COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MILTON DEVELOPMENTAL SERVICES, INC.

et G GAL | EN’TI’W

To operate_ MILTON DEVELOPMENTAL SERVICES TI

NAME 01—' FACILITY QR AGENCY

‘TON PA 17847

OMPLETE ADDRESS.0 FEAGILITY OR ABENCY)

.
T ADDRESS OF SATELLITE SITE

(MAXIMUM CAPACITY)

and/Regulations

55 Pa.Code Chapter 2600: Pers nalﬁ a ' H mes

“(MANUAL NUMBER AND TITLE OF REGULATIONS

ovember 5,

No: 202150

bt E Aol

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 conspicucus place in the facility. PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675 '
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING NOV 1-{6 2010 PHONE: (717) 783-3670
FAX: (717) 783-5662

Ms. Sandra L. Tristan, Director
Milton Developmental Services, Inc.
Milton Developmental Services
60 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
August 30, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Persconal 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.

L g,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 22

NAME AND ADDRESS OF P

ERSONAL CARE HOME

Milton Developmental Services Il, 60 Walnut Street, P.O. Box 416, Milton, Pennsylvania, 17847

202150

CURRENT LICENSE NUMBER

August 30, 2010

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

REGIONAL REPRESENTATIVE
l.eslie Patton and Florence Babiarz

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

conspicuous and public place
in the personal care home,
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55 Pa.Code § 2600. CORRECTION {inciude a step-by-step pian to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
3c The Home did not have posted a P, 55 PA Chapler 2000 Regqs Are
The personal care home shall | copy of the 55 PA code Chapter £-20-10 Now Polted Ladches Are .« |
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME
Milton Developmental Services 1I, 60 Walnut Street, P.O. Box 416, Milton, Pennsylvania, 17847

202150

CURRENT LICENSE NUMBER

August 30, 2010

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

REGIONAL REPRESENTATIVE
Leslie Patton and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN
multiple representatives produce the plan)

OF CORRECTION (Required on FIRST PAGE only unless

conditions.
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of reportable incidents and

0CT 08 2010
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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
16b The home's policy does not indicate nusva L Toedonft Folicy and
The home shall develop and the home’s investigative methods 9/,’?340 Proceedures has been Teuised
implement written policies and | regarding reportable incidents. 40 inciude €he gc_c;j b 4—3 _
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3of22

NAME AND ADDRESS OF PERSONAL CARE HOME
Milton Developmental Services li, 60 Walnut Street, P.0O. Box 416, Milton, Pennsylvania, 17847

202150

CURRENT LICENSE NUMBER

August 30, 2010

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

REGIONAL REPRESENTATIVE
Leslie Patton and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF C
multiple representatives produce the plan)

ORRECTION (Required on FIRST PAGE only unless

Adult Protective Services Act
{35 P.5. §§ 10225.101—
10225.5102) and 6 Pa.Code
Chapter 15 {protective services
for older adults) and other
applicable regulations,

RECEIVED

C()mg\fmw wike 0.6.05. 8.
See altached

:ZWF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
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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
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pagedof2z =

NAME AND ADDRESS OF PERSONAL CARE HOME
Milton Developmental Services Il, 60 Walnut Stree

t, P.O. Box 416, Milton, Pennsylvania, 17847

202150

CURRENT LICENSE NUMBER

August 30, 2010

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

REGIONAL REPRESENTATIVE
Leslie Patton and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE
| multiple representatives produce the plan)

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

day, all direct care staff
persons including ancillary staff
persons, substitute personnel
and volunteers shall have an
origntation in general fire
safety and emergency
preparedness that includes the
following:

(1) Evacuation procedures,
(2) Staff duties and
responsibilities during fire drills,
as well as during emergency
evacuation, transportation and
at an emergency location if
applicable.

