pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP 27

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 Human Services' annual licensing inspections
on July 7, 2017 and July 14, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jatqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bursau of Muman Services Licensing
525 Farster Strest, Room 6231 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs.state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: MAPLE SHADE MEADDOWS SENIOR LIVING License Number: 20400

Page { of 7

Addrass: 50 EAST LOCUST STREET, NESQUEHONING, PA 18240 County: Carbon
Region: NORTHEAST

Adrinistratar; MELANIE GOODMAN

Legal Entlfy Name: MAPLE SHADE MEADOWS LP

Legal Entity Address: 430 NORTH MAIN STREET, PITTSTON, PA 18640

Cartificate(s) of Oceupancy
-1 C-2LP C2LP
D120/2008 . 06/14/2004 071211999
Borough of Mesquehdriing PAL&! PAL&I

Stafflng Hours
Raaident Support: 0 Total Daily Staff: 60 Waking Staif: 45

Type of inspaction: Full BHA Docket Number: Notice: Unannounced

Reasonis) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
OTIO7I2817: QHaire, Anne
07/1422017: OHalre, Anne

OFSite Inspection Dates and inspactors, if Applicable

QOther Details
Partial or Fult Triggers: Random Indicators:

Resldent Demographic Data as of Inspaclion Dates

Licensed Capacity: 104 Number of Residents who:
Number of Residents Servad: 56 Receive Supplomental Sacurlty income: U

Sucursd Dementla Care Unit in Home: Np Are 63 Years of Aga or Older: 56

Aren; Have Mental liiness: §
Secured Damentia Unit Capacity, if Applicable: Have an Intellectual Dleabifity:
Number of Hesldents Served In Secured témentia Care Unit, . Have a Mohility Nesd: 4
H applicable: -

Hava a Physical Disabllity: 1
Numiber of Current Hospice Residarits: 1

Number of Hospice Residants In past year: 8

Fiefrsee Hoodbmay) B §2IIT  Melante Gvildmm' Excclifive Dwechi
y / T oy ; |
4}(/, @%MM/ | 8‘/?4!74 ﬁm%, nsaiaes I, Fresident
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Violation Reportz 20400 - 07/07/2017 - OHalre, Anne
PCH Name: MAPLE SHADE MEADOWS SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regufations.

2a. DESCRIPTION OF VIOLATION
The home did not have carbon monoxide alarms placed property in the facility In accordance with the Care Facility Carbon Monoxide

Alarms Standards Act, The home had a carbon monoxide alarm placed in the residents’ dining room 8 feet away from a gas fired
fireplace and a hot waler healer was located 14 feet away from a carbon monoxide alanm focated in the furnace { laundry area.

3. PLAN OF CORRECTION {POC) {Attach pages as necestary, Remember that you must sign und dule any atteched pages.)
Inciude steps to corect the viclation describad above end staps to pravent a stmilar violation lrom occurring again. i steps cannal be compleled

immedialely, Include defes by which tha steps will be compleled.

/fz;.jrévn Sloroy il flodardees in QZ)T}’NHf:* /éa:rz»:l He./ ?W Frone J f’ﬁ%{f ~SOLTI L

Wkes 20T Peprinedd 15 7@‘43’#//&”@ zazwcfm7 Aren. foos ﬂ'/}%‘/fﬁ%’f)
AR ma‘wé:qs have feen refusted Fobe i compha e wr¥R /‘«z’fu/:}‘/x‘;wc
7t L. i strator mnl] wensee mstiflition ancd mon Fop

: @/ﬁﬁﬂ/y 45 7/;: CHASL e gn[w* £ £”'5»>’!/0/um[g, |
Please. pefepte alschmente.  [orrectrons ere mode ox. TH7/17

Hrlr e ﬁéﬁﬂ‘i;—rfﬁﬂ} £D {[5{//7

Repeat Violation: No Date(s} of Previous Violation({s):

Signature of Legal Entity Répresantaﬁva o o .
{Reguirad on EVERY Page) Y 2 Wé% ,ﬁ,__?g
I’ &

o /
Printad Name and Tifle of Legal Entity Rényéa

entative
[Requied on EVERY Pae)  Sanalyy nSalaco, T Resident] ™ ‘E/Z’/’j
J Ed

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Date)

The above plan of correction is approved as of M Plan of correction implementation stalus as of g < 8 ! / Z
3 N

D Fully Implemented
g Partially Implemented - Adequale Progress
[ ] Parially implemented - inadequate Progress

[] Notlmplemented

The above plan of comection was approved by
(initlais)
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Violation Report: 20400 - 073772017 - OHaire, Anne
PCH Name: MAPLE SHADE MEADOWS SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600 .63(a) - At lsast one staff person for every 50 residents who is trained in first aid and certified in obstructed airway

techniques and CPR shall be present in the home at all limes.

