@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUN 2 5 2014

Ms. Susan C. Blue, President/CEO
Community Services Group Inc.
320 Highland Drive, P.O. Box 597
Mountville, Pennsylvania 17554

RE: Community Services Group
532 West Saylor Street
Atlas, Pennsylvania 17851
License #: 208130

Dear Ms. Blue:

As a result of the Department of Public Welfare’s licensing inspection on
April 28, 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 regutar license for the period July 18, 2014 to July 18, 2015 was issued on
April 16, 2014, Your regular license remains in good standing.

incerely,

YA T P

Matth&w J. Jones
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 REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §
PGH Name; COMMUNITY SERVICES GROUFR ' License Number: 208130
Address: 532 W SAYLCR STREET, ATLAS, PA 17851 : County: Northumberland
Administrator: Donna Graeff and Kelly Windle Region: NCRTHEAST

Legal Entity Name: COMMUNITY SERVICES GROUP INC

Lega! Entity Address: P.O. BOX 597, MOUNTVILLE, PA 17554

Certificate(s) of Occupancy
C-2LP . -1
08/30/2001 10/16/2007
PA Dept. L&l Mount Carme] Township
Staffing Hours _
Resident Supporl: NA . Total Daily Stafi: 22 Waking Staff: 17
Type of Inspection: Full BHA Dockét Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-5ife Inspections Dates and Department Representatives On-Site
04/28/2014: Patton, Leslie; Novak, Ryan

Off.Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Ful! Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates

Licensed Capacity: 20 Number of Residents who: _
Number of Residents Served: 20 Receive Supplemental Securlty Income: 15
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 9 I
Area: Have Mental finess: 20
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disablilty: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 2
if applicable: '
: Have a Physicat Disability: O !
Number of Current Hospice Residents: 1 |
|
Number of Hosplce Residents in past year: 1§ ;
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Violation Report: 20813 - 04/28/2014 - Palton, Leslle
PCH Name: COMMUNITY SERVICES GROUP

1, REGULATION 55 Pa,Code §2600

2600.15(a) - The home shall immediataly repott suspected abuse of a resldent served in the home in accerdance with the
Older Adults Protective Selvices Act (35 P.3, Sections 10225.701 - 10228.707) and 8 Pa. Code Sechions 1521 - 15.27
(relating to reporting suspacted abuse) and comply with the requirements regarding restictions on staff persons.

24, DESCRIPTION OF VIOLATION . .
G 322114 at approximately +:00pm, resident #1 told staff persan A lhat resident #2 sexually assaults her/him overy night. The
allegation of sexual abuse by rasident #2 was not reporled (o the loval Area Agancy on Aging.

3. Pl Aﬁ Regutation 2600.15(a) This repulation ensurcs that abuse or suspected abuse is apprepriately
monig reported and investigated. It is important as a mechanism to proteet individuals in care from abuse g
immed  and to prevent abuse, The regulation was violated because an Act 13 Report was nol sent to Area
o Agency on Aging as indicated in Regulation 2660.15(2) which supports the Older Adults
Protective Services Act. The cause of this oversight was the lack of follow-thru in following the :
i programs Policy and Procedure on incident repotting. Allegations of abuse will be reported as P :
| - indicated in the PCH 2600 Regulativns and in accordance with OAPSA standards. The Policy and : '
Procedure will be reviewed by all Staff and the administrators of the home will ensure that
suspected abuse of a resident is reported immediately to the Department and that Area Agency on
Aging is notified immediately as indicated in the PCH 2600 Regulations. The administrators will
accomplish this by receiving a verbal daily repott on any incidents/situations. The administratgr
or supervisory designee will also review the 24 Hour Repott daily. This will allow for the
administrator or supervisory designee to process with Staff whether the incident/situation is : ;
reportable or not and prompt for an Act 13 report to be campleted if needed, Any verbal or ' Lo
written reports that allude to or concretely allege abuse will be looked into further, The '
administrator will utilize progress notes, interviews with the resident making the allegations and .
Staff wotking during the shift that the allegation was made so that a concise follow-up report can
be made to the Department and Aging. The Staff, and ultimately, the administrators will be
responsible for preventing further violation of this regulation,

t The administrators will ensure the following:

. Incident Reporting P&P to be reviewed by all Staff by 6/30/14.

Regulation 2600.16 (b-f) will be reviewed by all Staff utilizing the RCG by 6/30/14.
Verbal Daily Report to begin immediately by Statf to the administrator or designee.

