ooN pennsylvania

.
& DEPARTMENT OF PUBLIC WELFARE

Sent via e-mail:
Mailing Date: November 14, 2013

Ms. Danielle Janeski, Vice-President
UMHPA CORP
209 Roberts Road
Pittston, Pennsylvania 18640
RE: Wesley Village
215 Roberts Road
Pittston, Pennsylvania 18640
License #241880
Dear Ms. Janeski:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on October 15, 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 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,

Michele Moskalczyk -
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenug, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us



VIOLATION REFORTY

PERSONAL CARE HOMIES -85

Pa.Code Chaptler 2600

POH Name: WESLEY VILLAGE

License Number: 24188

Address: 215 ROBERTS ROAD, PITTSTON, PA 18840

County: Luzerme

Administrator: Danjelle Janeski

Region: NORTHEAST

Legal Entity Name: UMH PA CORP

Legal Entity Address: 208 ROBERTS ROAD, PITTSTON, PA 18840

Certificate(s} of Qooupancy
C-2LP
CB/1HMETY
Dept. of Labor and Induslyy

Staffing Hours

Restdent Support: 0 Total Daily Staff: 82

Waking Staff: 62

Type of Inspection: Partial BHA Dockel Numbern

Notiee: Unannounced

Reason{s} for Inspection(s}
Incident

On-Site Inspections Dates and Department Representatives Qn-SHe
10/15/20%3: Rushin, Julienne; Hummel, Jesse

OFf-Site Inspection Dates and Inspectors, if;’\ppli'cab!e

Other Details
Parlial or Full Triggers:

Random indicators:

Resident Damographic Data as of inspection Dates

Licensed Capacity: 157

Mumber of Residents Served: 82

Secured Dementia Care Unit in Heme: Mo
ATOE

Secured Dementia Unil Capacity, if Applicable:

Number of Residents Served [n Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: O

Npmber of Hospice Residents In past year: 0

Number of Residents who:

Raceive Supplemaental Security Income: 1
Are 60 Years of Age or Older: 82

Have Mental liiness: O

Have an Intellectuat Disabliity: ©

Have & Mability Need: O

Have a Physical Disabitity; O
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"Violation Report: 24188 - 1 0716015 - Rushin, Julienne
PCH Name: WESLEY VILLAGE

1. REGULATION 55 Pa.Code §2800

2600.16(c) - The heme shall report the incident or condition fo the Departiment's parsonal care home reglonal office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department, Abuse reporting shatl
also follow the guidelines in section 2600,15 (refating to abuse reporting coverad by law).

2a. DESCRIPTION OF VIOLATION

Qn 8747/13, the home's directors were dolng a routine review of recent electronlc resident medication sdministration records and
dincovered that on 9718/ 3 medications that were scheduled ta be administered at 9pm, were nol signed out unfil 11:30 pm. Upon
investigation, it was determined that slaff person "A” pre-poured the medications and stafl person “B administered them at the 9pm
med pass but did not sign the slacironic MARs. Staff persen “A” latar signed the MARs al 11:30 pro. The incident was not repored to
the Department uniil 630413

3. PLAN OF CORREGTION [POG) (Attach pages i nocessady. Remomber that vou st sign and date any allached pages.}
{rcfude steps o correct lhe viclation deseribed above and steps lo prevent a similar vipiation fromn vecurring again. i steps cannoi he complofed
immediately, Include dates by which the sfeps will be complefed.

i 1
4 i B 3 £} ey
7 /o & ) g -
““f,gk ;’“f)} fj;‘l O CE RO P
&
Repeat Vislation: No Date{s) of Previous Violation{s):

Signature of Legal Enfity Rapr_:;ganizg}i/fé ) Yons - /"”} .
[Reguired on EVERY Page) 1 /\’Ef} L’}‘{ é..f—?d} {/fz_ Ty 4(»}..,»‘ {f;} )2 .

i
Printed Name and Title of Legai"Ent%ty chgasfgntative
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& =t 2 i s . ; 1 S N - i S I
{Required on EYERY Page) S f{?; fo g b f‘:‘f?’y JilLoviis vy / {E/JI) é /3}{}{%-‘
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DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The atove plan of cotrection is approved as of ‘ | ékl l } Pian of correction implementation status as of W {"-' l ‘}
ate) B, N A
{Date}

Fully implemented

Partialty implemented - Adeguale Progress
4N

i Partially Implementad - Inadequale Progress
(Initials)

