pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: July 29, 2015

Ms. Denise Bean, Executive Director
Children’s Center for Treatment and Education
800 East Main Street
Bradford, Pennsylvania 16701
RE: Youngsville Residential Treatment
Center
585 East Main Street
Youngsville, Pennsylvania 16371
License #423560
Dear Ms. Bean:

As a result of the Department of Human Services’ licensing inspection on June
17, 2015 and June 18, 2015, of the ahove facility, the violations with 55 Pa.Code Ch.
3800 {relating to Child Residential and Day Treatment Facilities) 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 65 Pa.Code Ch. 3800 must be maintained.

Sincerely,

Bt Kot

Brent Sutherland
Child Residential Licensing Manager

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Sireet, Room 230 { Pittsburgh, PA 16222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs. state.pa.us




VIOLATION REPORT

CHILD RESIDENTIAL LICENSING - 55 Pa.Code Chapter 3800

Facility Name: YOUNGSVILLE RESIDENTIAL TREATMENT CENTER

License Number:; 42366

Address: 585 EAST MAIN STREET, YOUNGSVILLE, PA 16371

County: Warren

Director: Brian Larson

Reglon: WEST

Legal Entity Name: CHILDRENS CENTER FOR TREATMENT AND EDUCATION INC

Legal Entity Address; 800 EAST MAIN STREET, BRADFORD, PA 16701

Certificate(s) of Occupancy

Program Type: Licensed Capacity: Number of Children Served:
Residential Services 16 16
Type of Inspection: Pariial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
08/17/2015: Pugh, Bridget -,mm»e A,

06/18/2015: Pugh, Bridget | vowive \’ﬁvﬁv\omj

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Child Demographic Data as of Inspection Dates

Age of Children: Number of Children who:

0to 5 years: O Are Adjudicated Delingquent: 4
6to13years: 5 Are Dependent: 6

14 10 17 years: 10 Have Mental illness: 0

18 to 21 years: O Have an intellectual Disability: O

Have a Physicat Disability: 0
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TToonalng INspoction Summary: 44468 - G67T772098 - Pugh, Bridgel

Facillty Names YOUNGSVILLE ISESIDENTIN. TREATMENT CENTER

1, REGULATION 66 Pa.Codle §300¢
3800,32(n) - A chlld raay not be abused, mistreated, threatened, harassed ot subject to corporal punishrnent.

%a. DESCRIPTION OF VIOLATION

On AM12/2016 at approxlmaielr 7:30 P.¢., while returning to the van from 4 trip lo a park, Slafl Member A dragged Resldent /H along a
gravel pathway by one of Resldenl #1's arms for approxlmately 10 feet, Resldent ##1 was on hls/ar kneos and ended up on hlsior
hack while baing dragged, As a result, on 4/1372016 af approxivately 11:04 A.M,, Restdent #1 was evalualed by a lleensod praolioal
nurse and the following Injurles were documentead, "purple brulss on lsft shin and red soratch on left slide of back.”

3, PLAN OF GORREGTION {POG) {Altaeh pages os neeussury, Remamber thal you nist slgn and dats any alachicd pages.
Inghide slops o correst the viofallon desodbied above and sleps lo prevonl & similar viotallon fram ocouning agaln. If steps ¢ennol be complaled
immediately, inchide dales by which [he slens will bo contplolad.

The staff member Identlfled in this siluallan resigned on 8/29/20185,
All stagf membars wiil be retralned on regulation 3800.32 (b) durlng the sltaff mesting on 772072016, Thae tralning log il

be submilied to tho Bureau of Human Service Licensing following the teaining,

T"Q diMc'f'Or Wh " ;mf'Qan"_ mo;;;‘}‘of‘[’h.g PI"o(Q J.upes 10 Q.‘t l%S*~ l\ht,UAé_

InCleased aweseness and amphesis on Comp hance \ith Chapler
3800.32 (b) c‘tur.:prxﬁ wo_-o_!':l\/ child '“\Qr“ap\f S'Q.SS—I on S,
_ . %g 7{o¢ ks

Repeat Violalton: Ne Datols) of Previoys Violation{s):

Slgnature of Logal Enfily Representative -
(Reauired on EVERY Page} FQ.QH\VQ.SL f@_umL,

