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COMMONWEALTH OF PENNSYLVANIA
CEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

NAME OF FACILITY OR AGENCY

Homes

ANUAL NUMBER AND TITLE OF REGULATION;

1SEUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUN 0 6 2012 FAX: (717) 783-5662

]

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

Stroudsburg, Pennsyivania 18360

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

Dear Ms. Koster:

As a result of the Department of Public Welfare's licensing inspection on
Aprit 17, 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 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




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

1 PEH Name: FITZMAURICE COMMUNITY SERVICES INC Lisgnse Numbenr 208540
Addrese: B ELM STREET, STROUDSBURG, PA 18360 County: Monros
Admlvistrator: Gina nkslenik Rogiont NORTH
Legal Entity Name: FITZMAURICE COMMUNITY SERVICES ING
Legat Entily Address: 2115 NORTH FIFTH STREET, STROUDSBUR®G, PA 18360
Certificatels) of Qecupancy

Cther
) 08114/2002
Lal
Staffing Hours .
Resldent Suppart: 0 Fotal Pafly Staff; 8 Waking Staff:
Typs of inspaction: Full ‘ BHA Dockot Number: Notiee! Unennounced

Reason(s) for Inspaction{s}
Renewal

On-Site Inspestlons Dates and Department Rapregentatives On-Site
D411772012: Patten, Lastie; Babiarz, Florance

Off-Site Ingpaction Dates and Inspectors, If Applicable

Dther Details
Pertlal or Full Triggers:. Random Indicators:
Resident Demographic Data ag of Inspeotlon Dates
Licensed Capacity: B ) Number of Residents who:

MNumber of Residents Sarved: 8,

— I SEered Dementiy Care URif i Home: No

Arear

Seeirad Demantia Unit Capaclty, If Appllcable:

e ey




Paga 2 of §

4, REGULATION 55 Pa.Goda §2600

2600.20(b)(8) - The home ahall give the resident and the rasident's dea!gnated parson, an itemized account of inanclal {ransacﬂons
made on the resldent's hehah’ on a quarterly hasls.

2, DESGRIPTION OF VIOLATICN
The home has not bean maintairing an fismized account of financlal traneactions mads on resldent #1's behalf on a quarery basls.

3. PLAN OF CORRECTION {PUC) (Attach pages as necessary, Remestber that you must sign and date any atteched pages.)

Include sleps to corsed the violalion described ebove and steps B pravenit a elmilar violaon from ocotining again. # steps vennol e complated
Immediataly, include defes by which the sfaps w:ﬂ ba complated,

The Administrator completed a quarterly financial review w;th the resident. The Admlnlsirator
will do quarterly reviews for all residents that we assist with spending money. See attached

quarterty report,
¢ The admmshoton il mmo oo MWW @m’gaﬂwa
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Repeat Violation: No- Data(s) of Praviaus Violation{s):

Signature of Legal Entity Reprssentaﬁ
| {Boquiredon EVERY Page) — M%@mﬁ@rf 2

Printed Name and Title of Legal Enﬁfy Repraeé‘#nrative ' Date
{Required on EVERY Page)
ted on ENERY.Fedel B/ (2B T %’0&72:% €% 5’/ A_:z,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L/ NEi

I .
D:;) hi""’V’srit‘mat_lcm of Legal Entity Represantat]ve Signature 22, /‘l
. ate

[] Fuymplemented

_ o v . ﬂPaﬂiaHy Implementad - Adequate Progress
The above plan of comection was approved by ¢ ___~ D Partiglly Fmplemented - Inadequate Progress

i¢
nitals) [] nNotimplemented

4

The above plan of corracilon s approved as or




Page 3 of &

— | Viglatlon Repert: 20084 Q417,201 2 = Patton, 1 eslia

1. REGULATION §6 Pa.Code §2600

2800.85(g) - Direct care staff persons, ancliary staff parsons, substitule personnel and regularly scheduled volumiears shall be
{rainad annually in the folfowing areas:

{1) Fire safely completed by a fire safely expsrt or by & staff person fralned by 2 fire safely expert.

