pennsylvania

DEPARTMENT OF HUMAN SERVICES

Jun 0 5 2017

Ms. Sandra L. Tristan,

Director

Milton Developmental Services Inc.
58 Walnut Street, P.O. Box 416
Milton, Pennsylvania 17847

RE: Milton Developmental Services
License #: 213730

Dear Ms. Tristan:

As a result of the Department of Human Services’ annual licensing inspection on
March 17, 2017 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,

Jagqueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
825 Forster Street, Room 831 | Harishurg, PATI20 | 717.783.3070 [ F T17.783 6662 | weww.dhs sials pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page1of 7

PCH Name: MILTON DEVELOPMENTAL SERVICES

License Number; 21373

Address: 58 WALNUT STREET P O BOX 418, MILTON, PA 17847

County: Northumberiand

Administrator: Cynthia Catherman

Reglon: NORTHEAST

Legal Entity Name: MILTON DEVELOPMENTAL SERVICES INC

Legal Entity Address: P.0. BOX 418, MILTON, PA 17847

Certificate(s) of Cccupancy
-1
03/17/2017
Miiton Borough

Staffing Hours
Resident Support: 0 Total Dally Staff: 16

Waking Staff: 12

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for inspection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
C3/17/2017: Novak, Ryan

Off-5ite Inspection Dates and Inspectors, if Applicable

Other Detalls

Partlal or Full Triggers: Randem Indlcators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 18 Number of Residents whao!

Number of Residents Served: 16

Secured Dementia Cara Unit in Homae: No
Area;

Secured Dementia Unit Capacity, If Applicabls:

Numbar of Residents Served In Securad Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents In past year: 0

Receive Supplementai Security income: 11
Are B0 Years of Age or Older: 5

Have Mental iliness: 0

Have an Intellectual Disablilty: 16

Have a Mobility Nead: C

Have a Physical Disability: O
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— e Page 2 of 7
Viclation Report: 21373 - U2/17/2017 - Novak, Ryan
PCH Name: MILTON DEVELOPMENTAL SERVICES
1 1. REGULATION 55 Pa.Code §2800
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and ragulations.
Za. DESCRIPTION OF VIOLATION
HROGERR 18 DAATAG DY a0 Qil dohe #Fsl. k122 aled intha kilchen is th 278 s ave 8 carhon
manoxide detector instalied 15 feet from the fossil fueled buming devices as requlred by tha Care Facilily Carbon Monoxide Alarma

Standard Act,

The hoeme does not have the Depariment of Health's Influenza Awareness Act Poster posted in a public conspicous area of the hetme
as required.

3. PLAN OF CORRECTION (POC) (Anach peges as necessary. Remember that you must sign and dase any attached puges.)

Include steps to comect the wiolation described above and steps o prevent a simflar violation from of:cum"ng again, If slapg canno! be complatad
immedlalely, Includs dales by which the sra?;s will be complaled. ‘
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Repeat Viclation: No thte(s) of Previous Violation(s):

an .
Signature of Legal Entity Regrege 9 e
[Reguired on EVERY Page) 2> < e y T
Printed Namoe and Title of Legaf Entity Ropresentalive ’ .
h ’ Date - 7
Required on EVERY.Panel 7 ors o Z 4.4,,/’&—/»;04/!_ =S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL
The above plan of correction is approved as of 5_;%:;_’_% Plan of correction implementalion status as of .-
£ hohos v, def o '(gme)
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Page dof 7

Viafation Neport: 21374 - 03/17/2017 - Novak, Ryan
PCH Name: MILTON DEVELOPMENTAL SERVICES

1. REGULATION 85 Pa.Cada §2800
2600.125(a) - Combustitle and flammable materials may not be located near heat sources or hot water heaters,

2a, DESCRIPTION GF VIOLATION

& hazard

3. PLAN OF CORRECTION (POC) (Attach pages us necessary, Remember that you must sign and dote any nliached peges.)

inciids steps to corract the vivlation describad above and steps Io pravent a simifar violation from occurting ageln. If steps cannol be campletod
immedisialy, include dales by which lhe sisps will be complslad,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of ] =¥~/ . .
e ptan of correction is approved g3 of o Plan of correction implementation status a5 of S - &=/

(Dale)

Fully Implemented

Partially Implemaried - Adequate Progress
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Page 4 of 7
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Violation Report: 21373 - 03717/2017 - Novak, Ryan
PGH Natma: MILTON DEVELOPMENTAL SERVICES

1. REGULATION 55 Pa,Cads §2600 .
2600.182(b) - Prescription medication that s not self-administered by a resident shall be administered by one of the
following:

(1) Aphysician, licensed dentist, licensed physician's assistant, registered nurse, ceriified registered nurse practitionar,
licensed practical nurse of licensed paramedic.

prasent In the home,

{3) Astudent nurse of an approved nursing program functioning under the direct supervision of a membar of the nursing
school faculty who is present in the home.

