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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to UNITED METHODIST HOMES FOR THE AGING, INC.
To operate WESLEY VILLAGE

L EGALENTITY,,
o

No: 241880

FSSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.




pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG 1 6 2012

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, Pennsyivania 18640

Dear Mr. Lopatka:

As a result of the Department of Public Welfare’s licensing inspection on
June 21, 2012 and June 22, 2012 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.

Sincerely,

—

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 [ Harrisburg, PA 171051 717.783,3670 | F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

PCH Name: WESLEY VILLAGE License Number: 241880
Address: 215 ROBERTS ROAD, PITTSTON, PA 18640 County: Luzerne
Administrator; Sharon Ritslek ' ' Region: NORTH

Lagal Entity Name: UNITED METHODIST HOMES FOR THE AGING INC

Lsgal Entity Address: 209 ROBERTS ROAD, PITTSTON, PA 18640

Certificate(s) of Oceupancy
C-2LP
07/18/2000
Labor & Industru ;

Stafiing Hours .
Residant Suppor: 0 Total Dally Staff; 77 Waking Staff; 58

Type of inspaction: Full BHA Docket Number: Neotice: Unannounced

Reason(s} for Inspection(s)
Renewal

On-Sits Inspections Dates and Department Represantatives Qu-Site
08/21/2012: Rushin, Julienne; Babiarz, Florence
06/22/2012: Rushin, Jullsnne; Bablarz, Florance

Off-Sita Inspection Dates and Inspectors, If Applicable

Other Details
Partlal or Fuli Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensad Capacity: 157 Number of Resldents whe! ‘ : }"

Mumbor of Resldents Served: 77

Secured Dementla Care Unil in Home: No

Area:

Secured Dementla Unlt Capacity, H Applicable:
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Violation Report: 24138 - - Rushin, Jullenne
PCH Name; WESLEY VILLAGE

1. REGULATION 86 Pa.Code §2600
2600,82(c) « Polsonous materials shall be kept locked and inaccessible to residents unless ait of the residents living in the
home are able to safely use or avoid poiscnous materials, .

2a. DESCRIPTION OF VIOLATION
Abottle of Fast & Easy Hard Surface and Glass cleaner with a manufacture's label indicating "get medlcal attention it swallowed *
and a bottle of T8-Clde Quat Clean DeodorizeyDisinfactant with (nstructions to “Call polson control center or dogtor.immediately if

swallowed”, were unlocked and accessible fo residants In the homa's South Wing {ground level} house keaping storage room .
Residents of the home have not been assessed capable of recognizing and using poisons safely,

3, PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Inciude steps to corrget the violation described above and steps to prevent a simifar vigletion from peowrring again, If steps cannct be completed
Immediataly, includa dafes by which the steps, wiil be complated,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

gl
{Date}

Plan of correction Implementatlon status as of g /] \’L
(Date)

The above plan of correction s approved as of

Fully Implemeanted
ARl Partially lmplemented - Adeguate Progress
Partially Impieménted - Inadaquate Progress

" The above plan of cerrection was approved by /Wv
. ~ {Initials)

Not Implemeantad




UNITED
METHODIST
HowMmes

L

“We care about the people we care for,

Wesley Village Campus
209 Roberts Road » Pittston, PA 18640
(570) 655-2891 » Fax (570) 655-3383

www,unitedmethodisthomes.org
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Elizabeth Church Campus Hilltop Campus Tunkhannock Campus Corporate Office
ginghamton, NY Johnson City, NY Tunkhannock, PA Binghamton, NY
(607} 722-3463 {607) 798-7818 (570) 836-2983 {607) 775-6400
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Violation Report: 24188 - - Rushin, Julienne -
1 PCH Name: WESLEYVILLAGE ™

1. REGULATION 55 Pa.Code §2600
2600.132(b) - Afire safety inspection and fire drill conducted by a fire safety expert shall be completed annually,
Documentation of this fire drill and fire safety Inspection shall be kept,

2a, DESCRIPTION OF VIOLATION
The homa did not have a record that a fire safety Inspection and fire drill was conducted by a fire safety expert for 2011,

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

include steps to correct the viglalion described abtve ahd staps to pravent a simier violstion from occurring agsin. If steps vannot be comp!ered
immediataly, include dates by which the steps will be completed.
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Repeat Violation: No Date(s} of Previous Vielation{s): 4 W i o d .
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date) Tt

[7] - Fully Implemented

' B Portlally lmplementea - Adaguate Progress
The above plan of comection was approved by [] Partially Implemented - Inadsquate Progress
/7 (nitials) .

D Not Implemented

The above plan of correction is approved as of X—\l—lz Plan of carrection implsmentation status as ofg‘ 7 ) 1
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“We care about the people we care for”

Wesley Village Campus
209 Roberts Road - Pittston, PA 18640
(570 655-2891 « Fax (570) 655-3383

www.unitedmethodisthomes.org
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Elizabeth Church Campus Hilitop Campus Tunkhannock Campus Corporate Office
Binghamton, NY Johnson City, NY Tunkhannock, PA Binghamton, NY
(607} 722-3463 {607) 798-7818 (570} 836-2983 (607) 775-6400




- {-Violaiien Report:. 24188.~. » Rushin, Juilsnna

Pago 4 of §

PCH Name: WESLEY VILLAGE

-1, REGULATION 55 Pa.Code §2600

2600.144(c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacles and ashirays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, firs resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms. .

