COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

TIFICATE OF COMPLIANCE

INTAL SERVICES, INC.

LEGAL ENTITY.
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No: 213730

atat E A

ISSUING OFFICER DEPUTY SECRETARY

BLGGRNGEE

NOTE: This certificate is issued for the above sita(s) only and is not transferable
and should be posted in a conspicuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 0 5 2010 FAX: (717) 783-5662

Ms. Sandra L. Tristan, Director
Milton Developmental Services, Inc.
Milton Developmental Services

58 Walnut Street, P.O. Box 416
Milton, Pennsylvania 17847

Dear Ms. Tristan:

As a result of the Department of Public Welfare’s licensing inspection on
January 12, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
Milton Developmental Service, 58 Walnut Street, P.O. Box 416, Milton, Pennsylvania 17847 213730
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 12, 2010 Ann O’Haire, Jason Harvey
SIGNAT OF LEGAL.ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) , /_; iy CORRECTION ? & 65 . e
/ = 8]
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
25d-1S0P The rent rebate portion of the . g fh
The resident-home contract home's contract does not indicate /- R0 The rer o rebate FJJ")L) o 3/ ,
mz:lst ipclude r\t.'f.rhethfe.'r the home whr?ther I;g:ne intends to ltlsolltee%ta hr< o [2eem a a/ e ~Fo 7 / /0
collects a portion of a ortion of the revenue collected.
resident's lr?ent rebate under § P al/ Condracts. Foture
2600.25(d) (relating to OumLra cts toil/ /;z/wﬂy_r

resident-home contract).
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 2 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
Milton Developmental Service, 58 Walnut Street, P.O. Box 416, Milton, Pennsylvania 17847 213730

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection} REGIONAL REPRESENTATIVE
January 12, 2010 Ann O’Haire, Jason Harvey
S:’GNATg' OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION DN 11l
: 2= Q
VA ”
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION _ DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
64c Administrator C completed 23.5 Ao i
An administrator shall have at | hours of the required 24 hours of Administrator C will complete 0.5 hours
least 24 hours of annual annual training, for the 2009 training of annual approved administrator 37/ // ¢
training relating to the job year. 21210 training for 2009 and provide
duties. verification by 2/12/10. The certificate(s)
will indicate “For 2009 Training”.
In addition, administrator will complete
24 hours of approved administrative
12/31/10 training for the 2010 training year and
provide documentation by 12/31/10.
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IRBLOF | o R4 Araining P d been
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
Milton Developmental Service, 58 Walnut Street, P.O. Box 416, Milton, Pennsylvania 17847

CURRENT LICENSE NUMBER
213730

January 12,2010 >

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ann O’Haire, Jason Harvey

maintained.

bottom of the oven that was
approximately % inch thick of burnt
substances.
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REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE “to assure the viclation does not recur) BY DPW
COMPLETED
85a The oven in the main kitchen had a .
Sanitary conditions shall be thick crusty burnt surface on the S DS f 7 he cvrn }’9.45 éé!/‘)
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VIOLATION REPORT

well-secured handrail.

alley and one that is a fire exit at the
rear of the building through the
storage area, did not have hand
rails. Both exists have a high step
down leading from the exit into the
alley away from the building.

Jace
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 10
NAME AND ADDRESS OF PERSONAL. CARE HOME CURRENT LICENSE NUMBER
Milton Developmental Service, 58 Walnut Street, P.O. Box 416, Milton, Pennsylvania 17847 213730
INSPECTION DATE(S) (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
January 12, 2610 Ann O’Haire, Jason Harvey
'SIGN E OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION <
- /%4 g?-;-/ﬂ E 923% W e
7 S . ®
1 < 2 3 4
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
93a The facility ‘s two rear exit routes, Ey - 2/ /;
Each ramp, interior stairway one used as a fire exit/egress route 2’?@/? @Xﬂé roukes holg.; &”(“' / / / ¢
and outside steps shall have a | from the second story to the public J- R 7/ wietf Sece e A/ SR /TG /H'




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 10

NAME AND ADDRESS OF PERSONAL. CARE HOME

Milton Developmental Service, 58 Walnut Street, P.O. Box 416, Milton, Pennsylvania 17847

CURRENT LICENSE NUMBER
213730

INSPECTION DATE(S) (Include all dates of the inspection)

January 12, 2010,

REGIONAL REPRESENTATIVE
Ann O’Haire, Jason Harvey

SIGN RE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. C C N
g 3 97-,'2-/0 ORRECTION %&\ @)W i
7
1 2 3 4
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
101j7 The two bedroom suits located on @0
Each resident shall have the the 3™ floor front of the building one _ 6;5 Soerces Fhad Can 3? 7/ 0
following in the bedroom: on the left of the building containing /'67 %/& /

An cperable lamp or other
source of lighting that can be
turned on/off at bedside.

2 beds and one on the right of the

building 2 beds did not have lighting

accessible from the bed.
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VIOLATION REPORT
PERSONAL CARE HOMES -- 556 Pa.Code Chapter 2600

additional staff persons are
present and not routinely held
at times when resident
attendance is low.

