o¢q pennsylvania
m DEPARTMENT OF PUBLIC WELFARE
CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: May 5, 2014

Mr. Michael Caringola, Director of Operations
Kids Count, Inc.

317 West Jefferson Street

Butler, Pennsylvania 16001

RE: Kids Count — Girls
564 New Castle Street
Butler, Pennsylvania 16001
License #421630

Dear Mr. Caringola:

As a result of the Department of Public Welfare’s licensing inspection on March
19, 2014, of the above facility, the violations with 55 Pa.Code Ch. 3800 (relating to Child
Residential and Day Treatment Facilities) specified on the enclosed License Inspection
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. 3800 must be maintained.

Sincerely,

Bt Killodos

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.stale.pa.us



VIOLATION REPORT
CHILD RESIDENTIAL LICENSING - 55 Pa.Code Chapter 3800

Facility Name: KIDS COUNT GIRLS

Liconse Number: 42163

Addrass: 364 NEV CASTLE STREET, BUTLER, PA 16001 County: Butier

Director: Mike Caringola Reglon; WEST
g A
Legal Entity Name: KIDS COUNT INC "g‘{ [EL}"E.*J\‘J h-m{‘m
Legat Entity Address: 317 WEST JEFFERSON STREET, BUTLER, PA 16003 APR -,1 5 ')m/!'
Certificata{g) of Qccupancy -
WEST REGION FIELD OFFICE
Human Services L.icensing
Program Type: iicensed Capacity: Number of Children Served:
Residential Services ] 8
Type of Inspection: Partial 8HA Docket Number; Notice: Unannounced

Reason(s) for Inapection(s)
Incident

On-Site inspections Dates and Department Representatives On-Site
03/16/2014: Rodack, Kristen; Mundy, Ofivia

Off-8ite Inspection Dates and nspectors, if Applicable
03/28/2014; Rodack, Krislen

Other Datalls

Partial or Full Triggers: Random Wdicatars:

Child Demographic Data as of Inspaction Dates

Age of Chiidren: Number of Childran who:
010 5years: 0 Are Adjudicated Dalinquent: 0
6to 13 yeara: & Are Dependsnt: 3
1410 17 years: 3 Have Mental liness: 8
18 to 21 years: O Have an intellsctual Disabitity: 0

tave a Physical Digabifity: 0




Licensing Inepection Summary: 45163~ 0352014 - Rodack, Krisien
Facillty Name: KIDS COUNT GIRLS : :
¥ sl A :
1. REGULATION 56 Pa.Code §2800 Human Saervicee Licgnaing
3800.15(a) - The facility ahall immediately report suspected abuse of a child in accordance _wuh 23 Pa.C.5. § § 6301-6385
{relating to the Child Proteciive Services Law) and Chapter 3490 {relating to protective services).

22..DESCRIPTION OF VIOLATION -
On 02/08/14 at approximately 11:16 a.m., staff Perscn A and Chiid #1 ware on the second fioor landing of the staircase in tha {acifity,
Staff Person A grebbad Child #1 by the collar of hisfher sweatshirt, and with one hand on the collar of the child's sweatshin and one
hand on the child's back, Staff Person A pushed Child #1 down the stairs resulting In the child fatiing an hisfher butlocks. Staff Person
C, who was on the sacond floor lending of the staircase, and Staft Person B, who was ol tha first flogr at the bottem of the staircase,

witnessed the incident.

On 02/06/44 at approximately 11:50 aum., Staff Person A periormed a prone positien manual restraint on Chitd #1 on the floar by ihe
kitchen table. After the resteaint, Child #1 reported to Staff Person B that prior to ihe restraint, Staff Person A had pushed hiraMer aut of
Child #1 was assessed by Staff

the chair of the kitchen table onto the Hoor causing the chifd to hit histher haad off of a metal heater.
Parson D on 02/06/14, and the child had a red mark around and above tha left eye.

The facliity falied to report the 02/06/14 incldant to ChildlLine until Q2/24{14.

