COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

his Ceriificate is hereby granted fo KEYSTONE HUMAN SEEGXEINEES
To operate KEYSTONE COMMUNITY-ME

NAME OF“FAC LI '?YO AGENCY

Located at _1009 OLD NOBLESTOWN ROAD, 0 DALE PA 15071

A(GDMPL'E.TEADDF(ESS OFFA ITY OR AGENC‘Y)

ADDRESS CF:BATELLITE SITE 3 i ADDRESSIOF SATELLITE SITE

ADDRESS OF SAi‘El;I.;ﬁE SITE . ADDRESS OF SATELLITE:SITE

ADORESSOF SATELLITE SITE | RESS OF SATELLITE SITE

To provide _Personal Care Hdme

{MAXIMUM CAPACITY)

and shall remain in effect from _April 29;; -
unless sooner revoked for non-compliance Wlfh appltcab!e'la

No: 438760

ISSUING QFFICER DIRECTOR

NQTE: This certificate is Issued for the abeve site(s) only and is not transferable
and should be posted in a conspicusus place in the facility. PW 628 — 01/41




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUN 2 8 2012 FAX: (717) 783-5662

Ms. Susan Nagy, Program Director
Keystone Human Services

3609 Derry Street

Harrisburg, Pennsylvania 17101

RE: Keystone Community Mental Health
1009 Old Noblestown Road
Oakdale, Pennsylvania 15071

Dear Ms. Nagy:

As a result of the Department of Public Welfare’s licensing inspection on
May 9, 2012 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
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Page 2 of 11

Violation Report: 4387 - 05/09/2012 - Williams, Jason

1. REGULATION 55 Pa.Code §2600

2600.3(c) - The personal care home shall post the current license, & copy of the current licensing inspection summary issued by the
Depariment and a copy of this chapter in a consplcuous and public place in the personal care home.

2. DESCRIPTION OF VIOLATION

The home does not have a copy of the 55 Pa.Code Chapter 2600 regulation book or the current violation report dated 2/6/2011,
posted in a public and conspicuous place in the home.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above end steps fo prevent a similar violalion from gecurring again. If stops cannot be completed
immediately, include dates by which the steps will be compleled.
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[
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(Reguired on EVERY Page) ; W = %@Z’ Date / P
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Page 3 of 11

Violation Report: 4387 - 05/08/2012 - Williams, Jason

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, police department, fire depariment, ambulance, poison contral, Jocal
emergency management and personal care home complaint hotline shall be posted on or by each telephone with an outside line.

2, DESCRIPTION OF VIOLATION
The resident felephone in the lounge with the television does not have the emergency numbers posted on or near the phone,

3. FLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Includs steps fo correcl the viplation described above and staps to prevent a simifar violation from eccurring again. If steps cannot be completed
Immediately, include dates by which the steps will bo complated.
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Page 4 of 11

Violation Report: 4387 - 05/09/2012 - Williams, Jason

1. REGULATION §5 Pa,Code §2600

2800.101¢)(7) - Each resident shall have the foliowing in the badroom: An operable lamp or other source of lighting that can be
turned on at bedside.

2, DESCRIPTION OF VIOLATION
-The bedside light for Resident #1 is non-functional and has a sticky note altached staling "do not use",

-Resident #2 has no source of light accessible from bedside.

3. PLAN OF CORRECTION (POC) (Attach pages as neeessary. Remember that you must sign and date any atiached pages.)

{nclde staps to comrect the violation described above and steps to prevent g similar violation from occurting again. If steps cannot he complated
immadiataly, include dates by which the staps will be compisled,
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Page 5 of 14

Violation Report: 4387 - 05/09/2012 - Williams, Jason

1. REGULATION §5 Pa.Code §2600 -

2600.103(f) - Food requiring refrigeration shall be stored al or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required In refrigerators and freezers.

2. DESCRIPTION OF VIOLATION
-The kitchen refrigerator did not contain a thermomatar.

-The thermometer in the first freezer chest in the basement contained a thermometer which ranged from 150 - 550 degrees
Fahrenheit, This thermometer is not accurately recording the temperalure of the freezer chest.

3. PLAN OF CORRECTION {POC) {Attach pages as neccssary. Remember that you must sign and date any attached pages.)
Include steps lo correct the vislation described aliove and steps to prevent a similar violation from occurring agaln. If steps cannot be complated
immediately, inclutle dates by which the steps wilf he complatad.
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Page 6 of 11

Violation Report: 4387 - 05/09/2012 - Williams, Jason

1. REGULATION 55 Pa.Code §2600 _

2600.107(a) - The administrator shall have a copy and be familiar with the emergency preparedness plan for the municipality in
which the home is iocated.

