pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 1 7 2015

Mr. Earl Hill, Director
Allegheny County Executive
7150 Highland Drive
Pittsburgh, Pennsylvania 15206

RE: Shuman Center
License #: 414310

Bear Mr. Hill:

As a result of the Department of Human Services’ licensing inspection on
August 27, 2014, August 28, 2014, August 29, 2014, September 12, 2014,
October 6, 2014, October 7, 2014 and October 15, 2014 of the above facility, the
violations with 55 Pa.Code Ch. 3800 (relating to Child Residential and Day Treatment
Facilities) specified on the enclosed License Inspection Summary were found.

Ali violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 3800 must be maintained.

Your regular license for the period October 4, 2014 to October 4, 2015 was
issued on July 2, 2014. Your regular license remains in good standing.

Sincerely,

N Totse g,

Matthew J. Jones
Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
825 Forster Strest, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT
CHILD RESIDENTIAL LICENSING - 55 Pa.Code Chapter 3800°

Facility Name: SHUMAN CENTER License Number: 41431
Address: 7150 HIGHLAND DRIVE, FITTSBURGH, PA 15206 County: Allegheny
Director: Earl Hill Regicn: WEST

Lagal Entity Name: ALLEGHENY COUNTY EXECUTIVE

Legat Entity Address; 7150 HIGHLAND DRIVE, PITTSBURGH, PA 15206

Certificate(s} of Occupancy

Other

12/12/1974

City Of Pittsburgh
Program Type: Licensed Capacity: Number of Children Served:
Secure Detention 120 60

Type of Inspection: Full BHA Docket Number: Notice: Announced

Reason(s) for Inspection(s)
Renewal, Incident

On-Site Inspections Dates and Department Representalives On-Site
08/27/2014: Joyce, Kylee; Mundy, Olivia -
08/28/2014: Joyce, Kylee; Mundy, Olivia
08/29/2014: Joyce, Kylee; Mundy, Olivia '
08/12/2014: Joyce, Kylee; Pugh, Bridget

Off-Site Inspection Dates and inspectors, if Applicable

Other Details '
Rartial or Full Triggers: o Random Indicators: :

Chiid Demographic Dat;a as of Inspection Dates

Age of Children: Number of Childran who:

0to 5years: 0 o Ara Adjudicated Delinquent: 60
6 to13years: 3 Are Dependent: (

14 to 17 years: 43 Have Mental lliness: 10

18 to 21 years: 14 Have an Intellectual Disability; 0

Have a Physical Disability: 0
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" Licenaing Inapaction Summary: 41437 - 8772074 - Joyce, Ryles : : :
| Facliity Name; SHUMAN CENTER Human Services Licensing
| 1, REGULATION 55 Pa,Crds §9800

! 3800.32(f) - A ohild shali have the right to vialt with family a least once evary 2 weeis, &1 & time and location convenlent for
i gu';‘ {‘an\:{ly&:la ohild and the facilly, unless visits ara restricted by court orday. This ripht does not restrict more frequent
| Tamity Vi

22, DESBCRIPTION OF VIGLATION
The facillty's Vieilor Bequrity Pollcy indicated the following:
"Chiidren under the age of 10 are nol permitled sccess (¢ tha bulkiing.”

The fagilly's poficy reatricts the Aqbt to visit with famlly as described in this reguletion,

3. FLAN OF CORRECTION (POG) (Atuch peges as nccomary, femember thi you must sign snd dato any sitached pages)
inehale fo ¢ovrect the violaion desaribed ebave and steps to prevent a =imiar violatian fum cemaring again, If 3teps cannct be compiated
immeiataly, induce datas by which e steps wii be campiotod.