Za. DESCRIPTION OF VIOLATION
On 06-18-17 diing the 11:00PM ta 7:00AM shift, the home did nof have the required number of direct care stalf who were cartified in

CPR and first ald on site, The home had 2 staff schedulad and Direct Gare Staff Person "A” was not certified in GPR and first aid.

3. PLAN OF CORRECTION (POC} {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Intiude steps fo coreut the vinlation dascribed above and steps to prevent o simitar violation fror ueedning egain, N steps cannot be completed
immedialaly, inciude dates by which the steps wil be compieted,

Direct Lave St Prrson # [/f?ff/r@ ies 142&&%:?’ 2T Ay ezt Dot
0o and First A& Lertrlicction. Compersation. wes had 1 TP Shtt
ferson on f)%pﬂr"éii_?c:a o a/zéac/mf schedilod rlpes providedss
She. c‘/l?f(f) ,%7’:;2/77&14/ 2/rss, GpsFhep @m/gmﬁﬁé n fi'/)’/M Aod 7,
Crployee . € ACVer Teporsy s i s schedbefodd 5H 1S
1 oo oo Formmmatay T G A scheduld it
/{%)WH? 74”‘;3‘) ‘f'?j“f 2// D”A&“}[iﬂ‘ﬂ ﬂ;ﬁ‘iw// ;:Jm*fé? 7‘c J{f,w e a‘_'.zu"/‘wzyL
;ﬁfggfﬁfﬂz}‘f P Lechfleation . Ve appoypriate SHefing niembocs
ﬂ[ZMIﬂ!jXﬁi/ﬁ/ ?)Zfi@ i};;/‘ p‘;ﬂ [Qﬁfﬁﬁﬁﬂ%ﬁﬁ-;fj 1< e Aol aacd
) 50 Yo stc»:y 2 emz‘:pwﬁﬁam graﬁﬁ,{@ L e

Pheloio Lot ima ET elalr

Repeat Violation: No Dute(s) of Previous Violation{aj:

Signature of Legal Enﬁty Representative
{Required on EVYERY Pagg) X

4 i
e e Reter ™ 2o

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

The above plan of correction Is approved as of -3;1-8--1:)— Plan of comection implementation status as of 3 {8) ! g—]
: 3

(Date}

[:] Fully Implemented
Fartially Implemented - Adequale Progress
The above plan of correction wes approved by [W\ D Partially Implemented - lnadequale Progress
(Initlals)
[T] nNotimptemented
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Viatabion ReporC 20400 - 0770772017 - OHaire, Anne
PCH Name: MAPLE SHADE MEADOWS SENIOR LIVING

1. REGULATION 55 Pa.Codi §2600
2600.91 - Telephone numbers for the nearesl hospital, police department, fire department, ambulance, poison control,
local emergency management and perscnal care home complaint hotline shall be posted on or by each telephone with an

cutside line.

2a, DESCGRIFTION OF VIOLATION
Restdent room # A-18 did not have the following required emergency phone numbars located on or near the resident's phone: The
local police depaitment, fire department, ambulance, nearest huspital, poisen confrol and the personal care home hot line.

3. PLAN OF CORRECTION (POC) (Attnch pages as necessary. Remember that you must siga and date any attuched pages.)
include steps to covect the vielation descibod above and stops lo provent u similar viotsliont froim accurring again. if steps cannot be completeg
immodiately, Inclide dales by which fhe steps will ke compieted.

Lecor #/- 4 /),{cm € Les 7@:;145{_7 1ot fofare. Em ehFencCy /ﬁfﬂ;ﬂ Lortrof

: /M’a/ Wrvh z?ﬁﬂz‘a‘/&wm‘f; Lerthaet nispthers . s s cortected.

St sl /07413/7 ( 7/2{%7) . 5—0#7?*' 74;*:5)#’55 rowtine.. -:thc,le)f z:?p,dﬂ[aw e

Crergensy fabels o)) e wssiprred Sttt on Loxphanse of
7 hene. ENency fudels - flminstritor nf/ "céw/y o Tor 75
EASere. Foud%ere ﬁoznfj/fﬁ,f?&f’ Low W%-gcﬁf(ﬂ/g}:o;é, .

| otlinic Hiters 25 glsls

Repeat Violation: No Datz(s} of Previous Violation{s):

SBignature of Legal Entity Representative {

(Required on EVERY Page) 3¢ Z
o n ¥ I

Printed Name and Title of Legal Entily | p%enmtlva & -

{Raquired on EVERY Paqga} &n jgmw :J;v-_, 'P {‘fs;de-’ﬂ— o d,c/ Z / /17

DEPARTMENT ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

[
The above plan of corection is approved as of _8 H. \’7 Plan of carrection kvplementation status as of & g '2 }:7
ate

atd)
[T} Fully implemented
%, Partially implermented - Adequate Progress

The abave plan of correction was approved by ‘%_ ] Partially implemented - Inadequate Prograss
{inftials

