /I Al o mre /rn-
f"’i“?j'j"(/?//tfr" /f!i" ,,.g-! ’T!a i /[J m"//'//u J';flxml f'u,-f //w/.z;w

é«}ﬁ Al mwh‘”"! ot el sy U/“zf ?({J{‘»t’ﬂa /Cl'guﬁ/f £ iy Bl g
b, Wi doee, er Please see attachment 1A and 1B

Ropont Viofallon: fig Bate{s) of E{mvfoua Vlol'\[lcn(s) l
Signalura of Lagal Entlly Repreagnt }Ma K
[Regfred on EVERY Paga) ; } ”

AT b

l‘ ’?j":’ X e imim

printet Hama and Tlilo of Lega/Z /ully Rnpf{m uve / D2 “e ; / /
{Regulrod oy EYERY Pagia} )vbf]/ﬁ & fut X i -
DEPARTMENT Uaé QMLY - l‘(OMES MAY NOT WRITE BELOW THIS L!NE!
Ti\e abwa nlan bf correction 13 opptoved as of 04-03-19 Plan of eozrecifon gm%};amgma%soﬁ slotus a8 of 04 03- 19
(Daia) {0l

[:] Fully fanp 'r:mcnlmf

. [] Partinlly Implemeniad - Adequule Prograss

Tha abava plan of cotreellon was approved by 5P g Parltally Implonenlad « Inadequale ngmsa
‘ C Unlli) [ Hotinyplemented

e



While we question the findings cited in ihe viclation and diszgree with the implication, the well-being and safety of all
of our residents is always paramount. Al guidance from the Department to make procedures as robust as possible is
welcome and will be followed.

The cognition, vision, safety awareness and elopement polential for ali secured and non-secured Residents are
‘assessed at each Physician visit, which cccurs at least every lwo months, more frequently as needed. RASPs
reviewed and approved by the Administrator with information provided by the Physician as indicaled. Those
assessmenis are subject lo confinucus review by on-site licensed practical nurse as needed or indicated by a change
in a resident’s, especially and particularly any resident that exhibits exit-seeking behavior, soficiting and incorporating
ihe input of direci care employees.

The Community installed a fence along the wall that borders the home on Washington Lane as additional protection
for residents. The administrator has always and continues to assure in advance and confirm daly that there Is
adequate staff scheduled to oversee the needs of all residents, that ihey are trained and qualified, and only those
able to meet these requirements are hired.

Al direct care employees have been relrained on elopement risk and prevention, which will be repeated twice per
year, Any Departiment guidance on that training program will be incorporated.

All wander guard devices always have been and coninue to be tested and documented at the beginning of every
shifl o assure proper functioning. Resident #2 was wearing a wander guard device that was lesied immediately upen
her return to the communily and was functioning properly. The vendor of the system was dispatched immediately
following and no problems were found.

On Aprit 16, 2018, Resident #2 was seen at 2:45pm and discovered to be missing by 3:00pm when the elapement
protocol was triggered and appropriate authorities were nolified. That protecol, and all relevant dementia and
elopement palicies and procedures, which have been in place for more than a decade and reviewsd by the
Department through its oversight, will be reviewed again by a qualified consultant by May 26, 2019, and whose
findings and recommendations will be incorporated.

' Z/@. ﬂré:&mw[ﬁ 3/26/19

pliste, Personal Care Administrator

Kathy

Attachment 1A
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Administrator or designee will ensure that the fence instalied on the Washington Lane side of the home
covers the entire length of the steep grade and provides adequate safety protection to the residentsto
prevent falls and is kept in good repair. Administrator or designee will monitor all areas of the building
and grounds that are accessible to the residents daily to ensure that the building and grounds are free of
potential hazards. >

Effective immediately, for at least 6 months, at least one-hour checks of each individual resident in the
secured care dementia unit and at least two-hour checks of each individual resident in the non-secure
care section will be conducted to monitor the safety of each resident. Observational checks will be
documented to include at minimum the date, time, the identity of the resident observed, the location
where the resident was observed, and concerns identified during observation. Documentation shall be
immediately available to the Department upon request.