(3) The designated meeting
place outside the building or
within the fire-safe area in the
gvent of an actual fire.

completed on or before the first day
of work.
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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 viclation does not recur) BY DPW
B85a Staff person A (hired §/1/10) did not ; .
Prior to or during the first work | receive the training required to be -2j-1p \5’)'{-1 i£ p\g-r“gcf\ H has rew
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME
Milton Developmental Services Il, 60 Walnut Street, P.O. Box 416, Milton, Pennsylvania, 17847

202150

CURRENT LICENSE NUMBER

August 30, 2010

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

REGIONAL REPRESENTATIVE
Leslie Patton and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

multiple rWtives produce the plan)

OF CORRECTION (Required on FIRST PAGE only unless

notification of emergency
services,
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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
(4) Smoking safety Continued from the previous page
procedures, the home’s .
smoking policy and location of ]
smoking areas, if applicable. {2»5)'—) 0> Covtaued
(5) The location and use of fire
extinguishers. See paqé 4 e
{6) Smoke detectors and fire . g,ecb '
alarms. <$€€ & tac fMU‘”d'S
{7) Telephone use and ﬂﬁ?ﬂ’_/
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME

Miiton Developmental Services I, 60 Walnut Street, P.O. Box 416, Milton, Pennsylvania, 17847

202150

CURRENT LICENSE NUMBER

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

August 30, 2010

REGIONAL REPRESENTATIVE
Leslie Patton and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SI

multiple representatives produce the plan)

GNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

7
IGN RE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
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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
B65b Staff person A (hired 6/1/10) did not
Within 40 scheduled working receive the training required to be 8*3# 10 TRAINING \»-\a_g been

hours, direct care staff
persons, ancilary staff
persons, substitute personnel
and volunteers shall have an
orientation that includes the
following:

(1) Resident rights,

(2) Emergency medical plan.
{3) Mandatory reporting of
abuse and neglect under the
Older Adult Protective Services
Act.

{4) Reporting of reportable
incidents and conditions.

completed within the first 40
scheduled working hours.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME
Milton Deveiopmental Services I, 60 Walnut Street, P.O. Box 416, Milton, Pennsylvania, 17847

202150

CURRENT LICENSE NUMBER

August 30, 2010

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

REGIONAL REPRESENTATIVE
Leslie Patton and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF C
multiple representatives produce the plan)

ORRECTION (Required on FIRST PAGE only unless

have a general orientation to

regarding the staff person’s specific

7
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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
65¢ Staff person A (hired 6/1/10) did not .
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME
Milton Developmental Services Il, 60 Wainut Street, P.

O. Box 416, Milton, Pennsylvania, 17847

202150

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Inciu
August 30, 2010

de all dates of the inspection)

REGIONAL REPRESENTATIVE
Leslie Patton and Florence Babiarz

multiple rep}e)tatives pro

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE Sl

duce the plan)

GNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
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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
66a The home did not develop a staff . ' S
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 9 of 22

"NAME AND ADDRESS OF PERSONAL CARE HOME

Milton Developmental Services I, 60 Walnut Street, P.O. Box 416, Milton, Pennsylvania, 17847

CURRENT LICENSE NUMBER
202150

INSPECTION DATE(S) (Include all dates of the inspection)
August 30, 2010

REGIONAL REPRESENTATIVE
Leslie Patton and Florence Babiarz

multiple represe ives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SI

GNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

drink a giass of water or milk. Call a
physician, Keep out of reach of
children.” The detergent was
unlocked and accessible to
residents,

None of the residents in the home
have been accessed to determine
that they can safely use and avoid
poisonous materials,
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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 VERKIED
COMPLETED assure the violation does not recur) BY DPW
82c A 9.62 pound box of “Ultra Vista"
Poisonous materials shall be brand taundry detergent located in éﬁsémgn 4 Doo/& L,U://
kept locked and inaccessible to | the home's basement contained a y{,_. 1O 7
residents unless afl of the label that stated, *Avoid contact with | o >0~ (oo Kep?t Lec ([Z’ o 4t
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VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 10 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME
Milton Developmental Services Il, 60 Walnut Stre

et, P.O. Box 416, Milton, Pennsylvania, 17847

202150

CURRENT LICENSE NUMBER

August 30, 2010

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

REGIONAL REPRESENTATIVE
Leslie Patton and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE
multiple representatives produce the plan)

SIGNING PILAN OF CORRECTION (Required on FIRST PAGE only unless

RECEIV

floor has a white bath tub with
numerous brown and black stains
and the tan shower mat had not
been cleaned.

