pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: melanie.goodman@genesishcc.com;
MAILING DATE: November 1, 2019

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 #: 204001

Dear Mr. Insalaco:

As a result of the Department’s Bureau of Human Services Licensing inspection
on July 25, 2019 of the above facility, the citations with 55 Pa. Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,
/b Suogtedegi/e

Michele Moskalczyk
Human Services Licensing Supervisor

Enclosure
Violation Report

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.pa.gov



Violation Report

Facility Information

Name: MAPLE SHADF MEADOWS SENIOR LIVING

Address: 50 EAST LOCUST STREFT. NESQUEHONING, PA 18240

County: CARBON

Administrator

Name; Meianie Goodman

Legal Entity
Name: MAPLE SHADE MEADOWS Lp
Address: 450 NORTH MAIN STREET, PITTSTON, PA. 18540

Certificate(s) of Occupancy

Type: C 2 [P Date:

Type: C-2 LP Date: 07/12/1999
Staffing Hours

Resident Support Staff 0

Inspection

Type: kx monitoring
Reason inferim

BHA Docket #:

Inspection Dates and Department Representative

07/25/2019 - On-Site: Ann O'Hatre, jasdon Harvey

Resident Demographic Data as of Inspection Dates

General Information
License Capacity: 104
Secured Dementia Care Unit
In Home: Yes Area’ Wing of the faciizy
Hospice

Current Residents 10

Number of Residents Who-

Receive Supplemental Security Income: ¢
Diagnosed with Mental [liness: 0
Have Mobility Need: 24

07/25/2019

Region: NORTHEAST

Phone: 5706695500

Total Daily Staff: 107

License Number: 25400

Email: MELANIE GOODMAN@GENESISHCC oM

Issued By,
Issued By: PA [ & |

Waking Staff: 0

Notice: Unannounced

Residents Served: 43

Capacity 20 Residents Served: 77

Are 60 Years of Age or Older 66
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 7
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185a - Implement Storage Procedures

Regulations
2600,

185.a. The home shall develop and implement procedures for the safe storage, access, secunity, distribution and
use of medications and medical equipment by trained staff persons.

Description of Violation

Resident #1's blood glucose level was not documented correctly on the following dates and times. On 07/24/19 at

6:34 PM Resident #1's nlood glucose level was 173 and was documented as 174

Resident #2's glucometer had a biood glucose reading on 07/16/1S at 4:54 PM of 1 76, This re

ading was not
aocumented. On 07/19/19 at 6:53 AM, Resident #2 had a blood glucose read)

ng of 180 that was not documented.

Plan of Correction (POQC)

Altach pages a5 necessary Reniamber at you imust sign ang dase A1y akached pages, Include steps 1o comect the vislation described apove ang Steps o
preveat a simdar wialation from oecur g agam M steps canpot be complered imimied ate yo mcluge dates by which the steps will be complated |

/Cés/ﬁ’éﬁ%‘#-/ tandd fesident #.2 oot Glucase Jr /s were Nt ot e pted
2acterptely and torrect o5 f Zute, Time, andl resitts 411 fic e85l piurses
ancl. medlicatron o were INseryviced and rée-ediects /"zf;‘&/z/?nf A =

1Pporde nee P acaiengfe Aocurnn?ar72. 6 Blocdl (iceersy 7‘26"£7'1f 26'Fe 2orrech
}“c:su/;f'/ Time ancl datz,

/’%'Wﬂf Foriand LOD and £5 1001/ L/D_Scé( /ﬂpﬂ,ﬁrﬂﬂgfi revicio MARS pn 2 we ekl
basic Gnf dpﬂcfur:f\s/ao% checks on p Fe i/-7 bGSIS .
Please redin+te attochment-

Plelirise Poodhmors 20 1olilig

Legal Entity Representative

»f./ i ' 7 J > ? i ; Q oy gl
x 7 ﬂ”‘ﬁ?’ ",//:;i /< At e 7 Sprdl e JBSE farp ) ST Lo/ lE s 7L
Sgnature Vil Printed i\f{a'm:- and Title Cate /2/‘1//4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction Is approved as of 10-17-19  Plan of correction implementaton status as of 10-17-19
Datey (Cate)
Fully Implemented
. i Partially lmplemented - Adequate Progress
The above plan of carrection was approved by MM X ? : ju 2
{Initials) Partially Implemented - Inadequate Progress

Not Implemente

07/25/2019
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MAPLE SHADE MEADOWS SENIOR LIVING 20400

187a - Medication Record

Regulations

2600.

