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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 Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department), licensing inspections on October 10, 2019, of 
the above facility, the violations with 55 Pa. Code Ch. 2600 (relating to Personal Care 
Homes) specified on the enclosed Licensing Inspection summary were found.   
 
 All citations specified on the enclosed Licensing Inspection summary must be 
corrected by the dates specified on the Licensing Inspection summary and continued 
compliance with 55 Pa.Code Ch. 2600 must be maintained. 
 
 A regular license is being issued based on the enclosed Licensing Inspection 
summary. Your license is enclosed. 
 

 
 

      Sincerely, 
 
 
 
      Kevin Hancock 
      Deputy Secretary  

Office of Long-term Living 
 
       
 
Enclosures 
License 
Licensing Inspection Summary      

November 20, 2019



Violation Report 

Facility Information 

Name: MAPLE SHADE MEADOWS SENIOR LIVING 

Address: 50 EAST LOCUST STREET,, NESQUEHONING, PA 78240 

County: CARBON Region: NORTHEAST 

Administrator 

Name: Melonie Goodman Phone : 5706695500 

Legal Entity 

Name: MAPLE SHADE ME.ADOWS LP 

Address: 490 NORTH MAIN STREET, PITTSTON, PA, 78640 

Certificate(s) of Occupancy 

Type: 1- 7 

Staffing Hours 

Resident Support Staff: 0 

Inspection 

Type: Full 

Reason: Complaint,Provis1ona/ 

Date: 70/74/20 7 7 

Total Daily Staff: 89 

BHA Docket# ; 

Inspection Dates and Department Representative 

70/70/2079 - On-Stte: Gerald Dumas. Amy Deluca 

Resident Demographic Data as of Inspection Dates 

General Information 

License Capacity: 704 

Secured Dementia Care Unit 

In Home : Yes 

Hospice 

Current Residents: 7 

Number of Residents Who: 

Area: main floor 

Receive Supplemental Security Income: 0 

Diagnosed with Mental Illness: O 

Have Mobility Need : 27 

10/10/2019 

License Number : 20400 

~f'\~f\c._ {;.~IU>LW'L~W\ ,(.'W' 

Email: MELANIE.GOODMAN@G.£1>1E~l£/ICC.COM 

ls sued By: Borough of Nescohoning 

Waking Staff: 67 

Notice: Unannounced 

Residents Served: 68 

Capacity: 25 Residents Served : 76 

Are 60 Years of Age or Older : 68 

Diagnosed with Intellectual Disability: 0 

Have Physical Disability : 7 

1 of 12 



MAPLE SHADE MEADOWS SENIOR LIVING 

51 - Criminal Background Check 

Regulations 

2600. 

20400 

51. Criminal Hist<?ry Che~ks - Criminal history checks and hiring policies shall be in accordance with the Older 
Adult Prot ective Services Act (35 PS.§§ 10225.101-10225.5102) and 6 Pa. Code Chapter 15 (relating to 
protective services for older adults). 

Description of Violation 

The home did not have documentation of criminal background check for staff person A, who was hired 7 /24/2019 . 

The home also has CNAs from an agency working regularly in the home on the 3rd shift. The home did not obtain 

criminal background checks for agency staff persons B, who's first day was 7 /1 /19, staff person C. who's first day was 

7 /29/19, and staff person D, who's first day was 8/19/19. 

Plan of Correction (POC) 

\Anach pages as n~cessaiy. Remember that you must sign and date any attach ed pages. Include steps to correct the v1olati0n described above and steps 10 

prevent a sunilar v1olat10n from .ou:t.1rrif'IQ again. If ~teps cannot b e completed 1mme<Jiaiely, include dates by which the steps will bi! completed .) 

