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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

\TTFICATE OF COMPLIANCE

This Certificate is hereby granted to MILESTONES, INC- .

T i EGALENTITY,

SY LANE

NAME OF FACILITY OR AGENCY

Located at_2538 GYPSY LANE, CHELTEN AM

The total number of persons which may be ¢
or the maximum capacity permitted:by:the:

Restrictions:

No: 128340

TSSUING OFFICER DIRECTOR

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

PW628 - 01/11
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2673
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FAX: (717) 783-5662
JUN 18 2012

Mr. John Bulman, VP/CQO
Milestones, Inc.

614 North Easton Road
Glenside, Pennsylvania 19038

RE: Milestones, Inc./2538 Gypsy Lane
2538 Gypsy Lane
Cheltenham, Pennsylvania 19038

Dear Mr. Bulman:

As a result of the Department of Public Welfare’s licensing inspection on
May 25, 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,

(l/

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

PCH Name: MILESTONES INC 2538 GYPSY LANE ‘ License Number: 128340
Address: 2638 GYPSY LANE, CHELTENHAM TOWNSHI, PA 19038 Gounty: Montgomery
Administrator: Laura Gallagher Reglon: SOUTHEAST

Legal Entity Name: MILESTONES INC

Legal Entity Address: 614 NORTH EASTON ROAD, GLENSIDE, PA 18038

Certificata{s) of Qcoupancy

C-3SP
09/08/2003
- Pennsylvania L&l

Staffing Hours
Rasident Support: Total Daily Stafi: 4 Waking Staff; 3

. Type of Inspsction: Full BHA Dockel Nuinber: Notlce: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inapactions Datea and Department Repfesentatives On-Site
06/26{2012: McHale, Christine

Qff-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators!

Resident Damographic Data as of Inspéction Dates

Licensed Capacity: 4 Number of Resldents who:
Number of Residents Served: 4
Secured Domenila Gare Unit in Home: No

Area:

Secured Dementia Unit Gapacity, if Applicable:
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Viclation Report; 12834 - 05/26/2012 - McHale, Christine
PCH Name: MILESTONES INC 2538 GYPSY LANE

1. REGULATION 66 Pa,Code §2600

2600,16(c) - The home shall report the incident or condition to the Depardment's personal care home regional office or the personal
care home complaint hotline within 24 hours In a manner designated by the Department. Abuse reporling shall also follow the
gufdelines in section 2600,15 (relating to abuse reporling covered by law),

2. DESCRIPTION OF VIOLATION
On 5/9/42, a medication error Involving restdent #1 occurred. The home did not submit an incident report to the Departiment.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any atfached pages.)

Include steps to corract the violation described above and steps to prevent a similar violalion from occunring agein. If stops cannot be compleled
Immediately, Include dates by which the steps will be compleled.
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Repeat Violatlon: Yes Date(s) of Previous Violation(s}): 05/18/2011

Signature of Legal Entity Representa@

Reqguired on EVERY Page)  § / UT“\NI// W
¥
Printed Name and Title of Legal Entity Repressanfative Date

. T
{Required on EVERY Pags)ﬁ‘é \DDMF?CL v \J(}QMWSND\“-Q*OT (9/@{]’,‘;,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of % Verification of Lagal Entity Representative Signature 6 )/ 2
{Dals)

Fully Implemented
Partlally Implemented - Adequate Progress

The above plan of coreection was approved by _(_ \ﬂak\_/ E

(Initials)

Partially Implemented - Inadequate Prograss

O0ORDO

Nol Implemented
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Violation Report: 12834 - 05/25/2012 - McHale, Christine
PCH Name: MILESTONES INC 2538 GYPSY LANE

4. REGULATION §5 Pa.Code §2600
2600.89(h) - Hot water temperature in areas accessible to tha resident may not excesd 120°F,

2, DESCRIPTION OF VIOLATION
On 6/25/12, at 1:00 pm, the water temperature at the sink in the first floor bathroom measured 122.3 degrees Fahrenhell..

3. PLAN OF CORREGTION {POC) (Aitach pages as necessary. Remember that you must sign and date any attached pages.)
Include sieps to correct the viofation described above and steps o prevant a simifar violation from occuning agein. If steps cannol be compleled
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Repeat Violation: No Daté(s) of Pravious Violafion(s):

Signature of Legal Entlty Representatlvge (D

Required on EVERY Pate /}/
Z" ¥
Printed Name and Title of Legal Entity Representative

{Required on EVERY Pags) E C}S TomiZadski X Qe.(oéé\tf\s Thee ko ' Date (o ’ G l o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of % Verification of Legal Enlily Representalive Signature {///) &
(Ddte

Eﬁ Fully implemented

[] Partially implemented - Adequate Progress

"
The above plan of correclion was approved by x/ 4 [ Partially Imptemented - inadequate Progress
Initial
(Initets) [] Notimplemented
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Violation Report: 12834 - 05/256/2012 - McHale, Christine
PCH Name: MILESTONES INC 2538 GYPSY LANE

1. REGULATION 55 Pa.Code §2600
2600.93(a) - Each ramp, interior stairway and outside steps must have a well-secured handrail.

