pennsylvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certficate is hereby granted o MILTON DEVELOPMENTAL SERVICES INC

LRGAL ENTITY

To operate_ MILTON DEVELOPMENTAL SERVICES 11

MNAME GF FACILITY OR AGENCY

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

(COMPLETE ADDRERS OF FACILITY OR AGENDY)

AURIRERS OF SATELLIVE 83T ANDRESS OF SATELLITE SITE

ADDREES OF SATELLITE GITE . ALRERS OF SATELLITE SiT8

ARLEESS OF SATRILITL BITE ADDRESS OF SAT%‘Q‘;L!TE EITE

To provide Personal Care Homes

TYPL OF SERVICE{S) TQ BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 24
or the maximum capacity permitted by the Certificate of Qccupancy, whichever is smaller,

AN CARACITY)

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

558 Pa.Code Chapter 2600: Personal Care Homes

(MahUAL MUMBER 8]0 TITLE OF REGQULATIONS)

and shall remain in effect from _January 34, 2020 until _January 30,
uniess sooner revoked for non-compliance with applicable laws and regulations.

No: 202150

TEHLHRG QFFHIER - DEEUTY GELRETARY

NOTE: This cortificale s issued for the above site(s) anly and is not ransferable
and shatd be posted in @ conspicuous place in ke facility HS 628 - 7H&




"ﬁ’”‘% pennsylvania
gﬁ‘%i;d DEPARTMENT OF HUMAN SERVICES

Mailing Date: January 30, 2020

Ms. Sandra L. Tristan

Director

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

RE: Milton Developmental Services Il
License #: 202150

Dear Ms. Tristan:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department), licensing inspection on September 12, 2019
we have found the above facility to be in compliance with 55 Pa. Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed.

Sincerely,

KSR

Kevin Hancock
Deputy Secretary
Office of Long-term Living

Enclosures
License
Licensing Inspection Summary

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,

Facility Information
Name: MILTON DEVELOPMENTAL SERVICES If License Number 20275

Address: 60 WALNUT STREET, P.O. BOX 476, MILTON, PA 17847
County: NORTHUMBERLAND - Region: NORTHEAST

Administrator |
Name: Cynthic Catherman Phone: 5707429849 Email: CMC MDSINC@YAHQO,COM

‘Legal Entity

Narne: MILTON DEVELOPMENTAL SERVICES INC

Address: 60 WALNUT ST, PO BOX 416, MILTON, PA, 17847
Certificate(s) of Occupancy

Type: C-2 LP Date: 04/28/7990 Issued By: PA L&
Type: /-7 Date: 05/08/2008 lssued By: Brough of Milton

Staffing Hours

Resident Support Staff: 0 Torai Daily Staff: 78 Waking Staff; 74
Inspection
Type: Full . BHA Docker # Netice: Unannounced

Reason: Provisional

Inspection Dates and Department Representative
09/12/2019 - On-Site: Ann O'Haire, Amy Deluco
Resident Demographic Data as of Inspection Dates

General information

License Capacity: 24 = Residents Served: 78

Secured Dementia Care Unit
in Home: No Area: Capacity: Residents Served:

Hospice
Current Residents: 2

Number of Residents Who:

Receive Supp!ementé! Security Income: 74 Are 60 Years of Age or Older: 712
Diagnosed with Mental fliness: 7 Diagnosed with Intellectual Disability: 77
Have Mobility Need: 0 Have Physical Disability: 0

09/12/2019 ' 10f15
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MILTON DEVELOPMENTAL SERVICES Il ' 20215

3¢ - Post Current License

2600,
3.c. The personal care home shall post the current license, a copy of the current license inspection summary

issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care

home.

T O S

.“‘S;z'script%;;\moulél\lidlation
The home did not have License inspection summary (LIS) reports issued 9/20/18 and 5/8/19 posted in the home as
. reguired.

- Cre v Bn e e e Cr At e e

- Plan of Correction (POC)

(Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps 1o correct the violation described above and sleps to
prevent a shmilar violation from accurring again. i steps cannot be completed immediately, include dates by Whi;:[ the steps will be completed.)