~L l:i='i"o<o•d Ju4 /vi" s/-cd'f flt!-1'-So/'L It Wli.5 1mmed'lc,./--e/'1 fe'Xe55ea?. 
If..:.- 4fc.'1"'f tJ.,JA'b Q~''"- /JV /lYlfier v>yJJoy.,,£ Ay ~,,__ l)ieu,d',,E.'6e Ovmf 
/!oflµ;)fl11t:f U-1 j l')C.W h1 fr,..t, Jct£/L.t_rciuruf Lt)u:J,5 t,V1 // lte. /IYJmecbctfd't 11-~ e..5£t:.cf' 

be.-/Jort:- ;i~ A1"~ ...6farh11j dak, ~~J/c... ?Jt<cc/or fiJ1d _ks ;cfevJf-~~.e.­
:!Ji~r £,iJ;// f)ve..l!:...<r:'C!- tt.11(,{ tncllifllf' ...Sti/YZC. -fo IZ-f25UIY!. fu:/-ur~ dof"}<..pltcu1Ce,, 

Pie.us -c..- re-.1-rl' fo r:r#ca:.h meFJf~ d /Jacfjrt>ul'Jc/ a-ieJ/6 ti! .s-/trff 11~t:.:SC'IL- ~ 
F, 6-, MJ I-· 

Legal Entity Representative 

sq,'\l'fJ.'f :_i..'\JSA / Aca <Jz. ((-£$-J<>t 
Printed Name and Title Date 

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

The above plan of correction is approved as of 
(Date) 

The above p lan of correction was approved by t2(j 
(Initials) 

10/10/2019 

Plan of correction implementation status as of 

I Fully Implemented 

I Partially Implemented - Adequate Progress 
r- Pa rtia lly Implemented - Inadequate Progress 
I Not Implemented 

(Date) 
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MAPLE SHADE MEADOWS SENIOR LIVING 

60a - Staff/Support Plan 

Regu lations 

2600. 
60.a. Staffing shall be provided to meet the needs of the residents as specified in t he residen t's assessment and 

support plan. 

Description of Violation 

20400 

The home has a current census of 68 residents with 16 of those residents residing m the home's secure dementia 

unit. According to staff interview there are 3 residents in the memory care unit requiring a 2 person assist and 13 

residents requiring a 1 person assist to safely evacuate in an emergency. Staff also identified 1 additional resident 

outside of the memory care unit requiring a 2 person assist, and 16 residents requiring a 1 person assist, for a total 

of four 2 person assists and 29 1 person ass ists residing in the home. The home had only 4 staff persons scheduled 

on the 3rd shift for the following dates: 9/22/19 through 9/26/19 and 9/2 8/1 9 through 10/4/ 19. The home does not 

schedule adequate staff on the 3rd shift to safely evacuate all residents in the event of an emergency. 

Repeat violation 3/26/19 

Plan of Correction (POC) 

{Attach pages as necess;,ry. Remember that you must sign and date any attached pages. Include steps to correct the v1olat1on descnbed above and steps to 
prevent a similar violation from occumng again . If steps canner be completed immediately, incluoe dates by which the steps will be completed.) 

.11J11-/J/G..!J'}Pdle. /()~dau2b At;..s 1nu~ed. .:1>1re~f &:tt·e. A/ur-3;;,,? '.5foff {;1- 7) .At1 1,,5 lo ,,e,5 

,sh tr pt.t'.5oYJS .f;e.r..shrP-1-,, Uk c1/~.~> ktUJe.. ...Stt.f'p/r:me-~ry0/a{f'111gtfa,u11c!ry/1J1dar ) 
OJl'LJ'/upf' I it1f· ./rom -b~IY!- 711~ //ti' 111/ 1~ /'/~ ~n;t:11n5 ;ro&e.S~ · ~1clt>nf- r!.arc:.'1/red-z>,. 
a17tf J?Xee..uhve ":D1r~ a,.e.. monrhr111y cflle- 'JJ1ra,'j- Cbtc;...£Jchedu!e &n. a d'at/'f Jcuis, 
/YJtt{Jl-e-5/wc!'e. Jl!ead1Ju25. 1J1Pn~r~me./l)f are- b/J tL- .Jl)f )1;t. Dl'2 (Ja// 6dccfuJe +o r>ied 11e..ed!s 

':fna""~nr ~e.. JJ~ 7,4 ..5/ul-1- -Iv 04Su/'~ a.~e.g'uctfe-~-b-!¥in1 -h e-nstt.J'e lttzae­
m.p/tC.£1)r;..e_,,' /J /~ e. l'e-Per- -h trf/aclti~F;f 

Legal Entity Representative 

._:5,;tvh y ::rN...Srr }.,11 ,..,....?,> . cci -....J •-.... J(- 8·- /cj 

Printed Name and Title Date 

DEPARTM ENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! 

