pennsylvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to MAPLE SHADE MEADOWS LP

LEGAL ENTITY

To operate_VIAPLE SHADE MEADOWS SENIOR LIVING

HAME OF FACILITY QR AGENDY

Located at _50 EAST LOCUST STREET, NESQUEHONING. PA 15240

(COMPLETE sQDRESSE QFFACIITY OR AGENCY

ADTIRESS OF SATELLITE S8iTE ADDRELS OF SATELLITE BITE

ALIRE SRS OF BATELLITE BITE ADDREGS OF SATELLITE BITE

ADDRESS OF SATELLITE SITE ADDRESS GF BATELLITE SITE

To provide Personal Care Homes

TYPE OF SERVICELS) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 104

or the maximum capagcity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 25

BARMIMURE CAPACHTY)

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(RAPLAL HUMBER AND TITLE OF REGULATIONE)

and shali remain in effect from _November 20, 2019 until _Nevember 20,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 244000

W £ Aol

FSEUING OFFICER BEPUTY SEGRETARY

ROTE: This certificale is issuad for tha above sile{s} only and ts not transferalile
and shouid ba posted in a conspicuous place in the fagiiity HS 6728 - 719




pennsylvania

DEPARTMENT OF HUMAN SERVICES

November 20, 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 #: 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,

g‘

Kevin Hancock
Deputy Secretary
Office of Long-term Living

Enclosures
License
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



Violation
Facility Information

Name: MARLE SHADE MEADOWS SENIOR LIVING
Address: 50 EAST LOCUST STREET, NESQUEHONING, PA 18240
County: CARBON Region: NORTHEAST

Administrator

Name: Melonte Gocdman Phone: 5706695500

Legal Entity

Name: MAPLE SHADE MEADOWS LP
Address: 450 NORTH MAIN STREET PITTSTON, PA, 18640

Certificate(s) of Occupancy
Type: /-1 Date: 10/14,2017

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 89
Inspection
Type: Full BHA Docket #:

Reason: Complaint,Provisioncl

inspection Dates and Department Representative

10/10/2019 - On-Site: Gerald Dumas, Amy Deluca

Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 704
Secured Dementia Care Unit
In Home. Yes Area: main floor
Hospice
Current Residents: 7
Number of Residents Who:

Receive Supplemental Security Income: 0
Diagnosed with Mental lliness: 0
Have Mobility Need: 27

10/10/20189

Report

License Number: 20400

(SRl Slnap Cwe amous L
Email: MELANIE. GOODMAN @ GENESKEHECTEOM

Issued By: Borough of Nescohoning

Waking Staff: 67

Notice: Unannounced

Residents Served: 68

Capacity: 25 Residents Served: 16

Are 60 Years of Age or Older: 58
Diagnosed with Intetlectual Disability: 9
Have Physical Disability: 7

1of12



MAPLE SHADE MEADOWS SENIOR LIVING 20400

51 - Criminat Background Check

Regulations

2600,
51. Criminal History Checks - Criminal histary checks and hiring policies shall be in accordance with the Older
Adult Protective Services Act (35 P S.§58 10225.101—10225.5102) and 6 Pa. Code Chapter 15 {relating to
protective services far older adults),

Description of Violation

The home did not have documentation af criminal background check for staff persen A, who was hired 7/24/2018
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, wha's first day was 7/1/19, staff person C, who's first day was
7/29/19, and staff person D, wha's first day was 8/19/19.

Ptan of Correction (PQC)

{Atiach pages as naretsary. Remernber that you must sign and date any amached pages. Include sieps 10 correct the viplation descrhed above and sieps to
prevent a similar viotation from pgcumng again. If steps cannot be completed immediately, nclude dates by which the steps will be completed }

e Aaa%rcyw,néf checl For stertF ferson A s ) rangedl) ctels ﬂzazsﬁfaf?
THe a‘?fma‘f [U)Rls are no forger d/kyﬂ/oyza{ Ay f/h{oé_é/’m?’g; Headotets . Goitg
Serioand wl] Ao hires Jfoéﬁfmzmzf Ma.lf wi i de /m;ﬂd:ﬁaﬁa@ nee rfpﬁgtff

betwre news hire ﬁfdi’ﬁ‘%ﬂ? Aotz » ;Tr@aﬁrm Pwector snd /(1:'-5 .-'d}r’vﬂ'/"//af‘ﬂ’
Nipeotor will evesee and menit?r sdpme 6 casuse ﬁ‘fuw dorwps /1 ancc «

