pennsylvania

DEPARTMENT OF HUMAN SERVICES

July 26, 2019

Ms. Cynthia M. Catherman
Administrator
Milton Developmental Services Inc.
58 Walnut Street, PO Box 416
Milton, Pennsylvania 17847
RE: Milton Developmental Services
License #: 213730
Dear Ms. Catherman:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 17, 2019 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 https://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,

.'r [ ,
(et K 2t

Carolyn K. Ellison

Deputy Secretary, Office Administration

Shared Services for Health and
Human Services

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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VIOLATION REPORT P 1 of 12
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ageio

PCH Name: MILTON DEVELOPMENTAL SERVICES
Address: 58 WALNUT STREET P O BOX 416, MILTON, PA 17847

Licanss Number; 21373

County: Northumberland

Raglon: NORTHEAST

Administrator; Cynthia Catherman

Legal Entity Narmne: MILTON DEVELOPMENTAL SERVICES INC

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

Centiflcate(s) of Occupancy
-1
03/17/2017
Borough of Milton

Staffing Hours
Resident Support: 0 Totul Daily Staff: 16
BHA Docket Number; _ Netice: Unannounced

Waking Staff: 12

Typa of Inspection; Full

Reason(s} for Inspection(s)
Rengwal

Dn-Site Ingpections Dates and Department Representatives On-Site
04/17/2019: Deluca, Amy, DeVries, Kristin

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indlcators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 18 Number of Residents who;
Number of Residents Served: 16 Receive Supplemental Securty Incoma: 11
Secured Dementia Care Unit in Home: NO Are 60 Years of Age or Older; 5
Area: Have Mental lilness: 7
Secured Dementia Unit Capacity, if Applicable: Have sn Intellectual Digabliity: 16
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Nead: O
if appllcable:
i Havo a Physlcal DIsabitity: 1
Number of Current Hosplee Residents: 0
Number of Hospice Residents in past year:
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Violation Report: 21373 - 04/17/2019 - Deluca, Amy
PCH Name: MILTON DEVELOPMENTAL SERVICES

1. REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in g conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
The home did not have the License Inspection Summary dated 4/17/2018 posted in a public and cohgpicuous place in the home.

3. PL.AN OF CORRECTION (POC} (Attach pages as neccssary. Remember that You must sign and date any attached pages.)
Inglude steps to corrsct the violstion deseribed above end steps to provent a similar violation from occurring again. 1t steps cannat ba compleled
immediately, include dates by which the steps will be completed,

“The Cocgent /i CenSing 61:#;;;7 'S5 PNow /OOS,QQ/ o b bt Eh<
SVain Of'u,m? Room Ag e/ Bs Mhe Acdm, ej_gf;(e i C’o/oy.
f She most recent Swrves wuit) A fewspags be LOS ‘e 7
QA fonspievovs Aub Publi ﬁ/frc¢ As rc’jwﬁﬁ'df’-

The fdsn /s r(S/OdnS:‘A/fL I,GQ,Q Lhs /005:»5;&{? AAOD e
C’Aecﬁ/&m‘ac/trq //7 20 ThSe me e s 40/057 NGNS /OGSJG’:Q{

Repeat Violation: No | Date(s) ofj’fgi_qy:; Violation(s):

Signature of Legal Entity Repre v
{Required on EVERY Page)} - —

Printed Name and Title of Legﬁf Entity Representative

_ Y | b P
{Required on EVERY nge!é”%’” Y g r,%g » ate é "c? /;”

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

ion i 7-2-19
The above plan of carrection is approved as of BT Plan of correctlon implementation status as of 7-2-19
{Tate)

|:| Fully Implemented

w Partially Implemented - Adequate Progress

The above plan of correctlon was approved by MM ]:] Partially Implemented - Inadequate Progress
(Initials) [] Notimplemented
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Violatlon Report: 21373 - C4/17/2019 - Deluce, Amy
PCH Name: MILTON DEVELOPMENTAL SERVICES

1. REGULATION 55 Pa.Code §2600

2600.83(a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway
techniques and CPR shell be present in the home at all times.

