pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: JUN 2 0 2019

Ms. Sandra L. Tristan

Director

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

RE: Milton Developmental Services |
Certificate #: 202151

Dear Ms. Tristan:

As a result of the Department of Human Services' licensing inspection on March
7, 2019 and March 12, 2019 of the above facility, the viclations specified on the
enclosed License Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license # 202150 dated January 19, 2018 to January 19, 2020, is
REVOKED. A FIRST PROVISIONAL license is being issued. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated January 19, 2019 to January 19,
2020 is NOT reinstated upon expiration of this FIRST PROVISIONAL license. This
decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating
to conditions for denial, nonrenewal or revocation). Your FIRST PROVISIONAL license
is enclosed.

All violations specified on the 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.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part I], Chs. 31-35. If you decide to
appeal your PROVISIONAL license or, a written request for an appeal must be received
within 10 days of the date of this letter by:

Shivani Patel, Enforcement Manager
Muman Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 7177833670 | F 717.783.5662 | www.dhs state pa.us



Ms. Tristan 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Enclosures
License
License Inspection Summary



pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

LEGAL ENTITY

To operate_ MILTON DEVELOPMENTAL SERVICES 11

HAKE OF FATILITY QR AGENCY

Located at _60 WALNUT STREET, P.O. BOX 416, MILTON, PA 17847

{LOMPLETE ADMIRESS OF FACILITY OR AGENCY}

ADDRESS OF BATELLITE GHTE ADDREES GF SATELLITE BITE

ADDRESS OF BATELLITE BITE ADDRESS OF SATELLITE SITE

ADDRTSSE OF BATELLITE GITE ADDRESE OF SATELLHE SITE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Reguiations

55 Pa.Code Chapter 2600: Personal Care Homes

HAAFIAL NUMBER AND TITLE OF REGULATIONS}

and shall remain in effect from _June 20, 2019 until _December 20,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 202151

Rbent £ Fodiinem Uty 4 i

ISHUNG OFFICER DEPUTY GECRETARY

HOTE: This cerbificate iy issuad for the sbove sdeis) only andd 13 nol lransferable
and should be posted in & sonspicuous place in the facility HS 528 — 2/18Bcse




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1of7

PCH Name: MILTON DEVELOPMENTAL SERVICES I}

License Number: 20215

Address: 60 WALNUT STREET, MILTON, PA

County: Northumberiand

Administrator: CYNTHIA CATHERMAN

Region: NORTHEAST

Legal Entity Name: MILTON DEVELOPMENTAL SERVICES INC,

Legal Entity Addrass: 60 WALNUT STREET, MILTON, PA 17847

Certificate(s) of Gccupancy
LP
04/28/1980
PADEPT OF &I

Staffing Hours
Resident Support: 0 Total Daily Staff: 18

Waking Staff: 14

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for nspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
03/G37/2019; Dumas, Gerald
03/12/2019: Dumas, Gerald

Off-Site Inspection Dates and Inspeactors, if Applicable
04/05/2019: Dumas, Gerald

EGELYE)

MAY 062018

Other Details
Partial or Full Triggers: Random Indicatars:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 24 Numher of Regidents who:

Numhber of Residents Served: 19

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, If Applicable:

Number of Residaents Sarved In Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Numbar of Hospice Residents in past year: {

Rocalve Supplementazl Security Income: 15
Are B0 Years of Age or Oidor; §

Have Mentat fliness: 8

Have an Intetlectual Disabliity: 19

Have a Mobility Need: 0

Have a Physical Disability: O
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Violalion Report: 20275 - 03/07/2018 - Bumas, Gerald
PCH Name: MILTON DEVELOPMENTAL SERVICES 1

1. REGULATION 55 Pp.Code §2800 . . . ‘
2600.15{a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the

Older Adults Brotective Services Act (35 P.S. Sectlons 10225701 - 10225707 and 6 Pal. ijd& Sections 15,21 - 18.27
{relating to reporting suspecled abuse} and comply with the requiraments regarding restrictions on staff persens.

2a. DESGRIPTION OF VIOLATIOM . .
The home failed to report an incident of suspected abuse between resident #1 ard resident #2 (o the Area Agency on Aging, On

3718718, resident # 1 pushed resldent # 2, who then fell, resuiting in a hip fraciure.