. The. coggent L1S /s posSted 0n e buolletin Boord ias Flre
Kifehen . Copres a6 thd most recent L15 w!ll Alwnys be.
{g“’ fed Lo Fibh‘c ACLess @nd review gs regorred,

: urang eEaiRS N \Hr\a'{(;khg_n Lhe bullebin Board and Scvera L.
HHern s hmssinj. , '

77:& rQO/fhw‘m.sM@ i< JH_-‘SF[JAS,A]EJ ~fo ensure. €he corrersd LS

'S Alwneg osked, Fr—eﬁdg-n"}- checks will Be made by Hheo
f‘?a@/m/‘u ‘ ENnSiec. C«{Jmf)/t“tncﬂ_ -

_4;05_4/}2 Y/ 4‘%(.'77’)44./‘_ %}) /, gﬁ@

Printed Name and Title hte

* DEPARTMENT USE ONLY - HOMES MAY NOT WRITE N THIS BOX!

The above plan of correction is approved as of -~ 1:16-2020  Pjan of correction implementation status as of ~ 1-16-2020 °

{Date) (Date)
| Xt Fully Implemented  piC
The above plan of correction was approved by MM % i a0 HAREFILGESS

) RO X IERAAOBIINX .
) Notlmplemented :

UZIf”l'Z!./:'c;U".IYJ‘ W B
. [ ) B I }
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MILTON DEVELOPMENTAL SERVICES II . _ 20215

17 - Record Confidentiality

i Regulations

bo2600. -

‘ 17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other
than the resident, the resident’s designated person if any, staff persons for the purpose of providing
services to the resident, agents of the Department and the long-term care ombudsman without the written
consent of the resident, an individual holding the resident’s power of attorney for health care or heaith care
proxy or a resident’s designated person, or if a court orders disclosure.

-, Description of Violation

The {LIS) dated 3/7/2019 posted in the home's common area had the resident privacy co&ing sheet attached to it.

P

 Plan of Correction (POC)

{Attach pages as necessary. Rermember that you must sign and date any attached peges, Include steps to cotrect the vidlation dascribed abava and steps to
prevent a similar violation from occurring again. If steps cannot be cornpleted immediately, include dates by which the steps will e completed,)

T he L7S will /9/1-&)4:’15 e @Dbskc[ Yo Profect Confidmbuidy .
éﬁ":‘o& Yo fﬁﬁ“‘"‘ﬂ/‘l’ﬁe ‘0‘“3"0\&3 coding Sheet will e Pemoved and ’
exo |yded : .

'\U %& Pub e Pog\hnj”{:a ChSure, H{PPG Cﬂ}ﬂ\fj’iun‘—{'_/ ;

o e public Poskim, :
i s FW&PEﬁZ“dPP&lOOC[ Lhoo P‘L‘“"T‘é Sheet must Be €xc oded
?
—ﬂﬂ M‘fﬁf&f 13 Solalj rfgsoansi\blg‘;ﬂ meef Hhis e Uyﬁém‘@(ﬂ[—
/QJQ @»uva'fctnc‘('

= ol - R LI AR S L L LR Ly R Y PV A S —— P S -

Legal Entity Representative

'
¢
v

Priited Name and Title At :

e — AT e e et . U ————

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

et e e s s myamaymm—mmems e txaady

The abave plan of correction Is approved as of  1-16-2020  Plan of correction implementation status as of ~ 1-16-2020
(Date) (Dare)

XE Fully Implemented  p|C
" The above plan of correction was approved by MM~ Rmﬂmﬂwmmmwmxm)gwx
‘ (inftials) KR OO AAHKX

& Not Implemented

FILEIC N

——

WSy vy e ‘ o . ARG
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MILTON DEVELOPMENTAL SERVICES |}

18 - Compliance With Laws

Regulations

2600.

18. Applicable Health and Safety Laws - A home shall comply with applicable Federal, State and local jaws,
ordinances and regulations.

