pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 2 5 7018

Ms. Wendy Dzanis
Administrator
UMH PA Corp
209 Roberts Road
Pittston, Pennsylvania 18640
RE: Wesley Village
215 Roberts Road
Pitiston, Pennsylvania 18640
License #: 241880

Dear Ms. Dzanis:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on May 12, 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.

In an effort o 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 https://mww.surveymonkey.com/r/BH3L_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,

Jacqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisbury, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION: REPOR R
 PERSONAL CARE HOMES 55’ Pa _ode Chapte’

PCH Name: WESLEY VILLAGE - T Plidcense R

Address: 215 ROBERTS ROAD, PITTSTON, PAT8840  ~ . ' | County: Lizsfna -

Administrator; WENDY DZANIS o ' . .| Region: NDRTHEAST

| Logal Entity Name: UMH PA CORP.

Legal Entity Address: 200 ROBERTS ROAD, PITTSTON, PA 18840

Certificate(s) of Dccupancy
c-2LP
110272000
LABOR & INDUSTRY

Staffing Hours . . ‘ .-
Restdent Support: 0 ‘ Total Daily Staf: 81 ‘ ' ,Wamng Staff: 61

Type of inspection: Full , BHA Docket Number: Nohce. Unannavncedh «

Reason{s) for inspection{s)
Renewal o

On-Site Inspections Dates and Departrﬁantﬁepresentatives On-Site
D8/12/2048; Dumas, Gerald, Harvey, Jason

. QOff-5ite !nspedﬁan Dates and inspectors, if Applicable

Other Details . )
Partial or Full Triggers; . ] - Random lhditators: 7
' Resident Demographic Data as of inspection Dates
Licensed Capacity; 167 R T Number of Residents who:
Number of Residents Served: 81 o o Recoive Supplemental Sé’cur[ly’lr}cﬂrqé: 0
Secured Dementia Care Unit in Home: No . Are B0 Yaars of Age or Older: 80
Area: ’ ’ Hava Mental iiness: 0 ;s
Secured Dementia Unit Capacity, 1flApp1icable: Have an Initallectual Disabliity: O
Number of Residents Servar in Securad Dementia Care Uni, Have a Mobllity Need; O '
If applicable: - e
. Have ja-Fﬁysical'Dlsab_llity:;;i
Humber of Currant Hospice Residents: 1 ’ o
Number of Hospice Residents in past year: O :

by Pepmaa w, mmpr




Violation Report 24786 - 057122018 - Duras, Gerald
BCH Name: WESLEY VILLAGE

1. REGULATION 85 fa.Code §2600
2600.185(a) - The home shall deveiop and rrnpiement procedures for the safe storage; actess, security disﬁ‘[buﬂon &n
use of medications and medical eqmpment by trained staff persons.

2a, DESCRIPTION OF VIQLATION
The home did not praperly maintaln the medication admmlsh'abon record sheat fot res:dem#“l dua fo siﬁﬁ incorectly tznsujblng
blowd glucose lest result from the glucometer:

On 5/8/18 at 16:00°hrs., the' glucomaler mndicated a reacﬂng of 313 and was. lnbarrecﬂy tmnscﬁbed as 335 R

3 PLAN OF CORRECTION (POG) (Anach pages gs TRCESSTY. Remeinber thalyuu micst sign and dair,a.uy mnchcd pngm) ,
{nclude steps to comeot the violation dascribed above and staps ko prBVEﬂL‘ a sﬁfrﬂarv'fniaﬂun Yo ooouring ag'a?n BUEL #h
fnmadfataly, rm‘fudn dalas by wmch the s!epa will be compfatud T

Regulation 2600. 185(6) is important for the safety and welfare &t our reswdents Thga
facillty-can not retroactively correct the issue noted above as it occuired in the past
Nurse was aware of occurrence on the date of the sufvey. Nursing staff virfl! bein ;
serviced by 6/8/18. An audit form was initiated and is.completed by the nyrse to
ensure the documentation is entered comrectly in theg eHR. The Admlnlstrator wﬂl
review to ensure continued compiiance. { SEE ATTACHED ) 4&s

Repeat Violation: No - Data{s) of Previous V‘nlat]un{ I

T 4y 2 i W Dl

Printed Name and Title of Legal Entity Represemaﬁvé
™ wlslit.

(Reauired on EVERY. Pagel | /1y s Nz iC oA/ @f/ﬂ?zm Butiba/Al

DEF‘ARTMENT{JSE ONLY - HOMES MAY NGT WRJTE BELOW Tl-ﬂs L!NE!

The above plan of comrection is appmved as of La___f_::}_i_

~ (Date)

m Pamaﬂy lmplefnenied Adequata Prograss ’
D Parilally lmpiemenied Jnadequate ngress
1] Net !mplemen‘rad

The above plan of comection was apprméd by . '




Violotion Report; 24156 - G5/12/2018 - Dumss, Gerald
PCH Name; WESLEY VILLAGE

1. REGULATION §5 Pa.Code §2600
2600.187(d) - T‘ne home shalt rcllow the direcfinns Df {he prescriber.

2a. DESCR!PTTDN OF VIOLATION Sl
On 5/8/18 at 7am, the blood glucose réading-of resident #2 was 164. Per the prEscdbed sfiding scale insdiin paramstars ihe msr
should have received 1 uni of insulin but Instead recetved 2 units of insulin,

"

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember (hal you fniist sign a.nd dalc nny am\ch:d pages)

inctude steps lo corraet the violation described above and steps (o prsvent a simitar vioation from amrfng agaln If stvps carfnot be doﬁup :
immediately, inclide dates by which the sleps will be cump.!afed y

Regu!ation 2600. 187(d) 15 important for the safety and welfare of our resrdents A repc}‘rt g
was submitted 5/10/18 and the physician was |mmed|ately notifi ed( see. attached' Y.
The administrator will ensure that the medications dre. administered per physncnan i;;‘ ‘
orders. The administrator will ensure that the physscnan is-notified” regard:ng any reports
to DHS. ‘
Staff will be educated concerning this violation by 6/8/18.

Audits will be conducted monthly by the nurses, The Admlnlstrator will rewew o

ensure confinued compliance. .

. /,m . ta L. »
Repeat Violation: Yes | Date(s) of Previous Violado\nf): 05!12f201?__ -7 4_'-' P

Signature of Legal Entity Representative -
Required on EVERY Page AA/ ﬁmm Iy

Printed Name and Title of Legal Entity Represantahve

{Requirad on EVERY Page) ﬁ/e/)w Dzanis /?/f/ #dwfﬂ.rf;"mz%/‘f?mfo//ﬂ‘f// 7

DEPARTMENT USE ONLY - HOMES. MAY NOT WR]TE BELOW TH!S LINEI

Loy
The above plan of comection Is apmd as of LD S—i¥ Plan of mmcﬁoh hnpfémén!auon atatus as of""

(Date)

- Fuﬂy!mplemanled R
m Parﬂaﬂy lmplemented Adaqua!a Progress

Tha asbove plan of comection was approved by ‘

[} Nt implemented

[[] Partially lmplemented- Inadequate ngrass o






