38053 CEANTY Y

pennsy lvama CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to CHILD FIRST SERVICES, INC.
To operate TRACY L. HOOD HOUSE

LEGAL ENTITY

NAME GF FAGILITY OR AGENCY

Located at _340 WEST WALNUT STREET, SHILLINGTON, PA 19607

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELUITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELUTE SITE ADDRESS OF SATELLITE SITE

Restrictions:
This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 3800: Child Residential and Day Treatment Facilities

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from June 26, 2205 until December 26,
unless sooner revoked for non-compliance with applicable laws and regulaticns.

No: 216981

bt 5 Ao

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.




‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: UM 2 6 2015

Mr. Nathaniel J. Williams, President/CEQO
ChildFirst Services, Inc.

718 Arch Street, Suite 500N
Philadelphia, Pennsylvania 19106

RE: ChildFirst Services, Inc.
Tracy L. Hood
340 West Walnut Street
West Lawn, Pennsylvania 19607
License #: 216981

Dear Mr. Williams:

As a result of the Department of Human Services’ licensing inspections on
April 2, 2015, Aprit 10, 2015, May 4, 2015 and May 8, 2015 of the above facility, the
violations specified on the enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 3800 (relating to Child Residential and
Day Treatment Facilities), your current license # 216980 dated May 8, 2015 to
May 8, 2016 is REVOKED. A FIRST PROVISIONAL license is being issued based on
your plan to correct the violations as specified on the Licensing Inspection Summary.
This FIRST PROVISIONAL license replaces all previously issued licenses and is
effective for six months from the date of issuance. The license dated May 8, 2015 to
May 8, 2016 is NOT reinstated upon expiration of this FIRST PROVISIONAL license.
This decision is made pursuant to 62 P.S. 1026(b){(1) and 55 Pa.Code § 20.71(a}(2)
(relating to conditions for denial, nonrenewal or revocation.) Your FIRST
PROVISIONAL license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 3800 must be maintained.

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



Mr. Nathaniel J. Williams 2

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Depariment
of Human Services in accordance with 1 Pa.Code Part ll, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

.S :'f.‘" 2
gf .s's’ ;
{’i’lj‘i e
atthew J. .
Director
Enclosures
License

Licensing Inspection Summary




VEOLATIDN REPORT
GHILD RESIDENTIAL LICENSING 55 Pa.Code Chap‘ter 3800

Fatilily Name TRACY L HoRD HOUSE ‘ L;|l:'e_ns‘g_NUmb_'éf1 Z1698
" Address: 340 WEST WALNUT STREET SHILLlNGTQN PA 18607 Caunty Berks.
‘Director; Terri O'Donnell ' * Region NORTHEAST

' Legal Entity. Nams: GHILD FIRST SERVICES INC:

 Legal Entity Address: 718 ARGH STREET SUITE 508 N, PHILADELPHIA, PA 19106

| Certificate(s) of Gecupancy

c3

0'1/03/2001

Labor & Industry
Program Type; C o Licensed Capacity,  Musiberof Childreii Sevved:
Residénﬁafﬁewit—:es - T o 7

Tyneof Inspection: Firll © BHA Dor.ket,,n!umban . ‘Netice: Anpotnced,

Reason(s) for Inspectioii(s)
Renéwal

On:Site inspections Dates and Departinent Representatives On-Site
04/02/2015: Mutray, Kaltlyri; Hazlak, Brian
04110/20167 Muriay, Kailyn;- Hazak; Briar

Off-Slte Inspecﬂon Dates and’ InSpectors, |prplicable '
d2 1201 5t Murray, | Kalt]yn

" Ottier Detdils.
Partial-dr Full Triggsrs; 7 ‘ Rafidom indisators: ]
" Chlld Demographic Dam as of. Inspection Dates -

-Ageé of Childrent . Number df C;hlldren who;
0 to-fyears: O A Adjudicatad Delinguent: (
Gto 13 years: 0 & ' | A;‘e:ﬁgpendént: &
Adto 17 years: 6 | Have Mental Hiness; 2
18.to 21 years: | : | Have.an Intelieciual isatiity: 0

Have a Physical Disability: 0




Page 2 of 9

Llcensmg Inspection Summary: 21668 7 04/02/2015 - Murray, Ka;tlyn —
, Famhty Name; TRAGY.L, HOOD HOUSE:

q.r_REGULATION_‘SS Pa.Gode §3600 o
1 3800.53(g),~ Adirectar df-a facility shall have:one ofithe following:
( ) Amaster's degree from,an accredited college:ar uniVErsﬁy and:2. Jears Wk ¢ expenence in adminisiration orhuman
| SETVicas,
(2) A bachalors degres fram g dgoredited callege or University-ahd 4° years work expenence in-adininistration or human
SBIViCes,,

| %4 DESCRIPTION OF VIOLATION N _ ‘ , o
Atihe time Director A was hired , o 10/20/43, they-only had 3 .years-and(?s months of exp‘e“riénwin adl"ﬁihiSﬁ‘ation or hurnan services,

3. PLAN OF CORRECTION (PDC] (Attﬂch |PRgES as Necessary; Remcmhcr that you muatmgn and date aiy attached Phges.)

Ingludle Sleps lo.correct the: violafion deseribed ahove and. sleps foy prevant a simitar violation.fiom accuning agai. If steps tapnot be compfefed
mmenjately, inclids dates by-which-thesteps-witbe compfeted

Director A was hlred bythe:agency on 5/2/2012 as a Caseworker, tiot.10720/2013 4§ Jisted above: (‘;ee:
Alachiment A inactompa nying ductuments). 'l‘hrough her ongomg enp _oyment in that posn[mn, ‘she
acquired the necessary amount.of experience in administration of human services (4 years) wheri she
transitioned to the Residential Director role on 10/20/2013. (see Attachment B in acc:ompanwng.
doc;umcnts)