Description of Violation

The home did not change and date the batteries in home's CO2 monitors on an annual basis. The home's carbon
monoxide detector located on the main level of the building at the base of the staircase was dated 02/20/18 and
reported that afl the carbon monoxide detectors would all have the same date. The Pennsylvania care facility corbon

monoxide alarm standards act indicated that the carbon monoxide detector batteries be checked annually and
dated when checked,

Plan of Correction (POC)

{Attsch pages as necessary, Rernember that you must sign and data any gttached pages. Inglude steps to correct the violstion described gbave and steps to
prevent a similar violation from oceurring again. If steps cannot be completed immediately, include distes by which the steps will be completed )

THe Coa Detectes /dCca:Ava/ e AV iy zédSa o,é Y Ae \‘3'741/?(;’3 .55
/b w)('/) % blci)z%'/»je_t: Cg/)ér')(e'r_./, ;éga/*/{/rv'ffs e CAe -»-w‘_c)/
O AN Aunl (Paois and Jabeled As oek i Ms She. dZ)Q/
‘é,F OCe v ramee

The buildin 7’ Meioderance s e 005, Lie ﬁ R fhis HD occur
ON 27 RAnvas b 2 &

w}-;[: a;)rﬂg{ﬁzjf— ‘75-() Ph&u.—'—c:. 2/ @OQ Dev{@c.\ﬁg@& FF e C’/Mnr.ée,/.
e geﬁz- M _r"J”?& S //:,5‘/’ /'1/)(_7//?-()6,',,_}( 7":56 Lac ‘7/~ o ‘CVC(C(;

en €L Ko /s, Ao _ / e 0% 7

The R 204/ 1900 ;

)4/‘ 2 o & & Lo
Legal Entity Representative Yo e Sy Iranog,

Sighature

Jfo 2 Y i Y AL ton. 11000

Prifited Name an Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of comrection is approved as of  1-16-2020  Plan of correction implementation etatus as of

1-16-2020
(Date)

{Date)

X.i Fully mplemented  PIC
The abave plan of correction was approved by ~ MM - RABARRDEHEHEK X RY Feg

(Initials) - - RO AIR RN X KOO XX
L} Not Implemented

109/12/2019 40f 15

20215
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MILTON DEVELOPMENTAL SERVICES 1l . , \ ' 20215

s 8 4 A L s At 348 £ 444 Tk |4 vttt 8 s e b 8 43 a1 A 4 S S AR 4% 3 78 % 116 s 1 et 48 et et 1 e

65f - T_r!aining.Topics '

fRegulatlons .

feiokiinally et TR T TENG F2rme & Sl Al bt i okg YT O B T T TG A A ey e, T oo B ¢ B M T S b :

. 2600. . | . _ _
65.f. Training topics for the annualtraining for direct care staff persons shall include the following:

1. Medication self-administration training.

2. Instruction on reeting the needs of the residents as described in the preadmission screening form,
assessment tool, medical evaluation and support plan.

6. Safe management techniques.

| Description of Violation
The home did not conduct direct care annuat trai'ning for the ‘training year 2018 on the following training topifis:

1.Medication training for self-admiriistration.

2. Instruction on meeting the needs of the home’s residents by utilizing the Department's preadmission form,
assessment tool, medical evolution and support plan.

3. Safe management technigues. _ )

e TR A 14 e 4 S e e et P et

.

rlglar;(;f -Correction {POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. include steps 1o corract the violation described above and staps 1o
prevent a similar violation from occurring again, If steps cannot be completed immediately, include dates by which the steps will be completad.)

g/q// Lrainin 'éc/ofcs regou:iled will be nddrcsSed with Annual-
Eraining Plan with Ve Lraining ofCered Yo Lhe staffon an

i

ICLT\.:\L)A basjé‘TAQ f;'-bol.)e,“‘é‘u;n.n‘n }‘))’-}U(’L bef.‘_’h COm /E"/«:a[ '(}’DQ_H '
he A0/ Prasnin L!'éa_[’{‘éo CoRRect Hhs hon—@ompi}agca, F?-\l.—(.;eﬂ"‘v"?
o nd plctn‘s ol incjuc}t Al “I.L_r:PJ(__S RS egourie (jci?éfih’)z(mf;ﬁ;
Tﬂ’)e Bdming 7% responss! hle —+ C’ﬂmio;jc ‘*érv;;'n,'? héz’/o’@-'? ,@.-Tzc{ ﬁ('/?fufj,{f
Pnnvallu, Jil sefected Framin g will e checKed ﬂjf@wsv‘ é;érﬁl' +o
.fLé?hSU'M/ ﬁ-” r‘ﬂgu:ﬁéfn-éﬁ‘lls e ‘0?537{ This will be @émfo/e fed b,f/ he /Q,;Jﬁ}

.......

