COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to FITZMAURICE COMMUNITY SERVICES, INC.

ADDRESS OF SATELLITE SITE

{MAXIMUM CAPACITY)

and shall remain in effect from _June 23
unless sooner revoked for non-compliance

No: 209540

1SSUING OFFICER DIRECTOR

NOTE: This carificate is issued for the above site(s) only and s not transferable
and should be posted in a conspicuous place in the facility. PWB28 — 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

JUN 2‘9 201 FAX: (717)783-5662

Ms. Elizabeth Koster, CEO
Fitzmaurice Community Services, Inc.
2115 North Fifth Street

Stroudsburg, Pennsylvania 18360

RE: Fitzmaurice Community Services, Inc.
5 Elm Street
Stroudshurg, Pennsylvania 18360

Dear Ms. Koster:

As a result of the Department of Public Welfare's licensing inspection on
May 17, 2011 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.

Al 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,

R

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 19

NAME AND ADDRESS OF PERSONAL CARE HOME

FITZMAURICE COMMUNITY SERVICES INC, 5 ELM STREET STROUDSBURG, PA

183560

209540

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

05/17/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Anne Grazizno, Ann O'Haire

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W @ ORRECTION '
2L U : W y 5/ / o Ao C/() M é' Zﬂ' ,1
) PLAN OF CORRECTION
) DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well ag z plan to assure the violation COMPLIANCE
55 PaCode §2600 VERIFIED BY does not recur) YERIFIED BY

18

A home shall comply
with applicable
Fedaral, State and
[oca! laws,
ordinances and
regulations.

The home did net have a current PA L&)
"Certificate of Boiler or Pressure Vessel
Operation” ceriificate for the W. McLain cast iron
hot water heating boiler located in the basement.
The certificate provided at inspection expired
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VIOLATION REPORT

. PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600 Page 2 of 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
FITZMAURICE COMMUNITY SERVICES INC, 5 ELM STREET STROUDSBURG, PA 18360 - 209340
INSPECTION DATES (Include all dates of the inspection) - REGIONAL REPRESENTATIVE

85/17/2011

Betty Bloch, Amme Graziano, Ann O'Haire

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

SIGH.

OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION ’ _
e ,
U 7 s d "
PLAN OF CORRECTION
DATE (include a step-by-step plau to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
‘55 Pa.Cods §2600 - VERIFIED BY does pot recur) VERIFIED BY
25b Th tract dated 4/20/11 f Ident #1 y
25h - The contract nt::’te s?gr?er: by 1?13 payer, whooirsrtehse ligiden::rsas LO ‘L" ‘ i i C,OYY\‘YO-C“" \/\/C,\S 6 G ,\r\ed
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VIOLATION REPORT

95/17/2011

Betty Bloch, Anne Graziano Ann O'anre

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEER
FITZMAURICE COMMUNITY SERVICES INC, 5 ELM STREET STROUDSBURG, PA 18360 209540
INSPECTION DATES (Inchlde all dates of the inspection) REGIONAL REPRESENTATIVE

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY RBPR.ESENTATIVE SIGNING PLA;

N OF CORRECTION (Requited on FIRST PAGR only unless multiple

%zz’“”;%““‘”g

G a8 A ! L

!

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/(/%&Mﬁf é | T
éz é / CZ) el tre b-2/-1/
¢/ : .
PLAN OF CORRECTION -
) DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE ~  viclation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600° VERIFIED BY does nat recur) VERIFIED BY
82¢ Ons -70 ounce bottle of Shop Rite brand WO R Lh
Poiscnous materials automatic dish washing detergent was found 5‘ i @ i l ( \r\e_, d ‘éh CkS 9
shall be kept locked | Under the kitchen sink in an unlocked cupboard. ererx Q.Y'\-\' \59 O
and Inace e’: sible 1o This dishwashing detergent was marked” Caufion, i  Cho \OCJ/—Q
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of the residonte Emergency directions’ stated to rinse mouth out C&b et -Consamers &
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VIOLATION REPORT
PERSOMNAL CARE HOMES - 55 Pa.Coda Ch‘apter 2600

