@ pennsylvania

- DEPARTMENT OF PUBLIC WELFARE
Mailing Date: OCT 18 202

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 (Department) licensing
inspection on August 7, 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 Human Services Licensing so that compliance can be
verified.

Sincerely,

s oo

Jill Pezzino
Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 { www.dpw state. pa.us
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VIOLATION REPORT

No. D102 ¥, &

PERSONAL CARE HOMES - 58 Pa.Code chapter zaao -

PCH Neme; KEYSTONE COMMUNI‘W MH

Llee‘nso"Numb.ar: 438760

Address: 1008 OLD NOBLESTOWN ROAD, OAKDALE PA 15071

County; Allagheny

Adminlstrator: Ted Klotzbaugh ﬁeglon: WEST
Legal Entlty Namet KEYSTONE HUMAN SERVICES e T T
- [ Cogat Entty Address: 3609 DERRY STREET; HARRISBURG, PA 17101 b

Certificate(s) of Occupancy ‘ 202

Other '

08/28/1981 | o \

La o
LT T =

Staffing Hours _ _ o

Resldent Support; 0 Total Daity Staft: 8 Waking Staff: 8

Type of Inapestion: Partial

- -
* BHA Docket Numbes:

Notice: Unannounced

_Rezson(s) for Inspeciion(s)

Incident

-

On-Site InspaeﬁOns Dates and Department Rapresentatlves On-Slte

08/07/2012: Willlams. Jason; Gearhard Nancy

Off-Site Inspection Pates and Inspectors, if Applioable

- Other Detalls

Partial or Full Triggersa:

Randem indicators:

" Resldent DemOQraphic Data as of {nspection Dates.

‘Liconged Capacity: 8
" Numbar of Residents Served: 7

Secured Dementia Care Unit in Home: No

Area:

Secured Dementla Unit Capaclty, if Applicable:

' Numbar of Res[dents who:
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Page 20110

[ Viciation Report: 43876 - 06072012 - Wilkams, Jeson | m
PCH Name: KEYSTONE COMMUNITY MH L - ’ '

1, REGULATION 55 Pa.Code §2800 . - oo .
2600.16(¢) - The home shall report the Incident er condltion to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
aiso follow the guidelines in section 26800.15 (relating to abuse reporting covered by. law). '

 2a, DESCRIPTION OF VIOLATION

On‘the evening of 8/29/12, Resident #1 left the home unattended to go stay-at a.houslrig complex In downtawn Pittsburgh for 3 days.
The home packed the resident 3 days worh of medication. The resident falled to return to the home as expected on 772/12. On
7/3112, the home called-the housing complex where the resident clalmed to be staying at and was told they had no record of the
resident staying there. The home did.not report the resident missing to DPW uriti 7/6/12 which is 3 days after the resident was to

have retutned to the home. The Fesident was found by police in downtown Pittsbuigh on the moming of 7/6/12 and was subsequenty -
treated al Mercy hospltal for dehygration and hyperglycemia. _ . L

3. PLAN OF CORRECTION (PQOC) (Atmoh Pages as ncccssa;'y. Remember that you must sign and date any attached pages) .
- Inciuda steps lo.correct the violation described above and steps to pravent g simhar viofation from occirring again. -if sters canitol ba complsted
immediately, inciude dafaa by which the sleps will ba complated. - : : .

l. Sl shal P-tfor"\' c;\ll facidants af‘ql\é A‘Q_"’D’tﬁ;\‘w%‘or-w“nlm/
QGV*&a / %Mjihﬂe\i-{k\ q‘qﬂ'\s -‘—w\‘o;\t‘M‘ﬁa\ee*'Q{l\r\.mM
o for jmmediately oes 4o Festde e hes mbrchvrmed \O:) S
O‘foa»v\m}.ﬁa\ Hera , O\ nohfeadon T VS W PUPPI W 1 § FIVER)

Hre o £AD In e deet. TTnis reflechs come-d pracesdures :

