COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

LEGALENTIT’Y

+ACOMPLETE ADDRESS.OFFACILITY CR AGENCY)

ADDRESS OFSATELLITE SITE DDRESS:OF SATELUTESITE

ADDRESS'OF SATELLITE SITE ADDRESS OF SATELLITESIT

ADDRESSOF SATELLIE SITE |

To provide _Personal Care HOmes

(MAXIMLUM CAPACITY)

No: 245450

TESUMG DFFICER DIRECTOR

NOTE: This certificate is issuad for the above site(s) only and is not transferable
and should ba 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 2 3 2011 FAX: (717) 783-5662

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

Stroudsburg, Pennsylvania 18360

RE: Fitzmaurice Community Services
212 Carbon Street
L.ehighton, Pennsylvania 18235

Dear Ms. Koster:

As a result of the Department of Public Welfare’s licensing inspection on
May 18, 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.

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,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

Pags 1 o3

PERSONAL CARE FIOMES - 55 Pa.Code Chaptcr 2600
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
FI‘I:ZMAURICE COMMUNITY SERVICES, 212 CARBON STREET LEFIGHTON, PA 18235 245450
INSPECTION DATES (Include alk dates of the inspection) RECIONAL REPRESENTATIVE

05/18/2011

Ann O'Haire, Betty Bloch

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

representatives producs the
¢ lzabe )& }05 «, Ce0

(Requited on FIRST PAGE only unless multiple

SIGN OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE-
. CORRECTION
e Lots, (22 Gl | PSicse cldilee | L2y
/R 7 ? 7 7 o
PLAN OF CORRECTION
. ' DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to essure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY _ does notrecur) VERIFIED BY
9¢6a The first ald kit located in the homa's Honda -
.i.h'a home shall have Odyssey van did not contain a breathing shield or 5 // 8'/// ﬁ F&CJ\M v 6‘/\ ) e\d .F
a first sid kit that ‘ey® coverlngs. This van is used to transport . Q,\[ & Coderwn AR Uk/
includas nonpdrous residents. t}
disposable glovas, 14 ‘WUL \/QJ’\ L e‘ or\%ﬁ I& 7 /
antiseptic, adhasive ine oN &
bandages, gauze A o\?‘e-f nN&s een P haue }
| pads, thermometer, 'JTZ} SEL. [{: 2 aLL i/
adhasive tape, s & Sheck, g 7-
stlssors; breathing \neen o &...V\@A- 2N .
shleld, aye s e
coverings and 1_&:‘ f'!' 2015 U .
tweezers, (‘2. {) {'Q&Q‘Q‘é %(Cg‘ﬁ {rat ' -
e monthly. See
c:CH‘CkUh@d OO
b T Tt / ke, Mzu/t” LYEN o
M (5 7edbect. ,«/é; A
Gk Jf ke o B
Y owsy : ) g’ ¢€W 2486-F6
Do E-F7-0F




. VIGLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2 of 8 _
NAME AND ADDRESS OF PERSONAL CARE FOME T CURRENT LICENSE NUMBER.
FITZMAURICE COMMUNITY SERVICES, 212 CARBCON S’I‘REET LEHIGHTON, PA" 18235 245450
'INSPECTION DATES (Include all dates of the inspection; REGIONAL REPRESENTATIVE

05/18/2011

Ann QHaire, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC’I‘ION (Reqmred on FIRST PAGE only unfess mUltlple

representatives produce the plan)

REGIONAL EICENSING APPROVAL OF PLAN OF

- SIONAT OF LEGAL ENTITY DATE ‘ . DATE
. CORRECTION /
Wﬁ% A /QJ/ DS peone clpliyes | £17.//
7177 7 A A =t ‘
- 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 | COMPLIANCE
53 Pa.Code §2600 . VERIFIED BY does not recur) VERIFIED BY
1522 Gl The P\d my nts‘i\roctar
Qgﬂu;ﬁ;{\gg%ﬁg 2{8 The home did not have unannounced frs drifs on wi 1 OLY"\/OJ’\ < OF
8/30/10 & 10/22M0. One staff person was In th
least once a menth. facllit;;_ ang was | informed by the admin'strator fo He O S@Wi [g ‘F\S“-GL{:F o =
ruh a fire drill .One staff person cannot observe o =
the fire drf, time the fire drill and assist residents person o al 28
with exfling the facility atthe time of a fire drill. C\ n g, B R =
ri : gﬁgmg
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6071 | oy Tete call 20/ Yy PR B 259
Repeated Violations: 04/21/2010 ey A 5% . 4 2l §§§\
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f"“" didly dri lesipprinints 8B5S g
AT P 258s
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

, Pagelof 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEER
FITZMAURICE COMMUNITY SERVICES, 212 CARBON STREET LEHIGHTON, PA 18235 245450

INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE

03/18/2011

Ann OHaire, Benty Bloch

1

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

representatives produce the plan)