We hava revised our visftation pollsy |0 include children, parenls. guardians. grandparenis and sibings
of isidents  Every resident s attordad 1he gpponunity 1 meat whh Jamily In 8 confidant 8| setling,
whallgr oh the unh, of In the mlunda. Special vistation agreernents for different day endlor imaes can
na aranged throuyh the Socal Savice Dapatment  This policy was raviesd on Olobsr 3, 2014

All Uil Chofs and Bupervisors shat| be notified in regand 1o tho revised Visdaton Paolicy by October 31, 2014 vig
mamo and monthly supervigory confarances, -

Rapeat Violalign: No Date(n) of Provious Violatign(s):
S:gnatm of Legal Entity Ram@;{ | .
Printed Name and Titla of Lagal Entity Reprosentative ) Date
Sarle Ml Dicector 10/ 1[/7’
DEPARTMENT USE QNLY - FACILITIES MAY NOT WRITE BELOW THIS LINE!
Tha above plan of carrection Is sparavad asof {7 e 4 ! P'an of comaciion implementation slatug as ol Jo ;, g Z"/
ata

Fully Implemented
g G Partially lmplemented - Adequate Progress
[:] Partially implemanied - Inadequata Progress
{1 Notimplamanted

The abova plan of correction wag approved by
{tnlilate)




FHERV BT
AP T £ C"—Z Pag@sﬂ?
(Teénalig ihapadBon Summary: 41437 - DBRTROVE Jovsa RVies WS-l L G IO
| Facllity Name: SHUMAN CENTER oroe. B Hurnan Servies Lidasing

1. REGULATION 65 Pa.Code §3800

3800.32(i) - A chlld has the right to ke protected from u '
30l2UrD prooeduros, sublat o emend :hia i po"wr'lreasanab!e search and selevre. A facllity ma;lr oonduat sesrch and
23, DESCRIPTION OF VIOLATION

The tacllity's Contrabend Geniro! policy Indizates the fallowing:

Residonis are 1o be searchad every tims thay leave Ihelr room

All maldanta reaalve a tharough pet down before enlering thelr room al badlime

A fully diothed pat-down srarch Is conductad every time & resident enters the unit

«  Astip sesrch is conducled from s retum from court and relum afler regident hag left tha fac! ity for any other reasan
.= ___Asip search Is conducled after avery farmily and spacial visi

3. PLAN OF CORREGTION (POO} (Attach pages as neeazsary. Remembor thal you wust sign and dats wny altached pagos.)

Inglude slapa o aarrecl the vioislion descrisd abova and afaps 1o preven! a simiar oozwTing egain, arnol by vompl
immediately, inciucta dales by whih the stega wil by mmrga'. pee victaion bom " 1/ t0pa aonnol b conpisiad

F!eguushon 65 o Code 380G0
3800.32 (1)

Right to be protecied fram unreasonabla saarch

Dn Exclober 8, 2014, we requéested 8 waiver lor an extension to veview our existing search peficies of rouline and Ron rouling
personal searches. Our goal Is 1o aubmit a policy with the language and procedures tat |s aaceplabls ta the Dapantment of Pubilc Welfare
ard 8human Datenlion Cenler.

Policy slalement #1
The faclity s Cenlaring Canlraband Conlrgi podfey indloated residents wera searshed avery lime they entered or Isf their rooms has
been delated from the policy tecauss it had not bean occumng.

Polcy stalement #2
Ali residents receva 3 thorough pal down gaarch before enigring their room rt bedima has aiso bean delelod becausa it bad nof been
occuring

Policy aiatermnent #3

A fulty clgthed pal-cown saarch may be conducted based on reasonable examining factors auch aa: informelion provided by staff,
Information provided by oihors, the activity of ihe rosidant, Information providad by the rsldent the experience of slafl wilh the raskient,
and the need lo veiify campliznca with the polieles of @humen Detention cenler.

Policy stalerment #4 and #6

A sinp search may be conducted after Tamily and special visita, residenis shall ba sutject lo sinp searches, based en nformation
pravided by otherg, the activity of the residant, infonmation providad by the resident, and tha experianca of the siaff with the resident
Alt searches ara conpduatad In @ manner that protects (ha dignity of tha residents and are conguciod only by same gex

Youth Care Workers  Male residenis ere required (o remave all clothing with the geceplion of undarwaar.

Female residants sirfp down lo pantles and bra

Residonis belng soarched ard the only resident present when searches are boing conducied.

