DEPARTMENT OF PUBLIC WELFARE

s pennsylvania
)

MAY 1 6 2014

Ms. Elizabeth Koster, CEO
Fitzmaurice Community Services, Inc.
2115 North 5 Street

Stroudsburg, Pennsylvania 18360

RE: Fitzmaurice Community Services
212 Carbon Street
Lehighton, Pennsylvania 18235
License #: 245450

Dear Ms. Koster:

As a result of the Department of Public Welfare’s licensing inspection on
April 2, 2014 and April 3, 2014, of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) 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. 2600 must be maintained.

Your regular license for the period June 24, 2014 to June 24, 2015 was issued
on April 16, 2014. Your regular license remains in good standing.

Director

Enclosure
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 RE
PERSONAL CARE HOMES - 55

PORT

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: FITZMAURICE COMMUNITY SERVICES

License Number: 24545

Address: 212 CARBON STREET, LEHIGHTON, PA

County: Carbon

Administrator;: ANGELINA CATALANO

Region: NORTHEAST

Legal Entity Name; FITZMAURICE COMMUNITY SERVICES INC.

Legatl Entity Address: 2115 NORTH FiIFTH STREET, STROUDSBURG, PA 18360

Certificate(s} of Cccupancy
C-3 8P
05/30/1991
LABOR AND INDUSTRY

Staffing Hours

Resident Support: 0 Total Daily Staff: 6

VWaking Staff: 5

Type of Inspection: Full BHA Docket Number;

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/02/2014: Dumas, Gerald
04/03/2014: Dumas, Gerald; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

\

Random Indicators:

Resident Demographi{: Data as of Inspection Dates

Licensed Capacity: 8

Number of Residents Served: 6

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicalyle:

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

Number of Current Hospice Residents: §

Number of Hospice Residents in past year: 0

Number of Residents who:

Receive Supplemantal Security Income: 3
Are 60 Years of Age or Older: 2

Have Mental liness: &

Have an Intellectual Disabliity: 2

Have a Mobility Need: 0

Have a Physical Disability: 0
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Violation Report; 24545 - D4/02/2014 - Dumas, Gerald
PCH Name: FITZMAURICE COMMUNITY SERVICES

1. REGULATION 55 Pa.Code §2600

2600.87 - The home's rooms, haliways, interior stairs, outside steps, outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shall be lighted and marked to ensure thal residents, including those with vision
impairments, can safely mave through the home and safely evacuate.

K

24, DESCRIPTION CF VIOLATION

Exdernal lighting 18 not provided along the pathway from the east and west sidewalks to the rear of the home. The lack of lighting
poses a pofential fall Hsk for residents and staff exiting the home in & nightime emergency. .

3, PLAN OF CORRECTION (POG) (Altach pagos as necessary, Remember that you must sign and dale any altached pages.)

Inelude steps fo vorrect the vielation described ahove and sleps o prevent a simitar violation from ocourring again. I steps cannof be completed
Immediately, Include dales by which the steps wiff be completed. T

~ External lighting will be installed on both sides of the hoime to provide a safe walking environment, We
plan to complete this by 6/30/14. '

T abrmothyuhe flollstisnt. ogons
10

Repeat Violafion: No Date(s) of Previous Violation(s):
2.

Signaiure of Legal Entity Represepfatpfe o ; :
(Requised on EVERY Page} g@gf: MVW

Printed Name and Title of Legal Entity Régresentaﬁve

VLR_eg_LL.ired on EVERY Page} E/«/Z/#M% ' @%6 /\ | Date (7//2/%//?[

DEPARTMENT USE ONLY = HOMES MAY NOT WRITE BELOW THIS L!‘IE! .

ate)

The abave plan of correction is approved asof .3 } Plan of correction imptementation status asof 5 5 ,
: ' batel

Fully Impiemented

[

Partialy implemented - Adequate Progress

) 5
The above plan of camection was approved by M

(Infiials)

Partially implemented - Inadequate Progress

g

Not Implemented




Page 3 of 4

Violafien Report: 24545 - 04022014 - Dumas, Garald
PGH Name: FITZMAURICE COMMUNITY SERVICES

1 1. REGULATION 55 Pa.Code §2600
2600.93(b) - Each porch must have a well-secured railing.

