COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MILTON DEVELOPMENTAL SERVICES INC

LEGAL ENTITY,

To operate MILTON DEVELOPMENTAL SERVICES

NAME GEFAC

1 TON, PA 17847

COMPLETE ADRESE, SEFACILITY OR AGENCY)

The total number of persons which may be cared for a
or the maximum capacity permitted:by-the Certificat

Restrictions:

ISSUING QFFIGER DIRECTCR

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 faciity.
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PW&28 — 01/11




DEPARTMENT OF PUBLIC WELFARE

o] pennsylvania
=)

JUN 14 2013

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 (Department) licensing
inspection on December 12, 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 Human Services 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

Bureau of Human Services Licensing
625 Forsker Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



. VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 8
- PCH Naime: MILTON DEVELOPMENTAL SERVICES License Number: 213730
Address: 58 WALNUT STREET P O BOX 416, MILTON, PA 17847 ' County: Northumberiand
Administrator: Cynthia Catherman Region: NORTH

Legal Enfity Name: MILTON DEVELOPMENTAL SERVICES 'INC

Legal Entity Address: P.O. BOX 416, MILTON, PA 17847

Certificate{s) of Cccupancy

LP , -1
0-1/18/1980 05/08/2008
Department of L&l Borough of Milton
Staffing Hours .
Resident Support: Total Daily Staff: 17 Waking Staff: 13
Type of inspection: Full BHA Docket Nu}nbgr: Notice: Unanncunced

Reason(s) for [nspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
12/12/2012: Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: : ) o Randam Indicators:
‘Resident Demographic Data as of Inspection Dates
Licensed Capacity: 18 o | Nuraber of Residents who:
Number of Residents Served: 17 . ' " Receive Supplemental Security Income: 10
Secured Dementia Care Unit in Home: No . Are 60 Years of Age or Older: 7
Area: . ' o ) : Have Mental lliness: 7
Secured Dementia Unit Gapacity, if Applicable: Have an Intellectuat Disabliity:. 17
| Number of Residents Served in Secured Dementia Care Unit, ‘ Have a Mobfiity Need: 0
- if applicable: : ' ‘ : .
o o . - ‘Have a Physical Disability: 0
Number of Current Hospice Residents: O ) oo
‘Numbier of HOSpice Residents in past year;lD'




MAR-5-2913 ©@9:59 FROM:

TO: 15789633018 P.3

Pagelof®

Vickabon Repore 21373 - 12122012 - Himmel, Jesia
PCH Name: MILTON DEVELOPMENTAL SERVICES

1. REGULATION 35 Pa.Cods £2800 . . :
2500.18 - A home shal] cotmply with applicable Federal, $tate and jocal laws, ondinances and regulations. .

2», DESCRIPTION OF VIDLATION \

The home's Cerificate of Bollar or Progsure Vivssel Operation for the home's Hartford Steam Boder expired on 12142, On 102142
the Doparmment of Labor & inoustry inspotisd the boiler and detedmined the equipmant doas not comply with the laws and regulaiions
of fhe Commonweslth of Pennsylvania. On 1262 the homi received a istier from The Dapertment of Labor and industry, ‘The

jotinr states the requited repaine must bo made 1o five boller within thiry days from the date of the lehiee. A new Ceriificate of Crparation
will fiet, e iseuidd until the repairs are complatad, .

3. PLAN OF GORRECTION (POC) (Amach pages as weoessry. Remearber faf yi must sign and dnto aoy tched pages,)
Includ staps to crrect the viclation descried shove ard st8ps (o proven! & simiur viciation fom CoEOTTIng Bgin. # SIBPE CaRNG! D8 Gongelsd
immaciataly, inchnls datae by which the steps'will be complotod,
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[Required on EVERY Page) &y ; e
Printed Hame and Tite of | Enﬂwnepreeemnt‘ : o
[Required on EVERY Page) ‘ : : . Date 2 f,’, / 3
| __ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
- The above plan of correctioh is approved s of &"L\g Plan of somection implementation status a3 ﬂ\ﬁ\\z
e . - (Date) . N R (o7 ) :
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Page 3 of 9

[ Vioialion RepoTt: 2137 - 12/12/2012 « Hummel, Jesss
PCH Name: MILTON DEVELOPMENTAL SERVICES

1. REGULATION §§ Pa.Code §2600
2800.25(b) - The contract shill bs signed by the administrador or a gegignes, the resident and the payar, F diferert from
the resident, and cosigned by the residents designated person if any, f the resident agrees,

" 2a. DESCRIFTION OF VIOLATION
The contract dated B/20A12 for residant#1 [s not signed by the payar.

