DEPARTMENT OF PUBLIC WELFARE

s¢§ pennsylvania
-

EMAIL Address: FrederiD@co.lancaster.pa.us
EMAILING DATE: February 1, 2013

Mr. Scott Martin, County Commissioner, Chairman
Lancaster County Commissioners

150 North Queen Street

7" Floor, Suite 715

Lancaster, Pennsylvania 17603

RE: Lancaster County Youth Intervention Center — Detention
235 Circle Avenues
Lancaster, Pennsylvania 17602
License # 313390

Dear Mr. Martin:

As a result of the Department of Public Welfare’s licensing inspection on
October 26, 2012 of the above facility, the violations with 55 Pa.Code Ch. 3800 (relating
to Child Residential and Day Treatment Facilities) specified on the enclosed Licensing
Inspection Summary were found.

All violations specified on the enclosed Licensing Inspection Summary must be
corrected by the dates specified on the Licensing Inspection Summary and continued
compliance with 55 Pa.Code Ch. 3800 must be maintained.

s Gy

Cybil Bomberger
Child Residential Licensing Manager

Enclosure
Licensing Inspection Summary
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Licensing Inspection Summary: 31339 - 10/268/2012 - Dinnall, Tappah
Facility Name; LANCASTER COUNTY YOUTH INTERVENTION CENTER DETENTION

. REGULATION 85 Pa.Code §3800
3800.211(b) - Manual resiraints that apply pressure or weight on the chiid's respiratory system are prohibited.

2a, DESCRIPTION OF VIOLATION
On %18/12, Child 1 was hald face down on the floor durfng a prohibited manual restraint by Staff Member A, Child 1 received a
taceration to the chin during the restraint process.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remembor thae you must sign and sdage any di!dhhtdpﬁm\)
Include steps to conact the viclation described above and sfeps fo prevent & similar violation fiom ocouring again. If steps canngt Be completed
inimediately. nclude dates by which the steps will be compleied.

[n this ineident, the resident beeame physical agpressive wwards siaff during an escort. Staff and resident lost their balance and
fell to the floor after e resident used his legs to pushioft of the Unit door. Resident continued to attempt to assault staff and
woitld not permit stafTto ransition him into & different position,

The Lancaster County Youth Intervention Center does not authorize the use of prone restraints.

The Director has since re-trained all supervisors and staff on ihe tmportance of report writing as well as the Department of
Public Welfare's stance on prone positions. The faciiity’s supervisors and administration will continue to review incidents
involving physical intervention For proper technique and report writing, Ongoing training on these topics will oecur on an apnual
basis for all staff.

Repeat Violation: No Date(s) of Previous Vielig;a’ﬁ'(s}:

Signature of Legal Entity Representative

(Required on EVERY Page}
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The above plan of correction is approved as of (Dl = Plan of correction implementation status as of OQ// /
ate; {Date)

The above plan of correction was approved by é 3 B g

{Initials)

illy implemented

Pariiafly hmplememad - Adequate Progress
D Partially Implemenied - Inadequaie Progress
[ ] Motimplemented




