! pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 3 0 10

Ms. Sandra L. Tristan,
Director
Milton Developmental Services Inc.
60 Wainut Street, PO Box 416
Milton, Pennsylvania 17847
RE: Milton Developmental Services
License # 202150

Dear Ms. Tristan:

As a result of the Department of Human Services' annual licensing inspection on
October 18, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

ueline L. Rowe
Director

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL GARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 3
PCH Name: MILTON DEVELOPMENTAL SERVICES Ii License Number: 20215
Address: 60 WAALNUT STREET, MILTON, PA 17847 County: Northumberland
Administrator; CYNTHIA CATHERMAN Region: NORTHEAST

Legal Entity Name: MILTON DEVELOPMENTAL SERVICES INC

Legal Entity Address; 60 WALNUT ST, MILTON, PA 17847

Certificate(s) of Ovcupancy
LP
04/28/1980
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 19 Waking Staff: 14

Type of inspection: Full BHA Docket Number: Notica: Unannounced

Reason(s} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/18/20186: Dumas, Gerald; Hurnmel, Jesse

Off-Site inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 24 Number of Residents who:
Number of Residents Served: 19 Raceive Supplemental Security Income: 12
Secured Dementia Care Unit In Home: No Are 60 Years of Age or Otder: 10
Area: Havs Mentai lliness: 5
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual bisablllty: 19
Number of Residents Served in Secured Dementia Care Unil, Have a Mobility Need: 0
if applicable:
Have a Physlcai Disablilty: O
Number of Current Hospice Residents: O
Number of Hospice Residents in past year: 0

-
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Violation Report 20216 - 10/18/2016 - Dumas, Geraid
PCH Name: MILTON DEVELOPMENTAL SERVICES Ii

1. REGULATION 55 Pa.Code §2600
2600.141(b){1) - Aresident shall have a medical evalualion at least annually.

i)

2a. DESCRIPTION OF VIOLATION
Resident # 1 was admitied to the facility u|-15 ‘The resident most recently had a medicai eveluation completed on 8/20/16; the
resident previously had a medical evaluation completed on 6/4/15, which was more than ane year prior.

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

Include steps fo comract the violalion described above and ateps lo pravent a simnilar vivlstion from ocourming again. If stops cannot be comploted
immediately, include dates by which the steps wilf be complatad.

T ¥he oQU‘;ur'{_. il r'-fS-'afem‘s witl have therr mz&&,(; efrﬁ'me:.‘rgah
CUrlvchorm SCheduled Prnuva }/ , Mat Yo excred Fhe /5 G reuce oo |

[lease see aAMached fuhone Sical €XAminetrorn ApEOInYment Soheds)
,g*flﬁ vesidenttl on &/-l‘f)lfavé[ J:To MW bk ® Efc}@ o ¢ ﬁd
«eSngn+-ﬂ) S L.A,‘;{_, P"\SS'&C«.C qur’!'lfﬂd.""lﬂh hrad b.pg/\ JC’AEC/UJCJ -@\‘)ﬁ__

'ﬁJesJ@j bl 714 at 9! stam, however Fhe CCP had Cporceiled Ete

ra%m 510 e/ /f i w;% ~er ﬂbﬂt‘- Ph Su,q_f_ Bam
ﬁao ef’%o{je 6ﬁ7) : /;:7_;¢ \4«,( /pﬁd‘/"Zt{ f?ﬂa/

rﬁ?din‘t‘ ments, regoree 2
cuH- r/he w;a,é Aeiwdo ble ,qﬁoamslmmé L 38 ﬁi@/&ﬁe&.{rj
r-ﬂ(‘e_ ~od
’fhe f82) doorcﬂnu(ora, 1S (MeLpons, bLe_ _Qar’ Lhe OUPJ“&H'L

Ond aﬁ(L/teJu/anj 4’. mgﬁ/fc.e/ /%Pda,,oémgn'ﬁf, ,E'Uﬂr*/ e#«wﬂ PSS rade

o Maisfim Bnd aﬁmp/g itk Anncat

: D f Provisus Violation{s):
Repaeat Viclation: No )ate(s) o /cem@Voa on{s)

Stgnature of Legal Entity Repregéfitativ
Regquired on EVERY Page!

Printad Name and Title of Legd(?tity Rapmsuntntiva
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equired on EVERY Page A . G m, ve S5/ e

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

The above plan of commection is appraved as of b_‘—(_%g.é:}u Plan of correction implementation status as of @}~ 0. §
{Date)

Fuily implemented
Partially Implemented - Adequate Progress

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

(initks)

OO

Not Implemented
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Viclation Report 20215 - 10/18/2016 - Dumas, Gerald
PCH Name: MILTON DEVELOPMENTAL SERVICES I

1. REGULATION 55 Pa.Code §2800
2600.483(f) - Prescription medicalions, OTC medicalions and CAM that are discontinued, expired or for residents who are

no longer served at the home shall be destroyed in a safe manner according to the Department of Environmental
Protection and Federal and $tate regulations. When a resident permanently leaves the home, the resident’s medications
shall be given to the resident, the designated person, if any, or the person or entity taking responsibliity for the new
placement on the day of depariure from the home.

122, DESCRIPTION OF VIOLATION, ... _ ... e
Clotrimazole Cream used topically for resident # 2 expired on 9/23/18.

3. PLAN.OF CORRECTION (POC} {Attach papes s necessary. Remember thet you must sign and date any sttached pages,)
Include steps fo comect the viclation described above and steps fe pravent e simifer viclation from occurring agein. If steps cannof he complated
immadiately, include dalos by which the sleps will be completed.,
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Repeat Violation: No Datetsf:) of Previou ation{s}:

Signature of Legal Entity Represen

{Reguired on EVERY Page)

Ve
Printed Name and Title of Legal Enfity Representative

Reguired on EVERY P Yohhis 20 (oo ) Dmu,ép:;://p

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

The above plan of correction is approved as of O—L:M Plan of corection implementation status as o= 05,
Zﬁa;e;

{Date)
Fully implemented
Parilally irmplemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress
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Not implemenited