3 PLAN OF CORRECTION {POC) {Attach puges s necengary, Remesber thot youmus! sign and date sty attached pagss.)

Tvsduzis sinps o corect the widlation described ebove and staps io provert a gimifar vinlaiion from cccurring egain. ffsteps cannof by chnpisled
Impadiately, include dutes by wiich mestepsudﬂbew

M %\L qult-e (S Wbﬁlmh'}'-—frﬂm Yhe N**Jﬂn:}—s amd
,UJhe et denl parees Ve, Aonfrae vt~ will toe S.in@-_cl

bb Vhe 634*-‘&'# The @@ﬂ‘{ﬁnc"f' Olst."{cd 4’[';“/‘3- JS Mowld
.67ﬂﬂ€§'£ btj €. Fﬁ(ﬁf‘(aﬂt{ df“"ﬁ”‘t“f*“jﬁ:‘?d““) E@,_ regn ‘A\le
’"‘(f)mr'ém-en-l—

Adrami Shrtols will €nsvvee_ ML .Qu%wc_z C'.@Y\‘l—h.c‘-f-&
(AJJ” Tt ‘u.—!‘e_,. r‘“fzm,-fc{ Slﬂh&%m a& Sch:hQru/

@@«W\ov MW LoD omdLy @D
C’M\'\*‘RU"S Yo e duae c_gfwwp_Qjcm

(;g% ) \2Q\\ 3

| Repeat Viaiation: No | Pabele) of Provienss Vightionis):|
Signature of Legal Entity R :
{Renulred on EVERY Pagel

Frimted Name and Title of Log Repragentative : s
RS ) Ml " 2L

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

' . . (Da!e} I . —mé.}..—
S\ E] Fuliylmpiementad T . . -
‘ o L. \@ Partially implumanted Adaquate ng.re_-gg .
,: Tha @'pc'.yé plan of eorrestion }Mas_am:;_irwgt{.by B O [T Partiaty lmplementad lnadErquatthgmss
* o T .. L .(!n K m Nnﬂrﬂpkamented ' L

w, o . . . vy . . . - o . =
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Pago 4 of 9 o

[ViolaBon Report 21573 - 1211272072 - Homme, Josee o

PCH Name: MILTON DEVELOPMENTAL SERVICES %

1. REGULATION 53 Pa.Code §7600 . )
260,51 - Crimings! history chocks and hiring policies shall be in sccordance with the Older Adull Protediive Sarvices Act
{OAFSA) (35 P.S. §§ 10225,101-10225.5102) srd 6 Pa.Code Chapler 15 {relating to profestive services for oidar adults). |

[ a. OESCRIPTION OF VIOLATION :
Direct care stafl person Awas hined on SM8/2. Stall person A has been proviging umsupervised care lo residents in i fiome since
the staff persan's hire date. The home did not complete a Pernsylvania State Police Criminal History Background Chask undit

10/31112. .

3. PLANOF CORRERTICN (POC) (Antach pages as nrecsvary, Temember that you must ggn end date any sttadved pages.} .
inciuie Steps o comsst th vialubir ceegribad aixwe sod slepe i prevent 8 Simiar violation om oecurming Sgain. I =taps caano! be comphsied 1
immeodiately, include datas by whith Tha stepe will be completad, . !
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TO: 15709633818 P.8

TR S e ————— R § W IR

Page 5of §

oLl RePOrt 21573 - 1271212012 - Hurmnel, Jesss
PCH Name: MILTON DEVELOPMENTAL SERVICES

1. REGULATION 85 Pa.Code §2600
ZB00,54(a) « Girect care stalf persons shall have the followinig qualifications: -

{1) Be 18 years of age or older, except as permitted in § 2600.54(5).

(2} Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurss aide registry,

{3) Be tres from a medical congition, incksding drug or alcohol addiciion, that would limit direct care staff persons from
providing necessary porsonal cars services with reasonabie sidll and safety.

