pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB O 5 2015

Mr. John F. Bulman, Vice President/COO
Milestones Community Healthcare, Inc.
300 Welsh Road/ Building 4, Suite 100
Horsham, Pennsylvania 19044

RE: Milestone, Inc./626 Easton Road
626 Easton Road
Glenside, Pennsylvania 19038
License #: 128320

Dear Mr. Bulman:

As a result of the Department of Human Services’ licensing inspection on
December 2, 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 regular license for the period March 25, 2015 to March 25, 2016 was issued
on December 17, 2014. Your regular license remains in good standing.

Sincerely,

L Do

Matthew J. Jones
Director .
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Strest, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapfer 2600 Page 1 of 2
PCH Name: MILESTONES INC. ' . | Hieense Numbe:: 12832
Address: 626 EASTON ROAD, , PA 19038 County: Monigomery- :
‘Administrator: DIANE WEL:LIS ' Region: SQUTHEAST l

Legal Entity Name: MILESTONES INC. :

Legal Entity Addreas: 300 WELSH RD BLDG 4 SUITE 100, HORSHAM, PA 18044

Certificate(s) of Occupancy
Other '
07/01/2004
L&l

Staffing Hours ' ) . .
Resident Support: 0 Total Dally Staff: 8 . Waking Staff: 6

Type of Inspection: Ind - Partial/Center head BHA Docket Number; Netice: Unannounced

Reason(s) for Ingpection(s)
Indicator

OnsSite Inspections Dates and Department Representatives On-8ite
12/02/2014: MaHale, Christing; Mcllvaln, Shawn

Off-8ito Inspection Dates and Inspestors, If Applicable

Other Details

Partial or Fuil Triggers: 187(a) ‘ Random Indicators: 123(d)/67d/8%al420/26¢

Resident Demographic Data as of Inspection Dates
Lisensed Capacity: 8 Number of Residents who:
Numker of Residents Served: 7 Receive Supplemental Security Income: 1
Secured Dementla Care Unitin Home: No Are 60 Years of Age or Older; 2
Area: Have Mental lliness: 7
Seoured Domentia Unit Capaeity, if Applicable: Have an Inteliectual Risabllity: 0
Number of Resldents Served In Secured Dementia Care Unit, Have a Mobllity Need: 1
If applicable:
Have a Physlcal Disability; O

Humber of Currenl Hesplee Resldents: 0
Number of Hosplice Residents in past year: 0
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Violaton Repart: 12692 - 127022014 = McHale, Chiisting
PCH Name; MILESTONES INC, .

1, REGULATION 58 Pa.Cods §2600 : '
2600.157(a) - A medivation record shall be kept to Includs the lollowing for each resldent for whom madications are
administered:
m Resldent’s name. ‘ ' )
7) Drug allarglss,
{3) Name of madlcalion,
{4) Strength,
25 Dosage fom,
8) Dose, )
2 Route of adminiatration,
8) Frequenoy of administration. '
8) Administration times.
(10) Duration of therapy, If applicable.
{11} Spscial precautions, If gpplicable,
512) Diegnosis or purpese for the medication, Including pro 1e nata (PRN).
13) Date and time of medicalion administration.
{14) Name ard Initiale of the staff person adminlstering the medication.

2a, DESCRIPTION OF VIOLATION
‘The medlcation administration recand Tor Resident # 1 dops not Incluts diagnosis of purpose for Omepraxole 20my, Warfarin 2mg,
Prozas 10mg, Hydioxyzine pamoate 26my, Fluoxetine 20mg, Watfarin 4mg, snd Calapres 0.2mig.

3, PLAN Of CORRECTION {POC) {Attach pages sa necbsaary, Rem#ntbér that you must algn and dats eny atashed pages.) .
Inchide steps fo comect the viclation deswvibed above and atvpa fo provent a simliar violation from ocduntng egain. if slops oennot be complied
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Ropsat Vielatlon: No Date(e) of Pravious \Fulaﬂon[a):

Signature of Lagal Entity Re;:?ntatwe
- (Requlre on EVERY Pare) ~/cuhizon. Qe

Printad Name end Title of Logal Entity Representativ ' Qate
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The above pian of cometilon 1 approved e of Plan of comection Implementation sistus as of 5
o

[7] Fully Implemented
E\ Partially Implemsnted - Adequata Progrean

The above plan of corresction was epprovad by Partially lmplemonted -'lnadaquala Progrese

[J Notimplemented






