DEPARTMENT OF HUMAN SERVICES

Mar 2 4 2%

Mr. John F. Bulman, LCSW, Vice President/COO
Milestones Community Healthcare, Inc.

300 Welsh Road Building 4, Suite 100

Horsham, Pennsylvania 19044

RE: Milestone, Inc./626 Easton Road
626 Easton Road
Glenside, Pennsylvania 19038
License #: 128320

Dear Mr. Bulman:

As a result of the Department of Human Services’ annual licensing inspection on
December 1, 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.

Sincerely,

i o
Matthew J. Jones
Director .,

Enclosure
License Inspection Summary

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



VIOLATION REPORT ;
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: MILESTONE INC. Ligense Number: 12832
Address: 626 EASTON RCOAD, GLENSIDE, PA 18038 County: Monlgomery
Administrator: DIANE WILLIS Reglon SOUTHEAST
Legal Enfity Name: MILESTONE INC.
Legal Entity Address; 300 WELSH RD BLDG 4 SUITE 100, HORSHAM, PA 18038

Cortiflcate(s) of Occupancy
Other
07/01/2004
LAND |

Stafling Hours
Resldent Support: Total Daily Stafi: 9

Waking Staff: 7

Type of Inspection: Parlial BHA Docket Numbar:

Notlocs: Unannounced

Reason{s) for Inspectlon(s)
Indicator

On-Sito Inspections Dates and Department Representatives On-Site
12/04/2015: Mcllvain, Shawn

Off-Site Inspaction Dates and Inspestors, if Applicable

Cther Detalls N

Parttal or Full Triggers: Random Indlcators: 25C 12, 123A, 182C, 1288, 63F

Resident Demographie Data as of Inspection Dates

Licensed Capaclty: 9 Number of Resldents who;

Number of Residents Servad: 9

Secured Domentla Care Unft in Home: No
Area:

Secured Dementla Unit Capacity, if Applicable:

Numbor of Resldents Sarved in Secured Demontla Cars Unit,
if applicable:

Humber of Current Hospice Restdents; 0

Numbsr of Hospice Residents in past year: 0

Recalve Supplementat Security Income: 2
Are 60 Yeuts of Age or Older; 3
Have Mental liiness: 9

Have an Intsflectual Disabiiity: O

- Havo a Mobliity Need: O
' ‘Have a Physical Disability: 0




Page 2 of 2

Viclation Report: 12832 - 12/01/2015 - Mciivain, Shawn
PCH Name: MILESTONE INC,

4. REGULATION 55 Pa.Codes §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLAYION
On 121118, Resident#1 admitted 4 did not have a preadmission scieening form completed upon readmission from Independent
care back to personal cars.

3. PLAN OF CORRECTION {(POGC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inclide seps lo comect tha violatien described abave and steps lo prevent a simllar violation from occuirring again. If steps cannol be complelad
Immedlalely, Includa dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Slgnature of Legal Entity Repregentative .
{Requlred on EVERY Page) m%ﬂ% .
- N
Printed Name and Title of Legal Entity Representative Date
R Y x [ .
(Requlred on EVERY Pagiel] o cow Ga\\axdst, Pl chuid Opedhod el oW

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

- -~ .
The above plan of correction Is appreved as of w Plan of correction Implementation status as of /4 /5 ¢,
{Date) (Oatt)

E] Fully liﬁp]emented

() /Z/Parﬁaﬂy Imptemented - Adequale Progress
The above plan of correction was approved by [:] Partially Implemenied - inadequate Progress
ifitials) :

[[] ot implemented






