COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MAPLE SHADE MEADOWS LP

s LEG ALENTITY.

To operate MAPLE SHADE MEADOWSS NIOR'L G

NAME OF FACILI'TY OR AGENCY

Located at _50 EAST LOCUST STREET NI SO E QNTNG PA 18240

ADDRESS OFSATE

AETRESS OF SATELTE &7 : DORESE OF EATELLTE BITE

ADDRESS:OF SATELLITE SITE é ADDRESS OF SATELUTE SITE

To provide _Personal Care I-_Iom‘es

(MAXIMUM CAPACITY)

mended;and ﬁegulations

“are Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS]

‘September 29,

No: 204000

ISSUING OFFICER DIRECTOR

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




o pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG 2 7 2012

Mr. Sandy Insalaco, Jr., Paitner
Maple Shade Meadows, LP
490 North Main Street

Pittston, Pennsylvania 18640

RE: Maple Shade Meadows Senior Living
50 East Locust Street
Nesquehoning, Pennsylvania 18240

Dear Mr. [nsalaco:

As a result of the Department of Public Welfare's licensing inspection on
July 10, 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,

I

Ronald Melusky
Director

Enclosures
License
Violation Report

Bursau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




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

PCH Name: MAPLESHADE MEADOWS_INDICATOR_7-10-12 License Number:
Address: 50 EAST LOCUST STREET, NESQUEHONING, PA 18240 . Gounty: Carbon
Administrator: MELANIE GOODMAN ' Reglon: NORTH

Legal Entity Name: MAPLE SHADE MEADOWS L.P,

L ogal Entity Address: 400 NORTH MAIN STREET, PITTSTON, PA 18540

Cartificats{s) of Occupancy

¢-2Lp
06/14/2004
LABOR AND INDUSTRY

Staffing Hours
Residant Support: 74 ) Total Daily Staff: 149 Waking Staff; 112

Typa of Inspaction: Ind - 49 indlcators BHA Docket Number: Notice; Unannounced

Reason(s} for Inspection{s}
Intlicator

On-Site Inspections Dates and Department Representafives On-Slte
07/10/2012: Dumas, Gerald; Babiarz, Florence

Off-Sita Inspection Dates and Inspecfors, if Applicable

Other Detalls ) , . ' i
Partial or Fulf Triggers: 187A Random Indicators: 42W,20B5,103A,16C 190B
Res}den‘t'Demogrﬁphlc Data as of Inspection Dates i
. I
Licensed Capaclly; 104 X Number of Residents whao: . ’ . :

Number of Rosidents Served: 74
Secured Dementia Care Unit in Home: No

Area:

Secured Demenitia Unit Gapapity, if Appilcabla:




Page 2 of 3

Violation R;eport: 20400 - 07/10/2012 - Dumas, Gerald
PCH Name: MAPLESHADE MEADOWS_INDICATOR_7-10-12

1. REGULATION 55 Pa.Gode §2600
2600,183(d) - Only current prescription, OTC, sample and CAM for individuals fiving in the home may be kept in the home

2a, DESCRIPTION OF VIOLATION
Resident # 1 had a Comfort Pak that explred on 5,12.2012,

e
t

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corract tha violafion destribed above and steps fo prevent a similar viclalion from cocurring egaln. If steps cannot be complefed
immediately, include dates by which the steps will be complefed.

il pack o+ Haspice Leadent £/ toastund 1o beexpired,
Gafecd. S/i3/sa . ok was /Mﬂa‘fm?/&/y pemoved Prom pedicaton
Lar and &f. Lalres ;{/a.g/a/&a 2erNacdedl /1 /‘ffﬂfcff Yo Game - s
fubes /5/‘?5‘/3/53& Nunse. same +o LelVe 00 TH2/13 Yo drgpose 7
expired dombory peck « LI1¥ncssed b g Dop and. /fagmqu?f"f;%m
Al mediceSion 2oa0ds were awdided Por ex pred medicaVron ¢
A purswig SHtE and medicaVeon —fechs fave beess re-mstnadedd
08 medscidion adnmnts?rd oo n /aaﬁc:}fés and procedsues an e
fml,oa‘nydﬁéﬁ o cheching 74:)/’ M,O/m%on Aezs on medy ca%ohs .
The Dol gnd A r6¥ra6r will dond st Wgcﬂy medieasion
2udNs ~fo ENSLrE A pre @m/aﬁ edice .
Please sce atached docurmenda¥ion .