5@,& Pacj‘:es _57,4, 3@, gL

i

Ropaat Violatian: No Date(s) of Previous Vioiation(s):
Blgnature of Legal Entity Representative .
‘ {a.Q 7 fd: 2]

Frinted Name and Title of Legat Entity Representative

{Bgguired op EVERY Page} , Date
2 2 o £ HV ) fojLB//c/
DEPARTMENT USE ONLY - FAGILITIES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approvadasof {2 [ 27/ »
o pproved as o _%&{ZIL_L Plan of correction Implemeniation slalus as of / 9/ 27/ v
8o

[[) Fulty implomented

‘ [:[ Pertially Impiemented - Adequate Prograsa
The above plan uf correction was approved by ( : i>] Parlally implermentad - Inadeguala Prograss
nitlals)

{1 watimptementag
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Regulation 55 Pa Code 3800 e
3800.32 {i) WIS 1
s |

Right to be protected from unreasonable search

On October 8, 2014, we requested a waiver for an extension to review our existing search policies of
routine and non routine personal searches. Qur goal is to submit a policy with the language and
procedures that is acceptable to the Department of Public Welfare and Shuman Detention Center,

Policy statem 1

The facility’s Centering Contraband Control policy Indicated residents were searched every time they
entered or left their rooms has been deleted from the policy because it had not beer occuriing.

Policy statement #2

All residents recelve a thorough pat down search before entering their room at bedtime has also been
deleted because it had not been oceurring.

Policy statement #3

A fully clothed pat-down search may be conducted based on reasonable examining factors such as:
infermation provided by staff, information provided by others, the activity of the resident, information
provided by the resident, the experlence of staff with the resident, and the need to verlfy compliance
with the policies of Shuman Detention Center,

Policy statement #4 and #5

A strip search may be conducted after family and special visits, residents shall be subject to strip
searches, based on information provided by others, the activity of the resident, information provided by
the resident, and the experience of the staff with the resident, All searches are conducted in a manner
that protects the dignity of the residents and are conducted only by same sex Youth Care Workers. Male
residents are required to remove all clothing with the exception of underwear. Female residents strip
down to panties and bra. Residents being searched are the only resident present when searches are
being conducted.




Ay g 3B o 7

o
Phitrgani Wi H

Listed helow Is a chronology of where we are with this policy:
+ September 12, 2014 - received citatians from the Department of Public Welfare.

+ September 15, 2014 - discussed citations with County Manager, Mr._ We discussed our
response to the reasonable search citation. County Attorney, Mr. -was emailed the citation to
assist with developing an appropriate response,

+ September 16, 2014 - Contacted Mr- Executive Director, JDCAP to discuss citation and
obtain information from other detention centers regarding their search and seizure policy.
Teleconference scheduled for September 17, 2017 at 8:00 am.

+September 17, 2014 ~ Teleconference- Directors discussed their search and sejzure policies, Director
forwarded search and seizure policies to Mr [Jeear for review with his attorney. mr JJJvas o
schedule meeting with the Department of Public Welfare officials in Harrisburg regarding this issue.

+ September 22, 2014 - Met with Mr |l - County Attorney, recently assigned to Shuman
Center. We discussed our recent search and sefzure policy citation, Mr. [l was emaiied search and
seizure policy and DPW’s regulations on search and seizure regulations for review and response. The
Director of Shuman Center working on drafting Search and Seizure Policy.

+ October 2, 2014 — Teleconference with Mr || i< ~sine Manager, Department of
Pubiic Weifare, Ms. -, Regulatory Technician, Department of Public Welfare, and Ms-
B O:outy Director, Shuman Detention Center to review and discuss citations and plan for
cofrections.

+ Dctober 7, 2014 — Filled out request for waiver of reguiation,
+ Dctober 8, 2014 ~ Consulted with County Attorney Mr.-Jr. regarding language.
+ Dctober 8, 2014 - Sent letter To Bureau of Licensing requesting waiver of regulation.

All Shuman Center staff shall recelve updated training on the Search and Selzure Policy to:

Conduct search and seizure procedures in a manner that protects the dignity of the resident
and shows respect for their property.

* Ensure that fully clothed pat-down searches, unclothed searches, are conducted oniy by same
sex Youth Care workers,

s+ Never touch a resident as part af performing an unclothed search.