187.a. A medication record shall be kept to include the following for each resident for whom medications are
administered:

14. Name and initials of the staff person administering the medication.
Description of Violation

The following medications for resident #3 on 07/24/19 at 9:00PM were not initialed as being administered.
Metformin HCL ER 500 MG tab. take one tab by mouth at 9:00AM and 9:00PM. Atorvastatin 40 mg tab. - one tab by
mouth daily 9:00 PM.

Resident #3's MAR's indicates that she is to receive 35 units of Lantus insulin subcutaneously for her Diabetes at
9:00PM daily. Resident #3's MAR’s was not initialed on 07 /05/19, 07/06/19 and 07/07/19 indicating that she had
received her Lantus Insulin medication.

Resident #4's MAR's indicate that she is to receive 10 units of Humalog subcutaneously 3 times a day. This
medication was not initialed as being administered on 07/06/19, 07/07/ 19 and 07/08/19.

Resident #5's MAR's were not initialed that the following medications were administered on the following dates:
Risamine ointment, apply to buttocks at 9:00AM and 2:00PM for pressure ulcers on 07/7/19. Desoximetasone 0.25 %
cream, apply to affected area of bilateral legs and ankles two times a day for venous status dermatitis was not
initialed on 07/07.19 at 9:00PM. Clotrimazole-Beta cream apply to abdominal skin folds and groin 2 times a day was
hot initialed as being administered on 07/06/19 and 07/07/19 at 9:00PM.

Plan of Correction (POQ)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation describec above and steps to
prevent a similar violation from occurring again. If steps cannot be compieted immediately, include dates by which the steps will be completed )

Kesidderits # 3, Y 5 medications iere pot JJ)‘/&/c—‘/déJfﬂ?f adminstzredl. A1/

/s censed Purses and meds ratior é’ﬁ?ﬁ:&&tﬂa /NSErViced 20 SE-piiccirt ol ps 7
S 17ipertance J‘;za;/mmg‘%zj/}g all medscitos g gw/v\e.:.;/;/? R s rectoi? sipcd.
117141108 0F Spme. Doy Frwardd RCD andd ED will clossql, 22 st r o 1 PIHLS
I8 4 eckly basis, Paif. \;ﬁﬁ‘ thecls are afso é:n’% condyected 77 enstire
THIRre Lomp hanie . Please refor = atachmart ¢

Legal Entity Representative
Tl e &’ﬂ%mfz/ £X /'5’////?6'

M M%- \54’0?5/ \2;7\5&/@.5 " /ér.’.g‘/d/f/ﬁ%' /ﬁ/////7
Signature

Printed Name and Title Date

07/25/2019 3of6



MAPLE SHADE MEADOWS SENIOR LIVING 20400
187a - Medication Record (continued)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 10-17-19  piap of correction implementation status as of 10-17-19

(Date) (Date)
Fully Implemented
The abave plan of correction was approved by MM XPartially implemented - Adequate Progress
(Initials) Partially Implemented - Inadequate Progress

Not Implemented

07/25/2019 4of6
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227d - Support Plan Medical/Dental

Regulations
2600.

227.d. Each home shall document in the resident's support plan the me

ar other behavioral care servicas that will be made available to the resident, or referrals for 1he resident to
outside services if the resident's physician, physician's assistant or certified registered nurse practitioner,
determine the necessity of these services Thie requirement does not require a hame to pay for the cost of
these medical and behavioral care services.

dical, dental, vision, hearing, mental health

Description of Violation

Resident #1 RASP dated 01/10/19 does not address the resident’s home

health care needs or frequency of service.
Resident #6's RASP dated 01/07/12 does not list a de

scripuion of medications and a plan to meet this need.