The Senior Executive Assistant managing:human resources had setup a Human Resources Platform ; a
web-based system t6,track, employee edijcational imaterials and other qualification information: This
system however, pioved t6 not be ablé to adtqﬂately assist in the mianageiment of the ageficy's fieeds,
Senior Executive Assistant-returned to usmg k! gnd systein to track ngcessary infortation: and will have
verified theeducational status ofall employees and new hireg by7/1/15,

The agency is in the process of arvangingservices with ADP,a corporation that:will provide a cloud-based
System. that will allow:for: comprehensive:managment Human Resources information, This system-will
ideiitify employe: :quali Tedtions from the moiment:of appligation,, and will allow for onlyqualified.
applicantsto be processed fot futther consideration. Th' systetn will automatically frack’ required/
renewal dates and wilkalert fhie human resoieoes staff t formation heeded for current, employcea
Fhis system willalso manage the ageney’s payroﬂ this. ailowmg fornanpayment to ettiployeeswho do
nothave current.qualifications:or renewals. This:systern will also manage the-agengy's-payroll, thys
al[owmg foi- nofpayinent to eniployees who: do nothive curtent qualifications or renewals. “The ADP
system will begin on 7/1/15 for-the. payr ol and will incorporate human résotrces inforimation. and
trackmg capab:litles by 9¢ l/ 15,

RepeathIation MNo B Degte{s]of Prevmus\ﬂ?latmr}(?) -

‘S|gnature of Legal Entlty Repreaent

[Required on. EVERY PaQE) T L
F'rinted Name and T:ﬂé of L ntity {a v _‘-'

tRequired oh EVERY Pags) f?f/ i, ey (WM?\

%;m

il “"*‘:ﬂm)f@f

DEPARTWIENT U&SE ONLY FACILITIEQ M\\( NOT WRITE BELOW THIS LINE*

The abn\ra plan of cortection is approved:asof  \Q\S L : Plan of corfection lmpfemenlation status gs 0?!0 %ﬂ
Date

* {Date)
[T] Funyimplemented
[X] Partisllyimpleniented - Adequats Pragress
The abiove-plan of corrgoliofi was approved by _E\E\ﬂ\_ [[] Pardially Implemented - Inddequate Progress
(nitials) sl _ )
‘ [} Mot implemented
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Ticensing Inspechion Summary. 21690 - 047022015 - Murtay, Kailyn
Fagllity Name: TRAGY L. HOOD HOUSE.

1. REGULATION 65 Pa.Corle §3800
3800;132(a) ~ Ari unanniounced fire drill shall be held at least iice & rfionth,

2a, DESCR!PTEON OF VIOLATION
Alter conductmg lnteNreWs wnth Chnld #2-and: Chlld #3, It was identiflad that monlhly fire drllls aré el unannoineed,

3. PLAN'GF CORRECTION (POC) (Attach DREES ds Mecessary, ‘Remeriber that Jawr ‘izt Sign. and date, ety attachiet. pagEsy

el steps to: comeet the-Viotationdéscribed sbove nd sleps fo prevent a) sfmrfar viclalion: from ocourring agait.  f steps cannat be. comgleled
immediately, inclide dafes bywhich e sleps will be complated:

Stafl have been immediately instructed by: the Residential Director to conduct all fire trills without
arinouhcenient to the:children. The fiext fire:drill to bé arnannounced to the children-will be for May
2015, Thestaffmethberidentified dsannotneing fire drifls in.the past will feceive, fefrainingin Tire
Safety standards by July 1, 2015,

Staff Wﬂl besreminded during; Weekly team meetings; weekly conference:calls and during monthly
.All-Statf Trainifigs of the impottaiice of ¢onducting unannounced fire drills, "Themext All-Staff
ningswill be held May 20 atid 22,2015, where a: gpecific remmder will be made to-alt staff to
ensure fu fijre comphan cewlth this legulatl oI,

Residential Director will be responsible for overseeing the fire drill process and.will coniduct
quarlerly interviews with the children io-ensure staffs.compliance with this regulation, Pufure
compliance with this regulation will be'detefiined thirough the Residential Director. interviews with.
the children ard conﬁnnahun o’ the monthly Pm: Dnll Reports Staff members who do not
comply with on
conducting any furthel fire drﬂls

Repent Violation: No * | Date{s) of PrewoLIs Vlolaﬂon[s)

Signature of Legal Enfity. Representa

{Regtiired: on EVERY Paqe)
W
I‘

‘ “@n] §

DEPARTMENT UL‘:E ONLY‘ ;-AGILITI S MAY NOT WRITE BELOW THIS LINE!

v y 1; m
Prlnted Name and Tlﬂanf Lt iy em tﬂm =
{Required oii EVERY Fége) QT ,f AT ﬁﬁm ,

The above:plan of correctien is.approved-as of é’:{lg)_i-();—— Plan. cfcorrectlun iiipleimentation: staltis &% Of @-{0 y3g
date

. {Dale)
E:]‘ FullyImplemented .