=D
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< SIGNATURE OF L L ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
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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
85a The second floor hall bathroom had
Sanitary conditions shall be a strong urine smell. The white 0@5/910 &fﬂ% Rd s /Fre C-"’/e'a.oe’o/
maintained. bathtub had black stains inside and W /{/ é% <
the green shower mat had soap Cuse W‘?‘O"Oj
scum on a majority of the mat. Fecuires Yo E©nsc e &/0&,ﬂ,
Bedroom # 3 located on the second e 14:0‘11%0 Per s 945’1"( 50 8’
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 of 22

NAME AND ADDRESS OF P

Milton Developmental Services Il, 60 Walnut St

ERSONAL CARE HOME

CURRENT LICENSE NUMBER
reet, P.O. Box 416, Milton, Pennsylvania, 17847 202150

August 30, 2010

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

REGIONAL REPRESENTATIVE
Leslie Patton and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S]
multiple representatives produce the plan)

GNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

0CT 68 2010
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SIGNATURE OF LEG TITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
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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
95 The sirk located in the bathroom .
Furniture and equipment shall adjoining bedroom # 3 was blocked (et .
be in good repair, clean and and did not drain properly. g 3/~ /Vé'/n7é%¢"r5 sppened é/cjf‘fc/
free of hazards. dt"‘d s im 6aj£/%r-zrdmg a /ﬁ_
[0 O / &/

[es s derts ;AL well &5
é%%g RRE enCoura ged

See gdber v/

Aduit Residential Licensing




VIOLATION REPORT S

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 12 of 22
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Milton Deveiopmental Services Il, 80 Walnut Street, P.O. Box 4186, Milton, Pennsylvania, 17847 202150
INSPECTION DATE(S) {Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
August 30, 2010 l.eslie Patton and Florence Babiarz

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

multiple repre}tagves produce the plan)
Ve
" SIGN RE OFE LEGAL ITY REPRESENTATIVE | DATE REGIONAL LICEENG APPROVAL OF PLAN OF DATE
CORRECTION ,
?—%jﬁ =, AL G L P /020D
®)
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 nof recur) BY DPW

101j2 Triple oceupancy room #4 located . ' .

Each resident shall have the on the second floor had only 2 g 3/ /0 CI}M 188 e MNow /ntﬂ Jace

following in the bedroom: chairs. =T S slnt

A chair for each resident that Lo that é@df) 4/“ s o

meets the resident's needs. hrs A Chaie im 1Sl ‘
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 13 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME

Milton Developmental Services II, 60 Walnut Street, P.O. Box 416, M

ilton, Pennsylvania, 17847

202150

CURRENT LICENSE NUMBER

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

August 30, 2010

REGIONAL REPRESENTATIVE
Leslie Patton and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIV

multiple rep@aﬂx/es produce the plan)

E SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

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

-

e

Repeated violation- 8/14/09

SIGNATYRE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\ CORRECTION )4
7S . Al A oo | io3570
7 [/
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
101j7 Room #5 located on the second . )
Each resident shali have the floor has a lamp that is located too %/ A Z Z,, Ay,
following in the bedroom: far away from the resident’s bed. f ’\3/ -/ C‘é %me —j

bren allec! So #
Caeh resident Ars AV
= ble £, i;.rf that gl

é%,gwc/ o F A Becd-
Side .

L i 7S frer it/
(NOen Hpod Fo EnSere
A f/fénce IEMGENS

5fe€ 2 L cheo/

J00HOR M

PFTg 10

T

SCRANTON FIELD OFFICE

Adult Residential

iicensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 14 of 22
NA‘ME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMBER
Milton Developmental Services ll, 60 Walnut Street, P.O. Box 416, Milton, Pennsylvania, 17847 202150
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
August 30, 2010 Leslie Patton and Florence Babiarz

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

/7
\ SIGN RE yNTIT\’ REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
A g G-t oo — A0
1 0,

[ ]
2 3 47 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

121a The door feading onto the second , .