The above plan of correction is approved as of 
(Date) 

The above plan of correction was approved by 
(Initia ls) 

10/1 0/2019 

Plan of correction implementation status as of 

I Fully Implemented 

I Partially Implemented - Adequate Progress 

I Partially Implemented - Inadeq uate Progress 
I Not Implemented 

(Date) 
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MAP LE SHADE MEADOWS SENIOR LIV ING 

65a - FS Orientation 1st Day 

Regu lat ion s 

2600. 

20400 

65 .a. Prior to or during the first work day, all direct ca re staff persons including ancil lary staff persons, substitute 
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that 
includes the following: 

Descrip tion o f Violation 

The following agency staff persons did not receive training in the required orientation t rain ing topics on their first day 

of work: 

Staff person B-1 st day of work 7 / 1 /1 9; staff person C-1 st day of work 7 /2 9 / 1 9 . and staff person D-1 st day of 

work 8/19 /19 

Repeat violation 6/5/19 

Plan of Correcti on (POC) 

;Attach pages as n~essary. Remembe• tf- at you must sig., and date any anached pages. Include steps to correc t the v1olat1on described above and steps to 

preven t a >imilar v1olat1on from occurr"ng again II steps cannot be completed 1mmed1ately. include dates by which the steps will be 'ompleted .) 

'Mc_ tff~ L!-,V/1-~ dr-c- /JO /onfel" etn1!oyecfl t1 /)tofi~~ /)1etJckf<.,/S· , tf-t? h;f'C. 

-5-hl+ f1 e.f'JJof).!fJ p1 G-1 fl, r /J" tie- 1a:.e.1ved c:/11 e.. ft:-J)U-il'ecf tJrl ed~/1011 frtt.1n111ff . 

h}rc..5 011. \f.fi-e.- J.sf da'f rrP war£., ~.(,ee,t,.<.frve ":/;1rec/?;_r tl-/'itf ~arhnenf /Jhf)~t:r u11 I/ 
t::-/t>.5ie./'1 /'fll)1?1-fvr /5 f da '! .?·-/ f,Vorll r1w-rt:.c! ha111-1i1f-6 ~ jJ l'ot11decf> fv r::JJ6ttr c:, 

·A fa re (!.vpp:/-' !Jt:x. a"c..e " 
/>l-eu~c. te./--'er lo cdla.ciiedfru.1nti-1f r:fc.atmenfailo/i '1-/ f!-urrenfh1r'es--

Legal Enti t y Represen tativ e 

s)q~l:.>7 JNs/f /+4co Jq_ 
Printed Name and Title 

, J /- 8-1'1 
Date 

DEPARTMENT USE O NLY - HOMES MAY NOT WRITE IN THIS BOX! 

The above plan of correction is approved as of 

(Date) 

The above plan of co r rec tion was approved by 
{Initials) 

10/10/2019 

Plan of correction implementation sta tus as of 

I Fully Implemented 

I Partial ly Implemented - Adequate Progress 

! Partially Implemented - Inadequate Progress 

I Not Implemented 

(Date) 
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MAPLE SHADE MEADOWS SENIOR LIVING 

65b - Rights/Abuse 40 Hours 

Regulations 

2600. 
65.b. Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel 

and volunteers shall have an orient ation that includes the following: 

Description of Violation 

20400 

The following agency staff persons did not receive training in the required t ra in ing topics within 40 hou r of their first 

day of work: 

Staff person B-1 st day of work 7 /1 /1 9; staff person C-1 st day of work 7 /2 9/1 9, and staff person D-1 st day of 

work 8/19/19. 

