COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to KIEEYSTONE SERVIC_E SYSTEMS INC

-LEGAL ENTITY,

To operate CHAMBERS ST. SPECIALIZED CQMMUNITY RESIDENCE

NAME OF FACILITY GRAGENCY

ADDRESGOF SA’i‘E!.;_{TITE SIT

ESS OF SATELLITE SITE

The total number of persons which may be

(MAXIM}JM GAPACITY}

or the maximum capacity permitted.by:the

Restrictions:

ndediand Regulations

No: 304830

185UING OFFICER DIRECTOR

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




&’ pennsylvania JUN1T 2013

DEPARTMENT OF PUBLIC WELFARE

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

Harrisburg, Pennsylvania 17111

RE: Chambers St. Specialized Community Residence
1025 Chambers Street
Harrisburg, Pennsylvania 17113

Dear Mr. Grier:

As a result of the Department of Public Welfare's (Department) licensing
inspection on October 15, 2012, of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relatlng 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.

A regular license is being issued based on the enclosed Violation Report.” Your
license is enclosed.

Sincerely,

Ronald Melusky
~ Dirsctor

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.713.3670 | F 717.783.5662 | www. dpw state.pa.us



VIOLATION REPCORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f8

PCH Nama: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE

License Number: 304830

Address: 1026 CHAMBERS STREET, HARRISBURG, PA 17113

County: Dauphin

Administrator; Mike Falk, Ken Treaster, Jessica Warmren

Region: CENTRAL

Legal Entity Name: KEYSTONE SERVICE SYSTEMS INC

legal Entity Address: 3600 DERRY STREET, HARRISBURG, PA 17111

Certificate(s) of Occupancy
Other
09/26/2005
Swatara Township

Staffing Hours
Resident Support: NM Total Dally Staff: 7

Waking Staff: 5

Type of Inspection: Fuil BHA Docket Number: NA

Notice: Linannounced

Reason{s] for Inspection{s} -
Renewal

©On-Site Inspections Dates and Department Representatives On-Site
10M6/2012: Riel, Becky

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details )
Partial or Full Triggers: NA B _ Random Indicators: NA

Resident Demographic: Data as of Inspection Dates
Licensed Capacily: 8 Number of Residenis who!
Mumber of Residents Served: 7 7 Receive Supplemental Securify Income: 7
Secured Dementia Care Unit in Hotme: No _ Are 80 Years of Age or Clder: 2
Area: Have Mental llfness: 7
Secured Dementia Unif Capacity, if Applicable: Have an Intellectual Disabliity: O
Nuomber of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:

. Have a Physical Disability:

Number of Current Hospice Residents: 0
Number of Hospice Residents in pastyear: 0 R E C EEVE D

JAN 162013

CENTRAL REGION FIELD OFFICE
Human Services Licensing
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Violation Report: 3G483 ~ 10/15/2012 - Rie, Backy
| PCH Name: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE

1. REGULATECN §5 Pa.Code §2600
2500.102()) - A dispenser with svap shall be provided within reach of each bathroom sink. Bar soap Is not permifted
uniess there is a separate bar clearly iabeled for each resident who shares a bathroom,

2a. DESCRIPTION OF VIOLATION
Thare Is ho soap avallable at the sink located in the downstairs bathroom.

3. PLAN OF GORRECTION {POC) (Attach pages a5 necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation doscribsd above and steps to prevent a similar violation from oceurring again, If steps cenpot be complefed
Immediately, include dates by which the steps Will be completad.,

The soap dispenser has been replaced. The program administrator will do weekly checks to ensure that the soap
_ dispenser temains in the bathroom. The program administrator will review in a team meeting with the
direct care staff the importance of reporting when items go missing or break so that they can be replaced

Py

o

A
Al ]
Repeat Violation: No Date(s) of Pm‘%{\”}tﬁr/ﬂon //

Signature of Legal Entity Representatw

{Refqiuired on EVERY Page) L
Printed Name and Title of Legal Entity Representativa

. . 5 | Pater,, ., ja.
{Required on EVERY Page} m \\Q, é\f ter ‘ (,E @ /"j,;z,!- -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as U" —&/Q’ZLE- Plan of correction implementation staius as of f ’/5"/3
ate}

(Date)
[:] Fully Implemented
K Fartizlly Implemented - Adequate Progress

The above plan of correction was approved by éf D Partially Implemented - Inadequate Progress
{inifials)
' D Not Implemented




Page 3 of 8

Violafion Report: 30483 - 10/15/2012 - Riel, Becky
{ PCH Name: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or 1o a fire-safe area

designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safely expert. '

2a. DESCRIPTION OF VIOLATION
According to the home's monthly fire drill log during the fire drill of February 28, 2012 only 5 of the 6 residents in the home evacuaied

to public thoroughfare or & fire safe area. :

3, PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the violation described above and sfeps fo prevent a slmiiar violation from cccurring again. I steps cannot be completed
immediately, inclde dafes by which the steps will be completed,

In this situation a resident fell when evacuating the house and did not get out of the house.
Staff documented the fire drill and the fire drill was redone later in the month.

