‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Sandy Insalaco, Jr. AUG 1 5 2019
President N
Maple Shade Meadows LP

490 North Main Street

Pittston, Pennsylvania 18640

RE: Maple Shade Meadows Senior Living
50 East Locust Street
Nesquehoning, Pennsylvania 18240

Dear Mr. Insalaco:

This is to acknowledge receipt of your request to appeal the Department’s
decision to Revoke the regular license and issue a First Provisional for Maple Shade
Meadows Senior Living. Your request has been forwarded to the Department of Human
Services, Bureau of Hearings and Appeals. You will be contacted regarding the date .
and time of the hearing.

Sincerely,
. ¢
Lhnra N
eanne Parisi
Director

cc: Megan Rubenstein (Northeast), Office of General Counsel

Burgau of Human Services Licensing
625 Forster Sireet, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us
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30 East Locust Street, Nesquehoning, PA 18240

August 2, 2019

VIA FEDERAL EXPRESS 8144 0031 1016
Shivani Patel, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, PA 17120

RE: Maple Shade Meadows Senior Living
50 East Locust Street
Nesquehoning, PA 18240
License #: 204001

Dear Mr. Patel;

Human Services Licensing

AUG 0 6 2019

Please be advised that | am in receipt of July 23, 2019 correspondence from Deputy

Secretary Carolyn K. Ellison, with a staff member signing for the certified receipt of same on July
25, 2019. | was out of the state from July 23, 2019 until Thursday, August 1, 2019 and as such, |

have just now been made aware of this notice and the status of provisional license.

At this time, we do respectfully request to appeal this decision and current provisional
license status, and request a hearing on this matter as soon as possible. | am available should
you need to discuss this matter or have any questions regarding same.



I thank you in advance for your professional courtesy.

hdy Insalaco, Ir., President
Maple Shade Meadows LP
Tele: 570-237-5206
sifr@insalacodev.com

cc: Carolyn K. Ellison, Deputy Secretary
Office of Administration, Shared Services
For Health & Human Services

Melanie Goodman, Director, Maple Shade Meadows Senior Living



CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granied o MAPLE SHADE MEADOWS LP

WEGAL ENTITY .

HANE OF FAGIITY QR AGENGY

Located at _50 EAST LOCUST STREET. NESQUEHONING, A 18248

COMPLETE ANDRESS OF FACRITY OR AGENTY}

ADDRESE OF SRTELLITE SITE ALGRERS OF SATELITE SITE

ADOREES OF SATELLITE 31T ADDRESS OF SATELLITESITE

ADDRERS OF SATRLLITE TS ADDRESS OF SATELLEE SITE

5

i
Restrictions:
This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{FIANUAL HUNBER ARD THTLE OF REGULATIONS

and shall remain in effect from _July 23, 2019 untif Janusarv 23,
uniess sooner revoked for non-compliance with applicable laws and reguiations.

No: 204801 } |
{41
P T CM&J&@ o

FSEUING DFFICER DESUYY SECRETARY

NOTE: This certificaie is wsued for the above sile{s} only and is o franeferable
and should be posted in & conspicucus place in he facilily. HS 828 — 2/1Bese




I pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
D L
MAILING ATEJUL 29 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

Rear Mr. Insalaco:

As a result c\:-f the Department’s Bureau of Human Services Licensing inspections
on March 26, 2019, Aprii 10, 2019 and June 5, 2019 of the above facility, the violations
“specified on the enclosad violation report were found.

Based on violations with 56 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license # 204000 dated September 29, 2018 to September 29,
2019, is REVOKED. Additionally, your license dated September 29, 2019 to September
29, 2020 is REVOKED. A FIRST PROVISIONAL license is being issued. This FIRST
PROVISIONAL license replaces all praviously issued licenses and is effective for six
months from the date of issuance. The license dated September 29, 2019 to
September 29, 2020 is NOT reinstated upon expiration of this FIRST PROVISIONAL
license, This decision is made pursuant to 62 P.S. 1026(b){(1) and 55 Pa.Code §
20.71(a)(2) (relating to conditions for denial, nonrenewal or revocation). Your FIRST
PROVISIONAL. license is enclosed.

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

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part [l, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

: Bureau of Human Services Licensing
645 Forster Street, Room 831 | Marrishurg, PA 17120 | 747.783.3670 | F 717.783.5662 | www.dhs,pa.gov




Mr. Insalaco

2

Shivani Patel, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
825 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Enclosures
License
Violation Report

Sincerely,

W/ﬂ%&@«/

Carolyn K. Ellison _
Deputy Secretary, Office of Administration

Shared Services for Health and Human
Services



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Fage 1 of 13
PCH Nama: MAPLE BHADE MEADOWS SENIOR LIVING Licansa Number: 20400
Address: BG EAST LOCUST STREET, NESQUEHONING, FA 18240 County: Carhan
Admitnistrators Melanle Gaodman Ratilon: NORTHEAST

Logal Entity Hame: MAPLE SHADE MEADOWS LP.

- lsotral Entity Addross: 495 NORTH MAIN-STREET; PITFSTON, PA 18640

Certificate(s) of Gccupancy

b1
101442017
Borough of Nesquehoning

1 Stafftng Hours

Roestdont Support: O

Tatad Dadly Staft: 88

VWakling Staff: T4

Type of Inspection: Partlal

BHA Dackot Number:

Noflee: Unannounced

‘Reasan{s} forlnspectfon(s} Coe
Complalnt

| OU-STE IRdEGHoNS Datis SR DepErmENT RAPrasentaives UhEE

Q3/2612019; Deduca, Amy

1 04110/2019: ; DeViies, Kristing Novak, Ryan

1 OFf-Slts Inspaction Dates and nspactors, IF Applicebla

| Other Detalts

Fartlal or Pall Trigyors:

Random indicators:

. Resldent Demographic Data as of Inspaction Dates

I o oa

-Livensud Capacliy: 104
| Nuriher of Rasldents Servetl: 74

1 Securpd Bemontla Care Unit ln Home: Yes

.- Nu&thar oansidr:nla_ﬁnm;t Iu.Snnumd nemam!a Gar. Uau
¥ I applicabie: 18

1 Wumber of Gurcent Hosple Ros(dants; 11

1 Munbor of Hosplee Resldents In pastyaar; 11 -

Saenured Dementla Unit Gapacity, If Appllcabla 25

T R TS 4 v PENTTN

:- — Haviea Mnhﬂﬁy&uad.—mww..,..,......m. o

Nuthber of Hesidents wha:
Rucelve Supplemeanial Securlty Ingeme:

