' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 25 3019

Ms. Sandra L. Tristan

Director

Milton Developmental Services Inc.

PO Box 416

Milton, Pennsylvania 17847

RE: Milton Developmental Services

58 Walnut Street, P.O. Box 416
Milton, Pennsylvania 17847
License #: 213730

Dear Ms. Tristan;

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 17, 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.

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 hitps://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,

~queline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.367GC | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 6

PCH Name: MILTON DEVELOPMENTAL SERVICES

License Number: 21373

Address; 58 WALNUT STREET PO BOX 418, MILTON, PA 17847

County: Northumberland

Administrator: Cynthia Catherman

Region: NORTHEAST

Legal Entity Name: MILTON BEVELOPMENTAL SERVICES INC

Legal Entity Address: P.O. BOX 416, MILTON, PA 17847

Certificate(s) of Cccupancy
-1
031772017
Mitton Brough

Staffing Hours
Resident Support: O Total Daily Staff: 16

Waking Staff: 12

Type of Inspection: Full BHA Docket Number:

Netice: Unannounced

Reason(s) for Inspection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/17/2018: OHaire, Anne

Off-Site inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuli Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
ilcensed Capacity; 18 Number of Residents who:

Number of Residents Served: 16

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable;

Number of Residents Served in Secured Dementia Care Unit,
If applicabie;

Number of Current Hospice Residents: [

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 11
Are 60 Years of Age or Older: 8

Have Mental lilness: 0

Have an Intellectual Disabliity: 16

Have a Mohility Need; 0

Have a Physical Disability: 0
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Violation Report: 21373 - 04/17/2018 - OHaire, Anne
PCH Name: MILTON DEVELOPMENTAL SERVICES

1. REGULATION 55 Pa.Code §2600
2600,28(A(1) - Within 30 days of elther the terminaticn of service by the home or the resident's leaving the home, the
resident shall receive an temized written account of the resident’s funds, including notification of funds still owed the home

by the rasident or a refund owed the resident by the home.

2a. DESCRIPTION OF VIOLATION
Resident #1 was discharged from the facility on 12-01-17. The home did complete an ilemized accounting statement including

notificaion of funds still owad to {he heme by the resident or a refund owed the resident by the home,

05/30/2018 2:01 PM FAX +5707424102 FMILTON DEVELUPMENITAL SE W uuvysuula

3. PLAN OF CORRECTION {POC) (Altnch papes as necesvary. Ramamber that you must sign and date any attnched pages.)
inciude steps lo correct the viclation desernbed sbove snd sfapa to prevent a simifar violation from occurting egein. If steps cannot be complated
immedialely, include dates by which the stops wilf be compleled,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Daté)

The above plan of correction is approved as of é 5 Plan of carrection implementation stafus as of é <,
(Pate}

D Fully lmplemented
/l/l/\/ Partially Implemanted - Adequate Progress
The above plan of correclion was approved by [ | Parfially Implemanted - Inadequate Progress

{Initizls)
[] Notimplemented
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Violation Report: 21373 « 04/17/2018 - OHaire, Anng
PCH Name: MILTON DEVELOPMENTAL SERVICES

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equlpment must be In good repair, clean and free of hazards,

2a. DESCRIPTION OF VIOLATION
The bathroom located in the rear of the second floor bad a safty grab bar (that was loose and coming off the comblnatlon bath tub
shower wall,

3. PLAN OF CORRECTION {POC) (Attach pages agnecessary. Remeisber thet you must sipn and date aoy ansched pages.)

Includs stepg fa carrsct the viclation described above and steps {o prevent a similar vicletion from occuring sgain. i skeps cannot be complatod
irmadislely, include dales by which the steps wilf be complefad.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Dafe)

The above plan of comection is approved as of é / 5 (/ & Plan of correction implementation stafus a of 6 ;5,— i/ é:
(Laale)

D Fully Implemented
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Violatlon Report: 21373 - 04/1712078 - CHalre, Anne
PCH Name: MILTON DEVELOPMENTAL SERVICES

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or befow 40°F, Frozen food shall be kept at or below 0°F,

Thermometers are required in refrigerators and freezers,

W UUUTUULE

2a. DESCRIPTION OF VIQLATION ,

The kitchen ald brand refrigerator located In the third floor resident kilchenstie had a temperature reading of 45 degrees Fahrenhait in
the refrigerater compartment and 15 degrees Fahrenhelt in the freezer compartment,

The home had a missing thermemeter in the refrigerator in the back storage room localed next fo the door,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dute a0y stiached piges.)
Inciude steps lo comect the viclation describad abave snd sleps lo pravant 8 simitar violation frem oecuring again. If stsps cannct be compleled
immedistely, nclude dales by which lhe stepz will be coniplelsd,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Dc {E)

The above plan of correction is approved as of ‘L’JSJ—LK“" Plan of correction implementation status as of b S [/8
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Viciation Report; 21373 - 0471772018 « Obaire, Anne
PCH Name: MILTON DEVELOPMENTAL SERVICES

1. REGULATION 55 Pa.Code §2600

2600.485(z) - The home shall develop and implament procedures for the safe storage, accass, sscunly, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

blood glucose test resutt of a blood glucose level of 132,

Resldent #2 ‘s glucemeter shows that the homa did complete a biood glucose test

-

immadiatoly, includs dales by which the steps will be complelsd,
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