% pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN 2.9 2015

Ms. Theresa Tristan, Director
Milton Developmental Services Inc.
58 Walnut Street, P.O. Box 416
Milton, Pennsylvania 17847

RE: Milton Developmental Services
License #, 213730

Dear Ms, Tristan;

As a result of the Department of Human Services’ licensing inspection on
March 25, 2015 of the above facility, the viclations 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 14, 2015 to June 14, 2016 was issued
on June 10, 2015. Your regular license remains in good standing.

Sincerely,

Al

Matthew J. Jones
Director
z
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 631 | Harrisburg, PA 17120 | 717 783.3670 | F 717.783.5662 | www.dhs siate.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4

PCH Name: MILTON DEVELOPMENTAL SERVICES

License Number: 21373

Address: 58 WALNUT STREET, MILTON, PA 17847

County; Northumberland

Administrator; CYNTHIA CATHERMAN .

Region; NORTHEAST

Legal Entity Name: MILTON DEVELOPMENTAL SERVICES INC.

Legal Entity Address: P.O, BOX 416, MILTON, PA 17847

Certificate(s) of Occupancy

-1 Cc-z2LP
121282009 11/08/2015
BOROUGH OF MILTON LABOR AND INDUSTRY

Other
D5/06/1980
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 14

Waking Staff: 11

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: Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
__Partial_or Eull Triggers:

. ... — Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capagity; 18

Number of Residents Served: 14

Number of Residents who:

Secured Dementia Care Unit in Home: No Are 50 Years of Age or Qlder

Area:

Secured Dementia Unit Capacity, if Applicable;

Have Mental lliness: 5

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0

if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Have a Physical Disability; 0

Receive Supplemental Security Income: 8

e

Have an Intellectual Disabliity: 14
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Violalion Report: 21373 - 0372572078 - Dumas, Gergld
PCH Name: MILTON DEVELOPMENTAL SERVICES

1. REGULATION 55 Pa.Codo §2600
2600.104{b)}(2} - Dishes, glassware, and utensiis must be clean, and fres of chips and cracka.

2a. DESCRIFTION OF VIQLATION
4 tan Melimac Coffea cupy, used by the residernts, are worn wlth Cracks In the seams and binckened with smudge marks on the cups

ex1ariors,

3, PLAN OF CORRECTION (POEC) (Arncli prpes v nooossary. RemembeT thal you must glgn and date any anaghed pages,)
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DEPARTMENT UBE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of conection ia approved as of M Plan of correction implemantation status as of & —§ </ S

(Date) — O

Fully ¥mplemented
Partlially implementad - Adequate Prograss

The above plan of correction was spproved by Parllally inplemented - Inadequate Progress

Ui

Not Implemeanted
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Viclation Report: 21373 - 00/25/72015 - Dumas, Gerald
PCH Name; MILTON DEVELOPMENTAL SERVICES

1. REGULATION 55 Pa.Code §2600
2800.186(c) - Changes in medication may only be made in writing by the prescriber, or In the case of an emergancy, an

alternate prescribar, except for circumstances in which oral orders may be accepted by nurses in accordance with
regulations of the Departrnent of State. The resident's medication record shall be updaled as soon as the home receives

written nolice of the change,

Za, DESCRIPTION OF VIOLATION
On 372116 , s1aff person G discontinuad Fucern erearn { lake as directed), for rasivanl f# 1 without a physgician's order/consenl,

3. PLAN OF CORRECTION (POC) {Awnch prges s novesyury. Remember that you must sign and date any slinched poges,)
Ingludo slups ta conmeet the viciation desordbod above and ateps o praveni o siihilar viclation from peeurming egein  If 8188 cannot ba co mmetad

immadiately, /g..'udo dalar by which the slopa will be compleled.

SHT persn & afmpnias e Eacey cre, f resobn’ 4y
airer "09?‘5‘7 ﬁ With +he JHEL1 1Ly vt e relpe. ol =kt & @s
veriilly yitulll B conpide. o wse e linn WS O M"?f/ﬂ/{
Lhe dane /mé'/ aitn only <ol uff fr e A M&w o s SAF 0 {(
ki e Cligne Je az{ 0 hen ey’ // an rﬁsr nd A5 P
il Aot realize~ e o d//m. mzz J /m/ é/a. /nf/t&c_ dah’ SA7
vt e @ nurse. | —

L7 ANE Hike, ajz ) Lf%/ i (Mg for an //)c/ff/,cﬂ?"/f j
LD ﬂ Ao prescriba al ] vnmed)aked S foV w/ Kt Fhe
JEded! i mSHdor fetod OFf the. v e j#p oy ng 5 Far As suee
I AAe pesebas ado:umcwﬁf/m s relled T phe ) i d’s HE
704 J.fc -’(t//ﬂf/]/‘é’/ [J(’{‘dfd//f?’ /e ﬁr‘t?' Pﬁ:‘m/&"f 10) S0 c-[,g{/ &
a %/‘? w1 bers w// 2o zé, plced m e W oS

i/ L.

érﬂ/\(us oo br\a_sJ U R i

(_},Qcm&,-c,alu-, 4 WnSuas mzmmx peoplianc,, D,

ﬁcf

Ropoat Violation: No Dilo(s) of Previous Vloiation(aﬂ:” I
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Signalure of Legal Entity Reprosentative
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Viotation Report! 21373 - 03/25/2015 - Duinas, Gerald
PCH Name: MILTON DEVELOPMENTAL SERVICES

1. REGULATION 58 Pa.Codo §2800

2600.190(a) - A staff parson whe has successfully completed a Department-approved medicatlons adrminisiration course
thal includes the passing of the Department's parformance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephring injeciicns for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

A mpdication trainer mdst ba an employee of a parsonal care homa. As per the home's adminsitrator, L, as of 12/2014, the following
medIcation technician staff warg trained by a medicallon trainer who was not employed by @ person cara home: Staff person A, staff
person B, staff pergon C, staff person D, slaff person E, statf person F, stoff person G, staff person H, staft persor J snd K.

3. PLAN OF CORRECTION (POC) (Attach popes as necessary. Remember thal you must sign end date any aiiached puyes,)
Inchids steps te corracl the violation dasedbad abova and siepy lo prevent a similer vielation from ocourring again, If siops cannol b complated
immodiately, include doigs by which Uio stups will Do vompioted, '
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

I ion | e — DD
The above plan of norrection is approved a3 of b%(Dﬂle) Flan of cofrection implemenation s1alus as of Cq €5
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