' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JuL 2 5 2016

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

RE: Milion Developmental Services
License #: 213730

Dear Ms. Tristan:

As a result of the Department of Human Services’ annual licensing inspection on
March 22, 2016 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,

Ly Lasst

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Humanr Services l.icensing
625 Forster Strset, Room 631 | Harrisburg, 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 6

PCH Name: MHTON DEVELOPMENTAL SERVICES

License Number: 21373

Address: 58 WALNUT STREET P O BOX 416, MILTON, PA 17847

County; Northumberland

Administrator: CYNTHIA CATHERMAN

Region: NORTHEAST

Legal Entity Hame: MILTON DEVELOPMENTAL SERVIGES INC

Legal Entity Address: P.O. BOX 416, MILTON, PA 17847

Certificate(s) of Occupancy
-1
12/29/2009
BOROUGH OF MILTON

Staffing Hours
Resident Support: ¢ - Total Daily Staff: 15

Walklng Staff: 11

Type of tnspection; Full ) BHA Docket Number:

Notice: Unannounced

Reason{s} for Inspaction(s)
Renewal -

On-Site Inspections Dates and Department Representatives On-Site
03/22/2016: OHaire, Anne

Off-Site Inspection Dates and lnspectors, if Applicable

Other Details
Partial or Full Triggers: X Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 18 Number of Residents who:

Number of Residents Served: 15

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Ganacity, if Applicable:

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

Number of Current Hospice Residents: 0

Mumber of Hospice Residents in past year: 0

Recelve Supplemental Security Income: 10
Are 60 Years of Age or Older: 6

Have Mental lliness: 4

Have an Intellectual Disabliity: 0

Have a Mobility Need: G

Have a Physical Disability: 0
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Violation Report: 21373 - 03/22/2016 - OHaire, Anne
PCH Name: MILTON DEVELOPMENTAL SERVICES

1. REGULATION 55 Pa.Code §2600

2600.25(c)(2) - The contract shall specify a fee schedule that lists the actual amount of allowable resident charges for
each of the home's available services

2a. DESCRIPTION OF VIOLATION

Resident # 1's contract dated 03-24-15 did not state a dollar amount listed for their monthly care cost, room and board at the facility.

3. PLAN OF CORRECTION (POC) (Attach pages as neccssary. Remenber that you must sign and date any attached pages.)

Include staps to correct the violation described above and steps to prevent a similar violalion from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No q'ate{s] of PW?\E??

Signature of Lega! Entity Represenfative
{Reguired on EVERY Page)

Printed Name and Title of Legal Eftity Representative .
(Required on EVERY Paqe} Zj;:/; 2 % /%.—ﬂzi .,,_) Date P Qf/ é

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

The abave plan of correction is approved as of 5 %lle Plan of correction implementation status as of § [ 2{[ (o
{Dale

Fully Implemented
‘ /’]\/\' Partially implemented - Adequate Progress
The above pian of correction was approved by Partially Implemented - Inadequate Progress

Not Implemented
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Violation Report: 21373 - 03/22/2016 - GHaire, Anne
PCH Name: MILTON DEVELOPMENTAL SERVICES

4. REGULATION 55 Pa.Code §2600

2600.25(¢)(12) - The contract shall specify the charges to the resident, if any, for holding a bed during hospitalization or
other extended absence from the home.

2a. DESCRIPTION OF VIOLATION
Resident #1's contract dated 03-24-15 did not list a doliar amount for a daily bed hold rate for the residentin the event the resident
was hospitalized or away from the facliity for an extended amount of time.

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

include steps lo correct the violkation describad ahove and steps to prevent a simiilar violation from occurring again. If steps cannof be completed
immadiately, include dates by which the steps wiff he completed.
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Printed Name and Title of Legal£nfity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,

The above plan of correction is approved as of (lz;at ");” Plan of correction implementation status as of .5 /27//6
o ﬂ‘
{Date :

Fully Implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by ﬂ/l/\/
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Viclation Report 21374 - 03/22/2016 - OHaire, Anne
PCH Name: MILTON DEVELOPMENTAL SERVICES

