COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to UNITED METHODIST HOl\{.E[ES FOR THE AGING, INC.
To operate WESLEY VILLAGE

Located at

{COMPLETE KDDRESS OF TY GR AGENCY)

ADDRESS OF:SATELLITE SIFE ADDRESS:OF SATELLITE SITE

FDDRESS OF SATELLITE SI FODRESS OF SATELLITE SITE

SATELLITE SITE RESS OF SATELLITE SITE

(MAXIMUM CAPAGITY)

and shall remain in effect from _Angust 13.

No: 241880

TRt E ol AN I

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is Issued for the abova site{s) only and is not transferable
and should be posted In a conspicuous place in the faciity. PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OFF PUBLIC WELFARE
PO BOX 2675 .
HARRISBURG, PENNSYLVANIA £7105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

AUG 1 3 2010 FAX: (717) 783-5662

Mr. John Lopatka, Vice-President :
United Methodist Homes for the Aging, Inc.
209 Roberts Road

Pittston, Pennsylvania 18640

RE: Wesley Village
215 Roberts Road
Pittston, Pennsylvania 18640

Dear Mr. Lopatka:

As a result of the Department of Public Welfare's licensing inspection on
June 18, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the
Department’'s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your

license is enclosed.
incerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

VIOLATION REPORT

Page 1 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Village, 215 Roberts Road, Pittston, Pennsylvania, 18640

241880

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

June 16, 2010

REGIONAL REPRESENTATIVE

Leslie Patton, Michele Moskalczyk, and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only unless

multiple representatives produce the plan)

Tohw LEPRTEN, W ia

VP A TR

Pans
5 GN:?(TEUR OF) ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Y BN S CORRECT!
R AL | e 2|~ Ao M c e Ktee <, - 24D
N O
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {(include a step-by-step plan lo correct the COMPLIANCE
Wil BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
95 The external dyer vent hose was not ;
Furniture and equipment shall | attached to dryer #4. Hose wses conreced dQ"‘\ °Q§U""’€j-
be in good repair, clean and \ \
. o0 .
free of hazards TThizod A policy and procedure was implemented for J
dryer vent hoses. A checklist was developed to D <
inspect all dryer vent hoses on a monthly basis 1
fTor proper installation. Staff will be in serviced ? - T
on the policy and checklist. Plant operations will

RECEIVED
JUL ¢ 2 2010

SCRANTON FIELD OFFCE

Achut Baairiential Licensing

oh eiu@uw@

report any discrepancies to the environmental
safety committee.
Policy, checklist and in service record attached.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Village, 215 Roberts Road, Pittston, Pennsylvania, 18640

CURRENT LICENSE NUMBER

241880

INSPECTION DATE(S) (Include all dates of the inspection)

June 16, 2010

REGIONAL REPRESENTATIVE

leslie Patton, Michele Moskalczyk, and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the pian)

s

GNATUREQF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
v ' AP CORRECTES‘N% J
{ v} ‘ ng\ﬁ,z\{. L0 pA A M g z2-/&
~ L %‘j \ =
1 A 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
103i Jack and Jill chocolate ice cream .
Outdated or spoiled food o cups (17 total) had a date of 2/2008. All ice cream boxes st be dated and
dented cans may not be used. \ \ rotated accprdmg 1o first in first cut
A five gallon chocolate Blue Ribbon Liz»\2ot0 method 1o insure freshness.

Farm Dairy container did not have a
label or expiration date.

Five cucumbers and 2 heads of
lettuce were found spoiled in the
refrigerator.

Staff was in serviced on 6-23-10.

Staff assigned to receive food deliveries rola v
will date all bulk containers upon receipt. Y
All staff in serviced on 6-23-10. ¥

A staffing position has been assigned to
rotate all fresh produce and remove gy
itemns which appear spoiled on a daily basis.
The manager or designee will spot

check for compliance.

In services, staff position and
vegetable rotation procedures are attached.




VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 3 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Village, 215 Roberts Road, Pittston, Pennsylvania, 18640

241880

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Inciude all dates of the inspection)

June 16, 2010

REGIONAL REPRESENTATIVE

Lesiie Patton, Michele Moskalczyk, and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

h IGNATUR "OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Lot / ; , CORRECTION
(S~ é*‘%\ﬁ Aaia A 290 D s cdadinca g-2-i0
AN
1 ~T 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan {0 correct the COMPLIANCE
: WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
105g-2 A large amount of dryer lint, a fabric ’
Lint shall be cleaned from the | softener dryer sheet and a wash Cleaned c\cu} ok Swe‘v‘a.j ’
vent duct and internal and cloth were found behind the dryers. - &AKZO o
external ductwork of clothes
dryers according to the
manufacturer’s instructions. | Weeldy cleaning behind dryers vill be done. D y’
2. Dryers will be pushed out and cleaned. % 2~ J
3. TFloor behind dryers will be swept and mopped.
4. Staff will have sign out log sheet. _
5. Current protocol will remain to clean lint N
from machines after each use and remove any visible
debris in area when noticed.
Policy and log sheet attached.




