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DEPARTMENT OF PUBLIC WELFARE

0CT 0 2 2014

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
License #: 204000

Dear Mr. Insalaco:

As a result of the Department of Public Welfare’s licensing inspection on
August 27, 2014, 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.

Your regular license for the period September 29, 2014 to September 29, 2015
was issued on July 7, 2014. Your regular license remains in good standing.

Sincerely,

Al Q-

Matthew J. Jones
Director
/-'S'H‘
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: MAPLE SHADE MEADCOWS SENIOR LIVING

License Number: 20400

Address: 50 EAST LOCUST STREET, NESQUEHONING, PA 18240

County: Carbon

Administrator: Melanie Goodman

Region: NORTH EAST

Legal Entity Name: MAPLE SHADE MEADOWS LP

Legat Entity Address: 490 NORTH MAIN STREET, FITTSTON, PA 18640

Certificate{s) of Occupancy

G-2LP c-2LP
0712/1999 06/14/2004
Department of L&l Department of L&l

C-2LP
04/20/2004
Department of L&l

Staffing Hours .
Resident Support: 0 Total Dally Staff: 85

Waking Staff: 64

Type of Inspection; Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
0R/27/2014: Hummel, Jesse; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicabie

Other Details

Partial or Fult Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 104 Number of Residents who:

Number of Residents Served: 81

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 7

Receive Supplemental Security Income: {}
Are 60 Years of Age or Older: 81

Have Mental lliness: 0

Have an inteflectual Disabliity: O

Have a Mobility Need: 4

Have a Physical Disability: 2
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Viclation Repart: 20406 - 08/27/2014 - Hunwsl, Jesse
BCH Name: MAPLE SHADE MEADOWS SENIOR LIVING

1. REGULATION §5 Pa.Code §2500
2600.103(g) - Food shall be stored in closed or sealed containers.

za. DESCRIPTION OF VIOLAEION
Department Representatives observed a 20 b bex of hare - siyle roll dough in an unseaied containet focated in the taciliiy's wialk iy
frosizar, :

& PLAN OF CORRECTION {POC) (Attach pages os necessary, Romweraber thut you ninst sign and dete any piached papes.)

immediately, include datos by which the steps will b completad,

}Wﬁ»vgfm

;_,r

ot sealicd) paslages of sookie (rfc“’{»f‘/q/ﬂ cndd. Bread fjﬂ{!?é. :
/Q?!fzw?fff—é e /'mmﬁz/fﬁfé@« sealed cand fred glesed .
Al eﬁffﬁﬁ%?f‘ ¥4 &'7{_56 & were #‘:l:»‘?/f‘::m%é‘f oy i '%}@'5: oF
seelin 5;; 00 /),;:z{jégfﬂj 7%% S ,?/ng?, Yrasons oot Jeo
CASCre. —/z’i‘fm/’f &?W/Q/ (anse ., :
ZD/ezS”fo'ﬂf ’mmﬂf'ﬁw and erﬁfé‘ymﬁf il 2t ﬁﬂié ' ,mm{ﬁf”
«f%mf ﬁ}[m"r{f«‘éﬂ- 20

Aﬁfﬂw Vil d A ﬁdgf'm.l{‘lﬁd‘f;‘é .

Repeat Violation: No Datols) of Previous quatlorgs):

Slgnature of Eagal Entity Representative / A . 4
{Redulved on EVERY Page) X j{ ,-igf;f-f&-é:{ z-%:gwi/é;faf- i;{

Printod Nime and Tite of Legal Ehtzﬂapme e 7 President/ N .
{Reagiryd on EVERY Page) Sy )y TInaalace, I Puclher "‘?‘igli"-}

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

. - !
The above plan of torection is approved as of q—Ai———z—)—j Plan of correction Implementation statiig as of Q‘QS"/ H

E_'] Fully implemented

m\ Parially implemented - Adequaie Prograss
"The ahavis plan of covestion was approved by [:] Partialy Imblemented - fnadequate Progress
(snigls)

[] wottmplemented
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Viclation Heport: 20400 - 08/27/2014 - Hurinei, Jesse
PCH Name: MAPLE SHADE MEADOWS SENIOR LIVING

{. REGULATION 55 Pa.Cods §2600
2600, 141(a)(2) - The medicai evaluation must Include the Toliowing: (1} through (10}

-2a. DESCRIPTION OF VIOLATION
The medical svaluaion complated for residert # did not indicate e rsldent's health stetus or oagnitive status.

3. PLAN OF CORREGTION (POC) (Attach piges ss necossary, Resaorsber that you raust siga mmd dato asy muached pages.)

Tcluds stops io oamect the viviation deseriied above &nd sleps fo pravent 5 similar viciation rom oceuming ageln. If sieps sannol be completad
Smmtecialely, include dates by which tha alaps will bs completed.

o fudice! Fvilia Vo of Lesiclon? #/ png %ﬁfﬁa’/ © Mo/, -

Gatae and Lomile Fincton was 107 Mw?ﬂa%f
Mé{/m&t/ ' ﬁf f-/t?/ua%:ﬁf’) tlg s Y a(}?’,-a\”}@/@f /‘a:’f/wwazf e /0/?“7;6'/&1&;@
74)”" lo 1o . flease. refin 12 aech mea’l B orrection.
Z)/AAMS?L o #ﬁ /Mﬁ"ﬁ/f&? and /{"dgww/é?l/%ﬂ «ﬂ.r‘ st d:/&'[:'zu/f l‘m’/a;r;,:)
Gll Wed rcaf EvelaePiohs Yo ensure A, Sere. Lormploance .

Lioloen Fodovicn Hebrgueitic s,

Rapont Vivlation: No Pate{s) of Provious Wolgfion(s):

oimtod e and Vo of Loggl Enily Repyebafiative ~ Fresidert/
{Reguired on EVERY Page} Oate 9/3“/;4

Signature of Legal Enfity Rupyesentative Py s
(Required o EVERY Page) X Ll g b T

9 Sanchy Inseloco, Jo__ Farner

. BEPARTMENTME ONLY ~ HQMES MAY NOT WRITE BELOW THIS LINE]

The shove plan of carrection s approved as of q—-——-——————i—-r A5 Pian of cormaction implemsntation status s af (-2 S~/ 4
(Date) R

N E:] Fully implemented
\% Partially myplentented - Adequate Progress

The above plan of correction was approved by Partially Implementsd - Inadeduats Progress
: i
] Wotimplemented ‘