Paged of |9

NAME AND ADDRESS OF PERSONAL CARE HOME

FITZMAURICE COMMUNITY SERVICES INC, S ELM STREET SﬁOWSBURG, PA 18360

209540

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude-all dates of the inspection)
05/17/2011

REGICNAL REPRESENTATIVE
Betty Bloch, Anne Graziano, Ann O'Haire

representatives produce the plar)

.PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRE

CTION (Required. on FIRST PAGE only unisss multiple

SIGNATURE OF LEGAL ENTITY .

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ‘ .
/WMJ é’/f// :’)—(X.A’\NC— C Yl e —o G-21-1f
PLAN OF CORRECTION
DATE {include a step-by-step plan to comvect the specific DATE

REGULATION VIOLATION COMPLIANCE *  violation, as well as a plan to assure the violation | coMPLIANCE
55 Pa.Code §2600 * VERIFIED BY ‘ does not recur) VERIFIED BY
103f The Frigidaire brand chest fleszer in the home's ‘ 3 O :
Food irin basement registered 10 degrees Fahrenheit at 5 “G\ \ \ ( Ad oo 0‘5‘\"”&% +Urr‘;€i
refiig arg?gn sgh all be | 10:25 am and again at 12:45 pm, ClOW L \"r\"\e, ‘+ Y OSToS
stored at or befow ‘ do tmolKe “}’%‘2} *?ree‘a@r
40°F. Frozen food SO
shall ba kept at or QO\d€r~ dm‘ h\é% Gj'(} r
below O°F, Wil Checke Hre el mostad
Thermometers shall . : 0 ‘ fﬁq
be required in \N‘ef'){«‘ N C‘l v ocarre Del.
refrigerators and C\ﬁe AY Y\ -
freezers. O OO
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 0f 19

NAME‘AND ADDRESS OF PERSONAL CARE HOME )
FITZMAURICE COMMUNITY SERVICES INC, 5 ELM STREET STROUDSBURG, PA 18380

209540

CURRENT LICENSE NUMBER

051172081

INSPECTION DATES {Inciude alf dates of the inspection)

REGIONAL REPRESENTATIVE
Betty Bloch, Anoe Graziane, Ann O'Haire

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

IGNING PLAN OF CORRECTION (Required on. FIRST PAGE only valess maltiple

Dbl 72 Erareer Z7iey ARG

SIGNA OF LEGAL ENTITY o DATE : REGIONAL LICENSING APPROVAL OF PLAN OF : DATE
. . CORRECTION .
£ /@/ é’/,//ﬁj/f/ ‘b‘cm-&_. CJM 6-2/-1/
/
|
PLAN OF CORRECTION
- DATE (inelude 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE ~  violation, as well as a plan to assure the violation COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) ‘ A VERIFIED BY |
1322 Staff person A, wha is the administrator, stated . .
An ﬁnannounced fire staff persons are informed of a fire grill priorto the pf C\Lﬂ'ﬁ N ‘5}'&-’% C O‘V\d'/ ac
dill'shall be hold a¢ | 818 being sounded. Alsc, the administrator b~/ d ]G NEL. W A Co r\CL UQJ‘
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‘ this staff person is responsible for pulling the fire _} ; N
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]

P.

No. 2677

Fitzmaurice Community Services

2011 3:35PM

Jun 21

VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Cede Chapter 2600 " Pagetof13
NAME AND ADDRESE OF FERSONAL CARE BOME CUJRRENT LICENSE NUMBER
FITZMAURICE COMMUNITY SERVICES INC, 5 ELM STREET STRCUDSBURG, PA 18360 ’ 225540