3, PLAN OF CORREGTION (FOC) {Attach page? a3 necessery. Remeisber that you must sign sad date any atlached pages.)
inciude steps to comact the violation dascribed ahove and sleps fo prevent a similar violation fram occurring again, If gtops cannal ba coriplotad
immediately, include dates by which the staps will be complaled.
All staff mambers wilt complete an additional training on Aprit 25th, wherein they will review the Child Protective
Service Laws. All staff members will also review the Kids Count Policy regarding child abuse (38006.15). The
fraining will be conductad by B i+ <i:s Count Family Psychological Risk Management Officer.
in additlon, subsequent to these incidents, Staff Parson A resignad in liey of termination.

L. q/sind
Stetf person B tesigned on 9/9‘[//:,{ .

S/a/ry

Repeat Viplation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative 4 -7
(Reguired on EVERY Pagie} M / A

=

Printed Name and Title of Legsl Entity Represenative

(Required on EVERY Pace) ) —
EVER MJVL&%M!/{ N pedic ui{dwﬁn > ‘f%-‘//‘f

o
DEPARTMENT USE ONLY - FACILITIES MAY NOT WRITE BELOW THIS LiNE!
; 5 /
The above plan of corection is approved &5 of '_-{%t{)—i Pian of correction implementation status 45 of 5 / p //9

{Date)
Fulty implemented

Pattially Implemented - Adequale Progress

The above plan of cofrection was approved by ﬁ

(Initials)

Partially lmplemented - Inadaquate Progress

OOOK

Not implemented




AN T onds Paﬂ@:iofﬁ
Uicensing Inapection summary: 42163 - G3/19/2074 - Rodack, Kristen APRIG#
Facillty Name: KIDS GOUNT GIRLS ,
FREQIONTFIELD OFFICE

1. REGULATION 65 Pa.Code §3800 Human Services * foonai
3800.32(b) - A child may not be abused, mistreated, threatened, harassed or subject fo corporgﬁ)tmisﬁmﬁmg

7a. DESCRIFTION OF VIOLATION
On 02/06/14 at approximately 14:15 a.m., Staff Person A and Child #* were on the second floor landing of the staircase in the lacility.
Staff Person A grabbed Chitd #1 by the coliar of his/her sweatshirt, and with one hand on the collar of the child's swealshint and one
hand on the child's back, Staff Person A pushed Child #1 down the stairs resulting in the child falling on his/her buttacks.

On 02/06/14 at approxisately 11;50 a.m., Staff Person A used one frang ‘o push Chitd #1 out of the chair of the kitchen table onto the
floor causing the child to hit histher head off of a metal heater. After Child #1 fell onto the fioor, Staff Person A performed a prone

position manual resiraint on the child by the kitchen table.

Child #1 was assessad by Staff Ferson D on 02/08/14, and the child had 2 red mark around and above the left eye as a resull of the

incident.

3. PLAN OF CORRECTION (POC) (Attach pages as vecessary. Remember that you must sigh and date any atlached pages.)
include steps to comec! the viplation dasenbed gbove and slaps to prevent a simitar violation from occurring again, If steps cannot be comploted
immadiately, include dales by which the steps will be completed,

All staff members will complete an additional training on April 25th, wherein they will review the Child Protective
Sewice Laws. All staff mambers will aiso review the Kids Count Policy regarding child abuse (3800.15). Ths training
wilt be conducted by G < <ids Count Famiy Psycholagical Risk Management Officer.

In addition, the Clinica! Director will mest with the residents on a monthly basis to discuss any issues ar concarns
with staff or other residents. Subsequent to these incidents, Staff Persan A resignsd In fieu of termination.