2a. DESCRIPTION OF VIOLATION
Staff person A's first aid and CPR training expired March 23, 2010. On the following dates Staff person A worked alone in the home
and tharefore the home did not have at least 1 staff person with current first aid and CPR cerlifiad training:

4/8/2019 from 4pm to 11pm: 4/11/1€ from 4pm to 11pm; 4/12/18 from 4pm to 11pm; 4/13/18 from Bam to 10pm; 4/14/19 from 8am to
10pm,

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remember thal you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violgtion from ocgurring sgein. if sleps cannot be compleled
immedra!ely. include dales by which the steps will be completed.
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\f')@ﬁ lféﬂfsmi A recered Ere .uuu:»[ onls“/zd 1G9 500 Rt le f

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

Signature of Legal Entity Repfes £ -
(Required on EVERY Page) L

Printed Name and Title of LegapEntity Representative Date
(Reguired on EVERY Page) é
n‘ﬂ . %ﬂpxnﬂ . f /7

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

The above plan of correction is approved as of 7-2-19 Plan of arrection implementation status as of 7.9.19
(Date) ezl

(Date)

D Fully Implemented

M Partiaily Implemented - Adequate Progress
D Partially Implemented - lnadequate Prograss
D Not Impiemented

The above plan of correction was approved by M M
(Initials)
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Violation Report: 21373 - 04/17/2019 - Deluca, Amy
PCH Name: MILTON DEVELOPMENTAL SERVICES

1. REGULATION 55 Pa.Code §2600
2600.64(c) - An administrator shall have at least 24 hours of annual training relating to the job duties.

2a. DESCRIPTION OF VIOLATION
Staff person B, who is the home's administrator, compieted only 12 of the required 24 hours of annual administrator training for 2018,

3. PLAN OF CORRECTION (POC} (Attach pages a3 necessary. Remember thil you must sign and date uny snached pages.)
Include steps to correct the violation described above and steps to pravent 3 similar violation from occurring Bgain. If steps cennot be completed
immedistely, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of ﬂ-ﬂgvioug.:wo!ation(s):

Signature of Legal Entity Rgpregeritative " "

(Required on EVERY Pages]“c{*g‘ew T

Printeg Name and Title of Leg4], Entity Representative Dat g

(Required on EVERY Page} /57,4‘/7/'}’/4 /3%&971441.) @ eé - d(’;‘/ f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of “—_7-2-(%2!&) Plan of correction implementation status as of 7-2-19
{Date)

[] Fully implemented
M M M Partially Impiemented - Adequate Progress
The above pfan of correction was approved by D Partially Implemented - Inadequate Progress

(Initials}
D Not Implemented
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Vlolation Report: 21373 - 04/17/2019 “Deluca, Amy
PCH Name: MILTON DEVELOPMENTAL SERVICES

1. REGULATION 55 Pa.Code §2600
2B00.55(f) - Training topics for the annuai training for direct care staff persons shall include the following:
(1) Medication self-administration training.
(2} Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment fool,

medical evaluation and support plan,

(3) Care for residents with dementia and cognitive impairments.

(4) Infection control and general principles of cleanlingss and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration. '

(5) Personal care service needs of the resident.

(6) Safe management techniques.
(7) Care for residents with mental illness or mental retardation, or both, if the population ts served in the home.

23, DESCRIPTION OF VIOLATION
Staff persons C and D did not have training in the following required annual training topics for 2018: medication self-administration,
meeting the needs of the residents as described in the preadmission screening form, agsessment tool, medical evaluation and support

plan, and care for residents with dementia and cognitive impairments,

3. PLAN OF CORRECTION (POC) (Auach pages as necesssry, Remember thal you muat siglr and date any attached pages,)
Include steps to correct the viclation described above and steps to prevent a simifar violation from eccurring again. if steps cannot be complated
immediately, include dalas by which the steps will be completed.
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Repeat Violation; No Date(s) of W‘s"yiola:son(s):

Signature of Legal Entity Re% %‘_"
(Required on EVERY Page) 4 7 Z 7 ,

Printed Name and Title of Legal Ef%ty Representative ‘-)