» Conduct all unclothed searches in the admission area bathroom,



» Ensure that unclothed searches are witnessed by same sex Youth Care Workers or if the witness
is not of the same sex then the witness must only be able to see the Youth Care Worker
conducting the search and the privacy curtain screens the resident from the view of the witness
and others.

«  Ensure that the resident being searched is the only resident present in the bathroom area
where an unclothad searches in being conducted.

e AllShuman Center staff shail be trained on current policies and procedures by November 28,
2014,

Ben X T 12D
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, WEST REGION FIELD OFfFIcE ~ Pagedof 7
Lloanwing Tnepection Summary: 41431 - O8/7 714 - Jayea, Kyles MO SBIITES Eicensing
Facllity Name: SHUMAN CENTER
1. REGQULATION 58 Pa,Cocle §3300

$800.61 - Child abuse and crimina! history checks shall be complated In aceatdance with 23 Pa.C.S. § 9301-8308
{refeting to the Child Protective Servicas Law) and Chaptar 3498 {ralaiing o protective aprvices). :

| A3, DESCRIPTION OF VIOLATION
Staff Poraon A, hired 3/8/08, did not hava a valld Pannsyivenia oriminat history check.

Staff Permon B, hired 8/13/07, ditt not have a valid Pennaylvanla cimine! history check

Stafl Pemon G, hired 1/14/08, did not have a valld Pennsyivesia ariming) history sheck.,

3. PLAN OF CORREGTION (POC) (Astech pages as necoasary, Remember that you must sign srd duss any sitached FogeL.)

irrciude aiepa a currecd thy vickation dosaritiod abive Gnd sleps (3 prevent a simdar vialation from " b
{mmdbfw.mmmwmegﬁmwuwm pm ocrurring again. It steps cannol ba completed

#3 Plan 08 Corraction  Three [3) Chikl Care Worker personnel flas that wane aeiscted for reviaw during
vur inapedion did it hava the mequred PA crimns! backgraund chacke on fle,

Raguiation 48 PA Code 3800 61 Child Abuaa and Ciminal History Checks must he malntained on fie.

The empioyees wilh mlssing claerances wera obleinad (see Abachmam), Those stefl gersons whaosa PA
background claarances indlcated a recond was on fie wera reviewsd and determined nol % be any
offenses probibliing employment within a child reardeniial facdity,

Cometive Action - Shuman Juvenig Deteniion Gonlers tiring policy requires sl prospestive
employment camiidates te Informad dusing s hising process that backgeund clesrancas must b pald
for and obipined pror o any smployment denlation balng schedula,

Starting In Seplember 2013 tha adminlsirstion snsures sackground checka for now hires are sacured
priar la employmant In the following 3 areas; PA child Abuse Clearance [CY-1 131 PA Criminal History
Clearange (3T 164) and Fingerprints, tf g‘_gvnspanuva candidale elready has any »f thes clagrances. |4
must ba active within the past 12 momhe. The background checks ama e part of the applicaiion packet of
wfarmation that must be submitted to the Ajegheny County Human Resources Depardment befora any
hlrlng or ortentation of staff can oceur,

Shuman Qenter |a [n |he procasa of naviewing all staff personne| Res and those that de not have &
proper child abuge glésrance or PA criminal Background check clearance wili ba requined to obiglp thay
clearante Immaedately and remove fram working directly whh reldenta unt ek clasrancea sre
obtelned  Starbng in Jahuary 2015 Shuman Center will Inalituld @ polioy mquinng all staff haves valig
background chaok not mora thas 38 months okd. Al steif Identifled as neading an updsted background
clearence will ba notfied and required t obtain updalsd clesrances af thelr pwn avpense which wili ba
relmbursed to the employaes upon recept of documentaticn of their background chacks

All employees whoes background checks indicate that e record s under review will be required to
subrnfl documentation relakng i tha raview. Shuman Genter will snsure aty offenaas or charges

idarified will ba reviewsa and avaluated against our DPW regulations ta epsura ng offenses prohibiling
sammieone rom smplaymant in A vhild residential facllity ara naoted.