3. PLAN OF CORRECTION (POC) {Atach pages as necessary. Remember thal yau masl sige and dute any anached piges.j
Include steps to correct the viclatior dascribed ahove and siaps fo prevent a simular viofalion from oucurring agafn. If 2leps cannct be complated
immediately, inciude Jates by which the steps will be completed.

&ISFE’C‘){(_G! Cases a‘g ﬂ—bug{‘_ totfl IMMQ({:’%‘L_[,’ .\bé‘ =Y‘hc&d€_, ER N
QAeco "‘C!‘L‘“'e. with gpe Older Rdols befrr“—mg Services ",

The int idand- ol 3laliy fas been r\afaarw‘s(ad,

/Qn SL.fr\é...- ;nol’d-zh,‘;j GL SUSP?Q&J @-bug;ﬂ & A‘%UE{__ a(,_};// /541—’
"mms’c/m:l;i] re portfed du Lhe A i1 adcodanse Witk Ehas
"“f'ju)ch}h, "

The J%fﬂ;»{”;#&}c_,‘g res gt hle S reﬁo""‘l‘“‘l mjb /?wi
E@OF‘F s -dw‘:&h4 un¥is the Glder~ Odulés Protechie Services

7//’! ¢ /Qrf//}{ Ja)ig J-m.sﬁz,e_ IS ¢ /;LI,ML L[] g o <, ble Ao G Cerenr I
40‘/%10/:4\4“ -

The Administrator will contact the Northumberland County Area Agency on Aging within 15 day of the receipt of this
Plan of Correction. Arrangements will be made for the Protective Services Supervisor or designee to conduct a staff
training for all staff in the home on the recognitionfidentification of all forms of abuse and subsequent reporting
responsibilities. A copy of the training materials and staff sign-in sheets will be sent to the Northeast Regional Office

when completed. 5-16-19

Repeat Violation: No Date(s} of Previous Vioiation{s).
/ iy
Signature of Legal Entity Represeptative~"
[Required on EVERY Page) o < £ l/z—w .
Printed Name and Title of Legafé tity Represantative Date
Reguired on EVERY Pagel / = ' -
(feg ﬁfn%kk 7 é‘fﬁﬁjwﬁnmd =5 37 9‘
i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
. - B89
The above pian of correction is aparoved as of e Plan of correction implamentation siaiws as of  5-16-19
a B S
{Pate _ [SES
[ Fully Implemented
ﬁ% D Patiaily implementet - Adequaie Progress
The above plan of cofraclion was approved by e Parlially implemented - Inadequate Prograss
(Initifa) — . -
E:j' b
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Page 30f7

Violatlon Report: 20215 - U3/07/2319 - Dumas, Geraid
PCH Name: MILTON DEVELOPMENTAL SERVICES ]I

1. REGULATION 65 Pa.Code §2600
2800.16(c) - The home shall report the incident or condition to the Dapartiment's personal care home reglonal office or the

personal care home complaint hotline within 24 hours In a manner designated by the Depariment. Abuse reporting shall
also follow the guldelines in section 2600.15 {relaling to abuse reporting covered by law).

2a. DESCRIFTION OF VIOLATION
The home falled submit an incident repert to the Depanment regarding an altercalion between resident # 1 and resident#2, On

3/18/18, resldent # 1 pushed resident # 2 who than fell, resulling in a hip fracture.

3. PLAN OF CORRECTION {(POC) {Auach pages as necessary. Remember that you must sign and dae any suached pages. )
inelude steps to correct the violation descobed above and sleps lo prevenr a similar viclation from occurring again. If sleps cannol be complelad

immediately, inciude dates by which the steps wilt be completed.
?d;f“'{‘ 9/2 Gﬂ!‘h‘{"ﬁ‘ﬁuﬁ.d. T??j&ra’an‘:} ‘(ii’\;s \)wfm!-icm,
°y lease Gee wHached Radge.

