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CERTIFICATE OF COMPLIANCE
DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to HOFFMAN HOMES, IN CL}_ —
To operate _ HOFFMAN HOMES - GERBER

MAME CIF FACILITY (R AGENTY

Located at _815 ORPHANAGE ROAD, LITTLESTOWN, PA 17340

(COMBLETE ADORESS OF FACILTY OR AGENCY)

ADDRERS OF SATELLITE 811E ADDRESS OF SATELLITE GITR

ADDRESS OF BATELUTE 8116 ADURE S OF SATELLITE SHE

ADORESE OF BATELLITE BITE ADGRESS OF BATELLITE BITE
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Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Reguiations

55 Pa.Code Chapter 3800: Child Residential and Day Treatment Facilities

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from November 22, 2016 untit May 22,
unless sooner revoked for non-comphiance with applicable laws and regulations.

No: 309501

IBHLING OFFHIER SIRLCTOR

ROTE: this cerlificate is issued for the above sie(s) only and is not transferabla
and showid be posted In 3 conspicuous place n the faciity HS 628 - 1216




' pennsylvania

\& % DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: DEC 1 5 2015

Mr. C. Mitchell Snider, CEO/President
Hoffman Homes, Inc.

815 Orphanage Road

Littlestown, Pennsylvania 17340

RE: Hoffman Homes — Gerber
License #: 309501

Dear Mr. Snider:

As a result of the Depariment of Human Services' licensing inspections on
September 7, 2016 and October 19, 2016 of the above facility, the violations specified
on the enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 3800 (relating to Child Residential and
Day Treatment Facilities), your current license # 309500 dated July 30, 2016 to
July 30, 2017 is REVOKED. A FIRST PROVISIONAL license is being issued based on
your plan to correct the violations as specified on the Licensing Inspection Summary.
This FIRST PROVISIONAL license replaces all previously issued licenses and is
effective for six months from the date of issuance. The license dated July 30, 2016 to
July 30, 2017 is NOT reinstated upon expiration of this FIRST PROVISIONAL license.
This decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2)
(relating to conditions for denial, nonrenewal or revocation.) Your FIRST
PROVISIONAL license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 3800 must be maintained.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part I, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Kevin Brumbach, Enforcement Manager
Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Muman Services Licensing
625 Forster Street, Room 631 § Marrisburg, PA 17120 | 717.783.3670 | F 717.783 5662 | www.dhs siate pa.us



Mr. C. Mitchell Snider 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Jadaueline L. Rowe

Enclosures
license
Licensing Inspection Summary



VIOLATION REPORT
CHILD RESIDENTIAL LICENSING - §5 Pa.Code Chapter 3800

Facitlty Name: HOFFMAN HOMES GERBER License Rumber: 30950
Address: 815 ORPHANAGE ROAD, LITTLESTOWN, PA 17340 County: Adams
Director: Melissa Leathery Raegion: CENTRAL

Legal Entity Name; HOFFMAN HOMES NG

Legal Entity Address: 815 ORPHANAGE ROAD, LITTLESTOWN, PA 17340

Certificate(s) of Occupancy
Ca2LP
19/18/1963
L&l

Program Type: Llcenseg!JCapacity: Number of Children Served:
Residential Services praT 13

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reasonis] for Inspection{s}
incident

On-Site inspections Dates and Department Representatives On-Site
D9/07/2016: Smolock, Tara; Harris, Kristina

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Fuill Triggers: Random indicators:

Child Demographic Data as of Ingpection Dates

Age of Children: Number of Children who:
0to 5 years: O Are Adjudicated Delinquent: G
§to 13 years: 3 Are Dependent: O
14 to 17 years: 10 Hava Mental Hiness: 13
18 to 21 years: O Have an Intellectual Disabllity: 8

Have a Physical Disability: O
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Deeraing Inepecton Summary: 0060 - OR07/2010 - Smolock, 1aia

Fasliity Name: HOFFMAN HOMES GERBER

1. REGULATION 55 Pa.Code §3840 ,
3800.142 - If the health and safety assessment in § 3600.141 (relating to health and safety assesament) identifies a
heaith or safety risk, 2 wriltsn plan o protect the child shall be devaioped and implermanted withln 24 hours after the

asgassment ls compleisd.