L

i Legal Entity Representative -

i A ey

PF’ ted Name and Title Data

7z
1 SigHature
G v i

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

The above plan of correction is approved as of ~ 1-16-2020 Plan of correction implementation stalus as of 1-16-2020

!‘ , (Date) : {Date)
: : X Fully Implemented  DOC
. ]
The above plan of correction was approved by MM &WXW%WXMXX&@&X%W@@@% :

(nitials) B Rarsiaky S sORBOROG X ROCES Ok RRIDERX
Not Implemented

O

":1‘“3”\::\-*0‘971??2‘6‘:’? YT IR Al e e VETT i ) L rmsmrg AT ” e e AT LT S, SR R oL AW m{;ﬂra-fﬂ-irl!]\t‘"m\ﬂwmf".:.l u
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MILTON DEVELOPMENTAL SERVICES |1 - : 20215
91 - Telephone Numbers
!( Regulations ! :
;2600 e rrrmER o - T am——
: 91. Emergency Telephone Numbers - Telephone numbers for the nearest hospital, police department, fire
i department, ambulance, paison control, local emergency management and personal care home complaint *
{ hotline shall be posted on or by each telephone with an’outside line. ‘ _;
E Description of Violation o

'p‘f“cﬁ)o.swlcd( 21 s af'l?/] regelRed -/:e/epéme; Numbers w3l

’._DEPARTMIE‘RIT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

i The phone located in the home's kitchen area did not have the department’s complaint hotline number posted near .
| the phone. ‘ |

i A ey

{ Plan.of Correction (POC) -

(Attach pages a5 necessary, Remember that you must sign and date any attached pages. Include steps to correct tha vislation described abave and steps to
prevent s similar violation from occurring agsin, If steps cannot be completed immedfately, include dates by which the steps will be completed.)

L The Com o laimt hotline Hum ber IS now os¥ed Pexd ‘:‘-p -Lhe. _' ;
2{1’& hone 1IN Che Ki"l‘t"\en , Due. Y ~Lhe r*chCLiQS' h@-u:‘nﬁ bee -.ﬁYJUJl-ElE

i'[fm@ C’ﬂ'ﬁllﬁhﬂ_lj 61:‘154\‘4/ had been removed Mnd '")95 lecdad +o be

4.

(7Iudg < fe led pext Yo Fhe telephne , The Sl wre. |
ENCOLraged Fo rq?wn-}~ ¢ dhe reguired Mumbers @re misSing
ond Need l‘ﬁPoS‘/cdj hocoe ye - Fhe Aebmit shretfol /s 0 /Hronate ly

! ggf"'WSE-é/f_\fD ma'&)rﬁ[q;;'rs, Cbm'Oianc_‘{’,) and More _q’\‘cﬁufﬁ'{" ‘
&L\E’CKS will be made  Ho entire Com@hance : |

E Immediately and Ongoing: The administrator shall monitor all phones for the emergency telephone numbers, weekly
, X's 4 months to ensure bngoing cdmpliance. 1-16-202--MM '

A,

t Legal Entity Representative

¢
i
)
I
i
1

/me/;gﬂ m. C)d_%dﬁ'm;;l:"' ﬁd’ﬂ i Uf’?{jh .

Pfinted Name and Title Date ' |

At b e ey e e e R bkt = st e 76 ot e

The above plan of correction is approved as.of  _1-16-2020 plan of correction implementation status as of  1-16-2020 .

_ {Date) ) _ (Datey
f X Fully implemented, PIC
The above plan of correction was approved by MM__ S BatiRBFRDEHIRBOR XORRORHITXOK X *
(nitials) D BaniabdsrbernenteiOEeaXEROGKX
E oo Not Implemented
"B 27ROy T e < r—— T
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MILTON DEVELOPMENTAL SERVICES H~ . 202 15
101j3 - Bed/Linens/Pillows/Blankets
rﬁegu!ations— _ S J ‘ . 1
ey - SO —— : g R ST S

101j. Each resident shall have the following in the bedroom:
3. Pillows, bed linens and blankets that are clean and in good repair,

............

Description of Violation

* The bed located In bedroom #5 belonging to resident # 1 did not have sheets on it.