2. Awm\'}l&.\p&{ao& walt e @e-ﬁea\ [ehw\'q?\.eJ-.-\é &M%’V\M Frwr‘c&.nv-q .
Cow&a / WW%;“’&‘-\HM.g m-f‘—.\-@m ,ir\_c?A.o,Jn ' | 7
3, For resideds Pradace migsin e a msmm ‘:L-‘-nm '?Dw
additvon {‘egeo\bc_o\&»-:ﬂ\‘a& 2o eJad qﬂf.\a‘\\am‘kgké\ Missi né
Pecsons (Bpon . -
Y, Bdocodtom, w5 e proaded e P Saederlon, SA=ER raakingo -
- Settasdfa wa—"\"f’u\l‘m"ﬁ-ﬁ . S , . :

-

Mﬂ}kray\.‘la‘ Y PN.SNA\AAM|A\‘$'L\*&\ /Frﬁsrmmﬁweq_«\or ‘ :
e leradedion Darle | Avaunad Aol { Sselembon au}:\&p SR edmeadhion

—

Repeat Violation: No Data(s) of Previous Vlolatiqrj(pf R A;

Signature of Legal Entity Representative - ] ’
{Required on EVERY Page) _ /[44,/4 7rd
2

Printed Name and Title of Legal Entity Represén — :
{Regtiired on EVERY Page) 7 S B / Ef/m% d}/{//L—

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

The abave plan of cotvection-is approved as of - Lo Plan of carmection implementaition status 86 of 1~ S-)
- - {Date) : o o : T

Date

[] - Fully Impiemented
Partjalty [mplementsd - Adequate Progress

" The above plarr of correction was approved by i i% ;/ [j Partially Implementad - Inadequate Frogress
Iriftials . ‘ .
‘ | ) ‘ D Not implemenled
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© Page 3.0f 10

Violation Report: 13876 - 0772012 - Willams, Jason ﬁ .
PCH Name: KEYSTONE COMMUNITY MK - , 9w

1, REGULATION 35 Pa.Code §2600 : :
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistrealed, subjected to corporal
punishment or disciplined In any way. e ‘

Za. DESCRIPTION OF VIOLATION

On the evening of 6/28/12, Resident #1 left tha horme unattendad lo go stay af a housing comptexin downtown Piltsburgh for 3
days. The resident's assessment, daited 6/7/ 12, stales that the: resident has auditery haliucinations and may have Impaired judgment
during these halluciaations and that the residant needs supervision and orlentatlon fo new surraundings and experiences in the
communily. ‘The home packed the resident 3 days worth of medication including pre-drawn syringes of insulin; however, the rasident ,
has baen assessed by the physician and the hampe as being unable-to safely se!f-adminlster medications and did not take his/her
madications as prescribed while away from the home, . . : .

The resident did not call or return te the home as expected on 7/2/12. On 7/3/12, the home-called the housing-complex where the

resident clalmed lo be staying at and was taid that they had ne record of the resident staying there. The home did not report the

P L s

-3. PLAN OF CORRECTION {POC} (Aftach pages as necessary. Remember that Yol must sign and date any aftached pages.)

Include staps ta correct the violation described above and steps lo pravent » similar viofation from ‘ogeurving again. .4 staps cannot b complatsd
Immadialely, include dates by which the Stops will be compleled, - .

|, RQJ-‘? ks whe \'\M.-e.\\luu\ qS&eSM"D'\‘_e{ f’\ﬁ&‘e Tl ey ‘o&ii\g W“"‘-C\"“"
S-«C‘e\:t Sef~admmtylen K\ﬁ(\‘\%s ;usll nohloe givenn arr medicattoms
direnily 4 Mo lenid hove , T T ,

A S SR sty mq\%qmaqég_@r‘oawgr\‘@&wdfe-&f-«s\‘—}q a mf""‘s"‘:Q.‘ ‘
tqﬂ\jd‘q* SN hafp 402 residat wivh w-e_ala‘eq"!\'?«,\. w ‘qu‘&%\:, TS

: uere, o v A ‘ a \ '\!\.‘_ ;

T+ TR ne reSpansibele, rm“‘a rs available ot &ms\ M \t_,\:m %\,;..r -
T e g e cadyons ; ook rRSoean fpra»ﬁia»,-.:, b-ﬂ::\'\ﬂ h:e-_‘k-ov-elﬂﬂg\

e rg\eﬂcs-tﬁ]\htnﬂf}.‘w *\Wwwﬂ&\‘c.cﬁ\ﬁ al = e

| 1550an s~ Strrounnd ¢ : g .

