pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 0 4 2018

Ms. Sandra .. Tristan

Director

Milton Developmental Services Inc.
60 Walnut Street, PO Box 416
Milton, Pennsylvania 17847

RE: Milton Developmental Services il
License #: 202150

Dear Ms. Tristan:

As a result of the Department of Human Services’ (Department) annual licensing
inspection on October 5, 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.

Sincerely,

Jacqueline L. Rowe
ector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Marrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9

PCH Name: MILTON DEVELOPMENTAL SERVICES I License Number: 20215
Address: 80 WALNUT STREET P O BOX 418, MILTON, PA 17847 County: Northumberland
Administrator: Cindy Catherman Region: NORTHEAST
Legal Entity Name: MILTON DEVELOPMENTAL SERVICES INC
Legal Entity Address: 60 WALNUT ST PO BOX 416, MILTON, PA 17847
Certificate(s) of Occupancy

LP

04/28M1980

L&l
Staffing Hours

Resident Support: 0 Total Daily Statf: 19 Waking Staff: 14

Type of Inspection; Full BHA Docket Number: Notice: Unannounced
Reason(s} for Inspection(s)

Renewal
On-Site Inspections Dates and Department Representatives On-Site

10/05/2017: Novak, Ryan; Yellenic, Cindy
Off-Site Inspection Dates and Inspectors, if Applicable
Other Details

Partial or Full Triggers: Randorm Indicators:

Resident Demographic Data as of Inspection Dates

ticensed Capacity: 24 Number of Residents who:

Number of Residents Served: 19

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: (

Receive Supplemental Security income: 13
Are 60 Years of Age or Otder: 10

Have Mental lliness: 0

Have an Intellectual Disabliity: 18

Have a Mobility Need: O

Have a Physical Disability: 0
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Viotation Report: 20215 - 10/05/2017 - Novak, Ryan
PCH Name: MILTON DEVELOPMENTAL SERVICES I

1. REGULATION 55 Fa,Code §2600
Z600.57 - Criminal Mistery checks and iring policies shall Be in accordance willi the Older Adull Profective Sefvices Act

{OAPSA) {35 P.8. §§ 10225,101.10225.5102) and 6 Pa.Code Chapler 15 (relating {0 prolective services for older adults).

2a, DESCRIPTION OF VIOLATION
Direct care staff person A hired 6/18/17 Pennsylvania State Police Criminal Background Check was completed on 10/3/17.

3. PLAN OF CORRECTION {POC) {Anach pages ng ncecssary. Romeinber that you must sipn and date any attachied papes.)
Inciude steps 1o cortbel the vislation descriied ebove and sleps to prevent a similsr viclation from occurring agein. if steps cannol he complatod
immedialely, include dales by which the steps will be compleled.,
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Repeat Viclation: No Date,(s) of PWaﬂorl(;,):

Signature of Legal Enlity Represen
(Required on EVERY Page} .- z ol

Erinted Name and Title ofLeg
Required on EVERY Pa ¢

Pate
’/~_\_/’ -] dﬁé&m-} /C?’j%f-/7
DEPA‘R{MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 28— (5;;;} © Plan of correction implementation status as of 31217
{Uate)

Fully Implemented
Partlally Implemented - Adequate Prograss

Tha above plan of cotrection was approved by Parlially implemeniad - Inadequale Progress

miuisin

Not Implemented
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Viciation Report: 204 15 - 100872017 - Novak, Ryan
PCH Name: MILTON DEVELOPMENTAL SERVICES I

1. REGULATION 55 Pa.Code §2600

2600.84{a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, in good repatr and free of azas

2a. DESCRIPTION OF VIOLATION ' A
The window In the large bathroom on the first fivor had a crack across the lop of il with a sharp edge creating a hazard for residonis,

3. PLAN OF CORRECTION {POC) (Attach pages us necossay. Nemember that you must sign and dute sny attached jpages.)

Inciude steps to correct the viclation described ebove and steps fo prevent s similar violalion from occuring agein, i steps cannol be compleled
immediatuly, include dsles by which the steps Wil be compleled.

Uppan finding Fhe windows wnps repalrecs /mmmé@&
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M// AL dcﬁfa/u/m? fana C’@omﬁfmxéa? refaie.

