pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: graeffd@csgoniine.org
MAILING DATE: December 11, 2017

Ms. Susan C. Blue

President/CEQO

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, Blue:

As a result of the Department of Human Services’ 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.

Sincerely,

M t‘C‘/LQ/M- ! ¥ é{,,_,
Michele MoskW

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 8

PCH Name: COMMUNITY SERVICES GROUP

License Number: 20813

Address: 532 W SAYLOR STREET, ATLAS, PA 17851

County: Northumberland

Administrator: Donna Graeff

Region: NORTHEAST

Legal Entity Name: COMMUNITY SERVICES GROUP INC

Legal Entity Address: P.O. BOX 597, MOUNTVILLE, PA 17554

Certificate{s) of Occupancy
C-2LP
08/21/2001
PA dept of L&}

Staffing Hours
Resident Support: 1 Yotal Daily Staff: 19

Waking Staff: 14

Type of Inspection: Parfial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
10/05/2017: Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 20 ‘ Number of Residents who:

Number of Residents Served: 17

Secured Dementia Care Unit in Horﬁe: No
Area:

Secured Dementia Unit Capacity, if Applicabie:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 15
Are 60 Years of Age or Older: 10

Have Mental Iiness: 18

Have an Intellectual Disabiiity: 0

Have a Mobility Need: 1

Have a Physical Disability: 1
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Violation Report: 20813 - 10/05/2017 - Yelienic, Cindy
PCH Name: COMMUNITY SERVICES GROUP

1. REGULAYION 55 Pa_Code §2600

2800.16(c) - The home shall report the incident or condition to the Depariment's personal cafe home regiona! office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in seclion 260015 (relating to abuse reporting covered by taw).

2a, DESCRIPTION OF VIOLATION

The home did not submit a reportable incident form for the following medication errors: 6-16-17, Resident #1 left the facility in the
evening and did not return to the home Until Noon on 6-17-17. Residenl #1 missed histher 5:00am and 8:00am medications; on i
6-25-17 Resident #1 left the facllily prior to the 9:00pm medication administration; and, on 8-19-17 Resident ##1 feR fhe facility on
9:48pm and did not return until B-20-17 at 11:17am. Resident #1 missed histher 5:00am and 9;:00am medicalions.

3. PLAN QF CORRECTION (POC} (Attach pages as necesstry. Remember thal you must sign and date any attached pages.)
Include steps (o correct the violation described above and sleps lo prevent a simifar vielalion from oceurring again. If sleps canno!l be compleled i
immedietely, inolude dates by which the steps will be completed, ’ : : ;

For Resident #1, the home did not subimit a repertable incident form for the above mentioned medicatlon errors, In reviewing the regiulations relating
to medications the administrators hiave sent an emall to all s\aff for clarification on medicatlon erors and reporting guidelines (see allached emai'l).

This erail will help to ensure that this viclation does nol eccur again in the future. Thia instruction wili alsc be provided to all new employess moving

. forward, The administrators will ensure compliance with this plan and regulation.

Repeat Viotation: No - Date(s) of Previous Violation(s):

Signature of Legal Enlity Representative
(Required on EVERY Page) go-ﬁ'W) M” /
Printed Name and Tifle of Legal Entity Representative Date

{Reguired on EVERY Eab—m i.z\bu A ('lq en ET:]: RM/U;\SF—E/‘ILDE—» ) héfﬂ,./?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correclion is approved as of @ﬁﬁ Plan of correction implementalion slatus as of /Z (Q Z,r Z
' _ ale)

{Daie)

D Fully Implemented ;
EN Pariially Implemented - Adequate Progress _ -

The above plan of correction was approved by  / k v D Partially Implementad - Inadoguate Progress :
' (Initials)

[] Netimplementad
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Page 3 of &

[ Violation Report: 20813 - 10/05/2017 - Yellenic, Cindy
PCH Name: COMMUNITY SERVICES GROUP

1. REGULATION 55 Pa.Code §2600
2600.141(a}(1) - A resident shail have a medical evaluation by a physician, physician's assmtant of cerlified registerad
nursge practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days

after admission.

