pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 2 2 2019

Ms. Kathy Baptiste

PC Administrator

Stapeley Hall

6300 Greene Street

Philadelphia, Pennsylvania 19144

RE: Wesley Enhanced Living at Stapeley

Dear Ms. Baptiste:

This is to acknowledge receipt of your request to appeal the Department'’s
decision to issue a First Provisional license for Wesley Enhanced Living at Stapeley.
Your request has been forwarded to the Department of Human Services, Bureau of
Hearings and Appeals. You will be contacted regarding the date and time of the
hearing.

cc: Patrick Marano (Southeast), Office of General Counsel

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us




Human Services Licenaing
APR 18 2018

WESLEY ENHANCED LIVING'
at Stapeley

Shivani Patel, Enforcement Manager
Human Services Licensing
Department of Human services
Room 631, Health & Welfare Building
625 Forster Street

Harrisburg, PA 17120

April 16, 2019 RE: Wesley enhanced Living at Stapeley
License # 140171

Dear Ms. Patel,

On April 9, 2019, Wesley Enhanced Living at Stapeley received notice of a provisional license. We
disagree with the decision to issue this license and are requesting a hearing to appeal the information
which prompted this license.

| look forward to presenting our findings and obtaining full and regular licensure.

Sincerely,

Kath@te, PC Administrator

Wesley Enhanced Living at Stapeley
6300 Green Street

Philadelphia, PA 19144
215-844-0700

kbaptiste@wel.org




pennsy lvama CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

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

NAME OF FACILITY OR AGENCY

Located at _6300 GREENE STREET, PHILADELPHIA, PA 19144

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE HDDRESS OF SATELUTE SITE

ADDRESS OF BATELLITE SITE ADDRESS OF SATELLITE SITE

ADORESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To prowde Persona] Care Homes

TYPE OF SERVIQI:(S) TO B- PROVIDED

The total number of persons'whlch may: be cared for at one time may not exceed - 79

or the maxnmum capadity permitted by the Certifi cate of Occuparrcy, whichever is smaller
' Secure Dementia Care Usiif - 55 Pa.Code §§ 2600.231-239 ~ Capacity 30

T (MAXIMUM GAPACITY;

Restrictions:
This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS}

and shall remain in effect from _April 9, 2019 until October 9,
uniess sconer revoked for non-compliance with applicable laws and regulations.

No: 140171

ISSUHNG QFFICER

NOTE: This certificate is issued for the above sita(s) oniy and is ot transferable
=nd should be posted in a conspicuaus place in the factily.




W pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
APR 0 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 I,

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 Human Services Licensing
625 Forsfer Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 [ F 717.783.6662 | www.dhs pa.gov




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
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Violalion Report 1077 - 08/7672013 - Fracmian, Sabng
PGH Manto: WESLEY ENHAMOED LIVING AT STARPELBY

1. REGULATION 56 Pa,Code §2500 : ) N .
2600.42(b} - Aresldant inay not be neglested, Milmidalad, pitysically of verbally abused, rilslieated, subjected to eorporal
punishmenl or disclplinad I any veay, . ’

| 2a DESCRIPTION OF VIOLAT[ON

| On 0/08/18 osldant # 1 wandared fhaough 4 side reds b axit dogr and contnvad lowrander outdooes, The hotte received d call from
thie hoapilal al 8:800m roparting tha rasfdant was admilled vith an inltapaconshyaral Uload. The homa was not awase jestdent I 1 was
nol i the honto untl! thoy recelvad a gliono call al 8:40pm from n concegned chlzan. The rosident tad {aflen oulalds (s hame and Fay

2l {he botlorn of # 13 fool drop on he Washlaglon Isae skla of (ha slreal, Thors werd no bartlors prodcal to pravent fafls. Rosldant ¥ i 5~
RASE dalad 08/10/17 dasumeaniad tha rasidants heod for suporvislon Jnsid iho hema, The raslddnt tonds te wandor and
naads supervlsiod in unfamilar placas. Tha sesident oxpiced gn LE ) :

0n 04716418 residomt § 2,4 tusidan[ allhe SDCU with a wandsr guard on Her fag, alopad from The SRCU on the &1d Agor, She'was’
Tast seqn In e hamo al approximatoly 2:4pm, Rasldont # 2 kincckod on a nelghbors door and fhe nalghtior aforled pofica, The
resldent had traveled 3 blosks, Thu fasldent vras refurnad to lhe home by pelich al 7;:00pm, The (esidants whcmui}ouls ¥/a1o \nkaavin
for 4 hours and {5 ralnules.

LPLAN OF GORREGTLON {POC) (Altach pages as uecessary, Remember it Yorr sl slgn antd date any atiachied pages.)
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While we question the findings cited in lhe violation and disagree 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, safely awareness and elopement patential for all secured and non-secured Residents are
‘assessed at each Physician visit, which ccours at least every lwo months, mors frequently as needed. RASPs
revievied and approved by the Administrator with information provided by the Physician as indicated. Those
assessiments are subject to cantinuous review by on-site licensed practical nurse as needed or ndicated by a change
In a resident’s, especially and parlicularly any resident that exhibits exit-seeking behavior, soliciting and incorporaling
the input of direct care empioyess.

The Commiunity installed a ferce along the wali that borders the home on Washingten Lane as additional protection
for residents. The administrater has aiways and continues to assure in advance and confirm daily that there is
adequate staff scheduled to overses the needs of all residents, that they are trained and qualified, and only those
able lo mest these requirements are hired.