24 Howur Report to be reviewed dally. '

*See attached Incident Reporting Poticy and Procadure for the Home

Repeat Vielation: No Date(s) of Previous Viclation(s):

Signafure of Legal Entify Representative

[Refuired on EVERY FPage) Coyidee Ui a

“
Printed Name and Title of Legal Enfity Representative Da 7/ /

H 1 < . e .
{Required on EYERY Page} ‘ Sie (eaver ) Vi CL%R {f':f‘p}d(ﬁﬂ'}’ _ 5 f? f‘j[

DEPARTMENT USE ONLY HONES MAY NOT WRITE BELOW THIS LINE!
‘ : A
The bove plan of correction Is approved as of 5 L lb! Plan of correction Implamentation status as of — aé ’lyef
: ~ {Dat

(Daia

[7] Fuly mplemented ,
Nl Parflally Implemented - Adequate Progress

LI

The abova plan of correction was approved by ( V V™S Partially Implemented - Inadequate Progress
(Initials)

Nat [mplemented
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Violation Report: 208713 - 04/28/2014 - Pailon, Leslie
PCH Name: COMMUNITY SERVICES GROUR

4. REGULATION 45 Pa.Code §2600

2600.18(¢) - The home ghall report the Incident or condition to the Department’s personal care home regionat office or the
personal care home complaint hotline within 24 hours in a mannet designdted by the Depariment Abuse reporting shall
also follow the guidelines in section 2600.15 (refating to abuse reporting coverad by law),

2a. DESCRIPTION OF VIOLATION
On 3i22/14 at approximately 1:00pm), resident #1 lold staff person A that resident #2 sexually assaults her/him every night. The
allegation of saxual abuse by resldent #2 was not reported to the Depariment’s regional office,

3. PLAN ( . . P
inc.'udeg Regulation 2600, 16(c) is important to the homes analysis of incident trends and root canses as

immedisl well as prepares the home to prevent future incidents. Furthermote it also may decrease the need

i Tor the departiment to pursue additional information. The reguiation was violated because an
incident report was not sent to the Department. The cange of this oversight was the lack of Toliow-

| thew in following the programs Policy and Procedure on incident ceporting. Allegations of abuse

i will be reported as indicated in the PCH 2600 Regulations. At this peint, the program is not being

* asked to submit an incident report for this matter however the Policy and Procedure will be
teviewed by all Staff and the administrators of the horme will ensure that reportable incidents are
sent to the Department as indicated in the PCH 2600 Regulations. The administrators will
accomplish this by receiving a verbal daily report on any incidents/situations. The administrator
or supervisory designee will also review the 24 Hour Report daily, This will allow for the
administrator or supervisory designee to process with Staft whether the incident/situation is
reportable or not and prompt for an incident report to be completed if needed. Any verbal or
written reports that allude o or coneretely allege abuse will be tooked into further, The
ndministrator will utilize progress notes, interviews with the resident making the allegations and
Staff working during the shift that the allegation was made so that a concise incident report can
be made to the Department. The Staff, and ultimately, the administrators will be responsible for
preventing further violation of this regulation.

The administiators witl ensure the following:

{ncident Reporting P&P to be reviewed by all Staff by 6/30/14.

Regulation 2600.16 (b-) will be reviewed by all Staff utilizing the RCG by 6/30/14.
Verbal Daily Repert to begin immediately by Staff to the administrator or designee.
24 Hour Report to be reviewed daily.

*See attached Incident Reporting Policy and Procedure for the Home

Repeat Violation: Yes Date{s) of Previous Violatlon{s} 05/14f2013

Signature of Legal Entity Representative .
{Required on EVERY Pame) ¢ Yy lip ) 2dieds

Printed Name and Title of Legal Enﬁgf Representative ~ Date &~ / /
{Reguired on EVERY Page)  {,;1p U)@QV@JT vl'ﬁﬁ PfE@ fé'j(*';‘!"f"f" 2l 7 fﬁ[

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

=
The above plan of corection is approved as of S {1.5% )l"! Plan of correatior. implementation status as of S [23 )
ate —
(Daté)

I:I Fully Implemented

,\/\f\ m Partially Implemented - Adequate Progress

The above plan of corrsctlon was approvad by ___% ' [:] Parlially trmplemented « ihadeguate Progress
(Infiais) E:] Not Implemented
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Violation Report: 20813 - 04/28/2014-Paflon, Leslle
PCH Name: COMMUNITY SERVICES BROUP

1. REGULATION 55 Pa.Code §2600
2600,125(a) - Gombustible and flammable materials may nol be located near heat sources or hot water heaters,

2a. DESCRIPTION OF VIOLATION .
A targe plastic garbage bag and a washcloth welre located behind the diyer In the "B wing” section of the home.

i

3. PLAN OF CORRECTION {POG) (Altach pages rs necessury. Remstnber that you must slgn atd date uny attached pages,)

Inolude slens fo correct fhe violalion described above and sleps to prevent a shmifar viclafion from ocsurring again, if steps vannol be complated
Immadiately, include dales by which the steps will be complated.

