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U
o DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAI{:L; RETURN RECEIPT REQUESTED
- MAILING DATE: September 25, 2014

Mr. Michael Caringola, Director of Operations
Kids Count, Inc.

317 West Jefferson Street

Butler, Pennsylvania 16001

RE: Kids Count Girls
564 New Castle Street
Butler, Pennsylvania 16001
License # 421630

Dear Mr. Caringola: i,
e
4
As a result of the Department of Public Welfare's licensing inspection on August
20, 2014, of the above facmty, thé violations with 55 Pa.Code Ch. 3800 (relating to Child
Residential and Day Treatment Facj[lt[es) 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 [nspection Summary and continued
compliance with 65 Pa.Code Ch. 3800 must be maintained.

Sincerely,

Bt Rt

Brent Sutherland
Child Residential Licensing Manager

Enclosure o
Licensing Inspection Summary : *

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



VIOLATION REPORT

CHILD RES]DENTIAL LICENSING - 55 Pa.Code Chapter 3800

Facllity Name: KIDS COUNT GIRLS

Address: 564 NEW CASTLE STREET, BUTLER, PA 16001

County: Buller

Diractor: Carol Katulich

Raglon; WEST

Legal Entity Name: KIDS COUNT INC

L-agal Entity Address: 317 WEST JEFFERSON STREET, BUTLER, PA 18001

License Number: 42163

Certificate(s) of Oc¢upancy

WEST
Human : ol
Brogram Type: Licansed Gapagity: Number of Children Sgrved;
Resldential Serviges 8 8
Tyna of Inspaction: Parlial BHA Docket Number: Hatice: Announced

Reason(s) for Inspection{n)
Complaint

On-8ite inspectians Dates and Department Roprasaniatives On.Site

08/20/2014: Szurszewski, Erin

OH-Site Inapection Dates and Inspectors, if Applicable

Other Detaills
Partial or Full Triggors:

Rendom Indicators:

Child Demographioc Data as of Ingpection Dates

Age of Children:
Oto §yoars: O
tto 13years: 5
1410 17 yoars: 3
18 to 21 years: O

Number of Childean who:
Are Adfudisated Dalinguent: 9
Are Dapandant: O
Havg Mantal iliness: 8
Hava an Inteltsstual Digabiiity: O

Have a Physical Disability: Q




Licensing Inspecfion Summary: 42163 « QB/20/2018 - SZUSZ6WsK), BN o
Facitity Name: KIDS COUNT GIRLS Wins b

1. REGULATION 55 Pa.{ode §3800 Fon o oo Tra ey 231
3h800 1;81 gab}d Prescription and patentially poisonous over~lhe counter medications shall be kept in an area or container
that is iocke

2a. DESCRIPTION QF VIOLATION

On 0810314 31 approximately 7:30PM, Resident #1 entared the faclzlty's unlockeq staff office, Hef/ghe walked ovar to the medication
cart and saw that a discharged resident's madication spoot was sitiing on top of the medication cart unlocked. Resident #1 opened
¢ight packels of the medicalion spool and took 4 tablets of Zoloft 50my, 4 tablets of Trazadene 100mg, and 8 tabiets of Zyprexa 15mg.
Resident #1 hen placed the medications in his/er pocket and exited the staff office,

On 08/04/14, Residsnt #1 and Resident #2 each ingested mulliple tablets of the madications thal were oblained by Resident #1 on
8/03114. This resulled In Resldent #1 being taken fo the local hospital by facility staff persons and then being transferred by msedical
helicopter to the raglonal hospital 1o receive inpatignt realment, and Resident #2 being laken to the local hospital by facility alaff
peraons 1o receive oulpaliant treatmant on 8/04/14.

3. PLAN OF CORREGTION {(POC) (Atach pages as necessary. Remembur that you tnust sigt and date any altached pages.)
Includa staps lo corract tha violatien descrihed above and steps to prevant & simifar violation from occtnring amain, If slops ¢annot ba complaled
immediately, include dales by which the steps will be complefed.

‘The staff office i3 locked 24/7 and iz only wnlocked when staff needs in the office. All residents are NOT penmitted into the
staff office at any time for any reason, There was a training held by the Clinieal Director on August 6, 2014 with staff that
reviewed resident supervision and medications belng locked at all tines (soe attached),

Employees that worked during this shift were given a written waming regarding Resident Supervision Policy 3800.57 as well as
improper Storage of Medication Policy 3800.181 (see attached), In the event that this accurs again, staff’s employment will

be terminated.

As per Storage of Medication Policy 3800.181 pll medication are to be kept in a locked medication cart. On September 5, 2014
there was a staff training on Resident Supervision Polioy 3800.57 and reviewed the Storage of Medication Policy 3800.181 (gee
attached).

There iz a Medication Administration Re-Certification scheduled for November 14, 2014, This fraining will again raview the

Storage of Medication Policy 3800.181.
' During this training ail staff signed a new Resident Supervision Agreement (see attached).