INSPECTION DATES (Inclnde a1] dates of the inspection)
05/17/2011

BREGIONAL REPRESENTATIVE
Betty Bloch, Anne Grazizne, Aan O'Haire

PRINTED NAME AND TITLE OF LEGAL EN’I'I'IY BEPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mnltiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) . /% CORRECTION _
| %Mﬂ%@éﬁ/ bl Tl | D e - labenee  |e-201f
: NN P v £ 7 - . .
v PLAN OF CORRECTICN
DATE {fnclude a step-by-step plan to oorrect the specific DATE
REGULATION VIOLATION COMPLIANCE  wiclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY daes not tecor) VERIFIED BY
iMont  Date Time: Evac. Thne Sk
{Jan Mo
Feb Ne
ar HNe .
- \ o See
day . Ne W
Jun Ne
Jul Ne W '
AL No
Sen No '5.'. ? / ?
Cet Ne
Mo No
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YIOLATION REPQRT

Page 7 of 19

. PERSONAL CARE HOMES ~ 35 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME P CURRENT LICENSE NUMBER..
FITZMAURICE COMMUNITY SERVICES INC, 5 ELM STREET STROUDSBURG, PA 18360 209540 '
JNSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

| 0511722011

Betty Bloch, Anne Graziano, Ann O'Haire

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

TATIVE SIGNING PLAN OF CORRECTION (Required ou FIRST PAGE only unless multiple,

SIGN RE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF tDATE B
" . ' CORRECTION ) :
/gﬁiféo. Q/E& d///a’/// b.,u;.&wc, C’MM&—' 5""'“”w
-/ T 7" 77 . -
- PLAN OF CORRECTION | .
DATE {include a step-by-step plan to correct the specific DATE .
REGULATION . VIOLATION COMFPLIAWNCE violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 ! VERIFIED BY does not recur) VERIFIED BY
1444 ™

Smoking outside of
the smoking room is
prohibited,

Evidence of smoking was found to have been

taking place on the rear exterior ramp and
common walkway that was located to the right of
the door. 13 smoked cigarettas butts were

ohservad o be extingulshed ont the side walk near

this rear entrance.
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YIOLATION REPORT .

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HONE

Page 8 of 19

FITZMAURICE COMMUNITY SERVICES INC, 5°ELM STREET STROUDSBURG, PA 18360

209540

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ell-dates of the inspection)

051772011

REGIONAL REPRESENTATIVE.
. Betty Bloch, Anne Graziano, Ann O'Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S10m

represéntatives produce the plan)

BIGNATURE OF LEGAL ENTITY

ING PLAN OF CORRECTION (Required on FIRST PAGE only unless tultiple

DATE REGIONAL LICENSING APPROVAL OF PLAN OF | DATE.
. ' CORRECTION L
. . EYYE
M M/ %/"///!5//// 25:(,&“— C,‘/éé«%_ &2~
i A // 7 Z .7
- PLAN OF CORRECTION
DATE (include a step-by-step plan to corrsct the specific DATE
REGULATION VIOLATION .COMPLIANCE violation, as well as a plan to assure the violation COMPLIANGE
55 Pa.Code §2600 IOLATE VERIFIED BY does not recur) VERIFIED BY
171b5 The home's first ald kit located In the wilte van : i i
I staff persons o did not contaln any protective gloves Ih the first 5‘/'! g//“ F{"O‘i"e;cjl'i e, /() Ves uwele
Vol unte% o ot the aid kit at timis of inspection. This van is used to e gf 3y
home provide {ransport residents. . Pu-}- 1 e, -? WO iy
“iransportation for the ne ONEA
residents, the . ‘t{;!r - k\_\'ﬁ \'\6 U‘&T +0Lf‘ ‘F‘ .
vehicle shall have 2 ' i . G i . '
first aid kit with the %Q,W\ —\—D oo \l v k‘i’ D V
contents in 86, 1% o aj"(eﬂ \’M Lé <
< edd. Kt
o) - ‘, . b 2{"}!
haue. \aeen open ¢

L\ loe Cheeked m onth f\/ﬁ
See oddrached Spem.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATEON REPORT

Page S of 19

NAME AND ADDRESS OF PERSONAL CARE HOME

FITZMAURICE COMMUNITY SERVICES INC, 5 ELM STREET STROUDSBURG, PA 18360

209540

CURRENT LICENSE NUMBER

INSPECTION DATES (Include a}l dates of the mspectmn)

