¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV O 3 2015

Mr. Sandy insalaco, Jr., President
Maple Shade Meadows LP

490 North Main Street

Pittston, Pennsylvania 18640

RE: Maple Shade Meadows Senior Living
License #: 204000

Dear Ms. Insalaco:

As a result of the Department of Human Services’ annual licensing inspection on
August 20, 2015 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.

Sincerely,

Al e

Matthew J. Jones
Director/
TH

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page 1 of §

PCH Namo: MAPLE SHADE MEADOWS SENIOR LIVNG

iiconse Number: 204008

Address: 50 EAST LOCUST STREET, NESQUEHONING, PA 18240

Gounty: Carbon

Administrator: MELANIE GOODMAN

ﬁnglnn: NORTHEAST

Legal Entity Nams; MAPLE SHADE MEDOWS LP

Legal Enlity Addrose: 400 NORTH MAIN STREET, PITTSTON, PA 18840

/22 & et

9/50/‘/5"“ x Pt 4,

Certificate(s) of Occupancy i
2P C-2LP 2P . 1
B7M2rae8 06/14/2004 0420/2004 !
LABOR AND INDUSTRY - LABOR AND INDUSTRY LABOR AND INDUSTRY ;

Staffing Hours B
Res|dent Support: 0 Yotal Dufiy Staff: 80 Waking Statf; 80

L Type-ofinrpection: Full ' BHA Docket Number: Motice- Unanpowrced——— .}

Reason(s) for Inspectionis) ' '

Renewal, Complaint

On-Site Inspections Dates and Department Rspmaanmﬁvu On-Site
082072015, Dumas, Garald; Foulkes Kimbedi

foéii_ta inspection Dates and Inspectors, if Appllcabla

Other Dotalle .

Partiat oy Full Triggems: ’ Random [ndicators;

Resident Demographlc Data as of Inspoection Dates :

. : i

Llcsneed Capacity: 104 Number of Residonits wiio: ;
| Number of Residents Served: 74 Recelve Supplementsl Security Income; 0
Socured Demaentia Gare Unlt In Hone: No ' Are 80 Yaars of Age or Older: 74
Area; . - Havs Mantal linesa; O
‘Secured Dsmentia Unit Capaclty, if Applicables Have an Intaltectual Disability: 0
Humbar of Reslderits Served In Secured Demantis Gare Unit, Havg a Mobility Noed: B
it applicable:
Have 2 Phyelkca) Diezbility; 1
Number of Cusrent Hosples Resldeabs: 3 . .
Number of Hespice Rosidents In past year: 10
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Viclation Report; 20400 - 08/20/2015 - Dumas, Gerald
PCH Name: MAPLE SHADE MEADOWS SENIOR LIVNG

1. REGULATION 55 _Pa.Coda 52600

2600.17 - ‘Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the residen{'s power of attorney for health care or health care proxy or a resideni's dasignated person, or If & court
orders disclosure.

2a. DESCRIPTION OF VIOLATION

On 8/20/15, at 11:03am, & list of residents with DNR ordars, a list of residents with daily/wsakiy/monthly weights, a folder fabeled
monthly B-12 shots with residents listed by haliways and pharmacy labels for the injeclibles, phamacy packing siips indicating the
medications delivered and the residenis they were delivered for, resident pharmacy recrder sfips, and a shift cornmunication ook with
rasident's confidential information were unlocked and accessible at the nurse’s station in Northwood,

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

inelude steps to correst the violation described above and steps lo prevent & similar violation from oocurming again. if steps cannot be completed
[ $F1( FeTiae UatEs Wi o Stopy Wit e completed, "

The. Merses _Sheton (WD) wus founcd. 1oilB Visable Resichr?
Jifopmatin: ThE. Besribnt-mbommation wes ymmedighely remved,
;0/&&2 & in a 74/%*/“ wndl e pow .»/’.‘11‘3,!:’?? ,éjefﬂf in o Jocked Louder
77 et aur /@5‘; et ore “;‘2‘:7 A ferfable. drawier Copdom n%‘f
Lesydent intormaation s also ipmed i6ely Jodled in mediecYion

P Borvi ¢ .
Al \5}{?# M?Eix-".e /ﬁé‘fm;{?{&df 4'7&94% ;/;;M@,ﬁ{ e ﬂf- /% AL P 75;%9%@

/Of‘xmc.cf a0 5 end L .
, (LS A S A, 4 . Ly e s
snct ﬁi’&m%ﬂa bmﬁc‘/“ 7%%”% W,Oj’ﬁ/?z:& | dbmﬁﬁ%fwﬂ AM&M?

