COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

‘This Certificate is hereby granted to KEYSTONE HUMAN:“SERVICES

oo LEGAL ENTT
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@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

APRO 4 2013

Mr. Jeffrey Brown, Regional Director
Keystone Human Services

3609 Derry Street

Harrisburg, Pennsylvania 17101

RE: Keystone Community MH
1009 Old Noblestown Road
Qakdale, Pennsyivania 15071

Dear Mr. Brown:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on January 31, 2013 and February 5, 2013, 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 Meiusky
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
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VIOLATION REPOR‘RECEIVED page 10f 16

PERSONAL CARE HOMES - B6 Pa Code Chapter 2600

PCH Name: KEYSTONE COMMUNITY #H oo B oonig

Address; 1000 OLD NOBLESTOWN ROAD, OAKDALE, PA 16074 T County: Alleghsny
Western’FigId Office }_Raglon: WEST

IAI

Licenea Number: 438760

Admintstrator: Louise Linherg

YT

Legal EmityNama: KEYSTONE HUMAN SERVICES

Legal Entity Address! 3808 DERRY STREET, HARRISAURG, PA 17101

Cerificate(s) of Oooupancy

Other
05/28/1081
Lahoremd Industiy N

Staffiing Hours
Resldent Suppori: 0 Total Dally Staff, 8 Waklng Gtaff: 6

Type of Inspaction; Full BHA Docket Numboer: ' Noiice: Unannounced

Reason(s) for inspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-8ite
01/31/2013: Goedert, Caroine
02/05/2013; Goadert, Caroline

Off-6ite lnspacilon Dates and Inapactors, IfApplicable

Other Detalis
Partial or Full Triggors: Random noicatooe:
Residant Demographic Data as of Inspectlen Dates
licensed Capacity: § S Number of Residents wha!

Number of Resldents Servad: B
Socuretl Demonthy Cave UnltTn Home: No
Aveal

Setured Domontia Unlt Copaclty, ifApplivable;
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_ . e page 2 of
Violalion Report: 43876-01/31/2013- Goedert, Carofine SR

p(H Name: KEYSTONE COMMUNITY MH ;.
1, REGULATION 65 Pa.Code §2600 Western Field Office

2600.26(a)(1)- Prior to admission, orwithin 24 hours after admission, awrinammiﬁém#ﬁdmwhmontracn between
the resident and ihe home shall be In place.

9a. DESCRIFTION OF VIOLATION
Reaident #1, admitted 6/22/12, did not have a resident-home contract completed until BI07TH2.

3. PLAN OF CORRECTION (POC) (Attach pages aaracassary. Remenber fhat yau must slgn and date any attached pages.)
Inohids Steps to corraot tho violation describad above and afeps to prevant a simiiar violtion froms occating gam. ITateps cannot be comploted
immediately, ingluda dofes by which the sfeps will be complated.

{, The resident does have 3 current home cantact / lease agreement, dated 6/1/2012,
They are updated anmually.

). The Program Aduninistator and Norsing Saff will follow the admission
checklist to ensure futnre compliance with baving the horme contrasts signed
and dated on date of adumission.

3, Program Director willreview the admission checklist for all future
alssions fo ensire compliance and complefeness of documentation,

Repaat Violation: No l Data(s) of Previcus \ﬁoja(p(r[é}: J/—\ ﬂ I ‘

Signature of Legal Entity Reprosentative

{Regulted on EVERY Page) e M mx
Printed Name and Title of Legal Entity Re five Z ’ —
{Regulred on EVERY Pago) % /ﬁ éﬁl) Date == ZF-/7
DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE! N
The above plan of coection ls approved as of - 3G Plan of correction (mplamentation status 38 of GRINE
(Date) ] (Dete)

0 Eully implemanted

Partioly implementad Adequate Progress

Tho shove plan of carrectian was approved by () Pentally Inplemented - nadequate Progress

= anwas) |
() Notimplemented
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page 3 of {5

Violailon Report. 44878~ 01/3717201 3= Goader, Caroline L N
PGHNama:KEYBTONEGOMMUNITYMH PR

1. REGULATION 55 P2.Cotla §2600 , '
2500.26(b) - The contract shall ke sighad by fie administrator of a designes, ‘Rﬂgﬁ%ﬁﬁm E@ﬁl@ fidyer, if different from
the resident, and cosigned by the residant's designated person if any. ff the reside Seta6s. ng

20, DESCRIFTION OF VIOLATION
“The contract for resident#1 was not signad by the administtator or administrator dasignes.

n and dale any attached pages.)