[[] Netimplemented
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[ Viclation Report: 26400 - (770772017 - OHalre, Anne
PCH Namo: MAPLE BHADE MEADOWS SENIOR LIVING

1. REGULATION 55 P5.Code §2600
2600.132(e} - A fire drill shall be held during sleeping hours once every G monihs.

Za, DESCRIPTION OF VIOLATION )
The home did nof conduct two sleep hour fire drills svery six menths. Sleep hout fire drl!!s were conducted on 07-28-18 at 1;00AM and

03-27-17 at 6:.00AM.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remermber that you must sign and dute any attached pages.)
Include steps to correct the violstion described above ond sfeps to prevent 8 slmifar viclation from ocouring egain. I sleps cannot be completed
immedistely, include dates by which the steps will be completed.

A /L\{f/f)%’fwé? ¢ fore &)/ ;{/zzéjé};m & Sohe A el in an § mon¥H

peripel, rot- e oppropriale L prendh pemodd . Mfﬁ?‘?fw’m i re

rifls wil) he held every lomoths M;Z/pr prere. 0¥ .

| C;T'/'?} 7411":,99@1”{17, Aclspistrator wir)/ z:/.r:z_ﬁe/7 mmiﬁr Hre s
G5 o EASLIE ﬁgﬂﬁr‘c C?c)nﬂpﬁa.tjk,ﬁ., ,6: tf/cz?é"c;q, Lons reve e’
(/R Meeyeifenn f)?ge Lre pery LS 47/5;/ //5 .

"’7)2({;-4«.4@ Fhorrzw 2h /17

Repeat Violation: No Date(s) of Previous Violation{s):

. oaw |
Signature of Legal Entity Represantativ y
Raguirad on RY Page S( M"’ %
" 4 2

Prdnted Name and Tille of Legal Entity Re, entattv

.LRequired on EVERY P% CQ.L.( m QCDJ:‘. Pm B E ﬂ_j_ Date éj / %/ 7

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

The above plan of correction is epproved as of q g [l Plan of correction Implementation status gs of 8) ! 8’! I z
Al

(DAte)
[} Fully implemented

4. Pattially Implemenied - Adequate Progress
The zhove plan of corection was approved by Ywm D Partially Implemented - inadequate Progress
{initals) [ ] Notimplemented
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Violation Report: 20400 - 07/07/2017 ~ OHalre, Anne
PCH Nama: MAPLE SHADE MEADOWS SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.187(a} - A medication record shall be kept to include the following for each resident for whom medications are
administered:
(1} Resident's name,
{2) Drug allergies.
{3} Name cf medication,
{4} Strength.
{5} Dosage form.
{6) Dose.
{7) Route of adminisfration.
{8) Freguency of administration,
{9) Administration times.
{10) Duraticn of therapy, if applicable,
{11) Special precautions, if applicable.
(12) Diagnosis or purpese for the medication, including pro re nata (PRN).
(13} Date and thme of medication administration,
(14) Name and Initials of the staff person administering the medication,

2a, DESCRIPTION OF VIOLATION

Resident # ¥'s AmoxicHlin 500 mg. cap take 1 cap 3 times & day was not inilialed as being adninistered on 07-05-17 at 1000 PM and
£7-07 al 10:00 PM. The home did not document if this medication was declined or missed :

Residen! # 2's Triamcinolona 0.1 % cream to be applied to affectad area one time dally for Eczema was nol initialed as being
administered on 07-03-17 at :00PM. '

Resident# 2's Neosporin dressing to skin tear on 07-03-17 at 9:00AM was not inliialed as being administerad.

Resident #3's MAPAP 325 MG tab.2 tabs for fever or pain every 4 hours as naeded was taken frequently bul the home did not
documaent the purpose or effecliveness when this medication was administered.

