pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to ALLEGHENY COUNTY QEEESESUTIVE
To operate SHUMAN CENTER

MANE OF FPAGILITY DR AGENGY

Located at _7150 HIGHLAND DRIVE, PITTSBURGH. PA_ 15206

{COMPLETE AGGRESS OF FACILITY OR AGENCY)

AGDHESS OF BATELLITE SITE ADDRESS OF SAYELUTE SiTR

ARDIRERS OF SaTRLLITE SITE ARG OF BATELLITE 8ITE

ADLRESE OF SATELUYE Sitg ADDRESS OF BATELLITE SITE

Restrictions:

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

55 Pa.Code Chapter 3800: Child Residential and Day Treatment Facilities

(REANLUEAL NULMBER AN TITLE OF REGULATIONS)

and shall remain in effect from September 11, 2019 until _Mareh 11, 2020
unless sconer revoked for non-compliance with applicable laws and regulations.

Noo 414312

EREUING QFFIGER U ALTIMG DEPUTY SECRETAHY

NOTE: This certifinate is issued for the abave siafs) only ang is not Tansleralie
and should he posted in & conspicunus place i tha facility.

HS 628 ~ 519
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HUMAN SERVICES

0CT 28 2015
Mr. Richard Fitzgerald, County Executive '
Allegheny County Executive

7150 Highland Drive

Pittsburgh, Pennsylvania 15206

RE: Shuman Juvenile Detention Center
7150 Highland Drive
Pittsburgh, Pennsylvania 15206
License Number: 414311

Dear Mr. Fitzgerald:

As a result of the Department of Human Services’ (department) complaint investigation
from August 2, 2019 to August 16, 2019 of the above-named facility, the areas of non-
compliance listed on the enclosed Licensing Inspection Summary (LIS) were found.

Failure to comply with the applicable regulations as specified in detail in the enclosed
LIS document is the basis for revocation of your first provisional license (#414311) dated March
11, 2019 to September 11, 2019, and the issuance of a second PROVISIONAL license
(#414312) dated September 11, 2019 to March 11, 2020 (see 62 P.S. § 10058, 55 Pa. Code §§
20.54 (a), and 20.71 (a){2)). This second provisional license replaces all previously issued
licenses and is effective for six months from the date of issuance. This decision is made
pursuant to 62 P.S. 1026(b){1) and 55 Pa. Code § 20.719(a)(2) (relating to conditions for denial,
nonrenewal or revocation). Your second provisional license is enclosed.

If you disagree with the decision to issue a second provisional license, you have the right
to appeal through a hearing before the department’s Bureau of Hearings and Appeals, in
accordance with 1 Pa. Code Part li, Chapters 31-35 (relating to General Rules of Administrative
Practice and Procedures) by a petition which meets the requirements set forth at 1 Pa. Code
§ 35.17. If you decide to appeal your provisional license, a written request for an appeal must
be received at the following address within ten {10) calendar days of the date of this letier:

Ms. Amber Kalp, Western Regional Director
Department of Human Services

Office of Children, Youth, and Families

11 Stanwix Street, Room 260

Pittsburgh, Pennsylvania 15222

Deputy Secretary for Gffice of Children, Youth & Families
623 Forster Street | Reom 131, Health & Welfare Bidg. | Harrisburg, PA 17105 { 717.787.4756 | Fax 7T17.787.0414 | www.cdhs.pa.us



Mr. Richard Fitzgerald -2~
This decision is final eleven (11) calendar days from the date of this letier or, if you decide
to appeal, upon issuance of a decision by the Bureau of Hearings and Appeals

Sincerely,

A:;%rippi ‘o
Acting Deputy Secretary

Enciosures:
Licensing Inspection Summary
PROVISIONAL Certificate of Compliance



Department of Human Services
Office of Children, Youth and Families
LICENSING/APPROVAL/REGISTRATION INSPECTION SUMMARY
55 PA.CODE CHAPTER 3800