4. FLAN OF CORRECTION {POC) (Attach pagoes 85 necopsary, Remember that you muat sig
wr opctrving agoin, ifsteps vapuot be complated

Inchude atepa fo vorrect the viofation doscrfied above and sieps to prevent asimitar violation fro
¥mmediately, inolude dafes by which tho steps will he sompietad.

1. The Program Adminisirator signed the home contract for this resident on 1/31/2013.
5. The Program Administrator of designee will sign all lease agreoments at the same time as the
resident during the intake process.

3, Propram Director will review all intake paperwork for all future admissiong 10 onsuIc compliance
and completeness of documentation.

Hoi5 13 e oﬁJMMJmJW oF dacav\czﬂ, o et INFENS oy
foslean GR o dand donants %‘iiv?; ol O

¥ :ﬁ QL FQ_%MGQ W 34(*(3 %’b%o

Repeat Violation: No

Bignature of Legal Entity Reprasentative

l Datels) of Pravious Vintatignis
.—'/

(Reguired on EVERY Page) & ,_,4, :

Printed Name and Tille of Legal Entity Reprasen

afiie 7
(Reguirad on EVERY Pags} f 2 , Pate  m 27 /2

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

The above plan of corectian 1§ approved as of S5 Plan of coftection implamentation status 8s of
‘ (Date) (Pate)

D Fuly implemented

X Partialy Implemented-Adequate Progréss
The sbove pian of corfeation Was approved by _%%%ﬂj?__ D Partially Implemented- tradequate Progress
M) Notimpiemented
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Page 4 of By
ialsion Roport 43678- 01312013~ Goeder, Caioline ; AL IR
PCH Name: KEYSTONE COMMUNITY MH
4. REGULATION 55 Pa.Codo §2600 Western Ficld Office

2800,87 - The home's rooms, hallways, intaror stairs, outside steps, outside doetunyscparches SRENG evacuation
routes, outelde walkways and fire oncapes shall be ligh jed and marked to enslre that residents, including those with vision

impairments, can aafely move through the home and pafaly evacuats.

9a. DEGCRIFTION OF VIDLATION
The exterior light outsids the yasr exit domway Hat leads onto the ramped deck was not operable.

3, PLAN OF CORRECTION {POL) {Attach pages asnecessary. Remembes thatyoumust sign and date any attached pages.)

inciuds steps fo comact the violation daseribed above and stops {0 pravent a slmiky viofatian from vocusring agal, ifstops cannotbo camgplafed

Immediately, Include dates by which the staps will be camphatuil

1. The light bulbs were roptaced for {his exterior ight on 1/31/2013. 1t is now operable.

9. Program Administrator will develop a weekly maintenance checklist to include checking all interiot and exterior
Yiphting for operable bulbs.

3. The weekly maintenance chaoklist will be developed and implemented by 3/1/2013. 1t will be comploted by
maintenance staff and reviewed by the Program Administrator.

Repaat Violation: No ! Date(s) of Previous Vioktignfe
Signature of Legal Entlly Representative 2 5
(Regulrad on EVERY Page}

Printed Name and Tile of Lega
(Raguired on EVERY Page}

2| o 222 A5

’ hf
DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corraction s appraved A8 of I3 Plan of corraction Implementation status a¢ of N--tD
{Date)

(Date)

RN Fuy impiementsd

1) Partially implemented - Adequate Progress

The above pian of correction was approved bY %}_ﬁ [) Pantaty Inplemented - inadequsts Progross
T) Not implzmentad
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Ulolation Report: T576- 0173112013~ Goaden, Caroine SRRV I
PCH Name: KEYSTONE CONMUNITY MH o
1. REGULATION 85 Pa.Code 52600 Wastorn Field Office

2600.89(b)- Hotwater temperaiure inareas accessibla to the resident may AtdiBseis apiRicensing

25 DESCRIFTICN OF VIOLATION ‘ )
At 9:30AM, the water temparalure at the sink inthe bathroom acrass from residéant #2's room measured 126.6 dagrane Fahwenhett
and the waler temperalure at the il Intha bathroom next to the livino room measured 123 decress Fahyenheit,

3, PLAN OF CORRECTION (POC) {Altach pages as necessary. Remotnher that you must sign and date any gtiached pages.)
[nolude stapy ta comeet the vioiation dessdbad above and slepy foprevent @ simifar violation from ecurring Bgaln, - If steps cannat be comploled
immediataly, Include dales by which tha slaps will ba complatsd.