Bl Pattialty tmplemented - Adeqisate Progress
 Therabiove plafi of comaction was approired by _ﬁ_Z,/‘/l__ [} Pastially implemented - Inadeqtiate Progress

Initial -
8 T Mot pleimerited

b S L AR

SERFroY




Page 4.0t

Licensing IRspechion Sommary: 21608 « G4N2/20 15 - Muray, Kaive
Facilify Name: TRACY.L HOOD HOUSE

4. REGULATION 58 Pa.Code §3800 i !
3800.132(f) - Altetnake exit roites shail be uged durmg fire drilfs; .

Z4d. DESCRIPTION QF V‘IDLAT!DN
| The. Fm—;- orill Log indicated thaf the front dogr was used as the-exit routesin 11 aut of 12 Flre Drilis ‘held in 2014.‘

s

1 3. PLAN OF CORRECTION (F‘OC) [Atiach pages as pevessary, FHemember thatyen must sign and dale; Ay attached pages,)
Inciude steps la.comect the vitiatiop dascribed abiove:and slep§ 1¢ prevent:a simitar vioktion from otcuiming agai. It steps cannot be. completad
rmmedm!efy, inclide dates hy which the steps will bg compfeted ‘

As alternafe mt FOULES Al to be vised durmg fire drills, staff have been instricted by the Residential

' e anal : ) am. during the text fire dyill; for May:2015. The
Remdentla[ Director was' remmded of theneed to oversee the fire duill process and ensure comphance with
-albregnlations,

Staff will be rerinded dining weekly téam mieetinigs, weekly conference calls and durmg monthly ATLStaff
3Traimngs of the nieed to use alterivte exits dufing fite drills: The next All-Staff Tratndngs will be licld May
20-and 22, 2015; where a. specificreminder will be'made to all staff to ensure futtie e \pliange with this
regulation. Staff members who do nol complywith this regulation will be required to receive retr afning in
Pire Safety prior to conducting.any fustherfire drills,

Program:Assistant whomenitors the completioi of-agency rills will be instructed to ensure that
alternate exit routes are utilized by the programs and will'alert:the Residential Director:of any found
,noncamphauce swith his regulatlon Residéntial Directol wﬂl be:iesponsible for overseeing the fire:
diill prog d will:addvess anyfeund 1gsUEs Wnth stattivithin 24 Kours., Future comphcmce with. this.
1egulat10n ill'be docuimented on the progratu monthly Bire Dy Reportsand: through Residential

Director confirmation.

. | Repeat Violation: Mo Date(s) of Previous' Violattcn(s)
Signature'of Legal Entity Rapres I‘g |
- (Reguired on EVERY Page) F }'L ;

‘ [Reqmred on EVERY Pag_)

" Prifited Nartié. afid Tifle of LegV lity 1}) . .

s |

DEFARTMENT U‘?:E QNLY EACIL.ITI"-‘. MAY NDT WRITE BELOW THIS L[NE!

" “The abicve plan of corrgetion is approved as-oft A\ '.\¢5_ l.fs Plan of carreclion linplementation status as of ¢ | A5
(Date) ' : ‘

‘ s Date)
[] Fully implemented:
m’ Pariially implemerited - Adequate Progress:
[ Parilally. lmplemented - Inadequate Progress;

[} Notimplemented

fi’LN\

The abave pfan of corrsttion was approved by , .
-{Initials).




Page § of 9

Licensing nspection Summary: 21598 - G410272075 - Muirray, Kaillyn "~
Facnllty Namé: TRAGY L HOOD HOUSE

i. REGULATION.55 Pa:Code. §3B[}0

3800,143 (a) - A child shall have a health examination within 45 days-after-adrriission and annually thereafter, or more
frequently as specified at specific ages in the periodicity schedule recommended by the Ashetican. Acadery of Pidiatrics,
"Guidelines for Health Supervisicn," avaifable fron; 141 Northwest Peint Boulavard, Post Office Box 927, Elk Grove '
: thiage Hiingis, 60009 0927

2a. DESCRIPTIGM OFVIGLATION
Child ##1 Rad an sinual physical oxam or 3/6(13 arid then on 12314, which wag 9 monthélate.

.‘ ‘Child-'#Z-'a Ha’d:ah 'a"nhliél. bh’?si‘bﬁl-éxénﬁfﬁnfﬂ 1104 ar‘ld‘.‘thg‘l‘l“‘"oﬁ;-zllw 18; Whlt:h-Was'B;fdéysilaié-.-

3. PLAN'OF CORRECTION (POC) (Atinch. pagesas necensary; Remenmber | that youmust sign-and date any attached paggs.)
Inglirde sieps o carreatrhe Vtofaffon.dGSL" e and staps (o pravent a similar vielation from occupting again, !rsreps zannothé coimpleted
immadiately, include dates by:witich the steps il e completed,

Immediately upon awareness that Child #1 and Child #2-were in need of their.annyal physieals, they were
‘taken for the physicals. (see Attachment C in accompanying documents). The Residentlal Director
responsible for the vversight of the progéari was reminded o 5£12/15 of thie need to sipervise the dates.
of completion for health related appointinentsand.to ensure thatiall necessary docunientation s obtained
decording’ to regulated thneframes.

timeframie; thie-

To ensure that a:physical eximination is. completed annually and within the: 1equ" e

Residential. Assistant will be made respousible for securing aniappointment’ and providing
documeutation of that completed appomtment. The Res1de11t1al A,ssmtam wﬂl be reslaonsﬂale for

:aCCDrdmg to the regulatlon Should any extranemm gireum qtemces anse that wou]d Impede the
proeess, written documentation will be obtained:from the:medical provider.