The above plan of correction was approved by

el 18

Not rnplementad
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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) 655-3393

www.unitedmethodisthomes.org

Regulaton 2600,16(0)
Plan of Correction:  The Adminstrator of the Personal Care Home reported (he incdent

to DPAV alter the investigation of the above incident was lully completed, The
management leam of the United Mcethodist Homes, Wesley Village Campus, conducied o
thorough mvestgation obtained by interviews with stadl, resident reports, and compuicr
reviews from (he date of the meident, Lo assure all the information founded was accurale
ancd complete, prior o officially reporting 1t to DIV,

"The Adnunistrator 1s responsible to complete all reportable meidents that oceur in the

lome when she is present, In her ahsence from thie facility, the appointed designee 1s
responsible to complete and {or wrm! the reporiable meident (o DWW within (e Gme
allotied per regulation 2600.106{c). The designee will also have the support of the
mrnvgeement ein of e Thated ;\-E.clhochsl Flomes al the Weskey Village Campus, Lo assist
with any and all Tovesugations to assure accuracy, and athorough complenon of tie

mcident, sucly as i the ease of the nhove,

The Adumustralor 1s respounsible o understand and adhere (o the reguiation 2600.168{c),

regarding the reporting of incidents to DPW sathin the required time allotied (o assure
compliance with this regulation. The Admmisteator reviewed this regulation with all
appointed designees ol the home, m addition (o reviewing the regulation with the
management team of the Wesley Village Campns, wliely included thie Adminisirator of the

Woesley Vitlage Campus, _Hum(m Resouree Duuiuh_

Assistant Administrator ol the Wesley Village Caanpus, -.-md Complianee Olficer

ol the Uniled Meathodist Homes,

Inthe event that anodier incident should arse similae o the above, warranting an extensive
mvestigation vvelving more than o 24 hour pertod (o complete o fs endirety, an inilial
report will be completed with the mlormaton acquired and sent o IDPW within the Y4
Liour time requirement. Subscquent reports will follow ms more mlonmation is obtamed
until « (mal report is completed and subimiued.

The Adnunistrator madntains copics of all reportable inadents in her office. Incidents
involving residents have a copy of the reportable i the resident record in addition 1o a
copy kept i the Admimstrators olfice, Prior to lihing « reportable incident which had not
been completed by the Administraior hersell| the reportable is reviewed 1o assure all
nformation on the Jorm has been comipleted, and also that the reportable is both initial
and [inal reports and any lurther necessary [ollow up is comypleied, The Admnistrator also

e {Q;uvgﬁ_ﬁj? /":3 Lol i%) ?Z /Q{ C:?;/?’? 135 /L?’R} /‘W / S /f

Elizabeth Church Campus Hilltop Carnpus Tunkhannock Campus Corporate Office
Binghamton, NY Johnson City, NY Tunkhannock, PA Binghamton, NY
{607) 722-34063 (607) 798-7818 {570) 836-2983 (6Q7) 775-6400

Q)



utilizes the maident reports when completing the anmual Quality Managermen( Review,
Reportable incidents are filed in the Administrators office annually [rom date of last

wspection o present,
(! ‘l"ll b

sdhaend ek L] fdpoyotrater o /as Jis
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Violation Report: 24188 - 10/16/2013 - Rushin, Julienne
PCH Mame: WESLEY VILLAGE

1. REGULATION 55 Pa.Code 52600 7
2600.182(c) - Medication administration incfudes the following activities, based on the needs of the resident:

(1) Kentify the correct resldent.

(2) Hindicated by the prescriber's orders, measure vital signs and administer rmedications accordingly.

(3) Remove the medication from the original container.

(4) Crush or split the medicalion as ordered by the prascriber,

{5) Place the medication in a medication cup or other appropriate container, or in the resident's hand.

(6) Place the medication in the resident's hand, mouth or other route as ordered by the prascriber, In accordance with
the limitations specified in § 2600.182{b)(4).

(7) Complete documentation in accordance with § 2800.187 (relating to madication records).

Za, DESCRIPTION OF VIOLATION
On G/16/13, staff persen "B administered medicalions at the Spm med pass but did not sign the elsctronic MARSs, The MARs was later
signed at 11:30 pm by staff person "A” net siaff parson 8"

3. PLAN OF CORRECTION {POG) {Altach pages as necossary. Remember that you must sign and dale any attached pages.)
include sleps te comect the viclation desciibnd above and sleps lo pravent a simlar violafian from vecwrring agsin. 1f steps cannaf be completed
iminediately, nclude dales by which the sfaps will be compieled,

Aom d . e ()
e L oFs

Repeat Violation: No fate(s} of Previous Viclation{s):

ST

Signafure of Legal Enfity Represe }’ﬁve S 'l
{Required on EVERY Paq@j"’ 7 Vi ,fZ__jd}‘{’j / 2{ i f,\}" /{._’{:ajél /§§ /‘2,