{2} Emergency preparedness procedurss and recognilion and response to ¢rlses and emergency sfituations,

{3} Resldent righis.

{4} The Older Adult Proteciive Services Act (35 P. 5. §§ 10225.101-10226.6102).

{5) Falls and accident prevention,

{8) New population groups that are being served at the home that were not previously served. If applicable.

2. DESCRIPTION OF VIOLATION

Direcl Gare staff membat A, (hirad 7/7/2040) did not recsive training regarding the Older Adult Protective Ssrvices Act dudng iha
2011 Yalning year.

3. PLAN OF CORRECTION (PQUC) (Attach pages as necessary, Remember that you must sign and date any aitached pages)
Inoluda slsps fo correct the vialation described above and stepe ta pravent a simitar violation from naotrting sgrsfn, K slaps damnot ba complated
Immeadietaly, inciute defes by which the sfeps wif ba complafed,

Training wath the staff person has been completed; attached please find the training record.
The Administrator wilt utilize the Personal Care Home Annual Training Plan to ensure that

trainings are not missed.

Repeat Viclation: No Datesls) of Prev[cus Vioiation(s): i
Signature of Legal Enﬂty Reprasent |
R S = |

Printed Nama and Title of Legat Enmy Repﬂsentatme Date '
g ERY Pase) £ o A BETH Lo STTE & . Q’ Loz
DEPARTMENT USE ONLY - HOMES MAY NOT WRET& BELOW THIS LIKE]

The above plan of corraction is appraved as of ﬁ%}r—}: Vertfication of Legal Entity Representative Signature 2/ 327/,
) ' Da

D Fully Imptemented

«g Partially implemented - Adequata Progress
The above plan of corraction was appro\red by /'/V\ E] Partially Implamantad » inadequate Progress
" ity [] Not implemented




- Vinlatlon Raporf 20084  04447£2042 « Pation, Lesle

Pageefofs :

1. REGULATION 85 Pa.Code §2600

2600.81 - Telephone numbers for the nearest haspital, polles dep
emergency management and personal care home complalnt hotl

artment, firs department, ambulancs, pelson contral, local
ne shall be postad on or hy each felephone with an outsids lins,

2. DESGRIPTION OF VIOLATION

home's living room.

The Personat Care Home Complaint Hotline phone number wag incomectly posted on and above tha tataphona losated in the

immadiataly, inohide datas by which the stens wiK ba compleled,

o The. admmshafn. tdd
G‘M—édf\q GWVGJQMQ_&\ —

P'/w

3. PLAN OF CORRECTION (POG) (Attack pages as necsssary. Remepbor that you must sign snd dute any afiadhed pages.)
Ineluds staps to commat the violallon daseribed above and steps fo provent a simblar viclation from ooeurring agein. i slaps sannot ba comploted

The correct telephone number was posted during licensing.”

Wnr?év' %cﬂ AHYUNL

(oA

Repeat Viotation: No Date(s) of Previous Violation(s):

Signature of Lagal Entity Represa N b '
(RewmroEve L diatr L pe e (LD

e {' 777

Printed Names and Tlile of Lgal Entity %resantaﬁ\re
{Required on EVERY Page)

— ELZO8ETH

= 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS {lNEI

221 {2

The above plan of corrastion is approved as of
‘ . (Date)

The above plan of correclion was approved by /7 Mo~
. {Initials)

Date / /
LacrEl 47 Lr2
[ Verification of Legal Enﬂiy Represantalive Sighature 2 / Z,
- (Date)

[ Fuly itnplemented

E‘ Partially {rr;plementad - Adequate Progress
D Padia!?y mplamented - ]n&déquate Progress
[T wetimplementad '