0571712013

REGIONAL REFRESENTATIVE
Betty Bloch, Anne Graziano, Ann O'Haire

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

representatives produce the plan)

o:ﬂ‘,ﬂ/c, (£

SIGNATE OF LEGAL TTI'Y DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
é / CORRECTION
—
ﬁkﬂ%_/ : % b\ Lot '
/f/ /5 y il e .51y
7
PLAN OF CORRECTION
DATE (include a step-by-step plan to cotrest the spécific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIEIED BY
186a Resident #2 has an drder for Lopermide HCL 2 1
Each preseriotion mg capsules , teke 1 capsule asneeded by 2%_ // .Admt " \S*‘KOCYOF Wf ‘ ' dD
" C‘;ﬂ o sﬁ allpe | mouth for diarrhea symptoms was not available. - an irgeYyvice on
PP Ne written physician’s seder was found
g;e:gr;tﬁ;! Or:z!z »:t;l’txng discantinuing this medication. U\ZO\ i C\-Y‘\d re-tra V\
prescriber. $J(‘CL-FF- OM med pO {C,\\j =i § 8%
Prescription orders P d ore. on d 2 e:%‘é;_‘l 5
shall be kept ’E\ I"D OO0 \»gsag-
ure. proper docornertiohon . 358
oy Norse. will | eEg
= QI3
(oview MA \ Bl . Ze5
i oo ocned| SR
0- MO 2% 2
&
'PDV Y\ E 5

£-2r-7

e
2lA7- } cwzld
ke 7% M
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VIOLATION REPORT

FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 0f 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
FITZMAURICE COMMUNITY SERVICES INC, 5 ELM STREET STROUDSBURG, PA 18360 209540
INSPECTION DATES (Include alt dates of the inspectio) REGIONAL REPRESENTATIVE

05/17/2011

Betty Bloch, Anne Graziano, A O'Haire

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

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
ﬁ; £ (ED é/éé/;f/ E),ouwu (*M £-2/-1/
e - i ’ - ‘
PLAN OF CORRECTION
. DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  viclatioh, as well as a plan to assure the vielation | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recutr) ‘ VERIFIED BY
188b Revi f the Department's Reporable Incldent ‘ S—-;-r
A madication error arf: g‘gn%itioi foerg? ©o ri? plesfeda'fg? r§s§§e:tc#seg n U (50 ‘ 1 AC\ N Gda Wi t \
Shall be mmediately %12110 inéiié:atecé the resfidenéirect:_eived; tghe 8am, dQ an \\’\S@WKQL Wik
m, and 8pm doses of madication at &am on
:zg%;if Eéhe thfg day. Thg home did not report this medication Oj \ . S){'Q‘FF ) M@d\ (CC('\GY'\
resident's . errar to the prescriber, . m\ e Cj-Y'\d \Q’(O(_%ﬂ\)rf_,
designated person : i[)e, yeviewed . -
and the prescriber. ] \ ‘ - - :
g,\k[&{; witl be rehmine bet/
' L2001
S MAE dccunnerithon| £
OIOCEANES - -
Agencty nuise wil
yoview MARS TuAce
o noitia, Sec
oxochned form.
S0 | Tl all o /%ﬂmsz
| ke rvn v gt onttitsgl
..:"F 47 ¥ 3 LAt ,% ‘,Z
W. Gl © "‘"‘ﬁ ad
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P,

No. 2677

Fitzmaurice Community Services

2011 3:350M

Jun, 21,

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

Page 11 of 1%

NAME AND ADDRESS OF PERSONAL CARE HOME

FITZMAURICE COMMUNITY SERVICES INC, 5 ELM STREET STROUDSBURG, PA

13360

209540

CURRENT LICENSE NUMBER,

INSPECTICN DATES {Inclede all dates of the ingpection)

05172011

REGIONAL REPRESENTATIVE
Betty Bloch, Anne Grazizno, Ann O'Haire

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

reprosentatives produce the plan)

