COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to KEYSTONE SERVICE SYSTEMS INC

T ———= LT

To operate GREEN STREET SPECIALIZED COM

NAME QF FACILITY OR,

Located at _2900 GREEN STREET. HARRISBURG

and shall remain in effect from _June 21;

unless sooner revoked for non-comp[iance' wit a'pplrcab[e awsiand regulations

No: 328780

ISELHNG OFFICER DIRECTOR

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 facility.

PW 28 - 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUL 122012 FAX: (717) 783-5662

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

Harrisburg, Pennsylvania 17111

RE: Green Street Specialized Community Residence
2900 Green Street
Harrisburg, Pennsylvania 17110

Dear Mr. Grier:

As a result of the Department of Public Welfare's licensing inspection on
May 23, 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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

License Number: 328780

Address: 2900 GREEN STREET, HARRISBURG, PA 17110

County: Dauphin

Administrator: . Jessica Warren

Region: CENTRAL

Legal Entity Name: KEYSTONE SERVICE SYSTEMS INC

Legal Entity Address: 3609 DERRY STREET, HARRISBURG, PA 17111

Ceﬁificate(s) of Occupancy
R-4
04/11/2011
City of Harrisburg

Staffing Hours
Resident Support: NM Total Daily Staff: 8

Waking Staff: 6

Type of Inspection: Full : BHA Docket Number: NA

Notice: Unannounced

Reason(s) for Inspection(s)
~ Renewal

On-Site Inspections Détes and Department Representatives On-Site
05/23/2012: Riel, Becky; Bungo, John

Off-Site Inspection Dates and Inspectors, if Applicable

PCH Livision
Cenhal Region Fleid Offica

JUN 19 2012
RECEIVED

Other Details

Partial or Full Triggers: NA Random Indicators: NA

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residents who:

Number of Residents Served: 8
Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:
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Viclation Report: 32878 - 05/23/2012 - Riel, Becky
PCH Name: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1., REGULATION 55 Pa.Code §2600
2600.25(a){1) - Prior to admission, or within 24 hours after admission, a written resident-home contract (contract) between

the resident and the home shall be in place.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted on 8/19/2011 from another personal care home under the same legal entity. An addendum o the previous
resident-home contract, dated 10/12/2010 was not completed to note the change in location.

3. PLAN OF CORRECTION (POC) (Attach papes as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viclation described above and sfeps fo prevent a simifar viofation from occurring again. If steps cannot be campleted
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Viola j p(sj":{. L //’

§§Signature of Legal Entity Representative o N
{Required on EVERY Page) -‘~ Z é/

Printed Name and Title of Legal Entity §/;_1;atwe .
{}Reqwred on EVERY Page} Q) e £ Date é o /”' /é/
‘a/

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

Sz
2 ! Plan of correction implementation status as of bI Zzliol 2

g Fully Implemented
[] Partially Implemented - Adequate Progress
The above plan of correction was approved by b!sc— D Partially Implemented - Inadequate Progress
(Initials)
[ ] Notimplemented

The above plan of correction is approvéd as of
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Violation Report: 32878 - 05/23/2012 - Riel, Becky
PCH Name: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.25(d) SOPa - The resident-home contract is to include whether or not the home collects a portion of a resident's

rebate under § 2600.25(d) (relating fo resident-home contract).

2a. DESCRIPTION OF VIOLATION
The resident-home contract for Resident #1 does not indicate whether the home collects a portion of the resident's rent rebate benefit.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps fo prevent a similar violation from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

1) Aa addendva, was creetd b 3 e
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Repeat Violation: No Date(s) of Previous \yﬁn(/), - ﬁ

Signature of Legal Entity Representative

(Regutred on EVERY Page} M /é:/

Printed Name and Title of Légal Entity %ﬂtatwe ; “Date

(Required on EVERY Page) F 2 = ' é/y/._,,/ >
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of [ (02 alt ef)z_ Plan of correction implementation status as of : i?-‘ DL

(Dafe)
[E’ Fully Implemented 6[22}2»;2, FIC
P‘b@q Partially [mplemented - Adequate Progress

The above plan of correction was approved by NS¢ D Parlially Implemented - Inadequate Progress
Initials
( ) [ ] Notimplemented
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Violation Report: 32878 - 056/23/2012 - Riel, Becky
PCH Name: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.28(f)(2) - Refunds shall be made within 30 days of the resident's discharge.

2a. DESCRIPTION OF VIOLATION
Resident #2 was discharged on 10/6/2011. The home did not provide the required refund until 12/18/2011.

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

Inciude steps to correct the violation described above and steps to prevent a simifar violation from occurring again. If steps cannoft be completed
immediately, include dates by which the steps wilf be completed,
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Repeat Violation: No Date(s) of Previous Vioiyitiusf /‘7 .