Regulation 2600,125(a) is important to the safety of the home as combustible and
Hammable materials can be ignited by heat sources, leading (o explosions and fires, The
regulation was not upheld due to the inspector finding a large plastic garbage bag and a
washeloth behind the dryer in the B side wing. The items were immediately removed the
day of the inspection s to prevent any incidences. To prevent this from CCCUIIing again
the home will add to the Awale Niglts Task List to checlc behind botl sets of
washer/dryers nightly for any items that may have inadvertently toll behind the units and
remove them, The Shift Task Lists are reviewed daily by the administrator and/or
Designated supervisor daily so to ensure that fasks are completed daily. The Awake Night
Task List has been updated and is attached.

The administrators will ensure the following:
The updated Awake Night Task List will be implemented on 5/21/14

*3ee attached Awake Night Task List

. The an\wc'g-\fm-\jor FIN Y Miv]mw WM—Q

GAG NI (e, Covalidamca ~ AN ’]23 (il
Repeat Violation: No M(s) of RC@L[DUB Vio[a%n(a}: / 3 I f [

Slgnature of Legal Entity Representative

(Required on EVERY Page) O, Deaoea

Printec Name and Title of Legal Entity Repreé’éﬂtaﬁ\re Dats / /

Requied on BVERY Padel 1\ |iw [Ueauer Vice Wresiclant Sh
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! y

- - U
Tha ebove plan of correction is approved as of D123 I Plan of corraction implementatlon siatus as of AN !23 ! '{:

(Datel Warey

Fully Imglemented
The above plan of correction was approved by (
(initlats)

Partially Implernented - Adequate Progress

Partially Implermented - Inadequale Progress

Him-iE

Not implementad
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Violation Report: 20813 - 04/28/2014 - Patton, Lesle
PCH Name: COMMUNITY SERVIGES GROUP

1. REGULATION 55 Pa.Code §2600
2600, 1 83(e) ~ Prgsc‘ription medications, OTC medicatiohs and CAM shall be sfored In an organized manner under proper
conditions of sanitation, temperature, molsture and light and in accordance with the manufacturer’s Instructions,

Za, DESGRIPTION OF VIOLATION

Re_asldent# 3's Novnlog mix 7030 and Restdent #n 4's Lantus Solostar 100u Insulin pens were not dated when the pons were opened,
THo manufacturer’s Insivuctions read: “use or discard insulln within 28 days of opening.”

Rasident # 5's and resident #6"s Advalr Diskus was not dated the day the Diskus was epaned, The manufacturer's instiuctions reac;
*Diskus goed for 1 month after opening foil pouch.” ’

3.PL)

Il
inm

Regulation 2600.183(e) stales that prescription medications, OTC medications and CAM shall be
stored in an organized manner wnder proper conditions of sapitation, temperature, moisture and
light and in aceordance with the manufactures instructions. The regulation is important as some
medications sueh as insulin have Instructions o be stored within a certain temperature range and
has manufactrer’s instructions indicating how long the medication is good for onee opened. The
violation seeurred as the Staff who opened Resident #3°s Novolog and Resident #4°s Lanlus had
not labeled znd dated the pens when opened. This same vinlation oecurred for Resident #57s
Advair Diskus. ‘

10 order to prevent fiture violations the administrator has reviewed wiih the staff, upon receivihg
a new refill preseription for any, all insulin and inhalers, that the medications are properly o
prepared when initially opened, by writing the date on the container, using a marker and label
providee in the med cart, following the manufacturer instructions. This has also become patt of
the Daily Repott, Weekly the med carts are checked by the administrator and nwrse to ensure
complinnce.

e

- The adminisirators will ensure the following:
The administrator will re-review these nstructions with the staff by 6-30-14.

*Sea Attached “Stand Up™ topic List
*8ee Attached Weekly Medication Cart Checl list

‘p/p,‘_e g._& ""‘:"Mlg%f“’hw‘ /L\J,L /an‘t"Ly GAAQ
Gomwnr oo Conliance - nglhg))

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

Signature of Legal Entity Reprasentative
[Reaulred on BVERY Pagel Oy {,y IALLQ UL

o l
Printed Name and Title of Legal Enfity R@presentative o
(Required on EVERY Pagel |\, Vv [Ueaver, Viee Fresl desst YAl

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

The above plan of corraction is approved as of g g;ta) Plan of correction imp!amentat!o.n status as of_S 23
‘ Data

D Fully Impiemeniad
v Bl rartially mplemented - Adequete Progress
The abave plan of correction wis approved by (\A/\_ D Parflally Implemented - Inadequats Progress
(nifals . [T] Netimplemenled