ME- sy

Tf the Chaical Dire cdor Svsfects ahuse of & child as a regolt
i elv

z‘)‘i““f'lr\e /hor?‘fl\[y resident (f\,"‘zrv:wf then +he Cliaiceal \Tracfol‘

! ‘ltnmeé\ou:lo,lr l‘ch:l‘+ in accordance with 23 fa Cs §5 6301~ (

(fnlr}mg to the Child Protechue Sarvices law) and C/\“Phr 3“.?0 (relat
[Fa

4o Pro‘tec'h.ve S’o_r\;fcej)- ,&( 5 a/y

1385

e

Repeat Violatien: No Date{s) of Previous Violation{s):
Signature of Legal Entity Representative
Required on E age M}I /J{
Printed Name and Title of Legal Entity Rapre;;ntat;e
(Required on EVERY Pags] N.«e‘é; / { fﬁhs‘é é‘t’:‘d‘ﬂa fﬁg_’;/-rz«-;.t o ‘f/«A V

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

The above plan of correction is approved as of _M{ij £ Plan of correction mplementalion status as of ™/ (1Y
ata)

[ ] Fuly implemented

A A Partially Implemented - Adequate Progress

The above plan of coraction was approved by D Partially implemented - inadequate Progress

{Initiale}

[:1 Not troplementad




RECEIVF
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Liceneing Inspection Summary: 23183 - 5371912014 - Rodack, Kristen APR 15 72014

Facility Nama: KIDS COUNT GIRLS
1. REGULATION 55 Pa.Code §3800 WEST REGION FiELD OFFICE

3800.211(b) - Manual restraints that apply pressure of weight on the child's Hluraan Sswicas biohipitsthy

2a. DESGRIPTION OF VIOLATION k ' ' e
On 02/08/14 at approximately 14:50 a.m., Staff Person A parfarmed a prone position manual restraint on Child #1 on the floor by the .

itchen table.

3. PLAN OF CORRECTION (POC) (Atach puges as necessary. Remernber that you must sigh and date any al!achcd pages.)
tnciude steps to correct the violation doscribad above and steps to prevent & similar violatior from occurring again. if steps cannot be con
immedistely, include dates by which the stens will bo complelad.

whated

Al staff members will complete additional manual restraint training on April 25th, wherein the Kids Count Palicy

regarding manual restraints will also be reviewed. The training will be conducted by Certified Restraint Trainer
Additionally, all staff members will also be provided training relative to Emergancy Safety

Interventions / Restraint Policy and Procedures.

i addition, subsequent to these incidents, Staff Person A resigned in lieu of termination.

NGy lis]d

The Diracter or the Cliaical Sireetor will nterview each

within R calender doys of the manval restroint vntil ot
[*L&S‘(’ 3£‘.0nsew+!;fe MM'H\S 0.4:, ﬂlanuo.| I‘LS"h“o:m”U Aave. baen L Seqf
w:'ku',’ any o.pp}yiny fressure of we;]?pn‘ on the child’s

Cesprotory  Syshem. g7 o,

Tf the Diweclor or He Clinical B—\Po_cfer interviews with each
child ond stabl FUSor\ (s) thvoluecl ineach manual pesiravst

indicate that o prone posthon or any Manvel resteanst x
apphtj Prq,s..rUre @c wa‘:qlﬂ‘ o~ the child’s r°—5f’"‘°+°ry sy Sfem

ocevired, dhen The fac ity wil) Take e diocte o e hon o prevent teccuse

child oand sthaff 'OU‘SOA (s) involved in ebch Manyal testguat

haot

’

Repaat Violation: No Date{s) of Frevious Violation(s):

AL

Signature of Legal Entity Representative
Required on EVERY Page f//‘//

o4y,

Printed Name and Titio of Legal Entity Represantative - . Date -
{Reguired on EVERY Page}
R : - Mxﬂ(!d’ / L. ) :/ -l L/Af /iq

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

{Dalg)

The abave plan of correction was approved by gé

(Irtials)

. s,
The above plan of correction is approved as of ____/EZ{i Plan of correction implementation status as of S7//3 Az
(Dale

