pennsylvania

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to MAPLE SHADE MEADOWS LP

CERTIFICATE OF COMPLIANCE

LEGAL ENTITY

To operate_MAPLE SHADE MEADOWS SENIOR LIVING

MAKE OF FACILITY OR AGENCY

Located at _50 EAST LOCUST STREET, NESQUEHONING, PA 18240

{GOMPLETE ADDRESS OF FACILITY OR AGENCY}

ADDRESS OF SATELLITE 8ITE ADDRRESS QF SATELLIVE SITE

ADDRESS OF SATELLITE BITE ADCHESS OF BATELLITE 8T8

ROORESS OF SATELLITE SITE ADDRESS OF BATELLITE BITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TOBE PROVIDED

The total number of persons which may be cared for at one time may not exceed 104

{MAKIMUM CAPACTTY}

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 25

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND THLE OF REGUAATIONS}

and shall remain in effect from _December 21, 2017 until September 29,

unless sooner revoked for non-compliance with applicable laws and regulations.

No: 204000

bt . Aot Q‘? (Y aur L

PEBUING QFFICER DIRECTOR

NQTE: This certificate is issued for the abave site(s) only and is not fransferable
and should be posted in a conspicuaus place in the faciity,

HS 628 ~ 5/17




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: g 9 1 2017

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 your facilities recent adjustment of the use of physical space, we
are issuing a revised license under the authority of 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes). The revised license indicates a revised licensed capacity for
the Secured Dementia Care Unit of your facility. The expiration date of the license
remains unchanged. Your revised license is enclosed.

Sincerely,

Jddqueline L. Rowe

Enclosure
License

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page1ofh

PCH Name: MAPLE SHADE MEADOWS SENIOR LIVING

License Number: 20400

Address: 50 EAST LOCUST STREET, NESQUEHONING, PA 18240

County: Carbon

Adminlstrator: Melanie Goodman

Region: NORTHEAST

Lenal Entity Name: MAPLE SHADE MEADOWS LP

Legal Entity Address: 490 NCRTH MAIN STREET, PITTSTON, PA 18640

Certificate(s) of Occupancy
-1
10/14/2017
Borough of Nesguehoning

Staffing Hours
Resident Support: NM Total Daily Staff: 62

Waking Staff: 47

Type of Inspection: Initial BHA Docket Number:

Notice: Announced

Reason(s} for Inspection(s)
New SDauw

On-Site Inspections Dates and Bepartment Representatives On-Site
1112212017 Humimel, Jesse

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: 104 Number of Residents who:

Number of Residents Served: 61

Secured Dementia Care Unit in Home: Ng
Araa;

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 pastysar: 7

Receive Supplemental Security income:

Are 80 Years of Age or Older: 61
Have Mental illness: 0

Have an Intellectual Disabliity: G
Have a Mobility Need: 1

Have a Physicat Disability: 1
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PCH Name: MAPLE SHADE MEADOWS SENIOR LIVING

vialaton Reporl: 20400 = 1172202017 = HUTIDE!, JES8B . | L L1 @ o oom oo e e e e

1. REGULATION 65 Pa.Code §2600
2600.18 - A home shall comply with appiicable Federal, Stala and local laws, ordinances and ragulations,

2z, DESCRIPTION OF VIGLATION .

Deparinent Reprassniatives delermined thet saveral reams located In the sacured demantia care uni! are aquipped with a liquified
petroleum fired PTAC unit. These hedrooms have carbon monoxkie detectors Instailed howsver they are closer than 15 feat from
each unit, which is not in compllance with the Care Facilty Carbon Monoxide Alarms Standards Acl,

3, PLAN OF CORRECTION (POC) (Attuch pages os peecssary, Remember thet you must sign and date any atteched pages )

Inude stops fo cemesl the vislation described shove snd steps io pravant & sknbar viglation from oocumring sgpain Fsiops cannpt ba combieted
immediately, ihxdlude detes by which the sleps will be pompleted, -

Lardon Mooxicle. pniter was Hound Pl cod undbr 15 L. Ao
heat Source /0 Lesicdent /Fi'm? - Ly rrestion. wes pede 2t fjme o

Tnspection; A el Fropal Lardon Moo monor 1w s e
M?é}z:é’& r P Resychont Eooni in /éa//w&.?.- Lelor 4o atlochedt

Pl&ﬁ{»f’&r .
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My by She anute e T nstucigns,
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st nse - rj&ﬁmm? £ _aleh7

Rapaat Viclation: No Bata{s) of Provious Vialatlon(s):

4

Signature of Legal Entity Representative

)

Printed Name and Title of Lagal Entity Represdntative ' “

{Reguired on EVERY Page) SWJESQJQCMPH—}— pate /’ﬂ«/ﬁ'ﬁ?