Printed Name and Titie of La;};éz;lﬁlfétity Repyeﬁsﬂg,g%ativg o ; i
fred on E p B N b of A S Y
(Requied en SVERY Pasel <)) 13 oy /% o5 ik AAS/ Hadmunis
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,

The above plan of correction is approved s of J,LUH_IQ Plan of correction implementation status as of H ’ ‘f//
" JDale)

{Date)
rﬁ! Fully Implemented

.-

: /
o /OS5
FRSr

Partially implemented - Adeguate Prograss

N

Onitials)

The aboye plan of correction was aporoved by

Partlalty implemented - Inadeguate Progress

L]
L

Nol Implemented
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“We care about the people we care for.

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

www.uhitedmethodisthomes.org

2. Regulation 2600.182{c)
Plan of Correction: Both stall persons involved in this incident, stalf person {(B), « PCA

certified in medication administeaton, aud stall person (A), an T.P.N., were hoth
terminaled from their positions al the Wesley Village Persoual Care Factlity, Botly
cmployees were fermmmnated due Lo non-compliance of the policy and procedures of the
Vhuted Methodist Homes lor proper medication admimistralion, i addition, (o non-
compliance md violatty the policics and procedures st forth by the Regulidory
Comphance Gude ssued by DPW (o be manmtained for the proper and sale standads ol
medicalion adiminstration o the residents i all Personal Care Flomes, The stall person
{A), licensed as nonurse in Penusybania, and employed as a narse supervisor, violated the
practices sel forth by the Pennsylvania State Uicensing Board ol Nursiog, aad the common,
sale praclices 1o be expected by a prolessional nurse,
Aomandatory mecting was conducted on October 1, 2013 and October 3, 2013 for all PCA
and murse stall of the Personal Care Facility at Wesley Village. The meeting was conducled
by the RN Adminsshator, whe is adso tie tain the (rainer i te Gacility which centifies (he
non-professional stalt to aduminister medicalions, and also is responsibie o perform annual
practicuns [or the PCA stall i order [or them (o maintain their certification, Proper policy
and pracedures were yeviewed wnd the importance of adhering o these policics, with the
widerstanding that anvone violating the policies and procedures set Torth by the United
Methodist Fomes and,/or DPW, will not be tolerated, and stall will be disciplined
accordingly lor non-compluuicc.
The Administrator will be responsible to continue (o maintain the PCA stdl medication
certification per the guidelmes of the ain Qe friner progran. Any stall Tound vot w he
perfommimg to the standards of s progrun, and-or be msuecessfal in conpleting the
reviews correctly, will be subject o remediaton ol the cortilication, and/or loss of their
certiication and requiring them o be recertified (o pesform medicalion administration,
The Admistrator will also be responsible (o assare the nurses are competent in (heir
medicaiion adminstration and then continued waintenance of the policies and procedures
of both the United Methodist Home and the guidelines of DPW
The Administrator will contmue o review the medication profile of residents and complete
vandom chiecks on all threee shulls utihizing the clectronic resident record aud MAR . The (W\
\\‘\\(j

\

The Adnunistrator will also continue Lo schedule stall mcetings with both the aurses and \

Admimistrator has aceess to s mlormation and will complele them upon Ler diserction,

AL s 7 ! . f,/'ﬁw ahe {. /"F)“ i . PR AR S, . ‘ ) e

/g 7:92 [T DY) SV, fiﬂﬂixﬁ-&b-’ﬁ A FHd mtesntrator /0 ) / 9K / /%

Efizabeth Church Campus Hilitop Campus Tuntkhannock Campus Corporate Office
Binghamton, NY Johnson City, NY Tunkhannock, PA Binghamton, NY
(607) 722-3463 (607)798-7818 {570} 836-2983 {607) 775-6400



T

the PCA stalf 1o review and enforee proper policy und procedures of medication
administration. Stall mectings are held ou a regular basis, with an average of one mecling
every two tuonths. Conmunication with stall is also madntained through posted memos
and provided mlormation which includes o stall signature of acknowledgmnent of this
information.
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Violation Report; Z4188 - 10/15/2013 - Rushin, Julienne
PCH Name: WESLEY VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.183(2)(1) - Prescription medications, OTC medications and CAM she il be keptin their original labelad containers and
may not be removed more than 2 hours in advance of the scheduled administration.

