' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Elizabeth Koster, CEQ
Fitzmaurice Community Services Inc.
2115 North Fifth Street

Stroudsburg, Pennsylvania 18360

RE: Fitzmaurice Community Services
212 Carbon Street
Lehighton, Pennsyivania 18235
License #: 245450

Dear Ms. Koster:

As a result of the Department of Human Services’ annual licensing inspection on
March 24, 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,

Jay Bausch
Deputy Secretary

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.dhs.state.pa.us
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PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600
PCH Name: FITZMAURICE COMMUNITY SERVICES o License Number: 24545
Address: 212 CARBON STREET, LEHIGHTON, PA 18235 o : Gounly; Carbon
Administrator: Angelina Catalano : ‘ ) - ' Region: NORTHEAST

Legal Entity Marme: FITZMAURICE COMMUNITY SERVICES INC

Legal Entity Address: 2115 NORTH FIFTH STREET, STROUDSBURG, PA 18360

Certificate{s} of Occupancy

C3 Group
05/30/1851
Dept. of Labor & Industry

Staffing Hours ] -
Resident Support: NM ’ Total Daily Staff: 7 - . Waking Staff; 5

Type of !ns'pecﬂun: Full ) . BHA Docket Number: ‘ Co Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site lnsheciions Dates and Department Rapresentéti\}es On-Site
03/24/2016: Rushin, Julienne -

Off-Site Inspection Dates and Inspectors, if Applicable
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QOther Details

Fartial or Full Triggers; ’ Random Indicators: -

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 8 ) - ' Number of Residenis who:
Number of Residants Served: 7 Receive Sﬁppiemenﬁal Security Income: 4
Securad Dementia Care Unit In Home: No S . Aro 60 Yeém of Age or Older: 2
Avea; - - Have Mental Hlness: 7
Secured Dementla Unit Capacity, if Applicable: . " Have an InteHlectual Disabliity: 2
Number of Residents Served in Securad Dementia Care Unit, Have 5 Mobility Need: O
if applicabla: . ' . s

Have a Physical Disability: 0

Number of Current Hospice Residents: 0 . .
Number of Hosplce Residents In past year: O
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Violation Report: 24545 - 03/24/2016 - Rushin.unlienne
PCH Name: FITZMAURICE COMMUNITY SERVICES

1. REGUILATION 55 Pa.Code §2600 . .
2600.144(c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacles and ashtrays, direct outside ventilation, ng interior ventilation from the smoking room
through ather parts of the home, extinguishing procedures, fire resistant furniture boih inside and outside the home and

fire extinguishers in the simoidng rooms.

2a. DESCRIPTION OF VIOLATION - _
Drepariment representative noted approximately 8 cigarette butis on the patic and in the grass located directly behind the home in the

designated smoking area.

3. PLAN GF CORRECTION {POC} (Attach pages oy necessary. . Remember that you must sign and date any attached papes’)
Include sieps to comect the viofation described above and steps to provent a simifar viclation from occurring agaln. [F steps cannot ba completed
immodiately, Include dates by which the steps wil be completed,

Plan of Cortrection:

1. Thefire safety/smoking policy will be reviewed with
all residents. They will be reminded to use the
proper fireproof receptacles for extinguishing
cigareties. '

2. An additional fireproof receptacle will be added to
the smoking area. B

3. Staff will check the designated smoking area at least -
2 daily to ensure cigarette butts are being disposed
of properly. , - _

¢ 4. The administrator will assure ongoing compliance.
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Repeat Violation: No Date(s) ?f’ ﬁyéiuus Violation{s):

Signature of Legal Entity Represew o
(Required on EVERY Page.l A A //;4'

" Printed Name and Title of A% /%%;?‘?\// &f’@)/V; JZI%S' |

. ‘ 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of coection is approved as of .El_(-lg";tla\lk Plan of correction implementation slatus as of # i Z/ 6
‘ Date]

. [] Fulty implemanted ‘
e _ . n Pariially lmplemented - Adequale Progress

The above plan of comection was approved by D Pariiafly Implemented - Inadeguate Progress

{(Initials)
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. D Not Implemented
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