------ SR —

Plan of Correction (POC)

| (Attach pages as necessary. Remember that you rriust sigh and date any antached pages, include steps to correct the violation described above and steps (o
! pravent a similar violation from oceurring again. If staps cannot be completed immadiataly, include dates by which the steps will he completed)

j | #5 Qe.c_,.‘d_(md—#l ha.d bdffn O&“Pe}nj ‘orw;'oﬁz;:»{@ \Lhe _hcenSrvﬁﬁ‘)h‘{r
.ﬂMV':Ow“ he Lhis redideat eﬁf‘_,' : F1g Coom he Lz%fi- Jeouvima Yy, > DaEgil

O the -Hom@.w, While residents free éhmumﬂea o talle Smt,ehr hile_
f‘l‘?%Pansah:‘li i ‘k’eegatnj Lheir Area Lid ._‘6#4‘(%% r“.f.'ggcm R
«Qbﬂ the ovecall Mmaintenance o.ﬁ residents arec, S*“%%' ﬁ’i‘ﬁ_' eurd.
: ! : . . v : . . ¢ heelds
Q’%%\S hOﬁC'ﬂJW\'Pliwnce, f‘i‘""‘i encourged :}‘O mct%j T\oomdmiﬁf
orf,%ﬂ wm“j*-éz_) rma e St ANY d is remade., and w:
hlecw é-'%ee{( L?hE’CCSSMﬂ. Huuse_fdc@fain.g el &i&cf’cﬁ,ﬁ (g re. g‘lw.@&
Bre respansible. S reodme. checks
and $he administealon will Sollow vE with -‘Qer’iqcft‘r;
Nony )-em“l,,-\ Immediately and Ongoing: The administrator or designee shall monitor all residents room for
j compliance with this regulation. Monitoring shall take place on each shift for the next‘4 months

to ensure ongoing compliance. 1-16-2020 - MM

- ——

.

Legal Entity Representative

Q;AMJMMW Sy _ifoafor

Pririted Name and Title ’ o Date

| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

The above plan of correction is approved as of  1-16-2020  Plan of correction Emplement'aﬂon statusasof  1-16-2020

(Date) - (Date)
i Fully Implemented PIC ,
The above plan of correction was approved by MM @(Rmmxmmmme@@@@@qmmwm '
' (Initials)  BOBRRBUCEDEDK X OXIOPROORIOGEX
L Not Implemented '
R IR oo NN e : ot o e 0

e ho ot theirn S /'\.;Agff“

(WY RIZrpivE L il

s XT3
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MILTON DEVELOPMENTAL SERVICES I _ ' 20215

101§7 - Laghtmg/Operab!e Lamp

T T TR

, Reg ulations

2600. .
101j. Each resident shall have the followmg in the bedroom:

7. An operable lamp or other source of lighting that can be turned on at bedside,

avora ‘]

Iszynest AT

SR

Description of Violation

The lamp located on the bedside table in room #4 next to resident # 2's bed'was obsérved unplugged with the cord
wrapped around the lamp, therefore the resident did not have an operable source of light at bedside at the time of

; mspect!on : : :

e Ll L Dl Y] .
r—— e e rm——————

Plan of Correction (POC)

{Attach pages as necessary. Remember that you rust sign and date any attached pages. Include steps to corract the violation describad above and steps Lo
prevent a similar violation from occurring again, If steps cannot be ¢ompleted immediately, Include dates by which the steps will be complated))

/Re&w'}‘#é’\ hal U(‘\P U_[gt’c/ +the lCUrnfi Hlat wag ﬁjmu)(}@o' Yo her
g“f‘mm "l/[f)i’_ lC)-C!,"L g")& ‘\Pu\c‘ Teceived & Lam‘o f(i’\*:rm . (mﬂ._,,[cj
h\ﬂmber— d,g—cuk \\ 5"\&, \ﬁ‘l(r\ded 41) Fu-)— Y Piaf’(i, UFQ o
Ho heer oo lak~$hat d(m We had nof reodized Lhe had
H’)e gjfzf‘“hja_[& /G , Mo CIL/\C?_‘JL Ské Uhd’)/LJ ?{C/ 72/’9 /erfhf’

ouided, ﬂ/ﬁ%ou_cjh She Aqdc?/czm s %}L/m/fob/ci ofor bes ‘C'/”’
s, uai ther e re 344 iN Lo afermble USe.