1. Program Administrator will purchase & new fhermometer fo test water fomperature by 3/1/2013.

2. Program Administratot will change the time of the weekly ternperature checks from. between
11:00AM — 1:00PM to between 7:00AM — 9:30AM by 3/1/2013.

3. Maintenance staff / direct care staff will continue with weekly water temperature checks. Our weekly
temperature checks docmmented the water temperature as not exceeding 120 deprees Fahrenheit. I
the water temperature is documented as being over 120 degrees Fahrenheit after these new measures
are implemented, a contractor will be galled to oxamine the hot water tanks and malke the pecessary
corrections to lower the water temperature. '

4. Propram Administrator will review the weekly water iemperature checks {o ensure compiiance,

Repeat Victation: No { pate(s) of Previous Violq;ionW / | ]

Signature of Legal Entity Representalive
{Reguired an EVERY Page} o

Printed Name and Tiie of Legal Entity Rpreseﬁi;ﬁva
{Reguired on EVERY Page}

' Dat
%@ng e 2t Al
EPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comention [wapproved a5 of .33 | Pplan of comection implementation stalus as of A-{-AD
‘ (Dats) Date)

B Fully implemented

o D Partially Implemented -Adequate Progress

The ebove plan of cormection was approved by #_[%_ D Partially Implemented- Inadequata Progress
3 [) Notimplemented
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Page & of 15

M al

o Fepori878-01/3 112013 Gosdort, Caraiine
PCHName:KEYSTONE COMMUNITY MH

e P

1. REGULATION 58 Pa.Code §2600
2600.01 -Telephone numbers for {he nearest hospital, polica

jocal amergency managemant and pergonal care home complaint hotilne shall be posted on or by euch telephonn with an

outside linc.

Wagtorr Fistd Dffice

department, &l dbbartiant, ambulsnes, polson contral,

P

25 DESORIPTION OF VIOLATION
The emergency phona lists posted

next to the phones threughout the hame did not include the phone numbera for the nearsst hospital

and fire department,

'3, PLAN OF CORREGTION (POC) (Atiach pages e necagsary. Remam
to provent

Incuds sfaps fo comect the viohtion descrihed ahove and slops
Imimatataly, Mciude dites By which the sfops will b oompfarqd.

1. Theyphone lists were wpdated with the information for the nearest hospital and fire department. Thote lists were posted on
fire department i8 a local vojuntoet firo dopartment, and their phone numabor i3 not

1/31/2013 and 2/5/2013, The nearest

answeeed 24 hours per day. They recommend fhat 911 s called in case of a firc;
5 The Program Administator or designes with check the phone lists on 8 monthly basis o ensurc they are complete with

accurate informafios. ‘

por thal youmust sign and date any attached pagen.)
» sltiter vioation from escuring again, W steps cannaf be completad

this way posted on the list.

'RepeatViclation: Yes 1Dale(s) of Previous Violaflan(s)l
Signature of Legal Entity Representative
(Regulred on EVERY Page}

Frinted Nama and Title of Legat Entity Representalive
{Reguired on EVERY Pagel

DEPARTMENT USE ONLY~ HOMES

060612012

Date

MAY NOTWRITE BELOW THIS LINE!

e aheia nlan Af carrection 18 approved g8 OF e

Pian of correction implementation status a6 of
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e N of 15
Pape b

PegeZotih
Ai-D ' A1t
W . {Dale)

Fully Implemented

Pariially Imglemented -Adedquete Frogress
B Partially lmplemanted—!nadequata Progfess

D it RECEIVED

LB

The abeve plan of comection was approved by (Intials)

