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Ll
s DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: October 6, 2014

Ms. TiAnda Blount, Executive Vice President
- Mel Blount Youth Home of Pennsylvania, Inc.
6 Mel Blount Drive
Claysville, Pennsylvania 15323
RE: Mel Blount Youth Home of PA
Cabin 1
License # 420831

Dear Ms. Blount:

As a result of the Department of Public Welfare’s licensing inspection on July 3,
2014 and August 5, 2014, of the above facility, the violations with 55 Pa.Code Ch. 3800
(relating to Chiid Residential and Day Treatment Facilities) 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. 3800 must be maintained.

Sincerely,

Bt iAo

Brent Sutherland
Child Residential Licensing Manager

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 ] Piltsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412,565.5633 | weaw.dpw.state.pa.us



VIOLATION REPORT
CHILD RESIDENTIAL LICENSING - 66 Pa.Code Chapter 3800

Facility Name: MEL BLOUNT YOUTH HOME OF PA CABIN 1 Licenss Number: 42083
Address: 6 MEL BLOUNT DRIVE, CLAYSVILLE, PA 15323 County: Washington
Directer: Philip Bledsae Reglon; WEST

Legal Entity Nama: MEL BLOUNT YOUTH HOME OF PENNSYLVANIA INC

Legal Entity Addraas: 6 MEL BLOUNT DRIVE, CLAYSVILLE, PA 15323

Certificate{s) of Occupancy

Program Typo: - Licensed Capacity: Number of Children Served:

Residential Services . 8 0
Tyge of Inspection: Partial . BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Represontatives On-Site
07/03/2014: Mundy, Olivia; Pugh, Bridget
08/05/2014: Mundy, Olivia

OF-Site Inspaction Dates and Inspectors, if Applicable

07/08/2014: Mundy, Olivia; Dinardo, Anna; Sutheriand, Brent
07/2472014: Mundy, Clivia

Other Details
Partial or Full Triggers: Random Indicators;

Child Demographic Data as of Inspection Dates

Age of Children; ‘ Number of Ghildren who:

0to Syears: O Are Adjudicated Delinguent: 0
6to 13years: O Ara Dependent: 0

1410 17 years: 0 - Have Mantal illness: 0

18 to 21 years; QO Have an InteHectual Disability: 0

Have a Physlcal Disability; 0
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Licensing Inspection Summary: 42083 - 0710372014 - Mundy, Ofvia e
Facility Name: MEL BLOUNT YOUTH HOME OF PA CABIN 1 o
MR GTVIGGS oo g

1. REGULATION 85 Pa.Code §3800
3800.32(b) - A child may not be abused, mistrsated, threalened, harassed or subject to corporal punishment,

2a, PESCRIPTION CF VIOLATION
Shorlly prior {0 discharge on 2/18/14 Child # 2 was picked up and slammed by Staff Member A onto the floor of histher bedroom

resuliing in the child's lip blseding.

On or around 68/22/14 Child # 3 was restrained by Staff Member A for failure to hold books in hisfher hands while kee.ping histher arms
axtended at his/her sides. The child had a fifly cent plece sized rug bum on his/her right temple as a result of the child's face coming
into contact with the floor during the resiraint.

On or around 6/20/14 Staff Member A threalened to make Child # 4 complete a balance exerclse averyday at ihe facility's obstacle
coursa until the child's discharge and also threatened to rastrain the child if he/she fold anyone about il.

3. PLAN OF CORRECTION (POC) (Astach papes as necessary. Remember that you must sign and daic any aitached papes.)
tncluda steps to correct the violallon described above and sleps fo prevent a similar vivlallon from occurdng again. If steps cannot bs complated
immediately, inciude dates by which the sleps wif ba compleled.

Regulation 3800.32(b)
2a, Plan of Correction

» Staff person A has been dismissed from our services and is not eligible for future rehire by our
agency, This is effective 7/4/14. .

* Youth have transferred to another facility. This is effective 7/2/14. Mel! Blount Youth Home
requested all youth be transferred to other facilities on 7/1/14, and was in effect by 7/2/14in
an effort for the agency to have an opportunity to restructure programming, review and
implement new policies and procedures along with hiring of new staff that are familiar with
and willing to implement best practice policies.

* Before children are brought in to the agency future staff will be properly and adequately trained
according to DPW Policy and procedure and also best practices along with pollcy and procedure
set in place by the agency.