"I/})\?_ /Mus.e fﬁﬂe ;W 'S f‘“chﬁ’ an 5:[0/6_, S (g")._sdh{/ '7%1/ St
Side /dmlo god;/ﬂé/e, 0D Oyj?fm ble ., Dikect Carc. 6/1’%('{
_ /J-f*c’_ Ao rrstp‘,ns,b e_ Jo ﬂnsu}mihf [ T S

Tﬂa,,s NoN Ceam ol reve b g e
f‘ac/mn\} Lu;// rﬁak/az' f:l?!“"’dc/c: < G’CFQ ‘7% mdnz.)é'f— o7y f ]

im /' #{M) ﬂxﬁm ,'D /th_.f)C'éL Immediately and Ongoing: The administrator or designee shall monitor all;
FESIJENnTs Toom for compliance with this regutatiorn.Moritoring-shaft-take—
place on each shift for the next 4 months to ensure ongoing compliance.

1

i Legal Entity Representatwe

kégj : 1-16-2020 - MM
: C%; 4.4/)94),4 M, /Mzrmﬂ) LAt /a0

Slgnat fe : Pr(nted Name and Title Date’

L

i : DEPARTMENT USE ONLY - HOMES MAY NOT WRITE [N THIS BOX1

The above plan of correction is approved as of  1:16:2020  Plan of correction implementation status as of 1-16-2929
: {Date) _ (Date)

. X Fully Implementad PIC
t The above plan of correction was approved by MM Boatampleinanet SEOenmaes
' (nitials)  EXRAHADOIANRHIOIOO DA POSHHNX
Not Implemented l

e (’{ e i OP""’"’T A/4,,-

AT 2T 4 g (T SRR ST TR 7 THRRII G RATAT Y ﬁ—;— T T T TN T T R TTo T m A e T A

m\:tﬂmzyg{ﬁfgwmv\w-"v=-‘)-,n-.4;.»-.1-.~.rmw~'n-n:\-w:w..n\---- v T : : 4 N -- ¥ G_i-.s AR B
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MILTON DEVELOPMENTAL SERVICES I

103d - Storing Food Off Floor ‘ _
P S R O | et O et T T R T T PRI P PRy ) NN RIS RAE H B bR Tl EE 8 R o bbbt ek s e e e s b Rl DR T .,1.

Regulations

2600.
103.d. Food shall be stored off the floor. _

Dascription of Violation -
The storage closet located across from the medication room contained bags of chips in plastic grocery bags stored

directly on the floor.

Plan of Correction (POC)
{Attach pagaes 35 necessary. Remember that.you must sign and dute any attached pages, Include steps to correct the violation described sbove and steps to
" prevent a simer vialation from oceurring again, If steps cannot be completed immediately, indude dates by which the steps will be completed,)

Povd will Mever be Skrcd direatly ond Yhe Lloge So—fnce.
ﬂ// Foc’d IFPJG’MS. w,// /,l/q;,gj_(‘ [)Q =F '-"*r?cz/ M ‘H’Wt’_ .g)hi’/xu’f'qﬁ ,
%afvl’ [ mpidec/ and Qi Jable r-(;O{Q U I Fhe g#:;’)rmﬂ <
Firea s 727/ b,é%gr R Atdagre. ROD e \;{R@d ~f o, Jec
D Oamp%_w#/f\. e eivg Fhis madate Sor Safe Lood
Storane. Sl food Slerid coithiv the yorv

The Belrring il moni e 0 CnSure. ‘C‘vom.fo'// enc e

Immediately and Ongoing: The administrator or designee shall monitor food storage areas weekly X's 4 months to

ensure ongoing compliance. 1-16-2020 - MM
o

-

' Legal Entity Representative

Si%ﬁture , ' ' Printed Name and Title Pate i

DEPARTMENT USE ONLY - HOMES MAY I;EOT WRITE IN THIS BOX!

