pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: john.perry@mapleshademeadows.com
MAILING DATE: March 4, 2020

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) review on December 5, 2019, December
10, 2019 and December 11, 2019 of the above facility, we have determined that your
submitted plan of correction is fully implemented. Continued compliance must be
maintained.

Sincerely,

Ohre Ao

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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



0172812020 1328

FA)

Violation Report

Facility Information

Name: MAPLE SHADE MEADQWS SENIGR LIVING
Address: 50 EAST LOCUST STREET, NESQUEHONING, PA 18240
County: CARBON Region: NORTHEAST

Admlnistrator _
Name:SheryHitt T f11n f?me)/ Phone: 5706695500

l.egal Entity

Name: MAPLE SHADE MEADOWS LP
Address: 490 NORTH MAIN STREET, PITTSTON, PA, 18640

Certiflcate(s) of Occupancy

Type: /-7 _ Date;

Staffing Hours

Resident Support Staff: ¢ Total Daily Staff: 82
Inspection

Type: Partial BHA Docket #:

Reason: Complaint

Inspection Dates and Department Representative
12/05/2019 - On-Site: Ryan Yankowy, Amy Deluea
12/10/2019 - Off-Site: Ryan Yankowy
12/11/2019 - Off-Site: Ryan Yankowy

Resident Demographic Data as of inspection Dates
General Information
License Capacity: 704
Secured Dementia Care Unit
In Home: Yes Area: n/a
Hospice
Current Resldents: 3

Number of Residents Who;

Receive Supplemental Security income; 0
Diagnosed with Mental Hliness: 0
Have Mobility Need: 77

" 12/05/2019

Capacity. 25

* P.003/006

License Number: 20400

Emalk: loridacey@mapleshademeadows.com

:félxn. %\—r}/'@

lssued By:

maple sh %d%

Meot | &H—’ED - C’_on‘-n

Waking Staff: 62

Notice: Unannounced

Residents Servad; 65

Residents Served: 74

Are 60 Years of Age or Older: 65

Diagnosed with Intellectual Disability: 0

Have Physical Disability: 7

EGEIVE

|
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MAPLE SHADE MEADOWS SENIORLIVING e ..., B0400

3¢ - Post Curre_nt License

" Regulations

2600,
3.c. The personal care home shall post the current license, a copy of the current licanse inspection summar
issued by the Department and a copy of this chapter In a conspicuous and public place in the personal care

home,

Description of Violation

The homes most recent licensing inspection summary posted in the homes lobby was in a locked cabinet, The
licensing inspection summary was not posted in a public conspicuaus area of the homae,

Plan of Correction (POC)

{Attach pages as nacessary. Remember thet you must sign end date any attached peges, Include stops to cormect the violstlon described above and ops to
pravent a similer violatlon from cccuming agaln, If steps cannot be complated Immediately, Inciuda datas by which the steps wil bs completed,)
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Legal Entity Representat!ve
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Sig, Printed Name and Title

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

. -2-2020 . R 3-2-2020
The above plan of correction is approved as of 32 Plan of corraction implementation status as of

{Date) (Date)
IX Implamented :
zF ™ Not implemented

The above plan of correction was approved by
' (initlals)

12/05/2019 ' ' ' I o ofd
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MAPLE SHADE MEADOWS SENIOR LIVING ) ' o . 20400

132a - Monthly Fire Drill

Regulations

2600,
132.a. An unannounced fire drill shall be held at least ance a month, -

Description of Violation

it has been determined through staff interviews that the fire drill conducted on 8/8/19 at 5:30 am was a "mock” drill.
The drill was announced to staff prior since training needed to be completed with the staff. The residents were not
evacuated as if the home was conducting a normal fire drill.

Plan of Correctlon (PQC)

{Attach pages as necessary. Remember that you must sign and date any sttached pages, Include steps to comeet the violatlen desciibed above and fteps to
prevent a simiinr violstlon froms aceuning agaln. If steps cannot be campleted immediately, Include dstes by which the steps will be completed.)
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Legal Entity Representati

fire Printed Nama and Title
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DEPARTMENT USE ONLYZ HOMES MAY NOT WRITE IN THIS BOX!

) 3-2-2020 o _ 3-2-2020
The above plan of correctlon is approved as of . Plan of correction implementation status as of

(Date) ' (Date)
JX Implemented :
/i I” Not Implemented

{Initials}

The above plan of correction was approved by
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VIR LD 3 mErh IVPEALAY VY3 SEININ T LIV NG 20400

132h - Designated Meeting Place

"Regulations

2600,
132.h. Residents shall evacuate to a designated meeting place away from the bmidmg or within the fire~safe area
during each fire drill,

Description of Violation

The residents In A hallway where not evacuated to the outside of the building during the fire drill conducted on
10/31/19 at 10:56 am. The residents were kept in the main lobby due to heavy rains and winds outside.

Plan of Correction (PQC)

(Atach pages s necessary, Remember that you must sign and date any antached pages, Include staps to carrect the violation described above and steps 10
prevent a similar vieletion frem occuning ageln. If stops cannot be completad Im medlataly, include dates by which the steps wiii be camp!ated)
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Printed Name and Title Date

Sigrature

% EPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
p

; ' 3-2-2020
8:2:2020  prap of correction implementation status as of
(Date) * {Date)
X Implemented
i [™ Net Implemented

The above plan of correction Is approved as of

The above plan of correction was approved by
{Inltlals)
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