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DEPARTMENT OF PUBLIC WELFARE

JuL 0 5 2013

Ms. Susan C. Blue, President/CEQ
Community Services Group, Inc.
320 Highland Drive

P.O. Box 597

Mountville, Pennsylvania 17554

RE: Community Services Group
532 West Saylor Street
Atlas, Pennsylvania 17851

Dear Ms. Blue:

As a result of the Department of Public Welfare's licensing inspection on
May 14, 2013, of the above personal care home the violations with 55 Pa.Code
Ch. 2600 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
2600 must be maintained. '

Your regular license for the period July 18, 2013 to July 18, 2014 was issued on
March 29, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.56662 | www.dpw.state.pa.us
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VIOLATION REFORT

PERSONAL GARE HOMES - 55 Pa,Cods Chiapter 2600 ' Page 1 of §
PGH Name: COMMUNITY SERVICES GROUP Ligense Numbar; 20813
Addrass: 532 W SAYLOR STREET, ATLAS, PA 17861 County: Northumberland
Administrator: Donne Graaff and Kelly Windle . . Roglon; NORTHEAST

Legal Enlity Nama: COMMUNITY SERVICES GROWP INC

Legal Entity Address; PO, BOX 597, MOUNTVILLE, PA 17564

Certificate(s) of Ococupancy
c-2LP
087302001
PA Dept. of LA

Staffing Hours
Resldent Suppert: 1 ' Total Datly Skaff; 21 Waking Staff: 18

Type of thapectlors Ful ' BHA Docket Numbet: Nofles; Unannouincad

Reasoh(s) for Inspesticn{s)
Renewa), Complaint, Incident

On-Site Inspactions Dates and Department Representalives On-Site
05/1 472013 Dumas, Gerald; Yellenle, Clrwdy

Off-Site Inepection Dates and Inspestors, ¥ Applicable

Other Details
Parlia) or Full Tiggers: ‘ Rendom |rdicaters:
Reaident Demographie Data as of Inspection Dates
lieensed Capacly: 20 Number of Residants who:
Mumbar of Residents Served: 19 Recslve Supplemental Seourity lncome: 16
Securad Dementia Cara Unit ln Home: Mo ‘ pes @0 Yeurs of Age of Older: §
Araat . " Have Mantal finess: 19 .
Securad Dementia Unit Capactty, if Applicable: Have an Inteliectual Disabllity: 0
Humber of Residenls Sarved [n Secured Domentis Care Unlk, Have @ Mobilfty Need: 1
i applicable; )

Haveo a Physlzal Disabliity: D
Numbar of Cirrant Hospice Residents; 1

Numhar of Hospler Resldents In pastyear: 1
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Violation ReporG 20815 - OA/14/2013 - Dumas, Garald
PCH Name: COMMUNTY SERVICES GROUP

1, REGULATION 55 Pa.Code §2600

2600.,16(0) - The home shall report the incident or condlion to the Depaitment's personal care home regional office or the
personal care home commplaittt hotling within 24 hours In & marner dasignated by the Department, Abusa raporting shall
elso follow the guidalines in section 2600.15 (relating to abuse reporting covered DY taw). ‘

22, DESCRIPTION OF VIOLATION ’
Resident #1 missed thelr 8:00pm medications on 8-18.2012, ltwas reporiad to the physician, bul there wae o repartabla incidant
submitted fo tha Depariment, )

3, PLAN OF CORRECTION (POC} {Altach pages 85 BECESEAY. Remerbor bt you mmust sign and date ay aitached pagoes.)

{rctide sleps to corect the violalion desoiibad above And skane tn eiatmed o barlinmeitedtin forrty prmitrrine aniain I slons pannol be comoleted
Regulation 2600,16(c} is important (o fhe homes anatysis of incident trends and root
camses as well ag prepates the home to prevent Future incidents. Furthermore it also may
decrease the need for the department to pursue additional information. The regulation

" was violated because an incident report was not seit to the Departruent. The cause of this
oversight was the lack of follow-thru in foliowing the programs Policy and Procedure ont
incident reporting, At this point, the program is not being asked to submit an incident
veport for this mafter however the Policy and Procedure will be reviewed by all Staff and
+the administtators of the home will ensure thet reportable incidents are sent to the -
Department 2s indicated in the PCH 2600 Regulations. The administrators will
accomplish this by receiving a verbal daily report on any incidents/situations. The
administrator or shpervisory designee will also review the 24 Hour Repout daily, This
will allow for the administrator to process with Staft whether the incident/situation is
reportable or not and prompt for an incident report to be completed if needed. The Staff,
and ultimately, the administrators will be responsible for preventing further violation of
this regulation. T

b
1
i
i

The administrators will ensure the following:

Tncident Reporting P&P to be reviewed by all Staff by 6/21/13.