. 1
TION (Recuired on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE PEGIONAL LICENSING APPROVAL OF PLAN OF -~ DATE
. CQRRECTION ) '
M. CUA i eA747
PLAN OF CORRECTION
DATE (include & step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as weil as & plan to assure the violation | COMPLIANCE
35 Pa.Cade §2600 . . VERIFIED BY does not recur) VERIFIED BY -
Jan  01/15/2011 1117 AM 60 secs No
Febb  02/07/2011 08:00 PM 80 secs Ne
Mar  03/04/2011 07:30 AM 2 mihs 5 secs No
Apr Q42072011 02:00 PM 2 mins 5 secs No
May O5/28/2010 C2:00 AM 1 min 33 sacs No S ’5 port
Jun 0672472010 09:55 AM 1 min 50 secs Yes
Jul 072172010 OT:00 AM 2 min 22 secs No :
Aug  08/30/201008:00 PM 1 min 30 secs No / 5
Sep  08/20/2010 08:30 AM 7 min 50 secs No aﬁ % ‘?
Oct  10/22/2010 0700 PM 1 minOsecs No
Nov  11/04/2010 04:30 AM 1 min 32 secs No
Dec 1 min 30 secs No

121672010 09:30 PM




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

NAME AND ADDRESS OF PERSONAL CARE HOME

Paged of 8

FITZMAURICE COMMUNITY SERVICES, 212 CARBON STREET LEHIGHTON, PA

182335

CURRENT LICENSE NUMRBER

245450

(5/18/2011

INSPECTION DATES (Include all dates of the {uspection)

REGIONAL REPRESENTATIVE.
Ann O'Haire, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST-FAGE only unless mul‘aplc
representatives prodnce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

&/&WWM w///'”

?ﬂ

DeVE 3.1

SIGNARURE OF LEGAL ENTITY DATE DATE
m CORRECTION .
. “"/ .-—/
W éf{// &//,/// Itk AL &-17-ly
PLAN CF CORRECTION
DATE {include = step-by-step plan to correct the specific "DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
33 Pa.Cods §2600 VERIFIEDBY dc':es not recur) VERIFIED BY
1834 The first aid kit located in the home's Ford B-350 \ ‘ N
Only current van contained a 1-ounce fube of Equate Triple 6 ‘8 i E*P l red Olrviynen Ol d
or egc riation, OTC Antibioh;}c Ointrnent w%ch had &n expiration date WoS ey oves o \
! y f March 2011 on it. This van is used {o transpaort
sample ang CAM for M t \C
individuals lving In | TeSidents. ‘f& \oced . Fi st o d
&he ?ome‘ may be W\\\ e C&(\@C‘(e d
ept In the home.
Momh\\{ See. GHacred| peV
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VIOLATION REPCRT

PERSONAL CARE TIOMES - 55 Pa.Code Chapter 2600 Pago S of 8
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
FITZMAURICE COMMUNITY SERVICES, 212 CARBON STREET LEHIGHTON, PA 18235 245450
INSPECTION DATES (Include all dates of the inspection) REGIONAL REFRESENTATIVE
05/18/2011 Arn O'Haire, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required an FIRST PAGE only unless multiple
Tepresentatives produce the pien) .

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
§ AN
e s\l |2 Clglrnee | 60
/ . / .
PLAN OF CORRECTION
' DATE (include a step-bry-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 2s & plan to assure the violetion | COMPLIANCE
55 Pa.Code §2600 : VERIF{ED BY does not recur) VERIFIED BY
186¢c The May 2011 medication administration record 717 )
Changss in 2 fo;gesidem # 1 indlcated the prescribed (0 /5,/ f} e m C’—C{/,Cﬂ . wias nat
A redication Acetaminaphen ext sir (MAPAP} c
g‘:f;:it:’; et nonly 500mg tablet Lk. Genebs take 2 tabs by mouth QZ[é Co }’?74'?? ciedd, m S e
by ihe preserin ergor avery 8 hours (fever) was “Discontinued” and had ' 7%@ o 3\ %3_
.mythe Cgse syt not been administered from 5/1/41 ~ 511811, The Use. Lo // Cﬁﬂy&fé’- P et
emergency, an home was unabie to provide a discentinue order P d La?é < Sty é %_—:5 >
aternate pescriber, | oM the prescriber on_the day of this inspection. Hﬁ}j?,g; 7? Heds 47 A >ézr 'é:‘-'.’.% =
except for ) ‘ oo T
clreumstances in 7LDU[(/&, o 7 491"7% LSes %‘%_g
which oral orders y —]%\ 7%«6 =1
may beiaccepted by A #ﬁw of %f% v %gﬁ?
nurses In g‘ 54 55 =
actordance with NnArse_ (e Uil ég g: %
reguiations of the = 2y 2 SRR
Oepartment of State. &~ 177 Ar ek call ""’J/ v-F- 4R ©
The resident's WJM , JRe -
medization record “mfdc)W
shall be updated as - W e
soon as the home iy %,
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notice of the LA Yo7 e B e 7Y : ot
change. - &1 77 l >
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600