) ; D : y
(Required on EVERY Page) (), ;. 7 Ol | ate é“ (V/ }7

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

-2-1 .
4 9 Pian of correction implementation status as of 7-2-19

(Date) e

D Fully iImplemented
Partially Implemented - Adequate Progress

The above plan of correction is approﬁed as of

The mbove plan of correction was approved by MM D Pariially Implemented - Inadequate Progress
(initials)
- [7 Netimplemented
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Violation Repost: 21373 ~ 04/1772079 - Daluca, Amy
PCH Name: MILTON DEVELOPMENTAL SERVICES

1. REGULATION 55 Pa.Code §2600
2600,80(b} - Hot water temperature In areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
The water temperature for the shared bathroom located on the 3rd fioor measured 129° Fahrenhelt at the time of inspaction,

3. PLAN OF CORRECTION (POC) [Attach pages as necessary. Remember Lhat you must sign and date any anached pages.)

Inchide sleps to carrect the violation described above and steps to prevent a similar violation from occurring again. If sleps cannot be completed
Immediately, include dales by which the steps will he sompleted.
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{Required on EVERY Paga) e
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{(Required on EVERY Page) /zy /)#/)9 4_ %{ W, ate /, dﬁ: /7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of  7-2-19 Plan of correction implementation status as of 7-2-19
(Date) — e

[7] Fully Implemented

Partially lmptemented - Adequate Progress

MM

The above plan of correction was approved b : Partially Imptemnented - Inadequate Progress
Y e

{Initials)
Not implemented




068/24/2019 3:34 PM FAX +5707424102 MDS & oo21/0021

Page 7 of 12

Violation Report; 21373 - 04/17/2018 - Deluca, Amy
PCH Name: MILTON DEVELOPMENTAL SERVICES

1. REGULATION 55 Pa.Code §2500
2600.91 - Telephone numbers for the nearest hospital, police department, fire departraant, ambutance, poison control,
local emergency management and personal care home complaint hotline shalt be posted on or by each telephone with an

outside line.

2a, DESCRIPTION OF VIOLATION
The home did not have emergency numbers posted on or near the phone located in the 3rd floor sitting room,

' 3. PLAN OF CORRECTION (POC) (Anach pages as neeessary. Remember thae you must sign and date any attached pages.)
Include steps to comect the violstion described ebove and steps to prevent a similar violstion from occurring again. If steps cannot be complzied
immediately, include dates by which the steps will be completed.
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Repeat Violation: No /Date(s) of nglous‘\molation(s):
Pl e

Signature of Legal Entity Réprese e /
[Required on EVERY Page) g7 7") /Z .
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= ,
tity Repres%i\re
i . . . Dat
Required on EVERY Page 7/9%/9 '?5//;::’/7/’/;'7.} ate é"/f’//f’j
Id

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

The above plan of carrection is approved as of % Plan of correction implementation status as of 7-2-19
{Date)

D Fully Impiemented
Partially lmplemented - Adequate Progress

The above plan of correction was approved by MM L__j Partially Implernented - Inadequate Progress
initials
{ ) D Noet implemmented
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Violation Report; 21373 - 04/17/2019 - Deluca, Amy
PCH Name: MILTON DEVELOPMENTAL SERVICES

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

Thermometers are required in refrigerators and freezers,

2a. DESCRIPTION OF VIOLATION
The thermometer in the freezer in the back corner of the home's food pantry measured 10° Fahrenheit at ime of inspection.

3. PLAN OF CORRECTION (POC) {Atach pagcs as necessary. Remember that you musi sign and date any atlached pages.)
Include steps to correct the viclation described above and staps o prevant a similar violation from occurring sgsin. If steps cannot be completed

immediately, include dates by which the steps wilf be compleled. _
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(Requlred on EVERY Page) ¢ g -
Prirnted Name znd Title of Le tity Representative :
Required on EVERY Page (g‘ e /2 ) Date /f Firs
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of l;zi_égw Plan of correction implementation status as of 7-2-153
Ale

[T] Fully Implemented
M Partially Implemented - Adequate Progress

The above i i
© abave plan of correction was approved by MM D Partially Implemented - Inadequate Progress

(Initials)
L__ D Not Implemented
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Violation Report: 27373 - 04/17/2018 - Deluca, Amy
PCH Name:; MILTON DEVELOPMENTAL SERVICES

1. REGULATION 55 Pa.Code §2600

amergency management agency.

