&
DEPARTMENT OF PUBLIC WELFARE

o0 pennsylvania
)

MAILING DATE: December 20, 2012

Ms. Sandra L. Tristan, Director
Milton 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 (Department) licensing
inspection on September 27, 2012 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) SpEleled 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 Human Services Licensing so that compliance can be
verified. :

Sincerely,

Michele Moskalczyk
Regional Licensing Administrator

A

Enclosure
- Violation Report

Bureau of Human Services Licensing )
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800 833.5005 or 570, 963 3208 | F 570.963.3018 |
www. dpw.state.pa.us



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

PCH Name: MILTON DEVELOPNMENTAL SERVICES ) License Nirpber; 213730
| Address: 58 WALNUT STREET PO BOX 418, MILTON, PA 17847 { County; Northumberiand
Administrator; CYNTHIA CATHERMAN | Region: NORTH

Legal Entity Rame: MILTON DEVELOPMENTAL SERVICES INC

| Legal Entity Address: P.O. BOX 418, MILTON, PA 17847

Cerfificate{s) of Occupancy
LP
QiM187/1980
Comm of PAL&E

| Staffing Hours
Resident Support; 0 Tota! Daily Staff: 17 Waking Staff: 13

Type of Inspection: Partial BHA Docket Number: N/A Notice: Unannounced

Reason(s) for Inspaction{s)
Incident

i On-Site Inspections Dates and Depariment Representatives On-Site
09F27/2612; Bioch, Betty; OHaire, Anne

Ofi-Site inspection Dates and Inspectors, if Applicable

| Other Details
Partial or Full Trigpers: NA Random Indicators: N/A
Resident Demegraphic Data as of inspeciion Dates
Licensed Capaciy: 18 ' Number of Residents who:

| Noember of Residents Served: 17
Secured Dementia Care Unit in Home: No
Aros:

1 Secured Dementia Lnit Capacity, if Applicable:




Page2of 2
[ "Violation Report: 21573 - 09127/2012 - Bloch, Betty -
PCH Name: MILTON DEVELOPMENTAL SERVICES

1 1. REGULATION 55 Pa.Code §2600

2600.16(c} - The home shall report the incident or condition i the Depariment's personal care home regional office or the
perscnal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shakt
also follow the guideiines in section 2600.15 {relating to abuse reporting covered by iaw).

2a. DESCRIPTION OF VIOLATION
On 9417712, EMS was called to the home for resident #1. Resident #1 was fhen transponed 1o the hospital by ambulance and
admitted to Evangelical Community Hospital, The home did not submit the incident report to the Department until 9719712,

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

Include steps to comect the violation describad above and steps fo prevent a simitar violation from ocourTing again, if steps cannot be compislod
immediately, include dates by which the steps will be comp!eted
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Repeat Violation: Yes P@te{s) of vaaucn@;/ﬂozmmmz
! Signature of Legal Entity Re 7~
| {Required on EVERY Page) z;é;%ﬁ /,Z/ZAM A///“
{ Printed Name and Titie of Legal Entity Representative _
] Date
| Reauired on EVERY Page) /7, . /s 7 (2 L pie ) WEPr
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correctidn is approved as of l /Z( , ? e Plan of correction implementation status as of , 2 18/
: Date;

{Datey
Fully Implemenied

Partiglly Implemented - Adeguate Progress

Thie above plan of mrrecﬁdn was approved by ; l:l Parfially implemented - Inadequate Progress

{Initials) ] ] ]
E] Not Implemented
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