(Required on FIRST PAGE only unless moltiple

SIGNA

OF LEGAL ENTITY

PATE

REGIONAL LICEMSING APPROVAL OF PLAN OF
CORRECTION

FNTE::)\&A&ESS C‘(] 42/€4¢9¢)L-—

DATE

Gb-zi1-1f

| WM LLely

PLAN CF CORRECTION

DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plam to assure the violation COMPLIANCE
35 Pa.Code §2600 YERIFIED BY does not recur} VERIFIED BY
187a Resident #3 has and order for Colace {Docusate 7
A medication recorg | S0Um) 100mg capsules, take 1 _pséE:- by ‘5/0' 7%:/ Mﬁ'}f {7 57L fﬂ.?b/ iZh V. ad
shall be kept 1o mouth 2 fimes 3 day for constipation was riot ﬂz“ 2 ﬁ;trs. h rf]?-j- a@ ‘.9[
include the Tollowing documented as being given or refused on P

for each resident for
whom medications
are administerad:
{1} Resident's
name.

{2} Drug allergles.
{3} Name of
medication.

{4} Strength.

{5} Dosage form,
{8} Dose.

{7} Route of
administration.

{8) Frequency of
adminisiration.

{8) Administration
imes.

{10} Duration of
therapy, if
applicable.

{11} Special

5MB/2011 for the 8:00pm dose.

Resident #4 kas an arder for Benztropine
Mesylate {1 my. tablet {Cogentn} to be taken
two times a day was not documented as being
given at the 8:00pm dose on  5/5/11- 5/6/11-
571 1- 516711

Py

Zﬁdwﬁ@%&s%& siﬁ
ﬁ;’m 15}‘{ ‘o Mjm
n aAn NSEUA
f all staff, o7~
L ES

betyy Gind medicagions
ifféf w;rr. o i;ﬁ fes 1c£.92{qes.«b »
d Y oo ¥}
fjrf;&. v iat From STsta—5TalY PRV




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

YIOLATION REPORT

Page 12 0of 19

NAME AND ADDRESS OF PERSONAL CARE HOME
FITZMAURICE COMMUNITY SERVICES INC, 5 ELM STREET STROUDSBURG, PA 18360 208540

CURRENT LICENSE NUMBER

INSPECTION DATES (Include afl dates of the inspection)

05/17/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Anne Graziang, Ann G'Haire

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

representatives produce the plan)

DATE

SIGNA OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
: ~2t~f,
/@M W?/ Vi // . // / b AL C J &l Lok & /
- LT / 4 I / v [ ] -
e ' : ~ PLAN OF CORRECTION :
DATE (include a step-lry-step plan to correct the specific " DATE
REGULATION VIOLATION - COMPLIANCE violation, as well as a plan o assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does nat recur) VERIFIED BY
precautions, if
applicable,
(12} Diagnosls or
purpose for the
medication,
including pro re nata seﬂ/
(PRN).
(13} Date and time .
of medication_

administration.
(14) Name and
inttials of the staff
person
administering the
medication.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13°0f 19
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
FITZMAURICE COMMUNITY SERVICES INC, S ELM STREET STROUDSBURG, PA. 18360 209340

INSPECTION DATES (Include ai dates of the inspection)
05/17/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Anpe Graziano, Ann QHaire

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

representatives produce the plan)

SIGNA OF LEGAL ENTITY DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
- . .
Vsioer. Lt (20 CLTY | DS wnne e ffalomee é-2s-1/
¥ / U 7 / M a4 7
PLAN OF CORRECTION :
DATE (include a step-by-step plan to cotrect the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation COMPLIANCE
- 55 Pa.Code §2600 : : VERIFIED BY does not recur) VERIFIED BY
" 1 b . i
221a The May 2011 activities calendar for the residents ) v coeEriar
- The administrator did not include at least two activities per day for U} ‘ ‘ \ \ ‘ —-“’\6 AC‘hV { C :