Repeat Violation; No [Date{s] oWolauun(s)
Signature of Legal Entity Rgpre

{Required on EVERY Pane) Pa e ‘&ﬁ\
Printed Name and Title of Legél Entity Reprasentative

{Required on EVERY Page) %#/Q/MJ :z‘J' }%{ Date A?' -

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

The above plan of correction is approved as of J‘Q"' &"i
{Date)

P|an of corraction implementation status as of /0 ) &
B‘“T

Fully implemeniad

Partially implemented - Adaquate Frogress

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

OO

Not Implemenied
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-'a Page 4 of 9
a Violation Report; 20215 - 10/05/2017 - Novak, Ryat

EEeae

PCH Namec: MILTON DEVELOPMENTAL SERVICES It

1. REGULATION 55 Pa.Code §Z600
172800.95 - Fiiniiure and equipmeni must be in good repair, Eleun and &8 of Tazards.

2a. DESCRIPTION OF VIOLATION
Resident room #2, on the 2nd floor, had many eleclrical devices plugged inlo an extenston cord plugged into a multl electrical oullel,

pusing a possible fire hazard.

3. FLAN OF CORRECTION (POC) (Atach papes oz necessary. Rememher that you must sign and date smy attached puges.)
Incluge stapy ta correct the violstion described sbove and steps lo preveni o simiar viglation from eccurring again. if sleps cannot be compivizd
immediately, include dales by which the sleps will be compleled,

| The muliple f) log in Siveation Pws been Rolessed
Lulth She resi domt Gn Room ##2  Me #s magzm%m&wy_
%f aéff?glt‘j d<§ %’S,, mL)H-iﬂ::}{_, p‘t)ﬁ‘lﬁﬁ thHJQ W Ot lgf,aln mn;fu.gf,
oose Kecpoiny AS cuesf s ooect Gurc SIR(f. 1Pee
béen m{a/e,/o/;lgfj4/f: o '\,7,/”5 S5 heeadron el é—.)\/g} Hﬁ/o/m«;g*
/972 (0 teri. i*SSueLs‘ frnme@,[gé, !b'j o) dhe,- \Q/Qc@/ﬁm% e
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Kooy F7RE Sgfedsy 16 She respomsbilody f 77,
afé %M’SM& i a/@é‘m_@;éé’ I Eorn g, Ble. oA a,:;///
) = bdé Checls [riguen oty ENGure. EXLSA

Repeat Violation: No I( | Date(s) oilﬁviegs'\fiolation(s):

Signature of Legal Entity Repres i
Reguired on EVERY F3 L
o ? [P 4 e

Printed Name and Title of Lee{,EnliEy Representative Dat
. ale
(eoulved on EVERY Pase) yyilhoss MY, Aetlermass . A L0
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

{Dale)

The above plan of correction is approved as of | =/% -1 g Plan of correction impicmentation status as of o/ §—
{0 afre% -

Fully implemented
Partially iImplemented - Adequate Prograss
The above plan of correction was approved by Partially Implementad - inadequale FProgress

Not Implemeanted

HUsn
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Fage 5 of 9

Vielation Report; 20275 - 10/05/2017 - Novak, Hyan
PCH Nama MILTON DEVELOPMENTAL SERVICES It

1. REG‘E\LATIDN 55 Pa,Code §26800
B0 TOT{7) - Each fesidént Shalhave tha' fallowifig in e BEIFGEAT AR BEEble 15mp BT siReT SeuiEE T lighting thal™ |
can be furned on at bedsids,

s

» | Za. DESCRIPTION OF VIOLATION
Resident room #2, on the 1st fioor, did nol have a source of figh{ at bedsice.

T e

3. PLAN OF CORRECTION (POC) (Antach TRAes s Nevesnry, Rensembrer thit you nst siun md date ; auy wichud puges.)

Include steps (o correct the wislalicn deseribed above and steps [o preven! 3 similar violation from ercurnng vpun. 1 $lops cannct be cumplelsd
immediately, inglude dates by which ing sleps will be compleled,

4 fﬁ?’)a*emséa//, %OQ};Q,_L s dres, ittt
%&rmé/e.z /fj/}&(‘ \iﬁcfrz‘g“ Waj/ﬂé/%%ﬁ,mﬁpzw
AR A - fiZD‘t 310 A Cr s ﬁmh‘;g/
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/nfuinies ENSeore. "té/ﬂf JCC e s /ﬂ"')dé?cfd/f) /\f.r/aftn‘?/
‘f’? J Z;&f J S “’a/ Light il fe Ser b

]

Repeat Vielation: No /‘ Date(s)gﬁmw/us Violation{s):

Printed Narme and Title of, egayEntity, Representative

[Reguired on EVERY Page} fﬁﬁ%{,j ' ,{%ﬁ; | ﬁawj@/ﬁ%’?