%p. DESCRIPTION OF VIDLATION
of sait-hamm, Child #1 also slated during edmission to the

TrollR o5ith and safely assessment for Child #1 indicates a history
facillty thal heshe has patformed 8 setfhanning behavior within the previcus two weaks. O Staff Member A documented the
cits on Child #4' ket and right srme and Indicated that they may have occurmed duting previous placement. Furthermore,

tha child paychiatrio evaluation reads: "Recently [the child] had cut severe encugh that fhe/she] required 27 sutures. [The
child] reports [he/she] last cub. About twe waeks epo. Lirges continua 1o ba airong to cut, [The child] would typicaly cut with a blade

fram & pencil sharpener].”

O i #1 removed the blade front a pencil sherpaner snd cut hisher left arm with it. The chlid then swallowed the razor
blada. According to noles taken by Staff Member B, the facilly's contracted peychiatrist, Ghild #1 swallowed the blade because
%:&Mpmg % would kil [him/mer}.” The faciity's intemat policy prohibits pandl sharpeners In the posseasion of children or prosent in
the fachity af any thna.

The facliity devaloped an inltial writian safely
lying down, coloring and humor} fo cope with negalive
and pravent seli-herm, increased general supervision,

pian on [Jich Incicated Bhat Child #1 “will be encouraged to uliiize fmolding clay,
fealirngs.” This writien safaty plan was not developad with methods 1o monior

ot olhar adequata methods lo ensure chiid safely.

4. PLAN OF CORRECTION [POC) (Attsch pages sy nocussary. Rexmember that yoo nost sign end debs auy sttached pages.)
Ineipde giaps lo correct e wmmmmmmmmmmwmwmmmmmmmn Iif sleps cannot be completod

fmmattiaisly, Inciuta detes by which the steps will ba completed,

Qee odAechae o

Repaut Viglation: No Datole) of Provicus Viciation(s): j
Signature of Legal Entity Rspmntaﬁvy.’ W W
{Repuired on EVERY Pege)

td V . L et

(e SVERY P00 ) L \Dis 7 £apell, VDo (P e 9 )14)i

DEPARTMENT USE ONLY - FACILITIES MAY NOT WRITE BELOW THIS LINE]

The abowe plan of cormaction s approved as of Z{_?_Q_{Q_ Plan of correction mplemantation staius as of /9316
(et} o
D Fully Implemented
ﬂ [] Partielly implamented - Adequate Progress
The above pian of conestion was epprovad by ﬂ Partinlly Implemanted - Inadequate Progress
(Initatz) [] NotImplomented |




Gerber:
In regards to citation 3800.142 where it was determined that the child’s safety plan

was not updated to reflect the child’s behaviors or methods used for self-harm, the
following plan-of correction is being put into place: The child was placed on
Intensive Supervision {LS.) onﬂfo}iowing the incident wherelll swallowed
the razor blade. lllremained on LS. untif i} Prior to admission, a draft safety
plan is provided to the identified treatment team based on information received.
This is already occurring. Upon admission, all children have a suicide risk
assessment completed and a list of behavior symptomologies are developed. This is
also already occurring. Following the admission’s process, another copy of the draft
safety plan, the suicide risk assessment and the behavior symptomology list will be
shared with the Therapist the same day the child is admitted. By end of business day

the Therapists were trained by the COO, or designee, that they must
review these documents before leaving the day of the child’s admission and update
the child’s safety plan to include any behaviors or any safety precautions that are to
be noted/put into place after reviewing this document. Documentation of this

