pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: August 3, 2017

Ms. Elizabeth Koster

CEO

Fitzmaurice Community Services Inc.
2115 North Fifth Street

Stroudsburg, Pennsylvania 18360

RE: Fitzmaurice Community Services, Inc.
5 Elm Street
Stroudsburg, Pennsylvania 18360
License #: 209540
Dear Ms. Koster:

22,2017 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.

_As aresult of the Department of Human Services’ licensing inspection on June

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.

Sincerely,

Meciade W\A&l@aﬂrﬁ,‘ éeq/

Michele Moskalczyk

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: FITZMAURICE COMMUNITY SERVICES INC License Number: 20954
Address: 5 ELM STREET, STROUDSBURG, PA 18360 County: Monroe
Administrator: Shannon Paige Region: NORTHEAST

Legal Entity Name: FITZMAURICE COMMUNITY SERVICES INC

Legal Entity Address: 2115 NORTH FIFTH STREET, STROUDSBURG, PA 18360

Certificate(s) of Occupancy
C-3SP
06/14/2002
PA Dept of Labor

Staffing Hours
Resident Support: 0 Total Daily Staff: 7 ‘ Waking Staff: 5

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

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
06/22/2017: Deluca, Amy; Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable
07/03/2017: Deluca, Amy

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residents who:
Number of Residents Served: 7 Receive Supplemental Security Income: 7
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 1
Area: Have Mental lliness: 7
Secured Dementia Unit Capacity, if Applicable:. ) Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, ‘Have a Mobility Need: 0
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: O
Number of Hospice Residents in past year: 0




Page 2 of 4

Violation Report: 20954 - 06/22/2017 - Deluca, Amy
PCH Name: FITZMAURICE COMMUNITY SERVICES INC

1, REGULATION 55 Pa.Code §2600
2600. 15(c) - The home shall immediately submit to the Department's perscnal care home regional office a plan of
supervision or notice of suspension of the affected staff person.

2a. DESCRIPTION OF VIOLATION

On 6/3/2017 the home reported an incident involving staff member A and resident #1 in which staff member A had pushed resident #1
in self-defense after residenit #1 funged at staff member A. The home immediately suspended staff member A and conducled a
thorough investigation which they concluded.an 6/8/2017. On 6/8/2017 staff member A was reinstated as a direct support worker and
returned to work on 8/8/2017. The home failed to provide the Dapariment with the final report of the findings of the investigation and
failed to notify the Depanment that the investigation was concluded prior to reinstating staff person A’s employment and allowing them
to returh to woik. .

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described abave and steps lo prevent a similar vlolalion from occurring again. If steps cannot ba completed
immadiately, .include dates by which the steps will be complated.

Vlolatlon Reg.2600.15(c).

1) Regarding this incident, FCS provided the Department with final report on
o o§f26/200F: - e e
2) - For future incidents, the home will prov:de the Department WIth a flnal report :
with the findings of any investigation as soon as the investigation is concluded.
3) The home will notify the Department when any investigation is concluded, prior
to the reinstatement of any suspended staff member.
4) The Administrator and/or Program Director will ensure ongoing compllance
‘ with this regulation.

Repeat Violatlon No Date(s) of Previous Violatlon(s)

Signature of Legal Entity Re tatl
{Required on EVERY Page /{

Printed Name and Title of L/egal itity Representative Date

_{Reguired on EVERY Page)} He |MK&@CT QUO \2/3“‘:,/

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

The above plan of correction Is approved s of _’Z_.‘_\ﬂ_ Plan of correction implementation status &g of @ ) L
S ' (Date)

(Date) _
Fully Implemented
Partially Implemented - Adequate Progress’

The above plan of correction was approved by '_ O\
(Initials)

Partlally Implemented - Inadequate Progress

OOx O

Not Implemented
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Violation Report; 20954 - 06/22/2017 - Deluca, Amy

PCH Name: FITZMAURICE'COMMUNITY SERVICES INC

1. REGULATION 55 Pa.Code §2600
2600.42(c) - A resident shall be treated with dignity and respect.

 2a. DESCRIPTION OF VIOLATION
Staff member A failed to treat resident #1 with dignity and respect. On 6/3/2017 staff member A twice grabbed an insulin pen fram
resident #1's hands, causing the resident to become agitated. When staff member A thought resident #1 was lunging at him/her with
the intention of choking him/her staff member A pushed resident #1 with both hands on the shoulders causmg the: reSIdent to lose

balance and fail to the floor.

