COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to KEYSTONE COWUNITY MENTAL HEALTH SERVICES

RS —— LEGAkENTITX

To operate VMIARKET STREET SPECIA .IZEDCDMM,~ NITY RESIDENCE

NAME O FAGILITY CRAGENCY

Located at_1926 EAST MARKET STREET;YOR'
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NOTE: This cantificate is issued for the above site{s) only and is not transferable
and should he posted in a conspicuous place in the facility. PW 628 - 01/11
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FEB 9 3 20” FAX: (717) 783-5662

Mr. Michael Grier, CEO

Keystone Community Mental Health Services
3609 Derry Street

Harrisburg, Pennsylvania 17111

RE: Market Street Specialized Community Residence
1926 East Market Street
York, Pennsylvania 17402

Dear Mr. Grier:

As a result of the Department of Public Welfare's licensing inspection on
September 17, 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.

Ali 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,

i /71,”)3?
Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPURY
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

MARKET STREET SPECIALIZED COMMUNITY RESIDENCE, 1926 EAST MARKET STREET YORK, PA

I"J‘/‘l[\")

CURRENT LICENSE NU
312380

MBER

INSPECTION DATES (Include all dates of the inspection)

09/17/2010

REGIONAL REPRESENTATIVE
Denny Granahan

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requu'ed on FIRST PAGE only unless multlple

representatives produce the plan)
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

MARKET STREET SPECIALIZED COMMUNITY RESIDENCE, 1926 EAST MARKET STREET YORK, PA

13 A0

| A=AV A

312380

CURRENT LICENSE NUMBER

INSPECTION DATES (Include alt dates of the inspection)

09/17/2010

REGIONAL REPRESENTATIVE
Denny Granahan

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
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55 Pa.Code §2600 VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
. WILL BE ’ P VERIFIED BY
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Mont Date Time Evac. Time ESE L
Jan  01/22/2010 01:07 PM - 1:34 No _CM//#/—«—’
Feb  02/08/2010 12:58 PM 1:28 No Yy
Mar  03/05/2010 04:28 PM  :59 No s -
177 - <
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

MARKET STREET SPECIALIZED COMMUNITY RESIDENCE, 1926 EAST MARKET STREET YORK, PA

1 A0
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312380

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

0%/17/2010

REGIONAL REPRESENTATIVE
Denny Granahan

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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VIOLALIUN KEFUKL

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
MARKET STREET SPECIALIZED COMMUNITY RESIDENCE, 1926 EAST MARKET.STREET YORK, PA 312380
7402
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/17/2010 Denny Granahan

PRINTED NAME AND TIiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) /Z>CORRECTION ﬁ \ /7774/
/ K 4/ 4 . /A/;f
) 7 7
REGULATION DATE BY WHICH {include a siLﬁ)N—gz Ccl)an to Sc—)rrIrg:the specific DATE
55 Pa.Code §2600 VIOLATION CORRECTION violation, as Evelifas ap Iian to assure the v'u?lation COMPLIANCE
0 ' WILL BE ’ P VERIFIED BY
does not recur}

applicable. 7
{12} Diagnosis or C‘ﬂ-ﬁ—
purpose for the : '
medication,
including pro re nata
(PRN).

{13) Date and time
of medication
administration.
(14) Name and
initials of the staff
person
administering the
medication.




VIOLATION KEPUKI

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
MARKET STREET SPECIALIZED COMMUNITY RESIDENCE, 1926 EAST MARKET STREET YORK, PA 312380
1402
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE

09/17/2010 Denny Granahan

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
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