I addition, twe Administiative Assistants were hired at thi agenicy on 5/4/15, one.of which will be
IESponsfble for mamtaming thie information o the children's binder labels, inchiding negded
appointments. This. Administrative Assistant has:been pxowded with trainihg on the regulatory
expectations pertaining to meeting medical appointment dates, as-documenited on the trafning forny dated
;5.’ 19115 (see’Attachment D of accompanying documents), Senfor Residential Divestor will-enforce the
expeéctation thiat Residential Difector comipletes Quarterly File Reviews to further énstre consistent

compliatice with this regulation,

Repieat Violaticn: No Datefs) of Préiri'o‘us Vic‘;laticri(s),::

- Signature. of Legal Entity. Represaia i
(Required.on EVERY Rage) I «»7 h

{Reduired ow EVERY Ra age}

Privted Name ahd Title of Legﬂ} ot Re ﬁ ' (\ { pf Wf‘jﬂ\, ' ) ZU;/P e 6)2 (}) / / g

/: J
. DEPARTMENT USE GNLY FACIL'T!ES M&‘;{ NOT WRlTE BELOW THIS LIB(E!
The:above' pian aF cofreulion i appioved as.6f &@L__" {[?ati}: Planof corredtion implaientation statis as of 708"

: ALe,
[ Fully lsplenientéd
E/Fa,!ﬁ?ﬂly'lmpleﬁiﬂmedﬁ Addguate Progress

“The above plan.of.corection wag approved by ~_/ E ZM o D Partially:lmplemented - Inadequste Progress -
{Initjals .

[[] wotimpleméiited

:
i



Pdge 6 of 9
Licensing Inspection Summary: 21698 - 04/02/2016 - Whirray, Kaillyny T
Facl!ity Name TRACY L HODD HOUSE

1. REGULATION 55 Pa,Code §3atm o
3800:143(&).~ The: health examination shall thctide: (1) - {15)

2. DESCRIPTION.OF VIDLATION
Child #1 had an annual phisical off 12{16/14 thatdid Hot indllite 2 comprehensWe heaflh and. developmenta! h}stury, hoth physical
. and behavioral heaith, » .

3 PLAN OF CORRECTION (POC) (Atiach pagcs as fictesyary, Remembexthat-you mnst sign.and date, nyatfached pages.}

Includa sigpa io cormect the Violglion destribed above siid: “slepl {0 préveat 8 similar vickatidn frony ocourring again, Jf.sfeps cannot be oom,u.feted
immadiately, clude-dates by Which the! steps wiil bé: aitilétad

Staff made iminediate atiempts (o secure coriprelietisive health and developmental iustory, both
physical and behavioral health for Child #1.. The Residenitial Director responsible for the: oversight of
the:program was reminded on5/12/15 of theneed to-supervise the dates of completionifor health
related appointments and to.ensure that all necessary:documentation is Ub:'tfai“ri‘ec?f"acqcrdingjw
regulatéd timeframes,

Staff withiin the apeiicy wéré inslicted on 2/3/15-t0- begm usinga: revised Physical Exam Form, which
mcludes subsets { 1).—(15) of Re ulatlon 380(},143(6) {see Attackment B.of dcconipanying documents)

e, ] cly-te etings, weekly conference calls arid duting moigthly All-
Staff’ Tlamlngs of the need tousethis revlsed form. The next:All-StH Trainings will be'held May 20
and 22,2015, where a: spec1ﬁc remifnder will'be made to all staff to ensure future compliance with this
regulation.

Progrant and Adminisirative Assistants receiving all wedical paperwork have been thstivcted to fetirn
Physical Exam Forms which are not the most recent-version that was sent to staff on 2/3/15. ‘The staff
responisible for submiftiig the incoirect form, will be required to. obtain the correct form within 2
“Brgineg %days Two Administrative Assistarite were hired at the agency oh 574115, viie pf which will be
_monitoting the physical forngs that are piac:ed i the children's fites: This Admmlstratlve Assislant was
instructed fo file anly-the revised Physi¢al Bxarn Forro and will serve a5 & secon eguard against any
incorrectforms’ bemg used. Senior Residential Directors will enforce the ‘expectatmn that Residential
Directors ate completing Quarterly Hile Reviews:to further ensureconsistent compliance with this
regulatioii.

Ropéat Violation: Yes. | patets) of ‘P‘r:é\ii’dxf'sﬂ\,iiélaﬂc‘:'n'(s)' 04/08/2015

“Signature-of Legal, En!ity Repm i l
He juired on EVE RY-Pag '

SN Do b =15

DEPARTMENT USE bNLY FACILFTIE!&‘I&IAY NOT WRITE BELOW THIS leiE!

The aho\re plansf correclionils approved a8 of M Plan of correction implemertafion status as of /2 —go-=xr
(Date) o : Date)

|:| Fully-lmplemented’

o ‘ E/Paﬁiaily‘Imp_iemerited__*.ﬂ\d.eiguafe Progress

The above plén-of correctioniwas approved by d?_/l/{__ |:| Partially Implemented - Iifadequafe Progress

(inltials) :
— [] Notimplemented




Page 7 of 9

‘ UGEF{SIHQ 'ln'spectlon Summiij 21"693 DAMY312015 = Mureay, Kallyn ™

1. REGULATION 55 ia, c:ocie §3a0p
3800.144(b) - Achild who is 3 years of age o oltler sliall have.a dental examination performed by a licensed dentist and
teeth cleaning performied by @ licensed dentist-or dental technician atleéast:semiannually f a-chitd-has not had:a dental

- examiniation and teeth cleaninig withit ' frionttis priot to ddmission, a derital exariination and teeth cleanlng shiall be
performed wﬂhm 380 days: after admissign:

. 20. DESCRIFTION OF VIGLATION
Child #1 had'a déntal sxam on 5/1/14 aijd then on 12!16!14 this was niot done: semiannualiy

"3 PL.AN OF CORRECTION (F’GC) (Att'lch pages i necessary. Remetibis that Yo gt sl u.nd datedny wachsd: pagc:s)

thichide sleps.lo: correat fite. wolatron daserbed. apove and sfeps o preventa similar vioialion from CCeUTING: again IF stepgcifinot be comiplteil
dmmedatety, Trclide Gales by whith Ihe: stapsuiil be. complelad,

Immediatelyupon.awareriess that Child#1 was inneed of a dentalexam, the chiild was taken for
the exani on’12/16/14 (see Attachment Fin-accompanying documents). The Residential
fDu ectm responslb!e f01 t‘ne o‘vermght ef the pmgram was remlncled on 5/ 12/ 15 of the need to

documentatlon Gf thaL compleled appomiment Thie. Residential Assmtant will be responmble for
remaining invelved in the process unitil completion of the:appointment, “The Residential Director
will:oversee-this processand provide grnidance to.staff as needed to ensgufe. completxon of the:
process: accordmg to theregulation..