Westorn Field Office
Adult Residontial Licensing
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Violation Report; 43876-01/31 12013- Goedert, Caroline
PCHName: KEYSTONE COMMUNITY tiH
Western Field Office

1. REGULATION 55 Pa.Coge $2600
2600.1019)(7) -Each resident shall have the following 1 ma pedroom: An opifilid i or:dther sgurge of lighting that

can be Wmed on st bedalde. i

2a, DESCRIFTION OF VIOLATION ;
Resident #3's bed does not hava a soutte of light that can be tiFned onfofffiom bedslde,

v

0C) (Aliach pages 88 harassary. Remember that you must sign and dale any altached pagas.)
a simflarviofation from occuming again. ifstaps gannothe completed

e

3. PLAN OF CORRECTION {P
Ineludo sﬂpsfommnwmwolauun describad ahavoandstnps tnpmvom
Immedlately, Include dafes by which the steps wiil ha completed. |

|
con ar has erable }i 005ES to not keop it byl bedside.
St T the ligﬁt rcmamg]otf:b‘ﬁs le during g tgﬂln pnance che
3. Program A rnm! stratof will menitor the completmn the weekly maintcnmce checks for the lights.

S-S5 F\\i a&z&? SONS u_\\\\ S M}eok e \mgu\,ﬂw ot
Ve O’Q‘

@‘3‘ Cemcmm& Sancs
Mfaaou ol Blrodl b Copbs,

U B d;mijw\ bom a0 o nehaackd. Yo Chonn i, Lo
‘o EJ\M eoch "PQ_‘MM oo o O

\ng o ) i _
Do sudont &3 oo Q\Wmow cantdorts ) A0

i N A
™ |
8&3 Do s

LS

Repeat Vialation: Yes
Signatura of Legal Enmy Repreaentative
Reg EVERY Pag

Printed Namwe and Title of Legal Enfity Representatwa i
{Reguired on EVER‘Y Page} y:

DEPA T USE ONLY-
Tho above plan of cotrection Is approved 28 of __Q_J],_L'b__ Pran of canection implementation statis a of HHD
(Date) {Date)
! D Fully implamented
; . Pariially Inplemented -Adequate Progress

The above plan of corraction was approved by m Parlally implemented - Inadequate Progress
: D Netimplemenied
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'—vr——-——ﬂ“w_-ﬂolaﬁon Faport-43870-01/51/201 3- Goadert, Careline
PCH Name: KEYSTONE COMMUNITY MH

I T
Jd

1. REGULATION 85 Pa,Code §2600

2500.124~ The homa shall notify the Jocal fira department wwiting of the ad
and the asslstance needed 10 gvacuate In an emergency. Documentation of

Ad Western Field Office
dress bR tisiie] tocationepf the bedrooms
notifieation shall be kept.

2a, DESGRIPTION OF VIOLATION
"The home has not notiled the loca) Give depariment
asslstance neeted in an gvacuation.

Inwriting ofthe address ofthe hame, the jacation of resident bedrooms of the

2. FLANOF CORRECTION (POC) (Allach pages as necessary.

immediately, include datos by which tha steps will bo completed.

Administrator

Pro

h
gﬁﬁ: oerﬁ (iqc,aélnq;tl (g Wfﬁm and nsso
j m&?ﬁ A I I e

1.
2.
3. strator W mamiam a copy o

Ramembar thatyou must sign and dale
Includs steps to corroct the vinkation dascribotf abova and steps fo pravent

Kove aﬂ“‘%ﬁﬁ&lﬁ%ﬁ%’%ﬁi‘éﬁ%&é%ﬁ&‘fﬂyﬂé‘?:éﬁ‘éﬂ%ﬁeﬁ%}?&& ks
f% ceneeded to ovacuate 10 aj) eme cnf,y.
1335 &tt é"ﬂé‘o E&c it gla Pue satety log by 3/1/201 3

any aituehed pages.}
o ximilar viofion from geaurting again. ¥ sleps cannot be complated

ty log.

Te 54

Repeat Violation; No l Date(s) of Pravious

Signature of Lagal Entity Representative
[Reguired on EVERY Pags)

DEPARTMENT USE ONLY~

Printed Name and Titte of Legal Entity Repr i
{Reguired onEVERY Page}

HOMES MAY NOT WRITE BELOW THIS LINE!