Za. DESGRIFTION OF VICLATION
A railing is not provided at the end of the east sldewalk. The step up to grade level measures appraximately 9" Inches in height.

3, PLAN OF CORREGTION (POC) {Allach pages as necessary, Remember that you rousl sign and daie any atieched pages.)

Include steps to correct tha viclalion described above and steps by preven! a similar violation from ocelming again. If steps canhol be completad
immediately, include dates by which the steps will be completed.

A railing will be installed to the sidewalk on the east end of the sidewalk. We plan to have this
completed by June 30, 2014,

/‘)\e Gké)mm\%hw"ay srhall aseure 0\/\6 QW@Q\AMQ_
sTs /lt/

Repeat\ﬁolaﬁon: No Date(s) of F'revious Violation{s):

Signature of Legal Eintity Representat)
{Required on EVERY Page) "{/571{, %&

Printed Name and Title of Legal Enti%y RepreSéLtatiVe

R0 SER P ) gt (aTEr |\ 24

OMES MAY NOT WRITE BELOW THIS ‘II—INE!

DEPARTMENT USE ONLY -
| ol ' 4
The abave plan of corection is approved as of Plan of correction Implementation status as of &[> , '-"
) (Obte} - Dale] '
[] Fully implemented
' W Partlally Implemented ~ Adequate Progress

The above plan of cotrection was approved by [] Fartially implemented - Inadequate Progress

Hnitial

(nialo) [] Notimplemented
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Violation Report: 24648 - 04/02/2014 - Dumas, Gerald
PCH Name: FITZMAURICE COMMUNITY SERVICES

1. REGULATION 55 Pa.Code §26G0 :

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlecked and unobstructed.

Za. DESCR[PTION OF VIOLATION

The Program Director identified the external fire egress path for residents and staff. The path begins atthe front sidewalk fo the east
side walkway, along side of the hume, through the Tull flength of the yard then, to the home's rear driveway. At the end of the home's
aast side walkway, there is a step up which is approximately 9" up lo the rear yard. The yard is divided in half by a cernent wall
rurming the full length of the yard with the highest section of the wall measuring 15 inches and the lowest 12 inches, Itis not possible
to.safely move from the lower half to the upper half of the yard as there are no steps or ralilnigs provided, Three fourths along the
grassy egress pathway from the home, there is & 12 foot horizontal wooden barrler coming aut from the higher stoped property; this is
the site of the hame's garden area. Currently; residents and staff nead to meandse around the garden area, to the alley and then return
ta the upper half of the property where the hame's diveway ia identified as the designated meeting location.

3. PLAN OF GORRECTION {FOC) {Altach pages &S necessary, Rememrber that you must sign and date any attached pages.)

Inciude steps to comect the violation described above and steps fo prevent a simliar violation from ccuning again. If steps capnof be completed
Immediately, Inchide dates by which the steps will be pompisted.

The plan would Include adding railing along the cement wall toward the garage and back yard to prevent

“consumers from walking up or tripping on this section. In addition, a fence will be installed around the
garden area and rear driveway to prevent residents from walking through this space. Due to permit
applications etc., we plan to complete this project by lune 30, 2014, !

The Ao@mm;{/wcf'm/ Al M/w/uc__ méw)/ﬁ
Comgliamee | ,

<ls

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

Signature of Legal Entity Representati ‘ -
{Required on EVERY Page} u&%

=z ‘l\ 7 i
Printed Nams and Title of Legal Entity Repr{ entative

{Required on EVERY Pago} Eﬁ/%ég% /(/21&775@ Date q PLIL! / /6/ ‘

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

f

The above plan of correction s approved as of 5o Plan of correction implementation status as of
&
Dsfe)

Fully Implemented
Partially impltemented - Adequate Progress

The above plan of corection was approved by m
' ' (infifals)

Partially Implemented - Inadequate Progress

OO=EL

Not Implemented