VIOLATICN REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Fage 4 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Village, 215 Roberts Road, Pittston, Pennsylvania, 18640

241380

CURRENT LICENSE NUMBER

June 16, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Leslie Patton, Michele Moskalczyk, and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
multiple representatives produce the plan}

g fire safety expert.

within 15 minutes."

The time of evacuation is to be
determined hased upan the physical
construction of the building and fire
safety features and not staffing or
proximity to the local fire
department.

Repeated violation- 3/11/09

letter.

Wil ovwaord ki as Seon

SlG ATU E\OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPRCVAL QF PLAN OF DATE
~ o CORRECTIC
M C&J@‘d\%w‘ 7 % (;//EZL«.&— ¥2-0
2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific viclation, as weil as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPWY
132d The fire-safety letter dated 11/4/09
Residents shall be able to states, "With the amount of staff and
evacuate the entire building to | local fire companies that respond to
a public thoroughfare, orto a this site in conjunction with the
fire-safe arsa designated in additional fire safety precautions that
writing within the past year by this facility has installed, | feel safe T-¥3 2010
a fire safety expert within the in issuing this letter stating that an Fire safety inspector has been notified De ,/
pericd of time specified in appropriate evacuation of residents and will remove the staff and proximity io
writing within the past year by behind a fire safe barrier should be of fire company from letter and re-issue fl Z-




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Village, 215 Roberts Road, Pittston, Pennsylvania, 18640

241880

CURRENT LICENSE NUMBER

June 16, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Leslie Patton, Michele Moskalczyk, and Fiorence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {
muitiple representatives produce the plan}

Required on FIRST PAGE only uniess

for all intents and purposes.”

Based upon multiple staff and
resident interviews, it was
determined that the residents who
reside on the 2™ and 3™ floor of the
‘Anderson” building are routinely
evacuating to the end of each
hallway and not into fire towers
during monthly fire drills.

Sl A'F!\URE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
VA ) ~_ 2, | CORRECTIO
: W\ e et S b vk € b h e & z-0
RN,
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
132h The fire-safety letter dated 11/4/09
Residents shall evacuate io a states, "...2ach building having 2
designated meeting place hour fire safe towears located on
away from the building or each end of the structure. Each
within the fire-safe area during | building is alse equipped with fire T1-13%:2010 Staff and residents of the Anderson Building
gach fire drill. rated doors that close off the side of ' will be re educated on the proper evacuation
the structure, rendering it separate procedures of entering the stairwell fire towers Steps have been taken to

duzing each drill that affects their building.
Compliance will be monitored by the

fire safety monitor, administrator or designee
during each drill. This will be noted on the
fire drill log. .

correct vialztion; full
compliahcs Is not verifiabld
-2 - > e

¥

Date Initials (DRW




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 6 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Village, 215 Roberts Road, Pittston, Pennsylvania, 18640

CURRENT LICENSE NUMBER

241880

June 16, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAIL. REPRESENTATIVE

Leslie Patton, lichele Moskalczyk, and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

prior to admission or within 30
days efter admission.

were |ater filled in with blue ink by
staff person A at the home.

Resident #2's MASBS dated 1-28-10,
the medical history, diagnosis and
medication sections stated "see
attached". The attachment was not
signed by the resident's physician;
the attachment was faxed from
Geisinger Health Services.

as required.

information and that the physician has signed
and dated same. Nurse wiil return to physician
any form that is incomplete or not signed and
indicate on the form what needs to be filled in.
The process will be repeated vntil form is
completed with attachments signed and dated

1 [G RE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN GF DATE
N d /O 7 ) CORRECTIO‘NE:
\w \-—W‘Ckﬂv ) «{~;’~C’ia« S C U[Q { oy & Z 2-/0
)
i g 7 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step pian fo correct the COMPLIANCE
WILL BE specific violation, as well as a plan fe VERIFIED
COMPLETED assure the violation does not recur} BY DPW
141a-1 The MASSE dated 1-16-10 for
A resident shall have a medical | resident #1, under the medical Yeone 1o agcevnpe. -Q*m +
evaluation by a physician, history, diagnosis and medication PaySiCuzn ebrached.
physician's assistant or sections stated "see attached”. The ) The nirse who receives back the copy of the
certified registered nurse attachment was not signed by the 143200 MAS55 will inspect to make sure that all
practitioner documented on a resident's physician and was dated areas have been completed. If the physician ‘,5 e b/
form specified by the 2-16-10. The copy of the above:- states “see attachment” the nurse will check
Department, within 60 days mentioned MASS; the blank areas that the attachment contains all necessary i'?-e?-— e




PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

VICLATION REPORT

Page 7 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Village, 215 Roberts Road, Pittston, Pennsylvania, 18640

