' pennsylvania

DEPARTMENT OF HUMAN SERVICES

SULZ 7 2015

Ms. Susan C. Blue, President/CEC
Community Services Group Inc.
320 Highland Drive, P.O. Box 597
Mountville, Pennsylvania 17554

RE: Community Services Group
532 West Saylor Street
Atlas, Pennsylvania 17851
License #: 208130

Dear Ms. Blue:

As a result of the Department of Human Services’ licensing inspection on
April 21, 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 July 18, 2015 to July 18, 2016 was issued on
April 29, 2015. Your regular license remains in good standing.

Sincerely,

ol L.,

Matthew J. Jones
Director!m

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
625 Forster Street. Room 631 | Harasburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs. state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
PCH Name: COMMUNITY SERVICES GROUP License Number: 20813
Address: 532 SAYLOR STREET, ATLAS, PA 17554 County: Northumberland
Administrator; DONNA GRAEFF, MARY STEFANOWICZ Region: NORTHEAST

Legal Entity Name: COMMUNITY SERVICES GROUP INC.

Legal Entity Address: P.Q. BOX 597, MOUNTVILLE, PA 17564

Certificate(s) of Occupancy
C-2LP
08/30/2001
LABOR AND INDUSTRY

Staffing Hours
Resldent Support: Total Daily Staff: 21 Waking Staff; 18

Type of Inspection: Full BHA. Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/21/2015: Dumas, Gerald; Hummel, Jesse

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 20 Number of Residents who:
Number of Residents Served: 20 Recelve Supplemental Security Income: 16
Secured Dementia Care Unit in Home; No Are 60 Years of Age or Qlder: 10
Area: Have Mental lliness: 20
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity; O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1
If applicable:

Have a Physical Disability: 0

Number of Current Hospice Residents: 0
Number of Hospice Residents in pasf year; 0




Page 2 of 8

Violation Repork 20013~ 047212075 - Dumas, Gerald
PCH Name: COMMUNITY SERVICES GROUP

|4 REGULATION 56.Pa.Code §2600

2600.25(bj - The condract shait be slghed by the administraior or a designee, the resident and the payer, if differént from
the resident, and cusigned by the resident's designaled persen if any, If the resident agrees,

2a. DESCRIPTION OF VIOLATION
The reskdant - home contract for Tesident # 1 dated 8/16/14 is not signed by the payer of the zenlract,

“The resldent — home contract for resident # 2 dated 1/3/14 is nol signed by tha payer of the contracl,

“The resident — home contract for residend # 3 dated 87713 Is not signed by the payar of tha contract

3, PLAN OF CORRECTION (POC) (Alluch payges uy nuw.s:'.uly Remember il you must sign und date py attached pages.)

Inchide steps io corec! e viefetion deecribed above and dteps to prevent o simitar violelion from ocouring agaln, I slaps cannol he completed
frmadieiely, neiude dates by which the stegs wilf be completed,

Regulation 2600.25 constitutes a pledge trom both parties to abide by the
gpactilied terms of the home contract. For resident #1, #2, and #3 the
ﬁaYer of the contract had not signed said contract. A copy of the home
contracts were not sent to the respective payers. A copy of the home
contracts for said residents weres gent and are now signed, see copies of
Aignature pages. In the Future, the representative payer, family menber O
degignated person will be invited to ths annual meeting. If they are
unable to attend, .the contract will be sent for review and sgignatures. The
administrator, or in the absence of the administrator, the designee will
engure that the resident, designated person and/or paver have all

signed the contract. '

Repeat Viglatlon: No Date{s) of Pravious Vielation(s):

Signatury uf Legal Entity Rejjresentativg

(Requlved on EVERY Page) \_ P /K
Printed Name and Title of Legal Enuty Repre entahv:: Bat
{Required un EVERY Page) 9’1’/\ G) ” as p‘ {, ate WI\,? l el

DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. The above plan of corrdction s approved as of 1}-—1—?6;@)} _ Plan of correction implementation status as of 7 { 20 U,S
ate)

L—_I Fully implemented

]X] Partially lmpremamed - Adeq ua ta Progress

The above plan of comection was approved by S—— D Parilally Implermented - Inadequate Progress
Hiale) D Not iImplemented




Page 3of 8

Violation Report: 26813 - G4/21/2015 - Duinas, Gerald
PCH Name; COMMUNITY SERVICES GROUP
7

FREGULATIG‘N H5-Pa:Gode-§2600— . S A

2600.107(c) - The horne shall mainizaln at least a 3-day Bupply of nonpenshab!e food and dnnkmg Wd’[ar for resldents

Za, DESCRIPTION OF VIDLATION
“The facilly currently has 20 residerits residing at the faclity. The faciiity Is required lo have a minlmurn of 80 gaflons of emergency
drinking waler on hand. On 4/2116 the facility had anly 30 gations of emergeney drinking water on Hand,

3, PLAN OF GORRECTICN (POG) (Attach inges s neeessary. Remeniber thut you muat stgn wad date any atfached pages.)
Ititds steps lo cormct the viokailon desaribed above end sieps lo prevent a simifar viclelion fromt ocourring egaln. If sleps cannol be compleled
Imnediately, inciude dales Ly which the steps will e compleled,

Regulation 2600.107(c) Ensures adequate food and water supplies in the event of an emergency.
On'4/21/15 aur facility had only 30 galfons of efnergency drinking water bn hand. Previous
intevpretation of this regulation incotrectly calculated the amount of water needed per resident.
The facility purchased an additional 30 gallons water. The water supply will be monitored weekly.
The administrator and/or facility cook will monitor the water supply and explratlon dates. See
recelpts for additional water purchased.

The 4ddm oc Bw'%,@ o will amonTor Sre
,Q_,wwr?nu,& Wwasee geriodtcall, bt for M
Ay e m Bnova+ woNle Neodaf (ﬂ\ \'70“"49 G
We iy oy, \fhe pr.ra.'hmda\(-h Q’ﬂ Yie watlec, T her g

ll[ % m%o:qa—‘ QMQ\AQY\‘U- (? 'T\LD\\S

Repeat Violation: No Date[s} of Previcus Violation{s):

: Signature of Legal Entity, Representatlve )
{Required on EVERY Pagse) L
Prinied Name and Title of Legal Entity Representati — - Date '
(Reguired on EVERY Page) l !Q;z{i/» G’f {; £ ¥ | - l | <

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

(Data)

The above plan of corection was approved by
— Yntials)

. o \ ;
The above pian of corection is approved as of j—l—z'—llé-—_ Flan of correstion implementation status as ot )| 2o\) Y
=1

Fully lmplemented )

Partially Implemented - Adequate Progress
Partlally lmple;manted - Inadeguate I”'rugress
Not Implementad

OOFD




o] A REGULATION 56.Pa Code §2600

' Pagedofd

Viointion Raport: Z0BTS 047212015~ Dumas, Gerald
PCH Naime: COMMUNITY SERVICES GROUP

2600,107(d) ~ The wrilten smergeney proceduras shall be reviewed, Lpdated and submitted annually to the local
BlRrgency management agency.

Za, DESCGRIPTION OF VIOLATION
The facillly has nol submiited el Emergency Procedures Plan to Ihe loal Ernergam.y Management Agency annually as required.

3. PLAN OF CORRECTION (POG) {Altash pagos as neeossuty, Remembor that you must sign and date any-attached pagoes )

Inofuda slepy fo comrect the viclation described above and steps o prevent & almitar violation from eavuring agam I staps cannot be completed
fmmediutely, ingiude dales by wiich e sleps wiil bs complalad,

Regulation 2600.107(d) Ensures that local emergency management officials are aware of the
homes emergency procedures, The administrator or designes had not
submitted the Emergency Procedures Plan to the local Emergency
Management Agency annually as required. The regulation
was misinterpreted in that the plan needed to be sent only if there was a

+ change in the plan and not annually, A letter was sent to the local
Emergency Mandgement Agency indicating there were no changes 1o the
previous plan.