» Future staff will be adequately trained on proper restraint policies, along with updated monthly,
quarterly, bi-annual and annual tralnings. -

C.OC\‘\ \evuaed ' o DNexX Daqe_ 2A
=3
Repeat Violation: No Date(s) of Previous Viclation{s}):

Signature of Legal Enfity Representative_ /
{Required on EVERY Paag) . %l Z: “15{
Printed Name and Title of Legal Entity Representative Date

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

The above plan of comection is approved as of M Plan of correction implementation stalus asof /o é 3 '){/55
ate

{Dale)
D Fully Implemeanted
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadsquate Progress

{Iniltaig)

[
]

Not implemented
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Licensing Inspection Summary: 42083 - 07/03/2014. - Mundy, Qlivia - - e Z%f -
Faillty Neme: MEL BLOUNT YOUTH HOME OF PA_CABIN 1 WIS 15
 CABINT, ] i

1. REGULATION 68 Pa.Code §3800 _ o T
3800.32(b) - A child may not be abused, misireated, threatened, harassed or subject to corporal punishment,

SN :
) P T

S fLTRdEY

2a, DESCRIPTION OF VIOLATION
Shortly prior to discharge on 2/18/14 Child # 2 was picked up and slammed by Staff Member A ento the floor of his/her bedroom

resulting In the child's lip bleading.

On or around 6/20/14 Staff Member A threatened to maka Child # 4 complete a balance exercl il
course until the child's discharge and also threatsnad {o restrain the chlkliJ if halshe tolgieanyinesgb?:l{?ﬁay al the facilly's obstacle

3. I;L?ul;leo:’ CORRECTI;)JN E::f)) (Attach pupes as necessary. Remember that you must sign and date any stached pages.)
noluda steps lo correct the viclallon described above and steps 10 prevent a similar vi ,
immedialtely. include datas by which the steps will be camp!etgg. provent o simir vioilion fiom occirig ogol. fstope caniot be compislad

Management will conduct weekly meetings with youth to discuss issues without any retaliation,
fear or repercussions, in an effb'ft ;'ﬁi‘rj’_dpitor_al! activity and reporting procedures and
grievances. Management will re‘wew:vé!l ac,t"i_f;rities and réporting procedures by staff. We will
review by interviewing youth, intg_n\;;i\g\;.ving any pertinent witnesses and other staff that were .
on duty at the time an incident may occur,

Agency has considered in the past and will reconsider visual monitor devices in all common
areas that would serve as additional evidence if any issues arise In the future,

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entlty Rapmaentat!ve% . . ‘ / ,
Required on EVERY P L ﬁ 2) _ é _/é ‘;“‘4"7“{.{
Printed Name and Title of Legal Entity Representatiye
fuomlringd ' Date

; S W
{Requirad op EVERY PEQE!T‘(\ ada 6?:;5-.,_\_‘ ~Zwac, N 2. ‘% l'i_)‘ii Wy

ELE

DEPARTMENT USE ONL\’s f-‘.-FACILI:_I'IES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of £ 0/3/ Z 2 .
Ppr {oate) Pian of correction implementation status as ot /¢, 3//
iﬁaiei

D Fully Implemented
Partially implemented - Adequate Progress

X

Partfally implemented - inadequale Prograss

The above plan of comection was approved by ég

{Initials)
Not Implemented

O
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Licensing Inapection Summary: 42083 - 67/03/2014 - Mundy, Olivia WIS 15 e gadote
Faollity Name: MEL BLOUNT YOUTH HOME OF PA_ CABIN 1 L i | L EICE

1, REGULATION 85 Pa.Codo §3800 L
3800.141(a) - A child shall have a written health and safety assessment within 24 hours of admission.

2a. DESCRIPTION OF VIOLATION
Child # 1, admitted to the facliity on 5/28/14 and discharged from the facifity on 7/2/14, did not have a health and safety assessment

complefed.

3. I:Lf\ul; Of C(;.‘RRECTION {POC) {Attach pages as nccessary, Remeimber that you must sign aud date any atlached pages.)
nclude steps to corect the vietalion deseribad above and steps {o provent a similer violati i i
immediately, include dales by which the sleps will be comp.’ealgd. Areveni 3 siarler volation o ovouring agat. I sleps caanct be camplsled

Regulation 3800.141 (a)

2a. Plan of Correction R

e Al future staff will be adequately trained by licensed personnel or by a certified train the
trainer staff personnei on p'rébé'f'liéalth-and safety reporting guidelines,

All future staff will be monitored by management to assure all assessments are conducted and
submitted in a timely manner. All future staff will be required to insure all health and safety
assessments are conducted and submitted within 24 hours of admission of residents,
Management will monitor, as well as sign off of any and all health and safety assessments

within the same 24 hours of admissions and discharges.