(4) A staff person who has completed the medication administration training as speoified in § 2600.180 far the
administralion of oral; toplcal; eye, nose and ear drop prescription medications; insulin injections and epinephrine
infections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

Direct care staff parson A passed the initial medication training on 2/17/17. Additional training in order to administer other than oral
madications such ag inhalers, evelearnose drops, suppositories, topical creams, and epinephiine injectlons was not provided.

3. PLAN OF GORRECTION (POC) (Atwch papes as necessary, Remember thot you must sign and date any sttached pages.)

Include steps lo correct the viplalion deseribad above snd steps (o prevent & simiiar violetion lram accuming agaln. 1f 8laps cannot ba complated
immedialely, include dates by which the sleps will be comple
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_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is epproved as of i‘_{_",g‘;;)_l Plan of corraction implementation status as of S\é{ ' 3
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Fage 5 of 7

Viciation Report 21373 < 03717/2077 - Novak, Ryan
PCH Name: MILTON OEVELOPMENTAL SERVICES ,
1. REGULATION 55 Pa.Cade §2600 ’

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area o r conlainer that s
locked, This includes medications and syringes kept in the resident's room.,

2a. DESCRIPTION OF VIOLATION

" r—] %Wﬁmmmwmﬂmmmmmmnm e i e o —
are unjocked and accessible 10 the residants. ‘ )

3. PLAN OF CORRECTION (POC) (Attach pages 28 necessary. Remember

Include steps to correct the violstion described abovs and slepns {o
immodiately, include dalag by which the sleps will be campiatad,
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.DEPAR{MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ‘
The above pian of comecticn s approved as of Su -/

Data) Plan of correction implementation status as of S..{g;‘l; 2

Fully Implementad

Partially Implemented - Adequate Prograss

The abave pian of correction was approvad by Partially Implemanted - Inadequate Prograss

Not Implemented
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. Page 6 of 7

Violatlon Report: 21373 - 03/17/2017 - Novak, Ryan
PCH Name: MILTON DEVELOPMENTAL SERVICES

1. REGULATION 55 Pa.Code §2600

2800.185(a) - The home shall develop and implement procedures for the safe storage, access, securlty, distribution and
use of medications and medical egquipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

0004/0010

; Uemmmmmranumg, TS

home Is nol counting the narcotlc as per the policy.

3. PLAN OF CORRECTION (POC) (Attach poges as necessary, Remember that you must sign and date aqy sitached prigcs.)

include steps to comect the violalion describad ebove and £leps to pravent a simhar violstion from cocurring sgaein, If slapy cannot bo complated
immedialely, Includa dales by which the steps will be complelad,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved asof 3= F ~ /7 ?Da—!;)/ 1 Ptan of correction implementation status as of 5~ 3 ~J 7

]Datei
[T] Fully Implemanted

[m Partlally Implemented - Adequate Progress

[:} Partlally Implemented - Inadequate Progress
I:] Not Implemented

The above pian of correction was approved by
(Iri ‘.ais)
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Violation Report: 21373 - 0371772017 - Novak, Ryan
PCH Nama: MILTON DEVELOPMENTAL SERVICES

1. REGULATION 55 Pa.Cods §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
praadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
m—ﬁﬂﬂmwﬂﬂwwm?mrcowia

3, PLAN OF CORRECTION {POC) (Attach pages ns neccesary, Remember that You must sigo end datc any attached pages.)
Include staps to correct the viclalion described above and aleps fo proven! 8 similar viciation from oceurdng agein. i sleps cannot b tomplated
immediately, Inciude dates by which [he steps wifl bs camplelad,
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Repeat Violation: No l?ata(s] of Ifm/vlnurvmaﬁon(s)‘:

Slgnature of Legal Entity Represeptdtive .~ '
{Reaquired on EVERY Paga) R %——
i

Printed Name and Title of Legal Entity Representative )
equired on EVERY Pa Crnss o M, ﬁr&éf/mﬂ) - Dm{/,g S T
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of correction s approved as of =8 ~/ 77 Plan of correction implementalion status as of & ~ %~ /7
. (Date) —

E:] Fully iImplementad

m Partiaily Implemented - Adequasé Progress
The above plan of correction was approved by [:] Parlially [mplemented - Inadequate Prograys
D Not Implemented






