COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to KEYSTONE SERVICE S SYSTEMS INC

= LEGAL ENTITY,,

To operate SILVER SPRING SPECIALIZED GQM INITY RESIDENCE

[.ocated at ' CHANICSBURG, PA 17050

(COMPLETE ALDRESS.OF FACEL\TY OR AGENCY)

ADDRESS OF SATRLLITE STE

ESS OF SATELLITE'S

(MAXIMUM CAPACITY)

55 Pa.Code Chapter 2600: Persbnal te Homes

and-"lifégulations

i {MANUAL NUMBER AND TITLE OF REGULATION:

and shall remain in effect from _June 14

unless sooner revoked for non-compliance wuth appl'lcabl ws ‘and regufation

No: 305710

tens E Tl

158UING OFFICER

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 facllity.

REGTOR

PW&28 — 01/11




ooy pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

JUN1 5 203

Mr. Jeffery Brown, Regionai Director
Keystone Service Systems, Inc.
3609 Derry Street -
Harrisburg, Pennsylvania 17111

RE: Silver Spring Specialized Community Residence
427 Hogestown Road
Mechanicsburg, Pennsylvania 17050

Dear Mr. Brown:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on February 12, 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 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
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VIOLATION REPORT _
PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 1of 6
PGH Name: SILVER SPRING SPECIALIZER COMMUNITY RESIDENCE ' Ligonso Numhoyz 305710
m;\ddress: 437 HOGESTOWN ROAD, MECHANICSBURS, PA 17050 County: Cumberiand
Administrator: Deborhia Amold (tempbraly) Regiore CENTRAL
Leqal Entity Name; KEYSTONE SERMICE SYSTEMS INC
Legal Entlty Adress: 3609 DERRY STREET, HARRISELURG, PA 17111
Cantificate(s) of Gzcupancy R-
3
1140712008
Sitver Spring Tawnship
Staffing Houre o
Hosldent Support: Nii Total Dally Staff: 8 Walding 8faff, §
Typo of Inapaction: nd- Full HHA Dockal Mumber: NA Noticor Unannounced ——1

Reason(s) fo; Inspectan(s)
Indlsator

211272013 Riel, Becky; picCloskey, Jasen

On-Ste inspeciions Dates and Dapartment Representatives Or-Site

Off-Bite Inspection Dates and In=pectors, If Applicabls

Other Details
Partig} or Full Tripgers: 132¢; 1878

Randon Indicatots; 25%a; 183e 42w, 101h; 1072 '

Resident Demographic Data as of Inspection Dates

Licensed Capacity: ¥

Mumber of Residenta Sarved: B

Sepurad Dementia Care Untt iy Homa: No
Ares.

Sseured Damaml‘ﬂ Uit Capaciiy, it Apphiraile:

Rumber of Residents Servad by Secured Dementia Care Unik,
If applicakde

Nimnbar of Cirrent Hospice Rosidenis: 0

Nomber of Hosplee Resldents ¥n past e 0

Number of Resldens who!

Recelve Swpplemental Security Insome: 7
Are G0 Years of Age or oldoer; &

Have Mental linass: &

Have an Intellactual Pinablity: 9

Have a Makility Nead: &

Hayo & Physlcal Disatifity: 0
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Pagea 2 of SL

\ialation Report, 30571-02/12/2013- Riel, Backy
PCH Name: SILVER SPRING SPECIAUIZER COMMUNITY RESIDENCE

1, REGULATION 55 Pa.Coda §2600
2600.03(a)> Bach ramp, interior slairway and cutside steps must have aweh-secured handral

| 2a DESCRIPTION OF VIOLATION

The siairway leadirg from tha Jatfioor 1o the second finor of the heme, has 2 handral onthe Hght sida that fe loose and poariy

sacured af the bottom of the sleps,

4. PLAN OF CORRECTION (POC) {Attach prages as pacessary. Remerrbarihat you must sign and date any sttached pages.)
Include steps lo corert He violetlen deanrbed above and Beps fo pravent & afmifar viciafion fram octurdng agaim. i sieps canret ba col
immadisiely, Inslide dates by whish the slepa whil ba complated,

‘The handrail in question was fixed on Febmary 13" 2013 by Keystone Property Managenent-

To prevent any further violations, inspectjon of each handrajl has been be added to the aily stafl checkiist to
ensure the safety of the program. Property Management will be notified of ary needed repairs are required..

mpleded ]

[

Repeat Viglation: Yes 1 Date{s) of Previous \ gu@ l ) oamgiari2 [
Signature of Legal Entity Represantative e )

{Regulred on EVERY Psge)

Printad Nama and Title of Legal Enity Represénﬁa i
{Reguired on EVERY Page)

Date

i A }5—’-4254_;

DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of corfaction is appraved a3 of Y-B=l2 Plan of comrection implamentation status as of b 513

(Dais)
[?<} Fully Implemented

E) Partially implemesnted - Adequate Progress

The above plan of correction was approved by ,ﬁi Partially Implemsntad- Inadeqgtiats Progress