_

The above plan of correction is approved asof ~ 1:16-2020  plan of correction implementation status as of  1-16-2020
(Date) (Date)
X & Fully Implemented  PIC

BRI MR X KA M RIOGIEEX

The above plan of correction was approved by MM .
(nitials)  EOAUEX MO NIDIEAORNRA XX
Not Irmplemented

ﬁﬁﬂ@%ﬁﬁwmmwm‘ﬂwmﬂwmmﬁwméﬁ'éf:ﬂﬁﬁni:'-ﬁftﬁm'lnhssmwsummmmmmmmmmwammn.rm‘::emam&bﬁ-mﬁu‘;nzr.tn-;izamgqg:pﬁgsq;;ﬁ,@f{e i
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MILTON DEVELOPMENTAL SERVICES Il 20215

103e - Left Overs

Frs mmmmay sy e e gy g e TR

[ Regulations o

2600. o ' _ o

103.e. Food served and returned from an individual's J)!ate may hot be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

1 es 15 emmmem s st v 0 b o a s 5§ 7844848 b s e s e B S R R S 1 L i 1 bt i i

D"escnptlon of Violation

The home's réfrigerator contained sliced cheese wrapped in plastic wrap with no label identifying the date the
cheese was placed in the refrigerator. Also, there was a plastic Ziploc bag of tomatoes and a bag of celery, each with
no dates on the plastic bags. »

" Plan of Correction (POC)

[Attach pages as necassary, Remembar that you must sign and date any attached pages. Include steps to coreat the violation descitbed above ard steps to
prevent a similar vielathon from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed ) d )L
L%é' A l\
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Immediately and Ongoing: The administrator or designee shall monitor food for labels and dates, daily -
X's 4 months to ensure ongoing compliance. 1-16-202--MM

- Legal Entity Representative

Conid, ["}/ﬁ:f/mm)/ Aty /I

Printed Name and Title - Date

i DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is a;ﬁpr_oved asof  1-16-2020 Plan of correction implementation status as of  1-16-2020
' (Pate) : . (Date)

X Fullyr Implemented p|c
G
The above plan of correction was approved by . MM B RO ROROROOREEA XN FOSH K !

(nitials)  EXBexOeRXMOMBONIODONO OO0
Not implemented
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~ 121a - Unobstructed Egress

(-
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2600. : )
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked a_nd uncbstructed.

TR —-—

]
L

Ea

| Description of Violation _ o , _ 5
" i

Resident # 3's bed, which is located in the far rear of the bedroom next to the window was blocked off with a chair |
and two shelves approximately the same height as the bed. The chair had clothing piled on it. The shelves contained
an aquarium and other clothing items. In the event of an emergency the resident would have to climb over ar push
the shelves out of the way to evacuate, Resident #3 suffers from hoarding tendencles and has created a fire safety

hazard by blocking the egress route from her bed. , i

O

Plan of Corjrection (POC)

{Awach pages as necessary. Remember that you must sign and date any atached pages. Include steps to correct the violation describad above and steps to
prevent a similar violation from occurring agein, if steps csnnot be completad immadiately, include dates by which the steps will be completed.)
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bease See ‘\q.%c }\t‘;d Immediately and Ongoing: The administrator or designee shall monitor all
stairways, hallways, doorways, passageways and egress routes from the homg

_....and from the building and ensure they are unlocked and unobstructed.

................

Legal Entity Representative

compliance. : ' 1-16-2020 - MM !
i
Z : - /ng//{{d‘_ &: 4 Eéﬁ fﬂmm_\{:_? “ggfi.r}/f %?J j__/,_j__ B
Signature Prifited Name and Title ~ Date

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI _
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The above plan of correction is approved as of ~ 1-16-2020  Plan of correction implementation status as of ~ 1-16-2020

; (Date) ' Date) |
: XE Fully implemented  PIC - DOC
! : : _ |
r The above plan of correction was approved by MM )x PApRRERICN XA Qs I RAREE X s
| : (nitiels) BRI IIOROFOOIIAK
| @ Not Implemented .
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141b1 - Annual Medical Evaluation

[ Regulations

o AD Y YRR TGN R SN AT

2600, ' -
141.b.1. A resident shall have a medical evaluation: At least annually.

Description of Violation

Resident # 4 did not have a documentation of medical evaluation (DME) form completed in 2018, The most current -
DME form was dated 7/1/2017.