‘ 3\- me\a"‘\L\ﬁ-:\:Ge “-‘Rh\j a wr fﬂh\ﬁt\w& o{*\;:hmm‘%\eeﬂ%f
1neide - oMby ~ [BeonX 21\ log conplated .~

& S A RS S e, Seplelian Yebfmeadihng,

Ponitord by, [0 / froeompdopefvlnden  gorplekealy Siplatoaoie 5534 .:

Repeat Violation: No Date(s} omeng/yA/ﬁol{ti 1/ / /

Eignature of Legal Entity Representatlves/ L

. {Requlred on EVERY Page) i A |

- Printed. Name and Title of Legal E;ﬂty Rep five o 5 - .
{Required on EVFRY Page) - _ ; ‘% [ m ate ? /‘2—

The above plan of correction was approved by _(géj_ E/ ‘Pantially Implemented - inadequale- Progresé
- - ‘ inilials) : .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE-BELOW THIS LINEI
The above plan of comrection Is approved as of _lD_&S"_(&_ : : i’lan of coirectlnn'fmplemsnlation status s of \ (1
. . ) ) (Date) R ) . .E—(D-a‘l;’_

" [ Fully implementes ,
[] Pentially Implamentad - Adequate Progress

"[3 Netlmplemsnted
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Violation Report: 43876 - 08/07/2012 - Williams, Jason
PCH Name: KEYSTONE COMMUNITY MH

1. REGULATION 55 Pa.Code §2600

2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION

On the evening of 6/29/12, Resident #1 left the home unattended to go stay at a housing complex in downtown Pittsburgh for 3
days. The resident's assessment, dated 6/7/12, states that the resident has auditory hallucinations and may have impaired judgment
during these hallucinations and that the resident needs supervision and orientation to new surroundings and experiences in the
community. The home packed the resident 3 days worth of medication including pre-drawn syringes of insulin, however, the resident
has been assessed by the physician and the home as being unable to safely self-administer medications and did not take his/her
medications as prescribed while away from the home.

The resident did not call or return to the home as expected on 7/2/12. On 7/3/12, the home called the housing complex where the
resident claimed to be staying at and was told that they had no record of the resident staying there. The home did not report the
resident missing to police until the evening of 7/4/12 which is 2 days after the supply of medication given to the resident would have
been exhausted. The resident was found by police in downtown Pittsburgh on the morning of 7/5/12 and was subsequently treated at
Mercy hospital for dehydration and an irregular EKG. Hospital records indicate that upon admission he/she had a rapid heartbeat, was
dehydrated with lips extremely cracked, disheveled, smelling of stool and urine and having a blood glucose level of 341. When the
resident was visited by a staff member from the home on 7/6/12, the resident stated that he/she had been sleeping in alleys because
hefshe didnt want to spend the money for a room.

The home failed to properly supervise the resident or inform authorities of the resident's absence in a timely manner which led to
the resident's hospitalization.

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

fnclude steps fo correct the violation described above and steps o prevent a similar viclation from occurring again. If steps cannot be completed
immedialtely, include dates by which the steps will be completed.

11/15/2012 - All staff members including the administrator will receive training in resident rights from an outside
source. Documentation will be kept.

All resident assessments and support plans will be reviewed by the program director or designee to ensure any
resident leaving the facility is capable of leaving the home unattended.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Dat
(Required on EVERY Page) ate

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

The above plan of correction is approved as of  _ [\ 1% Plan of corraction implementation status as of
{Date) {Date)

The above plan of correction was approved by %
nitials)

Fully Implemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

Not Implemented

oodn
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Page 4 of 10

Violation Report: 43876 - 06/0 172012 - Wiliams, Jasorl : WPy 90
PCH Name: KEYSTONE COMMUN}TY MH

1. REGULATION 55 Pa.Code gzaoo -
2600.43(b) - A rasident's rights may not be used as a reward or sancﬂon

2a. DESCRIPTION OF VIOLATION ‘ ‘ ,
Multiple staff intarviews ind]cate that Resident #1 s. restriclad from atlendlng ouﬂnys in- tha communlty unless helsha showers on fhat
particular day. ‘ .