Al direct care employess have been refrained on elopement risk and prevention, which will be repeated twice per
year, Any Depariment guidance on that training program wilf be incorporated.

All wander guard devices always have been and coniinue lo be tested and documented at the beginning of every
shift to assure proper functioning. Resident #2 was wearing & wander guard device that was tested immediately upon
her return to the community and was functioning properly. The vendor of the system was dispatched immediately
following and no problems were found,

On April 16, 2018, Resident #2 was seen at 2:45pm and discovered to be missing by 3:00pm when the elopement
protocot vas triggered and appropriate autherities were notfled. That protacol, and all relevant dementia and
elopement policles and pracedures, which have been in place for more than a decade and reviewed by the
Deparlment through its oversight, will be reviewed again by & qualified consultant by May 26, 2019, and whose
findings and recommendations wili ke incorperated.

Ww& 326118

Kathy Baplste, Persorial Care Administrator

Attachment 1A
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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 bundmg and grounds are free of
potential hazards. : :

Effective immediately, for at least 6 months, at least one-hour checks of each mdmdua! resident in the

“secured care dementla 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. Ghservational 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. Documentatlon shall be
immediately available to the Department upon request,

The wander guard system will be tested at least maonthly to ensure it is working properly to pravide
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 |dent|f|ed and addressed. All
Direct Care Staff persons will be tralned on the updated RASP, .

Wwithin 30 days of receipt of this POC, the home wilf comp[ete an elopement risk assessment foreach
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 difect care staff participation in the completion -
of an elopement 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 improvements, as appropriate, related to dementia care and elopement
risk. The home will update its pohmes and procedure based on the consultant’s findings and
recommendations.

Effective Immediately staff will be trained 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 avaiiab[e for
Department review.

Attachment 1B SP - 04/03/19
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[ Violaffou Repodr W07 - 08M 672018 - Fresnian, Sabing
PCH Namet WESLEY ENHANGED LIVING AT STAPELEY
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Home will ensure all surfaces are in good repair and free of hazards at all times
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Yiofation Repor: 14017 . 08A 512018 - Fraeman, Saltdna
PCH Namol WESLEY ENHANCED 'LIVING AT STAPELEY

i. REQULATION 88 Pa.Code 2000
2600. 100(8) ~ The e'(fer{or of {he bullding and the bullding grcunds or yard nis] Ya by good rem!r and {rea of hazards.
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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 repalr. Administrator or designee will monitor all areas of the bullding
and grounds that are accessible to the residents daily to ensure that the building and grounds are free of
potential hazards. ' ' :

Attachment 2A SP 04/03/19
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VisTatllon Ropert: 11017 - COTEZ0T0 - Freaman, Srbilia
PCH Hamo: WESLEY EMHANCED LIViNG Al STAPELEY

1. REGULATION 88 Pr.Gada §2600 .

2800.201 - The home shall yse pesitiva Intarvanilons lo modify or ellnifnale a bahavior that endangers ta restvent
himselltharsell or others. Poallive Inlarvenilons Inglude kaproviag conyntinicalions, teinforcing appropriats betavlor, .
tedicection, conflicl resolullon, vlolonce prevarilion, pralss, deasialatlon lechilques and allernalive lechniques or malhads’
to idonlify and deliiss potenlial amargency sfivallons. . _ .

Za, DESCRIPTION OF VIOLATION Y. . ]

Restdag #1 vas gemillod to lhe horwo on 87417 ¥ith a diagnests of uaspesined demonita vith bohuioral distuibances and glavconya,
Rasldent #1's assossmunt and suppoit plan decumantad hal the residantronultos some stparvialon In the homo and needs -
allandanca whet oulstiz lhe hore. The rasldent londs o warder and thal 1he *esidan! pasds stipondsion in tnfanillar areas, has low
sigh( and n(m:ds." Ths sumaary and determination stafement road, "asldsnt wanders gnd needs superylsion; has love visln dus to,
ghaucoma, ) . - . .

Resident #1's exit sarking behavlers and agitallon was Inflially documented on 6/6/18, ot viich Uine (ho “rosiden! showsd confusad
belwlars by capeatedty slaling she had lo go ha ma dotin.lho siragl,” . ) v

Cn 71118, al 14:10 T was documended that residont 11 veas admintstersd alivan for anxoly or ngitallon, |

Qn 7117118, at 21:00 lvias documented What resident 244 sefused alivap which was presciibed as nanded for snxaly or agllstion,
On 771418, at 22:02 {{ wing documenled thal sesldent 14 was adminlslored allven for anxtely or,agllailon,

Our 12418, al 1104 Tivias documanled (al resident 1 was admintslerod-alivan for anxlaty or agitalion,

O 716718, at 1264 ltvras dodumenied thet resldent #{ wae obsaryad wardodng [o the ree room end hecame warally and physisally
fggregsive v

On 78718, wasidant # vranderod through n slda tear fira axdt door. Tho ama didt ot knovr rastdent i1 was nat I e o snlit ey
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staitng thattha resldent was admiiled with a tlsqrosts of Infraparenehymal Wogd, Than at appouimataly the homie recolved a
coll fraen Iho resldent’s daughinr staling Ihat tha tesldan] passad away.The hars taflad to Imphamant pasilive nfevendtans o modify
tealdant #{'s behavior,

3. PLAN OF CORREGYION {*0C} (Atidch yagos at nesssiuy, Remember lhatyoix st fgn end datoany altached pagos.)
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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 7
will 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. Docurnentation to the physician
and the physician’s response shall be kept in the resident’s record.
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