Repeat Violatlon: No Da{pgsj of PrWatEon(ﬁ}:

Signature of Legal Entity Repres
{Required on EVERY Paqge)

ity Representative
lynShin M Coliliome) R

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

Printed Name and Title of Lagal B
{Required on EVERY Page)

Th ion 3 -16- -
e above plan of correction is approved as of % Plan of correction implementalion status as of 5-15-19
Datet

Fully hmplemented

Parlially Implementey - Adequate Progress

The above plan of correction was approved by 4%

{initialal

Partially implemented - inadequate Progress
Not Implemented

IEHININ
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Part Z continued POC, Page 3 violation 16C
Reportable incidents include the following;

1} The death of a resident

2) A physical act by a resident to commit suicide

3) A serious bodily injury or trauma requiring treatment at a hospital or medical facility. This does
not Include miner injuries such as sprains or minor cuts

4) Aviolation of resident’s rights in 2600.16(a)

5) An unexplained absence of a resident for 24 holrs or more, or when the resident support plan
indicates a period of less than 24 hours

6) Misuse of g residents funds by the home's staff persons or legal entity

7} Anouthreak of a serious communicable disease as defined in 28PFa. Code 27.2 {relating to
specific Identified reportable diseases, infections and conditions as listed in Appendix C-
communicable diseases

8} Food poisoning of residents

9) A physical or sexual assault by or against a resident

10} Fire or structural damage to the home

11) An incident requiring the services of an emergency management agency, fire department or law
enforcement agency, except for false alarms

12} A complaint of resident abuse, suspected abuse or referral of a complaint of resident abuse to a
local authority _

13) A prescription medication error as defined in 2600.188 {relating to medication errors

14} An emargency in which the procedures under 2600.107 ( relating to emergency preparedness)
are implemented

15} An unscheduled closure of the home or relocation of the residents

16} Bankruptcy filed by the legal entity

17} A criminal conviction against the legal entity, administrator or staff that are subsequent to
reporting on the criminal history checks under 2600.51 {relating to criminal history checks)

18) A violation of applicable heaith and safety laws listed in 2600.18 {relating to applicable health
and safety laws.

The hame in addition will report any incident and conditions, within 24 hours, to the Regional Office or
to the complaint hotline Involving: ‘

-Unexpected death of a resident
-Unexplained absence of a resident for more than 24 hours
-Fire or structural damage to the homs making it uninhabitable overnight

-An emergency in which the Emergency Preparadness Plan is implemented { This included fires,
floods, bomb threats, hostage events, terror events)

-An unscheduled closure of the hame or relocation for any reasen

-Termination of water, electricity, heat or other utility resulting in temperatures in any area of the
home falling below 70 degrees for more then 2 hours. :

The Administrator wil atso ensure that there is a process in place to submit IRs to the Northeastern Regional Office within 24 hours-including overnights,

weekends and holidys. 5-16-19
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Vielation Report: 20275 - 03/07/2019 - Dumas, Gerald
PCH Marme: MILTON DEVELOPMENTAL SERVICES |

1. REGULATION 55 Pa.Cade §2800 ’ ‘
2600.42(b) - A resident may not be neglecled, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.

2z, DESCRIPTION OF VIOLATION ‘ ) '
it was reporied to the Depaniment thal on -resident# 3 was overhead telling the Znd shift staff person "A” that they did not feel

well and "meeded Lo go to the haspital.” Staff person "A” reportedly told the consumer (o go back snd fie down. 1 was reported that the
resident appeared very pale and grey and that he resident was shaking so badiy that when the stalf person gave the resident a cup of
water 1o take with thelr medication, thaey spilled the waler out of the cup. The reportar edvised the stall person to call an ambutance
and the staff peesen responded thal staff are not allowed to call an ambulance unless “IUis really called for." Later, during the third
shift, staff persen "B" asked resident # 3 how they ware, and the resident statad they were not feeling fine. Stafi person "B indicated
the resident told them tivee times that they were nol feeling well, Stalf person B called the home's medical coordinator (staff person
“C") for dirgction. Staff person "C' thought that the resident was exhibiting flu symploms of throwing up waler twice and sweating. The
resident hiad moved fram couch to couch and living room grea severa limes and had altempted sleeping but was unsuccesstul, Al
one poirt, resident # 3 il off the couch. The resident was checked for bruises and lald back down on the couch. According to staff
person "B, the resident stated that they were “ok” at thal lime. A short time later, s1aff person “B” was in the other room and heard a
thud and found e resident face down on the floor, Resident# 3 wag unresponsive and not breathing at which time the staff person
realized that thair zell phonz was in the other room and yellad for the residents to call 911, The resident was urned on their side and
s1aff person "B" proceeded to administer C.P.R.  The police were lirst to amive followed by mullipie rescue units. The resident was
transported to the hospital, where they wore pronounced dead. Resident # 3 was neglected dus to the failure by the hame (o send
the resident out to the haspltal for an evaluation when she made requeslts [0 go to buth staff person "A” and staff person "8°,

On 371818, Resident # 2 was pushed by residen! # 1 during an altercation. Rasident # 2 fell into a love seal, Initlally after the fall,
resident # 2 was walking slowly and said they were o X Staff person "0" examined the resident and they did nat compiain of pain.
Resident # 2 wanted ta sleep on the living room sofa for the night. The next moming, an 3/20/18, stafl person "E” arrived for their shify
and {he residert appeared to need help standing up. The siaff person called for an ambulance, Resident # 2 was fransported to the
Hospital and diagnosed with a right hip fracture. Resident# 2 |s a vigtm of abuse due to injuries he suslained from being pushed by

rosident # 1.