Stairways, hallways, doorways, | floor enclosed porch was not ;-3/—(0 The Daor /?QG‘*U o

passageways and egress tabeled, “Not an exit.” LA e c;\)n o Fleore areh

routes from rooms and from . Ny /

the building shall be uniocked S now Con S}'D‘ gus q ﬂ_mﬁ . £

and unobstructed, MaRlded sNo Ered 5 - ﬂ :

E€nlur 62@-@—“‘:’7

. Bue a@fdnchecs -

1

0CT 08 2010

SCRANTON FIELD OFFICE
Adult Residential Licensing




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

Page 15 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME
Milton Developmental Services II, 60 Walnut Street, P.O. Box 416, Milton, Pennsylvania, 17847

202150

CURRENT LICENSE NUMBER

August 30, 2010

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

REGIONAL REPRESENTATIVE
Leslie Patton and Florence Babiarz

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

P

0CT 032010

Checkls

?riodre  Usee kS
P 'j/@dﬁm,

performed oy

/ D
ZSW:%NTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
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 DPwW
123b The Home's and County's
Copies of the emergency Emergency Plan was not posted in a 9,_3(_‘7 ~j¢ ga }0»} d& Emv enc’o\ HQA)
precedures 107 (relating 10 conspicuous and public place /S ‘now oS \(e(;j
emergency preparedness) therefore not being avaiiable to ; F
shall be posted in a residents and their families in the 51"&% Brc. €nloura e
conspicuous and public place event of an emergency. b checle AL the oA Cet
in the home and a copy shall _ . : f{__
e kept 6 eacin shilh PS wed AS | JO-2000/5)

SCRANTON FIELD OFF

CE

Adult Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 16 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME

Milton Developmental Services Il, 60 Walnut Street, P.O. Box 416, Milton, Pennsylvania, 17847

202150

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
August 30, 2010

REGIONAL REPRESENTATIVE
Leslie Patton and Florence Babiarz

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

multiple representatives produce the plan)

7 :
SIGN E LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION -
4 il i
1 2 3 4U 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 violafion does not recur) BY DPW
124 The home did not notify the local fire
The nome shall notify the local | department of the location of the ?—2 3_04 N:j‘!-—; ,g/f catTunm ‘/-o M. N—oﬂ

fire department in writing cf the
address of the home, location
of the bedrooms and the
assistance needed to evacuate
in an emergency.
Documentation of notification
shall be kept,

home and the type of assistance
that would be needed to evacuate in
the event of an emergency.

OCT ¢ 8 2010

i et feter, hasg
rbﬂe,r\ L_oca.\‘-cc! and
S0 bmidled nNow fo DPW o
V,ee,"_g_o] Corm Pirzwxc-& SURE N
f&es JH

See atleched

MW

SCRANTON FIELD OFF _LE
Adult Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 17 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME

Milton Developmental Services Il, 60 Walnut Street, P.O. Box 418, Milton, Pennsylvania, 17847

202150

CURRENT LICENSE NUMBER

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

August 30, 2010

REGIONAL REPRESENTATIVE
Leslie Patton and Florence Babiarz

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

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ™~ ; .
/ﬁ-'/‘v/& G\D& W TPARY.S
U
3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {inciude 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 nof recur) BY DPW

1320

A fire safety inspection and fire
drill conducted by a fire safety
expert shall be completed
annually. Documentation of
this fire drill and fire safety
inspection shall be kept.

0CT ¢ 8 2010

The home did not have an observed
fire drill and fire safety inspection by
a fire safety expert within the past 12

-+ months. The heme’s most recently

conducted fire drill by a fire safety
expert was conducted 8/22/09. The
home most recently conducted fire
safety inspection was conducted on
7/14/08.

