pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Susan C. Blue, President/CEO
Community Services Group Inc.
320 Highland Drive, P.O. Box 597
Mountville, Pennsylvania 17554

RE: Community Services Group
532 West Saylor Street
Atlas, Pennsylvania 17851
License #: 208130

Dear Ms. Blue:

As a result of the Department of Human Services' annual licensing inspection on
May 5, 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 viclations 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,
Zy Bausch

Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.56862 | www .dhs.state.pa.us




VIQLATION REPORT

PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600 _ Page1of&
PGH Neme: COMMUMITY SERVICES GRQUP . ‘ Llasnga Numbar 20_813
Addroas: 632 W SAYLOR STREET, ATLAS, PA 17461 | Gounty! Northumberland
Admiristrator; Donna Grasff Reglon: NORTHEAST

Logal Entlty Name: COMMUNITY SERVICES GROUP ING

Legal Entity Address: .0, BOX 597, MOUNTVILLE, RA 17654

- Cartificate(s} of Oscupancy
C-2 LP
08/30/2001 -
Department of L&

| Staffing Hours ;
Kasldant Support; NM ) Tokat Delly Staf: 20 - Waking Stoff: 16

Type of Inspection: Full BHA Docket Numbar: Notlea: Unannounced

Reason(s) for Inspectlon(s)
Renawal

QOn-Shte inspectlons Dates and Department Representatives On-Site
06/06/2016! Hummmel, Jesse; Foullias, Kimberd

Off-Site Inspection Dates and Inspectors, If Applicabie

Other Datalls ,
Partlal or Full Triggers; Random Indloators:
Resldent Demographle Data as of Inspection Dates:
Liosnesd Capadity: 20 o Number of Rasidents who! , i
Numbar of Residents Served; 18 Recelve Supplemental Sacuilty income; 18
Secured Damentla Cara Unit In Homea: No ’ Ara 60 Yaars of Age or Oden: 10 1
Area: ' Have Mental liness: 19 i
Securad Dementia Unit Capaclty, f Appllcabla: Have arr Intelieatual Disabllity: 0
. H
Numbar of Residents Served in Secured Dermentia Cara Unil, ‘ Have a Mabllity Nead: 1 ‘ ‘ i
{ applicable; © : ‘
Have g Physloal Disablily: 1
Number of Gurrent Hosplce Resldants: 4
Number of Hosplcs Residents In pas't yeal; 1
Ty

G ‘ Wwa ‘._\O
Sonior b\(‘“ﬂ‘urk\/




[ry e P [ Sty Py e R L St TP s oy o i B 2 bt

Page 2 of §

Vlolation Report: 20875 - G5/052013 - Hummel, Josso
PCH Name: COMMUNITY SERVIGES GROUP

1. REGULATION 6B Pa.Code §2600

2600.17 - Resident records shall be confidentlal, and, axcept In emergenclas, may not be accesslble to anyone other than
the resident, the resident's designated person If any, staft persons for the putpose of providing services o the resident,
agents of the Department and the long-term care ombudsman without the writlen cohsent of the resident, an Indjvidusal
holding the resldent's power of attomey for health care or haalth care proxy or a resident's designated person, or if a court
ordars dlstlosure,

2a. DESCRIPTION OF VIOLATION .

The Luensing Inapection Sumivary from the Inspaction qompletad on 2/18/16 Is poated on tie bulleth board i ths common arsa. The
peivacy eoding document indlcating resldent names Is alse postad on the bidletin board, The Licensing inspeclion Summary Report
indicatas vonfidenfial health Information of residents. - '

3. PLAN OF CORREGTION (RPOC) (Attech pnges as necessary. Retnoiber it you must sign and dete-any attached pages.}

Incliida ataps to cotret th vidlation desaribed afove and stops fo pravont a simifar vioialiatt from ooourring agali, If staps ommct be complatad
Immedlately, Includs dates by wiish the stops wilf be compisted, S )

The Heensing Inspection Summary from the Inspection completed on 2/18/16 was posted on the bufletin board In
the commen area. The privacy codifg document indicating resident names was also posted on the bulletln board
and should have been removed before posting. The privacy coding document was immedlately remeved on the
day of Inspectian and a note has been attached to the sieave whare all Ihspectlon summarias are posted reminding
that the privacy code document shoukd be removed prior to posting {see attached piciure).
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Repeat Viclatlon: No Datefs} of Previous Viglation(a): '
Slgnature of Legal Entiy Representative A . '
_tRGﬂLlIrBdOI! EVER! Page[ \ML_/%L{ %f\‘\)f ’—h‘l‘ 2 c::’w
Printed Name amd Title of Lagal Enfity Reﬂ&seﬂ@l \'\\7) - Date T i
1 .