We also reviewsd the plan Wlth staff between 3/24/15 and 3/28/15.

A copy of the pian is reviewsd aninually and sent to the local Emergency
Management Agency with a copy of the letter to EMA retained in the QA
file. The administrator or designes will be responsible for submitting the
plan annually to the local EMA. See copy of letter to EMA.

Repoat Violation: No Date(s) of Frewuus Violation(s]

Signature of Legal Entity Representative )
1 (Redquired on EVERY Pane)

Printed Name and Title of Legal Enbity Repre: ntailve

{Reguired on EVERY Pape) ( ('a‘,%__]\\ {5'(3 p | Date ull!‘? L ‘

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abuve plan of cemraction 1s apprwad as of L ‘ Q-Ql ] 5

{Date) Plan of correction implementation stalus as uf—? 'P_g S'

Filly implemented
Partlally implemented - Adequate Progress

The above plan of correction was approved by Partfally Implemented - Inadoquate Progress

la)

OOx0o

Not Implernented




Page B of §

{1 BEGULATION 56 Pa.Gada $A6U0

Violation Report: 20813 - 0472172616 - Dumas, Goreld
PCH Name;: COMMUNITY SERVICES GRQUP

2600.123(b} - Coples of the emergency procedures as specified in § 2800.107 (reiatlng to emergency preparedness) shall
be posted in a conspicucus and publio place in the home and & copy shall be kept,

2a. DESCRIPTION OF VIOLATION

Tha frcifity does nat have the local Emergency Preparednass Plan posted in a public and copsplouous piaco in the faclity as required.

3. PLAN OF GORRECTION (POC) (Attach pagss is necéssary, Romember Lt you mnst sign and date any wttached pages.)

inofyde steps lo comaot the voiation dosorber above and waps (o prevant & Simifsr violation from ocowring agein, If-sleps caniol be aomplated
immedfately, Inchide dalus by which tho siops will be compisted,

- Regulation 2600.123(b) ensures 1o provide the required information and allows for easy access o
crifical Information by laypersons during an emergency. The Emergency
Preparedness Plan was not posted in a public and conspicuous place
in our facility. The plan had previously been posted on a bulletin board in
a conspicuous area in the facllity. 1t appears at some point the plan had
heen removed without knowledge or netification of the administrator,
designee or other staff. The pian was immediately replaced, The
administrator and/or designee will mohitor, once per month, if the plan
is still in the conspictous place and if not wﬂ! immediately replace the.

plan.
Repeat Vlolation: No Date(s) of Previous Violatlon(s):
Fl
Signature of Legal Eniity Representative LQ L_\
(Regulred on EVERY Page} - 0—— R _
Printed Name ard Title of Legel Entity Repr sentetive- oL\ TSm0 e Vo e
[Required on EVERY Paga) (j]\_ @ p P . | Date \Q Li \\ ‘(:”

DERPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of cofrection Is approved as of uﬁl-'-—s— | Pian of correction Implementation slatus &s of 7! gé \J
(Date] . :
(Date)
D Fully Imptemenied
FParlially Implamented - Adequate Progress
[ ] Partiatly implemented - Inadequate Progress

The above plan of correction was approved by
' L___J Not implemented

itials}

O




RS

Page 6 of B,

Viclatlon Report: 20893~ 042172016 - Dumas, Gerald
PCI Name: COMMUNITY SERVICES GROUP

1. HEGULATION 56.Pa.Cods. 2600

26680, 144{c) - A home that permits smcking ins!de of outalde of the home shad develop and implement written fire safety
pohoy and procedurss that Include 2600,144(c)1-8

2a DESCRIPTION OF VIDLATION ' '

On 4f21/15 at 2:00mn Depariment Represeniatives obseryed approximately 50 axtingidshed cigaretle butts located In the grass area
Just off of the rarmp leading from the apartment, which is attached to the Parsonal Care Homa, This |s not the designated smoking
area of the facility.

