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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

Located at _58 WALNUT STREET, P.O. BOX 41

e S EGAL ENTITY,,
b

The total number of persons which may bec
or the maximum capacity permitted:by-the Certificate of Occupancy,

Restrictions:

untir:March 29,

No: 213730

Aot & Foderomr

ISSUING CFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a consplcuous place in the facility. PW 628 — 01/14




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
MAY 0 8 2012

Ms. Sandra L. Tristan, Director
Milton Developmental Services, Inc.
Milton Developmental Services

58 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
February 7, 2012 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 Aduit 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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MILTON DEVELOPMENTAL SERVICES, 58 WALNUT STREET P C BOX 416 MILTON, PA 17847 213730
INSPECTION DATES (Include all dates of the inspection) ' REGIONAL REPRESENTATIVE

02/07/2012 Leslie Patton, 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) _
yr i ). e D

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
} CORRECTION
CTA R i I3 /
S (o YL YR df 201>
- v
PLAN OF CORRECTION
DATE (include a step-by-step plan to comrect 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
3¢ The home did not display in a conspicuous and )
The personal care public space a copy of their most current violation 0? $. pora The Location of Fhe
report. The home had two violations that steps P
G:Dme Sha]tl post had been taken toward a correction of a violation _ Corrent Vielation ?LOOW—J-
€ curren but ware nof verifiable. The violations were # 18 - Peo
license, a copy of and #86 from inspection date 01/28/2011. 2 7S beers éééﬂj €
the current

Violation Report
(VR) issued by the
Department and a
copy of this
chapterina
conspicuous and
public place in the
personai care
home.
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SCRANTON FIELD OFFICE
Adult Residentiaf Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 PaCode Chapter 2600

Page2 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER.

| MITON DEVELOPMENTAL SERVICES, 58 WALNUT STREET P O BOX 416 MILTON, PA 17847 213730
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
02/07/2012 { Leslie Patton, Ann O'Haire

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

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

SIGW LEGAL ENTITY

DATE

BR3 /2

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

?/50//2.

. Mafralae 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 to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
16¢ Staff person A, who is the administrator, indicated Lo 574,5, - “he
The home shall that on 9/8/11 the home enacted the home's M UDO/&’ ,’[fj :L’L\A ‘L?LG .
rep?o rtothe incz‘zi!ent o | emergency preparedness ptan and evacuated the G Set of £ & A rdvtiery CAus) e
oo toe | ST o pone ot seiod e | 5.78/>— e jmplenienition of Fhe
Department's oding. ) Y et Ery P wi = ,%
ol oo home | Reportable Incident form to the Department's /?4@5 [idies eryeney (e par 51
‘r)egiona] office or thE;.l regional office notifying the Department that the @]

parsonal care home
complaint hotline
within 24 hoursin a
manner designated
by the Depariment.
Abuse reporting
shall also follow the
guidelines in §
2600.15 (relating fo
abuse reporting
covered by law).

evacuation had taken place.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page3 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME
MILTON DEVELOPMENTAL SERVICES, 58 WALNUT STREET P O BOX 416 MILTON, PA

17847 213730

CURRENT LICENSE NUMRBER

02/07/2G12

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Leslie Patton, 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)

S e rESident
Lot Lovstoisime Yo Hcs0Yasr
ﬁé@fpfs fk ~ ﬂ&ﬁ)&c oo
Niﬂ:-eé’mgé -

SIGNA LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

' 3 ;3 CORRECTION

P et S0 g < 3/35/
. . g e 14 1S 2(/2
4 gl
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
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
28f1 Resident #1 died in the hospital on 8/14/11.The NI
Within 30 davs of home did not have a record of an itemized ‘T'/)é: Closir 9 e Corols ‘Cﬁ“ﬁ"

v ys o account of resident's funds at time of inspection. 1S et #E] Prve Beers
either the .
termination of ‘;?,. Gt 2 /o Cq,;éaf %Lﬂc:z/ Aj);%c‘%e:c/
service by the home M % ,% im
or the resident's f;y?; jm‘“ e v /
feaving the home, ; : . . olieaw
the resident shall | 2 s ;,JC ~ermination 25 §g
receive an itemized . ) . 54_4, jowd 7288
written account of ab Service /e %n: gs}é
the resident’s funds, £ Bes
including notification et 45 9 /. W% S . %5"%%

" . - l — =

e e Ahlesfolic inaludims HoHfatn 2| EES
resident or a refund g QJ no/ ﬁé""// serest 7 e E }g.:?ﬁ'
owed the resident by g Cil4s =2
the homme. Ao S5 /‘c’,ﬂmc/s we” g % =




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MILTON DEVELOPMENTAL SERVICES, 58 WALNUT STREET P O BOX 416 MILTON,PA 17847 213730
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/07/2012 Leslie Patton, 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)

subsection (a) fulfills
the annual fraining
requirement for the
first year.

fraining requirements.