£

3. PLAN OF CORRECTION (PQC) (Attach pages as nccossary. Remember that you must slgn and.date any attached pages.) -

Include steps lo comect the violation described abave and steps (o prevent a similar violation fmm occurring again. If sleps cannot be compleled
.fmmadfarety includs dalas by which lhe steps will ba campiatad

1. '“\e Pﬁ&\ﬂl&-\‘xﬂ amr\w\- TC&'\‘\ ‘:ero\ fG"M a\ 004"‘\&64-\%& Cbmmwr‘a

Q "U\e ('QJ.':A&»\’LS Ckr'e.ﬂ:r!~ \oemx&-\-eex.-}a rwlt_ n e c 4,%'9:)'”0\{.. l*@‘\‘QﬂM
persmnal hygiera is ~& a leweR Mok is bethersome, da otlan resice-ty
‘A2 e cle . We wouled assrst residands e acted B‘a,\D-.Q b Qnd!ﬁa

. oo rredhads e-@r\no*—aemb-rkax\
B S‘-O\-p'c vt ta-L\'e-e,c‘ucq-Ln.J\ o tais ?mc]% AQS‘GFE 0 3*0131
- B stk @u‘wm‘s T I T %%ﬂ}cg;\i ~
Cecotw e Ve.zsnm \C ~ O
Sou @Q:_ QQIKN-G' R\,Qu;,, b@@(u\}@&” D()MMQ(\ Lok

o Ve

- '\.‘I- A0 P\\\ '—o’%k('( -f) SO w \ o < \/(7/“\9?2 ! V\Q{J\é:_:h
Ord O%lex : ~
ERTIS vept. \t) - U

3

Tioglenaducion, D ' Asguad Sot, -

"Repeat Violation: No Date(s) of Pravious VI atlon

Signature of Legal Entity Representative
{Required on EVERY Page} ;W MC

Pﬂnted Name and Title of Lagnl Entlty Reprasen

equir RY Pagie} _ ) L dﬁ-—! Date. S g
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI_

The above plan of catrection is approved as of AQJI%EG'T‘& Pian of corfection lmplementallon status as of ‘E% S1S
. ‘ ' . . ale)

Fuiy Imptememed
Partially-lmplamenled Adeguate Progress

- Partlally Implemented - Inadequate Progress
" Not Implemented

" The above plan of cotraction was approved by { .
. . Initials}

:DEDD
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Viciation Report: 43676 - 08/0772042 - Williams, Jason . . 4 : N &
PCH Name: KEYSTONE COMMUNITY MH B SEP 9 n

1. REGULATION §6 Pa.Code §2600

2600.181(c) - A resident who desires to sel-admnister medications shall be assessed by a phys1c|an physiclan's
assistant or. certified registered nurse practiioner regardsng the ability to self—admmlster and the need for medication
remlnders _

2a. DESCRIPT]ON OF VIOLATION .

The most recent medical evaluation, daled 12/11/11, and the most recent assessment, dated &/7/42, both indicate that Resident#1 |s )
unable to safely seif-administer medications. Huwever on 6/29/12, the home packed up Resldent #1's medications for 3 days and

" gave them to the resldent as he/she was going io stay away from Ihe home, The resident subsequenlly did not take medications as
prescribed lor these 3 days. _ ‘

3. PLAN OF CORREGTION (POC} (Attach pages as necessary. Remember that you must sign and dato any attaclied pages.)

Inclisge slaps fo coract the violatlon desvribed above and steps lo.prevent'a srmﬂar violakion fom occurring ageln if steps cannot ba comp:‘atsd
.immediately, include dates by which the steps wilf be completed. -

‘ -.,aL-S'io‘-b-J'S whe hace u“\qss'fssd't)\j’k‘eiﬁs;mm mh""o W‘“‘D«!ﬂ 4o
$qﬂa‘3 setP-admmistar med: Cﬂt“‘\ms tuﬂ\ho'\-‘n-eal\% ““Qe‘(\"r\-e.elvc{‘hhd
directly (wHondloy teare 40 howe

3. 5h. f0 et amatie qrrtl-\agp-@,\"-g give «\-Qe n—dl catons -i-h o r‘éJ\OMR‘L‘L’«
P‘"‘J\Q.J s w20 SWCM'-Q"‘QQ ﬂSlM u«“\\\—c_ola cec,h Ara, w‘n\( a\\M’a’Q'M

