' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 2 4 2018

Ms. Sandra L. Tristan
Director
Milton Developmental Services Inc.
60 Walnut Street, PO Box 416
Milton, Pennsylvania 17847
RE: Milton Developmental Services
License #: 202150
Dear Ms. Tristan:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on September 20, 2018 of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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,

Jacdueline L. Rowe
Dirggtor

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Sireei, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state pa.us
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_ VIOLATION REPORT |
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f8
PCH Nama: MILTON DEVELOPMENTAL SERVICES 11 Liconso-Number: 20215
Addrens: 60 WALNUT STREET P O BOX 416, MILTON, PA 17847 , County: Notthumbertand
Admintatater: Cynthin Catherman ' ) : ﬁaginm NORTHEAST

Legal Entity Nama: MILTON DEVELOPMENTAL SERVICES INC

Logal Entity Address: 60 WALNUT ST PO BOX 418, MILTON, PA 17847

Certificate(s) of Occupancy
LR
04/28/1980
PA Dapt of L&

‘Staffing Hours ‘ _ , .
Restdent Suppon: 0 . . Total Dally Stafl: 21 ‘ Waking Staf: 16

" Type 6{ Innpoction: Full : .. BHA Dacket Numbar: Notlea: Unannaunced

1 Reason(s) for Inspection(s)
Renewal, Incident

COn-Sits fnspections Dates and Dopartment RepmenIaWQs On-Site
EJQ.'ZGIED'IB Foulkes, Knmbarﬁ .

Off-Sita Inapaction Dates and fnspectors, if Applicable .

| Other I.:}ataita'

I Pa'n.iel or Fult Triggers: o T K  Random tadlcatars:
' . Rusident Demographic Data as of lnn‘peéﬂnn Dates
Licansed Capacity: 24 S T Number of Hosidents who!
| Numbae of Rasidﬂm aryed; 21 : o B E ’ . Reesive Supplamental Socurlty Incoma: 16
Bacured Demenﬂa Carg Unh fa Huma' No . o . 1 Are 00 Years of Age or Otder; 13
Arear . - ) o . ‘ ' _ Have Héninl-iﬂn_ess: o
. Sboored Domanta Unit Cupachy, fApplicabla: . - Have an Intolfuctuaf Disabliity; 21
Numbar of Rcz!:!ant‘s Served In Socured Domamsn Carg Unit, | Hava a Mabliity Nead; 0
if applicabl: . © ' .
) Hava a Physaical Disabliity: 0
- Numbar of Curmrzt Hospleo Regidants: O -
Numbar of Hasﬁlw_ Rnsidentz In mt:yun o
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Page 2 of B

Visiation Repor: 20375 - 09/30/2078 - Foulkas, Kimber
PEH Narme: MILTON DEVELOPMENTAL SERVIGES I

-1, REGULATION 5§ Pa.Code §2600
2600.85(a) - Sanitary conditions shail be maintained.

23. DESGRIPTION OF VIOLATION
Tha shared sacond foor bathroom had & strong uring odor and heavy black staining along the front of the commuode,

| 3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Reaember thet you must sign and date any sliached pages.)
"Inctude steps to comect the viofalizh desertbed abova and steps to prevent & similar visfation from nc::umng again. if staps canse! be campleted
Immediataly, includs dales by which ths steps will be compleled, -

The flook. srevmd Whedo be ) hsg fravr, scrubed
ond m;zm:émga/ “‘:é ¥ S vre @/ﬁﬁn S.»ﬂ'mk‘.-7 %&,@MJ

‘726 /}t/élﬁzb»[«naq_/ a(g FHin ‘)amr»7 Ol rr Sy &ncﬁsﬁzm;
e Hhe health wD < ‘Dc[ Our i denH 5%;;;[% PO

. Hrg)}(f)q /s U}")é/‘&’%{)ﬁc{ Z/ me sz %4\5 bwjazi,,_]

/Qre é(z”/&/ezn Afh?z C?/ngﬂu"a/—é’w ey ,;Oﬂ’rm A—7

d/)éc’/ﬁf{ rre ﬂ?/dé/ﬁ by '7%"6 /‘57051/4.:7: M{_ <3

ﬁcfym dﬂ‘ng{? ,d/rc:z__..