Plan of Correction (POO)

Attach pAgesas necessary Remermuer that PO LSt sIg0 a0d date anty aita s Bages clude stens ta Fo
arevent a sinular viclation fram e

arrec U tha vinlatm e ribved abevee gng ape T
cewning again. I steps cannot be con

pleted unmediarely, nglude Aates Oy which the steps will be Lormpdeted )

. 2 ETIW. it ; Frop

/&:5 0/,_9(}7“ #/a{:n&f éf:_a/d?en?"#[a ,9-;‘}5,0,_-5 drﬂ";w?‘/d.w:f/afc’_ ﬂ'ﬂ({f waﬁ::. ﬂigc‘u/}z-eﬂfd

o /;fw/j, SLIVICES, descriplion oF med) cots ins or plan 72 ngfﬂfgi;&: ,&5;[;/;47‘
fﬁft: angd /me‘o/y[aﬂa ;Z)ff‘c’c;%f‘ h¥re re- eaﬂu.ca%c’/ oA fﬂ?,do/’?%?ﬂtfﬁ ﬂ‘/ LECLIAFT E-
Decirngntatsog on Lesident {f}%ﬁ, | o

ev /;;f%f‘w’&iaf ED 1oil] review and monitor Eesident Lash ou ﬁaemrciﬁ/&‘ﬂ,
ﬂiahfc; 97‘157‘%27"«5 and Annual Revieis 45 enscre Laitire Lompharice .,

Please f‘f‘/éﬂ" 7o lltﬁfaﬁif (fyfﬁﬂf%ﬁﬁ[afﬁpf

Hebiiie Hooddmiaio £D 10)11)45

Legal Entity Representative

7 ; :
/ u'" ¥ {1 7 i T i -":‘\. = Pes L .

A /U,Wt//- ¥ Vo €& e u{y‘“ \L_}&;?f}w"f,/ Lasif qeo, f /4\.«;:;57‘{*’;? ¥ .V'D////q

Sigfiatére Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 10-17-19  pjap of correction implementation status as of 10-17-19
{Date) Daze)

Fully lmplemented
b i e o sl s MM XPartialy Implemented - Adequate Progress

The above plan of correction was approved by

(Initials) Partially Implemented - Inacequate Progress

Not Implemented
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252 - Record Content

L i ATR )

Regulations
2600.
252. Content of Resident Records - E

ach resident s record must include
2. Race, height, weight, color of hair, color of eyes, religious af

the following information:
Description of Violation

filiation, if any, and identitving marks
Resident #7 's resident record did not have identifiable

marks - if any.
Plan of Correction (POQO)

Attach pages as necessary Remomber that

1 ¥ou must sign and date any bitached Pranes fnchude st
pravent o sumlar violason from eccarn W again 0o steps canne

steps to correct the violaton descnbed sbove and stegs o
it be comnpleted immec ately, mdduds dates Ly which the stepswill be completed |
8&5/%?/)71' #7 af:bﬁ ﬂt)‘?féa;/g dmfﬂ%qﬁﬁﬁ ﬂ%\ﬂﬂl/f;ﬁ

| erb flakife manks on faceshest-

1508 not- keving a niy
. Hes 1wt Becordd Fas been tp Sl .
Please refer-o aftechmiens

Phving forward Admissron, /%ld}e;ﬂ?‘&/"ﬁ, and EQ zir)] review Lesideat
Hemission foperort 42 r

30”1;0/@7450 6’7£ ,&ﬁr’ﬁﬂeﬁf /'m@r'/nqﬁé/; 7‘5 EASfere.
Ffdwure com e e

Wolaiie By £D /U//f//?

Legal Entity Representative

i)

- o ~
At

o L &) “Sanets, 7
. £ Cnr ~ ,) "".;:{' f:\ % L 2 g i
Signattre = il

i

y At :’u’f,‘/.'-- € ff'} ’ '7‘" re et /b/////f
Printed Name and Title
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

N
-

Date

The above plan of correction is approved as of 10-17-19 ¢

an of carrection implementation status as of 10-17-19
(Date) {Date)
Fully Implemented
- Partially Implemented - Adequate Progress
The above plan of correction was approved by MM X i " sHuaie -
{Initials)

Partially Implementec! - Inadequate Progress
Not Implemented

07/25/2019


mmoskalczy
Typewritten Text
10-17-19

mmoskalczy
Typewritten Text
10-17-19

mmoskalczy
Typewritten Text
MM 

mmoskalczy
Typewritten Text
X




