pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 0 2 261

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. Biue:

As a result of the Department of Human Services’ annual licensing inspection on
May 2, 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 https://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.

Sincepgly,

Japqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
6825 Farster Street, Room 831 | Harrishurg, PAYT1201 717,783 3870 1 F 717.783 5682 | www. dhs.siate sa us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: COMMUNITY SERVICES GROUP

License Numbar; 20813

Address: 532 W SAYLOR STREET, ATLAS, PA 17851

County: Northumberland

Adminlstealor: Donna Graeff

Rangion: NORTHEAST

Legal Entity Nama: COMMUNITY SERVICES GROUP INC

Legal Entity Address: PO, BOX 587, MOUNTVILLE, PA 17664

Certificate{s) of Occupancy

c2lp
08/21/2001

PA L&l

Staffing Hours

Resident Suppart; 0 Total Daily Staff: 19

Waking Staff: 14

Type of Inspection: Full BHA Dochet Number: Nottea: Unannounced
Reason(s) for Inspection(s)

Renewal
On-Site Ingpections Dates and Depariment Reprasantanvas On-Sita

65/02/2017: OHaire, Anne AR A e "

Qff-Site Inapection Dates and Inspectors, if Applicable

MAY 2 6 2017

SCRANTON - JELD OFFICE
., Human Services Licensing

Other Detalis

Partlal or Full Trlggers: Random Indicators:

Resldent Damographic Data as of Inspaction Dates

Licensed Capacity: 20 Number of Residents who:

Number of Resldents Servaed: 10

Securad Domentia Care Unit In Homa: No
Araa:

Jecured Dementia Unit Capagily, if Applicable:

Number of Rasidents Sarved In Sacurad Damantla Care Unl,
if applicable:

Number of Current Hosples Residents; §

Number of Hospice Restdents in pust year: O

Regelve Supplemantal Security Incame: 15
'Are 60 Yoars of Age or Older: 10 -

Have Mental Hiness: 18

Have an intelioctual Disabliity: 0

Have a Mobliity Need: 1

Have a Physicnl Disabifity; O
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Viclation Report: 20813 - 05/02/2017 - OHaire, Arne
PCH Name: COMMUNITY SERVICES GROUP

1. REGULATION 55 Pa.Code §2600
2600.85(a} - Sanitary condiians shall be maintained.

Za. DESCRIPTION OF VIOLATION
Tha shared resident bathroom located on side A neares! o resident room #1, shower had a heavy buildup of & black hi(e sUbstance

_along the base of the shower.,

Tha shared resldent bathroom lecated on the B sida nearsst to resldent room #11, {oilat had a brown black moldy substance along the

base of the commoda,
The wall located next lo the bathlub and lowards the door was missing the baseboard and the wallboard was black maldy and

crumbling.

3. PLAN OF CORRECTION (POC) (Aruch pages as neeessary. Remember that you must sign and date any atteched pages.)

Include steps (o comect the viclation describod above and sleps to prevent a stmilar violatlon from occurving egein, If sleps csnnpt be complalnd

Immadialely, Inciude dalss by which the slepa wiif be complaled.
The resldent bathroom on A alde near roorm #1 had a heavy bulidup of a black like substance along the base of the
shower. Upon further Investigation, it was determined the substance is adheslve from the rubber melding. The
properly owner was Informed and will make arangements fo replace the rubber molding. The bathroom on B elde
near room #11 had a brown-black moldy substance along the base of the tollst. Upon further inspection it was
dstermined thls substance Is rust. The PCH has made arrangements to have a signif‘ leant emount of flooring
replaced, /neiuding.allo throoms ms whic eduled for the une 12 2017. A copy of the invoice
and/or pictures of the completed work will be submitted to the department upon complet[on

The admivisprdor Al s b o) cs0a
Py Conglizance

7\ A\

Repeat Violation: No Date{s) of Prakus Violation(s):

Sipnature of Legal Entity Rapwsantatwe
(Required on EVERY Pange} ﬁj

Printed Name and THle of Lega! ntfty Representative Dat ‘
equired on EVERY Page /4 n ’BM e g/zb//-7