Vo

R

s R

The ahove plan of commeciion io approved as of
{Pata)

The abave plan of cerfection was approved by : %
—_\Ininars,

Plan of coetion Implerentation statys as of K->
(Date)

ﬁ Fully Impl;!mented

D Parfially Implementad - Adequate Progress
D Parfally Implemented - Inadenquate Progress
1) Not implemeniad
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) Page 9 of IS
~Violalion Repoit: 43870+ 01/31/2013- Goeder, Caroline 5
RCH Name: KEYSTONE COMMUNITY MH
1.REGULATION 8 Pa.Code §2600 st Ficldd O
2800.132(#)- An unanounced fire drill shall ba held at leet once & MO, At e s i

2a. DESCRIPTION OFVIQLATION
A fire ddll was notconducted guring December, 2012.

3. PLAN OF CORRECTION (POC) {Aliachpages as necessary. Remember that you must sigh and date any attached pages.)
Inolude steps lo corract the violation descrived abova and stape toprevent a simlfar viclation from occurring Again, ll’steps cannotbe campleted
immadiglely, include datas by which the slsps willbe comploled,

1. st 1 ill oreat ndar nll £ ﬁn of 2 thatemt
‘&rmns Admiyd aorgé wreate a cale ﬁ’l s for the fore%l {,monlﬁmg

a&d et ca'?l %gpro 5 ¥hvan o ﬁro%ﬁ’lpl r Janyary at

access t
have gen comp e o ]
mlst:axor | Personal Care Specialist / Maintenance staff will review the fire logon a

monthly ﬁ‘asxs {0 ensure compliance.

Repeat Violation: No l Date(g) of Previous Viatgiisn(y | | I

Signature of Legal Entity Ropresentative
{Required an EVERY Page}

Printed Name and Title of Legef Entity Represemative

BT b

{Reguired on EVERY Page}
DEPARTMENT _USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corvectian [s approved 23 of oALB Plan of corecion implementaiion status as of (-3
{Dale) {Dale)
D Fuily implementsd
_ @ Partially implemented-Adequata Progress

The abgve pian of corection was appraved by _%ﬁg D Partially fmplomented- Inadequate Progress

) Notimplemented
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Page W of 15
=alior Flepoit 43876-01131/2013- Goadert, Carollne h
PCH Name: KEYSTONE COMMUNITY MH
1i- REGULATION 58 Pa.Code §2600 Wimetory Flald Oificp

Documentation of tls fire drill and

2600,132(b)- A fire safety inepection and fire arill sonducted by a fire sefety expett
fire vatety inspection shall be kepl.

ighiall-he. eomplsted aﬁnuany

2a. DESCRIPTION OFVIOLATION

The home has ot had a fire drii and fire safely inspection conduatad by a fire safety expertwithin the pastyear.

immedlately, includs dales by which tho steps wiil ba complefad.

4. Program Director will manitor for oomphance

Printed Name and Title of Legal Entity Reprasentative

3. PLAN OF CORRECTION {POC) {Altach pages as necossary. Remember that you must stgn and dale any altached pagss. )
Ineluda stops 1o correot the viniation deseribed ahove and sfops topravent A slmilar vialation from ocotirring

1. The chd have annual sypervi is and safety inspections, bt we Were unaw re that
” Ehl t}Ix‘e agency \L‘g?:n%e 1th di I“:t meat %b%ﬂ“idcl"t%’s"' ﬂl ! o 1/20:3 ;
c r owns urtm complel & n
Tﬂ ga%{m o A Rg uPamr s;n agre:%“':tcr from %ﬁ oy lre?D 3111 gb f!
C0, %tcasupcrvg ome BSI.E%{-‘V]SB d% wil ecomp 3 S/ 3,
elosc ue 0 ocal unteerPlre ¢ ent (onty ablo o comp lete on aya
3. Inthe future, Program Admmxﬁl@igatorll’grsonalc S emahst and-or% co the Joo 1
otpntear I thc arhment at y that we are contacic yﬁm ‘ﬁmﬁw ocomgnetes the
uipment safety fnspections. T{ds tﬁ\cv{ﬂl ensnre o fire equipment spections, Supo 1, and house
Te saiefy mﬂpechons are Com!