‘ Sl /residence,,

3. TR ruu;l,e,._-k AV LL[S\-Q. is able de. sa@- adrminitie a w.m—-‘.‘p\_
-‘-Qgr{,‘skoln.,_:\uﬁ\\“:-&rquJgJ_;{el‘aa “f"“f' Crdam o

"{ .S%-q?-ﬁ b-\“ t’lQ; re-*!ed»cmh-.k "‘\"‘;"5 f’MUa‘N -*-‘Ee -a{—"l-&-o-ﬂ-\c;\@l\l

T,\.‘.\ev-i.«,\x\».m Dy A’S”‘* et ! ﬂ{-\g),f//?,.gbsqakmlo\ &n\& Sv}u-ﬂsﬂ-n-fwl\\:j

Repenat Violatian: No Date(s) of Previoys Vioiaﬁo /o - / //

Signature of Legal Entlty Representative -
{Required on EVERY Page}- 7

7
Printed Name and T!tla of Legal Entity Representative

{Bequlred on EVERY Poge) /%é,gyg Pite “"//L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNEl

~

The ahove plan of correciion is appmved asof - --1-5(-5}.;5:)—‘& p;an of correction Imp!amnntahon statug as of A5 D

D Fully Implamented _
m Partially’ Implemented Adequata Progress

| The abavae plan of correction was approved by AR X Partially Irnplemented = [nadequate Pr ress
' Anifiats) e
. ' : 1618
, , [:[ Not Implemented
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' Viclation Report. 43576 - 080772012 - Williams, Jason

Page 6 of 10 -

PCH Name: KEYSTONE COMMUNITY MH ' A ) m‘g

1. REGULATION 85 Pa.Code §2600

" [.2600.183(a)(2) - Assistance with Insulin and eplnephrine injectlons and sterile liquids shall be pravided immedlataly upoen

removal of the medication from its centamer

2a, DESCRIPTION OF VIOLATION :

On 6/28/12, Staff person A drew 3 syringes of Resident #1's Levamir insulin for the residant to take on a 3 day auling. The resident is
to recelve 55 units of the insulin subcutanacusly at bednme each day, however the 3 syringes of Insulin were al drawn for the resident
on 6/20/12.

3. PLAN OF CORRECTION {POC) {ATtach pages as necessary, Rcmcmb:r thas you must sign and date any attached pages.)
Inotude. staps lo corract the viclation described ahove and staps'to pravent & simifar vialatlon rom occurring agaln if steps cannot be compfefad
Immedlatsly include dates by which the-steps will be complated. . B

| No ingolin a..e.\ef.mep\nrlnﬁ. 1@80’\\%“&%:\‘&,\-1%& wall e gi-er~
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rQSlMS neolications Qo\mm-&\wd'\hwk\&dmpa’%*"& regi das<a
2. S'.\-q-ﬂpu-\‘“ rralkle @reon de 51»&*‘\'&& n-u\\cadxms "Le ANSFMJ’\E‘Q{ .
mj"-a V-g-aw\\\a&rtSPMSﬂ:Qlfgmg\Mr“erc&t J!"""-"*C‘d"“‘\
ac&m-\m&‘vvc\‘% whvle qwg ’P‘f“‘*‘ﬁ redv a\-ﬂvv-u},

| 3. gﬁh.ppb.ulmmweaucaﬁx M\-Q—,P@QJMJ&%MMQMQ

AN ‘ g feinicka st
___;'l & waQ ot hm. $eriodes Qu\..
L_._a\fu—Q—k_, e {eaason ‘QN\EW WUhe. pOwra. x-/qxﬁ.-(\ ot 3 8 s WO Tat™
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< R Qf\Lﬁ'\p \(/otcg-)—hwgr [ o CK_J\QAA—-J[ ‘\&‘ ()‘J‘bd—- ‘U\.'P_Q;h.\f\ﬂ

[ U’\ )\\Lﬁ_u-_) %\d}P A&\ -V

m.tmoxﬂg {au

T pRaradehiom Bt b Aok acm‘m»eam&wuh%\asaamm+w

{Reguired on EVERY Page)
'DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Repeat Vioiation: No Date(s) of Prevmus Violstion{s): /// /
Signature of Legal Entity Representative o g
Printed Name and Title of Legal Entity Representativ -- ' -7 . E.I;":lte / '
(Remnired on EVERY Pace) - . A 7L

The above plan of cormection Is approved as of J_%a.%_a p|an of comection implementstion status as of 1o,y S~

‘ ' . . . IISafei

[[] Futty Impemented :

: g’ Partially Implemented « Adequate Progress

[ The above plan of correction was approved by _%ﬂ ' D Partially Implemented - Inadequate Progress
.- ’ ' : . © {ritials) - o

[T] Notimpemented.