Blecs e reter Fo adlachments o a{m&l?mmq’ sheclle of sttt perscn 4,
£, 6, B, I

Hilonee # ng; n/s) ¢

Legal Entity Representative

! =
& : Wﬂ% RN b"‘f TTRSalaca 4 (g1
5 ure

Frinted Name and Title Date

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

The above plan of correction is appraved as of Plan of correction implementation status as of
(Date) (Date}

. X Fully Implemented
dﬁ« 7 Reotiadbyxiong ke RmeiaRosodcRO0R0eORKBXKKES S
I R ROROKIROOORX XK OROKIAN
[T Not tmplernented

The above pian of carrection was approved by
{Initals}

10/10/2019 2of12



MAPLE SHADE MEADOWS SENIOR LIVING 20400

60a - Staff/Support Plan

Regulations

2600.

60 a. Staffing shall be provided tc meet the needs of the residents as specified in the resident's assessment and
support plan.

Description of Viclation

The home has a current census of 68 residents with 16 of those residents residing in the home's secure dementia
unit. According to staff interview there are 3 residents in the memory care unit requiring a2 2 person assist and 13
residents requiring a 1 person assist 1o 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 assists residing in the hame. The home had only 4 staff persons scheduted
on the 3rd shift for the following dates: 9/22/19 through 9/26/19 and 9/28/19 through 10/4/19, The home does not
scheduie adeguate staff on the 3rd shift to safely evacuate all residents in the event of an emergency.

Repeat violation 3/26/19

Plan of Correction (PQC)

{Attach pages as necessary. Remember that you must sign and date any atlached pages. Include steps o correct the violation descnbed above and steps to
prevent a smitar violation from occuming again, |1 steps cannor be completed /mmediately, include dates by which the sieps will be completed)

_/’}{J‘ﬁf)/;g'lﬁd]é Moo dereits jgs increasedl birect Cave /(/Lff"ﬁ/;}; SHelE &/—75 L(l7 1:5 S S5
Stall persems fer shrite e afop have. 3, Je e ptarr \5'7&1&’,[;/—, >
Oven /a/; Y #{\ sy PV AT pir g 15 ljjnm meg ;mcf\sg ?g / f}ﬁﬁ;/fﬁfg /)n:gé»
2 Execitrve Dirdtor ane menifering e Yeect lare schedufy an a deifey basis,
Mafle Shude Meadnds mancgemen] arc on o Mot on Gal/ schedile Fo meet needds
/L‘?amcf_mf Yhe 1A 2R It~ o ensiere Ao&ﬁ'aqfaaﬁlp%nj 72 2rgure Hidtire
! mﬁ/’a nie . Alense refor Ao oHacliven?

Legal Entity Representative Wb/gﬁm’ %M £ ///5’//"—}
A |
fft'iﬂ,\é/)/%%‘ \ﬁﬁlﬂ&\?‘ ZEe Ss ,yrl»'i,t:d ;jﬁk ’(”8":}

Eidnature Printed Name and Title Date

DEPARTMENT USt ONLY - HOMES MAY NOT WRITE iN THIS BOX!

The abave plan of correction i1s approved as of 11-18-19
{Date)

Plan of correction implementation status as of 11-18-19
(Data)
X Fully Implemented
. ™ PERRROOOXEISH XXXAK% OODERXX
The above plan of correction was approved by ~ bo }ijm?ﬁ Nl@z PO :}g)ﬁ ‘
(Initééls) RO MR RIOGORE

™ Mot implemented

10/10/2019 Jofi2




MAPRLE SHADE MEADOWS SENIOR LIVING 20400

65a - FS Orientation 1st Day

Regulations

2600.
65.a. Prior to or during the first work day, alf direct care staff persons including anciliary staff persens, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that
inctudes the foliowing:

Description of Violation

The foliowing agency staff persons did not receive training in the required orientation training topics on their first day
of work:

Staff person B~—1st day of work 7/1/19; staff person C—1st day of wark 7/29/19, and staff person D—1st day of
work 8/12/19

Repeat violation 6/5/19
Plan of Correction (POCQC)

ATach pages as necessary. Remember that you must sign and date any attached pages. lnclude sweps o correct the violation described above and steps to
pieveni a simiflar violation from occumrng again Hf steps cannot be completed immediately, inciude dates by which the steps will be completed.)