2s. DESCRIPTION OF VIGLATION - o
Direst care staff peraan A wee hireton SM8HZ The homa doss not have desumentation of & High Schowt Digloms, G Diploma or

warficztion of siafl parson A% gcfive regisiry on the Porinisylvarin Murss.Aids Registry.
| 3. PLAN OF CORRECTION {POC) (Attaah pages az aecossary, Remembar thal you most sign snd da:ca'my attached pages.)

ingluga glaps in corredt the vinlafion described atove and staps o preveart! u Nmiir vialstion ften soturriog agai, If stepe cannot be compled
mmadinrly, inchude detes by which the steps wifl be completed,
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Page 6 of 9

Violation RepoiE: 29873 ~ 12122012 » Hurme, Jessn

FCH Narna; WILTON DEVELOPMENTAL SERVICES

1, REGULATION 55 Pa.Code §2500 ) .
2600.105(g){ 1) = To reduce the risks of {ire hazards, lint shall be semoved fomthe lint trap snd drum of clothes dryars after

each use,

2z DESCRIPTION OF VIOLATION ' . .
On 12/12/201 2 at 1;150m Department Ropresentatives obserwed e home's clothing dryer Jocted on the thind fioer. Depariment
Raprosnntatives observed s heavy acsumulation of lint, spproximately 1/2 inch thich, sccumuisted in the lint irap.

3. PLAN OF CORRECTHON (POC) (Attach pagrs os necessry. Romomber thet yon mmet sigh id m@-medm)
Incduts =teps & commet e violation describet alove and sleps fo prevant & giliarviclafian frer sceoming again. i geps cannte be compiated
immediataly, inclute dates by witah te steps will bo compisted,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |
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MAR-5-2813 1B:@B2 FROM:

T0: 15783633618 P.13

-

Page T of

Vioiphian Ropart: 21373 - THATE012 - Humme, Jesss
PCH Name: MILTON CEVELOPMENTAL SERVICES

1. REGULATION 55 Pa.Code §2600 ‘ .
2600.132(e) « Afire drill shall be held during sieeping hours once every € monthe.

{ 2a. DESCRIPTION OF VIOLATION

The home's aost recent fire trill conducier dufing Bleeping hours was held-on 11/30AZ at 530am. The provious fire Gl contiucted
during sleaping hours wos conductad on 42412 et 1(:48pem, which is more than s morths prior to the most recent wlaeping hours

drill. A fire dril is tequirod during sleeping hours at ieast onice every six monthe.

] Jc)i'/'ls %}S szfm-dd/r’ne, @5‘4 ;6//5-»4#&‘/‘, %/
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srwnmdiately, include datas by which the steps will be complioted, ’
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| Privtted Name and Tide of

Repeat Vialation: No - i PﬂM&WﬂS V'milaﬁpn{a):

" AU o iy e

i Representalive

o s NERVPuat) ol 2 (T ) oty el P73
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DEPARTMENT USE ONLY + HOMES MAY NOT WRITE BELOW THIS LINE!

| The abuve'.bl-an of ndxm‘:;ibn was ‘a_ppm\:lﬂd by

. (Date)

T N L ) " ,2 - - |
_ ‘The above p?an_ of cpweiecbntn Is dpproved A of - 3 S h \3 . Plan of corertion implementstion status 2 of D ¢9] | I
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MAR-5-2813 19:83 FROM:

Page B of 8 ‘

Viotion Report: 21373 - 1N 22012 - Miuramel, Jesse

PCH Name: MILTON DEVELOPMENTAL SERVICES

1. REGUSLATION 55 Pa.Codo §2600

2600.141{@){1) - A reskient shall have a medical evaluation by a physician, physiclan's assistant, or cortified registersd
nurse practitioner documented on 3 fom specified by the Department, within 50 days prior to admission or within 20 days |

giter admission.

2a DESCRIPTION OF VIOLATION o
Resident #2 was admitied To the fecllity on 475112, Tha hore has not complated & madical evaluation for resident #2.

| 3. PLAN OF CORRECTION (POC) (Altah pages as necessory, Remeniber thut you must sign and'date any stiadind pages.)
' Include slaps fo coret e vialstion deecribed above and Hops fo provont o imliar vickation from ocourig again ¥ steps carmot by complated
immediately, includs dates by which he sleps will by compisted. - : - 1
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MAR-5-2813 1B8:@4 FROM:

TO: 15789633818 F.19

LT

Page8of 9

“Vioiation Report 21373 - 12/12/2012 - fummel, Jesse
PGH Name: MILTON DEVELOPMENTAL SERVICES

1. REGULATION 55 Pa.Codo §2600 ’ ;
Z600.183(d) - omy cumrent prescripion, OTC, sample and CAM for individuats lving In the home may be kept In the home

1 2. DESCRIFTION OF VIOLATION

Residant #3 is proscribed Advair Diskus SO0 Ckw st two Fmos dallyfnrnhmng The packzuge of medication was not dated with I ‘

the: date #uas ramoved from the foll packeoing. The mansfackrars instructions indinets dizcord any umused portion of medicetian 30
deve after removing the medicaton from the fall packaging. Becauss fhe modication was not tated when opened it oan not be
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