DEPARTMENT USEQ&NLY - HOMES MAY NOT WRITE BELOW THIS LINE!

‘Tha ebove plan of mrracﬁor! fs approval as of ‘(D m;;J Plan of cerrection Implententation status as of 22 /& y
D Fully implementad
[Xj Partially impismentad - Adequate Progress
The ahave plan of correction was approved by j . [C] Pertially Implemented - Inadequate Progress
ihitials
¢ T ) [T] wotimplemented

R
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"' PCH Naima MAPLE SHADE MEADOWS SEMNIGRLIVING

1. REGULATION &5 Pa.Code §2600 - ' 1
2600.124 - The home shall notity tha local fire department In witing of the addresa of the hams, location of the bedrooms

and the aselstance neaded to evacuate In an smergancy. Documentation of notification shali be kept.

2a, DESCRIPTION OF VIQLATION - .
Tha facility's nolification to the fire dapariment regarding residanta with mobilily needs datad 7/24/17 was not updated to Include that

the frcilty has renavited the building fo now Include a securad dementla care unll. Each of these rasidents within tha secured unit
woulld be considered a resldant with 2 mobilily nead, - :

3, PLAN OF CORRECTION {POC) (Attach pages a3 necessary.. Remsmber that yor must sign und date any altachad prges.)
Incldie stépa lo correct the wolstion desonted above and siepu to pravent a sinar vikvation from ooaurring again, i steps cehnot ba comypetad
immediately, brclude datas by which the sfeps witl ba corrplefed,

A"”‘:af/ Fire larste // / ﬁf‘ﬁ_bfpa"ﬁﬁﬂr’/ﬂ[ WS /m/L /70%,7{2/ s wdyfron
of Serured Memory lyt Lorreation wns pade atme o
.:2:}—’3_“5/{):{5’(,749'/—7 ’ /5)5&2?’5“//0“&‘//07%)/”/9’1’&'%/'0/%_ was addedd + ;Oﬂtf'Vjﬂrés
Ay, meshy /{i / € 7‘7%*1*‘ ‘/Zw /;;""ﬁﬁ /’77.9/353[::3-// / ﬁf‘d 25.!;)0?!"7{/*7#4*774' v /éﬂ?__{;__f_:/%
atlached fpffer- e fﬁ;f Zé)f?‘u)&!"lf all will he Le/aaﬁz%da/ i1l
//:’:Q/I‘«(c‘/ci’(f //f? /1: %’;”’ 715? ﬁf;zi /Wnﬂgﬁdf///@’ﬂe Z),Zﬁng/fzﬁgff,q% o 7"‘
Lesicdents 1wy VB flek:lyhy neads o ensure fashioe camphance
QC&J"U&@,‘Q&Dr Lol ovtcse Fo Srmdice ere | O

+

el pnrs 7 /ﬂ&zwzz £D /v?-/r‘i"]/ 7

Repeat Viclation: No Data(s) of Pravious Viclation(s): |-

e ity egk e S P b

Printed Name and Title of Lagal Entity Rapresdntaiive ’
(Requlred on EVERY Page} 5§ o.rdq:ﬁ%-sdag,gﬁ_&mﬁmﬂ"* - /uz./g[ Z

DEPARTMENT HSES&NLY - HOMES MAY NOT WRITE BELOW THIS LINE?
‘The above plan of comection k& approvad &8 of [2)=) B~ 1 Plenof tmpla ton status ag of | )~/ §~
. = coroction Implamanta INwinl
{E Fully implemented

: ' .~ | [[] partaly implemented - Adequste Progress
‘Tha abeva plan of correction wes approved by _%)a, [_"_'{ Partinily lmp!enmtad « Inadequata Ft;aamss
‘ 3\!9)

] Not implementad

¥
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Violation Report:, 20400 - 1172272017 - Hummial, Jesse
PCH Name: MAPLE 8HADE MEADOWS SENIOR LIVING

1. REGULATION 56 Pa.Code §2600 .
2600.132{c) - A written fire drit record must Include the dats, timae, the amournt of ime it took for evacuation, the exit rotite
‘usad, the numbaer of residents in the home at the time of the diill, the number of residents evacuated, the number of staff
persons parlicipating, problems encountered and whether tha fire slarm or smoke detector was operallve, .