shail develop a the residents fe participate in, if desired,

program of activities
designed {o promote
each resident's
active involvement
with other residents,

i \navve -two dadly
c\fé:ﬁ vities . See odtotha
Ture Achvity (alendar)  2e

the resident's family ' ) | (-21- /! /;4 Jele M@/y.ﬂ A {,2/-// 7
i dal, TEe Aoiihiss

e apnetdle FO

%é‘]’w [z._jm a A

s Schedidscl o Il |
il pekadatoel

and the community.,

4




PERSONAL C

VIOLATION REPORT

_ ARE HOMES - 55 Pa.Code Chapter 2600 Page 14 of 19
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
FITZMAURICE COMMUNITY SERVICES INC, 5 ELM STREET STROUDSBURG, PA 18360 209540
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)
05/17/2011 .

Betty Bloch, Anne Graziano, Ann O'Haire

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

representatives produce the plan)

SIGN, OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN GF DATE
_ CORRECTION
14 ‘ m _
PLAN OF CORRECTION
‘ DATE {include a step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
252 The record of resident #1 did not include a picture O-F
Each resident's of the resident, This resident was admitted to the {j k | l { ] ‘ V‘ C}'h)"‘rﬁx resfgr&‘_%
record shalt include home on 4/20/11. WOS '\‘O\-Keh Oy ‘P
the following \ - _?\\ e. . )
information: m — i { \
(1) Name, genaer, Adrrimistractor \zr\k/ o
admissicn date, bi T
date and Sodlal HH\‘Z@ PC/H”IY') 1 G Det
Segurity number. :ﬁ-\ . -
@) Race, height, M-)WM on ore. s-2/~1/
weight, color of hair, C\(\é’_{:ﬂ st i ers -y
color of eyes,
religious affiliation, if CL\ ‘\ r@%}‘red P&?CfWOVl
any, and identifying v e-[.e
marks. X VS Corm P\ d i
(3) A photograph of
the resident that is 2/ V-7
no more than 2 &-2/-7 /Mﬁ& 4{/{;" i)
years old, 7&34’&«5 . 18 vl
4 Langfuage or ot L ” z
means o AL m}éhnf .
commurlcation /"“‘-’ja/ﬂ _tendiiud
spoken or used by 2 -
the rasident, s
{5) The name, ! ", W 8 Caceels.
o < —— i




PERSCONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REFORT

Pagc 15019

NAME aND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

FITZMAURICE COMMUNITY SERVICES INC, 5 ELM STREET STROUDSBURG, PA 18360 209540
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/17/2011 Betty Bloch, Anne Graziano, Ann O'Haire

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

representatives produce the plan)

{Required on FIRST PAGE only unless muitiple

OF LEGAL ENTITY

SIGNA DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE.
. CORRECTION
Ve sttt / gutd, — /4 Docene cthplimer g-2r-1)
Z 7 '
_ . PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | conpir ANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
address, ielephone
number and

refationship of a
designated person
ta be contacted in
case of an
smergancy.

{6) The name,
address and
lelephone number of
he resident's
physician or source
of health care,

{7) The surrent and
previous 2 years'
physlcian’s
examinaticn reports,
including coptes of
the medical
evajuation forms,

8) Aligtof
prescribed
medications, OTC
medications and
CAM,

{8) Dietary

Seea
JPrtppas
5=

77




VIOLATION REPORT

Page 16 of 19

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CAREHOME CURRENT LICEMSE NUMBER
I FITZMAURICE COMMUNITY SERVICES INC, 5 ELM STREET STROUDSBUR.G A 18360 ) 209540
INSPECTION DATES (Inclnde all dates of the inspection) REGIONAL REPRESENTATIVE

05/17/2011

Betty Bloch, Anne Graziano, Anr O'Haire

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

SIGNA

preadmission
screaning, nitlal
intake assessment
and the most current
version of the

annual assessment.
(t4) A support plan.
(18) Applicable
court order, if any.