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

-
Tha above plan of carrection s approved as of (3]t Flan of correction implemantation status as of 5/ 5! ll ?
4 Date

{Date

[] Fuly implemented

@ Pariially Implementsd - Adequate Progress

The above plan of correction was spproved by /‘wﬁ D Parilally implamented ~ inadequate Progreas
(Initate) (] wNotimptemented
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Vialalion Report: 20813 ~ 09/02/2017 - OHalre, Abne
PCH Name: COMMUNITY SERVICES GROUR

1. REGULATION 85 Pa.Code §2600
2600.89(b) - Hot water temperatura In areas accessible to the residenl may not exceed 120°F.

2. DESCRIPTION OF VIOLATION
The hot water temperature measured in the 8 side laundry room had a temperaiure reading of 123 degrees Fahranhait,

The waler temperature measurad in the B sida sharad resident bathroom localed near resident room #11, had a temperalure reading
or 222 dagreas Fahranhelt.

E 0 eGe Remember thet vou must 8ign and date any atiached pages,)
Include staps lo correct the violation described above and staps fo prevent a similar violation fmm occurrfng again. if slops cannat be complaled
immadlalely, Include dales by which the steps wiff be complelad.

The waler heater on B side was resel to 120 degress on the day of the inspection. The PCH will continue with the
re d monthly water temparature chggks. Aftached is a copy of the most recent water tempearaturs log.

e '&Mmlsrfmq%f el ﬂvuawxnl‘or Mcl GaAdul_
W

Repeat Viofation: No | Date{s) of Previous Viciation(s):
Signature of Legal Entity Represoentative
Requlred on EVERY Page W =
Printed Name and Title of Legal Entity rasantitive
(Required on EVERY Page} ?OKMM/PBWS ‘Da,ta {/Zle//7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELCW THIS LINEI

The abave plan of correction Is approved as of i D— Plan of carrection impiementation status as of Ay /.gl ! [
Oata)

{Dats)

D Fully implemented
ﬂ'v\ E\ Partially implemented - Adequate Progresa
D Partlally Implemented - inadequats Progress

The above plan of correction was approved by
(inltials)
- [] nNotimplemented
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Vielalion Repart: 20013 ~ G5/02/2017 - OHaire, ARNE
_PCH Name: COMMUNITY SERVICES GROUP

1. REGULATION 58 Pa.Code §2800
2600.103(j) - Outdated or spoiled food ar dented cans may not be used.

-] 28. DESCRIPTION OF VIOLATION
The double door refrigerator lecated In the Kitchen was found {o have a ¥% pound packaga of Cobble Streel brand turkey breast
lunchecn meat with a date the package was opensd of 04-20-17. Luncheon meat is 1o be used within 5 days of opening the package,

3 PLAN OF CORRECTION (POC) (Attach pages as necassary. Remember lhai ynu must sign sod date any attnched pages.)
uvent a simily ; QEGH ing eqaln. if slape cannol be compieled o

Immsd:arefy. mcluds da{as by which ho atepa wiill ba camp.laesd ’
The driver task list has been updated to include weekly checks of all the refrigerators and Includes throwing away
itarns that are expired (see stteched task list). The driver also fille in for the cook |n the kitchen when needed and has
had this task assigned now.

/DA{, c\&@«‘?m;'[\faﬂt\)f .ﬂl"“u Mt “"MQ Aouns

gy Oofisnce
g o /I/\/Z’[ﬂ/ﬂ

Repoat Vialation: No Date{s} of Previous Viciation{s):
Signature of Lega! Entity Raprasantativ
(Reguired on EVERY Paae) W (/&W
Printed Name and Title of Legal Entlty Representative . ‘
: Data
{Roquired on EVERY Pare) Vi e '} o] 5/2 5// /7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plen of correction Is approved as of M _ Plan of correction implementation status as of S[ 3/ { 177
Liaig)

{Date}

[[] Fully implemented
Panlally Implemented - Adaguate Progress
The above plan of correction was approved by [\/V\ Partially tmplamanted - Inadequate Progress

{Initlals) .
[ Notimplemented
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Violalion Report: 20813 - 080212017 ~OHaire, Anne
PCH Name: COMMUNITY SERVICES GROUP

1. REGULATION 55 Pa.Code §2600
2600,183(b) - Prescription madications, OTC medications, CAM and syringes shall be kept in an area or container thal is

locked. This includés madieations and syringes kept in the resident's room.