2a, DESCRIPTION OF VIOLATION )

Daparimant Represantatives chearved the facility's fire drill log. The log indicates that a fire diil was conducted oa 1/27/17 at 2:00pm
and thet there were 61 rasldents in the homa when the alarm: scundad and that only G residents wore evacuated, Theiog niso
Indicates that & fire difll was conducted on 272517 at t:48pm and that there wera 62 reskiants In the home when the alarm sounded

and that only 58 rasidents were evacualed,

3. PLAN OF CORRECTION (POC) (Attach pagos as nocessary. Resember that you mmat lgn and date any stinched poges.)
intlude wtaps o comect i violation dezorbed above and alaps o pravet s simdiar viclatien from occuring agein. If slaps bennot be complelad
Immediately, Inchads dafes by which fita slups wii be complated,

 Fre Dt/ Jog Namber of Lrsidenis [fensus) and pumber of
/éa:;h:'!f:fm-‘/:ﬁ’ &V&:Crw?é’ff/ i f'm'/" /}1’57{'&/(,‘, S wﬂf 74(“:&&(?4/ WA e
ﬁg’_ns s /CJ a(;' bl // /:1242‘7[“4« 74//&&?/}2&,@ LEn z,’orsjjz%e%@, &.V(iélt‘,@aﬂé’ﬁ}b ﬂ‘tg -
,é{,;,.[ /5'!?//) g anit. g’_ﬂga‘{g{ /z,:f of / Pooms f? 43&&/0/:_%;, At’.&dfz N o
il be Salon after Same- 70 ensine sattty o all res jHerdls
nogl Yo ehsene Hritnre 4:@:/%/% R
‘l‘éf”\?mﬁ\’%e Witl odrege N Gsins onge

M’?/y}ﬂ Vf r&iﬂzﬁ)’ﬁ/ﬁ& A2 /ﬁz/g'%?

Rapaat Viclation: No Data(s) of Pravious Vioiallon{s}:

Signature of Lagsl Entity Represontalive s '

Printed Naine and Thie of Lagal Entity Represéntativa

Sandy, Tnsalac gl Busidert | ™ /2 /el

DEPARTMENT uss%nw » HOMES MAY NOT WRITE BELOW THIS LINE]

The sbove plan of cormection ks approved us.of Q'——J—-L’,Lmi“; -. Pian of comection implamentation status as of / Q! =17
- ) .

[[] Fully implemented
m Partially implemented - Adaquate Progress

“Fhe abova plan of cormection was approved by [[] Partially implementad - Inadequata Progross

[3 Notimplemented

e e o 8 4 A St e e L

Fe e ot



Page5 ol §

Violation Regort: 20400 - 11/22]2617 < Hummel, Jesse : '
PCH Nama: MAPLE SHADE MEADOWS SENIOR LIVING ' ’

1. REGULATION 55 Pa.Cotle 2600
2600.233(¢) - I key-iccking devices, sleclronic cards systams or other davices that prevent iImmediate sgrass are used to
lock and unlock exits, directicns for thelr oparation shail be conspicucusly posted near the device.

2a. DESCRIPTION OF VIOLATION ]
The exit doof leading from Lha secured dementis care unit near the Bislro Is equipped wilh a magnetic locking mechanism, Ths door
hara an elaclonio keypad Installed, howsver the direclions/code to operale the keypad snd unlock the door ame not posted at or near

tha door &8 mqu:rad

3. PLAN OF CORREGTEON {POC} (Attach pagsy ax necomary. Remember that you must slgs end dats eny aﬁm!wd.pnm)
Includa sleps to comect (s viclatien described wbova and steps o prevent & simifar violalion from ocowring again. I stope conio! be compiviad
Enmedisisly, Inchide datss by which the steps will be completed.

,51’/7( z:f(,w/* as 753;07:/ &ﬁ/%@umj /ﬂfm Lol af/zu/(é/c‘“r /wvl gv.»::%?on
lias made g fme 55 .Zzﬁﬁpfwffam /«{&éu/ w8 Access Lodle.

lia s /C)/cefﬁcf’ at %‘,ﬂ dl‘/ 6)%’0/"&)(&6,/ Aecess oo m/// fe fz{f)/ﬁé?/ﬂfc?‘
a7 2 l) £y F poors 7/a epstne Fture @””’/J/ rance. Lofir o affoched
/ﬁfff/ihf"e |
Clanmaiisteatyr witl orrgec T Lraiie NG e
mepu'cn.ﬁg_g_, % ' ’

Y]

/275y ﬁ rﬁﬁm’ oy LT IH5)iT

Repeat Viclatlom: No Dats(s) of Previous Viotation{a):

Signafure of Legat Enlity Ropreverititiva

1Boqulred on EVERY Paga) ,‘Qﬁa‘%ﬁ . g,,,,__ -,4
Printad Name and Title of Lagsi Entlly Repreudéntative ’
{Bequired on EVERY Pagel <5

SondyThsalac s o tdercd | /257

DEPART| MENT USES%NLY HONIES MAY NOT WRITE BELOW THIS LINEL

Tho above. plan of corr k appro 'sd aa of Q-:LE):——— Pian of comeation Implemantation stalus as of o K —]
. [ Fuily implamentad
- ( . , T ‘ Partislly implementsd - Adaquate Progress
The above plan of comection was approved by Lo Partially Implemontad - Inadequate Progress
ks ] Notimplemanisd
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