' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: March 27, 2018

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’ licensing inspection on
February 14, 2018 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,

Anne Graziano

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 of 3

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 Name: MAPLE SHADE MEADOWS LP

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

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

Staffing Hours
Resident Support: 0 Total Daily Staff: 84

Waking Staff: 63

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
incident

On-Site Inspections Dates and Department Representatives On-Site
02/14/2018: Deluca, Amy

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: 64

Secured Dementia Care Unit in Home: Yes

Area: nfa

Secured Dementia Unit Capacity, if Applicable: 25

Number of Residents Served in Secured Dementia Care Unit,
if applicabie: 10

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 7

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 64

Have Mental liiness: O

Have an Intellectual Disabliity: O

Have a Mobility Need: 20

Have a Physical Disability: 1




Page Zof 3

Vielstion Repart: 20400 - 02/14/2018 - Deluca, Amy
PCHName: MAPLE SHADE MEADOWS SENIOR LIVING

4, REGULATION 55 Pa.Code §2660

2600.48(a) - The home shall immediately report suspected abuse of a reskdent served in the horae in accordance with the
Otder Adulis Protective Services Act (36 P.S. Sections 10225,701 - 10225.707) and 6 Fa, Code Sections 15.21 - 1627
{relzling to reporting suspected abuse) and comply with the requiremenis regarding restrictions cn staff persons.

2a. DESCRIPTION OF VIOLATION

On 014418 siaff person A entered the room of residend #1 and began yelling 2t and arguing loudly with the resident about whether oe
syot fhe resident had been given a shower on 2/3/18. Another stedf member intervenad, puliing staff member A out of the resident’s
room. The incident was not reported 1o the jocal area agency on aging until 2/8/2018,
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Repeat Violation: No Datels} of Previous Viotation(s):

Bignature of Legal Entlity Reprosantativ
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

(Date)

The above plan of correction s spproved as of ~J |2t \X Plan of corraction implementation status ag cﬁgbg 1%

D Fully implemented
Partially implementsed - Adequate Progress
The above plan of correction was approved by Pariially Implemented - Inadequate Progress
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Vichgion Report 20400 - UM 272018 < Deluca, Amy
PCH Name: MAPLE SHADE MEADOWS SENIOR LIVING

1, REGULATION 55 Pa.Gode §2600 -
2600.18{c) - The home shall report the incident or sondition to the Depariment’s personal care home regional office or the
peronal care home complaint hotline within 24 howrs in & manner designated by the Depariment. Abuse reparting shall
atso foliow the guidelines In section 2600.15 (relating to abuse reporting covered by law).

2a.DESCRIPTION OF VIOLATION

On{2/4/18 staff parson A enfered the room of resident #1 and began yelling af and arguing loudly with the resident about whether or
nioithe resident had been given a shower on 2/3/18. Another staff member intervened, puliing stalf membar A out of the resident's
roor, The incldent was not reported to the Department’s ragional office untll 2/8M18,
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Repeat Violation: No Date{s} of Previous Violation(s):

Slgnrature of Legal Enfity Representative

{Required on EVERY Paga) M .
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Printad Name and Title of Logal Entity Represantative
{Required on EVERY Paga}
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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