Date Time
3/27/09 11:30pm
9/09/09 11:30pm
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Page 6 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Milton Developmental Service, 58 Walnut Street, P.O. Box 416, Milton, Pennsylvania 17847 213730
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
|January 12,201 0 Ann O’Haire, Jason Harvey
( SIG URE LEGAL-ENTITY DATE REGIONAL LICENSING APPROVAL OF PI1.AN OF DATE
: 7?- Sy CORRECTION e) & G: . e
/ 4
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
132¢9 Sleeping hour fire drills are being . .
Fire drills shall be held on routinely conducted by the home at s RS rersd 5 /,,&7@ L @ N
different days of the week, at the same time. The fire drill record /_.9275‘-/0 . oy CL Lo/ = / / D
different times of the day and | lists sleeping hour drills as being DC; Re ofril] wAs Conducseq 24
night, not routinely held when conducted as follows:




VIOLATION REPCRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
Milton Developmental Service, 58 Walnut Street, P.O. Box 416, Milton, Pennsylvania 17847

213730

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ann O’Haire, Jason Harvey

on 12/1/08.
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/SIGNAFTURE OF LEG NTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION = S .
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REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
141b-1 _ Resident # 1, admitted 11/28/08, did “he e rend Cl# foabrar
A resident shall have a medical | not have an annual medical; the fast . / de O/
evaluation at least annually. medical evaluation was completed p?-.,? -Le 1% Howd 'f‘ia’)ff’ < »ﬁ <
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Milton Developmental Service, 58 Walnut Street, P.O. Box 416, Milton, Pennsylvania 17847 213730
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 12, 2010, Ann O’Haire, Jason Harvey
SIGNATUREOF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION Y
7 | . 2-2- /0 & Sncnpan 3ho
7 9
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
. WILL BE to assure the violation does not recur) BY DPW
COMPLETED
144¢c-1 On the second and third floor . :
if smoking is permitted, the porches used as designated The Shoe /c.’n—7 or %re__ /Ao 4

designated smoking room or
area outside the home shall
have fireproof receptacles and
ashtrays, direct cutside
ventilation, no interior
ventilation from the smoking
room through other parts of the
home, fire resistant furniture
and fire extinguishers.

smoking areas were found large
food cans used for smoking
receptacles. The cans were filled
and overflowing with discarded
cigarette butts. _

The second floor roof membrane
had numerous cigarette burns that
were evidence that the residents are
tossing burning cigareftes onto the
roof and not discarding smoking
material correctly.

No fire extinguishers were located
out on the second and third floor
porches.
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. VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
Milton Developmental Service, 58 Walnut Street, P.O. Box 416, Milton, Pennsylvania 17847

CURRENT LICENSE NUMBER
213730

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

shall be a safe distance from
heat sources, hot water
heaters, combustible or
flammable matertials and away
from common walkways and
exits.

near to an area that is a designated
smoking area. The furniture did not
have tags indicating that it is fire
resistant.

Resident #2 was observed smoking
next to the.door for egress from the
second floor.
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; January 1 Ann O’Haire, Jason Harvey
/| SIG RE OF TITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION -t ;
D 2-2v0 84) Dermran 3o
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1 2 3 4 5
. REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WiILL BE to assure the violation does not recur) BY DPW
COMPLETED
144c-2 The home was storing upholstered . .
The location of a smoking furniture that it was planning to e ThHE ShroSGul polic . 3/ / /0
room or outside smoking area | discard on the second floor porch -/ ¥~/0 /‘> 2.5 bovers JCUiS e’ Cade @7 /30 /Jr




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 10 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Milton Developmental Services, 58 Wainut Street, P.O. Box 416, Milton, Pennsylvania 17847 213730
INSPECTION DATE(S) (Include all dates of the inspection) REGICNAL REPRESENTATIVE
January 12, 2010 Ann O’Haire, Jason Harvey
SIGN IRE OF LEG NTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION , S
s e e BV f),qﬂ (‘SW ke
7 )
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
182b The medication administration
Prescription medication thatis | training documentation for direct _f'?é?% Yiery ber 6 PAS 7y i
not self-administered by a care staff member B is incomplete. /’2;2’/ 2, /*C54' e, THE 3/ ! / /0
resident shall be administered | The staff person was initially trained - d ‘
by one of the following: on 3/26/07 and should have 1 1] et e L a]mics
completed their initial annual . y
(4) A staff person who has practicum by 3/26/08 and their first L // A / W ’gf /64' _0 é‘s""”{ / :
completed the medication annual practicum by 3/26/09. The w Py 4 /Q // g e < r 4'4

administration training in 190
for the administration of oral;
topical; eye, nose and ear drop
prescription medications;
insulin injections and
epinephrine injections for
insect bites or other allergies.

staff persons fraining record
included three initial Annual
Practicum forms for 2007, 2008 and
2009. The initial annual practicum
form for 2007 did not include the
student pass date and was not
signed by the trainer. The initial
annual practicum forms for 2008 and
2009 were incomplete as they did
not include all of the required med
administration observations.

Staff person B is no longer gualified
to pass medications and must take
initial training over again.
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