COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to KEYSTONE SERVICE SYSTEMS, INC.

IR ——— Y AkENI T,

To operate_ GARDNERS SPECTALIZED-:COMMUNITY RESIDENCE

NAME OF FACILITY ORAGENCY

Located at_221 OLD STATE ROAD, GARDNER

CONMPLETEALORESS O

The total number of persons which may be ¢
or the maximum capacity permitted by:th

Restrictions:

No: 315070

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and shouid be posted in a conspicuous place in the facility.
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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

JUN ¢ 9 2011 FAX: (717) 783-5662

Mr. Michael Grier, CEO
Keystone Service Systems, Inc.
3609 Derry Street

Harrisburg, Pennsylvania 17111

RE: Gardners Specialized Community Residence
221 Old State Road
Gardners, Pennsylvania 17324

Dear Mr. Grier:

As a result of the Department of Public Welfare's licensing inspection on
April 25, 2011 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,

DI

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600  Pagelof2
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GARDNERS SPECIALIZED COMMUNITY RESIDENCE, 221 OLD STATE ROAD GARDNERS, PA 17324 315070

INSPECTION DATES (Inciude all dates of the inspection)
04/25/2011

REGIONAL REPRESENTATIVE
Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN

representatives produce the plan)

ING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

SIGNATURE OF LEGAL ENTITY

. ‘ CORRECTION
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' DATEBY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
VIOLATION WILL BE d

55 Pa.Code §2600 | COMPLETED oes not recur) VERIFIED BY
187a The medication administration record {(MAR) for - sbee .
A medication record | 2V residents does not include administration 3 2 | ; & Tos Speesbee fons of Hedose wos

shall be kept to times, only listing "AM" or "PM.

include the following
for each resident for
whom medications
are administered:
(1) Resident's
name.

{2) Drug allergies.
(3) Name of
medication.

(4) Strength.

(5) Dosage form.
(6) Dose.

(7) Route of
administration.

(8) Frequency of
administration.

(2) Administration

times. PCH Dlvision

(10) Duration of Cenirai Region Fisld Office
therapy, if

applicable, :

(11} Speciai MAY 2 3 2011
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 2

NAME AND ADDRESS OF PERSONAL CARE HOME

GARDNERS SPECIALIZED COMMUNITY RESIDENCE, 221 OLD STATE ROAD GARDNERS, PA 17324 315070

CURRENT LICENSE NUMBER,

INSPECTION DATES (Include all dates of the inspection)

04/25/2011

REGIONAL REPRESENTATIVE
Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES

representatives produce the plan)

ENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION
‘ e ~ -
W«\-ZT - < = 5/20/// &Z é/ﬂ///f
DATE BY PLAN OF CORRECTION
: WHICH (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION CO\%’}}E‘C;IIEON violation, as well as a plan-to assure the violation COMPLIANCE
55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
precautions, if

applicable.

{12) Diagnosis or
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.
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