2a, DESCRIPTION OF VIOLATION
The initial DME for Resident #1, date of admission[JJl17, was not completed until [JJj17. '

3. PLAN OF CORRECTION (POC) (Attach papes as neecssary. Remember that you must sign and date any attached pages)
inolude steps lo correct the violation described abiove and steps to prevent a s:mf!ar violalion from occurring again. If sleps canhat bo compieled
immedialely, include dates by which the sieps will be compleled.

’ _ Resident #1 did not have a DME ccmpistad.unlillﬂ due to muitiple refusals to altend scheduled doclor appointrmenis, To prevent the aeurrerice of !

this violation in the futurs the home will not aceepl any new admissions unless a DME no older than B0 days is avaiable for the day of admission. If pn

i
l
the day of admission the DME is nat physically present, the admission will be denied until the DME is oblained. The adminislralor will ensure conypli mcei
|

with this regulation,

Repeat Violation: No ‘Date(s) of Previous leatlon(s)

Signature of Legal Entity Representative
(Required on EVERY Pasiel (V27114 ] H Wl,a
Printed Name and Title of Legal Entity Representative Date

(Reauired on EVERY Padf] TN, (e {‘Mgpﬁ F Oy M I STRATDICA . 10 -5~ /7

DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW T H!o LINE!

The above plan of correction is approved as of LBZ——Z{—:Z( ag) Plan of correction implemontalion stalus as of / 2(5 é / )
' Da

[ ] Fullyimplemented’

‘ " Partially Implementad - Adequate Progress
The above plan of correction was approved by _{ l g Partially implemented . inadeguate Progress :

{Initials)
[:] Not Implemented
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Viokation Report: 20813 - 10/05/2017 - Yellenic, Cindy
PCH Name: COMMUNITY SERVICES GROUP

1. REGULATION 55 #a.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

Za. DESCRIPTION OF VIOLATION
Resident #1 has a physician order fer LacDose 3000 unit to be admmlf'!ered by PO3x dany From G-13-17 ta 9-27-17 the resident

missed the LacDose 63 fimes, )
Resident #1 missed hsther medications on 6-17-17 al 5:00am and 9:00am; on 6-25-17 at 9:00pm; on 8-20-17 at 5:00a1m and 9:00am.

3. PLAN OF CORRECTION (POC) (Attach pges as necessary. Remember that you nugt sigh and date oy altached pages.)
Include sleps to correct the violation deacribed above and steps to prevert a simifar violalion from occurdng again. If sleps cannnt be compleled
immedialely, inciide dales by which the sleps will be complated,

For Resident #1, the home did nol administer L.acDose as prescribed by the physician due 1o the re::-',idenl leaving the facility, The home wil instruct
all slaff to contact either the on gite supervisor or on call supervisor ASAP when a resident s nol avallable for medication a‘dministralioﬂ. The
supEvisor, based o incident specific information wilt dirsct staff {o locate resident for medication administration or when slaffing is not ample enough
to allow for a slaff person to leave the faellily to search for the resident, the supervisor will assist with logaling the resident.

The administrators will manitor compliance with this regulation,

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

| Signature of Legal Enlity Representative
{(Required on EVERY Page) - A)fé-}ma)}ﬁwg,

Printed Name and Title of Legal Enmy Represenfative </ Date

lRegug—[ed on EVERY Page) UU/‘? @-)QA‘LW /"BMUU/STK«‘LTBL 42 ’\5%_7 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THi$ LINEI

The above plan of correction is approved as of ZDate)l Pian of correction implementation status a3 of /2{ /

[] Fuly lmplemented

e %\Parlially Implemented - Adequate Progress

The above plan of correction was approved by, Partially Implemented - Inadequate Progress
X . (Initials) -

[T] WNotImplemented
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Violalion Repork: 20813 - 1010572017 - Yellenio, Cindy _
PCH Name: COMMUNITY SERVICES GROUP o

3. REGULATION 55 Pa_ Code §2600
2600.188(b) - A medication error sha!i be immediately reported. to the resident, the resident's designated person and lhe

presciiber,

2a. DESCRIPTION OF VIOLATICN

Resldent #1 has a physician order for LacDose 3000 unit {o be administered by PO 3 x daily. From 8-13-17 lo 9-27-17, the resident
missed the LacDose 63 times and the Doctor was not notified,