Ara 68 Yaars of Age or Older: 74

1 Aea: Gwinge - . cre e oo wnde o Have Mentat Hlnesss O e o

Hava at Intallootua! Digakllfty: O

——re

S

Have u Physloal Dlaablfity: 1

L T o T




Page 2 of13

Violation Repart: 20400 » 03/26/2015 -
PCH Nama: MAPLE SHADE MEADOWS SENIOR LIVING

1. REGULATIGN 53 Pa.Coeda §2600 . :
2600.17 - Reslden! records shall be confidentlal, and, except in emergencies, may not be acesssible to anyone other than-
the resident, the resldent's deslgnated person If any, staff persons for the purpose of providing services to the residant,
agents of the Department and the long-ferm care embudsrman without the written consant of the resident, an Individual
holding tha resldent's power of atiorney for health cars or health care proxy or 8 resldent's daslgnated person, or if a court
orders disclosurs. .. .. . ve e . . e e .

2a, DESCRIPTION OF VIOLATION
At approximataly 9:30am tha binder eontaining resident Medlcation Adminlstration Reaords {(MARs) was laff unlocked and unattendad
on tap of the medication carls In the dialng room, At approximalsly 11:30am the MARs and the nareotie count baok wera left unlockad
and unattended on tog of the medication cart In the memory care unit, The MARs and narcotic boak contaln confidential information of
the residents. : . :

3, » PLAN OF CORRECTION (POC) (Altach pages as necessary. Romember that you oust slgn and date oy attached pages) ‘
Inciuda stups fo coded] o ielplion desifbed abova and stans fo gravent & sintfiet Vislatlon fom eaclring agealn. K slaps cannot ba complatod
Immadialaly, inchudo dafas by which the slaps wil bg complofad,

e visalle. MAL.and, Mereotie ook were ipimediplely placed in M
Cart dusser v loeked, Tz pudscothon Sl were. teeihoated

o0 Fhe mgariince o dutidtogl povines, and ol et Tocsrite
peed fo be placed) focled in r1ed drawer, never berrg fefF open.
or averlabile 1hen /&AL unattencbed ' _ .
Yhe Abirsio 2 Direetor mned Leewt1ie. Direetsr will wonstor on e

a’fm/y Mﬁ:w\zs 7‘{5 LipS e, 740754/*}3. Qanip //m;a:af

Lie # g by

Wilinio Loriblossis £ -2T5is

I Bepeat Vislation: No j Date(s) of Pravlcus -anlatian(s):'
Bignatura of Legal Entlly Reprasentadia / f
{Banvlred on EVERY Paga}” '
1 Palnted Name and Title, of Legal éﬁ;ﬁtyﬂen!éenééﬂm_. C e ﬁ/ . A 0
Haguired o e o . e S TREl /
!‘_@ium A EVERY Fana jﬂ?’ﬂ'&ﬂ:{;rﬂﬁﬂ/@_xfﬁ = Ag:;/pﬂ%‘f“ | »-5/5’ VL7
IR EE R TN T R PIL VR T PR T w.bEmem‘ENT.nusE“cjﬂntv.::-ﬁamE_ﬁ_m)i?.:ﬁﬁf.w-ﬁjféu:ﬁ:ﬁlngw TH!S’"‘E‘!NE! ki cetms yza g pas e Yerraze banz s affr ey 4
'The gbave plan of correeion fs approved as of  5=28-19__ | ‘Plan of correcfion implemantation stalus as of 6-5-10
. ) (Data) : T

Full;f Implemantad
’ ‘@ Parilally tmpleiviented - Adaquats Progress

The above plan of eomeciion wags approved by M M - D Partlally [mplemented ~ inadaguata Progrags .
Initlals
fimtale) | [ nNotfmplemented




Page 3 of 13

Vialation Report: 20400 - 037262015 ~ )
PCH Nama: MAPLE SHADE MEADOWS SENIOR LIVING

| 1. REGULATION 55 Pa.Cods §2600 ,
2600.60{a) - Staffing shall be provided to meet the needs of the residents as specified in the resident's assessment ang

| support plan,

2a. DESCRIPTION OF VIOLATION
| twas determinad through slaffintervlews that the homa has 10 1esidents win raquire a 2<person wssisk ioevacuate'In the avantof an
“I"emrarganay: Gn*tha”raﬂowlngda[awmthm'e“had‘un[y‘ﬁpecp]ﬂ‘schEdufet!‘ OIT 1he 3 ShAL oy 11 b Zape—= = == e ol
1 3572018, 3182018, 3/30/2019, and 3/31/2019. '
On 4/1£2015 the homa had only 3 people scheduted on the 3nd shift,

The home does not have encugh staff schaduled on the 3rd shift to safoly avacuate alt 74 residents curtently reslding In the home, Tre
{ home has e sacure dementia unit with a current consus of 18 residents, 4 of whom aro a 2 persor assist, Outskds of the mamery cara

:

1 unitthere Is & current censys of 56 rasidenis, 6 of whbr ars a 2 person assish, .

i 3, PLAN OF CORRECTION {PQC) (Altach pages as nevessary, Remember thet you must sign and datg sy ptached pages.}
dnshixde steps to camest tho viofaion doseribed speve and sfeps fo pravant g slflar viclelion from aetring ageln. I stops eannot be compfpzad
fmmediately, liclude dafss by which the slens wil ba complalad,

The 17 6/’/7E}L_MM Foisng Fo he. n#&%aﬁﬁmf /Jfﬁfw@ Fo mees

&
0 L tirrent BE8 g ;E/Mp/-mc‘f- 7 sovershifhs . the /107

ShilF 121 1) nowd have & prddes on shit “Zm?ﬁ‘ﬁl‘ﬂ%mf rs not '
R(X% J’:"—»‘?7@ - ,b!f‘ﬁ';?‘}:&/‘ eic}‘//(./ Eoiter 7% ﬁ.,.n-fij’f’é,/ﬁ o M)ﬁ'f‘ Mea&‘;'é’a"iﬁ :
' .ée:-:; @eat needds and i e event of an emerpency e VasicaTton .

