COMMONWEALTH OF PENNSYLVANIA
DERPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted 1 MILTON DEVELOPMENTAL SERVICES INC

LEGAL ENTITY

To operate MILTON DEVELOPMENTAL SERVICES 11 -

NAME QF :ACILET‘( DR .‘\GENCY - .

Located at _60 WALNUT STREET. P.Q. BOX 416 MILTON PA 17847

{COMPLETE ADDRESS OF FACH ! I OR AGENCY)

ADDRESS OF SATELLME SITE . Bt . ADDRESS OF SATELLITE SITE

ADDRESS OF GATELLITR SHTE - L FOORESS OF SATELLITE SITE

ADDRESS OFSAT_ELL\T?E_SITE__- S FE it ADDRESS OF BATELUTE GITE

To provide _Personal Care Homes

STYPE R SERVif‘E(S) TO ‘“E F’RG\.’\DED S

The total number of persons which may be cared for at one tlme may i not- exceed 24

(" AKiMUM CAFACITY)

or the maxirmum capacity permrtted by ihe Cert ﬁcate of Occupancy, whmhever is. smaller;

Restrictions:

This certificate is granted in accéf_ijqéridé;'ifyi{ﬁ* the Public Welfare Code of 1967, P.L. 41, as aménded; and Regulations

55 Pa.Code Chapter 2600: Personal Care Ha_mes

i (UANUAF NUMBER AND TITLE OF REGULATEONS)

and shall remain in effect from Januarv 19, 7 o e 2014 '_ untitJanuary 19,
unless sooner revoked for non-compliance wi ith appllcab e laws and fegulatlonsg-_. TR e

No: 282150

135UING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and shouid be posted in & conspicucus place in the facilily.

PW 628 — 10/13




&\ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

FERO 6 2014

Ms. Cynthia Catherman, Administrator
Milton Developmental Services Inc.
60 Walnut Street, P.O. Box 416
Milton, Pennsylvania 17847

RE: Milton Developmental Services 1
License #: 202150

Dear Ms. Catherman:

As a result of the Department of Public Welfare's licensing inspection on
December 3, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspectlon
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Actlng Dlréctor

Enclosures
License
License Inspection Summary

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



VIOLATION REFPORT. ..

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: MILTCN DEVELOPMENTAL SERVICES 1T

Licepse Number: 20215

Address: 80 WALNUT STREET, MILTON, PA 17847

County: Northumberland

Administrator: Cynthia Catherman

Region: NORTHEAST

Legal Entity Name: MILTON DEVELCPMENTAL SERVICES INC.

Legal Entity Address: 60 WALNUT STREET, MILTON, PA 17847

_ Certificate(s) of Qccupancy
Other
04/28/1980
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 22

Waking Staff: 17

Type of Inspection: Ind - 49 Indicators BHA Docket Number:

Notice: Unanncunced

Reason(s} for Inspection{s)
Indicator

On-Site Inspections Dates and Department Representatives On-Site
12/03/2013: Dumas, Gerald; Patton, Leslie

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partia! or Full Triggers: Random indicators: 42P 29A,1418,42M,123D

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 24 Number of Residents who:

Number of Residents Served: 22

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: {

Recelve Supplemental Security Income: 14
Are 60 Years of Age or Older: 7

Have Mental lliness: 7

Have an intellectual Disabliity: 22

Have a Mobility Need: O

Have a Physical Disabflity: 1




JAN-23-2814 17:38 FROM: TD: 15799633018 P.3

Page 2 of 2

Vioiation ROpOT: 20215 - 12/03/2013 ~ Dumas, Gerald

PCH Name: MILTON HEVELUPMENTAL SERVICES ||

1. REGULATION &5 Pa.Code §2600 : _ :
2600.132(d) - Residents shatl be able o evacuate the entire building to = public thoroughfare, or o a fiwe-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
yeer by a fire safety expert,

Za. DESGRIFTION OF VIOLATION
On £/21/13, during the homes fire safety Inspection and fira dnill , the fire chiaf defsmined that based o the homes Inspection a 2
minute and 24 socond evacuation time was appropiiate. All of the residents oftha homa are siio 10 evacuata outside of the buRiding,

The home exceaded the time atiowed by the fira chief to evacuate the building on the folowing daios:
BH4M3 730 a.m, 3 minuies 10 ssconds

10/0BFE3 1218 o, 3 minutes 25-seconds
14113 220 pm 3 minutes 0 seconds

3. PLAN OF CORRECTION {POG) (Attach pages 08 tecossary, Remembaor (hat you must sign and date any slinctd pages,)
inctude steps io cortect the viclation described abwve and sfaps io prevent a alrlar violation from ocourring egalh. I stups carnat be complotad
< immetiiataly, Incfudte dates iy which thy sinps will be comgkated,
pingbes and

‘ /4/ + e Sacifity was Fwces gum A?Lfdr‘umﬁah HL‘?n?::_ a}; .3 .
éf& &5t aﬁmg ‘.aw,j Fine 3fety EipreT 7 s ;:Joﬂ;:ﬁ” |
250 ’(%;m Jj;tfecf at e Hme d‘f Yhe /Qﬁfw:cé :‘:’ 7. :_ﬁ JQ g
—+he f-&tf)rr;"woﬁkf the fike \:3%2\(7 e’x’ﬂia’]f{ N;v/ ﬁﬁkﬁﬁ%w
Joecate. e @donthor, Fne he €9 & rs):ﬁp et e e
ke e thme. of $he. obsecved drill. This o

Oulrctes) AS r'e'(f/fr#a/ 1 g cac wmenYation S .

The Hhpinlsinedor. (S u/#nm#?d/mﬁm“b}f—' fre preper znd

Ao ra de . deorc )Q lehor ok Ahe. [t cirrets ety arncv’ ‘;ﬂef-a)a;elq_ regaim:,al
/‘4.-"74./[2{,_, r-¢ Jf'@.dﬁaﬂrwa{e{ﬁ_ /4 IL)Q. f"!i'.df?a)g,ﬂ/'—é/"f‘av_f fs/y T

Repeat Violation; No Dato(s) m‘j&gﬂg}m‘\ﬁotaﬁon{s):

Sigratun pf Legal Entlty Re tath ~
{Required on EVERY Paye) £ )

Printest Name and Title of Leﬁ’f Entity Represoniol )
{Reauired on EVERY Page) /'Z - 9&/ ) )ﬁm Lrrns) SN Dato S B

v
——

DEPARTMENT USE ONLY - HﬁHEs MAY NOT WRITE BELOW THIS LINE! - 2
| The above plan of ¢orection is approved 25 of L Plan of corection implementation etatus as of [ /2. !

ﬁ ‘ (Date)
9@ Fully Implemented

(-\/\/\' . [::| Partially Implemented - Adequate Progress
The above plan of comection was spproved by ». Yo [T} Pastially limglemented - Inadequete Progress

initlals
(nllizk) [} Notimplementss