Printed Name and THie of Logal Endity Repregentative Date 7-16-2015

{Roquired on BYERY Puge) Denlse Baan

DEPARTMENT USE ONLY - FACILITIES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of —%;%f " Plan of gorraction Implementatlon stalus as of 2/ Zlé—
alo,

D Fully Implemented
X] Partlally Implemented - Adaquate Progross

The above plan of corraclion was approved by [:] Parllally Implemantad - Inadequale Progress

{nlllests)

|:] Mol Implemented
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“Livensing inspooiion Summary: 42366 - 06/1772018 - Pugh, Bridgel
Facllty Name: YOUNGSVILLE RESIDENTIAL TREATMENT CENTER

1, REGULATION 65 Pa.Codo §3800

3800,203(a) - For each ohlict for whom restilclive procadures wiil be used beyond unanfiolpated use speviflad n §
3800204 (relating fo unanticlpaled use), a resirotive procadure plan shefl be wrilten and included In the ISP specliiod in §
3800,226 (relating lo contenl of the ISP}, prior lo Lise of restriotive procedures.

2a, DESCRIPTION GF VIOLATION
Manua! resiraints were used on Resident #1 on (he following dalos:

1162016

2182015

21282018

3212016

Two llmes on 3/6/2016
ai1r2016

Four limas on 3/12/2018
3162016

31162046

A rostrictive procedure plan was not crealed untli 31712016,

& & 0 © ° * W o =

3, PLAN OF GORREGTION {POC) (Atlach poges asnecessory. Remeniber that you thust sigh and dale any ofinohed pages.)
Include slsps lo gorrect the violallon desoribsd above snd steps to provent a sinilar viglallon frem ocatiring agaln, If $leps cannel he compleled
Immedinloly, inclide dalos by wihloh) the sfeps will e compleled.

The Theraplat who Is responslble for devaloping restriclive procedures was retralned on this process and regulalions 3000.203 (a)
3800,204 and 3800,226 on 6/17/2015, Please see ihe atfached tralning log.

A process was Inltlated whereby the Program Manager &nd Resldentlal Director will revlew the presence and approprialeness

of rasirictive procadures eagh day during the adrminlstralive debriefing. This process Is yas mplemanled en 7/13/2016.

Repeat Violation: No Date(s) of Previous Violatlon(s}:
Slghature of Legal Enlly Representative l\.QX/V\A/QO
{Reuylrecl on EYERY Paga) @DJLVL)

Printed Nameo and Title of Legal Entlty Representalive
{Requlred on EVERY Page) Denfss Bean Date 7-16-2015

DEPARTMENT USE ONLY -~ FAGILITIES MAY NOT WRITE BELOW THIS LINEI

o
The above plan of correction ts approved as of JQX.[/Q Plan of coiraction Implemenlallon status as of =2 Z;g’ / iy
Dalo

{Dalg)

{E Fully Implarmenied

% [:] Parlially implemenled - Adeqguale ngreés
The above plan of correction was approved by é D Parllally Implemented - Inadequale Progross

(inilials) D Nol mplementad




STAFF PRIVACY CODING DOCUMENT
CHILD RESIDENTIAL LICENSING - 55 Pa. Code Chapier 3800

FaciTity NamesYOUNGSVILLE RESIDENTIAL TREATMENT CENTER License Number:£23560

Desionafion Staff Member's Name

A

) 7-18-2015
————_Danise Bean _ V\Q'Q/V\}M @Q&W 0
Printed Nane and Title of Legzl Entity Represertafive Signature of Legs! Entity Representative Dzte

Dare of Inspecticn: 081772015 Pageioft




CHILD PRIVACY CODING DOCUNMENT
CHILD RESIDENTIAL LICENSING - 55 Pa. Code Chapter 3800

‘;I Pacility NameYOUNGSVILLE RESIDENTIAL TREATMENT CENTER License Nummber:423580
Designation Child's Name
Resident 1
Denise Bean I/\Q_Q/VW Q),Q_a,{/( ) 7-16-2015
Prutted Name and 1tle of Legal Evtity Represertxtive Signzture of Legal Entity Representative Date

Dute of Inspection: 06/17/2015 Page 1 of 1