The. M-mmﬁf: Bleruwtive Birectar ant for z’wlfﬁfw
e BRPropr) a vz \ﬂ’?Lﬂ?%”F fevels Yor Ve numben ol ﬁé{}’ﬁ
preeddi 1p dh ﬁ?ﬁﬁﬂf?f‘l/ Lare fmtand ﬁmnem/ Aap whatios 7'
ENStre ﬁ%p ¢ ffﬁ!?’f,ﬂjft?fkf;’ . :

; c;'f;{::amf precess » A new Z’ﬁfi«’/ma(i Faoh wing Aine o o dT S yyars %

it e

- Sesidorr] pesds. Hi1ding Pes been a /wﬂ;?}_ andd & eompronous e s

e il ey e b |

L., Dbyl ?ﬁ"Ww;m? ﬁ:‘)& 75/15

T "
j}}‘q pal Violation: No Dates) of Previous Vielatlan{s): ‘

E C

[§tvature of Lagal Entity Ropresaniath .
=“Lﬁ£ tagteed an EVERY Page A ‘ : ,ﬂ

- T g L3
'-.-'"E-I:Imtmmama.and..T.Itlaol"Lagal.fntﬁ'ynﬁapréentatf,veﬁ......._,..., IR e o s e o |
/59

ML! ulred o EV"’?“‘“’“M.@,*]@ Lran /&‘am—qf" ' Ar&)’fﬁ'f;"ﬁf

.. DEPARTMENT USE ONLY - HOMES MAY NOT WRIT | BELOW THIS LINEL
Tho abov plan of corrsclion s appraved as of £:28-19 Phan of correction Implementalion stalus.as of g.5-10
: {Pate) ‘ Al

E:] Fully implementad
, MM [} Parlally Impldmented - Adaquate Progress
The above plan of correction was approved by @ Partlally Implementad - Inadequale Progress

Hrilllal
| finlate) LT Nottmplemented




Page 4 of 13

Viotatlon Report: 25400 < B3738/076
PCH Name: MAPLE SHADE MEADOWS SENIOR LIVING

1. REGULATION 85 Pa.Coda §2600 - ‘ :
2600.65(a) - Prior to or durlng the first wark day, afl direct care staff persons including ancillary staff parsons, substilute
personnel and voluntaers shall have an orlentalion in general firs safely and emergency preparednass that Insludes the
following:, . S

{1) Evacuation proceduras,

{2) Staff dutles and responsibliies during fire drills, as well as during emergency evacuation, - -« - - - . .

- - {ransportation-and at-an emergency losation f applieabls: - s e T T Co
{3) The designated meeting place outside the building or within the fire-safe area In the event of an actual fire.
(4} Smoking safaty procedures, the home's smeking poliey and locatlon of smoking areas, if applicable,

{5) The lacation and usa of fire extingulshers, _
(6) Smoke detectors and fite alarms,
{7} Telaphone use and ntlfication of emergency sorvines.

eEn

2a. PESCRIPTION OF VIOLATION

Thraugh staff ierdews i was determined that newly hired staff are not recelving first day orentation fraining In evacuailon
procedures, stalf dutles and responsibilities during firs drills, designated mesting place outside the bullding or fire safe. areas, and
location and use of fire extingulishers. The staff parson rasponalble for providing fire safsty tralning fo new emplayoes ia not always
aware that new staff are staring work, Btalf persans C and D did not receiva fira safety ralning when they started working, Staff
A'person © veds hired 1119/18 and sfalf pereon I was hired 074148,

A S AR TP WS PV A A A7yt e PP el e Y Y T M T g e

1 A PLAN.OF CORRECTION (POG) (Altach pnges 23 neeossary, Remembae that you mvat slgn and dafo any atiached pages,)
fnelude staps ta corect the viclalton doserfud apove and staps fo prevent a simifar violatlon from ocouring souln, I stops canhof be complated
| Immedistely, Includa dales by which the steps will be complated.

Al newo direcit-care ancd anctllery 6%1’?’“}@:‘&0@6 w21)] be. arre e

o YAe ﬁxpﬁﬁfm@ 5757%.19"7 and LTV ecirs?Ion ﬁf‘ﬂﬂ’ﬁ”:‘ff"s’s o 4 reviedd
: it ﬁwf‘dﬁ/‘pﬁl‘u’.m ; ‘F}m:}jmgy\g M@ﬁ E/g&};&"/fd”ﬂ lammﬂ;.mf s Mff 3‘4-’*"‘
| st on W )ig, T o fe a pﬂ/&?hﬁé o e Daritenance and-
b EReaute Directsr B ensire 1t s hemng presenfed 19 ensure St
: fiﬂm;}/lﬁ f?;’:-!i"e .

1+ Immediately & Ongciﬂnégﬁ'ﬁ ¢ l"wt&:f" +7 ﬁ#ﬂdAMfa?"ﬂ'ﬁ

Staff and Employee General & Fire Safety Training,was held on 5-31-19 - by Martin J. Joyce, Fire Inspector — PA Fire
Safety Training & Consulting. New staff and ongoing Fire Safety Training shall'be conducted by a Fire'Safety Exptsrt.
The administrator, Melanie Goodman shall monitor training and fire safety training for engoing compliance. 7-11-14

; Wwﬁaﬂy'} Mf”m{ﬁ/;) ;‘7)\ . 5‘/‘?/"? MM

3_§?ﬁ?;pnat Vislstlon: No Date(s) of Praviaus Vioktlan(sf: ]

;%EhatU'm of Lagal Enilty Raprosentagfis '
{Heauired o EVERY Paqs) . ‘ % .
| fueted Home and Tioof Logat Enhy Ropedooditive.. 7/ | B
1 {Reedirad BVERY . /4‘ /
{Reotilred on EVERY Page) Fand, _@_/Qﬁg A e il

e D EPARTMENT USE ONLY * HOMES MAY NOT WRITE BECOW TR TIRET — "~ [

The ahove plan of cavection Ts approved 2s of 5.