Residert #1 missed his/her medications on 6-17-17 at 5:00am and 9:00am; on 8-25-17 at $:00pm; on 8-20-17 at 5:00am and 9:00am

3. PLAN OF CORRECTION (POC) (Attach pages as nocessary. Remember that you raust sign and date any atlached pagos.)
Inciude =leps to correct the viofation described ahove and steps to grevent a gimilsr viclalion from cccyrring egain. I sleps cannot be completed
immedialely, include dates by which the steps will be compleled.

Cn the dales listed above, Resident #1 did not receive the prescribed medicalion. The home failed ta infortn Ihe designated person and

the prescriber for this resident. Erroroneously, the heme interpreted the regulation lo exclude medications that are considered “over the counter”.
The interpretation of the regulation is now clear and a clarffication emall was senl o all s\aff reviewing e nead 1o polify supervisors and folluw it
regulalion penaining to medicalion errors, including nolificalion and reporting slandards, The administrator will moenitor all medication errors,

including “'over the counter” medicalions and that they are reporied per regulation. . :

72|€ G-C//’”"hlﬁ){’hfﬁ" ,al%[ M’b&'nl){‘)/‘ 444/ Al 1rs 0\47rw7

¢ thae - | |
M alein | |

Repeat Violation: No Date(s) of Previous V:olauon(s) 1Y

Signature of Legal Entity Representative
Required on EVERY Page gﬁf

Printe_cl Name and Title of Legal Entity Representahve Dat
Required on EVERY Page YoIMA- 2/‘1;&‘.["?’ ADMI/UI«SI&('MM— /:57 .__J-_/«7’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LH\IF‘
The above ptan of correction is approved as of  / Z g[ / 2 Plan of correction implementation stalus as 0,@ Q{?

(Dale) Dale)
] Fully implemented

artially Implemented - Adequate Progress

"

The above plan of cofrection was approved by ‘ D Partially Implemented - Inadequate Progress
‘ {Initials)
D No! Implemented
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Viotation Report: 20813 - 10/06/2017 - Yellenic, Cindy
PCH Naurne: COMMUNITY SERVICES GROUP

1. REGULATION 55 Pa.Code §2600

2600.201 - The home shall use positive interventions to modtfy or ehmmale a hehavior that endangers the resident
himselffherself or others. Positive interventions include improving comimunications, reinforcing anpropriate hehavior,
redirection, conflict resolution, violence prevention, praise, deescalation techniques and alternalive lechniques or methads
to identify and defuse potential emergency situalions.

Za. DESCRIPTION OF VIOLATION )

Every lime Resident #1 would Jeave the bullding and not sign out, the home wauld tell the resident when he/she returned, please sign
out 5o the home knows where you are. The Resident conlinued fo still leave the facility and ol sign oul, No other positive
interventions were put into place fo protect the resident. On 7-22-17, 8-4-17, and B-21-17 the resident was brought back to the home
by the police bacause hefshe was found in the middla of the road and was almost hit by onceming tralfic,

3. FLAN OF CORRECTION {FOC) (Altach pages as neocssary. Remember that you must sign and date any attached pages.)

Incfude steps lo correct the violation described above and steps lo prevent a similar violation from ocourdng again. If sleps cannof bo complefed
immediately, inclide dales by which the steps will be compleled.

Resident #1 would leave the building without signing out and did not respond to prompts from staff. To prevent Lhis from occursing in the flure, .
there are two sign-out bouks for residents when leaving the facility (on A side and B side), Staff wil be inslrucled {see aliached email) to encourage
ali resident to sign oul. If the regident refuses to sign out, s1aif will inquire the whareabouls before the resident feaves and docursnl his information

in the 24 hovr report. When residents return, staff will also document if the resident refuses. Adminisirstors will monitor for compliance with this

The aa(?wm/s%m—y‘a./ /LO—Z( /”V"“Hﬂﬁ/‘ M‘—J /&Q/t‘éf/masoﬂ@_

for 0)47&11/'7 ngl&amaz,' !
ﬂ//,:;?//?

