COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIAI

This Certificate is hereby granted to MILESTONES, INC. TR,

To operste MILESTONES, INC./2538 GYPSY LANE

NAME OF“FACI_ TYOR GENCY

Located at_2538 GYPSY LANE, CHELTED

ADDRESS OF SATELLITE SITE

SATELLFTESITE . 2 DRESS OF SATELLITE SITE

To provide _Personal Care Hbm

(MAXIMUM CAPACITY)

NUAL NUMBER ANC TITLE OF REGULATH

No: 128340

Tl E Aot

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(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

JUN 04 2010 FAX: (717) 783-5662

Mr. Francis J. McDonald, Operations Director
Milestones, Inc.

614 North Easton Road

Gienside, Pennsylvania 19038

RE: Milestones, Inc./2538 Gypsy Lane
2538 Gypsy Lane
Cheltenham Township, Pennsylvania 12038

Dear Mr. McDonald:

As a result of the Department of Public Welfare's licensing inspection on
April 15, 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




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pagelofé

 NAME AND ADDRESS OF PERSONAL CARE HOME
Milestones, Inc., 2538 Gypsy Lane, Cheltenham Twp., PA 19038

128340

CURRENT LICENSE NUMBER

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

April 15, 2010

REGIONAL REPRESENTATIVE
Lynn Loudenslager and Mike Palermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECT]OR v : :
‘ )k - 5’/,1(/,0 f\N»O.a._?u 1 ;%\’:’_fw sh=g)ro
. 1 o Y 7 ¥ R\ b N A4 ! 7
= 7 F | X 7
1 2 13 , 4 _
REGULATION VICLATION - DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific viclation, as well as a plan to VERIFIED
COMPLETED . _assure the violation does not recur) BY DPW
54a Staff person A, hired 3/10/10 o A0 il cvanfiay 00 Ciosaal 1
Direct care staff persons shall | provide direct care services does not | 4 J L§} 1O o~ Rle o Q‘“& PPAUESY) Aulman, gg??esc? 3&32%%“; }ﬁlﬁen ‘
have the following have a high school dipicma, GED or T - — o £Iia cei ihal
qualifications: active registry status on the PA GOD o edRsR %‘mﬁm 7 ' )
nurse aide registry. m Date Initiajs {OP

(2) Have a high school
diploma, GED diploma or
aciive registry status on the
Pennsylvania nurse aide
registry. '

MAY 2

Adult Residential Licensing




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

Milestones, Inc., 2538 Gypsy Lane, Cheltenham Twp., PA 19038

128340

CURRENT LICENSE NUMBER

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

April 15, 2010

REGIONAL REPRESENTATIVE
Lynn Loudenslager and Mike Palermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORR

multiple representatives produce the plan)

ECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION .
% N }\ ' SL/!‘O NANEZL LY /;7/_//) |
\} ' ’ NG &% ]
1 N 2 3 4 _
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific viclation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) ' BY DPW
81b and 202 The twin bed for Resident 1 had full \ e Qad sl A AO Qe commagzad .
! : J : * have been taker
bed rails on both sides of the bed. “ l 15 l Lo e Quaite L G, @ gé%lpesct Siolation; full
81b Each rail measured approximately 5 n j compliance isqi08 verl
Wheelchairs, walkers, feet. % o B0 Asunae ¥, Qe \ A
prosthetic devices and other oS 9___M¢\ nesen comgliabTel oo Date Initiats\({
apparatus used by residents f 15’[“3 NSow Wm
shall be clean, in good repair . - ey -
g 3 ,H_(LQ AR - P )
and free of hazards. . < -~
202 RPN WY VA ST NP, N
The following procedures are wr i A Qi I @W
prohibited: .