Plan o f Correction (POC} 

(Attach pages as necessary. Remember that you must sign and date any attached pages ln<:luce steps to correct the v1o lat1on aescnbed above ana steps to 
prevent a s1m1lar violation from occurring again. If steps can net be completed 1mmed1ately. include date s by which the steps will be C.?rnpleted.} 

f'tc_ //fef)C-7 &Vl'T!s aflc /)~ fon1e1" UYLj>fcyecf' f;'f /J1cifJ_ft:!<0c/e /)feo&c,tcJS_' (}o/~l_ 
ji;rw1:flcf all /f,e.w0--laU )..;l"/5.S /tJJ// l't:Lei~e ~-e. /egutrecf>l~cd11141 ~1~ w10/Kt1J 

Jfo luh:.s t;f jj,f da1 of worl_ p /5<et:-uhv~ l>1f'eef!r tlad ¥rf!Yl_errf_ /)'ton71ef' 

Wt// t?Jl-c.0 c.e_ tJ.Ad' ;rztJ1Ji-/lJ1 '#!~ f'~rtit:P frc;11111-tf fef'C:S arc.- /1e>1nf j>l''tTJli-ofct/7 

afo r::/J..5u1,..~ £lure t!.ornp/;cMu, 
/J/~e f'd/?r ft atla.dzme.n-h d~-!ufFter~ons F; 6; ll;J olta1n1¥doa.uyterrlr::tho11 

legal Entity Representative 

~R;IVJ:l 'f ~Sh { -"\ C c !'j-'""\,. I 1-8-)9 
Printed Name and Title 

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

The above plan of cor rection is approved as of 

The above plan of correction was approved by 

10/10/2019 

(Date) 

(lnitia Is) 

Plan of correction implementation status as of 

I Fully Implemented 

r Partially Implemented - Adequate Progress 

r Partially Implemented - Inadequate Progress 

r Not Implemented 

Date 

(Date) 
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X
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MAPLE SHADE MEADOWS SENIOR LIVING 

65d - Initia l Direct Care Training 

Regulations 

2600. 
65.d . Direct care staff persons hired after April 24, 2006, may not provide unsupervised ADL services unt il 

completion of the following: 

Description of Violation 

The home did not have documentation that staff person E passed the department's direct care training course 

competency test. Staff person E's job title is PCA and she does provide direct care services to residents. 

Plan of Correction (POC) 

20400 

;Anacn pages as necessary Remember that you mu~t sign and date any anached pages. Include steps to t01Tect the v:olation descnbed above and steps to 
prevent a similar violation from occurring again . If steps cannot be completed 1mmed1ately. in clude dates by wnich the steps will be compieted.) 

..:Jlo 1¥ 1?-r&t>n e ~j did Oorr!fJle.fr=- aJJd' fa.55:, <Ifie- l>11tc-I-Cure ..5fa -IF- /-ra_in 14j' 
f!.c>ur.S-e. tV1d l!omJJe-fene-7 -fe.s/# h1J'ij' ·/!v~u;ard'. _t>-11 A1~u.-f-·~!"e..-.6-/oPf- £V1_ll 
Ct>mjJ/-e-l-c::.. #;-t:- &ur..se-. t2JJd pll6..S ../nt:.- ·-f:s/ f11'1or /-o .s-/or'hnf t{./or/C_ ~1(J-I;, 
,ee..s,cle11f Carc:. j of'uluhon r J?Xwuhve.. ");1~r a/Id ks1clert-I Cbt-e-'LJrrie-e-lor 

µ:J/ ii clo.s t:/'-1 /}'l.of11 for .Same_ ft> t:.f/JSttl"e:. ../kfu/'e t!.o/J1j!Jha11ee , 

.Plea='.-c rcft.r h ailac/1-e.cf' Llerhftcuft% fer~-f'f' je/160/'J.S .£t:Lnd ~· 

Legal Entity Rep resen tative 

s~'f .;:r;-;s4/4,, :::J.,_ 
Printed Name and Title 

Jl-8 -/~ 
Date 

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

The above plan of correction is approved as of 
(Date) 

The above plan of correction was approved by 

{Initia ls) 

10/10/2019 

Plan of correction implementation status as of 

I Fully Implemented 

r-· Partia lly Implemented - Adequate Progress 

i Partially Implemented - Inadequate Progress 

r Not Implemented 

(Date) 
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11-18-19 11-18-19

X

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX



MAPLE SHADE MEADOWS SENIOR LIVING 

81 b - Resident Personal Equipment 

Regulations 

2600 _ 

20400 

81 _b_ Wheelchairs, walkers, prosthetic devices and other apparat us used by res id ents must be clean, in good repair 
and free of hazards. 