A s

Repaat Viclation: No Datala} of Previoua Violatlon{sh

Signature of Legal Entity Regresentative ‘
{Boaulrsd on EVERY Page) S, &L A 0f)

frintad Name and TiTla of Lugal Entity Repraaantativa ate
EVERYFasa) oo e L £ (0] rafalry
DEPARTMENT USE ONLY - FACILITIES MAY NOT WBITE BELC}W THIS LINEL

i 1 X -
I The above pian of corraclion 14 appraved as of _%i%ﬁl Plan of correction implemenietion status aa of [ 29 1y

alg
m Fully Implementad

g [] Partially mplementad - Adsgquate Progress
[:] Ponially implemented - insdequale Progress
[3 et mplamanteg

The above plan of correction was approved by
{Initials)

[
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LicGhatrig Inspadiiar Si WEST REGION FELD OFFIGE  Paga5of 7
on Summary: 41431 CERTIZ014 - Jayca, Kyl -Human-Services Li Fagasofy
| Facliity Name: SHUMAN CENTER ayca, Kyles ] ‘

t. REGULATION 58 Pa.Code §3800

3800.68(D) - Prior to working alone with children and within 120 calendar days aft i i
of tha date of hire, Lhe divector and eagh

fuli-tims, part-tme and temporary staff person who will have regular and significant direst contact with children, shall have
at least 30 hours of training to includa at lesst the foliowing araas:

{1} The mquirsments of this chapter,
. éfi}k §S)Pa.c.8. § § 6301-5385 (relating to child protactive services law) andg Chapler 3480 (relating {o protective

{3) Fire safely.

{4) Flrat ald, Heirmiich techniques, cardispulmonary resuscitation and universal precautions

(6} Crisfs interventian, behavior management and suicide prevention, F ‘

(8) Health and other spacial lssues affacting the poputation,

2a, DESGQRIPTION OF VIOLATION
Biaff purson D, tha Director, was hired on 123113 and has not rechived suloide pravention alning.

3, PLAN OF CORRECTION (POC) {Atmh puges s necassary. Remember (hay you must sign and dole oty otisclicd pagex.)

Inchutn Slops lo cormeet the violalion desented ebove and stepa io praven! g almifar viciation curing
Immadiately, inolude datae by whinh the &taps will be complaled from ¢ guin. 7 sinps cannol ba conpioted

Elfective immediaiely all vew hird will iaceve a minimum of 40 hours of onentat.on tra-nng hefore
baing sesigned o werkdng ‘ndepandenily: tha orientation will -nciuda but i notimited 1o Fire Salety.
First Ad, Heimlich Technique & CPR, Chid Protective Service Laws. Cns s miervantion Behavior
Managomant, Sulodo Preventon, Healih and othdr spedial \6sues,

The Training Manager will raviow and matntain el Imining filee to ansurs Ihat ad reining has boen
compteted befora employoss are assgned 1o working indepandently with rasdenia Th s traning w Il be
comploted wihin 10 days of hang hinod, I addlion the Fraining Manager w il monthly rov.ow filea

of ai employess o ansure that the iraining requirements have been achleved

On September 24, 2014, the director completed an eight hour course{ Mental Health First Aid USA) to
© provide Initial assistance to young people experiencing mental health problems including suicide
prevention, depression, anxiety, psychass, and substance use disorders, (Certificate attached).

b

i
I Rapeal Viakation: No Date(s) of Previcus Vielation{s):

Signature of Legal Entity Reprozentative .
C Sonf T 4
Peinted Namo and Title of Logal Entity Reprosentative

o Dalg
teauled en EVERY Paasl o0 1 £ M2 UL _ o lalry
DEPARTWMENT USE ONLY - FACILITIES MAY NOT WRITE BELOW THIS L'INEI

The above plan of carrection I8 approved as of AWA )
PR Dot Plan of corraction implementatien status as of o é/ (3 f[y
ale

Fu'ly imglementad

Fartiatly Imptamentad - Adequate Progress

The above plan of corraclion was approved by ,g Farlially implemented - Inadequate Progress

l Hrihels)
L.