Repeat Viclation: No te(s) of Pravi ;|
p ; ! o 9}1 {8) rWoﬁ(s}
Slgnature of Legal Entity Reépres ' e

{Reguired on EVERY Page) -

. | Printad Namse aﬂd Tida of Le Rapmsenmnva . -
'} [Ragulred on EVERY Page) / /2;)7 W 2 Z ) %A— 93‘9/2 p:‘,/w/f
B usmawenr USE ONLY - HOMES MAY NOT WRITE BELOW THISLINEl
" 1.8-19
Plan of correction !mp%c»;menta!ten status gs of 1-8-19

C(Date) o

Fuilly !mplemented

Thr: Bhova pEan of cormcmcm is appmved as of

Pamnﬂy Implamented - Adequats Prﬁgress

The sbo:.ra plan of cona;tionl was approved by 5/ Partially Impfememed - Inudeguate Progress
. . ' : ' (Initiels)
S Not Implemented

noRO
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Page 3 of§ -

Viclalion Report: 20215 - 05/20/2018 - Foulies, Kimberl
PCy Namo: MILTON DEVELOPMENTAL SERVICES |l

1. REGULATION 65 Pa.Code §2600 - :
2800.91 - Telephone numbers for the. nearest hospitsl, pnlzce department fire departmem ambulance, polson control,-

local emergency management and persena! care home complaint hotline shai! bs posted on or by each telephens with an
outside fine, .

23. DESCRIPTION OF VIOLATION
.| The home did not have the requirad emargency phone numbers pested near or on.the residant phonsa lzcated in the home'a kitchen.
-Lacal police, fire depariment; hospital, peison controf, lecal emargency managemam and persofal cure home complaint hat lins '

phone numbers were not readily available.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you smust sign and date any attached pages.)
Include staps to correct tha violstion described above and steps to prevent a simitar vinlation from occuring again. If slaps cannot be complalod
immediglaly, mcluda dates by which the steps will ba complated,

/?C’.ﬂf% 0& Ery ency ‘P”\.r)né_’_, NUm hers hF}S bee !O‘CLK.&Q[
H‘E\E“I‘ +D ‘H‘I‘E_. L-Ckrﬂc’_‘f"?'\& 'éf,[f,rgl’w’n& /f)ﬂf"t'a J:L CJ’\{EZC,HS, {,LJJ'[’ b&,
YY\AAQ, +D E’f\SUne, a\ t.":.”"r.d. HUQ:“Q—QI@ F}‘/‘“ f?/f L s, T a‘Jcl'l)l?bn

(F Cop ﬂr(/ emecaency nombess bés been tﬂ q_r:ec/ iN Hhe
éim/fn»?c! bv“£‘8 Botiee bood lLocated fi)ppwy B feet wi A

Lhe phone v dhe event the Eme~genc LIS‘AH atdmc hed
Y2 s 4’ hone. bé’é'e/m-(é ffh‘sg»uj /4?1 5 (—L,uv// he
/?’?‘/)Q/’fl"féw 4s w// s mu“'[’h{_ ﬁf’acjzc. ea[cs IAce b

Fhe /40{1\011./; & o Yo Eniore +he f)ecr:gr/%y /{ﬂmé,ec&

/%*ﬁ:i ﬁ/w»qj.s /;wm/ 461,5_

Repeat Violation: No Dz’la(s) of y«@( ongg): |
 Signature of Legal Entity Rep
1 [Raguired on EVERY Pags) l'&m .
Printed Name and Title of Legal Ef/ﬁty Repm::ntahve a ' Da s
| {Required on EVERY Fsgek‘é{n /GJ ,0/ (2’5 ‘_) /aﬂjm {//_/ S

DEPARTMENT USE ONLY - HOMES MAY NOT WRTTE BELGW THIS LINE!

%-—-— . P!an of carrechqrs xmplement&tlﬂn atatus gy of, 1-8-19
) . » . T {Daie)
D Fully Implementad

- - : ‘ - A’? ( . Partisty fmp!ement;zd-Adaquate,l’rogress
The sbave plan of correetion was dpproved by 7 D Partlslty imp!emented Inadequata Prcgress
o ) {Initials
finitats) D Not. lmp!amnated

-Tthe abcva plan of coenection is aypm\red as of

v
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‘Violstion Repatt: 20215 - 09/20/2018 - Foulkes, Kimberh
| PCH Name: MILTON DEVELOPMENTAL SERVICES |}

1. REGULA*HON 55 Pa.Cade §2600 ° )
‘2600.83(a) - Each ramp inerior s!asrway and outside steps must have a wel!-securad handraii

1 2a, DESCRIFTION OF VIOLATION .
The extetior step leading from the front doer to the porch, do not have a handrail,

3. PLAN OF CORHECTION (FQGC) (Altach pages as necessery, Remermber that you it sign and date wry avached pages.)
Inciuda ateps 1o comoct tha vidlation cascrtbed above and steps (o prevent a sfm!larv:o!af‘on from pectrming egein, F smm cannat be completed
immediately, includea dates by which the stegs will be complated.

