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DEPARTMENT OF PUBLIC WELFARE

MAILING DATE: July 1, 2013

Sent via email to:

Ms. Danielle Janeski, Vice-President
UMH PA Corp
209 Roberts Road
Pittston, Pennsylvania 18640
RE:  Wesley Village

215 Roberts Road

Pitiston, Pennsylvania 18640
Dear Ms. Janeski:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on May 15, 2013 of the above personal care home, the vioiations 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 Human Services Licensing so that compliance can be
verified.

Sincerely,

I\/_w\e\b MMJ&&.%,I&}_
Michele Moskalczyk
Regional Licensing Administrator

Enclosure
Violation Report

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5035 cor 570.963.3209 | F 570.963.3018 |
www.dpw state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: WESLEY VILLAGE

License Number; 24188

Address: 215 ROBERTS ROAD, PITTSTON, PA 18640

Gounty; Luzerns

Administrator: Sharon Ritsick

Region: NORTHEAST

Legal Entity Name: UMM PA CORP

Legal Entity Address: 200 ROBERTS ROAD, PITTSTON, PA 18640

Certificate(s) of Occupancy
C-2LP
0711872000
L&l

Staffing Hours
Resident Support: O ' Total Daily Staff: 74

Waking Staff: 56

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident '

On-Site Inspections Dates and Department Representatives On-Site
05/15/2013: Harvey, Jason: Babiarz, Florence '

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Triggers: Random indicators:

Resident Demaographic Data as of inspection Dates

Licensed Capacity: 157 Number of Residents who:

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

|.-8ecured Dementia Unit Capacity, i Aph!i_c_.a_b_!.e_:.

Number of Residents Served in Secured Dementia Care Unit
if applicable:

Number of Current Hospice Residents; §

Number of Hospice Residents in past year: f

Recelve Supplemental Security Income: 0
Are 80 Years of Age or Older: 74

Have Mental lilness: 0

Have an Intellectual Disablitty: 0 . . . -
Have a Mobility Need: 0

Have a Physical Disability; 0
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Violation Report: 24188 - 05/15/2012 - Harvey, Jason
PCH Name: WESLEY VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.132(h) - Residents shall evacuate to a designated meeting place away from the buiiding or within the fire-safe area
during each fire drif:.

2a, DESCRIPTION OF VIOLATION

On 4/28/2013 at approximately 4:30pm the fire alarms activated in the Meyers Manor building, 15 personal care residents who live on
the 1st, 2nd, &nd 3rd fioors of the north end of the building evacuated te the fire safe areas in the south end of Mayers Manor. The 8

| personal care residents wha live on the 1st, 2nd, and 3rd floors of the south end of Meyers Manor did not evacuate from their rooms to
the fire safe area of the hema.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps to correct the violation described above and sleps to prevent a simitar violation from oceurring again. I steps cannct be completed
immediately, include dates by which the steps will be completed.
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Repeat Violationf/No Date(s) of Previous Violation(s):

Signature of Legal Entity Represghtative .

{Required on EVERY Page) n L m ¢ j‘j\lil Z Q 72 .
#

Printed Name and Title of Legal Entity Repr ntative _

{Reguired on EVERY Page) Y.

DEPARTMENT USE ONLY HOMES MAY NOT WR]TE BELOW THIS LINE' ,

The above plan of correction is approved as of %@ Plan of correction implementation status as oféf 2 (V é/ ;
D

] Fully implemented

w Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress

{Initials)

[ ] Notimptemented J