. . vr l’if'/// P A S o . .
\fﬂé 74””5. m%’f" 84) A in?//’—f Aas 5 é‘?ﬂ /mezf

/"34"/\5’ : %J’- Wﬂw ig&ﬁy%#’&, %fﬁc!{fz;r

Repeat Viclation: No Date(s) of Previous Vigkstion[s);

(Required on BVERY Paset 5 1), TInsalacoJr  Fresid

Signature of Legal Entity Representative I .
{Required on EVERY Page} _)( /
Printed Name and Title of Legal Entity Rep?eaal{i&ve .

| N
Ser-oe 7130715

DEPARTMENT USléj ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

L . O o7
The above pian of corvection ie approved ss of /--wo’-—z—-j-f-— Plan of coreclion implementation status as of /O <7~ /5

(Date) T
D Fully Imptemented .

Partially Impiemenied - Adequate Progress

The above plan of correction was approved by Partially Implomented - inadequate Progress

hKials)

=

Not implemented




JoHeony . Page 3 of 5

Violafion Report: 20400 - 087202016 - Dumas, Gerald
PCH Nams: MAPLE SHADE MEADOWS SENIOR LIVNG

1. REGULATION 55 Pa.Code §2600 ‘
2600, 101(K7) ~ Each resident shall have the following in the bedroom: An operable lamp o other saurce of fighting that

can be turned on at bedside.

23. DESCRIPTION OF VIOLATION
The bedside famp in room NW-3 was not within the rasident's reach from their bed. The tall, fiving room slyls lamp, made Il difficuit
for the resident to switch the lamp on and off.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date eny attached pages.)
Inclucie staps to corect the violation described abave and staps to prevernl a sknfler violation from ocourring agein. if slaps connot be eomplaled
immediately, include dates by which the steps will be complefed, - .

Whe hedsyll ltrengp 10 Ao it Room VI3 pes Boorck +5 b Foo Fal)
o1 bedside Aoble. and out o Bessiddoo pea rﬁ e /ﬁfwﬂ LR
smmeciadely removed and. ropleced with smaller lamp and
/n Kesidest reach. AN SVt were mstuctecd o ahserve A

o0y potential ohperks (lamps) Wt mas resuit i resiabad ingurg. |
Al Yl wrll monibr oncl /“Ey’)@i‘?(‘ Yoo sepeere 1o Fare. Lomplance]

B SHat 1rl) Do Wis on a lerVmuces Aasis

s/ Treleiw Mﬂv Enlea e Direchor

Repeat Violation: No Pate(s} of Praviousa Violation{a):

Signature of Legal Entity Representative ,
[Required on EVERY Page) X /by Shprwnta,

Printed Rame and Title of Legal Entity Héfﬁdé’santativa

, (Ragl uired on EVERY Page} %@%ﬁSGX@LJF ﬁeg }‘den .f__' --Bata—q?e’o i '5_#__

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

The ahove plan of comection Is approved as of }._D__'(___‘T:’@‘;j_ Plan of correction implementation status s of /o '_a_.
) Zﬁafe§

E:] Fully implemented
% Partlaly Implemented - Adequeie Frogress

The above plan of comreciion was approved by Partlaily Imp!ementéd - Inadequate Progress

{Initials)

[] wotimplemented
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Violation Repart; 20400 - 0Bf20/2016 - Dumas, Gerald
PCH Name: MAPLE SHADE MEADOWS SENIOR LIVNG

1. REGULATION 55 Pa.Code §2600
2600.123(b) - Coples of the emergency procedures as specified ih § 2600,107 (relafing o emergency preparediiess) shall
be posted in & conspicuous and public place in the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION ,
The home's emergency procedures are rot posted in a conspicucts and publle place in the home.