A ottt Ui g b




—t+Vslation Reperi- 2088404472012 —Pation Leslle

| 1. REGULATION §8 Pa.Code §2600

Page B of 6

26800.132(f) - Afternate exit routes shall be used during fire drills,

2, DESCRIPTION QF VICLATION

The home's monthly fire drill record Indicates the home is not atternating exit routes and used the “front door” exit dudng dritls
conduated on 1222011, 11812, and 2/1612,

3. PLAN OF GORRECTION {POG) {Attach pages as necotsary, Remember that you st slgn and dats any attached pages.)

Ineluda sfaps 1o correet tha wolatlon descoribed abova and steps o prevent a simftar violation from becuring sgain. i sleps aannot be complalad
Immedialedy, include dates by which the s.‘eps wil ha eomp!aied

The Administrator will review previous fire drills regarding exit doors used, Wﬁen conduct-
ing the flre drill, the Administrator will not use exit doors used in the previous fire drills.

%&&cﬂmm@hﬁw w«é@ @-aw\.a. M 0—4743’“/510—
2t Aeates LOd0 A waid chenls m«ouﬁ\é\
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| The ao@w@%aﬁw e lo (w:.omng é\ﬁ d“(j""‘j
OJ\'V{;L@E;AL.L »

MT'L)I*?—'

A\-—

Repeat Violatlon: No Datefs) of Previous Vielation(s):

*{ Slgnature of Legal Entity Rapm%éative -

T {Redi] uired of VERY Faps “_‘“Mﬂ Z ; gzéz) T ""é é‘f)" -
Printed Name and Tifle of Lte'fgg Ent Represantaﬂve Bate /
(Reasiedon EVERY Pace) £/ 0 ooy - g SSTEE (CUED 5T Sy

L

DEPARTMENT USE ONLY « HOMES MAY NOT WR!TE BELOW THIS {ENEf o
The above plan of correction is approved as of 2 Z‘Vanﬂcatlon of Legal Entily Representaﬂve Slgna!ure 5 2/ 21
{Date) Ty

D Fully implemontad
E—Farﬁaliy Implamanted - Adequats Pragress

The above plan of correction wes approved by 7&"”@ Partiaily Iniplamented - Ingdequate Progreas.
) ’ {Initials}

7] Notimplomented




- Violatior Repor: 20054.-. 041472012 - Pattos, Lestle

Page § of &

1. REGULATION 55 Pa.Coda §2600
260014 1(a}{2) - The medical evafuation must include the following: (1) through {10}

2. DESCRIPTION OF VIOLATION
Tha medicat evaluation in the record of resident #2 (dated 8/3011) does not Indicale reatment or body posiioning needs, if any.

3. PLAN OF CORRECTION (POC) (Attach pages as necessaty, Remcoaber that you must sign smd date any aitached pages.)
Includa staps fo corrac! the violation deswribed above and steps fo prevert a similar vivlation from occurming agaln. If sfaps cannot be completed
immadifately, include datas by which tha sleps witl he completed,

The Medical Evaluation was completed on April 24, 2012 by the physician. In the future,
the Administrator will review the medical evaluation forms prior to the end of the appoint- -
ment to ensure that they are complete.

Repeat Violation: Mo Data(s) of Prevlcus Violation{s):

| Signature of Legal Entify Roprosen
' ed of EVERY Pty %M/’ﬁa

'

Printed Name and Title of Legal Entity Repfésentative Dat
(Reouodon VERYPOSE) f7 pypuoperty ) ST (N 5‘% Vs

DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The sbove plan of conection fs approved as of (03) LA"Vferification of Legal Entity Representative Slgnature S_ 23 2{ L?_
N ceartg T U g . Bt

D Fully Implemented
A aPartially Implemented - Adequate Progress

The above plan.dfaé}anaéiion was approved by [ k L [} Partiaty Implemented - Inadequate Progress
e {Inttials) ‘
: ’ D Mot Implemeniad