T} WMot implementad

{Dale)
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Page 3of B

[ Violaton Repoit: 3057 1-02112/2813- iel, Becky
pCH Name: SILVER SPRING SPECIALIZED COMMUNITY RESIDENGE

1, REGULATION 85 Pa.Code §2600

2600.101(c) - Each bedroom for one or more residents with a mobility need must have at least 100 square fect per
resident, 1o aflow for easy passage between beds aid other fumiture, and for comnfortable uge ofa resident's assistive
devices, ineluding wheelchnirs, wallers, gpecial furniture ar exygen squipment. This requiremant does nat apply jfthere j=
a medical order from the attending physician thiat states the resident can manelver without the necessity of the additional
space. A legal entity with a personal care home lisense for the home as of October 24, 2005, that has one OF Mare
padroama sepving @ resident with physicat mokility needs as of Deiober 24, 2005, shali be exempt from ihe requirements
specified inthis subsection for the bedroom. Ifa bedroorm is exanpt i accordancs with this subsaction, additional square

fontage mey be required sufficient to accommadate the assistive devioes ofthe resident with mobility neads,

22 DESCRIPTION OF VIOLATION
The bedroont located downstsirs, la occupied

by Resident #1 wha has a mohily need. The bedroom measurss o0 sopare fest

4. PLAN OF CORRECTION (FOC) {Attach pages A& NBCESSAIY. Remember that you must sign and date any aijached pages.)

inlda steps to comest the violstion described above and steps fo prevent v shilar viskition fon oocuing ogalr. [Fsleps cannof be completed

inimedslely, includs datps by which f1a Slps. will he completed,

The Program Ad inistrator/Mental Health Professiopal will assess mobility needs.of | residents and if
icemed neccssary will be re~assigned to a room with 2 mirmum of 100 5q feei: Regident #1 has rcqucitgzd to
siay n her room and has & medical order stating the resident can mancuver without the necessity of additional

living space.

Repest Vinlaton: Ne l Datafs) of Previo whisy: ¥ 7 | |
Signature of Legal Entity Represetitativ
{Reguired on EVERY Page)

Brinted Name and Tile of Legal Entity Represe
{Reguired en EVERY Page)

el
P %x 2 bae 7222

DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINEI

The ahova plan of carrection j& appraved as of 4 ‘3;f > Plan of camsction implementation samsasof (—F S
(Diate) d (D)
Fully implementad
‘ D Partially Implemented- Adequate Progress
The shove plan of coection was approved by P [ Partially implemented- Inadequate Progross
L) B
") Natimplemenied
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Page 4 of 6
s

Viokalinn Repoft 30571 - D2(12/2013~ Riel, Becky

BCH Name: SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 85 Pa.Coda §2600

designated inwnting with
vesr by a fire safely expart.

2600.132(d)~ Residents shall be able to evacuate the entire bulldingto a public thoroughfar
in the pastyesr by afire safety axpert within the period of fime spe

e, or ip & fire-3af2 area
clfied inwriting within the past

2a. DESCRIPTION OF VIOLATION

. oedone
L e s e

X ;
repoated wilhih 7 Cays by e LT
The Fire pafety

T Bavg ot

a0
the yiolati

evacuation durmg a tire dril

The heme's fire safzly loftar, dated 64112, designates An evatyat
evacuation tme was 2 minutss and 46 saconde on 928201 2@ &57pmL

3. PLAN OF CORRECTION (POC) (Altach puies as necessary. Ramember thatyou must sin and dale any etinched pages)
Include steps lo correat iho Violalion dessribed above and gleps o pravent a stnllay vistation from oceuning again. If steps cannat ke complefed

immediatoly, inclutls dates by Which Hha Stops wilf be complated.

fipate et es =

Administrafor. D et &

wpert has been contacted jn regards to the
Erreesidcnt An c?r?ﬁwm £ ugnc'{u%eg W{‘;thl
n Eeﬁrt to repvaluate the neede

Tilk. :

ﬁé&jcﬂ‘““_ﬁ ‘:“/'fﬂ be e,ciu.cQA‘Ccf E=Ts £l
ll\’k-fof'iw”-t-{ e cvat (.La."f%\di i],(,\cJ;-(p ;.u-ﬁ""f»u)—\ .
5 peat fied e, ~E2

an time of 2minutes and O secends. The homa's fire drill

fime 107

Repeat Violafior. Ho

7
l Date(s) of vaiaus\ﬁola‘tlnygf/l/ /}Z - . |

Signalure of Lagal Eotity Representative

P A

i
-

P

The above plan of comection; was spproved by

{Raguired on EVERY Pags) ks
Eyinted Nerme and Title of Lagal Entily Repreaentefiv 3 Dat
(Recuirad on EVERY Page) PR - A e Z-2E-)3
D_E_EARTMENT USE ONLY- HOMES MAY NOT WRITE IE:ELOW THIS LINE(
The ahove plan of comactian is approved as of L4 t(q;a:[} Z Plan of corfeciion implementation status 36 of ot B
i)
{Date}

