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     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 II 
      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 
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Violation Report 
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Name: MILTON DEVELOPMIENTAL SERVICES II License Number: 202150 

Address: 60 WAI.NUT STREET P 0 BOX 476, fllllLTON, PA 77847 

County: NORTHUMBERLAND Region: NORTHEAST 

Name: Cynthia Catherman Phone: 5707429849 Email: CMC MDSINC@YAHOO.C0/11 

Address: 60 WALNUT ST, PO BOX 416, PA, 17847 

Type: Other 
t ....... . 

Date: Issued By: 
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; Resident Support Staff: Total Daily Staff: 19 Waking Staff: 74 
............................... , ··-·····-· ...................... _,,, .. , .. ....................... . ..................... . 

i Type: Partial BHA Docket#; Notice: Unannounced 

i Reason: Monitoring, POC Verification 
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: 05/08/2079 - On-Site; Gerold Dumas, Joson Harvey 
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License Capadty: 24 Residents Served: 79 

In Home: No Area: Capacity: Residents Served: 

Current Residents: 79 
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Receive Supplemental Security Income: 10 
Diagnosed with M•rntal Illness: 5 

Have Mobility Need: 0 
,_ .............. ,.,_ ............. -..... ""' -· .................... -.... ·-· -······ ... -..... -.... .. 

05/08/2019 

Are 60 Years of Age or Older: 9 

Diagnosed with Intellectual Disability; 18 
Have Physical Disability: O 

·---·'"'"'""'_, _____ _ 
1 of 2 



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