OU0r

Nol implermantad




7 WEST REGION FIELD OFFICE Page 6
Lisaniing Inspection Summary: 41431 - D8/3 773094~ J K HumarServicest R
Fagliity Nama: SHUMAN CENTER e e o

1. REQULATION 85 Fa.Code §3800

3800.132(c) - Awnten fira drill record shall be kept of the date, time, the amount of tims 1 took for avacuaton the exid

route used, tha number of children in the fagility at the time of e dri [
S0k JBtEclor was spei ty drill, preblemns encountered and whelhsr the fire alarm or

23, DESCRIPTION OF VIOLATION
The faciity'a fira dril record for 1/a/1 4 and /27714 did not indicate am or pm.

e

3. PLAN GF CORREGTION [PQC) {Atiach pages as pecessury. Remeinber that you must sign and datc auy atiached pages.)

Inchsde sieps lo coftaet the violation descrived above and steps fo praven 3 gimi vication QCCLgTH it cennal ba compla
immediately, includs dples by which the stepe will bg nmnplarﬁd - ul from 0 sgein. lhsteps ’ m

Tha F re Onll Report Sheet was redone 10 appropnately reflect the tme, dale, the amount of
ume 4 took for gvacual.on, the ex1 roule used. the aumber of resident al the facl ty at the time
ul tha drll, any problems encounierad and whelhar the fire alamm or smcke delecion werd
working. Residants and sieif are to practice allarmative routes and & flerent safe areas to meet
Tho Secunty Manoger shall enuuie tha monthly form s completad i accordance wth current
palicy end OPW regulahons.

This pohey wan rev-awad with Sccunty Manager on Seplgsnber 5 2014 fo discuss fire drill
procedures  Ouilined waa steps taken for a fire dnli. Secunty Manager, per policy, mamtaing
he Hre dril schedule and reviawa wiltt upcoming shfl supannsom 1-2 ywaeks priss o doll. On
the day of tha dnil, f the Securily managsr 8 in the bullding, he mantains oversight of the drill,
algo fillng w whora noedod, i he Secunly Manager s nel o the building at the hma of tha ddnlf,
ha raviews 1he documaniation aler the fact and checks the booth log 1o make sure the sysism
was taken oft i ne. If an ingident occurred during the fire dnlt, a video review will be conducted.

Repoat Vielation: Np Data{s) of Previous Viglation{s):

| e
Slgnature of Legal Entity Representalive

MMMM“{MD B

Printed Nama and Title of Lagal Entity Repraseniative

{Renulrod on EVERY Pape] o .
 Bon far( F 4l ™ solily
DEPARTMENT USE ONLY - FACILITIES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Mi
e Plan of carrection Implemeniation status aa of | 3-/ &% fy
{Late

[5¢] Fully implemented

g D Panially Implemented - Adaguale Progress
] Pontally implemented - Inadequate Progress
Not Imgemented J

A e 1 e e s

Tne above plan of correclion was approved by
{Intdals}




SEVED
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‘ JuST REGION FIELD OFFICE  Pags T f7
Uceraing Inspzotion Summary: 474572 L T7 77T Joyga, Rylea L:.'IT:. ot bei‘}’vmmy"‘_jﬁ’i"z

—

i Fuellity Napsa: SHUMAN CENTER

1, REGULATION 85 Pa.0ods 43800
¢ 2800, 182{) - Addiiicnal portions of meata shall be avaliante for the chiidran, ' )

.

' 23, OEBGRIPTION OF VIGLATION
! Adaliionai parions 3re rautinety urava'lable to regidents dunng braakhast,

e o
D e

3. FLAN OF GDRRECTION (POB) (Atinch pages & neceamry, Remomber that you masl sign aed deie Ay nilechiod nages.)

ingluds siops lo consa lhy vhlwmdaawmahnwmdm {o prawnt & slm it cotaTng anrict ba oomplofed
fmedialuly, inchde dates by which he SIeps wit ba mp{of::. L Giniar waiaton fomo v fshps ¢ o

