COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

—— M‘LEGA[\EW

Located at_60 WALNUT STREET, P.O. BOX416:

AOGRESS CESATELLTE SITE T ADDRESSIOF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITESITE

SATELLITE SITE

MAXIMUM CAPACITY)

.are Homes
NUAL NUMBER AND TITLE QF REGULATIC

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be postad in 2 conspicuous place in the facility. PW 628 — 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FAX: (717) 783-5662
FEB 0 8 2012

Ms. Sandra L. Tristan, Director
Mitton 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
November 30, 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
Director

Enclosures
License
Violation Report




Acocountant 570-742-6158

Reynolds,

E.J.

Jan 12 2012 5:51PNM

VIOLATION REPORT
PERSONAL CARE HOMES - 535 Pa.Code Chapter 2600

Page i of 7

NAME AND ADDRESS OF FERSCNAL CARE HOME

MILTON DEVELOPMENTAL SERVICES II, 60 WALNUT STREET PO BOX 416 MILTON; PA

17847 202150

CURRENT

LICENSE NUMBER

INSPECTION DATES (Include all dates of the msp&cuon)

11/36/2011

REGIONAL REFRESENTATIVE
Anne Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY RFF’RESENTATIVB SIGNING PLAN OF CORRECTION (Rfsqulred on FIRST
representatives praduce the plan) 2

/,,.»_:_}"—"\ ﬂ?"nqz =¥ 57[7'&_‘41.@

PAGE only unlesz mulifple

'DATE
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570-742-6158

Accountant

Reynolds,

E.J,

Jan 12 2012 5:51iPM

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660

PageZ of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER.

MILTON DEVELOPMENTAL SERVICES I, 60 WALNUT STREET PO BOX 416 MILTON, PA 17847 202150
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on F[RS']L PAGE onty unless multiple
representatives produce the plan)
DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
a7 _
/S > m /%gm@,m [-1%-12
[
PLAN OF CORRECTIHON
DATE {include a step-by-step plan to compet the specific DATE
REGULATION VIGLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Cade §2600 VERIFIED BY does not reci) VERIFIED BY
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570-742-68158

Accountant

E.J.

Jan 12 2012 5:51PM

VIOLATION REPORT

Revwnolds,

PERSONAL CARE HOMES - 53 Pa Code Chapter 2600 Page3of 7.
NAME AND ADDRESS OF PERSONAL CARE HOME CURREN]I LICENSE NUMBER
MILTON DEVELOPMENTAL SERVICES II, 60 WALNUT STREET PO BOX 416 MILTON,PA 17347 202150
INSPECTION DATES (Include all dates of the nspection) REGIONAL REPRESENTATIVE
11/30/2011 Anne Graziano
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Reguirad on FIRSI PAGE only unless multiple
representatives produce the plan}
’/“ -
GHA BGAE ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
g CORRECTION
e o -
‘ A M. o gk il e /K [ (273
/Y
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 assure the violation |  COMPLIANCE
35 Pa.Code §2600 . VERIFIED BY does 1ot recur) VERIFIED BY
25¢1 The contract for residentt 1, has a contract dated ' o
Each resident shall | C5/2572006. The PNA amount listed on the SLS il Hrr Acbdendor 1 e/ "‘”L’“‘]
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amount that a
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permitted to keep for
his personat use.

!ncreased to $85 per month.

This resident actualfy receives a different amount
of moaey from the state of New Jersey which is
$4¢ per month and that amourd Is not correctly
reflected in the resident cantract or any
subseqguent amendment.
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570-742-6158

Aecountant

Reynolds,

E.d.

Jan 12 2012 5:51PH

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

Paged of 7
NAME AND ADDRESS OF PERSOMAL CARE HOME CURRENDT LICENSE NUMBER
MILTON DEVELOPMENTAL SERVICES I, 60 WALNUT STREET P O BOX 416 MILTON, PA 17847 202130
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE

11/30/2011

Anne Grazisno

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

representatives produce the plan)

T
NA GAL DATE REGIONAL LICENSING APPROVAL OF PLUAN OF DATE
. CORRECTION
M. oy el ey K /
[ ¥ y y
PLAN OF CORRECTION
DATE (include a step-by-step plan 1o coryect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, a8 well as a plan to assyre the violation |  COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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{1} Fire safety
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Accountant 570-742-6158

Revynolds,

E.J.