2 F

[D-a ) Plan of comection Implementation slatus as of §-27-19
, i LS

:{:] FuRly Implementad _

: ; { [7] Partislly lpleiméntad ~ Adequats Progress
The above plan of correctlon was approvaed by MM [:j Parlially Implemented - Inadequale Progress
. (nitite) ***5@ Not Imolamantad

PRIV SR



Page fof 13

Violatlon Report: 20400 - 03/26/2019 «
PCH Name: MAPLE SHADE MEADOWS SENIOR LIVING

1. REGULATION 55 Pa.Code 52800
2600.103{d} - Foad shall be stored off the foor.

Za. DESCRIPTION OF VIOLATION .
The home's foad order, delisrad to the home 4/919, was by stored an the faor In the dry food siorage ares, walk-n refrigerator, .
el feeree . L L e e L T e e e

3, PLAN OF CORRECTION {(POC) (Attach pagns a7 nceessary. Remember that you must sgn and dat any attached pages,)
lrielude stepa fo corrent the viclatlon daseribed abova snd atops Io provent a sinfar vislation from oceurting agaln, If steps cannat ba sompletad
Immedlately, inciide dates by which the staps will e complatad, .

"?'.f;e:a vém:zf jﬁﬂ.ﬂ.’d»«-mﬂs ./wm’m@wﬁzé /‘fkjﬂk’eﬁ’; 73771&»’1, #he ooy and.
STehef 17 Yhe @ﬂpﬂfpmﬁ% e Areas . The S a5 f‘f"fzz;"rzxk:z?é'f/” :
77 ¥ o iprtance off fod pof4 g o ‘?%f/??m oot 4 !?af*?f..ﬁi‘éf’.'wf’i ¥
1. e B Fﬁf?f.uﬁi“f}f‘f‘{ﬂ{’if{..%?fgﬁ."‘?éfﬁ;?g’“{fé’{ﬁx_.‘.éifif,.iﬂrfﬂ_ﬁéf&f,M ]
.. P Mﬂ dl%’,o/:fﬁ’éﬁ}* and @/’/f, 7125 BASLEM Sgoaf &?.szﬁf'\,f;%ﬁm%{

Jﬂ reperiy 7o ensure Ficrure aomplianse. | '

fiwmat Vielatlon: No Datu(s) of Pravieus Vielatfon(s}):
[ Bignaturs of Legal Enfity Represantatly |
' MMMK /}M Qﬂw,ﬁ,w’ 4
. P‘;m{%’-‘d Name and Title of LegatEmlfy %r&w{t’aﬂw & | pata - / . / ..
Y 1 ey i ; ’
_ Lﬁmﬂg&mjﬂnnc@ Tnaloo 7. J?Afslrﬁwf;?" 5/&/G _
s DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEEGW THIS [iNg 1~
1 he above plan of comclion s spproved as of  5-28-19 1 Plan of correction implementation status as of §.5.19
‘ _ {Dala) T Apae) 1

[j Fully Implemented
" k] Partatty knplainented - Adéquate Progress *
The above plan of comestion was approved by M ) D Partiglly Implemented - Inadeguata Progress
{Initiala) j
T 1 Notmolemantad




Page 6 of 13

Viclation Roport: 20400 - G372612033 -
PGH Nama: MAPLE SHADE MEADOWS SENIOR LIVING

1. REGULATION 55 Pa.Code 52660 -
2600.121(a) - Stalrways, hailways, doorways, passageways and egress routes from rooms and from the building must ba
unlockad and unebstructsd,

23, DESCRIPTION OF VIOLATION . :
Tha exit door localed-indhe dining room wag blocked by a tabla and chalr, preventing immediate-ggress in the svent of an emargency.

3. PLAN OF CORREGTION (POG) (Altach pages as necessary. Remember that you must sign aod date eny aitnched pages,)

frchude stona fo corroct B Violalion desaribed above and slaps fo pravant a similar Ualallon fom oechming again. ¥ stops esnnot be complelad
freniadfutoly, Incitde defes by witich the afeps wif be complelad,

Yhe Fable. and chae Were. immadiately removed Bom Yhe arse.
o Yo exrt door in e z)fm;‘?y (Q‘«’*ﬁ'ﬁ'h AN el 1rere. re-pdieated

Fo Yhe impordance pf gt &pmﬁe?g Jo? herig phetructed s W
n "“Mzzmym;ﬁ' andd Eyeviitid Biretsy w1/ InEpE g & HEYY hasis

o T CAS U LS BOPPLI e e e om

Plecse refor 4 atfachment A3

/1 Bt 21 5% )5

-'ﬁapea! Vielation: No Bata(s) of Pravious Vlo[ufw!cn{s}:
Slgitatura of Lagal Enfity Reprasentat i
{Reguired o EVERY Pous) it p
: SIS "
P;Inted Nama and Title of Legal Enﬁl%&pmsenfaﬁw , Dats / :
{Régulrad ERY Pago) : G
Auteed on EVERY Fa Gx{jgnf/?.ﬂﬁﬁ/f/ﬁ?w- st el \_5“/8 7
G DEPARTMENT USEONLY - HOMES MAY NOT WRIFE BELOW Thig Lingr ™
The shove plan of correcton Is approved ssof  5:28:19 1 pian of correction implamentation stalus 25 of  §.5.1g . |
{Date] {bate)

Fully Implemented
Partlally Implémented - Adequate Progress

The abeve plan of conecilon was approved by M M Partlally implementad - Inadequats Progresa

)
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Victation Report: 80400 - Ga96735 15
PCH Namo: MAPLE SHADE MEADOWS SENIOR LIVING

Page 7 of 12

1. REGULATION 88 Pa.Codo §2600 .
2600.132(2} - An unannounced fire drill shall be held at least ores 2 month,

2a, DESGRIPTION OF VIOLATION

dales and limes Indicats that no firz driils wore conducied on those days, This sfalf person Indicated she usually hears 'through the
grapeving® thal a drlll witl be condusted that day. Blaff interviews Indicats that firs drills ara reot conduclad after Bpum, desplte fire drfl
recards indicating that thay are, because thera |s rat enough staff Lo salely evacuate all resldents during the 2nd and 3rd shifa.

it was alsa palntad out that a fire deill is documentad #w oociurring on 1/3148 but alarm manioring records indicala the alarm was not
taken ofine on that dats,

he Is golng to run a drlfl because othamwise they wor't know what to da,
1 He alsa stated that | don't run fre dritls af night bacause there aran't anough staion atnight to get the tesidants evacuated,

Az per interview with the maintenance direction, ha stated thal diils wera documentad that wese ot conductad Hheralors fire drill logs
have boen falsliied. . . .