2a, DESCRIPTION OF VIOLATION

L

"

.

The home's south side rear exit had 12 cigarette bulis on dry grass located by the dumpster.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remeniber that you must sign and date eny aitached pages.)
Include staps to correct the vielsiion described above and stops to preveni & sinlier violation from occurring agaln. If steps cannot ba complated

Immediately, Include dates by wiilch the steps will be completed,
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Repeat Vlolatlonﬁ No Pate(s} of Previous Vlolafion(s):
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The abovs plan of correction Is approved as of

Fully Implemented
Partially Implemented - Adequate Progress
Partially Implementad - inadequate Progress

The ahove plan of correction was approved by 7\ :
{Initials)
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Wesley Village Campus
209 Roberts Road - Pittston, PA 18640
{570) 655-2891 » Fax (570) 655-3383

www.unitedmethodisthomes,org
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Elizabeth Church Campus Hilltop Campus Junkhannock Campus Corporate Office
Binghamton, NY Johnson City, NY Tunkhannock, PA Binghamton, NY
(607} 722-3463 (607} 798-7818 {570) 836-2983 - (607) 775-6400
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Viclation Report: 24188 - - Rushin, Jullenne
PCH Name: WESLEY VILLAGE

{5y Basageform:

1. REGULATION 88 Pa.Code §2600 .
2600.187(a) - Amedication record shall be kept to include the following for each resident for whom medications are
administered:

{1} Resident's name.

(2) Drug allergles.

{3) Name of medicailon,

(4) Strength.

(8) Doss.

(7} Route of administration.

(8) Fraquency of administration,

{9) Administration times.
{10} Duration of therapy, if applicable.
{(11) Special precautions, If applicable.

(12} Diegnosis or purpose for the medication, including pro re nata (PRN).
(13} Date and time of medication administration.
(14} Name and inltials of the staff person admm:stermg the medication.

2a. DESGRIPTION OF VIOLATION
Tha Medication Administration Record for residant # 1 did not Indicate a diagniosis or purpose for Aspirin 325mg.

The Madication Administration Record for resident # 2 did not Indicate a diagnosls or purpose for Bumex 2mg.-

Staff did not sign or initial the Medication Administration Recerd of resident # 3 on 6.21.2012 at 9pm to indicate that 20mg Omeprazole
and 2mg Ropinirols HCL had been administered.

Staff did not sfgn or inlilal the Med'cation Administration Record of resident # 4 on 6.21.2012 at 5pm to Indicate that 40mg Simvastatin
had been administered,

Staff did not sign or nftial the Medication Administratlon Record of resident # Son 6,10,2012 at 9pm to indicate that 15mg Remeron
and Bofreaze had been administered. _

3. PLAN OF CORREGTION {POG) [Attach pages ns necessary. Remember that you must sign and date any attached pages.)

Includs stops fo coract the vidlation described above and steps o pravent a simifar violallon from ecgurring agaln. If steps cannol be completed
immadialely, Inclyde dates by which the steps will be completed,
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RepeatVlolatiori: Yes 1 Date(s) of Previous Violation(s): 07/08/2011
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DEPARTMENT USE ONLY ; BQMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of . )’1/ Plan of corraction implementation stalus as ofg 7‘ ,7/
Latg)

The above plan of comection was approved by [ vV ¥
{Inflials)

Fully Implemented
Pariially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

LB

Not Implemented
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Elizabeth Church Campus Hilltop Carnpus Tunkhannock Campus Corporate Office
Binghamton, NY Johnsan City, NY Tunkhannock, PA Binghamton, NY
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Elizabeth Church Campus Hilltop Campus Tunkhannock Campus Corporate Office
Binghamton, NY Johnson City, NY Tunkhannock, PA Binghamton, NY
(607) 722-3463 {607) 798-7818 (570) 836-2983 {607) 775-6400
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Elizabeth Church Campus Hilltop Campus Tunkhannock Campus Corporate Office:
Binghamton, NY Johnson City, NY Tunkhannock, PA Binghamton, NY
(607) 722-3463 (607)798-7818 (570) 836-2983 {607) 775-6400




UNITED
METHODIST
HOMES “We care about the people we care for”

Wesley Village Campus
209 Roberts Road » Pittston, PA 18640
(570) 655-2891 « Fax {570} 655-3383

www.unitedmethodisthomes.org
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Hilltop Campus Tunkhannock Campus Corporate Office
Johnson City, NY Tunkhannock, PA Binghamton, NY
(570} 836-2083 (607) 775-6400

Elizabeth Church Campus

Binghamton, NY
{607) 722-3463 (607) 798-7818