He. ﬁf”"‘f QR are Ao /pnfr:r sz/cyedf’ xfc/ /Wﬂﬁ/&éitﬂﬂ@ Plredrels : Ao kire
stalf Aensons F, 6 H, T have recened e ﬂ/‘:gwr*éc/ orientation ﬁa/mnf -
Sopics on Hhe st doy of woork. Exeputne Rirec 7 andg &/Jar%Mdﬂ%ﬂfan@ffﬁ wilf
4/@3/7 e Fer 57 e y oA work r::(fmr'gff ﬁmmi?a are provicdedd Fo ensierc
-;fttﬁ!l"a Q’Dm/a//aﬂi::c:’c

Pleas e refer fo a¥ached ‘fmin!kf Bt iementation o deaprect fires

Holonve A dhodrars £D wehs

Legal Entity Representative

/

/
by Dot Swevy Tonsaen T 80
9

mEture 4 Printed Name and Title Date

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

. 11-18-19 ! , ) -18-
The above plan of correction is approved as of Plan of correction implementation status as of 11-18-19

{Date} (Date)
X Fully Implemented

[ PRI OOBHRXPIBEOBOBIXRXX

T PagsmoonamlsmOo 0t XX eI RIXXPO0s

™ Not Implemented

The above plan of correction was approved by
{initials)

10/10/2019 4 af12




MAPLE SHADE MEADOWS SENIOR LIVING

20400
65b - Rights/Abuse 40 Hours

Regulations
2600.

65.b. Within 40 scheduled working hours, direct care staff persons, anciilary staff persons, substitute personnet
and volunteers shall have an orientation that includes the foliowing:

Description of Violation

The following agency staff persons did not receive training in the required training topics within 40 hour of their first
day of work:

Staff person B—1st day of work 7/1/19; staff person C—1st day of work 7/29/19, and staff person D-—1st day of
work 8/19/19.

Pian of Correction (POC}

{Akach pages as necessary Remember that you must sign and date any attached pagas Include steps to correct the violanbn aescrbed above and sieps 1o
prevent a simitar vielaton from coourming agam. if steps cannet be completed iImmediately, incivde dates by which the steps will be completed )

The Agency amn's arc fo /mf@« ermripfogecd By ﬂ@/o,ég@c/s Mma@%@» &f@j
Lorionrct all news sh&E firés ol recerve e reguired Srain iy Hopscs W/
Yo hirkes oF Lot 4’4(7 ot erl o EXeiatnre -bl_f‘c zr dnd Aﬁﬂ“’%ﬂ?ﬁ”fﬂ{‘m?ﬁ

or)] oversee. and monsser Ve fegpredd ﬁémmf Fopics arc ﬁemf % rovecled
o ensive detare tomplanie .

PAleace retvr o atlcchments tvocﬁﬁ?ﬁﬂ/ﬁfﬁéwas 5 G AT ‘ﬁ'é'kfm'f’lfﬂﬂoa—ﬂmn-/hﬁéﬁ

Photirse - Ladioiors EA 1)slho

Legal Entity Representative

| %‘—/} Qﬁ%&w 4 Sy IR S (Ao T
/'S ature

{{- 49
i Printed Name and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE [N THIS BOX!
The above plan of correction is approved as of 111819 Plan of correction impiementation status as of 11-18-19

{Date) {Date}

X Fully Implemented
[ PR MKIORIKDEX KRR XK RRDEPONEIGODGOE:
The above plan of correction was approved by - %ﬂxy ¥ 0K X X
anifals) KHHEEOSHUMOBASRAAX GG
™ Not Impiemented

1071072019 5o0fi2



MAPLE SHADE MEADOWS SENIOR LIVING 20400

65d - Initial Direct Care Training
Regulations

2600.

