DEPARTMENT OF PUBLIC WELFARE

& pennsylvania

Sent via email to: [N
MAILING DATE: July 28, 2014

Ms. Elizabeth Koster, CEO

Fitzmaurice Community Services Inc.

2115 North Fifth 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 Weilfare’s licensing inspection on July 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.

Sincerely,

o
Michele Moskalczyk
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: FITZMAURICE COMMUNITY SERVICES License Number: 24545
Address: 212 CARBON STREET, LEHIGHTON, PA 18235 County: Carbon
Administrator: Angelina Catalano Region: NORTHEAST

Legal Entity Name: FITZMAURICE COMMUNITY SERVICES INC

Legal Entity Address: 2115 NORTH FIFTH STREET, STROUDSBURG, PA 18360

Certificate(s) of Occupancy
C-3
05/30/1991
Department of L&}

Staffing Hours
Resident Support: 0 Total Daily Staff: 8 Waking Staff: 6

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

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
07/03/2014: Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable
07/03/2014; Hummel, Jesse; Valence, Duane

Other Details
Partiat or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residents who:
Number of Residents Served: 8 Receive Supplemental Security Income: 4
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 2
Area: Have Mental lliness: 8
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabfiity: 3
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0




Page 2 of 3

Violation Report:'
PCH Name: FITZMAURICE COMMUNITY SERVICES

1. REGULATION 55 Pa_Code §2600
2600.183(b) - Prascription medications, OTC medications, CAM and syringes shall be kept in an area or contginer that is
lecked. This includes medications and syringes kept in the resident’s room. -

Za. DESCRIPTION OF VIOLATION.

On 7/3/14 at 8:00am Departiment Representatives observed the medication cabiret door was open and unattended. The medication
cabinet contained medicafions prescribed for the resident's of the facility.

3. PLLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign aﬁd dats any aitached pages. )

Include sieps lo correct the violation described abave and steps fo prevent a similar violalion from occuring agaln. I steps cannof be wmpn'eted
Immediately, include dales by which the steps wilf be completed.

staff will always ensure that the med cabinet is focked and secure. The administrator will ensure on
going compliance, - )

Repeat Viclation: No Date(s) of Previous Viofation(s}):

Signature of Legal Entily Representative Vo
{Required on EVERY Pade] ///X/)(f_, /:-1_//{:% (_{V,ﬁﬁi/)t/;{}/? /C{/' £

Pﬂnte-:t Name and Tifle of Legal Entlty Representahée

| (Required on EVERY Page} /TL/ #/957‘“}4{ ,(/\g/f[ C.f ///,,' Pate ?/ ’72,//4/

DEPARTMENT UBE OMLY - HOMES MAY NOT- WR[TE BELOW THIS L]NET

)

Thie above plan of corraction is approved as of 5 / Plan of comrection implementatior: stalus as of 2K ]
T o2 -
[ate

D Fully Imi)lernented
Partialty Imptemented - Adequate Prograss

The above plan of corection was approved by E ! s . [:l Partially Implemented - Inadequate Progress

(Inltials)
: Not Implemented




. Page 3 of3

Violation Report:
PCH Name: FITZMAURICE COMMUNITY SERVICES

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each homse shall decument in the resident's suppor‘c plan the medicai, dental, vision, hearlng, mental health
or other behavioral care services that will be made avallable to the resident, or referrals for the residernt to outside sarvices
if the-resident's physician, physucran s assistant or certified registered nurse praciitioner, determlne the necessity of these
ser\nces . .

2a, DESCRIPTION OF VIOLATION
Department Representatives determined through interviewing Adminisirator A that resident #1 has trouble maintaining boundares and
requires very much redirection fram staff in order to remind the resident to maintain personal space. These needs are not specified in

the resident's assessment and support plan completed on 8/14/13, or the facility's plan te mest these specific neads of the resident.

3. PLAN OF CORRECTION {POC) {Aitach pages as necessary, Remember that you must sign and dale any atlached pagc.s)

Include steps to correct the violalion described above and sleps to prevent a simlfar violalion from occurring again. K slaps cannot be comp)e!ed
immediately, include dates by which the steps will be completed.

Administrator will be more detalled on the RASP plans for every individual. She has corrected this RASP |-
to reflect resident #1 issue of maintaining boundaries. She has reviewed all of the other resident RASP
plans and made adjustments as necessary. The administrator wilt ensure ongoing compliance.

Repeat Violation: No - | Date{s}) of Previous Vielation(s):

Signature of Legal Entity Represen

{Required o EVERY Page) // o A ALE zf-fz ,{W i, = Ve, / e -

Printed Name and Title of Legal Enhty Repr&gsentahve

{Required on EVERY Page] ,'K//?/‘/?/ﬁg’/"f?f é(\;flﬂ é[é) Date ZLA/ ;,-7-//,.«1/

DEPARTMENT USE ONLY - HOMES MAY NOT WRlTE BELOW THIS L]NE’ 7/ ;

The above plan of correction is approved as of (DZ Si i i Plan of correction implementation status as of 2(),5 Z /bf
a
_ ‘ . (Date’

[ Fully Implemented
m Partially Implemented - Adequate Progress

The abave pian of correction was approved by [] Partally implemented - Inadequate Progress
~ {initials)
D Not Implemented