training was noted on a Supervision Log and has been ilaced in their file. In

addition, the Psychiatrists was informed by the COO o that, effective
after doing the initial comprehensive evaluation on a child after
admission, they will contact the Therapist to review information shared so that the
Therapist can determine if additional updates are required to the Safety Plan. The
contact can be either via phone or email. The Psychiatrist will document that they
reviewed this information with the Therapist in the child’s evaluation, The
‘Therapists was al ined on this expectation by the COOQ, or designee, by close
of business day mw and the Supervision log was placed in their files.
Training regarding safety plans and levels of supervision Is a standing agenda item
on the weekly clinical meetings. This started onh and will continue.
Effectivehhe Clinical Supervisors will do an audit of one child’s safety
plan (not to exceed four audits a week) following an incident of self-harm to ensure
the safety plan was updated within 24 hours and appropriate steps were taken to
ensure the child’s supervision and safety.

[n regards to the child being able to have items they should not have had due to the
safety plan not being updated to reflect items that should not be in the child’s
possession, the following plan of correction has been put into place: All safety plans
for children will include a statement that no child on campus is permitted to have
glass, Nair produgts or razor blades of any kind (See Attachment #1). This was

added to a new admission’s safety plans effective or current youth, the
safety plan will be updated with this information at the child’s next ITP meeting, but
no later than I The Therapists were trained on thi irement by the
€00, or designee. This was done by close of business o The training was

documented on a Supervision log and was placed in the staff’s file. In addition the
MHW Supervisor of the facility reviewed the expectation that children are not
permitted to have manual pencil sharpeners with all Gerber staff, This was done on
or before- In addition the facility was thoroughly searched to ensure that
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no other manual pencil sharpeners were located. This was done by-
Furthermore, the MHW Supervisor conducts daily residence inspections to ensure
safety and cleanliness. This was occurring prior to this incident and will continue to
= gteur, The MHW Supervisor will be-ensuring that areas where childremare-not to
have access to are locked and there are no hazards accessible to children. This
inspection form is submitted to the Vice President of Clinical Programs daily for

T U e
Tebzeo an dat Get
Ui of CF ﬁ o514,



VIOLATION REPORT
CHILD RESIDENTIAL LICENSING - 55 Pa.Code Chapter 3800

Fagiiify Mame: HOFFMAN HIMES GERBER License Number: 30850
Address: 815 ORPHANAGE ROAD, LITTLESTOWN, PA 17340 County: Adams
Director: Melissa Leathery Roglon: CENTRAL

Legal Entity Hame: HOFFMAN HOMES INC

Legal Entity Address: 518 DRPHANAGE ROAD, LITTLESTOWN, PA 17340

Certificate{s} of Occupancy
c2

08/16/1963
L&l

Program Type: Licensed Capacity: Humber of Children Served:
Residential Serviges 14 14

Type of Inspection: Pariia! BHA Docket Number: Notice: Unannounced

Reason{s} for Inspectionds}
Monitoring

On-Site inspections Dates and Depariment Representatives On-Site
10/19/2016; Smolock, Tara; Harris, Kristina

Ofi-Site inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Triggers: Random Indicators:

Child Demographle Data as of Inspection Dates

Age of Children: Number of Children who:
0to Syears: 0 Are Adjudicated Delinquent:
6to 13years: & Are Dependent: 0
1410 17 years: 9 Have Mental lliness; 14
18 to 24 years: O Have an Intellactual Disability: 8

Have a Physlcal Disabflity: O
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TTeensing inapoction Blsnmary: 30850 - 10/10/2018 - Smolock, Tara

Facility Name: HOFFMAN FIOMES GERBER

1. REGULATION 68 Pa.Cotle §3800
38010.16{c) - The facilly shail complate a written reportabls incldant report, on a fonm prescribed by the Department, and

send R i the appropriate Departmental reglonal ofiice and the contracting agency, within 24 hours.