again, iateps ennaot he complefed

—{Reguired-
DEPARTMENT USE ONLY- HOMES NMAY NOT WRITE BEL THIS LINEI
The above plan of corectian is approved as of _A-I-NA . Pranofcortaction implementation staus a3 of  2xil-13
{Date) (Dats}
E FullyImplemented
Parllally Implemantad -Adequate Progress
The above plan of corraotion was approved by Partially Implemented- inadequate Progress
Is}

D Notimplemented
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Violation Report 43876-01/31/2013- Goadert, Caroline
PCH Name: KEYSTONE COMMUNITY MH h

1. REGULATION 85 Pa.Code §2600

2600.132(0)- A written fire drill record must Include the date, time, the amount of time, it tonjs, for, gugcuation, the exit route
used, the number af residents In the hore at the {me of the drlll, the numberzef residents evacyated), the numbsr of staff
parsons parficipating, problems encountered and whethar the fire alarm or smoke detecfor was pperative.

2a. DESCRIPTION OF VIOLATION )
Tha fire drill record for the drlf condudted en 1111612 doss not Includa the time of e drl.

3. PLAN OF CORRECTION (POG) (Allach pages 45 hecsssary. Remembar that you mustslgn and dats any attached pages.)
Include stops to comatt the viohlisn dascribad ahove and staps toprevent a slmilar vinlatlon from oceriting sfgaln. IFsteps cannut be vomplated
Immediafely, include dates by whick the steps whil be comploted.

1. Admipi ill cal 1 ills for th £2013, so thaf exit

E{g t'.g_lxrlls am?ln Wﬁ ‘I;Jé agc;ggrf‘awlﬁgeiﬁ’. ﬁ‘ﬂ;f\’iﬁldggg ﬁiefeﬁe lggmgorc 3N/ 015‘. E)‘;':’%
strativo statf will have g cssttp e cguen ar. The ﬁreé) for Yarmary and February 2013

N lﬁave cen completed anf ; e ﬂle:sco the dr1 1are ;i&cumcnt . 1 & | :

. Administrato on o Specialist i gtaff will review opona

ﬁéﬁﬁf ﬁ%’ ensm% wglrfﬁlianccw&?u aﬂgnforr%‘;ltgggalgcgomgfetely doét?mep?egffncl iIt]:g

o

3. Program Director will review the fire drill log on a monthly basis to ensure it is accurate and cument.

§H15 D Qe ‘sf'rb-tt" O Q_Q)\N\S).Q_QM WO \\:‘LM \og. oS0
(TS w%ﬂm:ﬂwﬁ%& (oo modon
Ut (ﬁj&:’. douko gerald - A '

Repaat Vickiion: No | Date(s) of Pravious YIW 7 / ‘ ' ‘

Signaiure of Legal Eniity Representative a

{Reguired on EVERY Page)
; Date ’
F7 & E-zazl=

Printed Name and Tile of Lega) Entity Representativ
DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE!

{Reguired on EVERY Page}
The ahave plan of correction is appraved as of . W = Plan of correcion implementaion siatue s o 31 It
(ate) - (Data)

[ Fullyimplemented

, B Pariially Implemnanted -Adequatoe Pregress

The abova plan of correction was spproved by '_UC@_)F 1 D Partially Implemented - Inadequete Prograss
’ [D Notimptemented




_ FEB-22-2013 FRI 02:00 Pif KCHAS FAX NO, 7175580840 P 14

ey ;

,.S!,;— N ' LT :
Wiasini ol g Teeel o 1%

Violaton Report 43676-01/31/2013- Goedert, Caroline
PCH Name: KEYSTONE COMMUNITY M , |

1.REGULATION 85 Pa.Code §2600 .
2600.132(e) -A fire dritl shall be held during sleeping hours once every & manths.
Wesztern Fleld Offigg

P
AT 2 L sing

2a. DESCRIPTION OF VIOLATION
The last drill conducted during sleeping howswas on J2812,

3. PLAN OF CORRECTION (POC) {Attach pages 2s necessary. Remember that you must 30 and dats any atiached pages.)
Includle steps To correct the vinlatfen described abave and St6ps topravent o simhlar vioktion from oecurfing again. i steps cannot ba compioted
immadiately, include ates By which the stepz will be camplitoth