65.d. Direct care staff persons hired after April 24, 2006, may not provide unsupervised ADL services until
completion of the folfowing:

Description ot Viclation
The home did not have documentation that staff person E passed the department's direct care training course
compeatency test. Staff person E7% job title is PCA and she does provide direct care services to residents.

Plan of Correction (PQC)

(AtiECh pages a5 Necessary Remember that you must sign and date any attached pages. include steps 1o toecl the violation describeo above and steps to
arevent a similar viplation from occumng again. If steps cannot be completed immediately, include dates by which the steps will be compieted.)

\‘j%ﬂ #/ﬂﬂf’—'jt‘?ﬂ EWJ d!(j ﬂCﬁlf{)/gyLd aﬂa‘[/ﬂm O,é?t-_ bf/‘k:cyl&pg_ S 262:“ 71753{»,/1/;»;7;'
Lowrs e and [me)ﬁa:)l;!nc:7 Sest e Loy Forward oll Ljfzc%'ggfg_éﬁ/f k////
Lomplete Vhe Loutse '2ni prss “,5; e Fest prior fo Steriig werll w13
Lesjolent Care /ﬂﬂ/ﬂu—/&ﬁ'&w . Executrve Direitor and Kesiibers? Core Kerectzr
Lot clos< u:/a7 moﬂﬂ%f Same fa Ess stne 74:744/‘6 cZa/M/ﬂ//aﬂfg.-

Slease refer +o atlachedd vertrfocates Sorstatt fensons Fand T

Nothnee - Llednars £ Wil

Legal Entity Representative

j// : 9’4&(&“&‘}/’} Sﬁmby Fiigs /e Too H-8 79
re

.?fgna Printed Name and Title Date

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

The above plan of correction is approved as of ~ 11-18-19

Plan of correction implementation status as of 11-18-19
{Date) (Date)
X Fully implemented
) T BROOKKOBOOROOOOORORADPOOOOE
The above plan of correction was approved by ‘ ? - .
pia PP Y (et | PORRROODIOOOOOO X RIS

™ Not Implemented
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MAPLE SHADE MEADOWS SENIOR LIVING 20400

81b - Resident Personal Equipment

Regulatiaons

2600
81.b. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good repair
and frea of hazards,

Description of Viclation

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 (POQC)

{Attach pages 25 necessary. Rermemnber that you must sign and date any attached pages. Include steps to corect the vinlation descnbaa above and steps to
prevent a simitar violation fro sccumna again. ! steps cannot be completed immadiately, include dates by which the steps wil be completed .}

Jhe enahler Aar In VW5 poas /mmec/fm/ﬁ/} covered E’Wﬂf 74/“*’7&“_{ all y
enabling dars 10i)l ke ,ﬂfﬁ/ﬂﬁ/‘/7 cevered @pon (d/ecexﬂeeﬁl-f Execrtrve Q””C’K/"‘lﬂ_”
and Resicbent Care Direchr will closely menifer #o ensuce Lesich 7 Sttty
and frture borip/iance

Pleasy reter #o ﬁf/&{%ac//m/& re .

Thitinice A Lo E4 1/5 /7

Legal Entity Representative

% 5.44:,&‘7' Tprsa laca J@ J1-&/9

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE {N THIS BOX!

The above plan of correction is approved as of  11-18-19
{Date)

Pian of correction implementation status as of 11-18-19

{Dare)
X Fulty tmplemented

. I RaoUOIPOEORPROOOOKADGOKRXEE X6
The above plan of correction was approved by 7 O paxsixt X XX KR
{Initials) ) X Joade KAAPSS

7 Not Impiemented
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MAPLE SHADE MEADOWS SENIOR LIVING 20400

87 - Lighting
Regutatians

2600.

87. Lighting - The home’s hattways, interior stairs, cutside steps, cutside doorways, porches, ramps, evacuation
rautes, outside walkways and fire escapes shall be lighted and marked to ensure that residents, including
those with vision impairments, can safely move through the home and safely evacuate.