3 PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sigh and date any attached pages.)

Include steps to corract the violation describad-above and sfeps to.prevent a similar viclation from occurring again. If steps cannot be completed
immediately, Include dates by which the steps will be complsted.

Violation: Reg.

2600.42(c)

1) The Program Director met with Staff member A on 6/9/17, prior to returning to
the home, at which time Resident Rights and Abuse were reviewed. (see
attached Note to File).
2) Ali staff will be trained on Resident nghts/ReSIdent Abuse quarterly during staff
—-meetingsy - e e - s - - o e
3) Staff member A attended Non-Violent Crisis Intervention Training on 7/26 & )
7/27/17 (see attached).
4) Staff member A will be trained in Behavioral De-Escalation by 7/31/17 (can be
provided upon completion).
5) Staff member A will be trained in Caregiver Sensitivity by 7/31/17 {(can be
provided upon completion).
6) Staff member A will be trained in Effective Communication by 7/31/17 (can be
provided upon completion).
7) The Administrator and/or Program Director will ensure that Staff Member A
receives all of the aforementioned trainings.
8) The Administrator and/or Program Director will ensure that all staff comply with
this regulation in the future.

Repeat Violation: No

Date(s) of Previous Violation(s):

{Required on EVERY nge)

Signature of Legal Entity Rep W ﬂ 7&/
L /o)

Printed Name and Title of Lé;/al tlty Represent\ﬂ

{Required on/EVERY Page)

211 2a b Voster S0 : Dam’i!';&“ﬁ’

'DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abqve plan of correction is approved as of g(Da!e) 8 Plan of correction implementation status as of 8 ‘ b
’ (Dale)

D Fully Implemented
Q’ Partially Implemented - Adequate Progress

The above plan of correction was approved by _ {V\" |:] Partially Implemented - Inadequate Progress

{Initials)

] NotImplemented
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Violation Report: 20954 - 06/22/2017 - Deluca, Amy
PCH Name: FITZMAURICE COMMUNITY SERVICES INC

1. REGULATION 55 Pa.Code §2800
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225,101-10225.5102) arid 6 Pa Code Chapter 15 (relafing to protectlve services for older adults).

2a; DESCRIPTION OFVIOLATION
Direct care staff person B was hired or-2014 The staff person did not live In Pennsylvania for two years prior to the date of hire.
- The facliity failed to complste the raguired FBI criminal history background check.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inglude steps to corract the violation describad above and sleps lo prevent a similar violation from occutting again. If steps cannot be compleled
" immediately, include dates by which the steps will be compleled

Violation: 2600.51

1) Upon notice of this violation, Staff member B was sent to HR to complete
paperwork for the FBI clearance check and went to be fmgerprlnted (see
.. attached).
2) In 2016, the FCS hiring process was changed and the FBI check and Criminal
" Record check are part of a provisional hire packet all new hires receive when
offered provisional employment with FCS. (see attached).

3) The HR department will ensure that all forms in the packet are completed and
returned so all checks can be completed on the PCH employee checklist. (see
attached).

4) The Administrator/Program Director will ensure that all staff complete all PCH
employment requirements within the 30- (PSP) or 90- (FBI) day periods.

5) Should there be a delay in obtaining the records, the Administrator/Program
Director will notify the Department via the Support Line.

RepeatVIolation No Date(s) of Previous Violatlon(s)

Signature of Legal Entity Reprs Ive
(Regulred onh EVERY Pagel

Pririted Name and Title of Leézl-/E,nWReprasentatlve '
{Required on EVERY Page) ¢( _ Date { l
» , | stee, CED U2l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LEINEI

The above plan of correction is approved as of 8 éa :)7 : Plan of correction lmplemenlallon status as of 8 l il ]
S ; (Date)

[] Fuly implemented
Partially Implemented - Adequate Pragress
’ a y lmpl quate Progress

. The above plan of correction was approved by » D Partially implemented - Inadequate Progress
(initials) ) ’
. : [ ] Notimplemented