3. PLAN OF CORRECTION (POC} (Adach pages a3 necessary, Remember that you must sign and date any atlached pages.)
include sleps to correct the vivlalivn described above and steps 1o preven! a similer vivlstion from cecuring agoin. If steps cannmal bo complotod
immediarely, include dates by which (he steps will be complated, . LT N
5 by P Aering wll fQOronde ’?“/‘7‘“"-"-’””, 3/ o A

“The Nocthu boctond Co Prea, Raeney o fle
j‘,‘ﬂ,{,&l AUb ﬁ?;:;-(cb:jl‘g; rijQﬂ:!ﬂ‘zl&yﬁf 2 #fﬁghﬁs, Fn F‘U‘}U?‘ﬁ. bne cdends
INDolLing A Stadl @ersun w‘f‘gf‘u Knowledge ans vav repertinG fny

tnavdets or Sos ecded Tacidends res Tdend ne lec‘}-' i J"((Q;L“r;n, Pl\‘j»j_
jeals or\?e\‘{b:L %bu&f i &Mﬁ\en’f', S {:?’ec*_‘hm\ 4 C.‘.CJJ""POJ‘%.L .
\Ou‘n?sw.n"}‘ c;—rd;m'pf:nm{ T Bng ady il Be Su lnjee:}—“ﬁ:s
dismissal ol iortlen LIAC NIV g by ¢he Gdmanstedor

UPen  (Gorpletion af¥his 4bmivi L}?r";ggf‘ chrion will Be Seat o
\2;[76 @E"‘ o, Upon completion of AAA traim'ng!‘lopy of handouts and sign in sheets will be faxed to the NE Regional Office.

Repeaat Viclation: No r Date(s)‘%erjgﬂlous Vlo!ation’(;): 5-19-19 ﬁ/q
Signature of L.egal Entity Rogresentatite /,
{Required on EVERY Page} (75 e, L_Jﬁﬁ .
Printed Name and Title of Lega%ﬁntity Representarive Bat
{Reguired on EVERY Pags} N ' y ate
ﬂt.m‘%t?- A CeAernadd | fdin S 3-1F
rd

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

Tre above plan of corrgclion is approved as of m-a«n-——s"(gt;:gi Plan of carrectlon implemenlation status ag of  5-16-19
(Datel

in addition. the home will also have ali staff trained on recognizing and
responding to crises and emergency situations to be completed no later
that 30 days from receipt of this Plan of Correction. 6-18-18 ﬁ%

Fully implemenied
Farually Implemanted - Adenuale Progress

Partally Impiermnaniad - Inadequate Progress

The above plan of correclion was approved by

finiliaig) Not Implemented

EINININ
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Page 5 of 7

Viclation Report: 20215 - U3/07/2019 - Dumas, Cerald
PeH Name: MILTON DEVELOPMENTAL SERVICES ]

1. REGULATION 55 Pa.Code §2608 '
2600.142(a) - The home shall assist the resident to secure medicai care if a resident’s health slatus declines, The home

shall document the resident's need for the medical care, including updating the resident's assessmant and support plan.

Za. DESCRIPTION OF VIOLATION '
Staff person "B staled in an interview that during the 3rd shift on - resident # 3 was nol feeling well and stated they wanted (o go

to the haspital. Staff person "B" contacted the home's medical coardinator (staff person'"C") for direction. Staff person "C" told slgrf
person "B" that the resldent was having fiu like symptoms and did not direct that the resident be sent out to the E.R. The‘z home failed
to consider residsnt # 3's reques! o go to the hospilal when inlially requested and the resident later bacame unresponsiva. Jiaff
person "B” intiated C.2.R. and 911 was called. The resident was then lransported © the hospital, where they were pronounced dead

3, PLAN OF CORRECTION {POC} (Attach paues as necessary, Remember that you must sign and date any #iloched payes.)
Include stsps to correct the violstion descritied abova and $teps lo prevent @ similer violation from occurring again. if sleps cannat be completed

immediarely, include dalas by which the steps will be completed.