In addition, two Administrative Assistatits were hited at the agency on 5/4/13, orie of which will
be-responsible for maintaining the information-on the children's binder labéls, including needed
-app omtments Th1s Admmistratme Ass,lstant has bcen pr 0v1ded wnth t1 aimng on t11e 1egulatory

WIU require lhat Regt .Eenllal Dire complete Quar[ery Flle RemeW& to fm:ther em,ure
consistent.compliance with this regulation,

Repaat Vlolatlon No B Data{s) of Prevmus Violatmp(?}

Signature of Lega[ Entity Rep rese"
RB ulred an EVERY Pa fe

Prmted Narneand Title of Ledal B ti epre efit ljfe ' By "
lRequired onEVERYPage) V_j AL {W“!‘ 14 1 aeﬁ ?j) 1:)

DEPARTMENT USE | NLY FACILIT[ES TAY NOT WRITE BELOW THIS LI !

. The abové plan,df catredtion is:apffoved. as of' é_/ﬁ(n.,;% : _F’-l_an o cqrrg-_ctmn imblatnentatioft statis.as ol L. d
Dale): S SRR S O (208
' o : (gatag

D Fully lnipletignted
[ Paitialy mpieimentsd - Adegiate Prigress
[] Partayimpiemented - nadgiiate Progress

/12/‘4

(Initials)

Thé abovi plan-of Sorrection ' was appioved by

L__] ot Implemented
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: Page 8 of 9
’Tlcensrng Inspection Summary:: 21698 V0TG5 - Murray. Kaitlyn — —
Fanility Name TRACY L. HOOD HOUSE

11, REGULATIEJN 55 Pa,Code §3800

3800 145(b) - Eacl child Wha is B years:of ageor- older shall recewe v:smn screemng wilkii. 30 days: aﬁer admission in
accordance w|th the: perlodrc,lty schedule régormmended by the Amerisan Academy of Pediatifcs, "Guidelides for Health
Supewlsion ‘and "Eye Exarmination and Vlswn!Screenmg ininfants; Chltdren and. Ynung Adults (REQSZS) U

2a; DESCRIPT!GN OF VIDLATION
Child #1. had:an annualvislon: sereening oy 36713 ahd Hien of 1273114 which was 3 manths lale.

1 Child #2:had sh anquak vislon screenitg on 2/11/14'€ihd mén on 2/119115, which was 8 days laite.

3. PLAN OF CORRECTION (FOC). (Altich pages.as nevvssary, Remembicr that you tiust siga aiil du!c ny attacliéd pages,)

Inchude s[eps ta Lirract the viclafivy & atiove and sfaps {0’ proverit-a-simitar-violation from occuning agsin itstehs ganniol be-gompleted”
imirigdiately, inclide dales Hy 1§ Will-be coiitieled,

,Immedlately UpoR awarefiess. that. Child #1 ard Chitd #2 weré ifi ieed 6f their znnual vision scréenings,
they were taken for the screenings. (sce Attacliment Gin accompanying documents). The Residential
Director respousible for the oversight of the program wasxeminded on 5/12/15 of the need to supervise
the'dates of completion {or health related appointments-and to-ensyre that all necessary documentation is
-obtained-according to: reguldfed timeframes: -

To ensurerthat » vision sereeningis completed annually and within the required-timefiarme; the- i
Résidential Assistant will be-made responsible for securing an appointmentand providing
documeritation of thal completed appointment, The Residéntial Assistant will be 1espone.1bie for
remammg involved in the pfOCcss until ¢onipletion of the appomtment “The Residentizl Divector-will
oversee this process and provide guidance to staff as:needed to ensur nipletion of the: process
according to the-regulation. Siuouldi-'any extraneous cireumstarces:arise that would impede the process,
writtén docunentztion will be obtained from the:medical provider.

In addzt‘ o, two Adimmstl,atlve Asmstants Were hired at the agency oh S/4/15, onie of which will be

' I ‘ Junit! i the childrer '+ 1abels mcludmg géaded
Appoin T s-‘Adxmmé.tmuve Agsi dnl has been pmwdedWlth tra.lmng ofi the regulatory
expe-: tations pertaining to mecting medical appointment dates, as documented on'the training form
dated 5/19/15 (see Attachment. D of accompanying.documents}. Senior Residential Directorwill
etiforcethe expectatiod. that Residential Dirgator completes Quiasterly File Réviews to fuitherensiiie
congigtent comphance with this Legulation

| Repeat Violation: No | Dato(s) of Prewous Vm atmh(s}

‘Signature of Legal Enhtity Represents /
{Regulred gno'EVERY F'aqe} )..\

VI i : 5

'f;:L"c.";.;i:?;“:é:?éflé":azl';ﬁ@it{f‘; f‘ yfggf%y p — 0K

DEPARTMENT UéE ONLY: - FACILITI MA NOT WR]TE BELOW THIS LINE!

The above p’lan of tarreietion’is approved as of ‘ /0 , gl Plan:of corection implementafion stafus-as o % 1075
{Date) ; (- i
T {Date)

r:] Fully imptemented.