Descr iption of Violation 

An enabler bar attached to the resident's bed in room NW 8 was not covered. The bar was approximately 12 inches 

long and poses a potential entrapment risk to the resident. 

Plan of Correction (POC) 

(Anach pages as necessary. Remember tnat yo u must sign and date any attached pages. Include steps to correct the violation desrnbeo above and steps to 
prevent a similar v1ola11on from occu mno aqa1n. If steps cannot be completed immediately, include dates by whKh the steps will be completea.) 

i!J-e.. en0t-lo/er .Aar JI) AlkJ fr' tJ./q..S 1mmedlal-e/7 c.ove-re.cl'- G-01ny /J/'ward a.II _ 
ener./tJhnf Ja~ /V1/I Ac. -pro1_e-rl7 ec1 v::-rec( k-f>o/J ;leecemeief-., be(]_u-h_C/e_ 2?1/t'eJo_r 
a net £e.51de/Jf- &rt: Dirt:&i ul!I/ c/a..5ely /YUJ/? 1-liir h c;;,ns £tr- 'I::- /e.~; lderJf sa/Je.-fz, 
an d lu-/-JU-r: &intpl1a !?Ce , 

/>I~? r: rdo-- fr; ~r!lach e.d' /> 1clwe -

Legal Entity Repr esentative 

_5AJ\JAy 5/VSI"/ )/lea .::fl'< 
Printed Name and Title 

J 1-8'-19 

DEPARTMENT USE ONLY - HOM ES MAY NOT WRITE JN THIS BOX! 

The above plan of correction is approved as of 

The above plan of correction was approved by 

10/10/2019 

(Date) 

(Initials) 

Plan of correction implementation status as of 

I Fully Implemented 

I Partially Implemented - Adequate Progress 

I Partia lly Implemented - Inadequate Progress 
i- Not Implemented 

Date 

(Date) 
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11-18-19 11-18-19

X
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XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX



MAPLE SHADE MEADOWS SENIOR LIVING 20400 

87 - Lighting 

Regu lations 

2600. 
87 . Lighting - The home's hallways, interior stairs, outside steps, outside doorways, porches, ramps. evacuation 

routes. outside walkways and fire escapes shall be lighted and marked to en sure that residents. including 
those with vision impairments, can safely move through the home and safely evacuate. 

Description of Vio lation 

There was insufficient lighting Sft from t he dementia emergency exit along the eg ress path, to half way along the 

front of the home where lighting was then provided to the exterior emergency meeting location. 

Plan of Correction (POC) 

tAnach pages as necessary Remember that you must sign and date any attacl~ed pages. Include steps 10 correct tl1e vio lation described above and steps to 
prevent a s1m1lar v1olat1on from occurring ag21n If steps cannot be completed 1mmed1ately, include dates by which the steps will be completed.) 

;fd'd1 f-,.of'la/ l11/tf1111 was j;J,6/aJled' af-Wie ex.rf t1+ 'f/Je. ~el"rha [,lj71'/-,. . 

Gou'Ui !fl'wcc11f.ci /llap/6hcde /Yleaclotd.S p.)1/( ~ure PYd fJf'011tde. t:1cleguafc... 
/1y-f!J-h11j q-f a /I exrfs· ~ .E:x'e.{!afn/e_ 1:>1l'edor a.rid /Yla1nfena11ce 1'4na.fer 

tu1/J LJJ1e,f\6t! t:. at1d' nw111-h>r .6am-e._ -h e.11..sur-e /llure {J..o.1Y1;/1ance 

J)/-e.a5-e re·ftr fz· a#u.dte.cf ;1~-hr~ 

Legal Entity Re pres e n t ative 

5 ff1#,J .!;) '-/ ...;::I,.J S It ) A o 1• J "'­
P ri nte d Name and Title 

Jf-B·-11 

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN TH IS BOX! 