1, REGULATION 58 Pa.Code §2680
2600.182(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the

following:
(1) A physician, licensed dentist, licensed physician's assistant, registered nurse, certified 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) Astudent nurse of an approved nursing program functioning under the direct supervisich of a member of the nursing
schoo! faculty who is present in the home. .
(4) Astaff person who has completed the medication administration training as specified in § 2600.190 for the
administration of oral; topical, eye, nose and ear drop prescription medications: insulin injections and epinephrine
injections for insect bites or other aflergies. )

2a. DESCRIPTION OF VICLATION
staff person “A" DOHJ-15 s not certified in medication administration and worked independently on March 18, 2016 from 4:00pm

te 11:00pr; March 19, 2016 from 5:00pm to g:00am and March 20, 2018 from 5:00pm 010:00pm.

3, PLAN OF CORRECTION [POC) (Attach pages as necéssary. Remember that you must sign and date any attached pages.)
fnclude steps to correct the violation described above and steps to pravent a similer violation from occurring again. If steps cannot he completed

immediately, include dafes by which the steps will b pomple ad. ' ‘ ‘
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Repeat Violation: No 9ate(s) of l%e/visuswolatian(s):
- o

Signature of Legal Entity R@% /
(Required on EVERY Pags) 27 % JZ‘% L
Printed Name and Title of Le%‘ltity Representative

. Date
%;?"/9 7 d}qa/f%ﬂ ) = ’?’“,/4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _S_ll’l—isL Plan of correction implementation status as of 5 é,{_ LH(.
‘ Dale)

(Required on EVERY Page}

(Date)
[] Fully tmplemented
m Partiatly Implemenied - Adequaie Progress

The above plan of correction was approved by { ] l_’ D Partially Implemented - Inadequate Progress
(initiais)
¢ ! [[] Notimplemented
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Violation Repori: 21373 - 03/22/2016 - OHaire, Anne
PCH Name: MILTON DEVELOPMENTAL SERVICES

4, REGULATION 55 Pa.Code §2600
2600.191 - The home shall educate the resident on the right to guestion or refuse a medication if the resident believes
there may be a medication error. Documentation of this resident education shait be kept.

2a, DESCRIPTION OF VIOLATION _
Resident #1 DOA-15 has not been educated an his/her right 1o question or refuse medications if the resident believe there may

be a medicalion error.

3. PLAN OF CORRECTIGN {POC) (Attach pages a3 necessary, Remember that you muwst sign and date any aftached pages.)

inciude steps to comect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed

immediately, include datesl'by whtich the steps will be comipleted,
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Repeat Violation: No Date(s) of Previous Violation(s):
I v d
Signature of Legal Entity Repyesen iie
(Required on EVERY Page} ’ Z:/'py = i
Printed Name and Title of Le%ﬂit}t Representative . Date
(Required on EVERY Page) 7.,,94{/:4 . Cd%ﬁ, Y, 5’,?,/4

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

The above ptan of correction is approved as of S U H@ Plan of correction implementation stalus as of «( / Y { l [
ate

Date) '
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Violation Report: 21373 - 03/22/2016 - OHaire, Anne
PCH Name: MILTON DEVELOPMENTAL SERVICES

1. REGULATION 55 Pa.Code §2600
2600.224(c) - The preadmission screening shall be completed by the administrator or designee,

2a. DESCRIPTION OF VIOLATION

Residents #2 DOA 06-08-15 and Resident #3 DOA 03-27-13, both Preadmission Screening Forms did not address if the home was
able to meet the nesds of the residents.

7. PLAN OF CORRECTION (POC) (Atach pazes as nocessary. Remember that you must sign and datc any attached pages.)

include steps to comect the viclation described above and sleps fo pravent a sfmifar viclation from occurring agaln. If steps cannot be completed
immediately, include dales by which the steps wilf be completed. .
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Signature of Legal Entity Reprgacnta ive L o
(Required on EVERY Page) o T
Printed Name and Title of Leg ntity Representative

{Required on EVERY Page} Y i S 7 D, B 47 F /é.

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

The above plan of correction is approved as of g 4! { e Plan of caeciion implementation status as of { 24 Q
' ‘ '(Daie;

Date)
Fully implemented

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

Mot Imnlemaniad
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