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August 1, 2024

, CHIEF EXECUTIVE OFFICER
CORNELL ABRAXAS GROUP, INC.
2840 LIBERTY AVENUE, SUITE 300
PITTSBURGH, PA, 15222

RE: CORNELL ABRAXAS GROUP, INC
ABRAXAS 1 DAKOTA DORM 4
165 ABRAXAS ROAD
MARIENVILLE, PA, 16239
LICENSE/COC#: 40680

Dear ,

As a result of the Pennsylvania Department of Human Services, Office of Children, Youth and Families
review on of the above facility, we have determined that your submitted plan of correction is fully
implemented. Continued compliance must be maintained.

Please note that you are required to post this Licensing Inspection Summary at your facility in a
conspicuous location.

Sincerely,

Western Region Director

cc: Pennsylvania Office of Children, Youth and Families
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3800.58 Staff Training

1. Requirements

3800.58.d. After initial training, the director and each full-time, part-time and temporary staff person, who will have
regular and significant direct contact with children, shall have at least 40 hours of training annually
relating to the care and management of children. This requirement for annual training does not apply
for the initial year of employment.

Description of Violation
Staff person A-B-C-D did not have 40 hours of annual training after the initial year of employment.

Plan of Correction Accept (  - 02/26/2024)
By March 8, 2024, the Nurse Manager, Program Managers, Education Supervisors, and the Community Services
Supervisor will review with all supervisors and direct care employees the requirement that each staff member must
complete 40 hours of training each calendar year.
 
By March 15, 2024, Supervisors will meet individually with staff members noted in this LIS to develop a detailed
individual training plan for 2024. This discussion and training plan will be documented in a supervisory conference
note.
Each supervisor of direct care staff members will monitor the completion of training hours to verify that each of their
direct reports completes at least ten hours of training each quarter. On the third business day following each quarter
(April 3rd, July 3rd, October 3rd), supervisors will provide a report to the Leadership team regarding the status of
training completed for the employees they supervise. The Leadership Team will review total training hours for direct
care employees at the next Leadership meeting.
 
By the 15th day following the end of each quarter (April 15th, July 15th, October 15th), Supervisors will meet with
employees who do not complete the minimum ten hours per quarter to develop a plan for catching up in the
subsequent quarter in order to stay on track to complete 40 hours by the end of the year. These meetings will be
documented in a supervisory conference and verified by a Leadership Team member. Supervisors are responsible for
assisting direct care employees in choosing and scheduling appropriate training events. Supervisors will provide a
final report to Leadership on December 4, 2024 to verify each employee is on track to complete 40 hours of training
by the end of December.
 
The Executive Director is responsible for the implementation of this plan of correction. He will monitor the process to
verify appropriate tracking and supervision is occurring and that all reports are collected and reviewed during
Leadership meetings.
 
 
 
 

Licensee's Proposed Overall Completion Date: 04/15/2024

On-site Verification Implemented (  - 08/01/2024)
On 08/01/2024 a POC verification meeting was held. Files were reviewed to verify the POC was executed. The plan
has been implemented

3800.151 Staff Health Statement

2. Requirements

CORNELL ABRAXAS GROUP, INC-ABRAXAS 1-DAKOTA DORM 4 40680
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3800.151. A staff person or volunteer who comes into direct contact with the children or who prepares or serves
food, shall have a statement signed and dated by a licensed physician, certified registered nurse
practitioner or licensed physician’s assistant, within 12 months prior to working with children or food
service and every 2 years thereafter, stating that the person is free of serious communicable disease that
may be spread through casual contact or that the staff person has a serious communicable disease that
may be spread through casual contact but is able to work in the facility if specific precautions are taken
that will prevent the spread of the disease to children. 

Description of Violation
Staff person A and B did not have the required statement signed and dated by a licensed physician, certified registered
nurse practitioner or licensed physician’s assistant, within 12 months prior to working with children or food service and
every 2 years thereafter.

Plan of Correction Accept (  - 02/26/2024)
Staff person A no longer works for the facility. Staff member B was immediately placed on administrative leave upon
completion of the licensing inspection.  received  communicable disease statement and submitted the
documentation to the HR Business Partner on February 9, 2024, and was returned to work.
 
 
By March 8, 2024, the HR Business Partner will review with the Executive Director the tracking spreadsheet she uses
to monitor the due dates for staff members’ communicable disease statements (every two years), and the process she
uses to remind staff members when the communicable disease statement must be completed. If a staff member is
within one week of submitting the communicable disease statement, the HR Business Partner will notify the
Executive Director and the employee’s direct supervisor. The employee’s supervisor will speak to the employee to
remind him/her that the communicable disease statement must be submitted by the due date, or he/she will be
placed on administrative leave until it is submitted.
 
Beginning in March, and for a period of at least six months, the HR Business Partner will report monthly in the
Leadership meeting the current status of staff members’ communicable disease statements (e.g., who has one due
within the next month, who has one due within the next two weeks, anyone who is in danger of being placed on
leave).
 
The Executive Director is responsible for the overall implementation of the plan of correction. He will monitor the
process for at least six months or until compliance is achieved and sustained.
 
 

Licensee's Proposed Overall Completion Date: 03/29/2024

On-site Verification Implemented (  - 08/01/2024)
On 08/01/2024 a POC verification meeting was held. Files were reviewed to verify the POC was executed. The plan
has been implemented

3800.243 Content of Records

3. Requirements

3800.243.  Each child’s record shall include:
1. Personal information including:

Description of Violation
Child A and B's record does not contain identifying personal information such as, religious affiliation. 
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Child B's file did not contain a dated annual photograph. 

Plan of Correction Accept (  - 02/26/2024)
By February 29, 2024, Program Managers will instruct Treatment Supervisors to make the necessary corrections on
the Police Contact Sheets for the clients noted in this LIS. Supervisors will email the Leadership Team to verify the
corrections have been made.
 
By March 13, 2024, Program Managers will meet with Treatment Supervisors to review this citation and the
requirements for including information in 3800.243 on clients’ Police Contact Sheets (face sheets). Beginning March
13, 2024, Treatment Supervisors will review all new clients’ Police Contact Sheets to verify they are fully and
accurately completed.
 
By March 31, 2024, Treatment Supervisors will review each client’s Police Contact sheet to verify it is up to date and
fully completed. Program Managers will verify the Treatment Supervisors’ chart reviews have been completed during
a monthly supervision meeting and document their findings in a supervisory conference note.
 
By March 31, 2024, the Nurse Manager and/or an LPN will review all client medical files to verify an accurate copy of
the Police Contact Sheet is in the file and attached to the client’s MAR.
 
Beginning with Q2, 2024, Program Managers and the Nurse Manager will review at least 20% of clients’ Police
Contact Sheets for clients in their dorms (medical office), at least quarterly, to verify the documents are fully and
accurately completed.
 
The Executive Director is responsible for the overall implementation of the plan of correction. He will monitor the
process for at least six months or until compliance is achieved and sustained.
 
 
 

Licensee's Proposed Overall Completion Date: 03/31/2024

On site Verification Implemented (  - 08/01/2024)
On 08/01/2024 a POC verification meeting was held. Files were reviewed to verify the POC was executed. The plan
has been implemented
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