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

s . - : i - - ) . .
the above plan of correclion ts spproved as of 15 !(iw}j') Plan of cotrection implementation status as of ]Q‘] By

{Cale}
D Fully implementead

% Partially Implemenled - Adequate Progress

Parially Implemented - inadequate Progress

The above plan of correction was approved by

' itiais
(1\'; ) D Nof implernenzart
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Vielation Report: 20215 - 10/06/2017 - Novak, Ryan
PCH Name: MILTON DEVELOPMENTAL SERVICES I

1. REGULATION 55 Pa.Code §2600

o 2600. 107(d) - The writtén emergency procedures Shall b reviewst, Updated and submilied snnually 1o The 1556
emergency management agency.

Za. DESCRIPTION OF VIOLATION ‘
‘The home has not reviawed their emergency pracedures sinca the last review on 1/26/16.

3. PLAN OF CORRECTION (POC) (Atach puges as necessery. Remember that you must sign and date pay attsched pees,)
Include sleps 1o correc! the viclation described sbove and sleps lo preven! o similar violation from occurring agaln, If sleps cannct be completod
immediataly, Include dales by which the steps will be complaled,
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Repeat Viojation: No Pate(s; of E’E\ﬁ;,ous Vielation(s):

&, :
Printed Name and Title of Legsfl Entity Representative

{Reauired on EVERY Pagel /7 o/ O W2 AWV
Ll

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

The above plan of correction is approved as of | ™ } §-)1 . .
pp 3 W Plan of correction implementation staius as of }Q(Bd; Kt;} 177

Fully Implemented
Partially impiemented - Adeguate Prograss

The above plan of correction was approved by Partially Impiemented - Inadequale Progress

MM

Not impiemented
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Violation Report: 20215 - 10/05/2017 - Novak, Ryan
PCH Name; MILTON DEVELOPMENTAL SERVICES II

1. REGULATION 55 Pa.Code §2600

"Z60U0.732(b) ~Atire safaly inspection and TiFe dili conducted Dy a fire salely eXperl shail be cofipleted dandally,
Documentation of this fire diill and fire safety Inspection shall be kept.

Za. DESCRIPTION OF VIOLATION
The last fire safety inspection and supervised fire drif conducted by & fire safely experl was conducied on 5/15/16.

3 PLAN OF CORRECTION [POC) {Altach pages as nucessary. Remesber that you must sign and date any aftasched papes.)

Inctuds slaps to correct the viclalion described above snd sieps o pravent a similar violation from occurring again. Jf steps cannol be complated
Immediately, include datas by which the sfeps will be complelad,

A Ly InSpectiin and i woit] be Corducho
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M, et afy 0&
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Repeat Violation: Mo Date(s) of Pravious Violation(s);

Signature of Legal Entity Representative
{Reauirzd on EVERY Page)

Printed Name.and Title of Legal Entity Representative
{Reguired on EVERY Page} Date

DEPARTMENT USE ONLY - HOMES MA.Y NOT WRITE BELOW THIS LINE!

N L7
The above plan of correclion is appfoved as of @7355@—)—{2 Pian of correction implementation status as of [ Q- )&~/
T {Date)

\D Fully implemented
E Partially implamented - Adequate Progress

o
The above plan of correction wes approved by D Partially Implemented - Inadequate Prograss

D Not Implemented
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Violation Report: 20215 - 10/05/2017 - Novak, Ryan
PCH Name: MILTON DEVELOPMENTAL SERVICES I

1. REGULATION 58 Pa.Code §2600 .

T B0 AS2(Cy - Awrntten fire arill record must include The date, tme, (e amount of fime it ook for evacualion. the axil joula
used, the number of rasidents In the home at the time of the drill, the number of residents evacusted, the number of glalf
persons panticipaling, problems eticounterad and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The written fire drill record for he fire drill heid in Seplember 2017 does nol include the day the drill was heid,

3. PLAN OF CORRECTION {POC) (Anach pages as necessery. Remember (hul you must sign and dele any anached pages.)
include sleps to correct ihe violalion described above and sleps to prevant a simitar violation fror oceuring again. I staps cennot be compleled
immediately, include dales by which the steps will be complated, !