3. PLAN OF CORRECTION (POC) (Attach pages ss necessary. Rémember that you must sign and date any sttached pages.)

Includs steps {o correct the viviation descrbed above and siaps to prevent & similar violetion from oecrring again. IF steps cannot ba complelad
immadiately, include dales by wivch the sleps will be complaled,

Zn e Iepiaining Rexgpmunictye of Yhe shitl review of e MALS for misscid
1011y 4 of medlicie o ns ;’/Vé’ﬁ Sregtments iid docimentotoon 97&"‘“?‘7’/‘3,/ /
(ZJE&’ Mehicetaons &y ﬂM?!Pf*(f;f o LAt ol s, f.-k’c_'.'/a?ﬂfz‘g_ e Yeokls en¥ts
Lach pffier woct Bochle clhecl. one. pnsterls hoolfs 25 bmefinice 2rrors
67 A more Eiaﬁ;/y /deﬁ%ﬁ:’cf’? dd‘;f & peein. D aach }?’tﬁ‘ﬂ;ﬂ!ﬁ?@'&ﬁi" pery/d 0/55'4/ Vi

mon For ENsLrp Hatzae, Cop /i1 -

Pfide. Plordres) EDy 81557

A%:ma) iwi% aataf;(,/'/ censrd SESS e anct ﬁf:‘d? 75”:‘-/(. ias Ghre 191 ptectia Aol 7 (7/‘@{%

Repest Vialation: Yes. | Date(s) of Provious Violation(s){| 0612272016 /

<

Signature of Legat Entity Representative
{Required on EVERY Page} X s e ﬁ .
v 7. 2 =

Printed Name and Title of Legal Entity Repreguhitative

_....;1;3;0 Yreside T bate y/&//'?

Raquired on EVERY Pa

DEPARTMEN SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! )
The above plan of corraction is approved as of 8 D%e \7 Pian of correction Implementation status as ol g g I P}
at

[ Futly implemenied
Partially implemented - Adequale Prograss
The above plan of correction wa§ approved by ,&M__ E:I Partially impiemanted - inadeguate Prograss
inkiats) [] Netimplemented




Page 7 of ¥

Vijalation Report: 20400 - Q70772017 - OHaire, Anng
PCH Name: MAPLE SHADE MEADOWS SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.187{d) - The home shall follow the direclions of the prescriber.

2a. DESCRIPTION OF VIDLATION

Resident # 4's Humalog Insulin 100 Units/ML vial and Lantus 100 insulin vial had an open date of 08-06-17. The lwo Insufins have a
28 day shelf life date once opened. The heme did not {ollow the manufacturer's direction to disconlinue use after the vial has been
opened 28 days. On 07-07-17 the insulin was stitin usa. '

3, PLAN OF CORRECTION {POC) (Attoch pages as necessary, Remember that you must sign and date say attoched pages )

Include staps fo corterd the violation descrtbed above and sleps fa pravent a similar viclation frum cecurring again. If staps cannol be completad
immadiafely, include dates by which the stops wilf be completed,

Levieps wiW 0 ficensed siefF and fed Techs r egaict g }gf”’ rect / aéf‘/mf
pF Fnsielea Vials wes done /mme%*&‘/&ﬂ)é//é%?)ﬂ ﬁ“:‘ 7 ‘;’6"# ums
2a518ned respensihi/ity Lorchecting fop zgpﬂmmény expureion Dites and
re “’ﬂfb’ié’i"m;; Lasulitr Lo a o Vra ot Thselth 75 cpened, cesFrclrr nius
J(LL- )o/:ez-"tid? /] éa,'!r" lf;’zzpfca?{'f"."’f t;f@?iﬁ Qﬂc‘:‘ﬁ r”(,?p ,Qﬂ(,‘:g w44 t?prry tl)?jira?f.-g,uf z,fa?‘%’,’ or
all brands of Inscfin . NS expeiation date agproades within ote ek,
Sthe i orler st for ust-Ae putledd and e pewy vial b cloredd Ko Hhe.
/J?/m.vmﬁ:z?. A weyl] colrmiler has feorn ﬁfﬂb’?@”ﬁgﬂ yn e medicatron room
fors 7T Easi/ 4 Cowsrt- sndd feakef ex  prraion. Lotes o« A piedycotren
Sl e /‘!i\’z}ﬂcw‘&}é/c: o Géﬁv,ﬁ}r}; £Xpt ration detes ci?k/é. 75 ZAs e h R

“re ﬁcé’ﬁ*ﬁ’rﬂﬁﬁ#ztd" s DN and ﬂdﬂmﬁétﬁ?%r L) mienitor efes "*"/ff 75 crs e
dzetzere Loriplharype. :

“Hieleges, ,é%dﬂz%w D 5&/} Z

Y

Repeat Violation: No Date{s) of Previous Violation(s):

o)

Signature of Legal Entity Representative '

{Required on EVERY Page) | >( é,u_, A@
> 7 &

Printed Name and Tifle of Legal Entity Reprasangﬁ% ‘e 4

{Required on FVERY Parg e&' dJ.L %OJRCD. J;._ ﬁ?&;dm t Date J//Z//?

[]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of Plan of correction implamentation status as of g g '

(Date} . ifata

[T] Fully Implemented

Partially implemenied - Adequate Progress
Partially Implemented - Inadequate Progress

The above plan of correction was approved by

{initials)
[} wotimpiemented






