pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
Mailing Date: September 14, 2016

Ms. Annette Chickey, Administrator
UMH PA Corp
209 Roberts Road
Pittston, Pennsylvania 18640
RE: Wesley Village
215 Roberts Road
—Pﬁ%stenﬁennsylvama%zmir
License # 241880
Dear Ms. Chickey:

As a result of the Department of Human Services’ licensing inspection on July
28, 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,

Michele Moskalczyk

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1.0f 2

PCH Name: WESLEY VILLAGE

License Number: 24188

Address: 215 ROBERTS ROAD, PITTSTON, PA 18640

County: Luzerne-

Administrator: Sharon Ritsick

Region: NORTHEAST

Legal Entity Name: UMH PA CORP

Legal Entity Address: 209 ROBERTS ROAD, PITTSTON, PA 18640

Certificate(s) of Occupancy
C-2LP
08/01/1979
PA Dept of L&i

Staffing Hours
Resident Support: 0 Total Daily Staff: 69

Waking Staff: 52

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
07/28/2016: Foulkes, Kimberli

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 157 Number of Residents who:

Number of Residents Served: 69

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: 2

Number of Hospice Residents in past year: 4

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 67

Have Mental lliness: O

Have an Intellectual Disabliity: 2

Have a Mobility Need: O

Have a Physical Disability: 1




5 Page 2 of 2.
Violation Report:: 24188.- Q7/28/2016 - Faulkes, Kimberli . i

PCH Name: WESLEY VILLAGE

1, REGULATION 55 Pa.Code §2600
2600.42(c) - Aresident shall be treated with dignityand respect.

2a. DESCRIPTION OF VIOLATION
- On 713/16 at approximalely 9 -amstaff person A-went inta resident#1's ‘oo and. found the bed sheels covered with a bed protecios
over fecal soilled sheets, The resident stated to staff person A that they had an accident Jast night and staff person: B told them they

should inform the day.shift to “change his/her sheels iri the morning”. Theresident had sleptin-a bed with fecal soiled sheeéts, covered:
by the bed protectar, which had an offensive odor through the night.

- 3. PLAN OF"CORRECTION'(POC) {Attach pages s peitéssary, Remembier that you wust &igh and daté aiiy attached pages.)

Incliide sléps 1o correct the: violation dgscribeéd above and steps to préventa similar violation: frorm oceurnng again, If steps-cannot be compleled
immediately; include dales by which Ihe steps-willbe completed:

Atachmunt- A1

Répeét Violation: No N Date(s) of Prevnous V:olatton(s

Signature of Legal Entity Repre
(Required on EVERY Page) 1 M m . E ;

' Prmted Name and Tltle of Legal Entuty Re entatlve

ot e Sl S e Ak R P2 Bt 9 18/201

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

The-above plan-of correction is approved as of j_ﬁl_&l_ug Plan of i 7 I 5
" of correction implementation stalus as of [

ate):
{Date)

|

L

Fully Implemented

Partially Implemented - Adequate Progress

The abave plan of corfection was approved by 4 ‘ ! \

v Partially Implemented - Inadequate Progress
(Initials)

puat

Not Implermiented
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ReguFiion 9600.42(0): T Achmit R
Plan-ol Correction:

The Admnistrator was made aware of the incident which occurred with this
resident, on the moriing ol 7/18/2016, by a dayslhilt employee whom the vesident  , N
initially reported the mneident.

th 1\(111’111]1%[1&[()1 I)Lg(m anl v csllgutL()n 01 the i mc ident nnmulmtdy TI >

l‘esi(_lellt in\'ol\'e(l,‘ who was asked to’\-\«'rite a statemend of the events. l]lt,
Administrator assisted the resident in writing the statement of events which occurred,
due to the resident having some limitations with her writing skalls.

The Admumstrator notified the residents” responsible party of the situation which
oceurred, and was informed that an investigation: was i the progress, and. /
notilication would occur upon [inal resolution of the nvestigation, The
Administrator also informed the residents’ respoiisible party that this alleged lack of
care, would not be tolerated 1t the facility, and the stalf negligent of providing
adequate care to the resident would e appropriately disciphined.

Reportable meident swas submitted to-the Department on 7/18/2016, by the
Administrator.

The employee involved was scheduled to work the night shift, 1 2am-8am, on July
13,2016, The Administrator notified the employee of the investigation; and
suspended the employee for her scheduled shift on 7/18/2016, pending further
mvestigation-of the incident. The employee was scheduled (o meet with the
Administrator and the Human Resouree Director, and-obtain her statement of the.
incicent.

Mandatory Abuse report was completed and lounudul to th arca ‘\;,Lm\ on \(fmu ’
“on 7/14/2016, per the proper rec uired protocol,

The employec met with the Administrator and the Director of Human Resources as
scheduled on 7/14/2016. Upon conclusion of the meeting with the employee, and
the mformaton compiled [rom the resident mvolved, and other stafl] it was
cotcluded that the employee willlully negleeted the needs of a resident which had

been assigned to her ¢are. (15‘/\ _
£,
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The employeé was terminated [rom her position as a Personal Care Attendint, al 4
the Wesley Village Personal Care facility, on 7/14/2016

The employer had filed the Mandatory Abuse form to the area Agency on Aging as
stated previously.

The residents’ responsible party was notilied ol the resolution of the investigaton {
and the termination of the employee involved,

The Administrator will be responsible to assure thatall residents are:treated with the
dignity and respect they deserve, and provided with what is expected  from the,
Llcllll) which lhq hd\(, placul their trust in, and provided witly the care to which

acthity stall and management.

The staff are educated on Resident Rights upon their mitial hiving into the facility. A
review of the Resident Rights are also a part of the annual in-service, which all \
employees ave required to-attend to maitain- theiyr annual educaton hours for
employment.

The Admistrator maintains an open- door policy Tor all residents, which provides
an environment which makes the resident feel comfortable to approach the \
Administrator at any tme, with any concernis or problems which they may encounter
with the lacility and/or stall.

Resident House meetings are scheduled monthly with the residents to meet as a
group to discuss any prob lem or (’0’11("@1’119 Residents which may not feel
comfortable discussing “staflissues” in a group, are encouraged Lo do so i private
with the Administrator.
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