{5) A mechanical restraint,
defined as a device that
restricts the movement or
function of a resident or portion
of a resident's body, is
prohibited.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 6
NAME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMBER
Milestones, Inc., 2538 Gypsy Lane, Cheltenham Twp., PA 19038 : , 128340
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
April 15, 2010 Lynn Loudenslager and Mike Palermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the pian)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' . CORRECTION .y : .
4 A(/m \EZS sl27/0
v — & A
1 2 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION - (include a step-by-step plan to correct the | - COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
. COMPLETED assure the violation does not recur) BY DPW
100a There is a path of individual flag 0%y 0} 20
The exterior of the building and | stones leading from the parking lot G / 1 / 1G & o> N Sieps have been }aﬁen (
the building grounds or yard to the front of the home. The fiag - u.Q.w\Qe w ) corretlzit violation; u i

shall be in goed repalr and free | stones are broken, uneven and %} jc A Q (% :3 R "“MW
of hazards. misplaced creating a hazard for trips )

and falls. Several of the flag stones O‘“"Qf“é"’

have moved from their original Qb-:z.m-»-. Olmadk c;w-éL \9{9@

positions and are now sloped with .ga.-.., G [ 4

the grade of the ground. Many of “ o

the stones have edges that are not’ ;

flush with the ground. *N
—’\ N w\ O«"—E)\ o

ou

M [ VRN - Q}%jc-\;




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

Page 4 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

Milestones, Inc., 2538 Gypsy Lane, Cheltenham Twp., PA 19038

CURRENT LICENSE NUMBER
128340 -

INSPECTION DATE(S) (Include all dates of the inspection)
April 15, 2010

REGIONAL REPRESENTATIVE
Lynn Loudenslager and Mike Palermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

multiple representatives produce the plan)

(Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| | // } | CORRECTION ~ | .
%—k\j\ | Skt = WA 57272l
T 7 T
1 : 2 3 4 : : 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

107d The home's emergency procedures
The written emergency were not reviewed within the last 12
procedures shall be reviewed, months.

updated and submitted
annuaily to the municipal
emergency management
agency.

)
i

5 /”‘/S' J o %%m@q MRS WS A W\C@ o 7o




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 5 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME ‘
Milestones, Inc., 2538 Gypsy Lane, Cheltenham Twp., PA 19038

128340

CURRENT LICENSE NUMBER

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

Aprii 15, 2010

'REGIONAL REPRESENTATIVE
Lynn Loudenslager and Mike Palermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

muitiple representatives produce the plan)

SIGNATURE|OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~ / CORRECTION
N Ehifro aowa 52710
\ ’ \ Y /
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. - CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
1418-2 -The medical evaluation dated :\g.g.:-&cﬁlq i Qzore. o
The medical evaluation shall | 4/7/10 for Resident 1, indicated a list 5/ o } @’“L A a0
include the foliowing: of the medications was attached, 24 [1o ’%‘N‘“&*“ o) Steps have been taken
The list was not dated or signed by ‘ Qo %,_J %\&k& correct violation; tfl.llln
(7) Medication regimen, the physician, coppliance iant
contraindicated medications, )
medication side effects and the | ~The medical evaluation dated \ﬁ&Q W«a‘m oS)Q.Mi 8 !‘ itial} (¥
ability to self-administer 2/12/10 for Resident 2, indicated a Ghosden ars. MM
medeatons The Ist was not datad or igned by O o lislio Qo Candk
the physician. N Q“"""“m LA “"“M Q'k
L,W&Qﬁw %«gﬁ% 18110 "X G T
!.\-*-=--."‘~=qu oS5 \}J\f\- S




PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page § of 6

NAME AND ADDRESS OF PERSONAL CARE HOME
Milestenes, Inc., 2538 Gypsy Lane, Cheltenham Twp., PA 19038

128340

CURRENT LICENSE NUMBER

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

April 15, 2010

REGIONAL REPRESENTATIVE
Lynn Loudenslager and Mike Palermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

multiple representatives produce the plan)

PLAN OF CORRECTION (Required on FIRST PAGE only unless

REGIONAL LICENSING APPROVAL OF PLAN OF

SIG ATURF;\.K_EGAL ENTITY REPRESENTATIVE DI-ZE DATE
5 Jo / (o VAV\'ds s
- ! ol ¥ \ [ -I! / At
2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
187a

A medication record shall be
kept to include the foltowing for
each resident for whom
medications are administered:

(73 Route of administration.

The route of the medication was not
listed for the medications in the
MAR.
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