The above plan of corr ect ion is approved as of 

The above plan of co rrection wa s approved by 

10/10/2019 

(Date) 

(lnitia Is) 

Plan of cor rection implementation status as of 

r Fully Implemented 

,- Partially Implemented - Adequate Progress 

r Partially Implemented - Inadequate Progress 
r Not Implemented 

Date 

(Date) 
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X
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MAPLE SHADE MEADOWS SENIOR LIVING 

91 - Telephone Numbers 

Regulations 

2600. 
91. Emergency Telephone Numbers - Telephone numbers for the nearest hospital, police department. fire 

depar tment, ambulance, poison control, local emergency management and personal care home complaint 
hotline shall be posted on or by each telephone with an outside line. 

Description of Violation 

There were no emergency numbers posted near the phone in resident bedroom A 21 . 

Plan of Correction (POC) 

1At!ach page~ as necessary. Remember th<>t you must sign and date any attached pages Include steps to correct the violation oescnbed above <ind steps to 

prevent a similar violation from occurring again If steps cannot be completed 1mmed1ately. include dates by which the steps will be completed.) 

20400 

;/J/Jon&.S //1 Jes 1de-nf- / 170/11 /f d-/ wu.e.. fex5kd tel 1# <C:IYle.J"f'e.-riC-j nuht/Jer'$. 

~'ltf #r0o.rcl a// b1denf f1hot7t:5 tvii/ i.e..~ t:t/Jd e..h1t!1'1fen~ /J~m,/Jel(!S 
j>ll..5ft;cf /?or /(.es1ct.r>f tlCC~ p htt:.l!-Ufn/-e.. /J1r-eehr /Vt// /110/JFkr .£ante. To e-n5f-1r-e 

/!uf u l'e &1Y1fJ /,a nee ; 

..P /e.a-5 e r-e::Jler -h a{/~ed ;u:ft(r e:. 

Legal Entity Representative 

_) /1 <) :.b / ;rJ..J ~ 1t I r4--t. d ~<. 
Printed Name and Title 

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THI S BOX! 

The above plan of correction is approved as of 

The above plan of correction was approved by 

10/10/2019 

(Date) 

(Initia ls) 

Plan of co rrection implementation status as of 

I Fully Implemented 

I Partia lly lmplernented - Adequate Progress 

I Partia lly Implemented - Inadequate Progress 

I Not Implemented 

(Date) 
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X

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
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MAPLE SHADE MEADOWS SENIOR LIVING 

124 - Notice to Fire Department 

Regulations 

2600. 
124. The home shall notify t he local fire department 1n writing of the address of the home, location of the 

bedrooms and the ass istance needed to evacuate in an emergency. Documentation of notification shall be 
kept. 

Description of Violation 

The home's letter to the fire department dated 7 /9/19 did not include the capacity of the home. 

Plan o f Correction (POC) 

20400 

[Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violatio n described above and steps to 

prevent a similar violation from occumng again . If steps cannot be completed 11nmed1ately. in clude dates by wnich the steps will be completed .) 

j> /ea.£ e /-eftr -f~ o ~ch ed I e lier. 'Th' e- t!.ap aerfr,- pf' cflf e /iClm e ~ 6 J ndu_dle d 
/fl 'ffle ls-f /Jnc o-f #e. /etfer lo ~c focal firr: /YlaM_fc.a/lo-f' fe.sgud.<L"//JUtf 

//// Oo/'r~pc;ncfal'lcc 'fo r'ne .Hr~ fJy.;ar'-1-/Yfel?f- will 111-c/ucPe Cla.ptlC-1·'/y tr!' .,tfie_ 

)..omc.. and ~// o#er 11on/11Je.rJf- l/J--4murlz.o'ri t!o11c.e:rnthf !>1a.f>k~ /Yfec¥;/ou.)s-

Legal Entity Represen tative 

_s;,N.by -1- NSll /;~ J-<- 1/-B .. 11 
Printed Name and Title Date 

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN TH IS BOX! 

The above plan of correction is approved as of 
{Date) 

The above plan of correction was approved by 
(Initials) 

10/10/2019 

Plan of correction implementation status as of 

I Fully Implemented 

I Partially Implemented - Adequate Progress 

I Partially Implemented - Inadequate Progress 

I Not Implemented 

(Date) 

10 of 12 

11-18-19 11-18-19

X

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX



MAPLE SHADE MEADOWS SENIOR LIVING 

185a - Implement Storage Procedures 

Regulations 

2600. 