Description of Vielation
There was insufficient lighting 5ft from the dementia emergency exit along the egress path, to half way along the
front of the home where lighting was then provided to the extericr emergency meeting location,

Plan aof Carrection (POQ)

iAmach pages as nacessary Remembec that you must sign and daie any atfached pages. Include steps 1o carrert the violation described above and steps to
prevent 2 simiar viclatior from occurmng agam if steps cannot be completed mmediately, include dates by wnich the steps will be completed)

ALy Frena) /i ?/’ﬁﬂf one jastellecd o She exrt of e Jepmernta L:;ﬁ”.- y
&oi ng 74*/‘14)&./4(/ /X’ap/cﬁhaa’cf Slecdoes ;d///_ enstere aret fV‘DV!GZ{:{ adeguate
jf? / G%j}?f at all exrfs. £x ecctrve Birector and Mamtenence ﬁ’ém&fer
wil] oversce and mondor Same fo ensure fifure complience

ﬁ/«gczﬁf /‘g‘fﬁ%’f 7£Z dﬁ[&c/)cch/wcﬁms:j

Mebiree A dlediocrs £ 1515

Legal Entity Representative

/l{%.%% S / Sausny Tovsa lnoe Jr J~E-15

/S
Signatur Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS 80OX!

The above plan of correction is approved as of 11-18-19
{Date)

Plzn of correction implementation status as of 11-18-19

(Date}
X Fully Implemented

he above of ‘ g 2 ab 7 RO RO XXX ROBOOPOEK S
e abave plan of correction was approved by 7 ‘
anfials) [ PR XKD XX ORI RIOEDOS S
™ Not Implemented

10/10/2019 8of 12




MAPLE SHADE MEADOWS SENJOR LIVING 20480

91 - Telephone Numbers

Reguiations

2600.

91. Emergency Telephone Numbers - Telephone numbers for the nearest hospital, police department, fire
department, ambulance, poison control, local emergency management and personal care hame complaint
hotline shall be posted on or by each telephone with an outside line.

Description of Viojation

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

Plan of Correction {POQC)

(Almach pages as necessary. Remember that you muost sign and date any attached pages include steps to correct the violation gescnbed above and steps 10
prevent a similar violatior from cccuming again. If steps cannot be completed immediately, include dates by which the steps will be compisted.)

Ahenes In %&514&:’77" joem A L) iere /»ﬂﬁ{s‘ﬁ"gx{;_a')*/‘#ﬁ -gmgpféﬁc? Premhers .
Gorng 7%‘1«)&/‘% a// Z{:lSICZEF'J?L /décﬂcfs‘ will be Lflﬁbﬁédg an & :f:m'eﬂ/aenaf ﬂfteréfﬂs
pastect for Lesichos aecess . Exeoutive Direeter wifl monifer same Fv ensnure
Fature dompance:

Please refbr /5 adlachedd /)1(:/5:}‘5

Thobhnio A Lecbinins £ nfs)ic

Legal Entity Representative
/7
7 ; |
4 4 fé@mf’w% Saory Tuealive Tz -
<i

re Primed Name and Title Date

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

The above plan of correction is approved as of 11-18-19  plan of correction implementation status as of 11-18-19

{Date) {Date)
X Fully implemented

I RopOaXREDERIEGOODCK XXX RIS X K6

I B POGOOHE XX MO IG5

The above plan of correction was approved by 7’
{Initais)
™ Notimplemented

10/10/2079 3 of12



MAPLE SHADE MEADOWS SENIOR LIVING 20400

124 - Notice to Fire Department

Regulations

2600.
124, The home shali notify the local fire department in writing of the address of the home, lacation of the

bedrooms and the assistance needed tc evacuate in an emergency. Documentation of natificatior shall be
kept.