Tha maltenance director stated that if thare 13 2 brand-niew employes on when ha is going to run adrlll he Wil tall the staff person that

Through slaff Inferviews It wes detennined that the home Is ol condugling fire drils avery. month, The hama's fire. doll racerds Indlcata. .
: .,!.hé!ﬁ.éi!ﬂ&.?i&@ﬂﬂl@ﬂﬂ?ﬂﬁﬂﬂ@;ﬁamlilii.ﬂiﬂ QL@JQQ&I&r.,iﬂzj’ﬂ.a_au_;ﬂﬁnmﬁnﬂ.]ﬂaﬁ!iﬂmﬂ;(lilpm.ﬁtaftuuhe‘du!ﬂd onlhose .

i 3, PLAN OF CORRECTION {POC) {Attach pages as necensary, Remoniber that you st slgn end dute any altached pages,)
itladla staps la oorraaf the violatlon daseribed above and sfops fo prevent 5 shnifar vislation from oechrlng mgzin. i stops pannst ba complated
migratiatoly, hictda dats by which tha -Stups will bo coptpletud, . .
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f ﬁft‘i;]iéaat- Vioktlon: Np ! Lute(s) of Proviaus Vietallon(s);

i Slgrature of Lagal Entlty Represemiation, 4/) '
| Beaulrad on EYERY Page) At YO v Q

Printad Name
11 naeirad g

sd Title af . v 4
a&d Titlg of Legal E"!;lkgRamémuﬂv } , Gata \5‘/3« Zr /r;

ALVERY Pae) ‘Scmf/ﬁf Tasaloco 7 ﬁ;@ﬁ.lﬂfv’ﬂ%

_DEPARTMENT USE QNLY - HOMES IMAY NOT WRITE BELOW THIS LINEY

{ Tho above plan of coraction Is approved as of 5'.2{[} ‘11]9 ’ Plan of correction fmplemontation status ag of 5u5u1g'
A i -
| BN {Dals)

i

[] Fully implemented -
) | [ Partlelly teplsirniisd ~ AdBGiats Prograss

The abave plan of correstion was approvad by MM @ Perlially Implementad - inadequals Progress
{Initlais) SEE ATTACHED..,
[:] Not Implemented




f?dgé TA ol

132 {a) conl.
Immediately and Ongoing:
1. The home will held an unannounced fire drill in accordance with 2600.132a4.

2. The home will hold a fire drill betwsen 11PM and 6 AM - Next manthly fire drill and every six months
thereafter.

3. Residents shall evacuate {o a designated meeling place away from the building or within the fire-safe
area during each fire drill. :

4. Afire alarm or smoke detaclor shall be set off during each fire drill,

5. Fire drills shall be held on different days of the week, at different times of the day and night, not
routinely held when additional staff persons are present and not routinely held al Umes when resident
attendance is low.

8. The home will not submit falsified documents to the depariment,

The administrator, Melanie Goadman shall monitor and be responsible for ongoing compliance,

7-11-18

MM




. Page 8 of 12
Violatlon Raport: 20400 - 032672016 - .
PCH Name: MAPLE SHADE MEADOWS SENIOR LIVING

1. REGULATION 55 Pa.Cade §2600 ‘ ,
2600.132(d} - Residenls shall be able {o evacuate the entirs Building to a public thoroughlare, or 1o a fire-safe area
designated In writing within the past year by a fire safaty expert within the period of lime specified In writing within the past

year by a fire salsty sxpar;

|- 22, DESCRIETION OB VIOLATION - -0 e 0 i o © i ot o i v e e e e+
» 4~ Through-stalfInterviews- H-was-detsnrina d-hat resldents whorreslde-inthe Ay Brand-rion=m amory careunlt-arenofthe & wing are not
svacualed ouldoors when fire drilis are conducted, The home's fire safely Inapection conductad by a fire safsly axpert Indicate [hat the
heme has fire safa doars I the North Woods and the memory care sacllons only, therefars, fira drifls thal simulate a fire In tha A, B,
and nen-mamary care unlt area of the o wing requira thel residents ba evacualed outdoors,

The sfalf parson whe conducts the fira drills Indicatad that only the time reguired to avacuate the affected area of a Gre drill Is
documented and not the time fequlred o evacuale all arsas of tha home, Therefore, it cannot be dstermined If the tasldents are bolng
evacuated within & minules and 45 sazends as requlred by the fire safaty Inspaction lefler daled 6/18/2018, _

3. PLAN OF chREcTION (PCE) (Attach pa gor as necessnr‘y. Remenber that you must siga and date any attached poges,)
Inclticta sieps fo comect tha vislatlen doscrbod abave and stapa to pravent & simifar vickation frony aceuring agajs. i sfaps sunnal be complated
Immadinfoly, Inchid datss by which the steps will be compleled, :
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?JC&.C;L}'?L:: 2 725,// CUAL LT Vo Wh e A esignate L mggy{w-f.ﬁf‘dﬁﬁ
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| -Hujioat Violatlon: No  Dale(s} of Provious Yiolatlon(s):
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! -E:{inle;l Name ang Tile of Legal Eﬁﬂ/{rzmwéntﬁfve ' Date / ;
. d on EVERY Paga) - /
{ {Bagbirad on EVERY Pa e.éamf{f::fﬁ%r:f/ﬂmnff:- ,z}awt(ﬂ,“%. _ ﬁﬁ’/fﬁ

DEPARTMENT USE ONLY - HOMES AY NOT WRITE BELOW THIS LINE] -

| The above plan of cortection 1s approved as of L:28-19.° Plan of correctien implemantation status us of §.27-19
{Dale) { : —{Date)

("] Fully implemented
. R ST panlatly tepletiiarited < Adghiat Pogiéss ¢
The above plan of coraclion was approvad by MM : m Parifally Implemeanted - Inadequate Prograss
' (Inttlats)
@' Not Implemented




| Through staftinterviews it-was delemined that fire drills are not conduoled during 3rd- shift whan only 2-stalf perscns ara present in the
=-hemer Fire-dril-records ndleate-a-dill- was-eondueted-on- 12/20M B-at-6:45am and-staff indlzaled thls-ls-bacause-there-are-addilional - 1

Page 9 of 13

Viclation Hepor: 20400 - 05/26/2019 -
PCH Name: MAPLE SHADE MEADOWS SENIOR LIVING

1. REGULATION 55 Pa.Coda §2600 . :
2600.132(g) - Fire drills shall ba held on different days of the wesk, at dilferent times of the day and night, not routinely
| held when additlonal staff persons are present and nol routingly held al {imas when resident allendance Is low,