2600.107(d) - The written emergency procedures shall be reviewed, updated and submitted annually to the local

2a. DESCRIPTION OF VIOLATION

The home did not document that their Emergency Procedures were reviewed or whether any changes were made In 2018,

a,{JG)TUULL,

/Ffftl‘f‘;l'z’na-nce‘ QQ %)_g

3. PLAN OF CORRECTION (POC) (Atiach pages as neeessary. Remember thal you must sign and date any atached pages.)

Include steps to correct the violation described above and steps fo
Immediately, include dales by which the steps will be completed.
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Required on EVERY Pa __? e

Printed Name and Title of Legal’/ ntity Representative

2 )

Dataé%'//(;

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

The above plan of correction is approved as of

The above plan of correction was approved by

7-2-19
{Date)

MM

(Initials)

Plan of correction implementation status as of 7.2.19
(Date)

Fully implemented ‘
Partially Impiemented - Adequate Progress

D Partially Implemented - iInadequate Progress
D Not Iimiplemented
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[’\'ﬁolation Report: 21373 - 0471772019 - Deluca, Amy
PCH Name: MILTON DEVEL OPMENTAL SERVICES

1. REGULATION 55 Pa.Code 52600 :
2600.124 - The home shall notify the local fire department in writing of the address of the horne, location of the bedrooms

and the assistance needed to evacuate in an emergency. Documentation of notification shall be kept.

2a. DESCRIPTION OF VIOLATION
The home's most current letter to the fire department dated 11/23/2015 does not state the home's total capacity and does not describe

ihe Jayout of the home and the mobility needs of the residents. The letler describes the use of 1 st foor bedrooms for residents with
walkers or canes but dees not specify which licensed facility has 1st floor bedrooms.

3. PLAN OF CORRECTION {POC) {Anach pages as necessary, Remember that you must sign and datc any anached pages.)
Include steps fo correct the violation desoribed above and steps to prevant a similsr violation from ocourring again. If steps cannot be complated
immediately, Include Jates by which the steps will be complated.
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Repeat Violation: No /Data(s) of priﬂwwaation(s):‘

Signature of Legal Entity Represen e

(Reauired on EVERY Page) 325 5=

Printed Name and Title of LegafEntity Representative Date -
e - one /-
Required on EVERY Page 0%};4 . M/ e ) /. QP/ &~
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The gbove plan of correction is approved as of _Lz(lDle?teT— Plan of correction implementation status as of 7.2.19
~ (Date}

Fulty implemented
Partially inplemented - Adeguate Progress

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

(Initials)
]:] Not Implemented
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Violation Report: 27373 - 04/17/20178 - Deluca, Amy
PCH Name: MILTON DEVELOPMENTAL SERVICES

1. REGULATION 55 Pa,Code §2600
2600.125(a) - Combuslible and flammable materials may not be located near heat sources or hot water heaters.

2a. DESCRIPTION OF VIOLATION
A sock was found behind the first dryer located in the home's 2rd fioar laundry room.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary, Remember that you must sigh and date any attached pages.}
Include steps to comrect the violatian described gbove and steps to prevent 3 similar viotation from aceurring again. If sleps cannot be completed
immedistely, include dates by which the steps will be completed.

V74 \5>4511/<( wnd rev;/g/mﬁ Arce bcen p ng oo e af Fhas
WON' &'ﬂlﬁ)/fénreﬂ, an[ /Q)'./éo’;é‘o\;g w//é@ djzer?‘réq/% Wﬁf 50;‘?{/\/
dﬁn{éﬁ(&%&/ﬁ: SO Mﬁ%é/@ /"éms e @/c"dmd /?_/Oﬂ“q 7 Qxi
[Olace. Yo Remind AN Fhose doing lacndrsy, Ard Fhe fouse e i

649416 il Cheerd #47's “féﬁmuj/mu% Soe C’//‘;”-/(/ A e/

777&, MQ’beL(MNQ- Q/‘?/O{ U < % (/ er’s acJ)L M&n%/7 sho
Clegn dhe hoses fDent )Q:/f;w;// Afso Check fo Ensore. Mfezé%
@t’ﬁ’)Q/; ‘17"4;;/74; fre. The), :[ﬁ,\nﬁ_,cf st ;4, /M;é/ o .6@:54‘6/35 éem?

e pidepd i »C ,gounc/ . %

%é Rem wrill O hecks rrobodica ), Fnd Q.Q,/sz'?[/cfr) S et

ZAis 5%’%7 é)éy;céma/ and pe/‘j)"ﬂz’m /s masnSarined 4

4_/.»’0]’)@/0 /z'a,/;( _

Repeat Violation: No Date(s) ofﬁr,evro/u; Viotation(s):
-~ o

Signature of Legal Entity resenfative .
(Required on EVERY Page) < e
Printed Name and Title of Legalfntity Representative

{Reguired on EVERY Page) (;nq/ﬂ o MY, o j Date é_ oy i

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

The above pian of correction is approved as of —7-'-2-%—2@—«- Plan of correction implementation status as of 7.2.19
{Date)

Fully Implemented
M M % Partially Implemented - Adequate Progress
The above plan of cotrection was approved by — | D Parfially Implemented - Inadequate Progress
(niials) [:j Not Implemented
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Violation Report: 21373 - 04/17/2675 - Deluca, Amy
PCH Name: MILTON DEVELOPMENTAL SERVICES

1. REGULATION 55 Pa.Code §2600

2600.224(a) - A determination shall be made within 30 days prior o admission and documented on the Department's
preadmission screening form that the needs of the resident can be mat by the services provided by the home,

2a. DESCRIPTION OF VIGLATION

Resident #1's Preadmission Sereening Form does not include the resident's ability to self-administer medications or the determination
as to whather the resident's needs can be mat in the home.

3. PLAN OF CORRECTION (POC) (Attach puges s necessary, Remember that you must sign and date any sitached pages.)

Include sleps to corract the violation deseribed above and steps to prevent a slmilar viclation from ocouring sgain, IF steps cannot be cornplated
immediately, include dates by which the steps will be completed,

/47'7%0 Hme. ~he d(’r‘crm‘nj IR A C’a/\c/uc%cc/_, (¢ tas Krown
Rbout +his resident. He (0RS W new Qmw»j.mc-f C?ifsumer o Lhe
('c_\uh'/-bl and rreguired AN th’r‘jt.‘afci /O/Affmff)*hJ—n j‘@‘ﬁ‘n"m‘ﬁj

~h e /;m.’/—cd /'p prratiam Auailwble C«L}’\d C’an,;/_oc ',Lfnﬁ Al .«'r\}rm‘ﬂm)
With $he residint- Aas Ng ,‘Qnm‘[j "M e mbee was Aua e ble o
50@0/—.,1 7 am‘#aﬁ, &\FHOQU&SI—; dcr‘eem'nj LwWBsS Tnadpesteatic mot
HOCUMthrd. : . j .

- 70 ARuoid ieromple_k, docomendation o,(- e ‘Oft.'gdm;‘.;‘;iéﬂf Sereen; ng
1m Yhe Lodure | +he (Il Not oo Placed immediatel in dhe |
resident recoed undil & ~eUivw hAs bern made Hhat ol 15 Completc
The @dmin?&%-q;}ld@ S r'Er’S'(pangjb)C‘/ra Com o hede ~Ehve (Mre —
‘K]d"”"gsior\ SCrevning PAnd io &C’di‘/—;w\ resSponsi b e —ﬁdﬁ e
%omug‘nnes‘s o{, Hhe inlormation S Cone/ng .

Repeat Violation: No Dlate{s} of Prﬂmﬁiulaﬁon(s):

Signature of Legal Entity Represeniative .-~ .
(Required on EVERY Page) e 70 G
Printed Name and Title of Legay Eﬁ Representative

{Reguired on EVERY Page) (‘f/‘ Y e) (:l?_%f)c’/?/hﬂr\ Date é*’ op"/?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _7-2-19
{Date)

Plan: of correction implementation status as of 7-2-19

[Date)
D Fully Implemented

M Partially Implemented - Adequate Progress
The above plan of correction was approved by MM D Partially implemented - Inadeguate Progress

initials
( ) D Not Implementad