The 16 hours of approved training noted above
will be faxed to the Northeast Regional Office for
review and will be maintained on file by the
hame for further review by the Department on
site.

A total of 40 hours of approved administrator
training will be required in calendar year 2012 by
the administrator.

ASIGNA LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
{ CORRECTION
, FAF D
M S flialeyn k 3(3/72
- 777
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
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
Gdc Staff person A, who is the administrator, No later than May 1, 2012:
oy compieted only 8 of the required 24 hours of . . »
/;n l?gmlnlsttr?to;t annual administrator training required for the 2011 The administrator will complete an additional 16
snail have al .ea trainitg year. /}f /o hours of approved administrator training in 2012
24 hours of annual ‘ 4:7 / to meet the administrator training requirements
training relating to for Training Year 2011. This training will be
the job dutles. The clearly marked "FOR TRAINING YEAR 2011" on oleg g ®@
Department-approve the training documents in order fo clearly identify ﬁ&% =9
d administrator what training in 2012 meets the 2011 training CPER B
fsf:gg%% g?#rse year and what training in 2012 ineets the 2012 P

HONBIOIA ¥

o} usHel fzaaq snel
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 12

“NAME AND ADDRESS OF PERSONAL, CARE HOME

CURRENT LICENSE NUMBER

MILTON DEVELOPMENTAL SERVICES, 58 WALNUT STREET P O BOX 416 MILTON, PA 17847 213730
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/07/2012 Leslie Patton, 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)

GNATURE GAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF - DATE
. 32 3 CORRECTION .
= - ofl
e VLK a\fa;(ma /
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 violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does pot recur) VERIFIED BY
65¢ Staff persons ? (hire)d 1/2/84), C (hired 2/8/89), o Ao < sent Hove fo
. and D (hired 7/2006) completed only 11 of the . ’
Egg%tn?;i;ﬁgv e required 12 hours annu_al training to be completed ‘.i%ei "fmf 133 yearl. OCJ’ Qﬂj /
at least 12 hours of by direct care staff during the 2011 training year. 2-0;)3-/;-— /)/‘?:S Nocd &W/e)%
e S a5 HOGO 48 procs ded &
duties. 74‘&'}}5 i:n,j oy J%o/éam </ M //\
Ma Saha/‘(‘e)é 9?-3, Qa,":" //ﬂ/
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME
MILTON DEVELOPMENTAL SERVICES, 58 WALNUT STREET P O BOX 416 MILTON, PA

17847 213730

CURRENT LICENSE NUMEBER

02/07/2012

INSPECTION DATES (Inchade all dates of the inspection)

REGIONAL REPRESENTATIVE
Leslie Patton, 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)

kitchen and laundry
areato

temperatures being too low as a result of an
“anti-scalding” system being installed.

5 ride e’ et EBrme Fo Fhe

IGNATURE EGAL TY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Cg‘g CORRECTION
‘ 2 /3
(. ofin el eyl s
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATICN VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
89%a The water from the sink in the bathroom located 7%4_ ClorsFractoe. (f)’) b f/c’f's Loag
The home shall have | " the left side on the second ficor had a ‘ ) /
o ot | temperature of 89 degrees Fahrenheit. Staff 5 e %@l ir Statled She %—ﬁ St
ug der pr? SSUre in porson A stated the home had been having é e N b be S—e:ma»n?‘a WA
each bathroom difficulty within the past month with water

C’/«'/f @A»ﬁ»cb/;& Anc/ |
accommodate the f@__fgj,s;i Al ferne dieshions . LF g‘%§§
nqus ?:fstheth poras desternimec! St Sre fé’# ® %?g_g_
L?J?;!‘:n e _5/'2[9 bt room Ao lerrs Aj& é%%