2a, DESCRIFTION OF VICLATION .

anclilary staff that coma In at §:00am,

3. PLAN OF CORREGTION (POG) (Altnch payes 29 necussary. Remesuber thal you mus! sipn nod date noy sitached pages)

Intuds stepa fo carract the vislatlon deacribed above and steps lc pravent & shmilar vielakion from scourring agaln. 3 steps camot bri sompfated
Iinmodigloly, Inluda dates by witeh the stops wilt he compleled, :

’ YA e intesance ;,‘ﬁ,m_¢.;4=,,» fas heen ;n:upéuumz;z.”. and revednsated ‘
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Deilfe inl] he con@icted pud s hifssh e 127 5hittn B Fite
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on 5/“%7(: L 0as Gfss in aYfendance ¢ Ve Exepsfnie Directar
end Desye nee il clesel, monrhoc one on one wigh $he
f’?ﬂui“/’zzﬂczm‘:cf -D'f}"gc,ﬁp A ens g .Jiﬁ,f&,aﬂmﬂéﬁﬂdr&

: . Please. refie '7% .1/?%&/4;”#/37“”7@’
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Répeat Violallon: No Dato(s) of Pravious Violaffon{s): I
| Slgrahire of Legal Entily Reprosantabiv vy .
1 [Boauired pn EVERY Page} Y 2 fff LA %

: - g ,J - -
Printed Hame gnd Tilla of Legal &riflé/ Represantatlﬁv : /0/
] IRGJ! 1 on EVERY i i . *Date - /
— el v “‘5/5} 17

S, Thanln ey ST

{

DEPARTHENT (/ST ONLY - HOMES MAY NOT WAITE BELOW THIS LINE] - -

The above plan of correction Is approved as of  9=28-19

iDale) Plan of correction lmplementaion slalus as of ﬁ,g_;t% H
‘ [:] Fuily implemented - ' ]

T " [T Partielly Inipleineitad < Adaquatd Projiéss
The atave plan of corraction was approved by ﬂﬂjﬁm @ Partially Implersentad - Inadequato Progress
(Iritials L )
4 [] notimplementad
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Page 10 o} 13

Viclation Report: 20400 < 03/26/2078 -
PCH Nama! MAPLE SHADE MEADOWS SENIOR LIVING

1. REGULATION 55 Pu.Code §2630 , _
2B00.132(h) - Resideats shall evacuats lo 3 deslgnaied meating place away from the building or within the fire-safe area
durtng each fire drill. : ,

2a. DESCRIPTION OF YIOLATION -

| Fhehome sondusted a-fire-drill on-3/27/2018 al 10:00am. Tarough stafi inlerviews il was detarmined that resident #4 was not -

- -evaeuated-during-the fite drill-hacause the resldentds an-hospica: Tho heme dld-fniet apply-the-procedures-requlired rrstateinenls g fom
1 polisy 292 through 29a-b11, .

Through slalf Intervlews i was determined that staff are not edueatad regarding lhe documents and pracedures neading te ba in plac

whon a resldent ks unable tz ba avacuated during a firs dril, '

3. PLAN OF CORRECTION (POC) fAtinch pages s neeesary,, Remember that you must sign mnd date any attached poges,)
Inchude stops to coraat e vinlalion desenbod above and steps fo preveit a sipilar viokatlon from eetrting again, f steps cannot be cotnplated
immedialely, Inchidg detss by Which s stoos wil be complolad, .
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Bk Mg et nge.

Plesge Sep ﬁ#acﬁmﬂ?% Hy

}Jf'fﬁl at %WMAL«B V%)) J/S%?

{-Hepeat Viplatlon: No | Dates) of Previous Vlala!lun[s):-!

j 8, taturo uf Lagal Entily Reprasanigiy, .
| {Requlred on EVERY Paoa} / 4 W e %
‘ &

x

z 7 7
1 Printed Wama and Titls of Legal Enﬂ’((; Rppf;,saﬁlatfvﬁ

‘ od N ’ ‘ C |Bas .
: (Renylred on EVERY Paga) \61.‘?."1 /7&";" :2:'5 & 1{:{ o ﬂ‘j"},, Az‘fkﬁf ﬂg"w‘f oo \’f"-’/ i3 /’ 7
DERARTMENT USE ONLY - HOMES. MAY NOT WRITE BELOW THIS LINE!

1 The above plan of eonreellon Is approved as of  5:28-19 Plan of correction nplemanlalin sfetus as of  g.5.19
. {Date) DAy

[:} Fully implemanted
‘ T RE Pairtielly Implemdnled - Ateduats Progiass
The abave pan of corrsction was appraved by _ MM D Parllally implemented - Inadequate Progrpss
{Initlais) ‘ .
[] wotlmplemented l




Paga 11 of 13

Violation Report: 20400 - 03/26/2015 -
PGH Nama: MAPLE SHADE MEADOWS SENIOR LIVING

1. REGULATION §5 Pa.Cade 52600

2600.141(a)(2) - A resldent shall have a medical evaluatfon by a physiclan, physician's assistant, or certified reglstered
nurse praciitioner documented on a form specified hy the Deparlment, within 80 days prior to admisslon or within 3¢ days
{ after admission. The evaluation must Includs tha fallowing: (2) Madical diagnosis including physical or menta! disablities

of the resident, If any.

122/ DESGRIPTION OF VIBEATIGN - =+ ~+co + | wemeon . .o x S
Resldent #1's Documentation of Medical Evaluation form datod 5149/18 nclas the resident's need for a sacured dementla unlt. The
resldent resldas In the homes personal care gide of the hama and does nat have that current need. :

1 3 PLAN OF CORRECTION (POC) {Attnch pages psnecessary. Remember that yo gt gign and dats smy atiached pages.)

Hiofiida staps ke camaek the violation describorf sbove snd staps fo provent a simliar vialalion from securring eyaly, i slops carihol be completad
immadiately, inciide dales by which the slaps will be comple|od, N ) )

| Tl 3mE reparchiy fositent# s fundd macked meorreath, |
wis Gent o MY e corpectin o @ﬁm/dmﬁ:ﬁ s !fﬂél?éifm é:c"f%?