v

Repeat Viclation: No '| Date{s) of Previous Viotation{s):
Signature of Legal Entity Repreaentat;ve o
(Required on EVERY Page) @M \

Printed Name and Title of Legal Entity Representat:\m Date

{Required on EVERY Pagew WA C)m E‘Fr- ADMIMFST/CAIOK & /"7
DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS 1LINE!
5/1>

The above plan of coirection is approved as of %éq Plan of correclion implementation status as of )é

(Date]
I:I Fuﬁy Implemented
Partially Implemented - Adequais Progress

The above plan of correclion was approved by _/ 2! - [] Partially Implemented - Inadequate Pragress
Initials ’
( ) D Net Implemented
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Violation Report: 20813 - 10/05/2017 - Yalenic, Cindy
PCH Name: COMMUNITY SERVICES GROUP ;

1. REGULATION 85 Pa.Code §2600 ' ‘
2600.223{a) - The home shall have a current written description of services and activities thal the home provides Ihcluding
the following: -

{1} The scope and general description of the services and aclivities that the home provides.

(2) The criteria for admission and discharge.

(3) Specific services that the home does not provide, but will arrange or coordinate.

2a. DESCRIPTION OF VIOLATION

The home had notified Elder Care Solulions on 7/25/17 stating the resident needed a higher level of carg, and again on BA13/47 FAXed
Elder Care Solutions that the resident needed a more secure setting, but the home did nothing to keep the residemt safe even ihaugh
‘the home admitted the resident needed a higher leval of care and they were unable to meet hissher needs.

3. PLAN OF CORREGHON (POL) (Attack pages as necessary. Remember that you must sign and date any attachied pages.)
Include steps to correct the violation described above and steps lo prevent a simitar viotation from coeurdng again. If steps cannot e vompleled
immadialely, Include dates by which the steps will be completed.

Resident #1 required a need for a more secure selting and a higher level of care and the home was ot able to keep Resident #1 safe. The home
altempted, with the PCP documentation, to receive an assessment from Northumberland County AAA. AAA compleied the assessment on B/24/17
and delermined the Resident did not need a higher levsl of care (see altached received on B/30M7, When the resident was admilted lo GMC in
Montour County after fracturing his faoe, anolher assessmen! was requested but was not completed. After Resident #1 was transfefred ko ralmt in
Lywming County an assessmenlv."as compieled and it was determined that the Resident needed a higher level of tara {no wrillen decumentation)

When the home is unable lo neel the needs of the resident dus 10 needs of a more sacure environmentmonitoring, the home will complete 15 mingle

checks and coordinate with the county of origin 1o secure extra staffing to ensure the residents safely. This responsibility will be manitoted by the

administcator and co-adminisirator. '

Repeat Violation: No Date(s) of Previous Violation(s): a
Signature of Legal Entity Representative
{Required on EVERY Page) M—W

700

Printed Name and Title of Legal Entity Representative Date
. . ) A , - —
(Required on EVERY PaQLJ\ge !I B IINA é MCWEF'- MMM‘SWM}Z, LG 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LLINE] o
The above plan of correction is approved as of Z%E%{él Plan of correction imblemer}lalion slalus as of g /

{Dalef ™

|:| Fully Implemented
. NE'\Panially implemented - Adequate Progress =
The above plan of correction was approved by .../},V\/. T T | [ Partially implementad - inadequato Progress '
{initials) .
D Mot implemented
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Violation Report: 20813 - 10/05/2017 - Yellenic, Cindy
PCH Name: COMMUNITY SERVICES GROUP

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the residenl's support plan the medical, dental, vision, hearing, mentai health
or other behavioral care services that will be made available to the resident, or referrals for the resident o outside services
if the resident's physician, physician's assistant or certified registered nurse praclitioner, determme the necessily of these

services,

Za. DESCRIPTION OF VIOLATION

The Resident Assessment and Support Plah (RASP) for Resident #1 was not updaled to reflecl af] lhe fails the regident had sustained
on the following dates: 6/27, 7/26, 7/28, B/4, B/17, 916, 9/21, §/22, 0/28. Also, the RASP does not rellect all the missad absences af
the Resident nor doss it reflect the correct amount of times the police had to bring the resident bacl o the home, The home failed to
put a plan in place to meet the residents ongoing needs, .

