pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: cmc_mdsinc@yahoo.com
MAILING DATE: August 21, 2019

Ms. Sandra L. Tristan
Director
Milton Developmental Services Inc.
58 Walnut Street, PO Box 416
Milton, Pennsylvania 17847
RE: Milton Developmental Services
License #: 213730
Dear Ms. Tristan:

As a result of the Department’s Bureau of Human Services Licensing inspection
on May 31, 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,
ﬂ/\ ,/AO%JCJ/?/Q

Michele Moskalczyk
Human Services Licensing Supervisor
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Violation Report

Facility Information

Name: MILTON DEVELOPMENTAL SERVICES License Number: 273730
. Address: 58 WALNUT STREET P O BOX 476, MILTON, PA 17847
County: NORTHUMBERLAND Region: NORTHEAST

Administrator

Name: Cynthio Catherman Phone: 5707427535 Email: CMC MDSINC@YAHOO.COM

| Legal Entity
Name: MILTON DEVELOPMENTAL SERVICES INC ]
Address: P.O. BOX 476, MILTON, PA, 17847

Certificate(s) of Occupancy

Type: I-7 : Date: Issued By:

staﬁmgHours O ———-

Resident Support Staff. 0 Total Daily Staff: 76 Waking Staff. 72

Inspection

Type: Partial . BHA Docket #: Notice: Unannounced
Reason: /ncident -

Inspection Dates and Department Representative
05/31/2019 - On-Site: Kristin DeVries
. Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 18 ' Residents Served: 76

Secured Dementia Care Unit

in Home: No Area: Capacity: : Residents Served:

Hospice

Current Residents: ¢

Number of Residents Who:

Receive Supplemental Security Income: 77 Are 60 Years of Age or Older: §
Diagnosed with Mental lllness: 2 Diagnosed with Intellectuat Disability: 75
Have Mobility Need: 0 Have Physical Disability: 0
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MILTON DEVELOPMENTAL SERVICES o 213730

42¢ - Treatment of Residents

Regulations
2600.
42.c. A resident shall be treated with dignity and respect.
' Description of Violation
| On the evening of 5/9/19, Staff Person A was trying to perform care for Resident #1 by attempting to shave his face.
Resident #7 did not want his face shaved and was resisting care. Staff Person A attempted to keep Resident #1 seated
. to continue with care by grabbing his shirt and forcing him to remain seated. Resident #7 attempted to stand up ot the
| same time that Staff Person A attempted to use her right hand, palm open, to push the resident’s face to one side to
. shave him. This action caused Staff Person A to slap the left side of Resident #1's face. No pain or injury to the resident
: was noted.

" Plan of Correction (poq

{Attach pages as necessary. Remember that you musk sign and date any attached pages Include steps 1o correct the violaton described wbove and steps to

. prevent a simllar viclation from occurring again, If steps, cannat be completed immegljately, include ates by which the steps will be cpmpleted)
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'L-egai Entity Representatwe

%  Bin (i) EF1p

Sign;( ure Prmted Name and Tl‘de Date ;

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS Box!

C o 8-13-19
The above plan of correction Is approved as of "~ Plan of correction implementation status as of 81319

(Date) (Date)

[ Fully Implemented
j The above plan of correction was approved by _NM/W”d Partially Implementgd - Adequate Progress
(Initials) U Partially Implemented - Inadequate Progress

[} Not Implemented
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