1. Program Adpipistrator i1l create a calendar to plan fix drillsforlhc gt f20]% 8 tgmﬁ) it
Topst E ol ﬁfjﬁfﬁ? I}ﬁa R 1013 Oniy
R SRS o el b SRR sy nd Fabrry ot
2. A‘er%o t it ho ue%‘ﬁ;‘m} o\g‘;%l bve m%msglll%tcgf%sgs/‘g&g. ];awAéiministratorwﬂl schedule an
3, Brggg?? ﬁgﬁ;‘:’i?ﬁismr gt least overy O RIORIN ) Mamienance ot will review the fire log on a

ornithly bagis 1o ensure e.rs? . . .
4, IPnrog:: Sf’:‘g‘m wil rev?g)v? ﬁ%‘é%ﬂl togs on a monthly basis to enswre completeness of documentation.

BIRTSERN \—eu:_ W Loreo (onduak Go m\ﬁg rour's

v Qroel Woea MAONENS ODCL(&QQG,,\A SOV, gD
Y _ (p g&&b @Cge_/\)foafd—% EMQR ‘
s o

Vogs -l QUP

»

Repeat Viclation: No l Date{s) of Previous Violgiion(s

Signalure of Legal Enity Representative ”
' AL

(Regulred an EVERY Page)

Printad Neme and Title of Legal Entlty Represeniative,
(Reguired on EVERY Fagel 3/

m Date }..-Zz_/g,

DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction js approved as of 3(;;1‘;)‘3 Pian of corracion implementation status 8s of M3
} {Data)

D Fully Implemented
. : m Partially implemented-Adequale Progress
The ahove pian of corfection wio approved By %_ [) Partially tmplemented- Inadequate Progress

D) Notimplemented
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Page 13 of 1<

[Viclation Raport; 436 76- 5173172013 Goeder, Caroline
PCH Name: KEYSTONE COMMUNITY MH

1. REGULATION 85 Pa.Cada §2600 etorn Fisl o

2500.141 (a)(1) -A residentshall have a medical evatuation by A physician, phﬁ!ﬁ% NS Hadditing, Brcertifed registured
nuree practitioner documented on a form specified by the Reparment, within 60 daya priot ta adimission or within 30 days
afier admisslon.

|

2a, DESCRIPTION OF VIOLATION .
Resaident #1 was admited on 522112, and has not had @ medical evaluation dacumented on the form spedified by the Department.

3, PLAN OF CORRECTION {POC) (Attach pages as necessaly. Remamber that yournust sign ard date any aliached pages.)

Inciuda stopn fe orrect the vinfatlan dascribed abave and steps togravont a similer vialafion foad oscurring agoin. Ifsteps eanmot bo completed
immadiately, includo dates by which tho steps will bo aompfoted.

1. %Ilgrrseigl gm‘gﬁ ?ohges}? 'fﬁ%tf‘zct the !@ferring provider and obtain & copy of a medical evaluation for -

. ?o%i}};gdﬁ 15.}%1}5 Slﬁad and completed an updated medical evatuation form for the resident; the

2
LT Admini Ni staff will fi the admissi checklist to ensure all required
e ‘ -

. P tion 15 Cop e dmission checkisis to ensuse all paperworl i n place sad pl
Do e pler on of Any mission. cheoklgtyto epsue L paperRt 3., Prace POEEERE

dAs-13 WM\&}WOV dojzxagg,\o&e A ' PREOO uy\c&
Cooteany R Cessicians ALTOI QD bo%%

Q_O_\N_,@_Q_Q_}Q_&_ C)r\(le\D— WW%MLL Lﬁumdﬁ-
Con cnch fosadord. 2 QAR |

| Rapsat Viotation: No | Datefs) of Previous Violatonis¥ ' / 7 | |
Signatura of Legal Entiy Reprasentative S ~
{Reguired on EVERY Pagel : :
Printed Name and Title of Legal Entity Repres. » s
{Required on EVERY Pagel /L M ) Dee 22
DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of careetion is approved as of .. SJ{B ‘;;)B otan of conedion implementation staius asof 11" A
{Pale)