The wander guard system will be tested at least monthly to ensure it is working properly to provide
safety to residents and prevent them from eloping. Wander guard system testing logs will be kept for
the Department review.

Within 15 days of receipt of this POC, the administrator or administrator designee will review and
update all residents RASP to ensure supervision needs are adequately identified and addressed. All
Direct Care Staff persons will be trained on the updated RASP. :

Within 30 days of receipt of this POC, the home will complete an elopement risk assessment for each
resident who resides in the secure dementia care unit and the non-secure care section. The risk
assessment will be completed by a registered nurse or licensed practical nurse. Direct care staff will be
consulted during the elopement risk assessment process. This assessment will be completed at least
every six {6) months for two years and more frequently if a resident demonstrates evidence of exit-
seeking behavior. The resident’s support plan will be updated in accordance with the risk assessment to
indicate any appropriate risk prevention strategies to be implemented including a plan of increased
supervision and the use of Wander guards. The resident’s support plan will be updated within 5
calendars days of a new elopement risk assessment or significant change in an elopement risk
assessment. The home will maintain documentation of direct care staff participation in the completion -
of an elopament risk assessment.

Within 30 days of receipt of this POC, elopement prevention and elopement risk training will be
provided for all staff persons by an outside source. The training source{s} will be approved by the
Department.

Within 60 days of receipt of this POC, a qualified outside consultant, with expertise in Dementia care
and behavior management, approved by the Department will review the home’s policies and
procedures and recommend impraovements, as appropriate, related to dementia care and elopement
risk. The home will update its policies and procedure based on the consultant’s findings and
recommendations. SR ‘

Effective Immediately staff will be tralned on making sure SDCU doors are properly shut and secure after
fire drills to ensure residents are safe. Within 15 days receipt of this POC all training will be available for
Department review.

Attachment 1B SP - 04/03/19
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Administrator or designee will ensure that the fence installed on the Washington Lane side of the home
covers the entire length of the steep grade and provides adequate safety protection to the residents to
prevent falls and is kept in good repair. Administrator or designee will monitor all areas of the building
and grounds that are accessible to the residents daily to ensure that the building and grounds are free of

potential hazards. '

Attach’men{t 2A SP 04/03/19
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Viofallon Ropert: 14017 - GI5IZ010 - Frasmar, Sl
PCH Homo: WESLEY ENHANCED LIVING AT S§TAPRIEY

1. REGULATION 85 #a.Coda 52600 .

2660201 - The home shall use positiva Inlervantions lo modify or aliniinale a bahavlor fvat endangers the resident
himselfhersell or eilters. Posllive Interventlons Include knproviag communications, relnforclng appreprials hehiavior,
redirectlon, confilct rasolullon, violancs preveriion, pralse, deescalation technlques and allernaliva technigues or mothods’
{o {denlify and dalisa polenlial emargency slvatlons, : . - .

2a, DESGRIPTION OF VIOLATION - .y . )
Restdent 1 was admiligd loihe Iome ou 87417 with o diagnesis of vaspeeilcd demonlia yilh bohaloral disturbiancas and glauconia,
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Within 15 days of receipt of this POC, the administrator or administrator designee will review and
update all residents’ assessments and support plans (RASP) to ensure behavior needs are adequately
identified and addressed to include specific positive interventions. All Direct Care Staff persons will be
trained on the updated RASP. Home will train all direct care staff on positive interventions. Techmques
wil be utilized by staff to prevent future behaviors that endanger residents.

Effective immediately, residents’ physicians will be notified when resident behaviors that endanger the
resident or others cannot be modified using positive interventions in accordance with the resident’s
RASP. All recommendations from the physician shall be implemented. Documentation to the physician
and the physician’s response shall be kept in the resident’s record.

Attachment 3A SP 04/03/19






