‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 1 3 200

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

Stroudsburg, Pennsylvania 18360

RE: Fitzmaurice Community Services Inc.
5 Elm Street
Stroudsburg, Pennsylvania 18360
License #: 209540

Dear Ms. Koster:

As a result of the Department of Human Services’ licensing inspection on
March 25, 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,

helloee (n

Matthew J. Jones
Director ot

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Farster Straet, Room 631 | Harrisburg, PA 17120 | 747.783.3670 | F 717.783.5862 | www dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: FITZMAURICE COMMUNITY SERVICES INC ' | License Number; 20954
Address: 5 ELM STREET, STROUDSBURG, PA 18360 - | county: Morros
Administrator: SHANNON PAIGE Region: NORTHEAST

Legal Entity Name: FITZMAURICE COMMUNITY SERVICES INC

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

Certificate(s) of Occupancy
C-3 SP Group Habitat

03/24/2015
PA L&I
Staffing Hours
Resident Support: O Total Daily Staff: 7 Waking Staff: &
Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s} for Inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
03/25/2015; OHaire, Anne; Patton, Leslie

Off-Site Inspection Dates and Inspectors, if Applicabie

Other Detalls
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residents who:
Number of Residents Served:; 7 Receive Supplemental Security Income: 6
Secured Dementia Care Unit in Home: Ne Ase 60 Years of Age or Older: 0
Area: Have Mental lliness; 7
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Resldents Served in Secured Dementla Care Unit, Have a Mohiiity Need: O
if applicable; .
Have a Physical Disability: 0
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Violation Report: 20954 - 03/25/2015 - OHaire, Anne
PCH Name: FITZMAURICE GOMMUNITY SERVICES INC

1. REGULATION 55 Pa.Code §2600
2600.20(b)(8) - The home shall give the resident and the resident's designated persen, an temized account of financial
transactions mada on the resident’s behalf oh a quarterty basis,

2a, DESCRIPTION OF VIOLATION
Tha home does not provide residents #1 and #2 or their deslgnated person, an itemizad account of financial transactlons made on lhe -
resident's behalf on a quarterly basis.

3, PLAN OF CORREGTION (POC) {Attach pages as necessary, Rcmcmbcr- that 'you must sign and date any atteched pages.)

Include staps fo correat tha violation described above and staps o prevent & shnftar violatfon from oveirting again. If sleps cannot be compleled
Immedialely, Include dales by whlch the steps will bs completed.

1. The administrator will review all financial transactions in the lastyear
with resident #1 and resident #2. : o 1

2. The home will provide the resident and the resident’s designated person,
an ltemized account of financial transactions made on the resident’s behalf
_on aquarterly basis. ' '

2. The adminlistrator will assure ongoing compliance,

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

Signature of Legal Enfity Representative |
{Reqifred on EVERY Page) Miéfi @f@)

Printed Name and Title of Legal Ent;ly/Represent o s -
{Required on EVERY Page} //L/Z’#é//TAL /@577/5 Dat Q/Z:AS

. /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date)

The above plan of cosrection |s appraved as of _Luﬂ-ui Plan of carrection Implementation status as of I 4 l 21 }f
’ ‘ - ate)

[] Fully implemented
"I Peartlally Implemented - Adequate Progress

v~

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

Initlal
fiitials) [:_l Mot Implemented
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Violation Report: 20954 - 03/25/2015 - OHalre, Anne
PCH Mame: FITZMAURICE COMMUNITY SERVICES INC

1, REGULATION 55 Pa_Code §2600
-| 2600.132(e) - A fire drill shall be held during sleeping hours once every 6 meonths,

2a. DESCGRIPTION OF VIOLATION

The home did not complete two sleep hour fire drills during a six month period, Sleep haur dnlls were conducted on 05-24-14 at 3:45
AM and 12-20-14 at 2:00 AM. :

3. PLAN OF CORRECTION (POC) (Abtach pagss as necessary, Remeynber that you must sign and dafe any attached pages, )

irnciude sfeps to camect the vivlation described above and sfeps lo prevent a simifar violation from cocuming again, Jf steps cannot be compleled
immediately, Includa dales by which the sleps will be complsted.

1, Afire drill will be held during sleeping hours once every 6 menths,

2, The administrator will assure ongoing compliance.

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

Signature of Legal Entity Representative
[Reguired onh EVERY Page)

Printed Name and Title of Legal E Representﬁve Dato
jRegqire_d on EVERY Pags) /('/d/ﬂ'ﬁ/jﬁ/' /{//M""g C/ / /Z;/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIN E!

-
Thé above plan of correction (s approved as of »l—"— ¥l "Plan of correction implementation status as of l '7
o Daf ) ~ (Dﬁ

Fully Implermented .
Partially Implemenied - Adequale Progress

Oy

(initiats)

The ‘above plan of correction was approved by Partlally Implementad - Inadequate Progress

Not Implemented

Inogo