3, PLAN OF GORRECTION (POC) (Altach psges na necessnry, Fomember that you musl sign and date any sttiched pagos,)

Include staps to eorreef e violation described above and sieps lo prevent 8 shpllar violetlen from ocelring agafn, IF steps eatinol ba gompleted
Immadiately, Include dates by which the steps wit bo compleled,

Regulation 2600.144(c) greatly reduces the risk of fire In a personal care home. Cigaretie butts
were located in a non designated smoking area just off of the ramp leading from the apartment.
The resident of the apartment extinguished cigarettes butts in a non designated smoking area,
Assistant program director discussed the above issue with the resident of the apartment and it was
stated the resident was not aware of the srhoking areas, Administrator and/or designee will have
the resident sign a copy of the smoking policles for verlfication.of knowledge of ali policies
pertaining to smoking. See attached smoking policy with signature,

Adm o B‘M%’?’\QQ.. Wil coathare b cendiuet
«%/W-av ook e BAcud e horae Yu Sraung
O groang comp liancs. QQ RARIA '

Repeat Violation: No Date(s) of Previmlg\s Vfoiati}(g);: L

Signature of Legal Entity Represenintive
{Required on EVERY Page) \\ ' —

Printed Name and Thle of Legal Bntity Representative- b
{Required on EVERY F‘gggl | = '\/\ Ej \\fﬁs P “f) | ate O J" “ 1( 5

DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of 'ﬂ.l_")_‘i_ Plan of correction implementation stetus as of ™2 S%é }5
. ald)

{Date) )
[:] Fully Implemented

. T Partlally Implemented - Aduquate Progress
The above plan of correction wes approved by D Partially Implementes - inadequate Progress
(lné'iais)

D Not Implemented




Page ¥ of 8

Viclatlon Report: 20813 - B4/21/2(15 - Dumas, Gerald
PCH Name: COMMUNITY SERVICES GROUP

1L BEGULATION 55 Pa.Code §2500 e

2600.187(g) ~ A medication record shall be kept to include the following for each resident for whom medications ara
administered:

(1) Resident's name,

(2) Drug allergies.

{3) Name of medication.

{4} Strength.

{6} Dosage form.

(6) Dose,

{7) Roule of admmlt;traunn

(8) Frequency of administration.

(8) Administration firnes.

(10) Duration of therapy, i applicatie.

{11) Speclal precautions, if applicable,

- {12} Blagnasis-or purpose for the-medisation, inciudmg pro-re natar (PRN), -

{13) Date and time of medlcation administration,
(14) Namg and iniliels of the stalf person admlnlstarmg the madication.

28, DESCRIPTION OF VIOLATION

The home's curreni procedyrs for the adminsiiration of insufin Includes Inaulln documentalion required in both the slacirenic EMARS
and In a notebook. The documentation of instlin adminsliraiions for the Tollowing residents was nol doclimentad In elther the elecironic
EMARS ar the notebook on the following dafes and times:

' The glucomster reading for resident # 4 an 4/18/16 at 4:30 p.m. indicated & blood glucose reading of 86,

The glunometer reading for resident # 5 on 4720015 (e nol known) indicaled & bfood- giucoés reading of 174.