RECEIVED

Ctl-s0

/(e‘:é@rs well be

Srrne s feded B

Dee o Corrend Dorcuch

NgerR, fr-ﬁ(/i;,/{ ‘:”/7{'5
LﬁZfUTC‘-E_, %f’ﬂrshslra.:)
IS Aware o reguined
Frme Line To Reogin iW

Jg m/)/i:ﬂ/nri_

vpen receipt, Free TS pechen
Hnnve £ e lf 4n</-€S)Qéésze<g

I/?jfrczoéoc._{(_ 'Ps(,a-aﬁ-%s e A
&

Fooe Smfely Bhegert g4z ‘O 68,

SCRANTON FIELD OFFICE
Adgult Resigential Licensing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 18 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME
Milton Deveiopmental Services il, 60 Walnut Street, P.O. Box 416, Milton, Pennsylvania, 17847

202150

CURRENT LICENSE NUMBER

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

August 30, 2010

REGIONAL REPRESENTATIVE
Leslie Patton and Florence Babiarz

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

multiple representatives produce the plan)

7
NTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPRQVAL OF PLAN OF DATE
CORRECTION
AL a7 ~d o o TR~
1 2 3 U “ 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTICON 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
132¢c The home did not properly maintain i N sl Be
A written fire drili record shall the monthly fire drill log as the /g// /C”Q’Q “D"" l/s s /
include the date, time, the -| following information was not Docum,zﬂc/ ch /ﬁc_'/ﬂ{f‘msﬁﬂdf-@/
amount of time it took for documented regarding the.manthly ; A /é anr Lhe
evacuation, the exit route used, | fire drill conducted on 8/11/10; s Sh A F % ’ff L P "
the number of residents in the hnondh ,9 R Lr @ Hd
home at the time of the il - The time the fire trill was will snd lode date,+e, Steps have been taken fo
the number of residents conducted e ’ ¢ Lo correct violation; fuli
evacuated, the number of staff - The number of residents Cxacuhm SIme , €X7 Bovre | | comﬂg_nace;;s&npt verifiable
persons participating, problems evacuated Nurm Ber bQ ""‘fff‘&’—f\‘f‘s f”f Sent Dﬂte Ve -
encountered and whether the - If the fire alarm was and eva coeted éy‘-ﬂ._,(){. Rra‘—.o‘f. a Initials (DPW)
fire alarm or smoke detector activated Q b ﬂ: S @ne Lered
was operative. - If the fire alarm was 4""7 ¢ ﬂ’v oun ¥
functioning during the drill Ird whethere Lte
4/4»——»1 IS ofe-m L
Sle gltaches
0CT 68 2010

SCRANTON FIELD OFFICE
Adult Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 19 of 22

NAME-AND ADDRESS OF PERSONAL CARE HOME
Milton Developmental Services |, 60 Walnut Street, P.O. Box 416, Milton, Pennsylvania, 17847

202150

CURRENT LICENSE NUMBER

August 30, 2010

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

REGIONAL REPRESENTATIVE

_ Leslie Patton and Florence Babiarz

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

LEG

{"‘-\\
\

SIGN RE ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
ECTION
wa CORR
s - A Z Z O/t > / - AR
1 3 4 | - 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {inciude 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
132d The home does not have i
Residents shall be able to documentation from a fire safety 77)6 ’{Qq(‘/(f" ol S2ac? ao’“fa}e {a.,
evacuate the entire building to | expert regarding an acceptable time é‘j Lhe ke ,chz;ﬁ] Excpot
a public thoroughfare, orto a of evacuation based upon the %//'/0 ; 0/ L e
fire-safe area designated in technical construction and safety WHES AeC f o Fed du Ny i
writing within the past year by | features of the heme. The home's ; [ n 45 f e C}’ <
a fire safety expert within the monthly fire drill record indicated the /0 Sf ectron O’Q \011‘*\\1'\@ 29.
period of time specified in following times of evacuation: M' oCceeded éﬂ—ffcf o/
writing within the past year by Date Time of evacuation o 3
a fire safety expert. 8/11/10 3min Bsec et CeLp7ance. Ll
7/26/10 3min 20sec y ' 7 25 lesleo
5/8/10 3min 15sec ﬁfi 'éﬁééﬁ‘s w/%‘? .y
5/29/10 3min 27sec SArvme Ceorplefea SE
4/22/10 3min 7sec ot e recerved,
3/30/10 3min 15sec B K C/ c/
2117110 2min 52sec but Ll Be fertdade
/25110 3min 24sec . . do DPW
7™2/4/09 3min 19sec UF“?" r:(’Ce ’P’L
#1/13/09 3min 27sec /7cens ~z
10/19/G9 3min 22sec
9/8/09 3min 26sec