2a. DESCRIPTION OF VICLATION
O 9183, slaff parson "A” pra-poured medications that were then passed at Spm by sfaffl pergon 8",

3. PLAN OF CORRECTION (POC) (Adach pages as necessary. Remomber that you nist sign and date any oitached pages.)

Includle steps to corract the viokstion described sbove and steps ko prevant a similar violalion from occuring again. If steps cannot be completed
immediately, incivde dales Ry which the steps will be completed.

;Jféﬁ a;:b/ff S0del” 3

* ﬂ-& QQ/\'N%@]V&_‘IIN MQU é‘c A@/Mfék
fw m,ﬁijMoQ m;,tm7 WMCL -
/Lv/\

n/79/13

Repeat Vigiation: Mo Date(s) of Previcus Vio]a%g;sn{s):
Signature of Legal Enu[y Rafm,s ;aiaiwe /
{Required on EVERY PHq el ¥ fs?' {ii. E‘(_yg’}{ /f} J{ﬁ {“{" ‘MM, w,f) )z

e
Printed Name and Title of Legal Entity REpfeé}Ei tative

ousied o0 SVERY P31 5y 1y 19 51 L IO/ Al unushliSter 10 A8l

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

The above plan of cosreclion is approved as of ,/ (/ £s Plan of correclion implementation staltis as of I /y 9
: e ﬂ AL
Date)

Fully Implemented

> m Partially Implemented - Adequate Progress
The ahove glan of correction was approved by M/b_\_ﬂ D Partially Impizmenied - inadequale Frogress

(initials)

Mot implemented
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"We care about the people we care for.

I

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

www.unitedmethodisthomes.org

3. Regulation 2600.183 {0{1)
Plan of Correction: The Plan of correction lor 1his speeilie regulation is, and will be, the
same as the above and prior violation. The wo stall members involved, are the sime
cmployees mvolved in the prior viokion 8The Administirator will be responsible 1o
mmplement the sanie plar of correction as stated on the previous violation report stnce 1

also applies (o non-compliance of medication administration.

23

XJMMCM'QM *‘fy WAkt otretor
012803

Elfzabeth Church Campus H?iltop Campus Tunkhannock Campus Corporate Office
Binghamion, NY Johnson City, NY Tunkhannock, PA Binghamton, NY
{607} 775-6400

{607) 725-3463 607) 798-7818 - {570} 836-2983
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Vislation Report 24188 - 10/15/2013 - Rushin, Julennc
PCH Name: WESLEY VILLAGE

4. REGULATION 55 Pa.Code §2600
2B00.187(b) - The information in § 2600.187(2)(13) and § 2600.187(a}14) shall be recorded at the time the medication is
administerad.

2z, DESCRIPTION OF VICLATION
On 916713, staff person "B administered medications o residents at the Opm med pass but did not sign the electronic MARS. The

MARS was later signed at 11:30 pm by staff person A

3. PLAN OF CORRECTION (PQG) (Attach pages os nectssary. Remembor that you must 5ign and date any attached pages.)
Inciude steps to corract the viafation described above and steps o prevent a similar vickalfun from occurring sgain. I steps sannat be complefed
imnediately, include dates hy which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Vlolatmn{s)

/'M//V// 3

S:gﬂature of Legal Entity Repre;ewtﬂtwu f
(Required on EVERY Page) { ;"; § ia} k£ }}\‘ ! /f} F f‘i/}if{g k

Printed Name and Title of LegsT t:.I{U‘iy Representatxvo ) Date

{Reguired on EVERY Paqe.\. Y }fﬁ;f{ﬂ? f’i; j};g/{ s{/’k - ,,W};‘ ”}f‘[};&j Dy f{ /L; r/}
NEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date T

Tha above plan of correction is approved e of f ,D 'jS— Plan of correction implementation status as of 1/{/ /‘f/&

Fulty tmplemenied
Partially Implemented - Adequaie Prograss
The above plan of correction was approved by _ﬂﬂ/\"—/ Partially implementsd - Inadequate Progress

Not implemented
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“We care about the people we care for.

Waesley Village Campus
209 HBoberts Road - Pittston, PA 18640
(570) 655-2897 - Fax (570)£55-3383

www,uritedmethodisthomes.org

A Regulation 26001870

Plan of Corvection: The Plan of comection for dis violation will also rernin the sune as
the two previous plans since they agaim involve the same two caployees, and wso the
continuation of the violaton ol medication adiministration.
@ Ihe Adnunisiraior will be responsible 1o Gaplenwent the plar of correctons for all
presenled violations sd continue to maintain stall compliance for both the nurses and the
the requirements of the train the trainer prograni.

/Ml/r?w//)

trained PCA’s through

Lt (870 ] ofod pruentotrealer
JO/LE)%

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 (B0O7) 7755400