2. DESCRIPTION OF ViOLATION
The exterior step at the fronl door to the home, do not have a handrait.

3. PLAN OF CORRECTION {POC) {Altach pages as necessary. Remember that you must sign and date any attached prges.)
Include steps o correct the violation described above and steps lo prevent a similar violation from ocetrming again. If steps cannol be complated
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Repeat Violation: No Date(s} of Previous Vlolation{s):

Slgnature of Legal Entity R tative

Recuired on EVERY Page) }"/(\O /m.»ﬂ/ 4

Printed Name and Title of Legal Entity Representafive - . Dat

(Reguired on EVERY Patie) £~ A{Syyong Zea)SHA DOLXORSNS Deees ate (Ql 6 l .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of @LL(D’E 1 81}9 Verlfication of Legal Enlily Representalive Signature [Q/ ) (jfﬁ
{Dat

[[] Fully Implemented
E Partially Implemented - Adequate Progress .

The above plan of correction was approved by O/IZ MJ \ [ ] Panlially Implemented - Inadequate Progress

Initials
(Iniiats) [] Notimplemented
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Violation Report: 12834 - 05/25/2012 - McHale, Chrisling
PCH Name: MILESTONES INC 2638 GYPSY LANE

1, REGULATION 56 Pa.Code §2600

2600,107(d) - The writen emergency procedures shall be reviewad, updated and submilted annually to the local emergency
management agsncy.

2. DESCRIPTION OF VIOLATICN
The home's written emergency procedures have not been submilted to the municipal emergency managsment agency.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any altached pages.)
Includs steps {o correct the viclation described ahova and sleps lo prevent a similar violaflon from ocouring again. If steps cannot be complsied
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Repeat Violation: Ne Date(s} of Previous Viclation(s}:

Slgnature of Legal Entity Representa

tiy
{Required on EVERY Page) é (.0 (m% f—

Printed Name and Title of Legai Entity Representative

[Required on EVERY Pagie) 7= “Dymynyr iy, OPesTaieny Threeket | Dateg, ](g \la
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

N i
The above plan of correclion is approved as of @/l%[@?’— Verification of Legal Entity Representative Signature @ ) { l &L
(Date

{Date)
% Fully Implemented

[] Partially implemented - Adequale Progress

f
The above plan of correclion was approved by : ) ‘ D Partially Implemented - Inadequate Progress
inltials
¢ ) [ ] Notlmplemented
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Violation Report: 12834 - 05/25/2012 - McHale, Christine
PCH Name: MILESTONES INC 2538 GYPSY LANE

1. REGULATION 55 Pa.Code §2600
2600.186(a) - The home shall develop and Implement procedures for the safe storage, access, security, distribulion and use of
madications and inedical equipment by trained staff persons.

2, DESCRIPTION OF VIOLATION
Resldent #1 has an order for tylenol 325 mg as nesded. This medication was not available in the home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pagos.)
Include slaps to cormect the violatfon described above and steps to prevent a similar violatlon from occurring agaln. If sleps cannot be completed
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE]
The above plan of correction is approved as of ){) = jL Veriflcation of Legal Entily ﬁepresenlallve Slgnature )t JQ.
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[ ] FullyImplemented

O \' B Partially Implemented - Adequale Progress
The above plan of correction was approved by JE‘E‘ \ (1 Partially Implemented - Inadequate Progress

Initials
¢ ) [ ] Notimplemented
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Violation Report: 12834 - 06/25/2012 - McHale, Chilsline
PCH Name: MILESTONES INC 2538 GYPSY LANE

1. REGULATION 55 Pa,Cods §2600

2600.187(d) - The home shall follow the direclions of the prescriber.

2. DESCRIPTION OF VIOLATION

resident.

Resldent #1 Is prescribed OysterCal D and Gabapentin. On 5/9/12 a1 8:00 am these medications were nol administerad to the
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3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thet you must sign and date any attached pages.)
inchide steps to correct the violation described above and steps lo prevent a similar vivlation from oveunring agein. if sleps cannot be compialed
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Repeat Violation: Yes

Date(s) .of Previous Violation(s):

081072011

Signature of Legal Entity Representative
{Required on EVERY Page) ﬁ
g

Printed Name and Title of Legal Entlty Representatjve

Date
(to_/(o!l&
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DEPARTMENT USE QNLY: ~-HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of %&‘
(Date)

The above plan of corraction was approved by
{Inifials)

Verification of Legal Entlty Reprasentative Slignature (
Daie

[] Fully Implemented

' Partially Implemented - Adequate Progress
[] Partially implemented - inadequale Progress
[[] Notimplemented






