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Ms. Sandra L. Tristan, Director
Milton Developmental Services Inc.
60 Walnut Street, P.O. Box 416
Milton, Pennsylvania 17847

RE:

Dear Ms. Tristan:

]

EPARTMENT OF HUMAN SERVICES

Milton Developmental Services il
License #: 202150

As a result of the Department of Human Services’ annual licensing inspection on
December 2, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating o 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,

ol Pl

Matthew J. Jones
Director,

Enclosure
License Inspection Summary

Il

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



VICGLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 PagetefZ ..

PCH Name: MILTON DEVELOPMENTAL SERVICES I

License Number: 20215

Address: 60 WALNUT STREET P O BOX 416, MILTON, PA 17847

County: Northumberiand

Administrator: Cynthia Catherman

Region: NORTHEAST

Legal Entity Name: MILTON DEVELOPMENTAL SERVICES ING

Legat Enfity Address: 60 WALNUT ST PO BOX 416, MILTON, PA 17847

Ceriificate({s} of Occupancy
LFP
04/28/1988 -
Department of L&l

Staffing Hours
Resident Support: NM Total Daily Staff: 18

Waking Staff: 14

Type of Inspection: Fulk BHA Docket Number:

MNotice: Unannounced

Reason(s) for Inspection(s)
Renewal, Incident

On-Site Inspecﬁbns Dates and Department Representatives On-Site
12/02/2015; Hummel, Jesse; Novak, Ryan

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: 24 Number of Residents who:

Number of Residents Served: 18

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older; 10

Area:
Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income; 11

Have Mental Nliness: 0
Have an Intellectuat Disabliity: 18
Have a Mobii‘ity Need: 0

Have a Physical Disability: O
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Viclation Report: 20215 - 12/02/2015 - Hummei, Jesse
PCH Mame: MILTON DEVELOPMENTAL SERVICES [l

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shali report the incident or condifion to the Department's personal care home regional office or the
personal care home complaint hetline within 24 hours in 2 manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by iaw).

2a, DESCRIPTION OF VIOLATION ) : -
Resident # 1 was found unresponsive on 10/31/15 at approximately 12:30pm. The police departiment and local EMS responded to the
home. The home did not submit an incident report to the Department until 11/2/45.

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

Include steps io comrect the violation described above and steps to prevent a similar violation from occurring again, If steps cannot be complsted
immedialely, include dates by which the steps will be compleled.
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Repeat Violation: No Di?te{s) of Previous-Vidlation{s):

z

/ ]
Signature of Legal Entity Represen{ative - ) :
(Reuired on EVERY Page) y G g

Printed Name and Title of Legal Eﬁ?{y Representative ) t;
Re: untedonEVERYPa ) L/ﬁ_r//m4 . ﬁ?%’mﬂﬂ _‘ /‘%/m “//"/4!;
7 "

DEPARTMENT USE. ONLY - HOMES MAY NOT -WRETE BELOW THIS LINE! -

The above plan of correction is approved as of &LQED—LQ Plar:l of correction implementation status as OTQ ’Q 3 !\
{Date) e
D Fully implemented ‘
IXJ Partiafly implemented - Adequate Progress
The above plan of cormeciion was agprnved by D Partially implemented - Inadequate Progress
]

Not Implemented
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Violation Report: 20215 - 12/02/2015 - Hummel, Jesse
PCH Name: MILTON DEVELOPMENTAL SERVICES i

1, REGULATION 55 Pa Code §2600 . ‘ .
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating fo prolective services for older adults).

| facility failed to also complete an FBI Federal Criminal Hisfory Background Check. .

2a. DESCRIPTION OF VIOLATION . .
dlary staff person A was hired and bagan performing job duties which included having unsupervised access fo resident rooms on

5. The facility did not complete a Pennsylvania Criminal History Background Check te determine thai the staff person was not
convicied of a prohibitive offense under the Older Adult Protective Services Act until 3/19/15. A conviction of a prohibited offense
would prohibit the staff person from working within a Personal Care Home.

it was also determined that staff person A has nof resided in Pennsylvania for two years prior to the staff person's date of hire, The

V\Freveired bac o ound (hecks Fﬂ—/f—;ecﬂf:&r) Fi"-f‘ov’{ Yo

3. PLAN OF CORRECTION {POC} (Aitach pages as nccessary. Remember that you must sign and date any attached pages.)

Inclide steps to correct the violation described above and steps to prevent a simifar violation frorm occuring agaip, if steps cannot be compleled '
immediately, include dates by which fhe steps will be completed.
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Repeat Violation: No Date(s) of Pre\fﬁ;uswq!aﬁon(s):