Regnlation 2600.16 (b-f) will be reviewed by all Staff wilizing the RCG by 6/21/13.
Verbal Daily Report to begin immediately by Staff to the administrator or designee.
4 Hour Report to ba reviewed daily. '

¥See attached Incident Reporting Policy and Procedure for the Home

el

Repeat Vietatioh: No . Datg{s) of Previous Violatien{s): ’ l

Signature of Legal Entity Repres ntatlve
{Reguired on EVERY Pags) (fi'}"- Iy, /}‘\7\ Wegier~

/
Printed Nama and Title of Legal Entity Represontative

(Requireg on EVERYPesel Yy vip "R WD2aeL B s.9%-12

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

The sbove plan of corradtion ls approved as of -—S—--}-O—I-D-’ Piam of corvacton implementation status s of W 130

. Oate) iy
[:1 Fully implementad

ﬂ Parlialy Implermented - Adequate Frogress

The above plan of correctlon wes approved by [W\ [ Partially Implemenied - nadeduate Progress
- {Initials) .

L _ ] Nothnplemented
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Violalion Repart: 20613 - 05/1422013 - Dumas, Gerald
PCH Name: COMMUNITY SERVICES GROUP

1. REGULATION 56 Pa,Code §2600

5500, 25(b} - The confract shall be signed by the administrator or & designes, the resident and the payer, i different from  ~
the resldent, and coslgned by the resident's designated personif any, If the resident agraes,

2a. DESGRIPTION OF VIOLATION .
Resident#2, dale of admisgion 12-3-2012, signed the confract along with the admixlstretoricesignee. The tasident has & payer, and
the payer did not sign the coniract, ‘

3, PLAN DE CORRECTION (POC) {Attach prges B3 nacRssAy. Remember that you mugt slgn and date oy atlashed pages.)

Mchiria sisps fo corent the vioisllon dascribod shove and skeps lo pravent a similar viplation Fom cectring egedn, i steps cannof be complated
imntedialely, include dotas by which the sleps wiif be cainpleled. .

Regulation 2600.25(b) is an important regulation as it constitites a pledge by both parties
1o abide by the specified terms of the contract, The regulation was violated dus to the

. representative payee’s signature not being obtained on her Resident-Home Coniract. The
canse of the violation was not obtaining the signature of the representative payee, this
oversight oceurred following the review of the Resident-Home Contract. The violation
was rectified on 5/22/13 by obtaining the representative payees’ signature on the Resident-
Home Contract. Further violations of this regulation will be prev ented by adding the step
of obtatning the representative payees signature to the admission checklist. The
administrators will be responsible for preventing futther violations of this regulation.

e ——————— it

+3ee attached Resident-Home Coniract with Representative Payee signatuie obtained for
the individual in quesiion.
*See attached Admission Checklist with added step referenced above.

Repoat Vioiztlon: No Ratels) of Previous Violalﬁnntﬁ}:\

Signatare of Legal Entily Represe tative
{Raxtuived on EVERY Page) it "V?,- \m POUMHA -

prinied Name and Tile of Legal edlity Representative

{Reguired on EVERY Page) \\)uh»f 'R NQONU/ | Date F.Q%F - )

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

The above plan of correction fa approved as of iﬂ—;g— " Plan of correclion fmpiemeniation status as of Ay 30
. {Dale ‘ ) B
[} Fuily implamentatd
partially implemented - Adequale Progress

Tha shove plen of corcection was ap proved hy M D Partially Implemented - Inadequate Pragress

nltial
(intials) Not Tmplernented
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Violation Repoft: 20813 « 0842013 - Dumnas, Geraid
PGH Name: COMMUNITY SERVIGES GROUP

1, REGULATION 55 Pa.Gode §2600

200,191 - The home shall edticate the resldert on the dAghtis questlon"or refuse a medication if the resident belisves
thera may be a medication &rror, Documentation of this resident education shall be kept. : :

2a, DESCRIPTION OF VIOLATION
Resident #3, dale of admisslon 4-19-2013, and Restdem #2, date of admission 12-3-20 12, heve not been educated on their right to
question or refuse medlcalions 1f thay bellave that the madication may be an sror,

3. PLAN OF GORRECTION [PQG) (Atinch pagos ay nacessncy, Remember that yon must sign and daie ay ataghed 13nées.)

[na!uda sfeps to correct (he violation desoribed alove and sfeps (G pravent a simbar vioigtion from ocolyting again, If steps canriol e completed
immediately, Inghuds dalss by which the sleps will ba completad. )

| .
1 Regulation 2600.191 is important to the educating of residents on their right to question
! or refuse medication if the resident believes there may be a medication error. The

regulation was violated due to an update of the Resident-Home Contract in May of 2012
and this medication right was inadvertently not added to Addendum A Resident Rights.
‘The home will utilize an addendum to the contract outlining the medication right and
cducation of the resident concerning this maiter to the Contract for the 2 résidents In
question who's contrect has this tight omitied. Future violations will be prevented by
updating the Resident-FHome Contract immediately so that all future residernt admissions

: will be informed and educated on this right. The administrator will be responsible for
ensuring that fhis violation does not ocour agmﬂ
for Resident #3 on 5/28/13 by au Addendum outlining the medication right. The violation
for Resident #2 will be corrected by 5/31/13. : ‘

| The administrators will ensure the following:
. Review of Resident-Home Contract Addendum F with Resident #2 by 5/31/13

- *Gee attached Resident-Home Contract updated on 5/28/13 _
| #See attached Resident-Home Contract Addendum for Resident #3 reviewed on 5/28/13.

Repeawioiatlam No \ Ratels) of Previous Yiclation{s)

Signature of Legal Entity Reprosentaljve
[Rectulred on EVERY Page) iy U\)ﬂaw

'Prinfed Name and Tltle of Legal Entity_ Rspresolitative _ Dato ‘
[Requirert on EVERY Pagel f ;, ! ]‘ @ ” EQ..CN Ur ] 5-59%~- 13)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of cotraction [s approved as of e ' Plan of carrection implementation status as of 5 3 i) k,
o7 atg

[:1 Fully Implemented
Paritally [implemenied - Adequate Progress
The shove plan of vorrection was approved by /h/\ D Paiglly Implemented - Inadequata Progress
(Intisls}
D Not Implemented




FIS

Tialafon Banart 20813 - 087
Viclation Repart: 20813 - 06/74/2073 - Duriag, Gearald
PCH Name:! COMMUNITY SERVICES GROUP

Page 4 of 6

1, REGULATION 55 Pa,Code §26800 ‘
2600.221(c) - A current weekly activity calendar shall be posted ina conspicyous and public place In the home,

2a. DESCRIPTION OF VIOLATION
. On the day of Inspection, the scheduled achivily for the aftarncon wes "cards.” Resid i i
O e e i, 7 Resident inlerviews dicated that cards wers not

i
|
;
:

3. PLAN OF CORREGTION {POC) (Attch poges esheoessary. Remember thal you vist slgn and daie any altached pages.)

Inehicia alaps lo correct Hie volation dascribed above and steps lo praw i i
B e etoti dotes by ssih s sics il bo aomp{ei:ff. pravent & simifer viclallon from oceurmg agaln. I steps cannal ba completed

- and activity schedule are reviewed by the adminisirator sach woek.

§ The adminisirator will continue to review the weekly acﬂvity schedule to ensure suggasted activities are included,

Regulation 2600.221(c) is importent to PCH setvices 28 having a weekly activity calendlar will help residents know
when activitics are held and assist them in deciding which ones they would like to participate in and plan their waek
accordingly. The regulation wag not upheld due to the residents reporting during the inspection interviews that cards
were not initiated by sta{f i the afiernoon. The cause of tltis violation was due to PCT staff not holding the plenned
activity for the afternoon of 5/14/ 13. A way to prevent this from oecurring again will be to review the activities
scheduled to be held during the motning shift report, This way the administrator and StafF ean be clear on which
Staff person Is responsible for fac iiating the activity scheduled. This will also asgist in ensuring that the Staff has
what they need to carry out the scheduled activity, In addition, during the weekly houss meeting the home will begin
1o eview which activities residents enjoyed the most from the previons week as well as which activities they would
like to see included over the next fow weeks. This will also ensure that residents input are belag included in
developing the schedule and hold Staff sccountable to facilitating the scheduled activities. The house meeting notes
The sdministrator will wilize the house meeting

notes to ensure tha actlvities are boing \anHasEd-oT TS Teedback from residents and ensure that theiv feedback is
belng inclnded in futws activity schedulss, This process will ensure that this violation does not coour again.

The administrators will eusure the following:

Beginning 6/2/13 feedback on previous activities will be inctuded on the house meeting agenda.

Beginning 6/2/13 suggestions for firture activities wili be elicited from residents.

Beginning 6/3/13 suggested activities will be included on the woekly activity sehiedule.

The administrator will continue o review and sign the House Meeting notes ench week to ensure the above items on

tneluded ms purt of the discussion.

Repeat Violation: Mo Date(s) of Previous Violation(s): '
Signatura of Lega! Entity P.epreenntati;le

[Requited on EVERY Pace) (i lie ? LU{@L(){/‘-.)

Printed Name and Title of Legal Ent{éy Representgiive : '

{Renuired on EVERY Page) Julie ® Ueaves Do -2~ (D

DEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comeckion I8 approved as of %&9— Plan of carrection implamentation status as of }/ ? 30 “ 5
. ate) -

Th? sbove plan of corrgction was approved by /W\ D Pattially implemented - inadequate Progress

D Fully Implementad
m Patially Implamented ~Adequalé Prograss

{Inttials}

7] WNotimplemented
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Vislalion Raport 20810 - 0a/14/2013 - Dumas, Gerald
PCH Name: GOMMUNITY SERVICES GROUR

1. REGULATION 58 Pa.Code §2608
2600,224(a) - A determination shall e made withins 30 days prior to adrission and documeanted ot th

! : e Department’
preadmission screening form that the needs of the resident oan be met by the services providad by he hm?ne, e

23, DESGRIPTION OF VIOLATION
Resident #3'e, date of admisslon 4-18-2013, pre-atimisslon screening was complelad on 2-12-2013,

3. PLAN OF CORREGTION [POC) (Attach pages us Recessy. Remeinber that you must stge and date poy attached pages)

Jnohidla steps to coned! the viokalion described sbove and steps i prevenf 8 simitar victalian frem ooourt) j
immediatsly, inctole dates by whicly e steps vilf be compiati;d " by again 7 stops sannat e complafod

Regalation 2600,224(a) is important as it encures that the home can meet the Tesident’s needs
prior fo admissjon. The regulation was not upheld due to the Pre-Admission screening being
completed on 2/12/13 and date of admission being 4/19/13. This violation ocourted due to the
resident’s trial visits to the home and subsequently adinission did not occur as scon as
anticipated. Not completing a new Pre-admission screening was oversight on the administtator’s
part as a new one should have been completed within 30 days of admission. Future violations
will be prevented by the administrator creating a timeline ysing the admission chegklist for all
seferrals. The admission checklist will ist all needed paperworl, department forms and agency
forms inctuding dates due. One week prior to admission, the administrator will review this

apetrwork to be sure that the timelne is still aconate and that department forms are completed
within the timeframes indicated within the 2600 PCH regulations.

#See attached Admission Checklist

Repeat Violatlon; No Datels) of Previcus Vialation{s): \

Signature of Legat Entity Raprasa\%?
[Required on EVERY Pags e/ - w{’ﬁ,ﬁ%

Printed Name end Title of Legel Enﬂ{v/ Reprossnta

g
equired on EVERY Page \L{{"e%'w,@ﬂu@( : Date /S 8- 13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

[ Fuly tmplementad
m Partiafly Implemented - Adecquate Prograss

‘The above ptan of cotsction was approved by o E] Partially Implemented - Inadeuale Progress
{Iritiaie)

L [T] Netlmplemented

The sbove plan of correction is approved as of =4 :5; > !] Plan of corection implementation status a5 of £ 2012
‘ ats;






