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COMMONWEALTH CF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to KEYSTONE SERVICE SEGSAENEMS INC.
To operate MCKINLEY ST. PCH

NAMEDF'FACILIT OR GENCY X

Located at _1280 MCKINLEY STREET, CHAMB BURG, PA 17201

s (COMPLETEF\DDRESS QEFACILITY oR AGE,NCY)

ADDRESS OFEGA TE T -, ADDRESS OF SATELLITE SLTE

ADDRESS OF SATELLAE SIT _ ADDRESS OF BATELTERITE

ADDRESS GF SATELLITE SITE E ADDRESS OF BATELLITE S\TE

(MAXIMUR CAPACITY)

AMANUAL NUMBER AND TITLE OF REGULAT\ONS)

uniess sooner revoked for non- comphance w1th apphcabie__law ’and regulatlons

No: 320340

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11




DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

DEC 20 2012

Ms. Deborha A. Arnold, Program Administrator
Keystone Services Systems, Inc.

3609 Derry Street

Harrisburg, Pennsylvania 1711

RE: McKinley Street Personal Care Home
1280 McKinley Street
Chambersburg, Pennsylvania 17201

Dear Ms. Arnold:

As a result of the Department of Public Welfare's (Department) licensing
inspection on November 1, 2012 and November 6, 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.

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

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page10f5

PCH Name: MCKINLEY ST PCH

License Number: 320340

Address: 1280 MCKINLEY STREET, CHAMBERSBURG, PA 17201

County: Franklin

Adminietrator: Deborah Arnold

Region: CENTRAL

Legal Enfity Name: KEYSTONE SERVICE SYSTEMS INC

Legal Enfity Address: 3603 DERRY STREET, HARRISBURG, PA 17111

Certificate(s) of Occupancy

R-4
07/28/2006
Frankiin Co. Guilford Twp
Staffing Howrs
Resident Support: NM Total Daify Staff: 8 Waking Staff: 6
Typa of Inspection: Ind - Full - BHA Docket Number: NA Kofice: Unannounced

Reason(s) for Inspecfion(s}
Renswal, Indicator

On-Site inspections Dates and Department Representatives On-Site
11/01/2012: Riel, Becky; Palermo, Michasl
11/06/2012: Riel, Becky

Off-Slte Inspection Dates and Inspectors, if Applicable

Other Defails
Partial or Full Trigoers: 5al; 64c

Random Indicafors; 5a3; 20h7; 25f; 42w; 94b

Resident Demographic Data as of Inspection Dates

Licensed Gapaciy: 8§ Nurnber of Resfdents who!

Humber of Residents Served: 8
Secured Dermentia Care Unit in Home: No

Arear

Secured Dementia Unit Capacify, if Applicable:

RECEIVED

NOV 282012

CENTRAL REGION FIELD OFFICE
Human Services Licensing
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Violation Report: 32034 - 11/0°1/2012 - Riel, Becky
PCH Name: MCKINLEY ST PCH

1. REGULATION 55 Pa.Code §2600
2600.5(a){1) - The administrator or a designee shall provide, upen request, immediate access to the home, the residents

and records fo: Agents of the Department. 3

2a, DESCRIPTION OF VIOLATION
On 11/122012, the following records were requested for review by licensing representatives:

« Adminisitator qualifications for Staff Parson A
= Adrainistrator Orientation ceriificate for Staff Person A

During the inspection, staif reported that the Heins were not present in the home,

3. PLAN OF CORRECTION (POC} (Atiach pages es nscessary. Remember thét you must sign and date any attached pages.}
Inchude steps to comect the violaion doscribed above and sfeps to prevent a simitar violation from ocopming again. If steps cannot be camplsted
immediately, include dafes by which the sfeps will be complefed. ’

Al employes. Vocamests Are Mept Within our Humen Resowaes Dept
Locame 2 iR Horrisbuore . 6+aﬂ{pci &-15-1% The Program will Bawe

-{-_{ne_ Minmom (\EQL’.:P(M'UJ‘\‘& Ear epcin Cf\'\pioq:r_. _Ct)«.-_ p/“Gs'I‘AM

/46@"\0‘ w}fi [’CE_(RCwaJ’Osxé}ft F’Jﬂ m;ﬁ"t&.’»h};wc{ {j,.’(__ cmp{a?{‘_ ['_11(‘_&

Q%i fmap Ax"‘mj h"'\.mﬁ«dﬂ{}ﬁ"“t e =SS \!—O NZ Uch‘f‘\‘_’.J ém-fjﬂ
o Aseds of Hhe Degartront Lg |

I

i
o

Repeat Violation: No Datefs} of Previotss leaﬁW

Signature of Legal Enfity Representative
" [Reauired on EVERY Page} 7

Printed Name and Title of Legal Entity Represe
{Required on EVERY Page)

Date
; @ /%’ Zf

- .'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

The above plan of corection Is approved as of _/¢-29-/ %2, Plan of correction imple i
plemerdation statrs as of y_<2¢-/=
(©ate L

D Fully impiemented
% Pastially implemented - Adequate Progress

Parfially implemented - Inadequate Progress

The above plan of correction was approved by g g

{Initiais)

D Not Implemented
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Violation Report: 32034 - 11/31/2012 - Riel, Becky
PCH Rame: MCKINLEY ST PCH

1. REGULATION 55 Pa.Code §2600
2600.25(c)(4) - The contract shall specify the parly responsible for paymeant.

2a, DESCRIPTION OF VIOLATION
The contracts for Residents #1 and #2 do not specify the parfy responsibie for payment.