[ i /l/w.‘ym? ﬁﬁé’méran;&f?(acmff/gw)fma%? P ,/framﬁ//; T
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“Repeat Violatlon: Na Date(s) of Previous Vicfatlon(s):

] "‘S@u—a_t#ura of Legal Enfity Reprosentativé

{Roguired oh EVERY Paga) )f f%‘/ )/Mf*é,v /Q
. v 7 4
1 Printed Name and Tiila of Lega! Eﬁfﬂif Reprééatz_ia,llva

| e o Datse '
-..Mfmeﬁﬂmfﬁf Iﬁm /!?c"'r‘? T /é;)*mm.gmf “‘é’/g’/f?
o DEPARTMENT USE ONLY = HOMES MAY NOT WRITE BELOW THIS TINET™

§ The above plan of correclion Is approved as ot 5-28-19 Plan af eorreclion knplemahtation stabus as of 6-5-19
{Date] . —{Ea
: Fully implemenied
o ' % Parfully linpleriantst « Adéquﬁﬁ Progiress
The above plan of correctlon was approved by /Z /i;/ 5 ! [:] Parlafty Irnplemenied - adequale Frogress
' Alkals T Mab btnbamanind '
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Page 12 of 13

Viatation Reporiy 20400 - 03/26/2018 -
PCH Mama: MAPLE SHADE MEADOWS SENIOR LIVING

1: REQULATION 55 Pa,Code §2600

2600.227(d) - Each hume shall document In the resldent's suppart plan the medical, dental, vision, hearing, mental health
or other behavioral care services that wil ba inada avallable to the rasident, or referrals for the resident to outsida Sarvices
¥ the resident's physlcian, physiclan's assistant or cerified registared nurse practitioper, datarmine the necassily of these
services, .

© . 2 DESCRIPTION OF VIOLATION ... .. .. G e e e
Resldent #1 began racslving hosploe servicas an 518/18, The resldant's Resident Assessment and Bupport Plan (RASP) dated
5/18/8 only notes the resident Is on hosplee. It hasn't been updated to reliect whigh hasplce agebiny provides these servicas or how
often. The support plan nates tha following services and asslslance are non-applicable: bowel and bladder mahagaement, ambulation,
eagnitiva furctioning and =il of page #4 except tha resident's abiity to shiain seasonal clothing.

The resident Is tolally Immabile; the support pian desoription of servises and tha plan to meet {he resident's noads notes the residant is
fn bed.

Tha stpport plan neads to be updated to aceurately raflec! the resident’s current sara neads.

.| 3. PLAN OF GORREGTION {POC) (Attach pages as necessary, Remember fat you anst sign and date wy attashed pupgea.)
Inictude stepy ke cortact tha violson duserbsd ahovs and sfeps fo provent u similar violation from oocurting again, If staps eannot ba completed
| - drenaciataly, Mckide dates by which the stops wilt be gomplatacy: + < s s LT WA TLRERERELAS R

TURELNR BT e e OO MM RIKQEINnINg gord g bdr by B 2 PR b o clemse bR F M m M E § e e ar i d At s BAR S Yer ks b pe e ma

N carrent ISP ions devifogict for Residont*) upoieficd wrih

Approppiate defa)) ﬂ:ﬁ?ﬁm}nf T specrlin aitogorivs . Z?nm?ﬁm/gf’
& ?*Tg‘f” ledl Socumentatiiy will fe. Arovidecl 1o al] Lasichert PAshs. :
A% ﬂ—@iﬁ?: and EXecifiie. Direidsr 1ol revien) all Aeed Admisssions,
;#ﬂm‘ca/ and é.‘:'.'fm Y ga;{_a.fifes 70 e fefg, ﬁ‘ﬂmn &:ﬁzﬁ/fﬂﬂl’a

‘  Please. refor fo aflochmet- ¢ g

s Hoodieds £l sk

L 's_fiér.:.mat Violatlon; Mo Data(s} of Pravious Yiolatlon(s):

Signature of Legal Entity Reproseriady :
| Reuuiced on EVERY Pace] A %zﬁ gmr/,gm%
Printad Nama and Title of Lega!(E::r@/ Rap:ésmfgﬂ;'a . j ’
Ao o . Date e o
[ReAulzad o EVERY Page) m"ﬁaaa’fﬁ Zosaloca 0 Meeident e y

e < DEPARTMENT USE- QLY SHOMES MAY NOTWRITE BELOW THIS EINET =

1 Theabove plan of corection 's approved asof  5:28:19 Plan of correcon lmplamontation slalus a8 of g.5.19 ‘
) (Data) | = oae] .

[7] Fulty plemented ' _
Partially Implemented « Adequate Progress

Tha abova plar of coreclion was approved by MM [:j Partlaily Implamentad - Inadaquate Prograss
(Inftiala)

1 ower imrilamarded
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Violation Report: 20400 - 03/26/2019 -
FCH Name: MAPLE SHADE MEADOWS SENICR LIVING

1. REGULATION 65 Pa.Gode §2600
2600,236 - Each direct care staff person working it a sesured dementia cara unit shall have & hours of annual training

relatéd to dementia care and services, in addition to the 12 hours of annual tralning specified in § 2600.65 (relating to
direct care staff parson training and orientation), . .

22, DESCRIPTION OF VIGLATION- - - - .

residents with dementla. Both staff persons work I the In the home's memary cara uni.

Throagh staff Interviews i was determinad that staff persons Aand B tid nat recaive therraquirad 8 hours of tralmlmg I card for -

3, PLAN OF CORREGTION {PQG) (Atinch puges as necessary, Remember matyula must sign and date nny altsched prges)

Iefude steps to comect the Vialafion dascrlfied shove and steps fo provant a simifar violation fom noctiTing Bgain. I steps cannot ba complotay
Imrnediately, ncluds dates by which the staps will be camplstad,

Gare, Tpated Pay ! 8019, First inservice Betng held My 10, 2015
. #;/,ﬁﬁwgﬁﬁ-w//‘faﬂéé’wmgﬁ Dy rgerstoa “Z'ﬁﬂmg:faﬁ.zs Aﬁ,/ﬂﬁafﬂemﬁ...,.m
S-tombraoon s initlen e onhaie. Lerpichec Fraunig.