T he FEmergency Medical f"“"‘-"ﬁdu‘“fé PO’*'C has been
reviewed witls @il S$talc persons., T+ is out «190‘3?4*‘0?\ o
k‘}'o“?- rSCume illnesg mf-'diagnas:‘s of illaess . L& oo residen
'S keond Yo be hauing dillicolk or Stading they hnoe
CX“'\‘Q'&CJ QOP\ m‘Ei’!’t’aL Cire_ ﬂ,Q‘**{’r-%'\Dur_sj‘H\g gn Call f?‘!"‘&.w‘\
wil be motilied immediitel, o Eroceed Yo Urtent Cune
C‘in‘-(.‘ O,R 't’l’[C)Sf?Pn'Lﬁ.L E-‘(hef“ﬁeﬁt.‘l RDDW’\ JI—Q ‘QJ" ﬁ}hj 44’ME. A
redidents Condibion WaRRe e BN Ambolance., FI1 will Be
Called immediade

Evemﬁ 6‘1421.(4 ¥ rsonm i8S rec Pon S5 Eje, Lo R Yhe “Heal%,
Sﬂ,(dhl ﬂi’\C‘. we ]| bf.aqﬂ Q% Qu e WS&&.U\‘-’S

T{‘)é Mmi.w:sMk.a I's s-’{“,"m‘;c:’j WS{OC‘Y\SI')OIE,

The Administrator will ensura that all staff are trained to recognize and respond to crises and emergency situations, This training
is to be completed no later than 30 days from the reciept of the Plan of Correction. Upon completion, 2 copy of the training

materials and the staff sign in sheet(s} wilt be faxed to the Northeastern Regional Office. 6~19-1%%

Repeat Violation; No Date(s} of Previcus Vielation(s): ;

Signature of Legal Entity Repregertative _ - :
(Required on EVERY Page) {:L-Mm 2, S %m
Printed Name and Title of Légal Bfitity Representative Date

Required on EVERY P e L. g "
Reieed on VRVl Gt i 2l L elrranad). A0 5315
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approvad a5 of M&?{-)ﬁe) Flan of correetion implementation status as of 5-16-19
(Date]

Fully implemented
Paniatly Implamenied - Adeguate Frogress

Partially Implemented - inadequate Progress

The above plan of correction was approved by ﬁ
[Ini&é%s)

Not Implemented

tio0o
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Violatlon Report! 20215 - 03/07/2019 - Dumas, Gerald
PCH Name: MILTON DEVELOPMENTAL SERVICES |l

1. REGULATION 55 Fa.Code §2600
2800.187(d) ~ The home shall follow the directions of the prescriber,

2a, DESCRIPTION OF VIOLATION

The day priorto resident # 3's death, on - the resident informed staff person "F” that they had e headache, The residenlhad a
P.R.N. order for Acotaminophen.  Staff person “F” stated that the medical coordinator {staff person "C"} was infc?rmad of the headache.
In a telephone interview with staff person "C" regarding the request, they acknowledged they dig not follow up with resident # 3’s
complaint of a headache. PRN Acetaminophen was not administered.

3, PLAN OF CORRECTION {POC) {Atwsch puges as necessary, Remember that yon muse sign and date any attached pages.)
Includs sleps fo comect the viviatlon described above and stepa to prevent @ similar viclalion from occurring agein. If steps cannct be compiated
immedialely, Include dates by which the sleps will be completed.

