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DEPARTMENT OF PUBLIC WELFARE

5

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: September 17, 2014

Mr. Richard B. Seager, President/CEO
Children’s Center for Treatment and Education
800 East Main Street
Bradford, Pennsylvania 16701
RE: Beacon Light Behavioral Health Systems
Short Term Adolescent
# 416020

Dear Mr. Seager:

As a result of the Department of Public Welfare's licensing inspection on July 29,
2014 and August 4, 2014, of the above facility, the violations with 55 Pa.Code Ch. 3800
(relating to Child 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,

Brent Sutherland
Child Residential Licensing Manager

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
6725 Forster Street, Room 631 | Harrisburg, PA 17120 747.783.3670 | F 717.783.5662 | www.dpw.state pa.us



VIOLATION REPORT
CHILD RESIDENTIAL LICENSING - 55 Pa.Code Chapter 3800

Facility Name: BEACON LIGHT BEBAV HEALTH SYSTEMS SHORT TERM ADOLESCENT License Number: 41602
Address: 800 EAST MAIN STREET, BRADFORD, PA 18701 County: Mciean
Director: Brian Larson Region: WEST

Legal Entity Name: CHILDRENS CENTER FOR TREATMENT AND EDUCATION INC

LegalrEntity Address: 800 EAST MAIN STREET, 8RADFORD, PA 16701

Certificate(s) of Qceupancy

Program Type: " Licensed Capaclty: Number of Children Served:
Residential Services 10 8
Type of Inspection: Parlial BHA Doscket Number: Notice: Unannounced

Reason{s) for Inspection{s)
Incidenl

On-Site Inspections Dates and Department Representatives On-Site
07/29/2014: Pugh, Bridget; Kasmarik, Sarah
08/04/2014: Pugh, Bridget; Kasmarik, Sarah

Off-Site Inspaction Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers; ) Random Indicators:

Child Demegraphic Data as of Inspection Dates

Age of Children: ' Number of Children who:

Cto 5ypars: O Are Adjudicated Delinquent: 1
6to 13 years: 4 Are Dependent: 1

14 to 17 years: 4 Have Mentai llness: 8

18 10 21 years: O Have an Intellectual Disabitity: 1

Have a Physical Disabllity: O
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Licensing Inspection Sumnary; 41602 - 07/29/214 - Pugh, Bridget
Facility Name: BEACCON LIGHT BEHAV HEALTH SYSTEMS SHORT TERM ADOLESCENT

1. REGULATION 55 Pa.Code §3800
3800.32(b) - A child may not be abused, mistreated, threatened, harassed or subject 1o corporal punishment,

2a, DESCRIFTION OF VIOLATION
During a manual restraint at approx\mately 12:00 p.m. on 4/19/2014, Child #1 grabbed Stafl Member A's hair. To release Child #1's

grip, Staff Membar A bit Child #1 resulting in 2 bile marks to his/her right forearm.

3. PLAN OF CORRECTION (POC) {Altach pages as nccessary. Remember that you must sign and dale any ¢ attached pages.)
inc!udc s!eps to correct the wofar«on described abuve arnd s!eps {o prevent a simifar violalion from coouriing again. I sleps cannot be compleled
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Repeat Violation: No Date(s) of Previous Viclation{s

Signature of Legal Entity Repr
(Required on EVERY Page)
Printed Name and Title of L. I Entjty Reprgsentat ve

{Required on EVERY Page[ Date ?/”M

DEPARTMENT USE ONLY - FACILITIES MAY NOT WRITE BELOW THIS L[NE!

The above plan of correction Is approved as of Yic /e Plan of correclion implementation status as of 2 '/i/é f/ﬁf
{Date)

(Dale)
Fully Implemented

% Partially Implemented - Adequale Progress
The above plan of correction was approved by __Zerel - Partially Implemented - inadequate Progress

Not Implemented

OUUK

" {initials)
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Cicensing Inspection Summary: 41602 - 07/29/2014 - Pugh, Bridgat
Facility Name: BEACON LIGHT BEHAV HEALTH SYSTCMS  SHORT TERM ADOLESCENT
i /

1. REGULATION 55 Pa.Code §3800 o
3800.203(b) - The plan shall be developed and revised with the participation of the child, the child's parent and, |
applicable, the child's guardian or custodian, if avaiiable, any person invited by the child and the child's parenj: guardian or

custodian, child care staff persons, contracting agency representative and other appropriale professionals o i
WV 4

2a. DESCRIPTICN OF VIOLATION W ’J ’;b

Child #1's restrictive procedure plan dated 4/22/2014-was only developed by Staff Member B and Staff Meprber C. )

3. PLAN OF CORRECTION (POC) (Alach puges as necessary. Remember that you mustsign and date angattached pages.)

Include steps to correct the viofation described above and steps lo prevent a similar viclalion from occurnAG again. If steps cannot be compleled
immediately, include dales by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Vi__olation(s):

Signature of Legal Entity Repreggntativef -
{Required on EVERY Page)

&
$ Ui
4
Printed Name and Title of Lega] Entity Represgnfative . Dat
{Required on EVERY Page} 4 ‘? DP / S- K ate ?éé! ! , E C
L ‘ @

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

The above plan of correction is approved as of B Plan of correction implementation status as of
) e
{Dale)

Fully Implemented
Partiaily Implemented - Adequate Progress

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

(Initials)
Not Implemented

HinNin




CHILD PRIVACY CODING DOCUMENT
CHILD RESIDENTIAL LICENSING - 55 Pa. Code Chapter 3800

Facility Name:BEACTON LIGHT SEHAV HEALTH SYSTEMS SHORT TERM ADOLESCENT

License Number:416020

Designation Child's Name
Resident 1

DO

rl f_[ (\)

Pn!tzd Name and Title of Legal Eftity Repredentative

Date of Inspection: 07/29/2014

Signature of Legal Entity 'R;prisentative ;; zate .

Page 1 of1




STAFF PRIVACY CODING DOCUMENT
CHILD RESIDENTIAL LICENSING - 55 Pa. Code Chapter 3800
Facility Name:BEACON LIGHT BEHAY HEALTH SYSTEMS SHORT TERM ADOLESCENT

License Number:41ED20
Designation Siaff Member's Name

A
B
c

1 ':“)

e fugrd  5Fo0/oa
Signature of Legal Entlty Repgesentative 7

- Date

Date of inspection: 07/29/2014
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