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' DEPARTMENT OF PUBLIC WELFARE

UL 1 7014

Mr. John Bulman, VP/COO
Milestones, Inc.

300 Welsh Road, Building 4, Suite 100
Horsham, Pennsylvania 19044

RE: Milestones, Inc./2538 Gypsy Lane
2538 Gypsy Lane
Cheltenham Township, Pennsylvania 19038
License #: 128340

Dear Mr. Bulman:

As a result of the Department of Public Welfare’s licensing inspection on
April 28 and June 11, 2014, and the corrections you have made after our inspection, we
have found the above facility to be in compliance with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes).

Your regular license for the period July 22, 2014 to July 22, 2015 was issued on
April 21, 2014. Your regular license remains in good standing.

Matthew J. Jones
Director

Enclosure
Licensing Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: MILESTONES INC 2638 GYPSY LANE {icense Number: 12834
Addrass: 2538 GYPSY LANE, CHELTENHAM TOWNSHI, PA 18038 County: Montgomery
Administrator: Diane Willis Region: SOUTHEAST

Legal Entity Name: MILESTONES INGC

| Legal Entity Address: 300 WELSH RD BLDG 4 SUITE 100, HORSHAM, PA 19044

Certificate(s) of Occupancy
C-3sP
09/08/2003
PA L&

Staffing Hours ‘
Resident Support: Total Paily Staff: 4 Waking Stafi: 3

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Departiment Representatives On-Site
04/28/2014: McHale, Christine

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details 7
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensad Capacity; 4 Number of Residents who:
Number of Residents Served: 4 Receive Supplemental Security income: 2
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older: 2
Area: s Have Mental Ilness: 4
Secured Dementia Unit Capacity, If Applicable: Have an Intellectual Disabliity; 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: {
it applicable: .
Htave a Physfcal Disability: O
Number of Current Hospice Residents: O e
Number of Hospice Residenis in past year: 0
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Violation Report: 12834 - 04/28/2014 - McHale, Christine
PCH Name: MILESTONES INC 25638 GYPSY LANE
1. REGULATION 55 Pa.Code §2600

2800,185(a) - The home shall develop and imptement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff psrsons.

2a. DESCRIPTION OF VIOLATION

Residant #1 has an order for But/APAP/Caf Tab 50- 325 40 mg and Tramadol 50 mg, both medacatlons as needed, On 4/28/14, these
medications were not present in the home.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Rememnber that you must sign and date any attached pages.)

Include steps fo eorrect the violation described above and steps fo prevent a similar violation from ocourring again. If steps cannot be compleled
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representatwe

(Required on EVERY Page} A,

Printed Name and Title of Legal Entlty Representa}
{Required on EVERY Page)

Required on EVERY Page }»é‘ Demazals

— — Date il
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DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of %l Plan of correction implementation status as of

Fully Implemented

s

ale)

[] Partially Implemented - Adequate Progress
The above plan of corraction was approved by D Partially implemented - Inadequate Progress

[] Notimplemented






