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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to KEYSTONE HUMAN SERVICES

To operate KEYSTONE COMMUNITY. " [y

The total number of persons which may be

or the maximum capacity permitted:by:the

Restrictions:

This certificate is granted in accérd

55 Pa.Code Chapter 2600: Person e Homes

NUAL NUMBER AND TITLE OF REGULATION

and shall remain in effect from _April 27,

uniess sooner revoked for non-compliance with.applica

No: 438760

ot & Aoboromn

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facifity.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING APR 928 2010 PHONE: (717) 783-3670
- FAX: (717) 783-5662

Dr. Jeffery Brown, Service Area Director
Keystone Human Services
3609 Derry Street
Harrisburg, Pennsylvania 17101
RE:; Keystone Community Mental Health
1009 Old Noblestown Road
Oakdale, Pennsylvania 16071

Dear Dr. Brown:

As a result of the Department of Public Welfare’s licensing inspection on
February 11, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 1 of s
.VAME AND ADDRESS OF PERSONAL CARE HOME .GURRENT LICENSE NUMBER i
“Keystone Gommunity Mental Health 438760 <
1008 Old Noblestown Road, : <
~Jakdale, PA 15017 . -
: NSPECTION DATE(S) {Im:lude all dates of the inspection) REGIONAL REPRESENTATIVE I
= Zebruary 11, 2010 C. McGrail and D, McCennell 5
SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE -
CORRECTIQ ‘
Blr2 /75 AR G e YO K 7/2 /0
\ : 7
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REGULATION VIOLATION DATE BY PLAN OF GORRECTION DATE
55 Pa.Caode § 2600. WHICH (inchrde a step-by-step plan » correct COMPIIANCE
. CORRECTION |- the specific violation, as well as a plan VERIFIED
Ll BE to assure the violation does not recur) BY DPW
COMPLETED
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VICLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page2.05
-JAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER ;
Keystone Community &iental Health 438760 pa
«1009 Old Noblestown Road, : c
~Dakdale, PA 15017 : -
3 NSPECTION DATE(S) (Inclade all dates of the inspection) REGIONAL REPRESENTATIVE y
*February 11, 2010 -€. McGrail and D. MeConnell 5
SIGNATURE OF LEGAL ENTITY DATE TREGIONAL LICENSING APPROVAL OF PLAN OoF DATE =
: ' CORRECTION _ : _
e 3/ A lsv. s 1310
- N2 o
1 - - 3 4 '
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {inciude a step-by-step plan fo correct COMPLIANCE
' o . CORRECTION | the specific violation, as well as a plan VERIFIED
- WIRLEBE. fo assure the violation does not recur) BY DPW
GCOMPLETED
93a There are two steps leading from : 5 jea d r ,
Ezch ramp, interior stairway | the side walk to the front porch 5 / 15 / jo | Thetwe Yees | n Steps have been taken 0
and outside steps shall have | that does not have a handrail. : ,p the side wefKio Sorroct violatiom; full o ¢
' (§ 2114 ol fianpe 1s-ROIVEL ,
a well-secured.handrail. . n ¢ ‘ be complia D
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Mewy 15, 28/9+
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page3of 5

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

I Keystone Comununity Mental Health 438760

1008 Old Noblestown Road,

IDakdale, PA 15017

; INSPECTION DATE(S) (Include aB dates of the mspecﬂon) REGIONAL. REPRESENTATIVE
= February 11, 2618 C. McGrail and D. McConnell

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION :
YA 3/ 2//= NNES 41370
y/ . \ L1y L 7
2 3 4 . 5
REGULATION VIOLATION BATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, : WHICH {include a step-hy-step plan fo comact COMFLIANCE
CORRECTION | the specific violation, as well as a plan VERHEFIED
WILL BE to assure the viclation does not recur) BY DPWY
COMPLETED 3

- 141a-2 The medical evaluation for evtduackee

The medical evaluation shall | Resident #1, dated 11/10/09,di¢ | = ? / (& & Mg mﬁj ? } 10 n

include the following: - not fist the residen{’s medical 3/ 1205 Lomple AR Steps have been taken to

(2) Medical diagnosis
including physical or mental
disabilifies of the resident, if
any.

{3) Medical information
pertinent to diagnosis and
treatment in case of an
emergency.

| (7) Medicafion regimen,

z ~ontraindicated

2 medications, medication

~ side effects and the abifty to

| self-administer medicafions.

history, diagnosis or medications.
The medical evaluation in the .
above listed sechions indicated,
“see aflached” however there
were ho aftachments to the form.
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 4 of 5

- NAME AND ADDRESS OF PERSONAL CARE HOME

Keystone Community Menta! Health

1 438760

CURRENT LJCENSE NUMBER

~ 1008 Old Nohlestown Road,
™ Qakdale, PA 15017
s [NSPECTION DATE(S) {include all dates of the inspection) REGIONAL REPRESENTATIVE
T Eebruary 11, 2010 C. McGrail and D. McConnell
SIGNATURE OF LEGAL ENTITY DATE "REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
- CORRECTION .
T Shelro \/\/\@@ 3//EV/
1 P 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHIGH (include a step-by-step plan to correct COMPLIANCE
CORREGTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
co MPLE_!'ED :
144c-2 Sroking is permxtted on the front N - 7 :
The location of a soking | porch, which is in the pathway of al 1.9.,) 57 SreoXin Aaen. s bees) Wﬁ% Lf/ / 3// 0
room er cutside smoking | any cne who enters or exits . re veel on Ares. :
area shall be a safe through the frent door of the
distance from heaf sources, | home. _ ‘Pi‘f}' m e"m ces and
hot water heaters, K| ?ﬂ o
combustible or fiammable 'Q'\[” -}ﬁ % -H"‘e' !' ‘}"f
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VIOLATION REPORT :

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 5015
. JAME AND ADDRESS OF PERSCNAL CARE HORE CURRENT LICENSE NUMBER N
Keystone Communify Mental Health 438760 .
1009 Old Noblestown Road, - c
> dakdale, PA 15017 o ‘:
< NSPECTION DATE(S) (Inciude ail dates of the-inspection) REGIONAL REPRESENTATIVE ;
| February 11, 2010 C. NicGrail and D. NcConnell T
SIGNATURE OF LEGAL ENGTFY BATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE :
__ , CORRECTION
- : . s .
oo VAV, = 41305
1 p - | 3 , 4
REGULATION VIOLATION DATE BY - PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to carrect COMFPLIANCE
' S CORRECTION | the specific violafion, as well as a plan VERIFIED
WitE BE fa assure the violation does notrecur) sY DPW
CONPEETED
2273 The support pkan for Resident aji7lie ﬁu_,e?g,d[ Ploun, Abp. Lesidant
A residert requiring #1, dated 12/16409, does not ‘e g d ""fé:d )
personal care services shall | address any inferventions or ITD; ) fo- %th’si hgé'}( {Z_HG“-;Q ard fé%?e%{‘%‘f)e;at;?o%? faken to
have a writien support plan | precautions for hepafitis, which jﬂduﬁ € In 4 iy xhp; compliance is-ot verifia
developed and implemented | was listed on hisfher 11/12/09 Pq-e,&:_u_:{'l Yok '
within 30 days of admission | assessment. ol 5‘,{& hovde be@’lm Date Irktials|(
to the home. The support %WW;QT-.Q-
ptan shall be documented The support pian for Resident
on the Department's support | #2, dated 47}08, does not Tist
plan form. any skin care Interventions that Su{p?m‘""?\nﬁ%ﬁ' Q‘%‘ckm
were [isted on the resident's l!% zen t Q.
B6/24F08 assessment - .
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