Za, DESCRIPTION OF VIOLATION

On 5/2/17 al 1:40pm, realdant # 1 requeated hisfher (PM) medlcalions 10 ba packaged because hafshe was planning lo slay with
i-family.forthe.svening. Stefl.parsona” packaged themedications.and gave them o rasidapt #.1_Daparment.reprasentative.noted.that..
resident # 1 placed the medications In 8 hackpaok that was left on his/er bed unaliended with the bedroom door unlocked,

3, PLAN OF CORRECTION {POC] (Attnch pages ss necessary, Remember that vou must sign and dale ooy atached pages.)

Include steps to correct the violation described above and slape o pravent g similar violation from vocutring agaln. Jf staps cannot ba complalad
immedlately, Include dates by which the steps wil be complgtad.

Administrator raviewed with resident #1 thatlllis responsibie for Ml medications for LOA and thet if lnoeds (o teavey
the medications in [ll room befors laaving (ex, has to use bathtoom before leaving) that Mlineeds (o lock Il bedroom

door.

The. ao?nvx.,\us—}w_{w. AL mf"[l)\/' a‘mcﬁ
/\?/;r/w

Repeat Violation: No | Dale(s} of Pravious Violation{sj'
Signature of Lagal Entity Rapresanmt:vn%w %
Required on EVERY Pane DYy
Printed Name and Tltle of Legal Entity Rﬂpresantahve Date ) )
{Required on EVERY Page} p/bxﬂ Nre ?ﬁ T \5//2'4,//7
DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of (D?:“L} \F? Flan of correction Implementation status as af 5(3![ )l 7
: ake

D Fully Implemented

Parlally Impiemsented - Adequate Progreas
The abave plan of correctlon wae approvad by _&L_ Farlally implemented - Inadequate Progress

(Inltials)
[] Notimplemented
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"Violation R'eport: 20813 - 05/R22077 - OMaire, Anne
PCH Name: COMMUNITY SERVICES GROUP

1. REGULATION 55 Pa.Cods §2600,
2600.185(a) - The home shall devs!op and implement procedurss for the safe storage, access, secunty. distribution and
use of medications and madical equipment by tralned staff persons. .

2a. DESCRIPTION OF VIOLATION .
The glucometers for resident 2#, #£3 and 4% are no! properly calitralad with elther the gorract date or ime

3. PLAN OF CORRECHON (POG) (Attach pages as pecessasy. Remember that yot must slgn and date any aftached pages.)
Inciude slaps fo corract the viclalion describod pbove end alepa to prevent a siniilar violation from cacuiring sgain. ff slaps cannot be aompleled
afaly, Inctiude datos by which the steps will be complated,

The second shift task list has been updated to snsure that the dates and times of the glucometers ara accurate as wel
as verifying the entries placed in the vitals sectlon of the EHR. (see attached tasks llsts)

Do adimdisivodr Aadl amoscdsy anl

Jrt puaponsidde %«v d“éoﬁ ch'qpédmfmw~
(]/v—
<31l

Repeat Violation: No Pate(s} of Pravious Viaiation(s):

slifenaut;::d aufnl.;%zg ff;!ﬁtg Zepqassntabuz/ : Lﬂ; e

oo S o™ ‘@“Om,,% B oS24 /i 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of correction Is approved as of _Q_é_ﬂ__\l Plan of correction implementation status as of _g g 31 é 17
: Datg

{Date)

[] Fullyimplementad
Pariglly implamented - Adequate Progress
Tha abova plan of correction was approved by NV\ [] Parlinlly Impiamanted - Inadequate Progress
(InHials) )
[[] Notimptementad