Fully hnplamantad
. Partiglly Implemented- Adequate Progress

“{TMHEE} |

Fartlally Implemenited- Inadequate Progress

|

12
D
D

Nat Implemenied
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Page 5 of 8

Violation Repalk 30571-02/12/2013- Riel, Beoky
PCH Name: SL.VER SPRING 8

PECIALIZED COMMUNITY RESIDENGE

1.REGULATION 55 Pa.Cods §2800
2600, 441 {a)(1) -A restdent shall have a me

after admission. .

dical evalyation by a physician,
nurse practitionar documantad on a form spacified by the Dapartrrent, with

physician's agsighant, or certifiad registered -
in 84 days priorto admisslon of within 30 days.

23 DESCRIPTION OF VIOLATION
Resldent #2 was admitted on BE2012,
on G702,

The resident wis madically evalugted on 52372012,

andthe Department form was completed

3. PLAN OF CORRECTION (POC) {Alach pages 28 necossaty. Rem

Ieluds shaps to gormeet the viokation describad shove and steps lo preve
immediately, mclude datss by whish tho steps will bs compietad.

fpon intake o
profoastermat wi

ﬁlpew regident, all medical
in the ellowed flme fame set

Rapeat \iolafion: No,

evaluations will be : t
forth by the Department of Public We fare.

oysber fhat yorr mugT gign and dute any aiacied PRECE)

nt o sitilar vickilort from poouing again. If steps connot be eompletad

G tet et by b Payeicicn (He2

Signature of Legal Entity Representative
i el -

Printad Mame and Tite of Legal Enlity Representaiive
-{Regl:lirat:mEVERY-Parga} ,

DEPARTMENT_USE ONLY - HOMES

y Date{s) of Pravinﬁs WIM ‘ e /7 .

{2k

o
82 L pag  ZAEIE

MAY NOT WRITE BELGW THIS LINE!

The: ghave plan of correction is approved as of _ff;ﬁ':_(,%_

Pian of correction implementation status ssof ¥~ 53

{Date)

The above plan of corection wWas approved by
‘ {inflinla}

LZ

(Date)
] Fully implemented

B

) Nt implemanted

partially implemenied -Adeguaie Progress
Partially Implementad- Inadequiate Progreas
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Page Buf &
—

Violation Report AT AEN S Riel, Becky
FCH Name: SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE

1, REGULATION 55 Pa.Code §2600
2600.187(g) ~A madication record shal
administerad:

{1) Resident's hame.

(2} Drugallergies.

(3) Name of medicafion.

(4) Strength.

{5) Deosape form.

(8) Doga.

{7} Route of sdministration.

(8) Frequency of adminisiration,

(9) Administration times.

(10) Duration of therapy, i applicable.

{(11) Special precautions, ¥ applivable.

{12} Diagnosis or purpose far the medication, including pro re nata {FRN).
{43} Dats and time of medisation administration.

(14) Name and infials of the staff-person administering the medication.

I he keptta include the foliowing far each resident for whorm medications are

Za. DESCRIFTION OF VIOLAYION
The medication agminisirafion record for Resident #3 doa
27113 were ghen (Le. Clozapine/25ma, Fish O1/1000mg,

Tab-AVite with fron).

gnetures from staff showing that the Bam madications an

5 not include si
tyrim Chloside/Smg, Oystey Shell Calc BO(/1280,

Namendal1 Oma, Oxybu

3. PLAN OF CORRECTION (POC) (Attach pages 8s necessary, Remeimhar that Youmet sign and dale uoy attached pages.)
from cocumiig again, if sleps cappot be complated

jrciiddp Bheps to correct the vickation dageribend gbove and sleps toprevent d simiar violation ¥
immediately, include dates by whitt he glaps will be epmpleted.

Bffective Febroary 14, 2013 ali stafF have been re-trained on the proper medication administration, Staff

il contgue to re-check al] MARG to enstye initials are in the ¢oyTect space. .
he prp%mm administrator/LEN will monitor the MAR on 2 dajly basis to ensure all medications that have been
dmmisicred are signed for, Bach shift will monitor the prior shift for ensure that all medications administered arg

kigned Tot.

Repeat Viglation: Ne l Date(s) of Pravious Viofation(s): I o W ™ . 7 |

Signature of Lagal Entity Representative
{Reguired on EVERY Page}

Date Lo -~ Z,

AN %xf

{Reguirad an EVERY Pagel

WLUSEMMES‘D

The ahove plan of correction is approved ug of bom-t> | Plan of sorreation implementation status ag of
(Pate) (Date)
] Fully Implernanted

partially Implemented- Adequate Progress
Partially Implameanted - Inadeguate Pregress

1) biot tmplemented

7

Frimted Name and Title of Legal Entity Reprogentstive /
ra

;r,_'b’f“/.'s

HE

The shove plan of conection was apprav d b -
P ppraved by (Intialz)