{Requited on EVERY Pags) | M\ \ \L Ol e e | M‘ e

A

_DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINEI
H-1e

The abova pian of correctlon Is approved as of Plan of corection Implementation statws as of -G ~{&

(Date) , RN

Fully implamented

Partlaily Implstmented - Adequate Frograss

The abova plan of corrsclion was approved by [:] Parllally Implemented - Inad equate Progress
(riltts) 1 Netimplemented
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- Viclutlon Report; 20813 - GEOEZ016 -—Hummeh Jéssa‘
PCH Namu: GOMMUNITY SERVICES GROUP

1. REGULATION 5% Pa.Code §260d

2800.106{g)(2) - Lint shall be cleaned from the vent duct and Internal and axtermnat ductwork of nlothes dryars according to
the manufacturar's instructions,

Za, DESCRIPTIGN OF VIOLATION

Departmani Repressntatives obeerved a heavy accumulation of Int on the ramp outside of the facll!ty The ascumutatlon of !lnt was
observed directly below the drysr duciwark exiting from the facility. The duct work of the dryer requires regular cleenlng to pravent a
bulldup of Int, which Is & fire hazard, — :

3, PLAN OF CORRECTION (POC) (Attnoh pages 08 necessury, Remembe that you must'sig,n and date pny attached pages,)

Includs stops fo ovrrect ihe viclation dosopbed above and staps lo pravant @ similar violation from cceutting ageln. If Slaps cannct be complalad
Imimadiataly, Inchtide dstas by whial the slepe wilf be completad,

There was a heavy accurriulation of lint on the ramp outside of the facllity diracty below the dryer dustwork exiting
from the faclity. The duct work of the dryer requires regular dleaning I prevent a bulldOp of lint, which s a fire
hazerd. The faclity has chosen g new provider to conduct the quarterly cleaning of the dryer lint ductwark, This
provider was contacted and providing cleaning of the ductworl and hes agreed to do the deaning quarterly (see
aftached involce),
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Repeat Violatior: No Data‘(é] of Previous Violatlon(s):

Slignature of Legal Entliy Represantaﬂvg ) : . g
Printad Name and Tltla of Legai Entlty Represearitafiv Q '
(Requlred on l_.,—"VE’EY Paae} b\ e\_(?cs Date l \

i ,-Qaﬁ P ‘Q.__ W Vil

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

The abova plan of correction Is pproved as of 3————-’6(53; i)b Plan of cofrection implemontation stafus &s of /47 “T-&
o Dale

. . i D Fully Imglemented
_ Partlally Implemented - Adequate Prograss
Tha above pian of correclion was approved by Fartlally Implemented - inadaquate Progress

riklals
) E] Not implemented




Pagaliof §

Giolafion Report: 208713 - ORI0B/Z04B ~ Hummel, Josss
PCH Name: COMMUNITY SERVICES GROUP

1, REGULATIONM 55 Pa.Cada §2400
2600, 1184(61) - The orlginal contalner for praseription medlcations shall be labeled with a pharmacy label that Includes the
followlng:

(1) The resident's name,

{2) The name of the medicition.

(3) The date the presoription was Issued.

(4} The presarlbed dosage and instructions for adminlstration.

{6; The name and title of the prescrlber,

"2a, DESCRIPTION OF VIGLATION

Resldenl #2 I3 prescribad Lisinopil 20mg, Cllalopram HBR 40myg, and Quatiapie Fumarais 300ma. Tha medization fabels for fese
medications do not Indicate tha dats the prescripion was Issued, ]

3. PLAN OF GORREGTION {POG) {Attnuh pagos as necessary, Romember that you rust sign and dats any atiached phAges.)

Include staps to corrant the Viclatien desoiibed above and sleps lo pravent B slmllar violatfon from amurr.fng again. If .‘dﬂps cannol be complatad
Immediately, Include detas by which the sreps will ba compfétad,

‘Resldent #2 had medication labels that did not indicate tha date of the original prescsfiptlnn The facllity, upon
further review determined multiple prescription tabels needed this date and contacted the pharmacy who
sen{ new labels lmmedlataly (see attached example corrected).
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Repeat Violation: No Date(s) of Previous Vi‘olaﬁcn(ﬁ)

Slanature of Legal Entity Re resentatwe . -
{Regulred on EVERY Egng] g‘e-f\ LI rbil( e@f‘?\/ ,
Printed Name aind Title of Legal Entity Representative
Dat; .

{Roqulred on EVERY Page) »Q_gj/\ 6 \\Lf??f)- o ate (9| \w\ e

' - DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELDW THIS LINE!

Sl .
The above pian of correction Is approved as of 'l—c%m-)—-ﬁ- | - Plancf correstion lnplementation stetus as of :Z..q- 1.
. ate

[:I Fully Implemented

Partially Implemeniad - Adequate Prograss
[_j Partlally Implemenied - nadaquate Prograss
D Nat Implemenied '

The above plan of cotrection was approved by