@/ Partiatly fmplemerited s Adeduate’ Progress

“The above plan of commection-wis-approved by ﬁ'_& D Paitially Implemented - Inadequate Progréss
(Iniiats) L__] Not- Implemenled

it
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L!censmg Inspection’ Summary BI6a8- 04/0R2015~ -Murray, Kallyn
. Facihty Name: TRAGY L HDOD HOUSE

i REGULATION 55 Pa Gode §3BUG

3800:146(H) - Each chiki wha'ls 3 years:of age or older shall recelve a hearlng: screenlng Within 30 days;after adrmission in
- ggegrdance with:the periodicity schedule recommended by the American Acadery of Pediatrics, "Guldelines for Health
Superwsmh "

2a. DESCRIPTION OF V!OLATIGN
Child:#1 ‘had. ai atiniral hegring screening on: 3/6/13 and then.on 12!3!14 which was 9 months Jate,

Childf#Z haid an ;ahnu'al,he‘a’ring 'sifi[ééﬁlhg on 27.’!'1:‘14'-‘=ind'1hér'i t’)‘n,2f1-9l1’5*'Whléh'Was'B days late.

1°3. PLAN OF CORRECTION (POC) (Attach {PIgEs ds NEcEIsANY. Rememibicr that o st s:gn ‘i date dnyaitached pages.)

Hchitte sleps lo corréct The Wofetiop desciibad ahove and sleps to.prevert-a slmilar vibfalion froi oacurrrng again, IF slepis canphot be complsted
imimadiately, J’ncn'ude dales by which fhe steps will be' pompleted,

Immedlately apon awarerigss that Child #1 and Child #2 were'ih nieed.of their annual hearing
sereeniinigs, they were taken for the screenings. (sée Attachmient € in. accompanying decordents),
TheResidential Director msponmble for the nvemght of the program wag feminded oni 5/12/15
of the need to supervise the dates of completion for health related appointiients and to-ensure
that dll necessary docimenitation is obtained according to regulated timefianmes.

To ¢risurte that hearing screening i completed, aritially and withir the réquited timeframe, the
Residential Assistant will Be:made responsible for secutingan dppointment and providiag
documentation of that completed,ap oinfment: The Resider ssistantwill be 1esp0ns1bie for
remaining invelved in the process until-.completion of the-appointment, "The Residential
Directorwill oversee this process and provide guidance to staff as needed-to ensure completmn
of the process according to-the relativr, St 0111:1 any extéangoUs ciicumstances aiise that
would impede th¢ process, wr 1tten de¢untentation will be'obtained from. thé medical provider:

In addition, two Administrative Assistants were hired-at the-ageney on: 5/4/ 15, one of which will
be: resporisible; for mdintaining the inforsiation on the children's bmder labels, including needed
appointinents. ‘This Administrative Assistant has beeit provided With trainiing en the regulatory
expectatmns pertammg to meetmg medical appou;tment dates, 28 clocumented on the’ training.
; Serifor Residential
T'Dlrecter Wl]l enforce Lhe expectatmn that Remdentlal Dn'ector completes Qualteﬂy Tile-Reviews
to futtheér-efisure consistent’ comphance with this regulation.

Date(s) of Prevrous Violatuon{s)

] Slgnature of Legal Entity Represan f
(Reqmred on EVERY F'aqel _ ﬁ

Printed Namie-and Title of Legc W Re r tatlve
(Requ:red on EVERY Page] Datgl Z &} / {é-

DEPARTMENT usé ONLY FACILITIES .',AY NOT WRITE BELBW THIS LINEE

Thaabove plan of cdrrecilbn Is approved as of @ZO_L Plan of correction’ im‘plementaﬁon siatus as of 2 - fd 75 i
[:] Fiilly Implemeritad o

E/Parilally [mplemented « Adequale Progregs
The: ahove plan of dorraction was approvad by M__ D Partially Implemanted:- Anadequate Progregs

Inilials). e
Uritils) [] Nof'tmplemeritad

Srmiens




__ STAFF PRIVACY CODING DOCUMENT
CHILD RESIDENTIAL LICENSING - 55 Pa. Gode Chapter 3800

| Faciiity Name:TRACY L HOOD HOUSE : ‘Licénse Number:216980

‘Designation Steff Members Name

Printed Narae dnd Title:of Lega! Entity Répresentdtive o ] ‘Signature ofLegal Entity Representative: Date

Diate.of inspection: 04/02/2015 Page of 1
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~ CHILD PRIVACY CODING DOGUMENT
CHILD RESIBENTIAL LICENSING - 55 Pa, Code-Chapter-3800

'Facility;-Name;TR}%iCY L HODDHOUSE © [Ligense Number:216980

" Designation . ‘ChildsName

Resident 1 ]
Resident 2

Brinted Narde and THie of Legal ELtly Representaive T il Signature of Legal ERfify Representative Date

Diate of inspecticn: H4/DZ/2015 Page 1 of

i T N _ - R, L i S e VG TR T




VIOLATION REPORT
CHILD RESIDENTIAL LICENSING -56 Pa.Code Chapter 3800

Faclffty Namer TRAGY L HOOD HOUSE License Number; 21 89‘8'

| Address: 340 WEST WALNUT STREET, SHILLINGTON, PA 19607 Gouiity; Berks

Dirsstor: Fabilola Belizaire ‘Redloh: NORTHEAST

Legat Entity Namer GHILD FIRST SERVICES ING

Légal Entity Address:. 7248 Thghman Street; Stita 116, Allehtown, PA 18106

Certificate(s) of Ocetipansy.
C-3
017032001
‘Labor & Ifidustry

Pragram Type: Licénsed Gapacity: Number-of Ghildren Setved:
Residefitial Sefvices 7 . 5

Type.of Inspection: Partial ‘BHA Dotket Numbior: " Nefisa: Uannouiiced
Reason(s) for Inspections) "
[ Incldent ‘

On-Site Inspections: Dates and Debartiment Representatives OR-Sit
05044201 5; Miller; Andrew; Smolock, Tara
05108/2015: HitterAmetevi Nardone, Janelie; Murray, Kailin

QOff:Sits Ingpection Dates ahd Irispectors, if Appligable
05/0612015: Willer,: Aridraw; Millgr, Andréw
06/07/2015: Nllst; Andrew; Mille, Aridrew
05/11/2015; Miller, Andrew; MilleF, Anidiew

charﬁe(a“s [ . . n A
Partldl or Full Telpgers; Randorn [hdjcatara!

