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DEPARTMENT OF HUMAN SERVICES

e

06T 1 4 201

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

490 North Main Street

Pittston, Pennsyivania 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 Human Services’ annual licensing inspection on
July 14, 2016 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,

Jdcqueline L. Rowe
ctor

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600
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PCH Name: MAPLE SHADE MEADOWS SENIOR LIVING

License Number: 20400

| Address: 50 EAST LOCUST STREET, NESQUEHONING, PA 18240

County: Carbon

Administrator; Melanie Goodman

Region: NORTHEAST

Legal Entity Nama; MAPLE SHADE MEADOWS LP

Legal Entity Address: 480 NORTH MAIN STREET, PITTSTON, PA 18640

Certificate(s) of Occupancy

I-1 C-2LP
01/17/2008 04/2072004
Borough Nesguehoning L&l

C-2LP

07/12/1988

L&l

Staffing Hours
Resident Support:: 0 . " Total Daily Staff: 69

Waking Staff: 52

Type of Inspection: Full BHA Docket Number:

Notice; Unannounced

Reason(s} for inspectionis)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
(07/14/2016: Novak, Ryan; Dumas, Gerald

Off-Site Inspection Dotes and Inspectors, if Applicable

Other Details
Partial or Fuil Triggers: Random Indicators:
: . Resident Demographic Data as of Inspection Dates
Licensed Capacity: 104 Number of Residents who:

Number of Residents Served: 64

Secured Dementia Care Unit in Home: No
Area: |

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents:

Number of Hospice Residents in past year; 12

Receive Supplemental Security Income: 0

Are 60 Years of Age or Qlder: 64
Have Mental lliness: O

Have an Intellectual Disabliity: O
Have a Mobility Nead: 5

Have a Physicat Disability: O
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