3 PLAN OF CORRECTION (POC) (Altach pages as nocessary, Remember tal you wmust sign and dute any atteched pages.)

Irolude staps to correct the vivlation descnbed abiove and sleps tu provent a similar violation from ooowrring again T slepe vanno| be vamplated
ftrmediately, Include dates hy which tho steps wit be r:om;:mad

Regulation 2600.187(a) ensures that the horne s staff persons will be able to track all medications a

resfdent receives and to ensure all medications are administered as prescribed. Giucometers

should pot be shared amoeng the residents and this documentation will suppor the

verification of this policy, The documentation of insulin administrations for the following residents

was not decumentad in the EMARS. Staff are required to document 1his information in EMARS only.,

The vlolation was dus to staff not being mindiul of medication administration. Staff did receive training on blood sugarf
glicomster readings between 5/5115 to 6/5/15 {see sign In shests), Proper documentation of blood sugar testing and
glucometer use Is included In required DPW fraining with licansed staff, Medication trainers, administrator and/or
designes and licensed slaff ara responsible to ensure staff are aware to document this information in the EMARS only.

Repest Vioktion: No Date(s) of F'revlom Violaﬁon{s

Signature of _egal Entity Representative
{Reguired on EVERY Page) m

Printed Name and Title of Legal Enmy Represenfative : .
(Reguired on EVERY Paae) | & ( %1\\ es (); Pate @ L \\ 5

DEPARTMENT USE ONLY - HOMES MAY NOT WRFI'E BELOW THIS LINE]

(=3 ] ! ]
The abova plan of correction 1 approved as of _%%]ﬁ Plan of correction implemuntation stalus as of 7 ol /.5°
) ‘ Date

[] Fully Implsmented )
Partiaily Implemented - Adequale: Progress
The above pian of correction was approved by [:] Pariigily Implemented - Inadequate Progress

. 7] Notmplemented




. Page ol g

Violafton Repark 20613 - 04/21/2015 - Dumas, Gerald
PGH Name: COMMUNITY SERVICES GROUP

_L._REGQULATION 55.Pa.Cade 82600

2600, 19D(a) - A staff parson who has stcesssfully completed a Department—approved medicalions admln!strat%on sourse
that includes the passing of the Department’s perfermance-hased competency test within the past 2 years may adrminister
oral; topical, eye, nose and sar drop prascription medications and egirephrine injoctions fer insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

Medication trainer “A"who trains slaff In msdication adminsliration in the homa and administers medlcaliena did not reeleve the
required anhua] tralning In 2014 from another medivallon Walney or by a prﬂcﬂwm ohgervet,

4. PLAN QF CORREO‘HON (POG} (Attncii pages o5 necessary, Remanber fhal you st sign and date any nttachod pagos.)
Inclyde steps lo cort e violation described above and sleps fo pmvant & similar wolafion from ocourr!ng agatn. If slaps cannut o compieled

Irmodistaly, inciido dales by which the stepy will he oomipleted.

Regulation 2600.190(a) ensures that staff will be trained in the proper procedures to safely and
correctly administer medications fo residents, The medication trainer needs to be observed
administering medications annually as specified in the medication administration training
regulations. Medication tratner "A" did not receive the required annual training in 2014 from
another medication frainer or by a practicum observer, Medication administration trainers have
been added to the Medication Administration Training Tracking Form {see altached) and the
medication trainers will review the form monthly. Also, tralner "A" had the required observation
completed on 4/27/15.

Adm Xy L%W Lol Cenhans Ho monids N
‘5'*&,-{us =6 all rred 49.!'—% m .. m"%fo'ﬂe L:m_,q,,,o\{-o

Q’YM mg/pms WLJC%Y\QTP“ in).. \Z"\‘S

Repeat Vialation: No Date(s) of Prevlous Vivlation{s):

Signature of Legal Entity Representative
agqulred on EVERY Page) p\ Lm\(j

Printed Name and Title of Legal Entity R esentat]
Required on EVERY Page

\P?P“‘f’ e el s

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

(Datg)

The above plan of correction is approved ag of .1\-22\):)-— Plan of correstion implementation status as of™y \2,
Latae)
: _ l:l Fully Implemented
Parffally implemenied - Adaquate Prugrass

The above plan of correction was approved by |:| Partiity Implemenied - 'nadequala Propross

lfisfs}

[] Netimpiemented






