COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
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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 0 8 2012 PAX: (717) 783-5662

Mr. Michael Grier, CEO

Keystone Community Mental Health Services
3609 Derry Street

Harrisburg, Pennsylvania 17111

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

Dear Mr. Grier:

As a result of the Department of Public Welfare’s licensing inspection on
December 18, 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,

Ronald Melusky
Director

Enclosures
License
Violation Report



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

nnnnn

312380

CURRENT LICENSE NUMBER

INSPE(QTION DATES (Include all dates of the inspection)

12/16/2011

REGIONAL REPRESENTATIVE
Ron Minnich

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

) ‘
Nﬂﬂw P/ ;5 Ids o vned, ( HUEE //)ﬂ’xm T andd (OEF 2 Ear

SIGNATURE OF LEGAL ENTITY

Y1.¢ (Je

DATE

P2 ~Fm— i

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION W
P

DATE

17/2-'%%2, 4

!

!
:

PLAN OF CORRECTION

1 DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.¢ode §2600 VERIFIED BY does not recur) VERIFIED BY
54a j Staff Person A does not have a high school o] O - e -

Direct chre staff diploma, GED or active status on the nurse | | ] el E’ﬁw‘ A s sl ageney st

persons shall have aide registry. ' L S (A ageney bus beew

the following nobllied Tz isgve, T rogrom

qualifications: d: i I\ N J

(1) Be 18 years of e 7O fldun s mehions

29 r i, bt 1 sttt

subsection (b)), ave dater ahimg e Ylon

(2) Have a high o . Nic
school diploma, BSetd wenbe A will ot be /

GED or:active ‘ (/24

registry status on Used ot any Weyshone Homen Z//

the :
Pennsylvania nurse
aide registry,

(3) Be free from a
medical condition,
including drug or
alcohoiEddicﬁon,
that would lirnit
direct care staff
persons from
providing necessary
person%l care

PCH Diviston
Central Region fleld Office

JAN 6 202

Strvivs @rogrm ondil Hee prope
?:‘c)a'g O'C educ;;\-{o LSS ‘?r::vjcf&c!_
T progonm ditecksr s indoswed
Pt Shahf weud have Sc,t\Ld:D\Cw
espons b 1t Tt SkLf A
s vet do be veed. The will

be @nonturs o Frroug b scled e
wz\:l Snvicess |

i
I




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 3
NAME|AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MARKET STREET SPECIALIZED COMMUNITY RESIDENCE, 1926 EAST MARKET STREET YORK, PA 312380
17462 .
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/16/2011 Ron Minnich

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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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

representatives produce the plan)

Page 3 of 3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MARKET STREET SPECIALIZED COMMUNITY RESIDENCE, 1926 EAST MARKET STREET YORX, PA 312380
17402
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/16/2011 Ron Minnich
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REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) _ VERIFIED BY
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