-Child Demograplile Datd.as of Inspection Dates

Age of Ehiidren: Number of Children who:
0to Bysars: O - ' " Ars:Adjudicated Delinguarit: 2
6 to T3 years: 0 Are begendent: 5
1 14 to17 yours: 4 Have Mantal ilness: 1
18 fo 21 yoars: 1, ] H'a\.'a-'a'nrlﬁté'l'léétual. Disakility: 3

Fiave a Physical Disability: §
s Ity:




Page 2 of 4.

Licensing ih‘spéctlon Summayy! 273 608~ ‘05!(54!2015#:[\!{“[&& Andrew’
_Facliity Name: TRACY L HOOD' HOUSE

1. REGULATION 65 Pa.Code §BBUU

3800.18(d) « The facility.shall craily. report-to the approprlate Departmental regional office and fhe contractmg ageticy
within 42 hdurs, a fire requiring:the felocation of childreh; an Unexpacted death of a child and a child who is Tissing from
tie-facility if police-have-béen rielified,

2a. DESCRIPTION OF VIOLATION

On 6/315, Child #2 baseid aWay, The faclitydid-Hat:Make an aral repart to the approprlate Departmental reglcmal office within 42
hours,

1% PLAN OF CORR’ECTION {POC) (Attagh prigess nectstary: Remgmber thal you st sign and date any dttaohed: pages:)

Inlude stops. te correct the viclaliir estrbed above afid: ‘stné-{d' prevent:a skiyiar violalion froin occurring Again, if sleps canjolte sompletad
sinmodiately, Rohide dates By vihich the sfeps Wil be sotpleted.

UPE)n &Waleness ot the death of Child #2 of 5/3;’15 ChﬂdPust Ser vxces staff lnlllated a:
called the DHS hothne and zﬁéde an: oral 1eport Emaﬂ IlUtlﬁcatIOI'l Was made to the exterual
team, A HCSIS report was completed. {see Attachment 4 in accompanying docurments).
President/CEO spoke:to a Harrisburg Workload Manager and emailed further information.

Senior Program Assistant hasrequested and received contactinfermation in.order to make the
cotrect oral niotifications fo’l]owiﬁg-"a runekpeced dedth of a.child, 4 five requiting relocation of
the ¢hildren, or a child who:ts missing froni the facﬂlty if police have been notified, (sce:
Attachinent B in accompanying. docu:ments) Senfor Program Assistant will be responsible for
making an dral fépoit within 12 hotirs 6fany of thé three.noted circumstances;

SeniorProgram Assistant will make: notatmn anall applicalile Incident Repottsindicating the
time that the hotline number-was: called begmmng on.6/11/15.

| Repeat Violafion: No | Date(s} ofPreleﬁ’ﬁ leaﬂﬂn}f)f /) .
~Diate- . ¥
Lol

‘Slgnature pf Legal Entlty Representatwe{ Mﬂ }L V
Pmﬂm\fr o™/

4:-—

‘F’rlnied Name and Tit|e of Legal Bntity’ Ra?re< ans tw‘ - j\” -
__DEPARTWENT USE:ONLY } FAGILITIES MAY NOT WRITE BELQW THIS LfNE{

eauilred ofi EVERY Pace L J\W
- 1 3 )
The-above plan of correction is approvedasio! Planof correctionimplementation: statils as: of

L

(] Fully Impleferted
[ 7] Partiahly Implemented - Adeciuate Progress
The abioveplan of correction was-approveddy | D Parially [rplefented - Inadsquate Piogress

(Iniliaisy : T
( ‘) D < Not Iitplémented




Page 3 of 4

Licensing Epaction s"ummary 21698 - osmﬁ;zms--Miu‘a;; Andirew

1, REGULATiON 55 Pa; Gade §3800
| 3800. ZO(b) Thefollewling confidentiality. requirements apply unless in conflictwith the requi rements of applicadle statutes
‘ and regulatlons speclﬂed in: subsectron ( ) (1) through {6} _

20, DESCRIPTION OF VIOLATION ” N
A copy of Gh!ld:.#s's'In.divldualiSe'rVIce Plan was found In Child #1's file,

3. PLAN QOF CORREGTION {PQC) {Aftach, Pages as Nocessary, Rcmcmbcx that. you.must:sign.aiid date any atfnehed pages.):
inchide sfeps. to correat the violalion deseribgd abodé and sleps fo pravent s ‘Shivilar vinlallon Fom cedtiming sgaln. ¥ steps cannot be completed
immediatoly, inclide dalas by which lie- Steps Wil be-cdinpftad.

The Adminstrative Assistant responsible for thie migfiling is no loiger emiplayed by the agency.