Plan of Coraclion; Shuman Juven e Dulention Centar's support the haaln and well-be ng of qur
raaldants by promoling gind antng habils. Ravdent meals sre served harough the Natieng Bchool
Braakiasi and Lund Programs. Auals weusl meet s witt mum nulsllena! requrements asteblehed by
local, atala and federal aistites and ragulal ons. Esch mea) myuat cona-st of al loast o vansaty of wo 12)
Iru s @l veqatables dally und ollers five {6) diferant fnu s veqetablas over the course ul a week,

Cuorraclive Actian - Itarting -n Seprenber 1, 2014 our newy conlracied Food Sarv ca Prov der rewizad
Ueur mang 8nd opLONs for sacords and alleingles (subsliluloy made avalable 1o stafl and resdents
due Lo digsary msiicions). Seconds snd sllameles ane fmade avallable for all nealy esrvad res danle.
Four (4) 01. of upplesauce 1y being inade avalable dady a3 suconds for bisakfost. Sucondy are v Buily
Idaniifled on wur meny board foed serving line,

Rapeat Violation: No Bate{s} of Pravioug Violatlon(g):
Slgrature of Legat Entity Reprasoniative

Ca, 0 /w

( Pﬁnla;i Nnma. a‘?d THI: of Lagai Entity Reprisanlztlyo 0
n ate <ar | !--HJH _'m/O/?//{/
. DEPARTMENT USE ONLY - FACILITIES MAY MOT 'WRITE BELOW THIS LINE]
Tha above pian of comacton ‘s approvad asof _10/15 [y s /v Plan of eomection implamentation status ag of fo/is
ﬁﬂa}‘é Y

{Data)
E Fully Implomenteg
D Partiglly implamanisd - Adanuaie Prograss
The abova plan of correation was approvad by Pertially implemsnisd
-1
i D pl radequaia Progress
{J Nottmplomentag

T st
R e T |




VIOLATION REPORT
CHILD RESIDENTIAL LICENSING - 55 Pa.Code Chapter 3800

Facility Name: SHUMAN CENTER ‘ License Number: 41431
Address: 7150 HIGHLAND DRIVE, PITTSBURGH, PA 15206 County: Allegheny
Director: Earl Hill Region: WEST

Legal Entity Name: ALLEGHENY COUNTY EXECUTIVE

Legal Entity Address: 7150 HIGHLAND DRIVE, PITTSEURGH, PA 15206

Certificate(s) of Occupancy

Program Type: Licensed Capacity: Number of Children Served:
Secure Detention 120 41
Type of Inspection: Partial BHA Docket Number: Netice: Unannounced

Reason(s) for Inspection(s)}
Incident, Monitoring

On-Site Inspections Dates and Department Representatives On-Site
10/06/2014: Joyce, Kylee; Dinarde, Anna
10/07/2014: Joyce, Kylee; Dinardo, Anna
10/15/2014: Joyce, Kylee; Mundy, Olivia

Off-Site Inspection Dates and Inspectors, if Applicable
10i07/2014; Joyce, Kylee; Dinarde, Anna; Kasmarjk, Sarah; Pugh, Bridgel

Qther Details
Partial or Full Triggers: Random Indicators:

Child Demographic Data as of Inspection Dates

Age of Children: Number of Children who:

0 to 5 years: O Are Adjudicated Delinguent: 41
6 to 13 years: 4 Are Dependent; O

14 te 17 years: 23 Have Mental [iness: 12

18 to 21 years: 14 Have an Intellectual Disability: 0

Have a Physical Disability: O




WEST (0., o Page 2 of 2
Lisenging Inspectlon Summery: 47431 - 10082013 - Joycs, dylee DN Devine
Facility Mame: SHUMAN CENTER

ol eaasing

1, REGULATICON 58 Pa.Codn 53800

3800.142 - If the health and safaty assessmentin § '3800,141 {ralating t haalh and safety assassment) 'dentifles 4
heaith or safely risk, a wittan plan to protect tha child ahail be daveloped and Implemented within 24 hours afler tha
Assessmant Js completad, .