3. PLAN OF CORRECTION {POG) {Aftach peges as necessary, Remember that you raust sign and dale any afiached pages.)
Inciude stops lo comrect the viclation descrbed above and steps to prevent a similar viofation from cecuring again, If sleps canngt he completed
immediately, include dates by which the sieps will be cormpleted,

Fhe. z‘?ﬂwfy&n{? Evacwetion Plan was 7§ch£ hehindd Fhe Mﬂf@f‘;ﬁ‘
Shation endd not ,dméé::/y szé;}ﬁ"é:w/agf e e Plan wes /mxszegé’/@%fé’
;’U/L’ié(:‘é/ " Ko %ﬂ?’ﬁﬂ?f*y V7 /meﬁ /};.V'- /A m&% YAe_

EXeLYsve Birector wit) monYor an i Qatly basis Fo 560 e

j . .
Ware Qormplance -

R . R

Répaat Violation: No Date(s) of Previous Viclation{s):

Signature of Legal Entity Representativ, -
{Required on EVERY Pageg) S< // , e %-

Printed Nama and Titie of Logai Entity Reppgf'_ ntativea

e S e Sl Tre o Resident | S0lST

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

" i .
The above pian of correction is approved as of [ 2 2"/ 5 Plan of cofrection implementation status as of ; 4 _2- /5
- ({ata) Oiafe

[T} Fully implemented
Partially implemented - Adequate Progress
Fhe above plan of corraction was approved by D Partially Implemented - [nadequate Progress

Initial
rytets) [7] MNotimplemented




Aefpdo 2. ' . Page 5 of &
Violation Report; 20400 - 08/20/2015 - Dumas, Gerald .
PGCH Name: MAPLE SHADE MEADOWS SENIOR LIVNG

1. REGULATION 55 Pa.Code §2600
2600.226(a} - The resident shaill be assessed for mobllity needs as part of the resident’s assessment.

Za. DESCRIFPTION OF VIOLATION :

On B20/15, licensing representaives interviewed resident # 1 . The resident was not able to idenfify the facit whera-rasadad or
the day of the week , Resident # 1 has had 1 fall per month for the last four months resuliing in abrasions. presentod [IIN::
having moderale confusion. The resident's RASP indicated resident ¥ 1's mobilly as independent howevsr, In a conversation with the
home's Administrator A, it was concluded that resident # T's mobility assessment does nof reflect the residents current cagnitive
state. it js unsure what assistance the resident may need to evacuate in the event of an emergency.

3, PLAN OF CORRECTION {POC) {Atiach peges as necessary. Remember that you mist sign and date any attached pages.)

include steps to comect the vielation desarihed ebove end steps (o prevent a similar violation from ocourting again. stops cannot be completed
#mmediately, inchude dafes by which the steps will be complated.

/%mgg Sorwwad 41/ res)chnts, mehedlig Letsdbess 2, wwrll be-
Resesspt e ot /ﬂyﬂaezﬂé and Mﬁﬁ;@; on @ gfézﬂf Aasis .
/4]// @‘/ﬁ# Azs Aves I:ﬁéf(&é:&?{‘?j 77 odsere. pnd. /‘%K’Jﬁ”% e 4 arcd
2] needds Fo Director of /f/m%ficﬁ mwegz%y’é:/yu

Bresing g a e dorll on ?/ézzf/w /tfsf(f&%f?t A indeptendlen I, when
hearty Hre rz/w'm tame 7o [ Ao r ancd stefedd we fove 7‘&? feere
“Fhe. ﬁtu/féff‘?f W pner~ any geasistance or promiiti

,&%;;fm‘f #/ =5 Mﬂéf/z Q/rf ey wmﬁ/ e 74;7(;/,«9}?{#’7( z;w// Ae. Lﬁ:&-t’/
Mﬂﬂf%ﬂﬂﬁ end fepe! oF cnre ﬁaffa"f&éff s ﬂefd’rj AAsP wf//
de f,a%/fc% Fs Gorme . fire and Emergerce, ﬁfamfmfﬁ# Aave. heen

/Ju%'?ﬁg(;f ol fos 1ot 1 Aoees . Phose. redde Yo a%fﬁzﬂmfé

ﬂﬁd—zf%(/‘i’_ Direes
coter wifl, e leo mm,%f‘ 61y CoBtINIoIs
a5 4 Tl M_Mm) Exer 11’?55‘,[" .Z)mﬁaléaﬁ

Repeat Violation; No Date(s) of Previous Violatlon(s):

Stgnature of Legal Entity Representatly
Roguired on EVERY Pa A, L%%&gw ;7

Printad Name and Title of Legal Entity Repas/ntatnre

(Required on EVERY Pane) So ol Insploco I PrestdenT = ql3olis

_ DEPARTMENT Uié ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of coraction is approved as of ..L.Q__(_ljg_@.)ﬁ.. Plan of correction implementation status as of /. -2 .,
_ {Oate]

Fully implermentad
% Parfially Implemented - Adequate Prograss
" The above plan of comection was approved by __ D Partially implemented - Inadequate Frogress
jnitials) ] WotImplemented