/57r) ﬁSSIS% é]ah /ng?r;;c//(_, /3;4{ é)—g&zn »n.S'%/u//eo/ /@é %ﬂ,

@Kﬁéﬂoﬁ o JJ\Q V‘ﬂum dﬂk‘)(ed /Q// :iﬁ’)éf‘f‘ﬁfﬁ_ @7&.1:‘@%}1.{ @f?\n/
c~u+51<fef 8‘ ps,c_ww—d‘l haue_ ’r:_;. amc{m Yo engore

2afeky. The bold. mf,;,cﬁww jo responcible Yo
P m*i'am —ékaf_, f?—rra.s ‘ Ha" Cl\dmf.n;;c}mia;g‘ ig Cj'/*'n"‘\ﬁf;‘c.%’
' 3‘8& FCnQ s bla : C '

-

2

" [ Ropaat Violation: No | | Data(s) W; /plﬁ'nun(s) -
| Signature of Lugal Entity Rapresdntative m/
~ [Reguired an gggav Paga} | - > . .
Printed Nama and Tit!_e of Lega(gnﬂty-fiapmsanuﬁve ‘ .
Bonies s SEREe) () L) Sl | MOS0
K ‘ DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS L!NEI

1"8(33215) -|* Plan of comectlon implementation status as of 1-8-19 -
R C (Daiei'.‘

Fully Implamented

The above plan of cnsrecﬁan is appmvai as of

Panially implemented « Adequate Pragms; )

B : ﬂ% .
The sbove pisn of correction was appraved by L
' . - (Initials)

Partially Implemented - Inadequats Progress

LU0

Not implemented
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Vialalion Report 20215 ~05/26/2018 - Foulkes, Kimbarh
PCH Name: MILTON DEVELOPMENTAL SERVIGES 1}

1, REGULATION 65 Pa.Cads §2600
2600.101())(7} - Each resident shall have the foi!owsng In the bedrccm. An apefable lamp of cther source of lighting that

ean be tumed on al bedalide.

2a. DESCRIPTION OF VIDLATIUN
Sceond fisor room: # 4, the bed nearest to the windew did nol hava a working bed sids lamp. -
‘Second floor room # 6, bed acreas from the door at lhs ngiﬂ did not have a bedside lamp,

3. PLM{ OF CORREGT!ON {POC) (Attach pnges as necessary. Remember that you must sign 2nd date uny amached pagos.)
Include steps [0 comact the volation describad abave and steps fo pravent a simifar vielation from ecourring agein. If staps cannat be compisted
- Immediately, Include dates by which the staps will be complated

’fhe. la,mlo in lQaam 'ﬁL‘F i cuoyek}; AuD %4., 14,,\, P /‘_dv?n'ﬁ%

T heoe a0 ‘
M Jr’ I E,q W Res Yo W
\ﬂi@bg;i: th’wj_t, G"% %:{i ibs cic.x: f/u,:;f %d_.)!‘ G(Lh be_, '2'[:4-/!"7‘) edd|.

Om.AMD oFF- 91 A e Chab fe dxaﬁmmfm side .

g %ﬂbculi mwmw s rcf@f:»mm?ok Ler dore Fo o,
| f?};.% rtsrclmv(x s 6‘}@{& have been gncaumged e {
rﬁf"”""‘- \Och{c Meea!f\j rE'F(GL‘E'men?L (OE la"“f"’s ”"9‘1‘3/”“'7 ;rc?a[scmmf)

'77)6.. }?’ﬁ/rz_ il e i& )Qfﬂdzm O hecks -+ en sumre, F}d‘a,lnéllj
Ej& t\aﬂ)‘-‘[' ﬂj

RepeatViolatlon: Yes n{a\te(s; ofWu( uo/m/ 10/05/2017
Slgnatura of Legal Entity Reprositetive : :
{Reguired o QEEYPagg] i

|- Printed Name. and Title of Legal é/uty Representy : Date
&
.| [Ruguired on EVERY Pa /& .ﬂZ éZgé! i, /%,, . // /f

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINEI .

| The above plan of cnmacﬂcm s Bpproved as of '-—-----————-—-§ o1 ot ?Ian of carrection impiemantaﬂan staus as of 1019
: (Date} o —