Two-new Adminisirative Assistants weve hired at the-agencyon 5/4/15, one'of which will be
resp0n51ble for midintaining the paperworlcthat is placed inthe children's:f les. This
Administrative Assistarit has beenprovided with traihing on the regulatory expectations of the
filing'procedures, a3 doguimented o the trammg forin- dated 5/19/15 {se& Attachmeiit € of
accompanying decuments);

Senior Program Assistant-will provide ongoing oversight and guidanee to the Administrative
Assistant to-¢nsure that filirig procediites ave followéd on aconsistent basis. Senfor Residential
Directors will enforce the expectition that Residential Ditectorsuie completihg Quarterly File
Reviews to further ensure consistent compliange with this regulation,

RepeatVIolaﬂon Noo Date(s)of F‘revmus leailon(s)/(‘:

Sighature of Legal Entity Represan{atw y
{Reguired on, EVERI Page! }}U i

e T m&r‘*ﬁv W Dl | Lild

DEPARTMENT US% ONLY = FACILITIES MAY. NOT WRITE- BELOW THIS LlN%"

The dbove planof QQUQQHQH Is apﬁFOVEd, as of i Camd Plan of corkactidn inipleienlation.status 25 of
(Date) —Oaer
Fully fiiplemented ' ‘
Partially Implemehited - Adoguate Progress
The above plain of cotrestion was approved by . Partially iplementad - Inadsguate Frogiess
, {irilials) '

MO0

Net mplemenied

st o




_ Paged of4

Ticensing inspectian Summary: 21608 - 05/04/2015 - Miller, Adrew
Facillty Name: TRAGY L HOOD HOUSE

1, REGULATION 55 Pa,Code §3800.
3800.53() - Thie director shall be: responsible. for administration and management of the facility, including the safaty-and
pfotectmn of the ohlldren, mplementatlon of policies and. pracedures and, compllance wlth thlS chapter

| 2a, DESCRIPTION OF VIGLATIQN '
Ghild#1 1s'the mather of Child #2, Staff Member A and: Staff Meiber B stated they have Winessed Child #1: slpeping in the-same bed
as Chitd:#2 on multiple occasions. Staff MemberA and B also stated they have discussed the dangers of skeeplig i the same:bed as
Child #2- with Child#1. Both Staff Member A and.Stalf Member B stated they have natifisd Directst' of these incidants, which Dirsclar
© gbniflimied,

[ On the radrming of 5/3/%5 Staff Mambet A entered Child #1.and %28 bedrooin and found Gitllg #1 and Child-#2 ¢leepirg In the sare
| bad, Staff Member A stated the chiidren wére dound lying. on'thelr sldes. facing each otherand were about &iinches apail; Child #2 was -
‘ unrgspehsive and Was.showing:signs of figor, Chlid"#2 was pronounced dead at-8:409am 6o 5316,

3.-PLAN.OF CORRECT]ON {POG) (Abtack ‘pages b8 TIeCassAry: Reiriernber that you-mist sign and date any.atfeiched pages,).

Include sleps tocorrect the violatior deseribed above and sleps fo prevent & similar violalion from occurrmg again. Trsleps cannotbe complefed’
Immadfiately, inolide dafes by which.the steps will e compieted.

Residential Ditectar € tesponisible for overseelng the program isno Ionger dinployed by e agency.
Staff Membet A is no Joriger employed by thieagenicy; Staff Membier B hagbeen remitnded of the
program policies and ruleg: smroundmg sleeping arrangeinents with babies: Program staff with
mothers and babjes hiave been reminded aboutithe regulatory and safety need-for-all young chlldten
and babies 1o sleép i theit owi cribs/beds.

"J.he agency has ensu1ed that aII yeung mothers have been 1emmded about sleepmg alrangements Wlth

Bahy Pohcy furm s;gned by every young mother i the agency (see Atta _,ment D in accompanymg
documents).

The agency has started a weeldy cotiferénce call for staff in PEOgrAmS: Wlth mothers and bab1es, w1th the

Weeldy calls, which: dlsctlss a different top]c. each week relanng to pal entmg, stxh as- sleepmg
arrangements and safety fssues in the heme:, development nutrl’tlon, and accessmg resourees in the

Ass1s{ant w111 supemse the Program Ass:staht and: ensure consxstency in the ¢alls and attendance by staff,

| Rapeat Violatlon: Mo. Daite(s) of Previous. Violatlongs} /')

- Slgnature of Legal Entlty Reprasentatlvpa & WJ‘\ M
] edqulre |

e T o Do il [yl IS

iDE'PARTTDﬁ_ENI USE: ()NLY FAGILITIES MAY NOT WRITE BELOW THIS LINEI

The aboye-plan:of correction is approved asof Plﬁn.of:c'drre‘cﬂbn"irriplemenftatio'n'js't,aills wg of

(Date] S T Date)
Fully implermerited o
Partially Implemented - Adequate Progress
The above plan.of correclion was approved by Partally Implemented - Inaioduate Progress
TR "

oo

“Nat Iniplematited




CHILD PRIVACY GODING DOGUMENT
CHH_D RESiDENTIAL LICENSING - 55 Pa. Gode Chapter 3300

-Faciity NamesTRACY L HOOD HOUSE.

i License-Numbsr: 2‘1 5980

Designafion  Child's Name
Resident 1
Resident2
Resident 3

ol LL&’UW%J Vﬁi%" &5(/8'{5/} /(// ﬂp (7 //{ﬁ //(,(

Prmtad Name and Tele.of Legal Entity. v}pr&senfative - R — Signature PFLERal En _' ¥R ntatlva ¥ Date

;

Date of Inspectisri 05/04/2045 Bage t-of 1




STAFF PRIVAGY CODING DOCUMENT
GHILD-RESIDENTIAL LICENSING - 55 Pa. Code Chaptér3800

‘Facility RamesTRACY L HOOD HOUSE License Number-216980°

~Designation
A

Staff Memberis Name.

Ulplis

Date L.

Lol Ml 5 ik, ﬂ .

Printed Na{ne‘ and Tile of Legal Entitf Represeniabive.

Date of Inspection: 06/0H20715 Page{.of