Signature of Legal Entity Re;’(ﬁen tive .
{Required on EVERY Page} By ,

Printed Name and Title of Le IEnﬂg Representative :  Date
(Required on EVERY Page)é}, %{;4 VA 4 ) ég ~ ezl /Eg /&

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

The above plan of comection is approved as of =231 Plan of comection implementation stalus as of = 93

| . (Date) ate)
Fuily Implemented
Partially Implemented - Adeguate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

ials)

OoRg

Not implemented
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Vioiation Report 20215 - 12/02/2015 - Hummel, Jesss
PCH Name: MILTON DEVELOPMENTAL SERVICES i

1. REGULATION 55 Pa.Code §2600 ,
2600.83(a) - The indoor temperature, in areas used by the residents, shall be at least 70°F when residents are present in
the home.

2a. DESCRIPTION OF VIOLATION .
During the inspection on 12/2/15 Depariment Representatives measured the temperature throughout the facility. The common sifting
area located next to Room #1 & #2 measured 63.6 degrees Fahrenheil.

3. PLAN OF CORﬁECTiON (POC) (Attach pages as necessary. Remember that you must sign and daie any sttached pages.)

Include steps to comect the violation described above and sleps to prevent a simitar violation from occuiring again. If steps cannot be compleled
immedialely, inchuds dates by which the steps will be compleled. 4 - S
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o Jnade.,

Repeat Viotation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Represen
{Required on EVERY Page)

Printed Name and Title of Legal Entity Represerifative -
{Required on EVERY Page) / o I PP /,?/ MWMJ /5@7’( Daggte 2 2/ -’/4
s ,

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

The above plan of correction is approved as of a—\J——‘?DEt ]\[D Plan-of correction implementation stajus as of (3, b
' : e _;%3;\.
: . ale

Fully Implemented
F"ariially tmplemented - Adequate Progress

The ahove plan of correction was approved by Partially Impliemenied - Inadequate Progress

als)

O]

Not implemented
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Viglation Report: 20215 - 12/02/2015 - Humimel, Jesse
PCH Name: MILTON DEVELOPMENTAL SERVICES i

1. REGULATION 55 Pa.Code §2600
2600.107(d) - The written emergency procedures shall be revzewed updated and submitled annually to the local
emefgency management agency.

2a, DESCRIPTION OF VIOLATION
The facility has not submitted their Emergency Procedures fo the-locat Emergency Management Agency as required.

3. PLAN OF CORRECTIOM {POC) (Attach pages as necessary. Remember that you must sign and dete any attached pages.)

Inchide steps to comrect the viclalion described above and steps lo preveni 2 similar violation from ocounring again. IF steps cannot be compleled
immediately, include dates by which the steps will be compieted,
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| Repeat Violation: No [}tte(s) of /)neuﬁw/uatlon(s)

Signature of Legal Entity Rej
(Required on EVERY Page) _‘%

Printed Name and Title of Leggl Fntity Representative Date ' ‘
{Required. on EVERY Page!id 4’,,}9, V7 / % ; /) W J /g/ , é ,

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

~ The above plan of correction is aPPfOVed as of o?_]_a._l.lh- Plan of correction implementafion status as of < \&3

D
(Date) (Date)
m Fully Implemented

) D Partially implemenied - Adeguate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
{Initizis)

B Not Implemented
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Violation Report: 20215 - 12/02/2016 - Hummel, Jesse
PCH Name: MILTON DEVELOPMENTAL SERVICES 1

1. REGULATION 55 Pa.Code §2600 ) . .
2600.144(c) - A horae that permits smoking inside or outside of the home shall develop and implement written fire safety
policy and procedures that include 2600.144(c)1-3.

za. DESCRIFPTION OF VIOLATION ' ‘ .
Departmeni Representatives observed the facilily's designated smoking area. Approximately 15 extinguished cigareite butts were
located on the ground in the homes designated smoking area; - ‘

3. PLAN OF CORRECTION {POC) {Atiach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation descried above and sieps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No JPate(s) o@vioufs Violation(s):

Signature of Legal Entity Repre: ive .~ —
Printed Name and Title of Legs] Entity Representative .