,n>é:mar’ ,é}mé :;oz/ cdn«e_, 2%
TF eSS Her HEEL
poA-Ahat 7‘ C/cfe % bable.  EBIXEE
VoY é‘ﬁagz ma»,/ o iy %
(R sl;/a ’s cwwsé/ . 2’3
.074/}0 N LW @?7
wﬁ's g@uv-cim.w
7 / P /}’J&/A VA
JS fgs o 51 bte %
‘Mﬁf /\e?ad
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VIOLATION REPORT

PERSONAI CARE HOMES - 55 Pa.Code Chapter 2600

?age Tofl2

NAME AND ADDRESS OF PERSONAL CARE HOME

CUBRRENT LICENSE NUMBER

MILTON DEVELOPMENTAL SERVICES, 58 WALNUT STREET PO BOX 416 MILTON,PA 17847 213730
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/07/2012 Leslie Patton, Ann O'Haire

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

TGNA GALE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
3@25 CORRECTION
Sl S S
» . e FK ALk 3(32 [r.
7 : v v
PLAN OF CORRECTION
DATE (include a step-by-step plan to corzect 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
91 The phone numbers for the local hospitals, Poison

Telephone numbers
for the nearest
hospital, police
department, fire
department,
ambulance, poison
control center,
municipal
emargency
management
agency and
personal care home
complaint hoftine
shall be posted on
or by each
telepheone with an
outside line.

Control Center, and local Emergency
Management Agency was not posted on or near
the tefephone located on the third floor next to the
medication room.
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PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 of 1

2

NAME AND ADDRESS OF PERSONAL CARE HOME

MILTON DEVELOPMENTAL SERVICES, 58 WALNUT STREET P O BOX 416 MILTON, PA

CURRENT LICENSE NUMBER

17847 213730
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/07/2012 Leslie Patton, Ann O'Haire

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

SIGNATURE OF ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
g ‘923 CORRECTION
. E %é 2 :,.,—1;: -~ -~ A
Z (. Awg KA gk
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
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
10155 Residents #2 and #3 did not have a bedside table. g ident ol Qe # 3
Each resident shali 3’" 2'3'// e Pows FAve & bedSide. Labole]
have the following in
the bedroom:A E’gé A ress M wfé/& g‘;/‘f)/}fjs
bedside table or a Sove. B A ed/side <. o
shelf. < ,gé.(/j; m//k;éat for vse-. o
7%05@&90 wiild be rEPny- }/34’//"—'
16l ;/‘o Engire, EN y
%ng (e QAeckls witl He _
M/ nfs}n)é@

/Qéﬁa(or‘nﬂé’af L"Dc. %K’

/) @S C’om sanc




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MILTON DEVELOPMENTAL SERVICES, 58 WALNUT STREET P O BOX 416 MILTON, PA 17847 213730
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/07/2012 Leslie Patton, 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)

DATE

A E VAN

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

3/’)0//2/

(o~ Mogikel g/
4

PLAN OF CORRECTION

individual's plate
may not be served
again or used in the
preparation of other
dishes. Leftover

and dated.

food shall be labeled

1. 1 pintsize “GLAD “brand plastic container of fruit
salad.

2. 1 gallon size plastic container of diced raw
potatoes.

3. 11large bowl of cooked plain ravioli,

Aeftow. Food w4 ALy s
B Lodoatoo e Haed.
////38 /ﬁ'éﬂieﬁ Cook cosll #be )
res cible 72 m;i'éa;? N
Condests of f"‘i’»@’"}?ﬂ/’ <

oot it FE L Yo
?iruzjf atl j&of /%Z (o bt
P s A

e A LN i
Ftectic Clocls %‘ DSt
&/mﬁ//émfd 4:).522 A5 /7424:)4

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
55 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
103e The home had the following food items that were v hes el
Food served and located in the home's main kitchen double door %‘L% é"{ J’? o s d‘f f
commercial refrigerator that were not labeled with i w.cz% P Tia
retumed from an a date they were prepared: ‘ ;2 Ry g e ¥

<
d
/
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MILTON DEVELOPMENTAL SERVICES, 58 WALNUT STREET P O BOX 416 MILTON,PA 17847 213730
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/07/2012 Leslie Patton, 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) :