2. DESCRIPTION OF VIOLATION
The home does not have a copy of the emergency preparedness plan for the local municipality.

3. PLAN OF CORRECTION (POGC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sieps to correct the violalion deseribed above and steps to prevent a similer violation from ocouring again. If steps cannot be compleled
immadiately, include dates by which the steps will be compleled.
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Page 7 of 11

Violation Repori: 4387 - 05/09/2012 - Williams, Jason

1. REGULATION 55 Pa.Codo §2600

2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shalt be
posted in a conspicuous and public place in the home and a copy shall be kept,

2, DESCRIPTION OF VICLATION
The home's emergency procedures are not posted in a conspicuous and public place in the home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the viclation descrived above and steps to prevent a similar violation from occurring agein. If sieps cannot be completed
Immudialely, include dales by which the steps will be completed.
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Page 8 of 1

Violation Report: 4387 - 05/09/2012 - Willlams, Jason

1. REGULATION 55 Pa.Code §2600 -

2600.126(a) - A professional furnace cleaning company or trained maintenance staff person shall inspect furnaces at least annually.
Documentation of the inspection shali be kept,

2. DESCRIPTION OF VIOLATION
The home's 4 furnaces were last inspected by a professional heating company on 6/20/2010.

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comect the vialation described ebove and steps to provent a similar violation from occurring agein. If staps cannat be completed
immadiately, include dates by which the staps will be complated.
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Page 9 of 11

Violation Report: 4387 - 05/09/2012 - Williams, Jason

1. REGULATION 55 Pa.Code §2600

2600.171(b)(5) - if staff persons or volunteers of the home provide transportation for the residants, the vehicle must have & first aid
kit with the contents in § 2600.96 (relating to first ald kit).

2, DESCRIPTION OF VIOLATION
The first aid kit in the Ford Explorer did not contaln a thermometer or eye coverings. This vehicle is used for resident transportation.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps lo correct the violation described above and steps fo provernt a simitar violation from oecumming egain, If steps cannot be complated
immadialely, include dates by which the steps will be complelad,

Themonader wes bl & AlAcel 115 hels o)
) Prcbices « YQ
51513 € il lhe Lsspecte o2 Lkl g, o
VoS Dnueg, E9e Pro"'&dl{ir:w LW G oa (pQSU»JLD’\
e e factio. Lcat Cooh QJJ‘“\ -
A does AN povsan m.mwwms
sk pade Ly (% por okt S ensuas. Goo § }
ters Qe (ec Oupded (:u\, Gordd— N ot CcDiced

lo-C2- (L @Ldp

e Al KWLy r £]
\ For N e B j B

Fiag. . [aFat Vo

- Waestern Field Cffice
* Adult Residential Licansing

Repeat Violation: No Date(s) of Pravious Vi onsy: / )//

Signature of Legal Entity Representative
{Requlred on EVERY Page)

L~
Printed Name and Title of Legal Entity Rep k
(Required on EVERY Page) 77 > %M’ Date M‘/ >

e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS  LINE!

The above plan of corraction is approved as of -——(Qi\m?:— Verification of Legal Entity Representalive Signature ({242~

(Date) " {Date]

D Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by %; ii [] Partany Implemented - Inadequate Progress
‘ ]

ials
(inftials) Not Implementad




Page 10 of 11

Violation Report: 4387 - 05/09/2012 - Williams, Jason

1. REGULATION 55 Pa.Codo §2600

2600.183(e} - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper conditions
of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

2. DESCRIPTION OF VIOLATION

Resident #3 is prescribed Levemir insulin 100u/ML, inject 55 unils sub-q at bedltime - discard if opened > 42 days. The current via
is not marked with the date on which it was opened.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remeimber that you must sign and date any attached pages.)

Includs steps fo correct the violation described above and steps fo prevent a simifar violation from occurring agafn, If steps cannot ba complated
immadiately, include dates by which the steps will be completad.
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Page 11 of 11

Violation Report: 4387 - 05/09/2012 - Williams, Jason

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident s
(1) Annually.
(2) K ihe condition of the re
(3} Atthe requestofthe D

hall have additional assessments as follows:

sident significantly changes prior to the annual assassment.
epartment upon cause to belleve that an update is required,

2. DESCRIPTION OF VIOLATION

The most recent Resident Assessment Support Plan form for Resident #4 is not dated, therefore, it cannot be determined if it was
completed within the required timeframe.,

3. PLAN OF CORRECTION {POC) (Attach pages as necessaty. Remember that you must sign and date any attached pages.)
Include stops to correct the violation described above and steps to prevant a simifar violation from oGourring again. If sleps cannot be completed
immediately, include dalas b y which lhe steps will ba complated.
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