DEPARTMENT OF PUBLIC WELFARE

Y'rw pennsylvania
%)

MAY 1 6 2014

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

Stroudsburg, Pennsylvania 18360

RE: Fitzmaurice Community Services, Inc.
5 Elm Street
Stroudsburg, Pennsylvania 18360
License #: 209540

Dear Ms. Koster:

As a result of the Department of Public Welfare’s licensing inspection on
April 3, 2014, of the above facility, the violations with 55 Pa.Code Ch. 2600 (refating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

Al} 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.

Matthe . Jones
Director

Enclosure
License Inspection Summary

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



VIQLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PGH Name: FITZMAURICE COMMUNITY SERVICES . Llcense Number: 20054
Address: § ELM BTREET, STROUDSBURG, PA 18360 ' Gounfy: Monroe
Administrator: SHANNON PAIGE ' " | Regian: NORTHEAST

Legal Entity Name: FITZMAURIGE COMMUNITY SERVICES INC.

Lagal Entity Address: 2416 NORTH FIFTH STREET, STROUDSBURG, PA 18360

Certificate(s) of Qocupanay
-3 5P
0B8/14/2014
L ABOR AND INDUBTRY

Stalfing Hours ’ )
Resident Support: O Tetal Dally Staif; 8 Waking Statf: 8

‘Type of Inspection: [nd - 49 indicators BHA Dogket Nurber; Notiee! Unannolticed

Reason{s) for Inspaction{s)
Indigalor

On-8ite Inspections Dates and Dapartment Representatives On-Site
0440312014 DuUmas, Gerald; QHalre, Anne

QFff-Site Inspeotion Dates and [nspectors, if Applicable

Other Details ‘ )
Pattlul or Fult Telggers: Random Indicalors: 5a3,20b7, 25f, 42w, 94a
Resident Demographic Data as of Inspaction Dates
Licensed Capacity: B Number of Residents who:
" Number of Residents Served: B " Recelva Supplemantal Suourlty Incomne: 8
Secured Damentia Care Unit in Home: No Are 60 Years of Age of Older: O
Areay Have Nontal Hiness: §
Sacured Dementla Unit Capacity, it Agpl!cable: Haya an Inlellestual Disabhity: 0
Number of Resldents Served in Sectred Dementia Care Unfs, Have a Mohiltly Nead: G
! ifppﬁnable: . B Have a Physioal Disability: 0
Nursher of Gurrent Hospize Rosidenits: 0 :
Mumber of Hospce Resldents in pastyoart Q
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Violation Report: 20054 - D4/0812014 - Dumas, Gerald
FCH Name; FITZMAURICE COMMUNITY SERVIGES -

1. REGULATION 56 Pa.Code §2600

2600.224(a) - A determination shall be }nade within 30 days prior to admission and donumented on the Department's
nreadmission screening form that the heeds of the resident can be met by the services provided by the home.

| 2a, DESCRIPTION OF VIOLATION
Residant#1's preadmission scieaning form was dated 01-31-14, Residenl #1's, dale of admission in lo the facility, was 03-18-14. The
preadmisslon screening form was not completed within 30 days of admission,

3. PLAN GF CORREGTION (POC) (Auiach pages s tecessary, Remember it you nust sign and date any sitached peges.)

Ingluda stepsfo correct the viojallen desatibed above and steps lo prevent « similar violaflon from otourring agaln. 'If steps cannot be campleled
Immadiately, Inolude dates by which the steps will ba campiefed

1. Adetermination will be made within 30 days prior to admission
and will be documented on the Department’s preadmission screemng
form by the Administratar for all new incoming residents.

2. If aresident does not move in within 30 days of the first completed
prescreening, a second prescreening form will be completed to ensure
the needs of the resident can be met by the servicas provided by the home,

3. The Program Director and Administrator will ensure ongoing compliance

with this regulation. ~ v

Repoat Viotation: No Datels) Df Previous Viclation(s):
"T Bignature of Legal Entity Représentative () _
(Required on EVERY Page} W ) ///;/(/_)
} -
Printed Name and Title of Lagal Entiiy Represé‘afve ) Date - ,
jRegulred on EVERY Paoe) WM F?ﬁ kﬂ WK P /

DEF‘ARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE!

" The above plan of correctloﬂ s approved as of _‘i(;gl l Plan of correcilon implemettafion status as of ! 5
ale Dat

\

D _Fuily lrnplemanted

[

D F’artrallylmplemenied Inacleguate Prograas
] Not Implementad

The abova plan of correction was approved by
(Initials)