D Fully Implemented
o , : ‘ | p f w Parlraiiy Tmplemented - Adaquate Prugress
- The abova plan of carrection was approved by’ . D Parhal[y [mplemantsd Inadequate Progress
T - (Initials} : :
[T} Netimpiementad
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Page G of 8

VioTation Heport: 20215 - 0S/20/2018 - Foulkes, rambert
PCH Nama: MILTON DEVELOPMENTAL SERVICES [}

1. REGULATION §5 Pa.Coda 52600 ’ ’
2600.171(b)(S) - If staff persons or vnlunwers of the home provide transportation for the resments the vehicle must have a
first aid kit with the contents In § 2600.96 (refating to first ald kit).

Za. DE.SCRJP‘HON OF VIOLATION
The hame s ve‘nic%e first aid kit did not contaln & mermcmaler, hremhmg shield er pmtacuw eya cavenngs, ’

3. PLAN OF CORRECTION (PGC) {Attach pages as necessary. Remember that you must sign and date auy attached pages.)
Includ steps fo comact the vielaticn dascribed above and sleps lo prevent 8 similar vigletion from oecuming sgaln. If steps connat be complated
immadiately, Includs dafes by which the steps will e complaled. ,

ff} aam&C}’ék”@f—S ﬁrcf Wit C’,m‘ia.rmn% all Ny Uf%eé |

Conlen-ﬁs has heer ,F[“'C"’-C/ SNy é"’i omes hiele , R
V@l‘vvd/\.‘é. ‘é{'u}}— ‘Prrm 1 e "J‘A‘IASJO@——MW -Qaﬁ%ﬁ W.‘S“{‘Z“k U-"“ ﬁ’W&(SV
heave A Grst G d —K,-l— c&ﬁ‘lﬁ\qq‘“ il h’zunaecf Confents bdded 1
AL66 24 | o -
~the met:(sml_ QOW\L’MJ:)Q. Pe l‘:.’gf)ﬁV\Sl ble Hp man b Lhve d‘”’"’l”"\lf
N “l:ke %Q&J-MCL l‘{l‘l"_s ~+to Enfove_ *f:i’-aguj F?-Udu loble AUD
&mfolwkfpﬁmalxc Cl'\ec:.l(.s i b be ymu:[g -

Repeat Violation: No- .

Signatitre of Legaf Entity Re
. [Reguired on EVEE! Egge!

P;ent:fm!fjaie snd!;l;!];auf Legal E«’Ry Represantative | pate ,» + .
esvind on BVERY PO o o DAL /WM/%/ B N 2
DEPARTMENT USE ONLY - HOMES MAY NOT' WRITE BELOW THIS LINE! |
“The abova plan of correction Is approved as of 1 (80;21 - Plan of conraction implementaton status 53 cof 1-8-18
o 1 [ Fuiy lmp}a_mented - o e
- | - y f fX] Partially Implemanted - Adequale Progress
Th? above plan of comection was approved by | __ : % o [:] - Partially Implementad - Insdequate Progress
- (Irski‘als) O Not !mﬁfemermad
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Violation Raport: 20315 - 06/20/2018 - Foulkes, Kimbarh
PCH Name: MILTON DEVELOPMENTAL SERVICES |1

1. REGULATION 56 Pa.Cods §2600 - - _ »
2800.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is

locked. This includes medications and syringes kept in the resident's room,

2a. DESCRIPTION OF VIGLATION ' .
Resldent #1 had a prascdption mouth finse that was hot locked and secured out on hig/her bedsids table. One bottia of Chiorhexidine

| Gluconate maouth rinss 12% to bu used 4 times a day was found in roomn #4 on the second floar,

3. PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember that you raust gign and datz any attached pages.)
Inciude staps lo comeet the vichation doscribed above and steps 10 provant a slmilar vivlsion froms occurring again. If steps cannot bs comploled
Immediataly, inclide dalas by which the steps wiil be cumpleted. .

iohile residnt # g 8210 Bilosincleriy Pem ous e diudriome

Qnr?éuf‘ Wl res) derds pob E'séoecfiﬂj thae who A notSelf

5)7‘6 f«?nc{e’fﬁ.’(‘.ézu-ci’s e Imﬁgwlause; a} Oéfﬁ.-g)l!;,nﬁﬂ MJ‘Qf{“""S ‘
Slﬁ:’, f’hus.J‘ _a;lwwj: l@,(,. e~ Sc’rtpﬂ)om mé,o’s D ¥y