OF LEGA;L ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION _
/ / -2/~
b///,,// Mt Ot altrce &-20-07
T 77
PLAN OF CORRECTION
) DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the vielation | COMPLIANCE
55 Pa.Code §2600 | VERIFIED BY does not recur) VERIFIED BY
restrictions, it any.
J(10) A record of
incident reports for
the Individual,
resident.
(11} Alist of
aliergies, it any. ec""'_’ .
(12} The WIINY I
documentation of
health care services ;
and arders, / ps
including orders for
the services of 'y % }?
visiting nurse or
home health
agencles,
(13} The




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' Page 17 of 19
NAME AND ADDRESS OF PERSONAL CARE HOME * | CURRENT LICENSE NUMBER
FITZMAURICE COMMUNITY SERVICES INC, 5 ELM STREET STROUDSBURG, PA 18360 206540
INSPECTION DATES (Include all dates of the inspection) REGIONAL REFRESENTATIVE
05/’17/2011 : Betty Bloch, Arme Graziane, Ann O'Halre

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

SIGNA

OF LEGAL BENTITY . I DATE : REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

/% I@@/ . %//‘é}ﬂ/ EM (‘JM & ~21-t/

PLAN OF CORRECTION ‘
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE vielation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 ’ VERIFIED BY does not recur) VERIFIED BY

(16) The resident's
mediczl insurance
information.

{17) The date of
entrance into the
home, relocations
and discharges,

Including the o &b‘-’—-

transfer of the ‘.
resident to other . /"4""4’7'“
homes cw?ed by the : V%
same legal entity, : : ‘ 7‘-«

(18) An inveniory of / '

the resident's : % Vo
personal propeity as '

voluntarily declared
by the resident upon
admisslon and
vofuntarily updated.,
{18) An Inventory of
the resident's
property enfrusted fo
the administrator for
safskesping.

(20) The financial
reserds of residents




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 18 of 19

NAME AND ADDRESS OF PERSONAL CARE HOME
FITZMAURICE COMMUNITY SERVICES INC, 5 ELM STREET STROUDSBURG, PA. 18360 2093540

CURRENT LICENSE NUMBER

INSPECTION DATES (Include zﬂl daies of the inspection)

Q5/1772011

REGIONAL REPRESENTATIVE
Betty Bloch, Anne Graziano, Ann OHaire

PRINTED NAME AND TITLE OF LEGAL ENTITY RBPRES ENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ouly unless multiple

representatives produce the plan)

transfer and
discharge
surnmaries from
hospitals, if
availabte,

{23) If the resident
dies in the home, a
copy of the official
death cortificate,
(24) Signed
notification of rights,
grievance
procedures and
applicable consent
to treatment
protections specifiad

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/%ﬂ/ comic:\nw .
LLET. @{;@/ Lo /QA/ Neite cdoteoe G-21-11¢
~ ' i -
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan te assure the viclation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
recelving assistance
with financial :
managemant,
(21} The reason for
termination of
services or transfer S i
of the reside?t‘ the
date of transfar and (VWW“"
the destination, /—6’-{/’—/
{22) Coples of

tL(/D/t«f




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 19 of 19

NAME AND ADDRESS OF PERSONAL CARE HOME

FITZMAURICE COMMUNITY SERVICES INC, 5 ELM STREET STROUDSBURG, PA.

18360 209540

CURRENT LICENSE NUMBER

INSPECTION DATES (Include al] dates of the inspection)
0571742011

REGIONAL REPRESENTATIVE
Betty Bloch, Anne Graziano, Ann OHaire

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

representativis produce the plan)

SIGNA OF LEGALENTITY

REGIONAL LICENSING APPROVAL QF FLAN OF DATE
CORRECTION
| Yl ee &-20-1
, /%MLM @/&/ é;/gpﬁ/ SM <. 4
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan fo assore the violation COMPLIANCE
55 Pa.Code §2600 ) VERIFIED BY does not recur) VERIFIED BY
“In4t.
{25} Acopy of the
resident-home
coniract.
{26) A termination Ses—
notice, if any .
Kae- sttt

57






