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DEPARTMENT OF PUBLIC WELFARE

0CT 0 8 2013

Mr. Sandy Insalaco, Jr., President
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. Insalaco:

As a result of the Department of Public Welfare’s licensing inspection on
September 11, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained.

Your regular' license for the period September 29, 2013 to September 29, 2014
was issued on June 21, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
License 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



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Pagefof 5

PCH Nams: MAPLE SHADE MEADOWS SENIOR LIVING

License Number; 20400

Address; 50 EAST LOCUST STREET, NESQUEHONING, FA 18240

County: Carbon

Administrator: MELANIE GOODMAN

Reglon: NORTHEAST

Legal Entity Namne: MAPLE SHADE MEADOWS LP

Legal Entity Address: 490 NORTH MAIN STREET, PITTSTON, PA 18840

Certifieatels) of Occupancy

C-2LP

C-2LP C-21P
07M2/1509 06M14/2004 04/20/2004
PA L&l " PAL& PA L&l
Staffing Hours .
Resldent Support: 0 Total Daily Staff; 91 Waking Staff: 68
Type of Inspection: Full BHA Docket Number; Notice: Unannaunced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/11/2013: OHalre, Anne; Novak, Ryan

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details
Partiail or Full Triggers: Random [ndicators:
Resldent Demographic Data as of Inspection Dates
Licensed Capacity: 104 Number of Residents who!

Number of Residents Served: 89

Secured Dementia Care Unit in Home; No
Area:

Sacured Pementia Unit Capaclty, i Applicable;

Number of Residents Served In Secured Dementia Care Unit,
if applicable: '

Number of Current Hosplee Resldants: 1

Number of Hospice Residents in past ysar: 1

Rocelve Supplemental Security income; 0
Are 6D Years of Age or Older: 859

Hava Mantal llness: 0

Have an Intellectual Disabliity: 0

Have a Mobility Nead:; 2

Have a Physlcal Disability: 1
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Violation Report: 20400 - 0971172018 - OBaire, Anne
PCH Narne: MAPLE SHADE MEADOWS SENIOR LIVING

1. REGUL ATION 55 Pa.Gode §2600
2600.125(b) - Combustibie materials shall be inaccessible to residents.

2a. DESCRIPTION OF VIOLATION
The home's temporary designated smoking area had numerous combustible items. The furniture was wicker with fiber filled stuffed
seat cushions were not fire rasistant,

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

Include steps tn correct the violation dascribed above and steps fo prevent a simifar viofafion from oecurring again, If steps cannof be completed
immediataly, Includs dates by which the steps wilt be completed,

The. permanent despafed smollin 7 alte wes movedd Feeporanily
o (;J//‘f/lf) “7L6) ﬁa#gf\gq; patic i g%ﬁﬁ’ila@i Aﬁf/‘ﬂ Mébf— ¥ ﬁﬂff'ﬁ'b/fﬂjaf/
Sidenlls /n Lioaﬂ/b[ygeﬂa"/ AL gy%rrayu{é'/zf,* as 1 ;ﬂ/&élﬁ - 7?'5""3"
TZm ﬁ@ﬂam‘f Sino y'd ,;4 GrEa- s émd 7o have resm 7[%(1[";*’)19/&‘!/’”& WW
pabdedd seat W@Z 1005 - The- Loppihire was fmm&%@/a/y removedd
and peplaced s Fresate —%&M%«m Lol arca will yra
osely menstorecd By ednistnor, mairferonce, and att fo ensare.
%Z,{fmﬁ Zom p/kemifc? : Fire ﬁf/f%?llf oas feviewsdd w A SVt

Please e aftched. pichuce.

Q113+ Temy orasry ﬁ“ﬂfczﬁz%? crva (es retaraed 4o Jzé?fﬁa@#’

\5}?4&/&(4(/ arcg .

fttazie Flhobnerd ﬁwfw

Repeat Viclation; No Date(s) o}f’ Previous Viclation{s):
Signature of Legal Entity Represeptafive,,  /
Required on EVERY Page) /Al A7 ned 055 .

nd Title of nti ebr{esentative s ' Y
Printed Name and Title 0 ty Rep resicery Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of ? 20]) :5 Plan of correction implementation status as of Z z 30 é[ 3
(Date