Bat oo i - P s hoomeosrooiipnineh

The Program Administrator will review this with staff s they are assigned to complete fire drills.

}225‘«&%% ne fﬁ«_ﬁe,ﬁ re.s tdes  at 4be fmm—-_e.M}Rg

Staff will be re-educated on evacuation procedures,
Residents will be provided training on the importance of evacuating quickly,
Documentation of staff/ resident training will be kept.

All drills conducted will be documented on the home’s fire drill record., ’,ﬁ &

-7
. !!/ !r' - -
Repeat Violation: Yes Date(s) of Previous V}Ma}laﬁ(é}: 1}3.’2%*011

Signature of Legal Entity Representative o
{Required on EVERY Page) ) ‘_ o~

7 A
Printed Name and Title of Legal Entity Representative . ‘ Date

(Required on EVERY Pagel W} '/, (Gpien— (‘ =) AP 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of hLZ.:Li Plan of correction Implementation status as of ¥~y 5 -
) {Date) : (Date]
Fully Implemented
o ) ‘% Partially Implemented - Adequate Progress
The above plan of correction was approved by _Aé_é__ |:] Partially lmpiemented - InédeqUate Progress
‘ (Inials) [} Notimplemented
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Viclation Report: 30483 - 10/15/2012 - Rie}, Becky
PCH Name: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600
2500.187(a) - A madication record shall be kept to include the following for each resident for whom medications are
administered: ’
{1) Residents name.
{2) Prug allergies.
(3) Name of medication.
{4) Strength,
(5) Dosage form.
{6) Dose.
(7) Route of administration.
(8) Frequency of administration.
(8) Administration times.
{10) Duration of therapy, if applicable.
(11) Special 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 inltials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Staff Persons A & B administered medications te residents in the month of October 2012, The medication administration record dogs

not include the names and inttlals of these stafl persons.

3. PLAN OF CORRECTION {POC} {Attach pages as necessary. Remember thet you must sign'and dafe any aftached pages.)
Include steps fo correct the violation described above and sieps to prevent a similer viclation from occirring again. If steps cannot be completed
immediately, include dates by which the steps will be complefed.

It will be reviewed with Staff members A & B the requitrement to initial and sign the sigrature sheet at the
front of the MAR for each month. The LPN or assigned staff will audit that this is completed at the beginning
of each montk and then on weekly basis confirming any staff that has administer medication during that
week has signed the signature sheet at the front of the MAR

e A RS or Yo pontuol Ockober were wpdoted/ eorreted
@a((@wn«j e r\nSpm‘Fm.t‘%E—

Repeat Violation: No Date{s) of Previous Viclation g

Signature of Legal Entity Representative /z
{Required on EVERY Page} .

Printed Name and Title of Legal Entity Representative . ' Dato //"’ . ‘
{Requirad on EVERY Pagge) WA {KZ,- @ 'y LE- O _ - 2/ /L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of correction Is approved as of I i deat >3 Plan of correction implementation status as of 4-9 -/

D Fully implemanted
Partialfy implementad - Adequate Progress

The above plan of coraction was approved by éi Partially implemanted - Inadeguate Progress

{Inttials)

00X

Nat Implamentad




. ' Page 5 of 8
Violation Report: 30483 - 10/15/2012 - Riel, Backy
PGH Name: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE ;

1. REGULATION 55 Pa.Code §2600

2600.199(a) - A staff person who has successfully completed a Department-appraved medications administration course

that includes the passing of the Department's performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergjes,

Za, DESCRIPTION OF VIOLATION
The following staff persons administered medications to residents of the home but have not successfully completed the i
Depariment-approved medications adminisiration course: :
v Staff Persons C & E compieted their annual practicum on 5/4/2011. There were no further medication administration training ) i

for these staff persons after this date. : i

+  StaffPerson D & F completed thelr annual practicum on 2/3/2010, Thare were ne further medication admm;strahon trammg
for these staff persons after this date.

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

Include steps fo comect the violation described above and steps fo prevent & simiiar violation from occurmning again. If steps cannof be complefed
immediately, lnclude dafes by which the steps will be complated,

The required reviews for the year were not being done correetly. Therefore staff member C, E, D & F will be :
retrained in full day training course. This training will be completed by 1/1/2013. From that point on the B
Program Administrator will ensure that MAR and Medication Administration is reviewed quarterty, the i
Administrators have been trained by the Medication Administraticn trainers to do the quarterly reviews. The
Administrator will track these due dates in 2 spreadsheet and review it monthly,

Repeat Violation: No Date{s} of Previous ViolatW‘ > /
Bignature of [.egal Entity Representativa ‘
(Reguired on EVERY Page) ST ”/

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page)} - W\ Ve CDT fren C.E ) //}//Z

Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIN E!