FLTE
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- . | . S | Page 7 of 10
Violallon Report: 43676 - 08/01/2012 - Willams, Jason . [ ——
PCH Name: KEYSTONE COMMUNITYMH , rr G 01

1. REGULATION 55 Pa,Code §2600 . o ,
2600.187(a) - A medication record shall be kept to include the foltowing 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.
{9) Administration times.
(10} Duration of therapy, if applicable.
1 (11) Special precautions, if applicable. :
. (42) Dlagnosis or purpose for the medication, including pro're nata {(PRN).
(13) Date and time of medication administration.- = - -
- (14) Name and initlals of the staff person administering the medicaiion.

4

2a, DESCRIPTION OF VIOLATION- o | - o
-Resident.#t1 is preseribed Aspirin 81 mg, take one tab by mouth dally. “The-medication admfn_istratjon'recnrd for this resident deas not

include the diagnosis ¢r purpose for this medication. Co )

the medication adminiatratien record.

-Staff person B administered medications to Resident #1 in June and July of 2012 and Inifialed
mministration record

However, Staff person B did not record his/her writien name or signature so that the initials on the medication:ad
can be identified. . . ; .

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

Include steps to correr! the vioiation described ahdve and steps to prevent a simllar violation from occurring again. If steps canno!}:e compiated

immadiately, inciude dates by which_ the steps wil be Fomp!emd _ N
L The Rl add 18 diagna, oot prnporade 48 nedtedion abminisiodias
f‘eccp&ﬂ-,AyPﬂq.%\ﬂe_nMﬁ\, , | - | , -
u,‘,U,\J,Q SYVIV ;‘ (S50 Tnd pdhnll edueation Camm

D e Pl LPN G mraniteon

dered by L RN LN
e S ) Saplendoan ROV

3. Shabl pensonD 15 o longon:
M‘F\'}Q 3;\254\ . A“ Sl ‘m_ ye -{A.u QMN :\-QQ .Hdlk'tﬂ“‘rﬁ' Mlml-\‘\r-‘H{H
(@ cards ok cconding S’w"gw-\%a»a—: So Sl carz TJ-#A*\’%';J,-_&—JQ& :
. Ky ) o ‘
3 ARe, r‘tcar}a_"‘“&-\sw_m*& co—f\\*w.

o 7
Repeat Violation: No . | Date(s) of Previous Viclatione): | . / //7 N

Signature o: ':_g;é Entity Rapros_éntaﬁve_ c/% zz/{,) /.,/./

Printed Name and Title ot_L'egaI"énti'ty\Répresuntqﬁve e

(Reguired an EVERY Page) .- . e Z: 2 m Dats ‘7/) - y"/l ‘

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

(Date)
| - [] Fulty Implemented
| X Partiallyimplemented - Adequate Progress

[] Notimplamented

The above plan of correction Is approved asof D123 | plan of domection Implementatiomstatus 2s of () ’,'\Irf' .!& -
- : aie, -

The above pln of correction was approved by % D . Partially implemented - Inadequate Pragress
\ - ' inftials) | : ‘

the
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VioTallon Report: 43876 - 080712012 - Willams, Jason - N
| PCH Name: KEYSTONE COMMUNITY MH L

1, REGULATION '55 Pa.Code §2600
,2600. 187(d) - The home shall foilow the. directions of the prescriber.

23 DESCRIPTION OF WOLATION
Cn-8/28/12, the home-packed medication for Resident #1 for a.3 day- slay away from the home but did not pack the resident's Humalog
Insulln to be glven according to a sliding scals, This medication was unavailable to the resident while away from the home.