{Dat
» m Fully Implemented _
D Partially Implemented - Adequate Progress

Ttie abave plan of correction was approved by /W/ D Partially Implemented - Inadedquate Frogress
Initials
( ) [] Notimplemented
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Violation Repart; 20400 - 08/11/2013 - OHaire, Anns
PCH Name: MAPLE SHADE MEADOWS SENICR LIVING

1. REGULATION 55 Pa.Code §2600
2600.132(e) - A fire drill shali be held during sleeping hours once every & manths,

2a, DESCRIPTION OF VIOLATION
The home has conducted the following sleeping hour fire drilfs:
7/30112 at 4:15am
2/28H3 at 6:00am
The home s not conducting the sleeping hour fire drills every 6 months

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

inchide steps to correct the violation described above and steps fo prevent a similar violation from accurring again. if steps cannot be completed
immediately, include dates by which the steps will be completed. .

THe. /5&1%"-— Ll 7% o A fav/e not” a@ﬂcf@m‘?léaﬁ a _-5/.4%;5? b
e gaﬂm Y awRin 6:35/)( mendh /a-gmz:»d - vhe Kome will /mﬁ_/em;mf _.
Mﬁﬂ%‘g/y' Mﬂ&fﬂ-ﬁlﬁaﬂcfe&f 741"}:, rﬁ“///é & A L?/?(ff/‘ﬂgg[lrj/({ \gﬁn@ 55::@34/;{,/@
o 11-7 Shif )51y sl )73 shid- on dflerart days of weel and
i/aﬁiﬂ(“{/f})[ 7’7015_4) gf‘%rfg mcw%’ ~0ﬁzfmr/4fé7[ﬁd‘.(f0f“ u)/‘// L/&érff? L{)&’f",ﬁy,@%ﬁ

M&rﬂ?fkfa/cﬁzmﬁ direchy and menftor Fire deill fogs 7o ensiere. fture

deen /ﬂ/f GOE. -

Dlsse. cec afadied doccement -

- Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ff‘"'
Required on EVERY Page) " s £ {5700 ‘é& A
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of correction is approved as of —(ZL(DLDtéli Plan of correction implementation status as of | [ 39 {..3
ate 'iL_L
Dale)

Fully implemenied
Parlially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

The above plan of correction was approved by { E E

Initials
(Iniiete) Not Implemented
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Violation Report: 20400 - 08/11/2013 - OHzire, Anne
PCH Name: MAPLE SHADE MEADOWS SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.132{(g) - Fire drills shall be held on different days of the week, at different imes of the day and night, not routinely
held when additional staff persons are present and not routinely held at times when resident attendance is low.

2a. DESCRIPTION OF VIOLATION
The home has conducted the following slesping hour fire drills:

7130112 at 415 am 6 staff people participated

212813 =i 6:00 am 9 staff people participated
The home is cunducting drills when more staff people are avallable to participate. Ancillary staff person A who conducls the fire drifls
reported that he is not confident the staff working third shift will be able to evacuste the residents by thamselves, The home has 3
staff person’s that work the 11 pm-7 am shift.

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

Include steps to correct the viotation described above and steps to pravent a simitar violation from occtiring again, If steps cannot be completed
Immediately, nclude dates by which the steps will be complefed.
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Please see atlschment

Signature of Legal Entity Represeptafiy
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Repeat Violation: No Data{s) of Previous Viclation{s):

{Required on EVERY Page] -~ fffwvé,"/( ?%‘é&f’ﬁ%

= pi m— T
Printed Name and Title of Eegalf”gtity Representative . I +{es L‘d@ﬁ'}

‘. v . Date )i
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DEPARTMENT US:E\SNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approvad as of M&B—- Plan of comection Implementation status as of 30 {3
{Date) Otk

] Fully Implemented
| Partlally implemented - Adequate Progress

The above plan of correction was approved by M~
(initals)

Partially Implemented - Inadequate Progress

Not Implementad
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Violation Report: 20400 - 09/11/20%3 - OHaire, Anne
PCH Name: MAPLE SHADE MEADOWS SENIOR LIVING

1. REGULATION 55 Pa,.Code §2600
2800.187(d} - The home shall follow the directions of the prescriber,

2a, DESCRIPTION OF VIOLATION
Resident #1's PRN Acetaminaphean and Milk of Magnesium were not available at the fime of the inspaction.

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

Include steps o correct the vivlation described above and sfeps to prevent a similar viplation from accuiming agein. If steps cannot be completed
Immediately, include dates by which the steps will be complated. ;
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is epproved as of 3013 Plan of correction implementation status as of 30 {3
(Date) GEE
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