Agency/Facility information

Name: SHUMAN CENTER License #: 471437
Address: 7150 HIGHLAND DRIVE, PITTSBURGH, PA 15206 . County: ALLEGHENY
Phone: 4126616806 )

Inspection Information
Start Date: 08/02/2015 End Date: 88/76/2019 Type: Complaint Notice: Announced Visit
Inspector{s): Tiong fordan

 Inspection Narrative

The Department conducted an investigation at the facility and found the foliowing regulatory violations:

The legal entity representative must complate the "Provider's Plan of Correction or flesponse,” sign on
%hsgiw.mreaﬁfﬁe below and date all pages of this document. Returs this entire document when
pidied 1g pour Regional Office no later than f{}g f“ff Zﬁ)i%{

e olEe
Signajure of Legal Entity Representative Date
Pre ¢ Govelon Director™  _ di-testHIT

Name of Legal Entity Representative Title Telephone Number

OCHF Regionl Staff Approva

-  fo-rie(s
Signature - Date
| @W\)SNM e e 2 10°21-29
Signature Date
Sty b Karp [0-33-19
Signéﬁire Rt A TR ) e S

Tof3 ' Date:



SHUMAN CENTER e e A48

1. 55 PA Code Chapter B
2800, : . .
16.a. A reportable inddent is the following:
2. A physical act by a child to commit suicide.
16.c. The facility shall complete a written reportable indident report, on a form prescribed by the Departrment, and
send It to the appropriate Departmental regional office and the contracting agency, within 24 hours.
Area of Non-Compliance B _
The Department determined the facility failed to notify the Department within 24 hours of the resident’s suicide
attempt.

Provider's Plan of Corrective Action or Response

< Please See Mached

Status of Correction:

1. 55 PA Code Chapter
3800.
32.k. A child has the right to appropriste medical, behavioral health and dental treatment,

[A—

Area of Non-Compliance B R
it was determined the resident did not receive the appropriate behavioral health trestment, as recommended
through the RESOLVE assessment; instead, the facility staff made the determination the resident shauld remain at

the facility and be further evaluated the following day.

Provider's Plan of Corrective Action or Response

K WPlease See Macked T

1. 55 PA Code Chapter

148.a. The facility shall identify acute and chronic conditions of a ¢hild and shall arrange for or provide appropriate
medical treatment.

20f3



SHUMAN CENTER L Aas

Area of Non-Compliance - B R
The Department determined the focility stoff member did not comply with the directive provided by the contracted
mental health provider, instead, the resident remained at the facility for @ second evaluation the following day.

Provider's Plan of Corrective Action or Response
.,g.\ﬂfﬁgﬁﬁn See Athche/ o

Status of Correction:

Diate: .



Shuman Center Plan of Corrections for Licensing Inspection
Summary Regulatory Citations dated October 1, 2019

Non-Compliance Areas:

3800.16{a}{2] & (c] - A reportable incident is the foliowing: (2) A physical act by a child ta commit suicide {c)

The facility shall complete a written reportable incident regort, on a form prescrived by the Departiment, and send it
1 the appropriste Departmenta! regional office and contracting agency within 24 hours.

3800.32{k) - A child has the right to approsriste medical, behavioral health and dental trestment.

3800.148{3a] - The facility shall identify acute and chronic conditions of 2 child and shall arrange for or provide

appropriate medieal treatment.

Plan of Correction:

We feel that it is important to understand the why and how the incident took place. On - anincident
occurred where 3 resident mimicked a self-injurious behavior, This resident’s behavior did not resuit in any injuries ar marks,
the child was never in chronic or acute distress, they never acted or attemptad to harm themselves to complete seti-
destruction, and medica! freatment was never needed, I tact, the resident immediately complied with a staff directive 1o
stop the behavior, £ven if the resident weuld have continued to mimic this self-injurious behavior for a long perind of time,
injury and sell-destruction would and coutd not have been achieved. The mobile behavioral health team was contacted by
the onsite supervisor and two mental health professionals srrived onsite to meet with the resident. According to the
supervisor on site, one mental heaith professional stated (o send the resident off site for mental health evaluation and the
other mental health professional gave the supervisor the option to maintain the resident onsite under 171 supervision to be
further evasluzied the following day. The superviser decided to foliow the least restrictive option in part based on his
relationshig with the second mentsl health professional and knowledge of the incident and the resident. The resident
remained at the facility overnight without any further incident or concern. The resident woke the following morming,
attended his court hearing {which did not go well), and did have follow up with the {acilily's contracted behaviora) health
team upon his return. Al that point, the faciliny's contracted behavioral health team decided to send the resident out for
gvatuation. Al this time, the resident has still not suffered from acute, chronic, or selb-injurious behaviors, but needs
counseting (o address their thoughis and ideations. The resident was then sent out for further behavioral health evaluation

At the conclusion of their investigation, the Departmend has determined that: 1} The facility failed 1o notify the
Department within 24 hours of the resident’s suicide attempt, 2. That the resident did not receive the appropriate _
behavioral health treatment as recommended, and 3.} That the faciiity staff did not comply with the directive proviged by the
contracizd mental health provider, Shuman Center did not compiete a reporiable incident for a suicide attempt becauss
there never was a suicide attempt. The facility did contact mobile behavioral health immediately who then provided two
different treatment ogtions. The sugervisor followed the least restrictive option, The rontracted behaviora! health team mat
with the resident on the foliowing day and decided to send the resident out for further evaluation, which the facility did do.

The Department does not define suicide gesture or suicide attempt in the 3800's. Thus, to clarify, a gesture is
defined as body movement to express an ides or meaning. An attempt is defined as an action to try to accomplish or solve a
task. There are many other examples that can be given 1o clearly demonstrate the difference. The Depariment doss
describe how each is to be documented, 3800 17(2) requires gestures to be recorded and 3800.16(2){2) requires sttempls to
bi Department reportable. Shuman Center did record the event since it was 3 geslure not an attempt based on the




definiions. These definitions along with the severity of the incident, would siso affect documeniation and treatment actions
taken.

it'is Imperative that the residents and staff of Shuman Center are safe, cared for, and treated approgriately, Thus, 16
prevend this from happening again, Shuman Center will:

= Recommend to the Depariment that during their current 3800's Review Pracess, that they clearly define the terms
suicidal gesture and suicidal attempt or eliminate a difference so as both actions are recordable or reportable based
on the definition or direction of their choice

s (hild Care Supervisars will contact mobile mental health team when a resident demaonsirates either suicidal gestures
and or atfempts

#  Child Care Supervisors will contact Shuman Administration to seek darilication of 3800.18(a}2) & (¢} and 3800.17(2}
as needed

= Training Manager will provide all child care workers and child care supervisors with "Suicide Prevention and
Awareness for Youth in Custody” zfainir}g an Cctober 3, 16, 17, 24, 2015

s Training Manager will provide and review the current Suicide Prevention and Intervention Policy during the October
110, 17, 24, 2019 trainings with il child care workers and child care supervisors

= Immediately begin to utifize the Resident Special Supervision form to include all behavioral health team’s treatment
decisions or plan of treatment during regularly scheduled weekly treatment meetings by end of October 2019

= Coordinate improved protocols with the mobie crisis intervention team, the behavioral health treatment team, and
shuman Center 5taff to include descriptions of services, definition clarification, protocels, and improved
documentation of site visits by the end of October 2019

Rich Gordon - Direcior

10/8/19



To be completed by the Mental Health Team
every day a resident is on Special Supervision.

Resident Special Supervision

Name B DJate

This resident has been evaluated by the Menial Health Team and is hereby placed on:

a One-on-one Supervision

Stage Gne:

RS Resident to be placed in: Room Unit Other

2. ftems ta be removed:

3. Special instructions:

Staze Two:

1. Permissible Activities: Hone Cafeteria School

Educational Programs
All Activities

2. Special Instructions:

Yellow Card Status

Mantal Health Professional;

1

Date

[
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