'
i
!
H

Plan of Correction (POC)

(Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps o
prevent g similar violazion from occurring again. i steps cannot be completed immediately, include dates by which the steps wili be completed,)

E:QC/F‘: f‘ffb;o‘en‘vd Shall have 2 MSctica ! €Va fuatior G- /e st

fAnd Wb dute Sor. Gumplétion of #he Rnanoal DmE had beon

" "\ ; |y 7 .
jire jﬂ(’iﬂ—,@&ﬂécm"l‘ O,C/ ‘ll/he_ d_azu:’ /th_g,s__l;/a,@ QCM\IDLQ-’I’IGAS L’}f. 4 .r'\T\;
Rneval dake when duc. | "
L N Qpp‘l\. wa s made. rnd A DME G‘«om,o),e%d @ g,
The méchcaLfcmoﬁd..\'n@la(L i< .m'spongib}ﬁﬁ Sa G:C)mpﬁe“ﬁrom
ECI,S' 3 DmE'S +4v be C‘,am_)OI'f;v[ccj gn &%‘mz/ﬂ basis /<
f‘c‘ﬂ Ul Re C! Within 10 days of receipt of the plan of correction: The administrator will audit all resident records tc
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. Printed Name and Title Date:
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! ’ D
- j
The above plan of correction is approved as of ~ 1-16-2020  pjap of correction implementation status as of ~_1-60-2020 :
(Date) . - (Date)
. X @ Fully Implemented DOC i
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; Regulations

181¢ - Self-administration Assessment

2600.

181.c. The resident’s assessment shall identify if the resident is able to self-administer medications as specified in
§ 2600.227(e) (relating to development of the support plan). A resident who desires to self-administer
medications shall be assessed by a physician, physician’s assistant or certified registered nurse practitioner

regarding the ability to self-administer and the need for medication reminders.

' ‘Description of Violation

i
|
i
.
i

Resident # 4 currentiy stores his medications in his room and is self-administering all of his medications. The homa
did not have current documentation from the resident’s physician certifying that the resident is capable of self-

administering his own medications.

Plan of Correction (POC)

{Attach pages as necessary, Remember that you must sign and date any attached pages. Indude steps to correct the viclation described above end steps 1o
prevent a simifar vielation from occurring again. if steps cannot be completed immediately, include dates by which the steps will be completed,)
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| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

The above plar of correction is approved as of 1-16-2020  pian of correction implementation status as of  1-16-2020
{Date) ' (Datc) |
] B !
; XES Fully Implermented  pDOC
The above plan of correction was approved by - MM G@)?ﬂxw@dmbemmﬂxmmbemmm f
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181f - Record of Medication

( Reguiations;"-m

e

2600,
181.f. The resident’s record shall include a current list of prescription, CAM and OTC medications for eacl resident

who'is self-administering his medication.

e

Description of Violation
Resident # 4 currently stores his medications in his room and is self-administering ali of his medications. The home
did not have documentation of the resident’s current medications that he is self-administering.
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Plan of Correction (POC)

{Attach panes 85 necessary, Remember that you must sign and date any attached pages. Include steps to comect the viclation deacribed above and steps o
prevent a similar violation from odeurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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. Legal Entity Representative

"
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Sigpfature . Prited Name and Title Dale

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 1-16-2020  plan of correction implementation status as of  1-16-2020
{Date) ' (Date)

XE& Fully implemented poOC
The above plan of correction was approved by = MM ____ = YorplEnac RN
' (nitials) @WKWWWW&
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185a - Implement Storage Procedures

Regulations
. 2600.

;  185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution snd
i use of medications and medical equipment by trained staff persons,

' Description of Violation |
Resident # 5's glucometer was not calibrated to the correct date and time. Staff did change the batterfes, but did not
know how to calibrate the glucometer correctly. '

P —— e g NS e e a1 T e S 1 L 4 L b i e e e b e

' Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. incjude steps to comect the vialation describad above and stapis 10
prevent a similar violation from accurring again, If steps cannot be complated imemediately, include dates by which she steps will be completed)
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gfba“-’f*g AND reCalibmding B needed,

: Immediately and Ongoing: The administrator or designee shall monitor all glucometers for correct use, calibration
and operation of ALL glucometers. Monitors shall continue monthly X's 4 months to

establish ongoing compliance. 1-16-2020 - MM
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The above plan of correction is approved as of ~ 1:16-2020  Plan of correction implementation status s of ~ 1-16-2020
{Pate) : ' ;
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