DATE

S350

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

. reg Rl gps

DATE

3(30[r

fhe [Hn. il ma fz g
Z?)c’c’aﬁ( Lo ©ONSire. @é’r/uf;/ repre
/< ,4/@9{7_( Moo A S 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 to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1031 The home had the following items located in the N
Outdated or spoiled main kitchen commercial double door refrigerator, . &/ / d/%“gg/ Ziems o 4/
Hiaaled of Spovie that was not labeled with an expiration date or 5,2— 7—/9- Lo ,(\/el'a,L i A & Rugmat Jebey
food ordented cans | 4o ipoi .
e item was opened. - i a/ /
may not be used. 1, 3flats of eggs 40 Fnn Sl & L fe &
2. 1 pound package of “Hormel" brand of sliced L 2, Con Frrr S B g o
pepperoni luncheon meat. ébfl?: A 2 - R~ D ) Lon {U-\,UJ %% @'%:
ll\ind LT ) P “ ) J;%:‘ -1
: ; &=
¢ pacleee (exanmpt Byys ‘22_%3
Repeated Violations: 01/28/2011 &u Loty deed H d /z‘;/& Y f?aa fee! SEES
= a2
Trod Lol o b u!wy:f %35;%%
The Kitehen Coollis g = =
s ponsTole Fo €nSors i St e
Food Kegh i shage i$
(F}‘"’F""[ g labelesd wov ¥t
PX ;"ftzdi_,\;’-! [ . . .
ﬂba//s’
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME
MILTON DEVELOPMENTAL SERVICES, 58 WALNUT STREET P O BOX 416 MILTON, PA

17847 213730

CURRENT LICENSE NUMBER

02/07/2012

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Leslie Patton, 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 ) EGi ENTITY

DATE

B4

REGIONAL LICENSING APPROVAIL OF PLAN OF
CORRECTION

(e Voo grielegeln

DATE

3(35 />

use.

isles hove beer Stressec
B Sign /3 Nowd JOas%c/ 95
7+ ]“C’mr‘n&f_

\5549# rSens On
w‘g,—,{{-n}j ik She /S Bersts
S onss ble_ S FSSIST
o EnSwre. S’Qﬁé’% and
Con Sognee. .

7 AHE Mﬂ/nisﬁu)@&, vt/

M’% S s /‘zy/o/az)zﬁrn

o e F /@-e’riaa.//& AT
Yt WHSUre€s C?ém‘/@/ (G L

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan 1o assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
L

105¢1. An accumulation of lint was present in the lint of IS erdaFior s Lewrs
To reduce the risks gfepﬁ c:}:wg?sththif; gf:rlriztc?:::d dryers located on ’5 23 } 2 f‘mwf,d sl A 5 74‘9,1%‘
of fire hazards, lint : e e darsts W”j LAes
shalt be removed
from the lint trap and @Jﬁsé“?" I LR ‘!/Z'_,:._Z& _
drum of clothes Fr forhan e “Af F SO
dryers after each




VIOLATION REPORT

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

Page 12 of 12

MILTON DEVELOPMENTAL SERVICES, 58§ WALNUT STREET P O BOX 416 MILTON, PA

CURRENT LICENSE NUMBER

17847 213730
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/07/2012 Leslie Patton, Ann O'Haire

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

coordinate.

SIGNATURE OF ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
3 CORRECTION
) A / ,
e = = . rogicleo ) Szella
£ T = yo
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
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
223z The home did not have a written description of . fore @ gt cim '
The home shall have | SeTvices and activities provided that indicated the /g Lrs ey o “2:; S &é
Bbingih W?,iﬁen criteria for admission and services that the home 3 ~2%5-{2 ST eS Calaiiatnl .
dos qn'ption of does not provide but will arrange or coordinate. F Mwaé,cz/ s ,éu,) ﬂ?ébll S/ a2 @
services and o 10eS  fRalab i el BUSRE
activities that the A Aol T oee
home provides ge 1S [Fass ef . o
icnﬁ!ucﬁng the Dosrshoret S et Lordeined o %‘é
ollowing: p - e 55
{1) The scope and i ﬂ"/"f"" ’4?"":// e - 52%%2&
general description . . = S
of the services and ;*:57//&3 WMJSM& /5 “n 2 a‘s%%
activities that the Y. e =l 2 3
home providas. e /0 Satd Y, 40& Cen t—é g @
(2) The criteria for e ey Jencd @
admission and 4 /O =~
discharge.
(3) Specific services
that the home does
not provide, but will
arrange or