3. PLAN OF CORREGTION (POC) (Attach pages &5 pecessary, Remember that you must sign and date sy attached pages.}
Include steps fo comect the vishiion described above and steps to prevent o similar violation from occurring agaln. I steps carof be ‘completed
immediately, include dates by which the steps will be complated. .

/45 0€ 2-2G-ja A Resiclart Coctracts | Stote. the oty
Cespagible. Fas PAGMeots, The Procmm Aetm ol Revre ud
the COvtrast info Yehrly.

Repeat Violation: No bate(s) of Previous%ﬁtior@r 2 7

Signature of Legal Entity Representative,
{Required on EVERY Page)
p [ frt

Ly
Printed Name and Title of Legal Entity Represen
{Required on EVERY Page)

Date

e %z,/ﬂ LEZ72
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of J(_”(it___ij‘j Plan of correction implementation status as of /-2 -=
5 L 22
{Gate)

Fullty implemented
[:] Partially Implemented - Adequate Progress

The above plan of correction was approved by ,gf— l:l Pariially Implemented - Inadequate Progress
’ nitials
niisls) [ ] Notimplemented
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Viclation Report; 32034 - 11/01/2012 - Rlel, Becky
PGH Name: MCKINLEY 5T PCH

1. REGULAT!ON 55 Pa.Code §2600
2600.64{c) - An administrator shall have at least 24 hours of annual training relafing fo the job duties.

Za, DPESCRIFTION OF VIOLATION
Staft Person A, the home's administrator, completed only 23 hours of annual training in training year 2011,

3. PLAN OF CORRECTION (POC} (Attach pages as nocessary. Remember that you must sign and date any atfached pages.)
Inolude steps to comect the vialation deseribed above and steps lo prevent a simifar violatfon from occurdng again, If steps cannof be completect
inmediniely, inchide dafas by which the sieps will be completod.
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Repeat Violation: No Date{s} of Previo%t}@ﬁ;}:‘y/q //

Signature of Legal Entity Representative
{Required on EVERY Page)

T .
Printed Name and Title of Legal Entity Rep 1] 7 Date .
{Required on EVERY Pa 7 ~ '
equire ge y I 5 e

i ' 4
PEPARTMENT USE DNLY - HOMES KAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of (=~ 27~(2, Plan of correction implementation status as of Jj- 26—/
- (Daie) - -!‘(Da%e);
Fully Implemerted

Parfially Impiementad - Adequate Progress

The above plan of comection was approved by é £
(Initials)

Parfially Implemented - Inadequaie Progress

O0oRO

Mot implemented
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Vicolation Report: 32034 « 11/01/2012 - Riel, Becky
PCH Name: MCKIRLEY 5T PCH

1. REGULATION 55 Pa.Codes §2600
2600.132(g} - A fire drill shafl be held during sleeping hours once every 6 months,

Za. DESCRIPTION OF VIOLATION
A fire drill was conducted during slesping hours on 10/9/2011 at 6 33am. The last drilt conducted during sleeping hours was on

222 at4 3Gam,

3. PLAN OF CORRECTION (POG) {Attach pages as necessary, Remember that you must sign and date eny aftached pages.}
Inchide sieps to comect the violation described above and steps fo prevent a siinflor violation from oceurring again. I steps cannot he completed
 immediately, include dafes by which the staps will be completed.

The Progrva Adi, woill CoMuet A Fine ettt CUsty Limanths

€ ol clacument t?m’-s N B Q5 fog, Th ol be

P(Uwpcuutcﬁz VT bmtls by the P Cragram Adtm.

Repeat Violation: No Date(s) of Previ ‘C}US)R%n(fpz
Signature of Legal Entity Representative
{Reguired on EVERY Page) ‘._(

Prinfed Name and Title of Legal Enfity Rep Date .
(Required on EVERY Pags) //% » _@ ZK //ﬁ /7
DEPARTHMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
The abovc—a_ plan of correction Is approved as of _‘ﬁ_@%@n Ptan of ccrrecﬁon implementation siatus as of / —(_Saft;; =2

D Fudly implemented
E_(] Partially implemented - Adequate Progress

The above plan of correction was approved by :éz D Partially Implemented  Inadequate Progress
ritials) '

[} Notimplemented