The Adbinshratie 18 resfrnoble for She domp el .
e Erviomita NATREPY . 274 Fwe D~Yls Dn f%w%?) ::.’/,;gjm C{@’Mfﬁ‘f/c‘/vm
g; Our Annuel. Fire FIsm @’%@w 191 S (paﬁw o/ | /3<;/ |
i r / ‘A g} @/ A sFs /7/6 /n@/ané@/bfjf Yo i .
} nL{J 54 o e// 7 o :46 i R

; " ) ' Lo oL g On ,c%’
Aovomentatr, Lo ek rtmecla b % f/)}a@& ,\ffé'me.aJ Vs

, . e = K
/‘f(’d’r\c/- _fbj‘-éa‘/‘ "g// FUWOEM//I “ // V= {/};f"r' c_?/
f:’ffz(mw% 57 Créi(‘ /QO//XIUIS’?L%:.A& “/W ‘pﬁj{:ﬂ\;}"/‘gj)‘ / ]
' 3 r K,
j&m_(p_ghﬁm e fre_ recorded B A -
f{Z) i IS He 7L Pens) b,"/zl—7 ﬂg/ YA ’%’4{
Repeat Violation: No ’ Date(s) of Wolation(s):
Signature of Legal Entity Representitive ,_~ 72
{Required on EVERY Pa s ST _
Frinle‘d Name and Title of Leg;ﬁ?é;\ﬁty eprosentative Dat.
(Required on EVERY Paqe)/f‘; /7§é o 117 Cl i) ) /é 7 T Sty
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of correction is approved as of % _ Plan of correclion implementation status as of /Q}—/ ¢
T Dale]

Fully Implemented

Partially Implemented - Adequate Progress

. \\_
The above plan of correction was approved by (ZD
(Eaitiafs)

Partially Implemented - inadequate Progress

O0&0

Not implemsnied
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Violalion Heport: 20215 - 10/05/2017 - Novak, Ryun
PCH Name: MILTON DEVELOPMENTAL SERVICES 1

1, REGULATION 55 Pa.Code §2600 N - - o
9B00 163(b) - Préscription medications, OTC medications, CAM aitd syringes shall be keptin ii'area or container that is
locked. This includes medications and syringes kepi in the resident’s room.

2a. DESCRIPTION OF VIOLATION
A bottle of Kelzcanzole (Nizarol) shampoo was localed in the large 1st fleor bathrooin with Resident #1's prescriphion on the bollle,

The medicated sharmpoa was not sacured and was accessible \v other residents.

3. PLAN OF CORRECTION (POC) (Afach papes 83 neveswary. Remmember that you must sign and date any arttiched papes.)
{ntlude steps lo comect the violation deseribed above and steps (o prevent g simiiler vio!glion from wecurring agaln, I steps cannol be comipleler
immedialely, include dales by which he sleps will be compleled.

T e Lulue all medighs wikn o preseright (alef and Resilols
Ndme  on k owil de secwd @ e focked avea or c@n-bfiﬂf"ﬁ The ShaéF
pssisling e vesent when usias an pregribed ond labeted / /rfdfcc}ﬁjm
will Ghir Jes e Gres Ao @r/ﬁf swe i oI5 Jecked and L

afler Heuse, -
T he s it Quordinadome. coill madie fagm*adk O hecfls Lo

gﬂz_cv rc. é(} W—ia /J‘m ”

OV Thes  hy -
P g e “NC Ly e
J

e -

Repeat Violation: No { Date(s) af/?’_s;e.uie Vielatign{s):
—

Signature of Legal Enfity Repr
{Required on EVERY Page

Printed Name and Titls of Le{l Entity Represéntative
{Reguired on EVERY Page) j

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

fwﬂ%}?ﬂ, o JZ/WJ% D?c[})- LS o

The above plan of corection is approved as of Jm Plan of correclion implementalion stalus as 01_LQ:! -/
{Date} B

D Fully imgplemented

- Partialiy implemented - Adequate PI:DQFESS
S

o Partially Implemented - Inadequate Prograss
(Ehi\ljafs)

The abave plan of coraction was‘approved by

Nol Implememed

JimImE=:






