pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: cmc_mdsinc@yahoo.com
MAILING DATE: August 8, 2019

Ms. Sandra L. Tristan
Director
Milton Developmental Services Inc.
60 Walnut Street, PO Box 416
Milton, Pennsylvania 17847
RE: Milton Developmental Services Il
License #: 202151
Dear Ms. Tristan:

As a result of the Department’s Bureau of Human Services Licensing inspection
on May 8, 2019 of the above facility, the citations 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.

Sincerely,

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Violation Report

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.pa.gov
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Violation Report

Name: MILTON DEVELOPMENTAL SERVICES il License Number: 202750
Address: 60 WALNUT STREET P O BOX 416, MILTON, PA 17847 :
County: NORTHUMBERLAND Region: NORTHEAST

oy

| Name: Cynthia Catherman Phone: 5707425849 Email; CMC MDSINC@YAHOO.COM

Name: MILTON DEVELOPMENTAL SERVICES INC
Address: 60 WALNUT ST PO BOX 416, PA, 17847

Issued By:

Total Daily Staff: 79 Waking Staff: 74

Type: Partial BHA Dacket #; Notice: Unannounced
. Reason: Monitoring, POC Verification .

License Capacity: 24 Residents Served: 19

In Home: No Area: Capacity: Residents Served:

Receive Supplemental Security Income: 10 Are 60 Years of Age or Older: 9
Diagnosed with Mental illness: 5 Diagnosed with Inteflectual Disability: 78

Have Mobility Need: 0
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Have Physical Disability: 0
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202150

MILTON DEVELOPMENTAL SERVICES Il

2500
. 16.c. The home shall report the incident or condition to the Department’s personal care home regional office or

: the personal care home com‘alalnt hotline within 24 hours in a manner designated by the Department.

i Abuse reportmg shaii also follow the gmdelines in § 2600. 15 (relatmg to abuse reportmg -:overed by Jaw).

On 4/14/19 in the late afternoon, while resident # 1 was sitting outside with friends in the smoking areg, o person
from the community who was visiting resident # 1 put their hands on resident # 1's shirt in the area of her

breasts. Resident # 7 told the visitor to stop and the visitor complied. The home did not notify the Department or )
Protectwe Services wn‘hm 24 hours of the mczdent The znctdenr was sent late to rhts Departmenr on 4/ 16/19.

{Auach pages as necessary. Remember that you must sign end date any antached pages, include steps o comect the violstion described above and steps to
prevent & similar violstion from occuming again. If steps cannot be completed immedistely, include dates by which the steps will be mmplet'?d) /@
lﬂna. L_.

: /y//r“ndc/aﬁg o Ge-na{)é:n_s tw. .t bea. f"(’oaﬁvlec[ Lo % :?an o
/j C.'ﬂ,, w:%;n 4‘/ }1/"‘ ir ')L;\é s AN ER Q)‘;”"' r‘mc![fcé Ej %é’ crfh—-e/\g.L

,,,,,/,, shatl a/sqs ffo//o«) the. e frnes g0 oAb

O\r‘\ 5'/01‘? Wﬁoncﬁckc{ ﬁ—'ff”d/nzn 00“/'/1"1":.:'.#77 fﬁf’ﬂﬁ‘c”‘jg
ruTtes

/)]{hC'L.Jc( Yo our 6% (7("‘” 5*”‘@? ewho wgwuna.[v}z- 5 %C/ :()(WL#??}#
Wn—at. received 9%6’ hendovks o, fnqé/rmafvm ﬂuu&ozaf 4 “he !

o~ 4/f) . ‘ !
L FAE /!704)7/)0;5 aglrf.,s 0/%\”1‘_,,&. /fféﬂldnS/é/t: q‘éfﬂ 7{0-74’ N’/?;f%:qr

incedeptt gnd Condsdrons . Sl -5 rrions Bre. Hedsre ol 777 :
rémr((ww(/ :/7“4"’")"‘7 a_(, Nﬁru;‘ﬂmﬁ AS ﬂ?@"icé)Q

nature rinted Name and Title

S /7 1Y) SO R 7/

73019 " plan of correction implementation status as of 7-30-19

(Date) {Date)
: I” Fully Implemented
: A7 I®. Partially Implemented - Adequate Progress

The above plan of correction is approved as of

The above plan of correction was approved by ~—-—— [ partially Implemented - Inadequate Progress

{Initials)
" Notimplementad
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In addition to the understanding of the events that need to be reported to the Regional Office, the Home p
must also have a protocol/process to actually submit the reports 24/7 including nights, holidays and f
weekends. The Administrtor will be responsible for timely reporting as well as accurate reporting. 7-30-19