3. PLAN OF CORRECTION {FPCC) ‘(Aﬂﬂch pages a3 necessary, ltemember that you must sign snd date any attached pages.)

Inelude sleps 1o correct the viplation described sbove and sleps to prevent a similar viefation from coeurring again. If slcpa. canmol e com,ofered

immedialely, include dates by which the steps will be completed.
Resident #1 haci a RASP that was not updated to reflect each fall, each missed absence
and the correct number of times the police rerurned Regident #1 to the home. The
RASP has been updated to reflected the mentioned items missing (see akblached). The
home had provided Resident #1 with a safety vest (see attached picture} and had also
attempted to seek an assessment fior a higher.level of care, Resident #1 had refused
PCP appointments to obtain this assessment. The bome had also requested an assessmhen
from APS/AAA to which. the assessor indjcated the level of care neaded was PCH bhut
a PCH in a setting not located next to a highway was needed. The howe was cowmunicati:
the increased needs and safety doncerns with the county case management team when
Resident #1 was hospitalized. At that time, the home attempted to have another

assessment completed, but thig assessment was denied. Resident #1 wa@ then transferred

to his county of origin for rehabilitation and was then able to cobtain the needed
asgeszment to transfer £o Che nuxsing care level, where he remainz. To prevent thim

oocurrence in the future, the home will not admit residents with a gignificant bigtoxl

of elopement or wandering. In the event a future resident has needs that change that
affect their sgafary, the home will issue a 30 day notice to expedirve the process of |
securing & safe environment fox the resident. The administrator will wmonitvor this

plan. -

Repeat Violation: No " | Date(s) of Previous Violation{s}): . )

Signature of Legal Entity Representative
{Required on EVERY Page) ,¢0-3 Jf)éw

Printed Name and Title of Legal Entity Representative Date

{Requ:lred on EVERY Pade] |\ j0 JA. ot AEFF /gL[g Wi NiSTEATOR] - 18-5 -7

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

(Date}

o . a
The above plan of correction is approved as of / S’ 7 Plan of corfection implesnentalion status as of /2 éj i/z
. ale

[] Fully tmplemented
, ﬂ Pantially Implemented - Adequale Frogress
The above plan of correction was approved by " m D Partially Implemenled « inadequala Progress

{Inilials
) ) D Not Implemented

g
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Violation Report: 20813 - 10/05/2017 - Yelienic, Cindy
PCH Namg: COMMUNITY SERVICES GROUP

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the following information: (1) through (26)

Za, DESCRIPTION OF VIOLAYION ) .
The conlract stated Residentfft had a guardian, however, the resident's record did not contain the count erdered guardianship papers,

3. PLAN OF CORRECTION {POG) (Attach pages as necessary. Remember that you must sign and datc any atteched pages.) ’
Includs sfeps fo correst the violation deseribed above and steps fo provent a sirifar violation from occuning again. I steps cannol be compleled f
immediately, include dates by which the steps will be complefed, :

Regident #1 had a guardian but hieg record did not contain a copy of the court-ordered |
guardianship.' The home has requasted a copy to include in the resident's £ile. To
prevent this occurrence in the future the home will require & copy of the guardianship
befoxe admigsion into the home, including before any trial visits are commenced. The
administrator/ co-administrator will wonitor for compliance with this regulation. ,

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represgntative

(Required on EVERY Page) W /&W

Printed Name and Title of Legal Entity Representative = . Daté

(Reguired.on EVERY Fage} j JOMNA éﬁ%ﬁp}ﬁ/ I\//:SW]"A)A_ s & 7/7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! N

The above plan of correction is approved as of -L%!%L? 17 ' Plan of correction implementallon status as of /& !8/ 'Z /7

(Bate) Dale

] Fulylmplemented
%Partiaﬂy implemented - Adeguate Progress H

The above plan of correction was approved by ° { ] VA D Partially Implemented - Inadequata Progress
‘ (Inilials .
) [ ] Wotimplemented






