'pennsylvania

()
DEPARTMENT OF HUMAN SERVICES

MAY 1 8 2015

Ms. Elizabeth Koster, CEQ
Fitzmaurice Community Services Inc.
2115 North Fifth Street

Stroudsburg, Pennsylvania 18360

RE: Fitzmaurice Community Services
212 Carbon Street
Lehighton, Pennsylvania 18235
License #: 245450

Dear Ms. Koster:

As a result of the Department of Human Services' licensing inspection on
March 24, 2015 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 June 24, 2015 to June 24, 2016 was issued
on March 31, 2015. Your regular license remains in good standing.

Sincerely,

Al 2.
Matthew J. es
Director o

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: FITZMAURICE COMMUNITY SERVICES

License Number: 24545

Address: 212 CARBON STREET, LERIGHTON, PA 18235

County: Carbon

Administrator: ANGELINA CATALANO

Region: NORTHEAST

Legal Entity Name: FITZMAURICE COMMUNITY SERVICES INC

Legal Entity Address; 2115 NORTH FIFTH STREET, STROUDSBURG, PA 18360

Certificate(s) of Occupancy
C-2LP
05/30/1991
PA L&1

Staffing Hours

Resident Support: 0 Total Dally Staff: 8

Waking Staff: 6

Type of Inspection; Full BHA Docket Number;

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/24/2015: OHaire, Anne; Patton, Leslie

Off-Site Inspection Dates and Inspectors, if Applicable
P '

Cther Details

Parttal or Fult Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residents who:

Number of Residents Served: 8

Secured Dementia Care Unit in Home: No
Area;

Secured Dementia Unit Capacity, if Applicable;

Number of Residents Served In Secured Dementia Care Unit,
if applicable:

Number of Current Hosplce Residents: O

Number of Hospice Residents In past year: D

Receive Supplemental Security Income: 4
Are 60 Years of Age or Older; 2

Have Mental lilness: 8

Have an intellectual Disabliity: 3

Have a Mobility Need: 0

" Have a Physical Disability: 0
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Violation Report. 24545 - 03/24/2015 - OHaire, Anne
PCH Name: FITZMAURIGE GOMMUNITY SERVICES

1, REGULATION 55 Pa,Code §2600

,2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary'
issted by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

3a. DESCRIPTION OF VIOLATION
The home's fioense and a copy of the 55 Pa, Code Ch, 2600 ware posted in the kitchen and in the home's laundry room and not in a
public and conspicuous locatien, :

3. PLAN OF CORREGTION {POG) {Attsch pages as necessary, Remember that you must sign and date any attached papes.)

Include steps lo correct the viofation described above and sleps lo prevent & simitar violatlon from oceliming again. If steps cannol be completed
jmmediataly, Include dates by which the sleps will be campleled,

1. The hoeme wilt post the current license, a copy of the current licensing |
inspection summary issued by the Department and a copy of the chapter '
in a conspicuous and public place in the personal care home, ’ }

2. The items will be postéd in the entrance way of the home so they are
accessible at all times, ‘

a

3. The administrator will assure ongoing compliance. [ R

Repeat Violation: No Date(s} of Previous Viélalion(s)‘.

Signature of Legal Entity Representative y d
{Required on EVERY Page) W M/

Printed Name and Title of Legal Enfity Reproserittivo : Dite o -
(Required on EVERY Page) =, LI2HBETH ko S7E éf-v (7£ /5 |
- . ¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Fully Implemented -

The above plan of correction is approved as of __L(lbl._l;_)lh Plan of correction implementation slatus as of | l
- ate : ——LiiL—lfl—s
ate

Partially Implementad - Adequate Frogress

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

+ {Intijals}

no&n

Nol implemented
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Viclation Report: 24545 - 03/24/2015 - OHaire, Anne
PCH Name; FITZMAURICE COMMUNITY SERVICES

1. REGULATION &5 Pa.Code §2600

2600.123(b) - Ceples of the emergency procedures as specified In § 2600.107 (relating to emergency preparedness) shall
be posled in a conspu:uous and pubiic place in the home and a copy shall be kept. -

2a, DESGRIPTION OF VIOLATION :
The emergency preparedness plan ‘for the hame and the municipality in which lhe home is located wera posted in the home's laundry
room and not [n a public and consplcuous location.

3. PLAN OF GORRECTION (POC) (Atiach papes as necessary, Remember that you must sign and date aoy attached pages.)

Inciude steps lo carreet the violation descrihad above and steps lo prevent a similar vickaflon from oceuring again. if steps cannol be compleled
Immadiare.'y, include dales by which the sleps will be completad,

1. Coples of the emergency procedures will be posted in a conspicuous |
and public place in the home and a copy shall be kept. '

2. The emergency plan for the home and municipality in which the home
- is located will be posted in the entrance way of the home so they are
. accessibleat al time. oo o e

3. The administrator will assure ongoing compliance, i

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

Signature of Legal Enfity Represenfative

(Retuired on EVERY Page) /&W%’% S

Printed Name and Title of Legal Entity REPI‘BSEI‘ItatI\{G/ " Dat

(Required on EVERY Pate) /"A/Zf?'ﬁf'//é’ Wf ate ?4/5/5’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH]S LINE! '

Tha above plan of correction Is approved as of g'g )“ '5. Plan of corraction Implementation status as of - g' .
ale -—iﬁ-‘l’-,—
. - aie

' [:[ Fully Ifnplemented

Parfially iImplemented - Adequate Progress

The above plan of corection was approved by [:I Partially Implemented - inadequale Progress
ainiﬁals) D

Not implemented

L
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VisTation Heport 24546 - 03/34/3015 - Oiate, AnAe
PCH Name: FITZMAURICE COMMUNITY SERVICES

1. REGULATION 55 Pa,Code §2600 :
2600.132(e) - A ftre drilt shalf be held durlng sleeping hours ance every 6 months,

2a, DESCRIPTION OF VIOLATION
The homa's fire drill records states that the home dld not conduct twa sleeping hour fire drills during & six month period. Drills were
conducted 05-28-14 3:45am and 12-22-14 at 2:00am.

3. PLAN OF CORRECTION (FOC) (Attach pages us necessary. Remember that you must sign and date any attached pages.)

 Inctude staps to corract the vielatlon desciibed above and steps to prevent a similar violation from oceurring again. I sleps capnot be compleled
immadiately, include dates hy which ihe steps will be complated.

\

1. Afire drill will be held during sleeping houts once every 6 moriths.

2, The administrator will assure ongoing compliance.

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

Signature of Legal Entity Representative
[Reguired on EVERY Page)

Printed Name and Title of Legal Entity Representatlvé/ Date
{Required on EVERY Page) _ ﬁL/%ﬁ&"/% W & Zf/ g 5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

~ |
‘The above plan of correction fs approved as of —"L—D'—;'-)J—I— Plan of carrection Implamentation status as of I )
- ate Dat

D Fully Implementad

(W\ m Parfially Implemenied - Adequate Prograss

[] Partially Implemented - inadequate Progress
[7] Notimplemented '

The above plan of comaction was approved by
' (Initlais)