CURRENT LICENSE NUMBER

| 241880

INSPECTION DATE(S) (Inciude all dates of the inspection)

June 16, 2010

REGIONAL REPRESENTATIVE

Laslie Patton, Michele Moskalczyk, and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CCRRECTION (Required on FIRST PAGE only uniess
multiple representatives produce the plan) :

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING AFPROVAL Z?FLAN OF DATE
VA " ! . CCORRECTICN
; S ﬁg&wd& 7’[”90@ A At B ) Ja Mot 72-72
L N -
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to YERIFIED
COMPLETED assure the violation does not recur) BY DPwW
185a The home's policy for narcetic is for
The home shall develop and the medication technicians fo count
implement procedures for the PRN narectic from shift to shift. The
safe storage, access, security, | medication count sheet was found
distribution and use of completed the morning of this Narcotic counts will be done and initialed by two
medications and medical inspection, however, staff person B T 43200 staff persons prior to new shift medication pass. )
equipment by trained staff was found counting the narcotic All staff with the ability to administer medications D /
persons. medications in the nursing office at will be in serviced on this new procedure. Nurse ; 7;,;5'5

8:50AM. Staff person B stated that
the medication count was completed
during 9:580AM because it is to busy
in the morning to do the count in
between the third and first shifts.

Buring the count by staff persen B,
the narcotic count was off by one
pill, staff person C did not sign the
medication cut for resident #3. The

supervisor will conduct random audits to insure
compliance on narcotic sign off sheets,

Ipdividual who did not initial narcotic sheet has
signed off on copy of policy and understands same.

Nurse who administer insulin will use bright color sticker

to indica’ge date and initial when vial is opened.
Sticker will be placed on vial. Insulin policy haR been
updated to reflect this procedure, This process will be

added to the monthly med cart audit to insuze compliance,
E - L




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 of 10

NANME AND ADDRESS OF PERSONAL CARE HOME
Wesley Village, 215 Roberts Road, Pittston, Pennsylvania, 18640

241880

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

June 16, 2010

REGIONAL REPRESENTATIVE

Leslie Patton, Michele Moskalczyk, and Ficrence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
multiple representatives produce the plan)

] AT(URE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
—~ CORREC J o
/ % 7,{(\-,@;5 % Yo lltne w E-2-10
L/
1 2 3 4 :
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-hy-step plan to correct the COMPLIANCE
WILL BE specific violation, as weil as a plan to VERIFIED
COMPLETED assure the vioiation does not recur) BY DPW

nursing supervisor D recounted the

narcetics and corrected the

discrepancy on the narcotic sheet.

The home's medication policy for
insulin is to document when the
insulin is first opened. The Lantus
insulin for resident # 4 had 5-30-10
and 6-7-10 as the dates the vial was

opened.




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 9 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

Wesley Village, 215 Roberts Road, Pittston, Pennsylvania, 18640

241880

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

June 18, 2010

REGIONAL REPRESENTATIVE

Leslie Patton, Michele Moskalczyk, and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only unless
multiple representatives produce the plan)

IG%TUR{E OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
1 ; ‘ . CORRECTIO ‘
M e > o0 N € Do | grasd
AR
T ~ 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, « CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as weli as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
187a In conversation with the home’s
A medication record shall be administrator E, it was stated that
kept to include the following for | staff who administer medications to
each resident for whom residents will initial their first [efter of
medications are administered: | their first name after dispensing qa3-Leic
medications in a cup and will initial
the first [etter of their last name after o L .

(13) Date and time of the resident takes the medication. Medication administration pokicy will read that the first i
medication administration. initial of the aide/murse will be placed in box of MAR N
(14) Name and initials of the Through review of the first floor when pouring and the last initial after administration. 2/}@
staff person administering the | Medication Administration Record's Nursing supervisors will conduct monthly audits on this f"

medication.

(MAR's), there were several blocks
with only the first initial of the staff

persons name and no first initial of
the staff persops last name.

On June 13" the MAR for resident
#4's SAM medications, there is only

process when filing previous months MAR on resident
record. ¢
T Y S g:r o\ vwad ac'.kfw\w\&%m
Louk \oa (ardaedta o Qo\tu\s
W&m cHihadiad .




VIOLATICN REPORT

FPERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
Wesley Village, 215 Roberts Road, Piftston, Pennsylvania, 18640

241880

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

June 18, 2010

REGIONAL REPRESENTATIVE

Lesiie Patton, Michele Moskalczyk, and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

: iGNl!ﬁiURﬁ O}f LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; e . s COIRRECT!;%;
N 4 "\'\‘}
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation deoes nof recur) BY DPW

Continue from previcus page.

ane initial in the block on the MAR.
The process of initialing the MAR
after the resident has consumed
their medication as indicated in the
facility medicaticn policy is not being
followed by all staff persons who
administer medication to residents at
the facility,

Repeated vielation- 3/11/108

Ti= D