The direetor or a c‘e,s.gnq,‘l'e,d S'"fa‘tq: parson w1 check Fha ‘\CO‘CII,
dalll{ +o enSute “Fhot Pra:{c_m‘of‘wn ond /Jo‘i“fn‘fm.n‘{ PmScn ous

over- Hhe - coopter Mmedica bons are Kept in 0N afea or centaines
tHhot 5 Jocked.
’ B8 9/)03/y

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

Signature of Legal Entity Rapresentative
{Required nn EVERY Pasfe} /

Piinted Name and Title of Laga t:r/?presen Date
Require E /I ;'j ,-m‘,.\ 4 /‘ A, roadeu z“fﬂ&ﬂ‘&l _‘?‘/7"4 A

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

The abave plan of correction [s approved ag of ﬁ%t%{i‘l Plan of correction implementation status as of ¢ /2 ¢ ){/éf
' ata

[7] Fully implemented
Partially Implemented - Adequate Progress

Tha above plan of correction was approved by [T] Partially implemanted - Inadedquate Pragress
{Initials)
™1 Not Imnlemented




SEP G A Page 3 of 3

Licenslng mapectioh Summary; 42163 - §8/20/2014 - Szurszewski, Erin B P E
Facility Name: KIDS COUNT GIRLS | WEL;')I:_!::L L .‘*r‘::-"\nf\'ri': s i ;i;liii'ili_ i\! ]
1, REGULATION 55 Pa.Code §3800

3800.181(f) - Discontinued and explred medications, and prescription medications for children who are no longer served at
the faollity, shall be digposed of in a safe manner.

2a, DESCRIPTION OF VIQLATION

On 07/17114, Resident #3 was discharged from the facility, On 07/31/14, the facilily accepled une week's supply of Resident #3's
medications that ware delivered to the facilifly from a pharmacy drop-off eervice; the medications included seven AM medication
packets sach containing 1 tablet of Zoloft 50mg and 1 tablet of Zyprexa 16mg and seven PM medication packets each containing 1
tablet of Trazadong 100mg and 1 tablet of Zypraxa 18mg. On 08/03/14, Resident #3's medications were unlacked and accassible (0
segidents.

3. PLAN QF CORRECTION (POC) {Attach pages s necessary. Remember that you must sigs and date any atiached psges.)
Inchide steps to cormact tha viclation described abova and slsps to prevent a simiar violation from acaurring again. If sfops vennat e compleled

Immediately, include dates by which the &leps will e cumpleted.
Revision of Storage of Medication Policy 3800.181 (see attached) states thata letter will be faxed to Omnicare the day of a
resident's discharge a5 well as u phons ¢all to the Omnieare Phermacy to help climinate medication being delivered to the facilities,
There was a Medication Training/ Meeting with Omnicare Pharmacy Executives on August 22, 2014 (see attached) to discuss the
dropping off and picking up of medication as well as how to handle discharged resident mediontion. When a resident is discharged
medication will be sent home with the resident along with scripts. A faxed letter will be completed by the Case Manager
on the day of discharge and sent to Omnicare Pharmacy notifying them of the discharged resident. Also a phone call will be made
the day of discharge to Omnicare Pharmacy by the RTF Nurse that the resident no longer needs medication filled, If a resident
does not ditectly discharge from the facility, their medication that remains will be disposed of in a biohazard container that
contains water and rubbing alcohol. A Record of Return or Disposal Form will be filled ouf and signed by the RTF Nurse that the
medication was properly disposed off and this will be stored in the resident's chart.
During drop off of medication spools from Omnicaré Pharmacy the driver is to contact the RTF Nurse and she will come fo the
facility and check in the medication. NO medication will be accepted for discharged residents, The driver from Omnicare will
wait tll the RTF Nurse has checked in the medication and then will sign for receipt to receive the medication spools.

N/eg - ANl staft pecsons will be educated on the Faailty's peursad 5o rage
of medications policy Do comantafion will be Kept. £ 923/

The. dicacler or a Jgs-;?na-}e_g stodF parson will chack The 'Fo._c}la‘ly at [east

weekly 4o ansure Hoct dis Continved and expired MQ.Jn'ca.‘Hon_y‘ and

P(‘o.:fc,f*.'f'?":on !hm\cl.'ca'ﬂm! for c hildren who are no longer sacued at The
“:Q.C.!lv'll&jj are cllspofed of \n a sofe mannefl &% ?/93/’?

Repeat Violatlon: No Data{s) of Previous Viclation(a):

Signatura of Legal Entity Repregenta
{Renylred on EVERY Pagel 4'/7

Printed Name and Tltle of Lagal Entity Represgntative . Date
(Reauiies on EVERY Pasel /%a(ﬂf/ w e Ldarecay 25/ 4

DEFARTMENT USE ONLY - FACILITIES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction {s approved as of ( 6) t Plan of cotrection Implementation siatug as of ¢/ Y
ate ate
NS¢} Fully Implemented
D Partially lmplemented - Adequate Progress
The above plan of correction was approvad by [[] PartiallyImplemenited - Inadequate Progress
{Initials)
71 Notimplemented




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

Facility Name: KIDS COUNT GIRLS i ' Licerse Number:421630

Designation Child's Nams
Resident 1
Resident 2

Resident 3

AT
Q?‘\:'ED E s

Human

i E ?I(Qé;e:fﬂ 4,5%;.&1 é,l:f‘/%ﬂ & éﬂruém,; _ @\ e 6((//51
Print ame and Title of begal Entily Representative Signature of Yegal Erntity Representative iDate

Gate of Inspection: 08/200/2014 Fage1of i