20400 

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

Description of Violation 

PR.N. cough syrup Robafen, ( t ake 2 teaspoons by m outh every 4 hours as needed for cough/congestion), was not on 

hand for resident # 1. 

Repeat violation 7 / 27 /18 

Plan of Correction (POC) 

!Attach pages 2s necessary. Remember that you must sign and date any attached pages. Include steps to correct the 1110\ation described above and steps to 

prevent a s1m1lar v1olat1on from occurring again. If steps cannot be completed immediately. include dates by which the steps will be completed) 

/IJ e. fihr..s}aa11 wCL5 &11-ludccf' a-1Jcf a clsCI>JJ/;11ue t/r-cler- was oh/ilrrJecP-A~ 
Ga1cf ,raed1at-/?r?11- p Co1r1f ./gr@«! all medicuho/t cu1 d' /YllJ JJ~clel"'..s ~1 /I Ar. 
J/e-rrfTed tl/lcf t.011/Jrm"ed!- JY1ed1cafro/J /.S ava1faft/e_,, J3:Xa:ufti/e_ 7)111.ec--for U'/1cf 

/.eS 1 cfe°rJ f & re- )J 1 r.eckr w1 JI /YJol'J tfo~ PiJ a_ wecl!7 A~ t11td .6 f of dee& 
W 1 I/ A e. pe ~r1ned fr; en..5uf-e: -/),f-ure Oomplt tei/}ec 

IV~ e re/t:r fr; af!cu:-li."men-h: 

Legal Ent ity Representative 

St, IV A / ..:::Z-AJ S 11- /A e o UR­
Printed Name and Title 

J l-~-'9 

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

The above plan of correction is approved as of 

The above plan of cor rection was approved by 

10/10/2019 

(Date) 

(Initials) 

Plan of correction implementation status as of 

I Fully Implemented 

I Partially Implemented - Adequate Progress 

I Partially Implemented - Inadequate Progress 

I Not Implemented 

Date 

(Date) 

1 1 of 1 2 

11-18-19 11-18-19

X

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX



MAPLE SHADE MEADOWS SENIOR LIVING 

187 a~ Medication Record 

Regulat ions 

2600. 
187.a. A medication record shall be kept to include the fo llowing for each res ident for whom medications are 

administered· 

Descr iption of Violation 

Metoclopramide for resident# 2 { take 5 mg take 1 tab 3x daily), did not include a diagnosis or purpose for the 

medication. 

Plan of Correction (POC) 

(Attach pages as necessa~1 Remem b er that you mu st sign and date any anached pages Include steps re correct thP. violation descnbed above and st~ps to 

20400 

prevent a ~1m1lar violation from occurring again . If steps cannot be completed 1mmed1ately, 1nck1dc dates by which the steps will be completed .\ ../J ~ 

°)Jm r10sis ljEIU) -/1:,r Pldz>dDjJrtumcle M/Jt.S Pdded <>/0 _ ~~ /l")Jf.e_ ' !Tvrn? /'Wfl,J . _ 

o/IJ{ /2..esrcf~r;rCal'c :JJ1re.elor aAd- 15'ee.uhve :IJ1re~iz.,,. t..?1// ·;np,111hr .-:ind leVletd 

/J1?fl5 -4r p{!.(turJL.C7 J'/1 a. w-eeJ07 Eti..5~ and' ~1"-t dee.Zs /i ~l"-ll>r-rn-ecfl-f-() ef1Sld'C 

h+ur-c_ fl-omjJ/1C1nce.p 

-fJ lea.s -c /'effe h a !!a-chni.e n f 

Legal Entity Representative 

~,);:, '-/ ::TiJ£P)-'1 C-?l ~ ) 1 -8-1~ 
Printed Name and Title Date 

D EPARTME NT USE ON LY - HOMES MAY NOT WRITE IN TH IS BOX! 

The above plan of co rrec tion is approved as of 
(Date) 

The above p lan of correct ion was approved by 
(Initials) 

10/10/20 19 

Plan of correction implementation status as of 

r Fully Implemented 

! Pa rtially Implemented - Adequate Progress 

! Partially Implemented - Inadequate Progress 

r Not Imp lemented 

(Date) 

12 of 12 

11-18-19 11-18-19

X

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX




