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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: September 10, 2013

Mr. Jonathan Swatsburg, Divisional Vice President

Cornell Abraxas Group, Inc.

2840 Liberty Avenue, Suite 300

Pittsburgh, Pennsylvania 15222

RE  Abraxas | - Evergreen Dorm 3

P.O. Box 59, North Forest Street
Marienville, Pennsylvania 16239
License # 411200

As a result of the Department of Public Welfare’s licensing inspection on March
20, 2013 and July 11, 2013, 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.

Sincerely,

Z,

Brent Sutherland
Child Residential Licensing Manager

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.state.pa.us



VIOLATION REPORT
CHILD RESIDENTIAL LICENSING - 86 Pa.Code Chapter 3800
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Licensing Inspection Summary: 41120 - 03/20/2013 - Rodack, Kristan msgrv;ceé"[w‘ OFF’CE
Facility Name: CORNELL ABRAXAS GROUP INC ABRAXAS 1 EVERGREEN DORM 3 fng

1. REGULATION 55 Pa.Code §3800
3800.15(a) - The facility shall immediately report suspected abuse of a child in accordance with 23 Pa.CS. §§ 63016385
{relating to the Child Protective Services Law) and Chapter 3490 (relating to piotective services).

- 031 9/13-and the-faciliy-did net report the allegation-to-GhildLing untll 9:48 a.m, on 03/2013.. S

-2a. DESCRIPTION OF VIOLATION

An allegation of sexual abuse involving} Resident #1 and Resident #2 was reporied 1o staff persons al approximalely 10:30 p.m. ot

3. PLAN OF CORRECTION (POC) (Altach piges as necessary. Remember that you must sign and due any witached piges.)
include sleps lo corrpct the viofation described above and sleps (o prevent a similair violation from occurding agam. {f steps cannot be complelod
immadiately, include dates by which ihe steps wiil be compleled.

The Abraxas | Quality & Compliance Specialist will revise the program’s Child Abuse Reporting palicy to
indicate that the report will be made to Chitdline immediatety. The policy will be revised, approved by the
Leadership team, and submitted to BHSL by September 4, 2013,

Upon completion of the policy revisions, training will be completed with all employees to review the
procedures for child abuse reporting. Employees will receive a copy of the revised policy and sign a policy
acknowledgment form. The policy review will be completed by September 13. 2013. The Quality &
Compliance Specialist will monitor Childline reports and supporting documentation to verify the reporls
have been made immedialely.

Repeat Violation: No Date(s) of Prev’ious Viorlﬁtion(s):

Signature of Legal Entity Representative

{Roguired on EVERY Pagel , P

Printed Name and Title of Legal Entity Representative DV siongd Ve

: Sl Date (| ,
(Required on EVERY Pagel o yarnay V. Sw ek sburdy,  president aw ‘()I,_Q@ {jc:ﬁ

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

. s ¢
The above plan of correclion is approved as of _GJ.LL/LL Plan of correclion imptemenlation status as of ¢ {{;5 1/3
{Date}

(Date)
D Fully implemented

Partially linplemented - Adequate Progress

g é
The above plan of correclion was approved by [:] Partially Implemented - inadequate Progress

(Initials)
Not Implemented
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[icensing Inspaction Summary: 41120 - 03/20/2013 - Rodack, Kristen MELD 0
Facility Name: CORNELL ABRAXAS GROUP INC ABRAXAS 1 EVERGREEN DORM 3 My@

1. REGULATION 55 Pa.Code §3800 _
3800.32(b) - A child may not be abused, mistreated, threatened, harassed or subject to corporal punishment.

2a. DESCRIPTION OF VIGLATION , _

The facility's policy indicated that staff persons are lo conduct observational chacks of residents atintervals not to-excaed-15 minutes.

j i checks. staff persons are to view skin of tha residents in order to verify their presence. The policy :geciﬁed
that due to the nalure of the residents served and the higher risk of serfous incident posed during nighttime NoUTS, con

palicy should be adhered (o diligently at night. On 03/19/13 Slaff Person A did not conduct observational checks of Residen #1 and

Rasident #2 from 9:46 p.m. through 10;08 p.m. and from 10:08 p.m. through 10:33 p.m. On 03/16/13 befwean 9:30 p.m. and 10:30
p.m. Resident #1 was sexually assaulted by Resident #2 in ihe residents’ shared bedroom.

1, PLAN OF CORRECTION (POC) (Attach pages as necossary. Remember that you must sign and date any altzched pages.)
Include steps to comect the violation described above and stops (o prevent a simitar violation from socurming again. If stepa cannof be completed
immediately, include dales by which the sleps will be completed.

Although the program disagrees with this violation, the following measures have been implemented to improve
sleeping hours supervision of residents in the unit. Since the date of this incident, the program has installed and
implemented the “Guard One” technology in this dormitory. As night shift headcounts are completed, they are
electronically recorded. The system generates a daily report that indicates if any times between headcounts
exceed the maximum allowable number of 12 minutes. The Program Manager and Night Supervisors review the
Guard One report daily to determine if any of the time frames for headcounts have been exceeded. Additionally,
they regularly review random samples of sleeping hours video to verify the headcounts are being conducted
appropriately. Employees who do not meet expectations are addressed appropriately {e.g., supervision,
corrective action).

The Program Manager will re-train all employees in the Evergreen program on the Night Shift policy {See
attachment). During this discussion, particular emphasis will be placed on the importance of diligence and
increased supervision during sleeping hours. This issue has already been reviewed and re-emphasized during
shift meetings but will be formally documented as training by August 30, 2013.

Repeat Violation: No Date{s) ?( Previous Violation(s):

Signature of Legal Entity Representative |
{Required on EVERY Pagel

TN
Printed Name and Title of Legal En‘u’QRe rosontative Date -
uired on EY P onathan b ‘S\,Jc"-Eb‘J-’f{-, D‘\i{_‘s:bmc-’{ U!‘«, R’.’SIZ/,»’»(‘ S/I'Y/Lf
L]

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

The above plan of corection Is approved as of ——ci/—(-/é-l Plan of correclion Implementation status asof 7 é ¢ // 3
{Date,

{Dale)
7 Fully Implamented
Partiafly Implemented - Adequate Progress

The above plan of correction was approved by ﬁx Partially Implemented - Inadequate Progress

{Initials)

od

Not Implemented

o
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”\:'Cﬁh l(,:
1, REGULATION 8% PsCode §3800 ]
3500, 55{ « The thild oave worker shall bis responsible for mplemaniing daily activities and for suparvision of the childron.

a3, DESCRIPTION O YIOLATION

heeks. siall persons are 1o vigw s I regkianle in order to vesify thelr presence. The policy spacifisl
What e I Bie hatura of the residents served and the highar rlsk of serieus incident pesed durng nigiilime hours, the content ol tne
policy shauks be adhered to diigently 24 night. On 03/49/13 Stall Parson A did ol conduct cbseryifional chacks of Resident 1 and
fasitent #2 from 945 g, heaugh 10:06 p.n. and from 10:08 p.re. fgugh 10:33 pn. On §3719113 betwoen 5.30 pm. and 1034

1 p.m. Residant #1 vas soually sssaulied by Resident #2 o tha rasidanls’ shared bedipgm.

| 3. PLAN OF CORREGTION {POC) (Atich priges a0 sevgssary. Remenber that you sy sigh wif date gy wtoched pages.}
1 e Sleps 1o cored i olalion dosenbed above and Heps (o prevent @ Simifar vidlson froen apcurrng again, if §ipgs Savnal he camplaled
immediately, Scludy dalos By which e sleps ol &z comalaled. .

Since the date of this incident, the program has installed and implemented the "Guard One” technology in this
dormitory. As night shift headcounts are completed, they are electronlcally recorded. The system generates a
daily report that Indicates if any times between headcounts exceed the maximum allowable number of 12
minutes. The Program Manager and Night Supervisors review the Guard One report daily to determine if any of
the time frames for headcounts have been exceeded. Additionally, they regularly review random samples of
sleeping hours video to verify the headcounts are being conducted appropriately. Employees who do not meet
expectations are addressed appropriately (e.g., supervision, corrective action).

The Program Manager will re-train all employees in the Evergreen program on the Night Shift policy (See
attachment). During this discussion, particular emphasis will be placed on the importance of diligence and
increased supervision during sleeping hours. This issue has already been reviewed and re-emphasized during
shift meetings but will be formally documented as training by August 30, 2013.

' Repeat ‘e"éblatiﬁm No Daieté:: of Previous Violation{a): | 4 )
Signaturs of Lega! Entity Raprasentative / f /é,
{Requirod on EVERY Pags) { " '

I?rinteﬂ Kame aivd Titlo of Lepal Enlity Reprosentative / . Dsln
(Resuired on EVERY Fasad oo b <yyieb o, Divisionay Vico Qsidony | CTRIJIZ
DEPARTMENY USE ONLY - FACILITIES MAY NOT WRITE BELOW THIS LINE!
The akbovea plan of correction is sppravad as of --9-/-—(1&3- Plan of corieclion kmplenentation status as of Z é % F/ 3
&

(Date)

] Fully mptemented
Parlialty implemented - Aduguate Progress
"] Partislly implemented - inadsguate Progress
L_J Not lingplemanted

The above plan of corection wos aaproved by Zeprr
{initicda)
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Licansing Ispoction Summany: 41120 - CI7ZW2013 - Rodsdk, RAsien Umg G0y
Fac ity Neme; GORNELL ABRAXAS GROUP NG ABRAXAS 1 EVERGREEN DORM 3 Siopr Flt 1y

LT
1. REGULATION 55 Pa,Code §3800 03.57963 :
1 3600.747(c3 - The assessment shall includa fhe following: . o
{1y Wedical information and health concems such as allergles; metications; immu nization Risiony; str_a‘stahzan@ns:.
| metical diagnosss; medical problems fal run in the family; issues experienced by the child's mether during pregaancy:
| special dietary nesds; linesses; njusies: dental, mental or emotional problems; body positioning and movemen! siralation

| iar childreh wilh tisabintias, if applicable; and ongoing medicat care naeds. - - S

| —(2i-Krowaor suspesiod sulside or selfinjury. stiern ; i j which may Indicate 2
predisposition for sel-njury or suiside.

{3) Known incidents of agoressive or violent behavior.

{4) Substanse abuse hstory, ' ‘

{5) Sexusl history or behavior patterns that may place the child or olher chisdren &l 3 haallh ar safety rsk.

i 22, DESCRIPTION DF VIOLATION _ .
Residanl #¥s hoalth and safely assassmon!, daled 11418414, did ol indleate & diagnosis of HEV {fnman mymunodefolency virua)
1 infection despite & medjcal record, datad 030711, ndiceling & disgnosls of HIV Infeciion, o

| 3. PLANR OF CORRECTION [POC) iAMath pages by nbcessory. Reneinher et you mast i g date Ay hisched pages.)
| inciludes siaps I sonoel the vwinleion descnbed above aid S160s le Aravent & simitar viosation frov beolting agein. ¥ sleps vamsl ko complited
ABERaNRIY, ol dates by which $ho Sings Wit i complelie

This client's Health and Safety Assessment has been updated to include his HIV status {See attachment). In
the future, this type of information wifl be included on the health and safely assessment. The information wili be
utilized to provide appropriate follow up and necessary treatment for cllents. The Nurse Manager will review the
heaith and safety assessment process with medical department staff by August 23, 2013, emphasizing the
importance of including all pertinent information.

Repeat\ﬂolaﬁun: Na Date{s) of Previous Viﬁialtonls}’:
Signature of Legal Entity Represontative / f
[Roguired on EVERY Pago} T :

Printed Name and Title of Legal Entily Representative [

{Rsguied oo EVERY Pasel Yool an 9. i Divisianat \balbesidu] Pate 312012,

DERARTMENT USE ONLY - FACILITIES MAY NOT WRITE BELOW THIS LINE!

The above plan of comedtion is approved a8 of —iéiéi Plem ol etraciion implomentelion slatus as el @ 4/ /)
{Pated et

E] Faily lmplemented

Ej Parially implamanted - Adoquste Brogress
%g/s BX] Periaityimplemanted - Inadequate Frogress
[ ] Wotmpienernad

‘The ghove pian of comeckion was approven by AN
{Inifipls)




CHILD PRIVACY COODING DOCUMENT
CHILD RESIDENTIAL LICENSING - 55 Pa. Code Chapter 3200
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STAFF PRIVACY CQODING DOCUMENT

CHILD RESIDENTIAL LICENSING - 55 Pa. Code Chapter 3800

Faeility Hame:CORNELL ABRAYAS GROUP INC ABRAXAS 1 EVERGREEN DORM 3
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