Jan 12 2012 5:51iPM

VIOLATION REPORT

PERSONAYL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 7
NAME AND ADDEESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
WILTON DEVELOPMENTAL SERVICES I, 60 WALNUT STREET PO BOX 416 MILTON, PA 17847 202150
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
11/30/2011 ) Aane Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only ualess mukiple
representatives produce the plam)

SHGNATURE O G Iy 4 DATE REGIONAL LICENSING APPROVAL OF PLAN OF- | DATE
; %’ CORRECTION
A St 3— - " -
/. /‘”’\’)g@«ﬁﬂ vV&A?‘L |-(2-13
PLAN QF CORRECTION
DATE {imclude a step-by-step plan to cortect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 25 a plan o ass%e the violation | COMPLIANCE
55 Ta.Code §2600 VERIFIED BY daes not recuy) VERIFIED BY
regulations).
{4) The Cldar Adult Corpi
Profactive Services {?
ACt{35P.S. 65 . . fpops
102251011 0225 St .
5102). l}\,ﬁ./"'”
{5) Falls and
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{6) New population (/O\F . @
groups that are M
being served at the 7/\j/

home that were not
previously served, If
applicable.




Accountant &70-742-6158

Reynolds,

E.J.

Jan 12 2012 5:51PNM

VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pageéof7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT [LICENSE NUMBER
MILTON DEVELOPMENTAL SERVICES II, 60 WALNUT STREET PO BOX 416 MILTON, PA 17347 202150
INSPFECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan} :
/
SIGNATORE O DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
CORRECTION
' . . ' /v
PLAN OF CORRECTION
DATE {fnclude a step-by-step plem to conest the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as 4 plan to zssure the violation | COMPLIANCE

35 Pa.Code §2000 . VERITIED BY does not recur) VERIFIED BY
141a Annual medical evaluations for the following Fad Fotuee Annuel s eet.,
The medical residents all have attachments that are not sigried - e medflea L.
evaluation ghail and dated by the physidian on the same date as ggfuj"; 7605 4'2); }H @nglo e ad /
include the the medicat evaluation: T d enator o
following: : atdncd ryems Fo, e fsh B4 f’ oo
(1) A general Resident # 1 med eval dated 09/30/11 120 Wre Signed by ¥he fg-)ci-/m/n? £i-88¢
physical examination medication section left blank, MARs not hosiira " Sres ) = }g §, a2
by a physician, signed or dated by pcp F g ) Yoicians C8 = 8
physician's assistant ﬂSSJ 5,24&;-.-}-’ AR MIg e E g_ﬁé‘_
or nurse praclitioner. | Resident # 2 med eval dated 08/29/11 _I3df ) e, ’ V&=35
(2} Medical medication section laft biank, MARs not Ges f %cl o G‘Q' 'é}f(ﬁw% 2 %%%
diagrosis including signed or dated by pcg /C?’ et YA I~y Segdwal Slo=EF
physical o moria - GAAE] Lpor rotudm e | GRES

isabilities of the ; ; ) SR - Sheg =
SIEY | el |eea e ool e Aoz | 3R S
(3) Medical

information pertinent
to diagnosis and
freatment in case of
an  emergency.

{4) Spedial health or
dietary needs of the
resident.

{5} Aflergies.

{6} Immunization

signed or dated by pcp
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570-742-6158

Accountant

E.J.

Jan 12 2012 5:52PHM

VIOLATION REPORT

Raynolds,

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
MILTON DEVELOPMENTAL SERVICES IT, 60 WALNUT STREET PO BOX 416 MILTON, PA 17847 202150
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
11/30/2011 Aane Graziano
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
4 >
5¥ TURE, DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION
Tt > ﬂ/\ .MMQ@CX(AL’C [/2~/73
' A
PLAN OF COERECTION
. DATE {include a step-by-step plan to corrget the specitic DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to agsurg the violation | COMPLIANCE
55 Pa.Code §2600 VYERIFIED BY does not recur
- A.Code § Clon'7, From previvio, PAQ—Q. VERIFIED BY
istory.
(7) Modication have Been rnclolled. ™
regimen, The Mmedicsd Coerdinaifay
centraindicated . .
medications, 5314 B ijﬁans i Ble. ~,§o!2.5
medication side s "
effects and the Aﬁ%ﬁ?ﬂagkw'dwﬂ?OI?ygiﬂ,
abllity to .
self-administer dnd file in Hhel
medications. 1 L gl P s fgd"
(8) Body positioning
and maverment
stirulation for
residents, if
appropriafe.
(9) Health status.
| {10) Mobility
assessment, y
"updated annually or i 2V
at the Department’s /’ﬁ
request.