Description of Vioiation

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

Plan of Correction (POC)

(Attacn pages as necessary. Remember that you must sign and date any attached pages. Include steps t¢ correct the violadon described above and steps 10
prevent a simHar violabon from occumng again. H steps cannot be completed immediately, include dates by wnich the steps will be completed))

Plesise Seter 7 olleched [feHfer. Jhe vapacit, of Fhe korme tias /nc/u_aﬂéé’
Vi Ve /@'7[ /he 07£ #ﬁ /ﬁ)‘/L::r 75 9%:: /0652/ /;/‘t’ /%’Mfa?// ,0%7 /Léﬁf&t&/wﬂff‘lf

At correspendance Yo e Fire Z)z’ggm‘/mm% Wil thelede dapaciFy oA e

Aonic. and off NHer ,a«:r//ﬂr:n% Jntermatsom doncerning S lep eShadle Meactoris

Toborie 7 M ED ,f//s“//c,7

Legal Entity Representative

. JE— - ;
/%M Sandy, Thsalece I f-8-1%
ture Printed Name and Title Date

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

The above plan of correction is apgroved as of 11-18-19 Plan of correction implementation status as of 11-18-19

{Date) {Date)
X Fully implemented
7 RAOCX XX POOR IO XARODOERORKXGXANS

The above plan of correction was approved by .
tidalsy | PAORRROBOBIRRSOMRBONOORIHTICR KR IR
{7 Not implemented
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MAPLE SHADE MEADOWS SENICOR LIVING 20400

185a - Implement Storage Procedures

Regulations

2600.

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

Description of Violation

PR.IN. cough syrup Robafen, { take 2 teaspoons by mouth every 4 hours as needed for cough/congestion), was not on
hand for resident # 1.

Repeat viclation 7/27/18

Plan of Correction (POC)

«

iAttach pages 2s necessary, Remember that you must sign and date any attached pages. Include sieps ta correct the vicletion described abave and steps to
prevent a similar violaton from sccuming agam. If steps cannot be completed mmediately, nclude dates by which the steps will be completed )

Ve physician was Cofacted ard a Discoptonue order rons obipinéd’+or
Saict /12&29/(479@}1 . @o/n’f )@f\wm}f»a// Mecﬁf‘aiﬁoifg and 770 prolers ._w/// be
veritrecd and daﬂy@r\mézﬁ pledbiccitron 15 avatlalle., Lxeoutiie Di nector and
K&Sic/éﬁf&ﬂa bma';t%p /4 Monrfor oh a wdﬂy A{M a"fw/é/m?[&,{aaé;
Will de /36{7%!‘/)1;[2’ v ensure Fautere Comp /i aiie

Aoz e refer Yo atechpents

M% A Mm) £E4 ///5’/):;

Legal Entity Representative

3

/.
//ﬁ’%//;/wwwéw, ] Sowsy Tasalare TR H-8-19

/Shg’ﬁature Printed Name and Title Date

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

The above plan of correction is approved as of 11819 piap of correction implementation status as of 11-18-19
(Date) {Date)
X' Fully implemented
T SOOI R AN WX R KX
nids) [ PartalodRxe B X RRRXDEXE OB RGKEKS
[7 Not Impiemented

The above plan of correction was appraoved by
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MAPLE SHADE MEADOWS SENIOR LIVING 20400

187a - Medication Record

Reguliations

2600.

187.a. A medication record shall be kept to include the foliowing for each resident for whom medications are
administerad-

Description of Violation

Metaclopramide 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)

tAttach pages as nacessary Rememnber (hat you must sign and date any anached pages taclude steps o corred! the violation descnbed abaove and steps 10
pravent a similar viclatan from accuming agan. If steps cannot be completed immediaiely, inclsde dates by which the steps will De completed

? .
blﬂ' !7'%»&5 (éflé-_b) 74'P ﬂfﬁ}dDL,/opfnm:dff 2 zy ‘,’2&2’&“1’4{ 3/0. WA ﬁ?/.'z,é s [;Du’l;z 74‘/‘,&()4',-1"\42“
%fﬁﬁfﬂiéﬁfﬁf‘d Director and Lrecatne Directer N///'ﬂ?&*fx% g andl reVicds
LS fBr aloursly on a weekly basis and spo7 chects /jdﬂr%fmzd’fﬂ ergire
Futere gompliance,

Plhease refer 7z b chment
Holrice A Fbodoinrs £ 1/57s5

Legal Entity Representative

ya
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