D Fully Iraplemented

E Partialty iImplementod-Adequate Progress
The ahave plan of comection was approvad by %%__ D Partiafly Implemented- inadequate Progrese
) Notimplemented
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jolation Report A3576-01431/2013- Goedert, Caroline
PCH Name: KEYSTONE COMMUNITY MH '
WO Theid Offiio
1. REGULATION 68 Pa.Code §2600 AU e e T
2600.224(a)- A detarmination shall be made within 30 days prior to admiseion and documented of the 'Department’a
preadmiasion sorenning form that fhe needs of the racldent can be met by the servipes provided by the home,

2a, DESCRIFTION OF VIOLATION
The preadmigsion screaning form far resident#4, admittad 1/23/13, was not dated when ilwas completed and does not include the

determination that the home oapy meet the rgsident's gepvica needs. : e

3. PLAN OF CORRECTION (POC) {Attach pages a5 NBLABBAIY. Ramember that you muet sign and date any ahached pages.)
Inclitcto steps tocamest tho viclation dascribad atove endstops lomvonrashnnnrwulalhn from occurring agein, Hetopy eannutbo camplated
hmmadliately, Mciudy dates by which thestops will be complafed. -

L. Allpreadmission serecnings will be completed within the required timeframes by the Montal Health Professional

andli.PN.
2. The Menta] Health Professional d LPN will complete & admission screenin form for this resident and
place it Rty 5 T ) complet & new preadmission SGIEeTing is reside

3 lErogram Administrator will review tho adrnissfon checklist to ensure all docomentation is complete in the chets
or new residents, ’ :

i :
Repeat Violation: Na * lDaia(s} of Pravious Viglatmpia). I . : i I |

[ Signature of Lagal Entity Reprazentative
{Regulrad on EVERY Page} 2

Printed Name and Title of Legat Entity Rep " Date

Reguired on EVERY P /
S e | 2y
DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE!

The ahave plan of corretion is approved asof M-1D Flan of somrsction implementation status as of A1
(Pate) (Pmte)

\ﬂ Fully Implemented

D Partially lmplemented -Adequats Progress

The above plan of correotion was approved by b - D Partlallvlmplemanted-lnadaquate Progress
T) Notimplemented
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~Vilalion Feport 43876~ G1/31/2013- Goadert, Caraline g ]
PCH Nams: KEYSTONE COMMUNITY MH
1, REGULATION 55 Pa.Code 52600 Wostaen ol s

2600.227(g)- Individuals who participate inthe development of the suppest pafi¢hal sign and date the support pian, -

23, DESCRIFTION OF VIOLATION
Resident#2 parficipated intha development of their sUpport plan on 0376/12, The resident did nct sign the support pian.

3. PLAN OF CORRECTION (POC) (Allach pages as necessary, ‘Remomber that yaumust sign and date any altached pages.)
Inciude steps fo serroct the violation doseribed above and otape toprav;ent 3 similar viokaton fram ogcuming aguin. tsteps cannat ba completod
imimadiztely, induds daies by which the sleps wiil ba comploted.

L. The Mental Health Professionsl reviewed the support plan with tha rosident and the resident signed the support
plan on 2/4/2013, '

2. The Menta) Health Professional has a spreadshost with the annual due dates for all support plans and vpdates
them accordingly. She will offer the residents the opportonity 1o sign their support plans when she reviews them
with the residents, Jf signaturc is declined, it will be documented accerdingly.

3. Program Adminisirator and Nursing st will check far completion of support plans during their repular chart
audits.

Bignature of Legal Entily Representative

Repeat Vidlalion: No I Pate(s) of Previous Viglalio {9)/5; 2 7 /,P

(Reguired on EVERY Pagsa} s A y -
Printod Name and Title of Legal Entlty Repr;san 4 -1-/ Date
(Reguired on EVFRY Page} A-/ 7, e 5@ ; P Q'.Z-'a-—!;
DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection is spproved asof 3 Plan of carredtion Implamentation status aa of B-it-13
{Date} ©Oae)
ﬁ\i-‘ullylmplemanted
D Partially Implamented-Adequate Progress
The above plan of corection was approved by _%ﬁ D Paitially Implamented- Inadequate Pregress
o ) Notimplemented |