2 DESBCRIFTION OF VIOLATION

o i 51 got frustratad with peers at schoot and threw a chalr thicugh fhe dlassroom window, The child picked up a

pleca of giess and cut his’her right hand requiring inpatient trastment at the hos; The facitty Immetiately iImplemented intansive

supstvision on Child #1 and mﬁd a wrillen reportabls ncident repoit, Cn 1 3:30 pm, Child #1 returned from the
behaviors. Ascording to Staff Momber A's dalfy

hespital anw on rm Joga to have mukiiple incldents of saltharming
notes from Bd @1 *pulisd a screw out of wall white on the phone, stsck screw In previously injured hand.” The wourd was

serious snough of 20 Injury to require cutpatiant trestment &t the hospital, The facilty did not complale a written repariabie incident
report on A form prescribed by the Department.

2, PLAN OF CORRECTION {FOGC] (Attach pagas a5 nencasary. Remember thet you must sipn avd dute any stiached pages.)
Inchids staps lo cormect tha vivktion descrized ahove and sheps to prevent & sindar vidation from ocourring agaln. If alaps cannot ba complated

Emmedialsly, Include datag by whivh the stepa wil be

See. O

Repsat Violatlon: No Deta{s} of Previous Violation{s):

Signature of Legal Entity Representative ﬂ,
[Requirgd on EVERY Page) W / ) ]
Printad Kame wnd Tide of Legsl Entify Re nintive Dats Hl ?) |
{Rpqulmed on EVERY Page) .
Paberen Voo Al (Ameg{ \J{ o CP 19V
DEPARTMENT USE OHLY - FACILITIES MAY NOT WRITE BELOW THIS LINE!

M—{é—-— Plan af corection Implementation status as of H-22-16
(Data) ‘ TT{Dats)

[‘J Fully implemented
ﬁ D Partially Implemented - Adequate Progress
Partially Implamentad - Inadequate Frogress
(Initfals} [T} Notimpleriionted

The sbove plan of cormection is approved as of

The shove plan of comecilon was epprovad by




In regards to the citation Hoffman Homes received for violating regulation
3800.16(c) as it relates to reporting an incident to the Department within 24 hours,
Hoffman Homes is providing the following response and plan of correction: In the
citation, it was noted that the child had a previous injury, which has been reported
to the Department on time. In this particular incident, the child had placed a screw
in the previously reported wound. Hoffman Homes assessed the child and
determined thatjjjsbhould go to the Emergency Room {ER) to assess the wound
and remove the screw to be sure that there were no additional injuries or concerns.
When the child went to the ER, the screw was removed, the wound was cleaned and
bandaged, and B was sent back to Hoffman Homes. In our assessment, this was not
more than first aid, as this d be treatment Hoffman Homes would have, and
could have provided to was sent to the ER as a precautionary measure. In
Appendix A of the Department’s Regulatory Guidelines, it states thata report should
be made for:

(3) A serions bodily izjury or tranmsa requiring treatment at a hospital or medical facility.
This does not include minor injuries such as sprains or minor cats.

Exception: “Serious bodily injury or tranma? is such that the individusl experienced one

or more of the following as & result of the injury:

+ Substantial risk of death

« Extreme physical pain
. Protracted loss or impalrment of the function of & imb, orgsan, or other bodily

member
- Protracted unconscionsness
- Significant or substantial jaternal damage (such as broken bones)

Based on the guidelines provided by the Department, Hoffman Homes does not feel
that this level of treatment rose to the definition provided in this section, nor was
this a "serious bodily injury” as defined above. As noted, the wound itself had
already been reported to the Department.
However, based on the Department’s decision to issue a citation for this incident,
the following plan of correction is being put into place: A report was generated via
HCSIS to the Department to document this incident, This was completed on

Any time a child has an injury, whereby the injury itself
requires/required a reportta the Department, and the child engages in acts that
farther effect or injure this area, where medical treatment has to be provided, this
will be reported to the Department as directed via regulation 3800,16 “Reportable
Incidents”. The MHW Supervisors and Program Managers, responsible for re orting
incidents, will be trained by the Vice President of Clinical Programs by*
This training will be documented ona supervision log and placed in their file. The
implementation date for this change will be effecﬂvh
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