Fully implemented
Partislly Implemented - Adequate Progress

Partially Implemanted - inadequate Progress

OHUX

Mot implemented




Page S of §

LTeenaing inspection Summary: 75163 - 0371912014 - Rodack, Kristen
Facility Name: KIDS GOUNT GIRLS

1. REGULATION 55 Pa.Code §3800
3800.213 - Arecord of each use of & restrictive procedure,
kept and shall include the tollawing:
(1) The specific behavior addressed. anth
{2) The methods of intervention used to address the behavior 1698 intrusive than the pm,%?g_ gediy g1 .
(3) The date and time the procedure wag uséd. d mtﬁwg\\/Eh
{4) The specific procedure used.
{5) The staffl person who used the procedure. APR 1B 01

(8) The duration of the procedure.
(7) The staff person who observed the child. WEST REGION FIELD OFFICE

(8) The child's condition following the removal of the procedure. Human Services Licensing

including the emergency use of a restrictive procedure, ghall be

23, DESCRIPTION OF VIOLATION
On 02/06/14 at approximately 11:50 a.m., Staff Person A performed a prone position manual restraint on Child #1, end there was no

record of the Testrictive procedure,
3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thal you imust sign and datc any altached pages.)
Inchude sleps fo comract the viclation described pbove and steps to pravent a simitar violation fram occurring again, If steps cannol be complated
immediately, include dales by which the steps will he compietect.

All staff members will compiete additional manual restraint training on April 25th, wherein the Kids Count Palicy
regarding manual restraints will also be raviewed. The training will be conducted by Certified Restraint Trainer
I citionally, all staff members will also be provided training relative to Emergency Safety

Interventions / Restraint Policy and Procadures.
In acdition, on Aptil 25th, the Clinical Director will provide training regarding the proper completion of restraint

paperwork. M L Ly / P‘f/f f

The Director or the Cliaical Director will teview all regtechwe
Procedure fecords within 3 Calendor days of complefion to

ensSute Com,ol:a,nce with Chapf‘er 3 €00, 3|3./g s
A Yy

Repeat Violation: No Date{s) of Previcus Violation(s):

Signature of Legal Entity Representative
Requlrod on EV Pa M y / /
t (7&/“

Printed Namo and Title of Lagal Entity Bepresantatwe

h . - Date
IRegHIred gn E!ERY Pﬂgel N.. y[{r / C‘v’ﬂ\“ 'q.- n u-l;/ld"L% M}“ V'//f /,lf
DEPARTMENT USE ONLY - FACILITIES MAY NOT WRITE BELOW THIS LINE!

Sl v
£ Plan of correction implemantation stetus as of s / 2/7

(Date)
(Date}
Fully implemented

[[] Partisiy implemented - Adequate Progress
The above plan of correction was approved by g D Padlally Impiemented - Inadequate Progress
{Initiais)
[T Not Implemented

The above plan of correction i8 approved as of




CHILD PRIVACY CODING DOCUMENT
CHILD RESIDENTIAL LICENSING - 55 Pa. Code Chapter 3800

License Number: 421630

FFaai'lity Name:¥IDS COUNT GIRLS

 Designation  Child's Name

APR LS

WEST REGION FIELD OFF
Human Sarvices LicensirlrgE

. < : . M.
~ - w2 ) A//M ‘{A{A#
Printed Name and Titie of Lgat Entlty Representalive ; Signature of Legal Entily Representative Date”

Date of Inspection: 03/19/2014 Page 1 of 4



STAFF PRIVACY CODING DOCUMENT

CHILD RESIDENTIAL LICENSING - 55 Pa. Code Chapter 3800
Fagility Name:KIDS COUNT GIRLS License Number:42 1630
Designation Staff Member's Name
A — IR
B ECENVEL
c PR 5
D

MEST T3icit 121D OFFICE
(RN W con ! E"eﬂsmg

v f ~ / Z} 4”!/{' 61( fm”{‘ | %é'/
Printed Mame and Title of Lag Entlty Representative

Signature of Legal Entity Representative Date *
Date of Insgection: 021372014

Page 1 of 1






