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'
' DEPARTMENT OF PUBLIC WELFARE

AUG 2 2 2013

Ms. Danielle Janeski, Vice-President
UMH PA Corp

209 Roberts Road

Pittston, Pennsylvania 18640

RE: Wesley Village
215 Roberts Road
Pittston, Pennsylvania 18640

Dear Ms. Janeski:

As a result of the Department of Public Welfare's licensing inspection on
May 31, 2013, of the above personal care home the violations with 55 Pa.Code
Ch. 2600 specified on the enclosed Licensing Inspection Summary were found.

All violations specified on the enclosed Licensing inspection Summary must be
corrected by the dates specified on the Licensing Inspection Summary and continued
compliance with 55 Pa.Code 2600 must be maintained.

Your regular license for the period August 15, 2013 to August 15, 2014 was
issued on June 13, 2013. Your regular license remains in good standing.

Sincerely,

%\Mﬂw

Ronald Melusky
Director

Enclosures
Licensing inspection Summary

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



VIQLATION REPGRT

_ PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 3
PCH Name: WESLEY VILLAGE : Licerise Nuinber: 24188,
Address: 215 ROBERTS ROAD, PIFTSTON, PA 18640 T | County: buzeme
VAdminist;‘at'm‘: SHARON RITSICK . . ‘ Region: NORTHEAST

Legat Entity Mame: UMH PACORP

Legal Entity Address: 208 ROBERTS ROAL, PITTSTON, PA 18540

Certificate{s} of Occupancy
C-ZLP
08011978
PA L8

Staffing Hours
Resident Support: O Total Daily Staff; 75 ‘Waking Staff: 56

Type of Inspaction: Ind - PartlaliCenter head BHA Diocket Humber: ‘ Notice; Unannouniced

Reason{s} for inspection(s)
Renewal, Indicater

On-Site Inspecticns Dates and Department Representatives Qn-Site
05/3142013: OHaire, Anne; Dumas, Gerald

Off-Site Inspection Dates and nspectors, if Applicable

Other Details
Partiat or Fuli Triggers: 7 Randein Indicators:

Resident Dethographic Data as of nspection Dates

Licensed Capacity: 187 Humber.of Residents whos

‘Number of Residents Served: 75 Receive Supplanientel Security ncome: 1
*Secured Dementia Care Unit In Hoines NG Are G0 Years of Age or Older; 75

Area: : Have Mental fliness: C

Securéd Dementia Unit Ca_pécity, if Applicable: Have an intediectual Disablitty: O

Number of Residents Served in Secured Dementizs Care Unif, Have a Mobility Need: O

if appiicable:

Have a Physical Disablity; 1
Number of Current Hospice Residents; O
Number-of Hosplee Residents in past year: |
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Violation Report: 24168 - D53172015 “CHals, Anne
PCH Name: WESLEY VILLAGE

1. REGULATION 55 Pa,Code §2600 ‘

2600. 132(0[} Residents shall be able to evacuale the entire building to a public thoroughfare, or to a fire-sate ared
designated in wrifing within the past vear by & fire safety experl within the fisricd of fime specified in writing within the past
year E:ny a fire safety expert,

Za DESCRIPTION OF VIDLATION

The home's fire safely expert 's evecublion fime [siter dated 08-08-12 lisls two evacuation times . The letter siated the home has an
svacyation time of 15 miniites to evacuale all s ress:denis into 2 fire safe zone and 30.minules to evacuaie afl ihe home residents ¢
the exterior fire evacuation area,

3. PLAN OF CORRECTION {POC} (Attnch pages as necessary. Remember that yon must Yign dnd dive day aftached pages.}

Inchide steps to corment the violation Yesoribed gbove snd sleps fe praven! a similar vickation from occurring.again.. ¥ stens cannict ba somipleted
immedialely, incivde vates by which the steps will be cempleled.
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DEPARTMENT USE ONLY 5 HOMES MAY NOT WRITE BELOW THIS LINE .

The above plan of corraction is apareved V oL . \ -
P f 's aparoved & of ) (D%a J"'l) Pian ¢f correction implemeniation staius as of 2

5

ey

Repeat Viafation: No Date(s) of Previdus Violation(s}:

Dal
Fully Irmplernented

FPartially Implementad - Adtquate Progress

Pacidlly lmplamented - nadequate Progress

Tha above plan of correstion was appraved By /)_f_\_/\ 7
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Violation Report: 24188 - 05/37/2013 - OHarre, Anne
PCH Nanie; WESLEY VILLAGE

1. REGULATION §5 Pa.Code §2800
2600.187(a) - A medicalion record shall be kept fo inciude the following for each resident for whom medications.are
administered:
(1) Resident's name.
{2) Drug sliergies.
{3) Name of medication.
{4) Strength. A
{8) Dosage form.
(B) Dose,
(7} Route of administration.
{8} Freguenocy of adminisiration.
{9} Administeation times.
{10) Duration of therapy, if applicable,
{11} Special pregautions, if applicable,
{12} Dlagnosls or purpose for the medication, inciuding pro re nata (PRN),
{13} Date and Hime of medication adrnm;stratlon
- (14} Narne and initials of the staif person administering the medication

2a, DESGRIPTION OF VIOLATION

Resident # s Cholecalcifero! {ake 1 {ablet daily at 7:00am ,was not inflialed 25 belng given on 0:3/04!1 3 405/48/13.0x%. Supplement
Resident #2's Levothyroxing 50 mg tablet to be faken by mouth dafly af 7:00zra, was not initlaled as beiny given on 8/8113. Dx
Hypothyroidism

Resident #3's Escitaloprem 20 myg tabtet. Taife 1 tabiet by mouth daily at 9:00am, was nof nitialed ag being givea on 05 14-13, D,
Depression

3. PLAN OF CORRECTION {POC) (Atach pages 15 neceseary, Remember thai you st sign and dule sny atached poges.)

includs steps fo comest ihe viclation described abeve and sfeps to prevent 8 simier vislation from oceurring ageln. i sieps cannot be completed
ivmedialply, intiude datés by which the sleps will be compieted.
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DEPARTMENT USE ONLY - HOMES VIAY NOT WRITE BELOW THIS LINE]

The above plan-of correction is approved ags of T
{Dalg

Plan of correction implemenlation status a5 of g l l
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The above plan of correction was approved by Partally implemented - Inadequate Projress

{Inilials)
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UNITED

METHODIST ‘
HON{ES “We care about the people we care for”

Wesley Village Campus

209 Roberts Rpad - Pittston, PA 18640
{570} 655-2891 - Fax (570) 655-3383
www.unitedmethodisthomes.org
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Filzabeth Church Campus Hilltop Campus Tuntkhannock Campus Lorporate Office

Binghamiton, NY Johnson Ciy, NY T'unk-hanrzock, PA Binghamton, NY
{607} 722-3463 (607)798-7818 {(570) 836-2083 (B507Y 775-6400
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Elirabeth Church Campus Hilltop Campus Tunkhannock Campus Covporate Office
Binghamiton, NY Johnsan City, NY Tumkhannock, PA Binghamton, NY
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