%UPF e Joeled Brd unaccescible b O‘l’fjﬁr'";:»gﬂ"‘gﬂ?”' :‘*-'%Fl X ~/
| P rdorm penvde Checks to ensuce domp'l,'im.f_ 's Moy

Wirmbined)

iF bong ex plaroed V0 her thad-£he tandated regolehin is -ﬁ,ﬂa/ N
FHOea 1 ;

‘Repeat Violation: Yas | Hata(s) of Bee fousAolation(a): | { 10/05/3017 }
| Slgnaturo of Lagal Entity Ropresepiative )

iReguired on EVERY Page) BT

& oois/0017

b

o o I

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

'Printed Name and Titla nﬂ.ﬂi}ﬁ En - Repregentistive T T - o
! na, /AR : Dats :
ulre unmmpae[%ﬁ?ﬁ_m MMQ ‘ o ///,-Ak
i £

1819 T , , ‘
Plan of correction Implementation status as of 1-8-19

(Da!e) ; ‘——W—

E_’] Fully Implemanted '
g 1B [X] P:Qriiaﬂy Implemanted - Adequate Prograss

f )
{initials)

‘The ebova plan of camection is epproved as of

D Partially Implementad - Inadequate Progress

Tha above plan of corection was approved by

D Not Implementad - -
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Page 8 of 8

"Violation Report 20215 - DS/20/2018 - Foﬂlkes, Kimbetl
| FCH Name: MILTON DEVELOPMENTAL SERVICES |

. 1. REGULATION 55 Pa.Code §2600
|} 2600252 - Each reszdenl‘s record musl inciude the following information: (5, mmugh {26)

23. DESCRIPTION OF VIOLATION :
Res(den! # 2 passed sway in the home on 06-24-18 and the home d»d naot obtain a death cartificate,

3. PLAN OF CORREOTI(}N {(POC) (Attach pages as nceesary. Remember {hat yon must sign and date any sttached pages.)
'Includa slars 1o coract tha violation daseribad above and steps to pravent e elmiler viciation from otcuming agaln iFsteps cannot by complated
lmmsdfewry {nzluds dates by which the sieps will by completed.

’ﬁ cﬁ:u% Cfi?r‘i' f-'-'%( ’-F‘fﬁ fgﬁ';? f:';l—'#az P’)J‘}B /ée&’r: Zoc.g,(éo/

Pl i/’ /\d_cl kten 12[‘:?3&]\6’0/ ﬁﬂ.)‘b Ot /;,Ulijﬁ/éf(é /455—#)—( 'izt’?ﬂc_
IGEF{CJ‘]m f-iL 6Aau Id be }uwzdc/ At 4':.1*:)5 bed s c/emL afrd pa_,s_g
) e hespikt Wfle Jen gthy hospikd ﬁa/m,fmcs/sxﬂ?
'ff;e res val a{/ m#" fdﬁ /91'0193 /i?l‘é—/)ci /mme Nok, 4«% AR

"wafj lq_ é)dm: $<san . I\l(- U\J::LS. Mm%dj on 5730 Ci.hd L{Jl’\ )ﬂ tn %ﬁ
hospilet on 6l4 Fe had & Sevee RSpP: R¢3L¢n‘ 7‘1‘1 [Passed @wag
}?«/» dhe hos Pl on Gl '

T the event of b reidetd glenth, agmtr(g,,,,;: Bre 13 Sunse s

. Ob“.lamga' [V Y Q‘(e.‘:)t "h &"“‘ IU ‘Hn: Aa"‘niﬁ’_’,a 77"1‘1 fPdm. /S
res ‘C’msﬂ:f&. .&oqe,\ ‘H\,,s

I Re eaft’\ﬁalaﬁ'uh' No | £ :
p o J Data{s) o/arevﬁ: tauus)
* | Signaturs of Lagal Entity
| {Reguirad on EVERY Baga} - S .
"1 Printed Nanva snd Title of e

| {Rosulrad on EVERY P % zRgpme"% | Dat '
: nulied on aua) . e
) Rinisin sy A //—/—/7

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

" The avoen o1 1819
? auova P an of 'W”E‘:""“ s approved as of: — Plan of correction implementation status es of  1-8-19

, {Date]”
[[] Fully Implementsd e
‘ Partially Implemented - Adequate Progress

‘T});e above p!&n of comaction was ap'proved by /? g D Parifally Impletnentad - Inadequate Frogress
. . ‘ {Initials) E:]

Nat implemented






