pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: February 16, 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 Personal Care Home
176 State Route 901
Coal Township, Pennsylvania 17866
License #: 226690

Dear Ms. Blue:

As a result of the Department of Human Services’ licensing inspection on
November 29, 2017 and January 10, 2018 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,

Prane.

Anne Graziano e
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 2
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME License Number: 22669
Address: 176 SR 901, COAL TOWNSHIP, PA 17866 County: Northumberland
Administrator: Roxanne Beers Region: NORTHEAST

Legal Entity Name: COMMUNITY SERVICES GROUP INC

Legal Entity Address: PO BOX 597 320 HIGHLAND DRIVE, MOUNTVILLE, PA 17554

Certificate(s) of Occupancy
R-4
10/06/2016
Coal Township

Staffing Hours
Resident Support: NM Total Daily Staff: 12 Waking Staff; 9

Type of Inspection: Partial BHA Docket Number: Notice:

Reason{s) for Inspection(s}
Incident

On-Site Inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable

11/29/2017: Valence, Duane
01/10/2018; Valence, Duane

Other Details
Partial or Ful! Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 16 Number of Residents who:
Number of Residents Served: 12 Receive Supplemental Security Income: 12
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 2
Area: Have Mental {liness: 12
Secured Dementia Unit Capacity, if Applicable: Have an Inteflectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:
Have a Physical Disability: O :
Number of Current Hospice Residents: 0 ¢
Number of Hospice Residents in past year: 0




Page 2 0f 2

Violation Report: 22669 - 11/28/2017 - Valence, Duane

PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

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

2a. DESCRIPTION OF VIOLATION

Resident #1 was not treated with dignity and respect by staff person A, » On 11/17/2017 at approximately 1:30 PM,
staff over- heard staff person “A” call resident #1 a crybaby. Resident #1 became upset by staff person “A” name calling
and reported the incident to other staff,

3. PLAN OF CORRECTION {POC) (Atiach pages es necessary, Remerber that you must sign and date any attached pages.)

Inciude staps to comect the viofation described above and steps fo prevent a simitar viclation from occurring again. If sfeps cannof be compleled
immedialely, include dates hy which the steps will be conpleted,

Per regulation 2600.42(c), A resident shall be lreated with dignity and respect. On 11/17/47 it was reported that Resident #1 was called a crybaby
by Staff Parson A. The Program Director/PCHA ensured that both AAA and BHSL were holified of the incident, suspended staff A on 11717117
pending the outcome of an investigation and also conducled inferviews with any staff that were working during the time the event occurred.

AAA conducted an investigation and the Program DirectorfPCHA was able to determine due to the interviews that Resideni #1 was NOT treated with
dignity and respect and therefore, this regulation was violated. To correct this, Staff A was scheduled for additional tra'ining (Incorporating Recovery
Principles and Practices into Mentat Heaith Treatrnent) by the Program Director and completed this training on-11/22/17, upon his return from
suspension and scheduled for bi-weekly supervision with Staff A's direct supervisor (the APD). The additional training was completed and the

additional supervision stilt occurs with Staff A and the APD. The Program Director will continue to monitor the supervision and schedule additional
AEMC st
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trainingsfor Staff A to assist with increasing understanding of the expectafions of trealmemﬁat is dignitied and respectful.

To preven! this violation from occurring again in the future, an addition was added to all new stalf ortentation training plans {and annually) that
includes an exam afler the 2600 Regulations are reviewed, that also inciudes an additional section to review Resident Rights (see attached axam an
Resident Rights addition). For Staff A, this annuaf training is due in April of 2018 and the direct supervisar (APD) will process the Resident Rights
with staffA to ensure a firm understanding of how 1o treat residents with dignity and respect, In addition, Staff A has been scheduled o take the
NAPP! (Non Abuse Psychological and Physical interventions} irammg_qgwgizwmﬁ The administrator will monitor the pian to ensure
completion of all required krainings and supervision and continued improvement wath dignified and respectful treatment of all residents by Staff A, In

addition, we have added a new position of Personal Care Home Spemahst o our programs to assisl with ongoing tralning and suppeﬂ of our

persanal care homes that we hope o have start by March 2018, | g = ey WV gL ‘%\4 A Broda Ny
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Repeat Vialation: No Date{s} of Previous Violatwn{ i

Signature of Legal Entity Representative Z
Required on EVERY Page W Cﬂ; o 24 S

Printed Name and Title of Legal Enfl Representatwe 'j

{Reguired on EVERY Page) /O‘{/IQ AL ‘h el Date //Z 4//8

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection is approved as of &—:—{.{;a{e—-—)—‘l—?u Plan of correction implementation status as ofe)~ )5~/ S/

{Date)
Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

OO

Not implemented
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