23, DESCRIPTION OF VICLATION
The facilly updatas their heaith and safsty asnasaments In the Health Sarviosa Progresa Motes saction 1n the resldents madical fle,

Realdent #8's Health Sarvices Progress Notss dated 8/8/14 Indicated Resident 48 and Rasidant #7 wera lnvelvad m a physical
Altercation In the faclily's gymnasium on 88014 and Resldent #7 o)l Resident 86, A written plan to protect Rasldent #6, Resideni #7,
anahe olfEFChidren ftam Regitent 48 57d Rasgent 2 7s aggrieslva and violernt BEhavier was nol develvped.

Residam #8's Health Sorvices Pragross Notes datad 10/4/14 Indicated Resident #8 and Resldent #3 ware invoived In a physical
aitarcation ln the facliy's heliway near the schaoi on |0/4/44, Awritten plan o protact Reeldent #8 and ths other childran fom
Residert #0's agpressive and violent bahavior was nol devsloped,

1. PLAN OF GORRECTICN [POC) (Anach Tiges as necessury. Remember thal you must sign and dole anry siacked peyes)
«J1cide sleps lo copract the vivlatien described above and steps to pravent a similar visfation from o ageln. if slaps cenrot ha completed
immedtately, include dales by which the stepe will &3 compleled,
Buring the admlssions, the nurse {or chief supervisor) will conduct the Health and Safety Assessment, If, durlng that assessment the resident
acknowledges a history of violancefaggression, the nurse will identify the resident as code red and make a referral to Ms. - Case
Manager. Additionally, admissions staff whe have knowledge of aggression (previeus admisslon or past/present charges), will let the nurse
know the resident Is flagged as code red, The nurse will rezord the code red on the assessment, and refer to Ms. ﬁ Plans can ajso be
initiated after a resident exhibits aggressive or violent behavier while in Shuman Center, .
Rovideateto =47 discharsed on 8/1y/ry. Retidont I 7 \os dis charped on 50/ n. Nsidost H9 pod asafehy glos e 1
Mis, -mJE devefop the initial resldent safety plan and distribute the plan to superviscrs electronically. Supervisors ate to famiarize
ihamselves with the pfan, and share the plan with their staff who will werk with the rdentified resident. Staff Is to review the plan and placa the
"nitial plan in the resident’s file on the unt,

Staff wilt documant all actions and interventlons {Hfe space interviews, restrictive procedures, counseling, behavior plans, referrals 10 Case
Manager/CACTIS, etc.) on the second page of the safety plan, Also, any Incidents of physical aggression/viclence should e noted on the safety
plan as well.

Supervlsors should review the safety plans with staff as part of thair routins rounds, and note what works and what doesn’t weekly, Resideats
"o continue to act out physleally, and who are not responsive to interventions by staff and supervisars, shoufd be then refarred to the Casa

Aitached s a copy of the res'dent safety plan tamplate to this m2ssage. A 5o attached is a copy of the second pige in the event additional pages
are nacessary. Resident safety pians should be turned in with the rest of the resigents’ Rles after release.

All initlal safety plans will be saved In the “Resldent Safety Flars” folder located on the M: drive. Copies of the resldent safety plan template,
and second page templata, are located there as well,

Supervisory statf {(Manager of Hea'th Services, Manager of Soclal Services, and Uinit Chlafs will meat with their respective stzff to inform them
of this change In policy, At Shuman Center staff shall be informed of this poiicy na 'ater than November 24, 2014,

Rapeat Viotatlon: Mo 2ata(s) of Pravious Violatton{a):

Signature of Legal Entity Raprosentative

{Reguired on EVERY Mgl & p 4 /) DD

Printed Name and Tille of Lagal Entity Rapregsentaliva Date

irad on E Pacel o gl I? IO/BI//‘{

DEPARTAENT USE OMLY - FACILITIES MAY MOT 'WRITE JELOW THIS LINE]

{Date)

The abovs plan of carrection was approved by %ééé

{inivals)

The above plan of correttion is appraved as of -&&(L@- Plan of comection implementation status as ofi 2 éai 6,;{
1Cata

Fully Implemented
Pailially Implemenled - Adeguata Prograss
Paillally implementad - Inadequala Progress

N2t implementad

AOUOx

ehs/y,

{2/ 5ty

Viapager., Staffis to document visits to the Case Manager/CACTIS on the safety plan, D