{|. Signature of Legal Entity Representative N
“"{Required on EVERY Page} .

(Printed Name and Title of Legal Entity Repre ative .
{Reguired on EVERY Page} /%7 /éézzﬁ iDate 2 N efx
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of & l.( (2 Plan of correction implementation status as of 5[7—7'} Loz,
{Dale) (Date)
Fully Implemented P"’(‘

Partially implemented - Adequate Progress

The above plan of correction was approved by MSL Partially Implemnented - Inadeguate Progress

{Initials)
Not implemented

LKL
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Violation Report: 32878 - 05/23/2012 - Riel, Becky
PCH Name: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.109(b) - Cats and dogs present at the home shall have a current rabies vaccmatlon A current certificate of rabies
vaccination from a licensed veterinarian shalt be kept.

2a, DESCRIPTION OF VIOLATION
On 52372012, 2 cats were present at the home. The homa does not have current certificates of rabies vaccination for the 2 cats.

3. PLAN OF CORRECTION {POC} {Attach pages as nccessary. Remember that you must sign and date any attached pages.)

Inciude steps to correct the vislation described above and steps to prevent & similar violation from occurring again. If staps cannot be completed
immaediately, include dafes by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous V:ol n(s

- Signature of Legal Entity Representatwe
" (Required on EVERY Page) M

Printed Name and TJtFe of Legal Entlty Repr tlve Date '
{Required on EVERY Page) W a é 7%’/5

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

The above plan of correction is approved as of Q(DZtL )’ z Plan of correction implementation staius as of 6[ ?—Zl 2412

. {Date) L
E Fully implsmented PA
D Partially Implemented - Adeguate Progress
Nsc-
{Iniftals)

The above plan of correction was approved by [:] Partially Implemented - inadequate Progress

[ ] Notimplemented
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Violation Report: 32878 - 05/23/2012 - Riel, Becky
PCH Name: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.

2a. DESCRIPTION OF VIOLATION
On 5/23/2012, at approximately 12pm, the exit doors leading to the fire escape from the 2nd and 3rd floors were difficult to open due to
sticking. The residents would not be able to easily open the deors and escape in an emergency situation.

- 3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps fo prevent a simifar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous VlO[ (s)

Slgnature of Legal Entity Representatwe

* {Reguired on EVERY Page) M"

Printed Name and Title of Legal-Entity Re tative _

“{Required on EVERY Page} %—%L / / Date é_;/'//} 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction s approved as of (DL[ e;?‘ Plan of correction implementation status as of F/ Zzl 2012
a ————————e i iim
(Date}

D Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Nge [___] Partially Implemented - Inadequate Progress
(Initials) [:I

Not Implemented
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Violation Report; 32878 - 05/23/2012 - Riel, Becky
PCH Name: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The fire drill record for the drill conducted on 4/11/2012 does not include the time of day that the drilll was conducted {i.e. AM/PM).

operative,

The fire drill record for the drills conducted on 1/25, 2/28, 3/26, and 4/11/2012 do not indicate whether the smoke detector was

immediately, include dates by which the steps will be completed.
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3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps to prevent a similar violation from oceurring again. If steps cannot be completed
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Repeat Violation: No

Date(s) of Previous Violatl

€S|gnature of Legal Entity Representatwe
{Required on EVERY Page)

. Printed Name and Titie of Legal Entity Rep r/ tative ) -
%7 - Date / ,,/ é/.,— / 2—’
.

‘(Required on EVERY Page)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _& (g' t é)l Plan of correction implementation status as of Gl 17/IbutL

(Date)

[ ] Fully Implemented

|____| Partially Implemented - Adequate Progress

The above plan of correction was approved by - & &

lz Partially Implemented - Inadequate Progress
(Initials)

[ ] Notimplemented
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Violation Report: 32878 - 056/23/2012 - Riel, Becky
PCH Name: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.141{a}2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION
The medical evaluation for Resident #3, dated 12/2/2011, does not include the resident’s medical history or medical diagnoses.

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 and steps to prevent a similar violation from occurring again, If steps cannot be completed
immediately, include dates by which the sfeps will be completed.
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Repeat Viclation: No Date(s) of Previous V/latlon/L

¢Signature of Legal Entity Representative /
(Required on EVERY Page) 7 %&%{Z

LPrinted Name and Title of Legal Entity Represen tf ‘ i
(Requured on EVERY Page) /' / /%g@ gﬂ . Date 5 ,/}Lj P

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

The above plan of correction is approved as of ——%’—%’L ‘Plan of correction implementation status as of (,! zz,} 2012
até) (Date)
[] Fully Implemented [
B/ Partially Implemented - Adequate Progress
The above plan of correction was approved by N $C D Partially Implemented - Inadequate Progress
(Initials)

D Not Implemented