Denrentoa ﬁ’wé‘?fw,:}.a;.- Fnidrlmﬁ Wil Be. /omwa;fdr:ﬁ Q‘ff”ﬂfé We

ﬁ”jgbﬂfﬂiff‘fj /ﬂﬁﬁowaﬁd P .
W e Leppencira ?oﬂafmm wnd ﬁm%,LEQS sreetun aill &hes w/? niopior

5 eHnShre tore aomphance.
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fiLanie Hrvcmasy ED_STrle

Sl 1)l e 108ErVicsd mon¥hly e ) fferent asp ec7% o1 Bemontit

TinstalP RS Wl etfend ﬂfﬁ'ﬁm./#'ﬂf toprse I Aecorss fechHed”

“Rapenl Vialation: Mo Date{s) of Previous Violation(s):

STdnatare of Legul Enilty Reprusentafife /
-LBS-_Q_ Ulred on EVERY Paga) /}é/ m’, %
T / V f L)

g
| Printad Mama and Tls of Lugahﬁ/nl}ty Reptesontative

lm e . ' " | Datg ,
| RemlsdonbBss ) Ty T Pt | 579
U SEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS TiRg

Tha:above plan of corestionis approved as of  _5-28-16

(Date) Plan of corredion lnplomentation statis as of 6-5-19

{Dzta)
] Fulty Implementod _ |

' M M ' @' Partlally finglaimented - Adaquaty Progress ™
The above plan of corraction was approved by ' [____] Partially Implemented - inadaguate Prograss
Inltfalg
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Facllity Information
Name: MAPLE SHADE MEADOWS SENIOR LIVING

Address: 50 EAST LOCUST STREET, NESQUERQNING, PA 16240
Region: NORTHEAST

County: CARBON

Ad;nthisfratar o

Nama: Melanie Goodmaon Phone: 5706595500

l. eqa! Enttty

Name: MAPLE SHADE MEADOWS LP

Addrass: 450 NORTH MAIN STREET PA 18640
Certxﬁcate(s) of Ocr:upancy '

Type -1 Date:
Staffing Hours N
Rasident Support Staff: ¢
fnspaction o

Type: Partio]
Reasen: Interlm- POC Vcrlf'm!{nn

BHA Dacket #:

lnSpec:tmn Dates and Department Reprewntatwe
06/05/20?9 On Szte Amy Deluca, Kr:stm Devries

Resldent Demcgrap!m!c Data as of lﬁnspectmn Dates

General Information
Llcense'(:apa::ity: 104
Secured Dementla Care Unit
In Home! Yes Arga: Cwing
Hospice |
ﬁurrent Residants: 9
Number of Resldents Who:

Receive Supplemental Sacurity Incoma: 0
Dlagnosed with Mental (liness: o
Have Maobility Nead: 27
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06/05/2019
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Violation Report

Total Daily Staff; 55

L S P

License Number: 204000

Email; MEMNI{:' GOODMAN@GENESISHCC COM

Issued By:

R N L T R .

Waking Staff: 77

Notice; Unannounced

Residents Servad: 68

Capacity; 25 Residents Served: 17

Are 60 Yaars of Age or Older: 68
Diagnosed with Intellectual Disabliity: 0
Have Physical Disabllity: 2
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AAPLE SHADE MEADOWS SENIOR LIVING 204000

65a - FS Orientation 1st Day
Regulations
2600, _
fi5.a. Prlor to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
ersonnel and volunteers shall have an orlentation in general fire safety and emergency preparedness that
neludes the following: ‘ ‘

1. Evacuation procedures.

2. Stall dutles and responsibifities durlng fire drills, as well as durlng amergency evacuation,
transpartation and at an emergancy lacation if applicable. '

a, 'Fiha designated meeting place outside the building or within the fire-safe araa In the event of an actual -
fira.

4. Smoking safety procacures, the home's smoking pelicy and lacation of smoking areas, If applicable,
5, The location and use of fire extinguishers.
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Description of Violation
Staff person A was hired and began working on 6/4/2079. Staff person A did not receive training in the troining topics
required tinder this regulation on or before her first day of work.
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Plan of Corraction (POC)
{Auach pages a5 nuzassary, Remember that you must sign and date any attached pages, Include steps 1o corract the vialation dascribad sbovs and steps to
prevent a simflar violation from oseurring agsin, 1f steps cannat be completed Immediately, Inghude dates by which the staps wilf be cnr)?ularnd.)

Sfelf person A Was smmediately orented fo gener/ fire Setety and
Emerpance, feporedness befoe e Staet of Caployeel shiFon Gfs5fis.
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Tha above plan of correction Is approvad asof  8:27-19  Plan of correction Ianiementatlon statusas of  6-27-19
{Date) {Date)

T Fully Implemented
The above plan of corraction was approved by MM L Pertially implemented - Adequate Progress
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1APLE SHADE MEADOWS SENIOR LIVING

™

204000

132d - Evacuation

Regulations _ e e e
2600, : '
132.d, Resldents shall ba able tc evacuate the entire building to a public thoroughfare, or to a fire-safe area

designated In writing within the past year by a fire safety axpert within the perlod of time specifled in

writing within the past year by a flre safety expert, For purpases of this subsaction, the fire safety expert
may not be a staff parson of the home,
'Descripti;on ::;f ;\fiolatic:; | .
According to the home's most current fire safety inspection letter dated 6/18/2018 documented by a fire safety expert,
the home has a maximum safe evacuation time of & minutes and 45 seconds. On 4/17/19 and 4/25/2019 the home
conducted fire drills {n which the maximum evacuation time was excesded, On 4/17/19 ot 7:10pm residents were

evacuated in 10 minutes and 20 seconds. On 4/25/15 ot 3:45arm residants were evacuated in 25 minutes and 70
seconds,
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Plan of Correction (POC)
{Attach pages 4s necassary. Remambsr that you must sign and data any attnched pagus, Include steps to corrae tha Vialatlon dasaribed above and steps ta
hrovent a slmllar viclatlon from occurring again. If stepe cannot be completad Immadiately, Include dates by which the steps will be completed,)
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The above plan of corraction Is approved as of 927219 | Plan of corraction implementation status as of ~ 6-27-19

(Date) meate}

3 Fully Implemented
The above plan of correction was approved by MM D_ Partially Implernented - Adequate Progress
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4 of 2

132(dy |
Within 30 days of this DPOC and Ongoing: . |

Rasidents shall be abla fo evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated In writing within the past year by & fire safety expert within the period of time specified in
writing within the past year by a fire safety expert.

Staiff and Residents shall recelve Fire Safaty Training by a Fire Safety Expert.
The home will net submit faisified documents to the department.

The administrator, Melanle Goodman shail menitor training and fire safety training for ongoing
compliance. 7-11-19
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