SCRANTON.FIELD OFFICE
Adult Residential Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 20 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME
Milton Developmental Services |l, 60 Walnut Street, P.O. Box 416, Milton, Pennsylvania, 17847

202150

CURRENT LICENSE NUMBER

August 30, 2010

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

REGICNAL REPRESENTATIVE
Leslie Patton and Florence Babiarz

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

132f
Alternate exit routes shall be
used during fire drilis.

0CT 08 2010

=CEIVE

The home’s fire drill record indicates
the home is not alternating exit
routes during monthly fire drills. The
home fire drill log indicates the home
used the front and rear exits during
monthly fire drills on the following
dates:

12/4/09, 11/13/09, 10/19/09, and
9/9/08.

ﬂ/)‘@MQJC it /?Og%('s
a4 ﬂ/&dwr_c]'r.s be vsed
dorraa Condocked F/12e
Loy

-2317 //%
W/n,spl—m)éc,/dﬂé Lt .
will RAlwre s 73 é/oc‘_/dec/

Lew atteched

dafr,\)&,ma/ b ] %’&

+ SIGNATURE OF LEGAL ITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ ) CORRECTION
~ . |70 o M 109027
7 : 7/ |
1 2 , 3 4" 7
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 requr) BY DPW

'SCRANTON FIELD OFFICE
Aduk Residentia! Licensing




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 21 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME , _
Milton Developmental Services Il, 60 Walnut Street, P.0O. Box 416, Milton, Pennsylvania, 17847

202150

CURRENT LICENSE NUMBER

August 30, 2010

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

REGIONAL REPRESENTATIVE
Leslie Patton and Florence Babiarz

ltlple represe

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

SIGN E OF GA NTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
ﬁ"/i/c / /Z 200
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

182b

Prescription medication that is
not self-administered by a
resident shall be administered
by one of the foliowing:

{4} A staff person who has
completed the medication
administration training in 190
for the administration of cral;
topical; eye, nose and ear drop
prescription medications;
insulin injections and
epinephrine injections for
insect bites or other allergies.

-CEl

OCT €8 2010

Staff person B who is a train-the-
trainer routinely administers
medication to the residents of the
home. Staff person C who is also a
train-the-trainer pariodically
administers medication to the
residents of the home. Staff persons
B and staff perscn C did not
complete an Annual Practicum
within the past 12 months.

Gysp

T RAMG Dte & TEA Wees
WAL Ocit 2e0%. 72 DAte
TR & PR Beer
dpm/a/echc/ ey /'“'(juf@c/

Sez @feched

e, ~010-[0§/L—/

SCRANTON FIELD OFFICE
Adult Residential Licensing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 22 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME
Milton Developmental Services Il, 60 Walnut Street, P.O. Box 416, Milton, Pennsyivania, 17847

202150

CURRENT LICENSE NUMBER

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

August 30, 2010

REGIONAL REPRESENTATIVE
Leslie Patton and Florence Babiarz

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

multiple r%ves produce the plan)
/

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
- v d /\4 :1 ) / L4 ~Ao~c0
e
3 4 1/
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
252 Resident #2 had a photograph that , ,
Each resident's record shall expired on 6/18/10. ﬂ// })@1&05 o Ve <l Z//OC/ Sé’c/
include the following 4—-/ S0 /O

information:

{3} A pheotograph of the
resident that is no more than 2
years old.

Resident #3 had a photograph that
expired on 7/28/10.

Resident #4 did not have her picture
taken. She was admitted to the
home on 8/13/10.

pnd” Pocd doptamned v
feSident 1ECoAs,

4 hoto o Lpﬁ_ck I’“é’SJaZCha
/U‘a mO& w g-;?jf‘.s d /Q
Loill ;ﬁ/wzyj Re Wémé/m

/

Yy roAo=0Q sa—

e

GCT &8 2010
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