The medicativn, mAPAP whs Not given as prescribed and
/fsic'd O™ Yhe resident MAR. %ro-m Yhe p“vctr‘vnaCf:J . The S‘Iﬂﬂdfnfr
0:‘*dp<~ ..kog_, mq‘ggpﬂ I Tay 90((\5 lg\ "\OL.)"‘.S CO'n‘l’\‘lnu'e’d Oy "'H‘\e_ f’Y]ﬁ)R
Gind ' addihion A Oew] pv\escm‘bed order Lor MAPAP was
rr:g:jlu_eé ”?:o be Qiuen PN €very & hoves (recd if&&fl‘f). pen
DJH;‘“S the medical C.c:)c.af‘CLmn!ﬂ'm& ASSUmed twe erN Rdditrgne
e :\ fi&oﬁ AS Yhe dose Lpe everny 1A hrs remained i
g\m NO; he rewson for dthe Addibional PRN was un Knewn |
IN Yhe die al < L‘i"ﬁ an ‘H\.Q Mpe _Lul"\‘(r\ Ulhe 1 oo dose. Condaine
Loce.d LU.‘\LE% HStm . LIt gt the PN SCrpt was Mot
ﬁ;. lected e ;'ES:clu\*L medicakons . The e deal. Coordiaciur
_ j%C %‘0.\ O taJ UP f..u“"h Lhea Q“?n'\c Qunel @hﬂ"‘mo\(’ .y -
VeSTion OR UE’!\-Q“\ he ordeng, AS Vg resid, & Bad ma
S PeSC bhed And e ; ‘ ) i mﬂ?ﬁp
LUHS.(PNo-L g ve & ”g"f;ﬁl’,’*‘"""ﬁd N #f d“rsf”” S¢Slem Lhe prns
NG ™~ . ' ~_ Qo e < > .os o~ T
Pedirchon wilt e Grompily &1 owed Op Litn Goripections e
‘_‘L—P)Q PCF) and f"ottr-nna.ctj enSure Al e AL Urmaen Y oy
Z‘Jr:gef-’—é- l’fe{:ﬁ}- inYhe res  dond Record | The mr w‘:w f"c'—f'l.ec“f’ f?Cc_vrrl_)?.,
L The medicee c’,ﬁa—df‘m{o.@ ol Boc, 78 Gens blg Leve YRS,

Repeat Viofatlon: No Date(s) of Previous Violatlon(s):

Signature of Legal Entity Rdpresgntative
(Required on EVERY Pagal-gesmor LT
z e 4, AT
Printed Namea and Title of Leﬁ En:i:}Representative
A,

. Bat
[Required on EVERY Page) (75{/’ o ﬁ?-dﬁe‘mzﬂ;) /sz«fl ate ‘5-54/7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _5-6-19 Plan of correction implemantation status as of 5-16-19
{Date} DA
H

Fully Implemented )
Parially implemented - Adeguate Progress
Partjally Implemented ~ Inadequate Progress

The above plan of correction was approved by ﬂ?
{inftials}

Not implemanted

LILEO

=,
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Violation Report: 20215 - 03/07/2019 - Dumas, Gerald
PCH Nama: MILTON DEVELOPMENTAL SERVICES |

1. REGULATION 55 Pa.Cods §2600
2800.227(d) - Each home shall document in the resident's suppart plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resldent, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
servicas,

23, DESCRIPTION OF VIOLATION
During a review of resident #3's behaviors with staF, it was determined that the resident had a iong history of talling staff daily that
he/she dldr't feef well. Although resident # 3 repeatedly complained 1o all staff on alt shifls, this behavior was not dacumentad in the

rasident's RASP. .
The support pian of resident # 1 was not updated 1o include the resident pushing resident # 2 on 3/19/18, resulting In a fracture, There

i3 no natafion as to how the homa planned 1o intervene to prevent another Incident of aggression.

3. PLAN OF CORRECTION (POC) (Anach PAges os necessary. Remember that you must sign and date any attached prges.)

Include staps 10 camract the viclation described above and steps (o pravent & simliar violation from occurring again. IF sleps cannot be completed
immediately, Include dates by which the steps will by complatad. .
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Aease Yk Yo attanmenys,

Resident # 1's RASP was updated on 5-1-19. The home will conduct an audit of all current residents of the home

to include all aspects of 227d. Each RASP must address the complete and accurate needs of the residents.
This audit is to be completed within 15 days from the receipt of the Plan of Correction, the audit is to be
retained by the home, and must include the date the record was reviewed, by whom, and any changes

made, if necessary. 6-19-19
Ve %

Rapeat Violation: No Date(s) of Pravious Vielatian(s):

Signature of Legal Entlty Representative
(Requlred on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Raauired an EVERY FPaqe) ' Date

DEPARTMENT USE ONLY . HOMES MAY NOT WRITE BELOW THIS LINE!
5-16-19

The above plen of comection is approved as of Plan of correction implemantation status as of 5-16-19

Bat ————
(Date) (ate)
Fully implementsd
A Fartially Implemented - Adagquate Pregrass
The above plan of correction was approved by ;% Partiafly impiemented - Inadeguate Progress
(nitials)

Not implemented

OO