3, PLAN OF CORRECTION (POC) (Attach pages es necessary. Remember that you must sign and date any sttached pages.)
Include steps to correct the vioiation dascribed above and steps fa pravent & simitar vfofalmn from ooeureing again. I steps cannot bo comp!eled
. ‘immatlately, Include dates by which the steps will be comple(ed.
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Repeat Violation: No Pate(s) of Previous Violation(s}); 7 / / /// '

Signature of Legal Entity Representative _
{Reauired on EVERY Page) g :
Prints;i Nama and Title of Lagal Entity Rapreaentat% 5 T ot é N

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _.@m_;%‘i . Pln of carfection lmpIementatlon status as ol (51
‘ . (Uaiej

E_] Fully Implerented
E Partially implemented - Adsquate Progress

The above plan of zorrection was,épproved by #@_ El Parﬂaily Fmplemented Inadequaie Progreas
oo o ‘ (1illala)

[:] Not Implementod

Y
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. [Violatlon Report: 43876 - 08/07/2012 - Williams, Jason - - Y. 2

PGH Name: KEYSTONE COMMUNITY MH

1. REGULATION 55 Pa.Code §2600
2600.226(c) - The resident shall have add:tional assessments a5 follows
(1) Annually. '
(2) I the condition of the resident significantly changes prior to the annual assessment
(3) Atthe request of the Department upon cause fo believa that an update is required.

2a. DESCRIPTION OF VIGLATION .
-The most racent assessment for Resident #1, dated 6ﬂf12 does not address the resldeni's sensory hﬂﬂd& short and long term
memory needs or ability 1o safely use or avoid poisonous matsnals

-The resident has a history of leaving the home unattended and not returning when scheduled to recelve requlred medication including
insulin. This behavior is not addressed on the assessment.

-Staff Interviews indicate that Resident #1 requires verbal prompting fo complete showsring and personal hygiene tasks. Huwever the
assossmant indicates under "Personal Hygiene" that the resident is {ndEpendent In theso areas. .

13 PLAN OF CORRECTION (POG) {Atach pages as necessary Remember that you must sign and date any attached pages)

| Ropeat Violation: No | Datsfs) of Previous Violationts): / / -
Slgnature of Legal Entity Representative - é
{Required on EVERY Page} [

- { The above plan of correction is ‘approved as of M Plnn of correcuon implementation status a3 of O ’\5 o~

Include steps to corract the violalion described ahove and sleps 0 prevent & similar violation from occumng again. if steps cannot be compleled
immediately, Include dalas by which the staps wit ba compleled.
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| . . @ Partially Implsmentsd Adequste Prograss .
The above plan of cotrection was approved by _(_ A D Partially Implemenled‘ Inadequal'e Progress

i

3

| .
) [C] Notimplemented




PCH Name; KEYSTONE COMMUNITY MH

1. REGULATION 55 Pa.Code §2600 , . g . ——
| 2800.227(d) - Each home shail document in the resident's support plan the medical, dental, vision, hearing, mental health

or olher bishavioral cars services that wil be made availabie to-the resident, or referrals for the resident o outside services
if the restdent's physician, physigian's assistant or certified registered nurse préctitioner, determine the nacessity-of these
services, , T oL

AP dA O 4 A N . N " . No.ﬁ]ﬁz P 13
Sep. 42012 8rT6AM o : - , : B
o L . S Page 10 of 10
Violation Report: 43876 - 08/07/201Z - Willams. Jason AT - g 26-_

2z, DESCRIPTION OF VIOLATION o . L - ‘ .
-StaffInterviews indicate that Resldent #1 requires verbal prompting to compiete showering and personal hygierie tasks. However, the
Support pian for Resldent #1, dated 6/7/12, indicales under “Personal Hygiene" that the resident is independent, - - -

-The same support plan {ists Obeslty and'Metaboiic Syndrome under the Medical Diagnoses-Physical section however the responsible
parly {o meet these nesds is not addressed. - ' : ‘

- The reaident has a tilstory of leaving the hame unattended and then failing o retum i time to recelve madication including.insuin. .

The home does hot address how thay pian to manage this behavicral need. -

3. PLAN OF CORRECTION {POC) (Attach poges a5 fecossary. Romember that you must sign end date any attached pages,) _
Include staps lo correct the violalion de seribed above and slops 1o pravent a similar violation lrom occurting sgain, If sleps cannot bg completed
- immediately, includs dates by which i slaps witl ke completed. '
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[Rengulredagmu EVERY Page) o WZ //@9" Date -5,——7/¢
| ' _ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!"

‘The above plan of carrection ls appreved as of A0AS-B | g of catrection Implementafion status ag of . « c——
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