Hibones Lordmovo Flmeceidipda

Repeat Violation: No Date(s) of Frevious Violation(s):

Signature of Legal Entify Representatiyeg, 4
T L) O 5;/4:%/%@# 4.
Printed Name and Titie of Lééa% Répres%ive /

{Required on EVERY Pae) ﬁmdq '1:'} sdjaco 'J—{,“ . par"‘nc’r'_' Date 7342

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

The abt).\,f:?.é!ap. of comegtion Is approved:as of -g-gi)l}‘ Plan of camection implementation status as of 8 IAY }/ 2l
. ’ ’ . a .

ate i
Fully Implemented

Parfially Imblemented - Adequate Progress

The above plan of correction was approved by Partlally Implemented - Inadequate Prograss

(Initfals)

uinl In

Not Impiementéd
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Viofation Report: 20400 - 07/10/2012 - Dumas, Gerald
PGH Name: MAPLESHADE MEADOWS_INDICATOR_7-10-12

1. REGULATION 55 Pa.Code §2600 .
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered: .
(1) Residenf's name.
{2) Drug allergies.
(3} Name of madication.
(4) Strengih,
(5) Dosags form,
(8) Dose.
(7) Route of administration.
(8) Frequency of admnistration.
(8) Administration fimes.
(10} Duration of therapy, if applicable.
(11} Special precautions, If applicable,
{(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person adiministering the medication.

2a. DESCRIPTION OF VIDLATION
The Medication Administration Record for resident # 2 did not indieats a diagnesis or purpose for Head & Shoulders Dry Scalp
Shampoo. ’

The Medication Administration Record for resident # 3 did not indicate a diagnosls or purpose for Cyanocobalamin Vitamin B12; Ferrex
160mg capsule; Lidoderm 5% patch am and pm; and Vitamin D3,

The Madication Administration Record for resident # 4 did not Indicate a diagnosis or purpose for Alendronate Sodlum 70mg tablet,

The Medication Administraiion Record for resldent # 5 did net indicate a diagnoesis or purposs for Losarian Potassium 50mg tablst,

3. PLAN OF CORRECTION {FOC) (Atlach pages as necessary. Remember that you must sign and date any attached pages,)

Intiuets steps to correck the viotation deseribed above and sleps to prevent & slmi/a;;_vbi& from occuring ;ﬁa.fn. if steps cannot be completed
Immediafaly, Include dates by whicl tha steps wil be completed. %o 1 A8'8 rrd /Qf rehands -ub‘—ogf i /7; anct &

wese {dondd wpHouf dicioresis. Ji] ivers mwﬁaﬁ/y lJorrecSedl , Niagnosis was

gdded s0oord i Yo 1B ordens - RlY MALS wepe! pevieteecs . A piuts m
ShiFand mzﬁc:g bon T2chHs fave been fe-ins¥rucled sp medscaiorn a%}dfa
olicrs and procedires and e /@?ﬁﬂf‘iféﬂfe o He deagnosis documerfled

o0 e mAL, Me Don) andt AdrunisIraFor milf conduct e, AL vad'
Vo ensare 2orsy é‘gm/a/faﬁé:ev 7

Plase. see. gflachedd docremenyeVon ;‘! » % 4, ‘?5 ﬁ é

-1 Repeat Violation; No Date{s} of Previous Viplation(s):

Signature of Legal Entity Repressntative ‘
{Reguired on EVERY Pags) ‘;a./ é,{,;.zg
7€/ . y

Printed Name and Title of Legal Eﬂf{gﬁléprasentm i Date
{Requlred on EVERY Page) 63 dl :g)SaJCLC.D \Tf' ~Pm’h\€r’ ‘ -7“3},:_}‘2~

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

[l
The above plan_pf correctlon [s approved as ‘_’f % ID Z4 . Plan of correction implementation status as r% |5 \’2 ]

Date

Fully Implemented
Partlally Implemented - Adequate Progress

Parflally Implemented - Inadequate Prograss

The above plan of correclion was approved by
Tt : (Initials)

OB

Not Implemented