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

Signature of Legal Entity Reprosgptative, ¢ ./
Reguired on EVERY P 'y {7 j
Printed Name and Title of Legal Entity Roprﬂﬁer{téil\g;e
(Required on EVERY Page}
R ired on EVERY th\rw/\n 2lowat -~ S wee N, »y Data 4 3

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

The above plan of corection is approved as of 26 30

Dato) Ptan of correction implementation status as of / 0/ S’A/
{Date)

Fully Implemented

Partially Implemented - Adequale Prograss

The above plan of correction was approved by g,ﬁ Partially Implemented - Inadequate Progress

{Initials)

OOXO

Not Implemented
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Licensing Inspeciion Summary: 42083 - 07/03/2014 - Mundy, Olivia WIEST iz 1
Facility Name: MEL BLOUNT YOUTH HOME OF PA_CABIN 1 Hutian & lCL
- ORI

1. REGULATION 56 Pa.Cede §3800
3800.141(b) - The assessment shall be completed or coordinated, signed and dated by medical personnsl or staff persons
trained by medical parsonnel.

2a. DESCRIPTION OF VIOLATION
Child # 3's health and safety assessment dated 5/11/14 was not completed by medical personnel or by a stalf person trainad by
meadical personnel.

Child # 4's health and safely assessment dated 1/31/14 was not completed by medical personnel or by a staif person irained by
madical personnal.

Child # §'s health and safety assessment dated 4/4/14 was not 6ompfeled by medicai personnel or by a siaff person frained by medical
personnsl,

3. PLAN OF CORRECTION {PCC) (Attach puges as n’ééﬁs‘éﬂry. Remember that you must sign and date any attached pages.)
Include steps (o conrect the viofation described above and $leps fo prevent a similar viclalion from oceurring again. If steps cannol be compleled
immedialely, intiude dales by which ihe steps will be coa;p{aled. )

ce st

Regulation 3800.141 (b)
2a. Plan of Correction

* Advertisements were placed in various newspapers and interviews are being conducted by
the agency to hire medical personnel, A licensed staff person will be hired to specifically do
health and safety assessments, or a staff person who has been trained by a train the trainer
certified class.

¢ Children will not be admitted until agency management and/or staff will be required to attend
medical train the trainer sessions offered by DPW.

o All future staff persons will be adequately trained on completing assessments within the 24
hour timeframe,

s All assessments will be signed, dated and filed into resident files within 24 hours.

e Management or supervisors will also be required to sign all health and safety assessments.

e Management will monitor, 8 Wel! as sign off of any and all health and safety assessments
within the same 24 hours of adniissions and discharges.

e Assessments will incIud'é;'f;fﬂ'.,;,rllfbi‘:r}natiqn regarding health and safety risks identified and be put

in writing and implemented Witﬁi’ﬁ 24 hours upon compietion.

Repoeat Vlolation: No Date{s} of Previousa Violation{s}:

i
Slgnaturs of Legal Entity Repre:?}ative p)' /; ] L
{Reaulred op EVERY Page) » @1//,;- i \@_’ L A

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Pagel 1, &\ Jo hlosnd ~Svec .0 QiR

DEPARTMENT USE ONLY - FACILITIES MAY NOT WRITE BELOW THIS LINE}

The above plan of correclion Is approved as of _/_054/_2 Plan of correction Implementation status as of /Jo/ ;f/z
: (Date

(Dale}

The above plan of correction was approved by ég

{Initials}

Fully Impiemented
Partially Implemented - Adeguate Progress
Paritally Implemented - Inadequate Progess

Not Implernanted

LI
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Licensing Inspection Summary: 42083 - 07/03/2014 - Mundy, Clivia
Facility Name: MEL BLOUNT YOUTH HOME OF PA  CABIN 1 WES o L

- R ’ LY
1. REGULATION 56 Pa.Coda §3800 Hc o0 Sorvive:, m;:;,s‘\.i::{;}
3800.202(b) - With the exception of exclusion as specified in § 3800.212 (relating to exclusion), a restriclive procedure
may be used only to prevent a child from injuring himself or others.

2a. DESCRIPTION OF VIOLATION
On or ground 6/22/14 Child # 3 was manually restrained by Staff Merber A for fallure to hold books in histher hands while keeping

his/her arms extended at his/her sides.

3. PLAN OF CORRECTION {POC) (Attach pages as siccessary, Remermhber that you must sign and date any aitached pages.)
Include steps fo corrgct the violation deseribed above and sleps lo prevent a similer violation lrom occurring agaln. If staps cannot be completed
immadialely, include dales by which the sleps will be complaled.

Regulation 3800.202 (b)

23a. Plan of Correction

* Staff person A is no fonger employed by our agency. This is effective 7/4/14.

e Alffuture staff persons to receive adequate training on proper procedures relating to exclusion.

* Al future staff persons will be adequately tralned and informed that seclusion is strictly
prohibited.

* Al restraints to be reviewed by supervisors and management with all staff to ensure proper
procedures are followed and adhered to according to DPW regulations. Review procedures
would include reviewing incident reports, interviewing all staff, residents and witnesses,

* Adesignated area such as a child’s bedroom, which currently has no doors, would be used as
the exclusion area for a resident to have the opportunity for de-escalation.

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

Signature of Legal Entify Rapraserlty/e . _ P 4
{Required on EVERY Page) ' A T ) [, {—
Printed Name and Title of Legal Entity Representative Date

(Reauired on EVERY PR} - o .. Piooek ~Grec.\.P. quashy
DEPARTMENT USE ONLY - FACILITIES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _© /3 /% Plan of correcton implementation staus asof /6,2,
{Date) __(m__

Fully Implemented

L

Partiaily Implemented - Adequate Prograss

X

The above plan of correction was approved by Partially Implemented - Inadequate Progress

(Inittals)

Ol

Not Implemented
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Licensing Inspection Summary: 42083 - 07/03/2014 - Mundy, Ofivia
Faclilty Name: MEL BLOUNT YOUTH HOME OF PA  CABIN 1 WEST | , e,
LY

AT .
1. REGULATION 55 Pa.Coda §3800 FUME o g
3800.206 - Seclusion, defined as placing a child in a locked room, is prohibiled. A locked room includes a room with any
type of door-locking device, such as a key lock, spring lock, bolt lock, foot pressure lock or physically holding the door

shut.

2a, DESCRIPTION OF VIOLATICON

Child # 3 was admilted to the facility on 5/10/14 and discharged from the facility on 7/3/14. While residing at the facilty, Staff Member
A secluded Child # 1 in multiple places including the following: the staff office In cabin 1, the laundry room in cabin 1, a downstairs
closet in cabin 3, and a downstairs bathroom in the weight room of cabin 3.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any altached pages.)
Inciude steps lo comect the violation described above and sleps to provant a similar vialation from occurring again. IF sleps cannot be completed
immediately, Includa datas by which the steps will be compisied.

Regulation 3800.206

2a. Plan of Correction

» Staff person A is no fonger employed by our agency. This is effective 7/4/14.
¢ All staff persons to receive updated trainings in bi-weekly or monthly staff meetings and they
will be informed that seclusion is strictly prohibited.

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

Signature of Legal Entity Represerg%ve % g (A/
{Required on EVERY Page) ‘- &‘j_ / /zu.; A
Printed Name and Titla of Legal Entity Representative

. Date :
(Required on EVERYPa0) 1. a §,. (ohesant -Sxec.\ 0. a iy
DEPARTMENT USE ONLY - FACILITIES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction Is approved as of 10/2/] Plan of comection Implamentation stalus as of /o /. 34/
) {Dats]

(Cate)

The above plan of correction was approved by %

(Iniliats)

Fully Implementad
Partially Implemented - Adequate Progress
Parttally Implemented - Inadequate Progress

OO

Nol Implermented




CHILD PRIVACY CODING DOCUMENT
CHILD RESIDENTIAL [ICENSING - §5 Pa. Code Chapter 3800

Facility Name:MEL BLOUNT YOUTH HOME OF PA CABIN 1

License Number:420830

Designation ~ Child's Name
Resident 1
Resident 2
Resident 3
Resident 4
Resident 5

Printed Name and Title of Legal Entity Representative Signature of Legal %/uty Representative

Date of Inspection: 07/03/2014

Date

Page 1 of1



STAFF PRIVACY CODING DOCUMENT

CHILD RESIDENTIAL LICENSING - 55 Pa. Code Chapter 3800
Facility Name:MEL BLOUNT YOUTH HOME OF PA CABIN 1

Designation

Staff Member's Name

A -

License Number:420830

R

<l

TAR S

Printed Name and Title of Legal Entity Representative

S:ghaturé of Legal Entrty‘!‘-tepresenmtwe
Date of [nspection: 07/03/2014

Page 1of1