Pagc $of8

NAME AND ADDRESS OF PERSONAL CARE HOME

FITZMAURICE COMMUNITY SERVICES, 212 CARBON STREET LEHIGHTON, PA

18235

CURRENT LICWN SE NUMBER

245450
INSPECTION DATES (Inclade all dates of the Lnspecunn} REGIONAL REPRESENTATIVE
0571872011 Ann QHaire, Betty Bloch

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

SIGNA

E OF LEGAL ENTITY

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION . /

W@ﬁ, Gr6/0r |~ Touiine ¢ Jtloree &7/

t f ~ -

PLAN CF CORRECTION

DATE (include a step-by-step plan to correct the specific DATE
REGULATION \.fI OLATION COMFPLIANCE violation, as well as 2 plan to assure the viclatlon | COMPLIANCE
55 Pa.Code §2600 § VERIFIED BY does not racur) VERIFIRD BY

187a The May 2011 medlcation adminisiration record

A medication record
shall be kept to
Include the following
{for each resident for
whom medications
are administered:
(1) Resident's
name,

{2) Drug aliergises. .

(3) Name of
medication. -

{4} Strength.

(3) Dosage form.
(8 Dose,

{7) Route of

" administration,

{8) Freguency of .
adminlstration.

C10mg take 1 table by mouth at bedtime”.

for resident#2  did not include & diagnosis or -
purpose for the prescribed medication "Zollpden

The May 2011 medication administration record
for resident# 3 did notinclude a dlagnosis or
purpese for the presaribed medication *Clozapine
200mg tabs take 2 tabs by mouth(400mg) at
bedtime” and for "Lorazegam 1mig teblet [k Ativan
take 1 tab by mouth every 4 hours as nseded”.

shelit
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(9) Administraion piricly AETe
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(10) Duration of MA%J

therapy, if e m,
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(11) Special Zé‘ fg ﬁ‘
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of §

-NAME AND ADDRESS OF PERSONAL CARE HOME )
" FITZMAURICE COMMUNITY SERVICES, 212 CARBON STREET LEHIGHTON, PA 18235 245450

CURRENT LICENSE NUMBER

INSPECTION DATES (Tnchide ail dates of the inspection)

0571872011

REGIONAL REPRESENTATIVE
Ann O'Haire, Batty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATW’E SIGNING PLAN OF

representatwes preduce the plan)

CORRECTION (Required on FIRST PAGE only unless multiple

{13) Date and tims
of medization
administration,
{14) Name and
initials of the staff
parson
administering the
medication,

SIGNATURB OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
L2 C AL e 2 c-7-1
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE .
REGULATION - VIOLATION COMPLIANCE viclation, as well as a plan to assure the viclation COMPLIANCE |-
55 Pa.Code §2600 VERIFIED BY does 1ot recur) VERIFIED BY
precautions, if
appiicable,
(12) Diagnosls or
' purgose for the
medication,
including pro re nats s:(’z"
{PRN). :

Y

/,7/5




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 of §

NAME AND ADDRESS OF PERSONAL CARE HOME
FITZMAURICE COMMUNITY SERVICES, 212 CARBON STREET LEHIGHTON, PA 18235

245450

CURRENT LICENSE NUMBER

INSPECTION DATES

05182011

(Include 2l dates of the inspection)

REGIONAL REPRESENTATIVE
Ann O'Haire, Retty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTIT
representatives produce the plan) :

¥ REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only urless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ¢ ’ .
/%MMIWW/ @//é//;/ titne CUl ez | £-17-lf
- PLAN OF CORRECTION
. DATE (nclude 4 step-by-step plan to correct the specific . DATE
REGULATION VIOLATION COMPLIANCE viclation, as well 2s 2 plan to assure the violatio COMPLIANCE
55 Pa.Code §2600 _ VERIFIED BY does not recur) ‘ YERIFIED BY
1874 The May 2011 medication administration record '
The home shall indlcated resident#4 was prescribed’ [‘0 lao ‘ l l A dm‘ Y"\iép“’ rod‘()‘(“ W1 “ ?\0
follow the directions f‘”;imf‘:?[gn 50?29 Gapsgles and gkelaxln 800mg o WNSEYViCe. \NH A e
iples eblet at 8am, 12pm, and 8pm; there was no
of the prascriber. documentation on this record that the 12pm doses S‘I’CIEF ?O‘ 1 O‘V\d -
of these medications were offerad or adminisiered J(‘\CC \f\“ kf/ . E 88 %9
to or refused by the resldent from 5/2/41 through ?\”C’LC : ; l l @ % gg
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