Regquired on EVERY Page ?/»/XV/; ﬂ7(z‘%mﬂéd ﬂa//;f ,Da:ﬂ/é?»/d,
' ‘DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of < :?lj:e)\ ‘o Plan of correction implementation status as of a\l&\] b
i {Date)

Fully Implemented

The above plan of correction was app_roved by Partially Implemented - [ﬂadequate Progress

itiais)

E _ Partially Impiemented - Adequate Progress

Nof Implemented
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Violation Report: 20215 - 12/02/2015 - Hummel, Jesse
PCH Name: MILTON DEVELOPMENTAL SERVICES Hf

1. REGULATION 55 Pa.Code §2600
2600.182(b) - Prescription medication that is not selF~admmns’tered by a resident shall be administered by one of the
following:

(1) A physician, licensed dentist, licensed physician's assistant, reglstered nurse, cerlified registered nurse practitioner,
licensed practical nurse or licensed paramedic:

(2) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
present in the home.

(3) A student nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
school faculty who is present in the home.

(4) A staff person who has compileted the medication adminisiration training as specified in § 2600.190 for the |
administration of oral; topical; eye, nose and ear drop prescription medications; insulin mjections and epinephrine !
injections for insect bites or other allergies. |

2a. DESCRIPT!ON OF VIOLATION

Department Representatives determined that on 11/27/2015 from 11:00pm to 8:00am and on 11/28/15 from 10:00pm 1o 8: D0am the
facility did not have any staff person working that was trained in the Department approved Medicatlon Adminisiration Program,
therefore the facility did not have any staff qualified to adminisier medications. .

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any sttached pages.)
Include steps to comect the violation described above and steps to prevent a similar violation from oceurning again. I sfeps cannot be completed
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Repeat Violation: No Date(s) of P/\uou/s Volaﬁon(s).

Signature of Legal Entity Repres
{Required on EVERY Pagie;‘"
Printed Name and Title of Leg /ntlty Representative

Required on EVERY Page i ,%»9 /Y &séw«d [:é?ﬂ/all I»/é

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

The above plan of correction is approved as of W Plan of correction implementation status as of
{Date)

\)LO..&/_LQ AQO_ P '-] .f_\ % '} Fally Implemented
Partially Implemented - Adequate Progress

The above pian of correclion was approved by Partially Implemenied - Inadequaie Progress

0ooo

{Initials)
) Not implamented




MAR-8-2016 15:46 FROM: : TO: 5799633018 F.2

Page Hof 7
Viglalion Roport 20215 - 1202/2015 - Hummael, Jesse * ;
PCH Name: MILTON DEVELOPMENTAL SERVICES Il |

1. REGULATION 55 Pa.Cosie §2600 : :
2600.182(b) - Prescription medication that is not setf-admintstered try a resident shall be administered by one of the:
following: ‘ i

(1) A physician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse practiioner, §
licensed practical nirse or licensed paramedic: |

(2) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
present in the home. :

(3) A student nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
schoot faculty who is present in the home. ' '

(4) Astaif person who has completed the medication administration training as specified in § 2600,190 for the
administration of oral; toplcal; eye, nose and ear drop prescription medications; insulin injections and opinephiine
injections for insect bites ar other aflergies. .

2z, DESCRIPTION OF VIOLATION

Department Representatives determined that on 11/27/2015 from 11,00pm to 8:00am aid on 117Z8/35 frorm 40:00pm o 6:00am the
facility gig not have any stalf porson working that was tralned in the Department approved Medication Adminiatrafion Program,
therefore the facility did not have any staff qualified lo administer edicatione.

3. PLAN OF CORRECTION (POC) (Attzch pages 45 necessary, Remember thnl you must sign and date any ettached pages.)

Includs stops to comect the viclation described above and slaps (o proveni a similar violalion from ocouring egain, IF sleps curinl bo complieted
Immediately, inchele dales by which the steps will be complatod )
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R t Violation: fP i :
epeat Violation; No ans)’o_ %V}otauon(s]

Signature of Legal Entity Rdﬂ% ﬁ\
{Required on EVERY Page) -Zb‘{’ -t - EX

Printed Mame and Title of Legdl Entity Reprosentative Date '
Ro i 1 - * -
{Required on EVERY Page) Wﬁm& 2. g K./ )2

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

The above plan of correction is approved as of %‘0_ Plan of correction implomentation status ag ofé‘%"l b

Fulty Irplementad
The above plan of comoction was appioved by
{Injtlzis)

Pariially Impiemented - Adequats Progress
Partialiy lmplemonted - Inadequsta Progress

QO

Not implemented