The above plan of correction is approved as of = -1

Plan of correction implementation status as of "{—1”?*(
(Date) _Waj“}

E] Fully Implemented
‘ ) Partially implemented Adequate Progress
The above plan of coreclion was approved by - éﬁ D Partially \mplemented inadequate Progress
{Inifials)
D Not implamented
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Violation Report: 30483 - 10/15/2012 - Rief, Becky

PCH Name: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
{1} Annually.
{2) IFthe condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update Is reguired.

2a. DESCRIPTION GF VIOLATION
The most recent assessment for Resident #1 was completed on 9/16/2011,

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary, Remember that you omust sign and date any attached pages.)
Include steps to correct the viclation desoribed above and steps to prevent a similar violation from ccourring again. If steps cannot bs complsted
immediately, include dates by which the steps will be compleled.

The Assessment has been completed, Firproganbad-amaeemtpositivrmmire-tese o were
sosigued-e, In the future we will ensure that when that position is vacant that the responsibility of
completing the Assessments will be clearly defined. In the firture the Program A dministrator will be
responsible for completing these in the absence of the MHP. This will be reviewed in the next

Program Administrator meeting.

-

Jf‘r
— fw = 7
Repeat Violation: No Date{s) of Previcus Vlolatli/(s} /
Signature of Legal Entity Representative
{Required on EVERY Page} /{é/&,
Printed Name and Title of Legal Entity Reprasentatlve Date
EVERY P . o o
{Required on age) W) \Va, Gﬂ\g , C,GO S Z=S

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

The above plan of coraction is approved as of Y= (7 (3 Plan of comection implementation status as of & (— .~ /2
(Date) Date

D Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was appraved by /& D Partially Implemented - Inadequate Progress

(Inttials)
Not implemented
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Violation Report: 30483 - 10/15/2012 - Riel, Becky
PCH Name: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE

1, REGULATION 55 Pa.Code §2600
2600.227(¢) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident's needs as indicated on the current assessiment.

2a. DESCRIPTION OF VIOLATION
The most recent support piant for Resident #1 was completed on 8/22/2011,

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

Include staps fo correct the viviation: described above and sfeps to prevent a simifar viclation from occuiming again. If steps cannot be completed
immediately, include dates by whith the steps wilf be completed.

The Support Plan has been completed. el gar : o
In the future we will ensure that when that pasition is vacant that the responsibility of completing the Support
Plan will be clearly defined. In the future the Program Administrator will be responsible for completing these
in the absence of the MHP. This will be reviewed in the next Program Administrator meeting.

Repeat Violation: No Date{s) of Previous Violation(s, /}/ e

Signature of Legal Entity Representative
{Required on EVERY Page} z‘{‘_/

Printed Name and Title of Legal Entiy Representative

(Required on EVERY Page) m Vo (7 frex C)E O bate Sy

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

The above plan of coraction Is approved as of -i:é—:érf—z - Plan of corection implementation status as of &~z
{Dafe)

D Fully Implemented
Partially tmplemented - Adequate Progress

The above pian of corection was approved by éf D Partially Implemented - inadequate Progress
nitials
¢ ) [] Notimplemented
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Viotation Report: 30483 - 10/15/2012 - Riel, Becky
PCH Name: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE

1. REGUL.ATION 55 Pa,Code §2600
2600.227(g) - Individuals who participate in the development of the support plan shail sigh and date the support plan.

2a. DESCRIPTION OF VIOLATION
Staff Persort G participaled in the development of Resident #2's support plar on 8/14/2012. The staff person did not sigrs the support
plan

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

Include steps ko correct the violation described above and steps fo prevent a similar vislation from oceurring ageain. I steps cannot be oumpfafsa’
immediately, inclide dates by which the steps will be complsted.

In the future the MHP or Program Administrator and Program Director will review the completed
Assessment and Support Plan. Both will review for quality, accuracy and correct signatures,

Repeat Violation: No | Date(s) of Previous Violat }gﬁ s)ef"

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Titie of Legal Enlity Representatnve i

e
{Required on EVERY Page) A e C‘iﬂf\@l‘ (,EO Date /;;;._ -Z/,,./Z

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

The above plan of correction fs approved as of Stz Plan of correction implementation status asof 7/
' {Dzte) ‘ ._%%):f

[[] Futly implemented

- . E Partially Implemented - Adequate Progress

Tha above plan of correction was approved by __Aé_ D Pariially ‘Impsemeniéd - lnadéqﬁéte P'r'og're-ss' .
{Initials) [ ] Notlmplemented






