DEPARTMENT OF PUBLIC WELFARE

¢ pennsylvania
&%

JULT9 2013

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

Harrisburg, Pennsylvania 17111

RE: Keystone Human Services — Queen Street SCR
2033 South Queen Street
York, Pennsylvania 17402

Dear Mr. Grier:

As a result of the Department of Public Welfare's licensing inspection on
April 23, 2013, and the corrections you have made after our inspection, we have found
the above personal care home to be in compliance with 556 Pa.Code Ch. 2600 (relating
to Personal Care Homes).

Your regular license for the period June 20, 2013 until June 20, 2014 was issued
on March 7, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director
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VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600
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peH Name: KEYSTONE HUMAN SERVICES QUEEN 8T 8CR

License Number: 329500

Address: 2033 SOUTH QUEEN STREET, YORK, PA 17402

County; York

Administrator: Christina Kitzmiller-Morgan

region: CENTRAL

L egal Entity Name: KEYSTONE SERVICE SYSTEMS INC

Legal Entity Address; 3608 DERRY STREET, HARRISBURG, PA 17111

Certificate(s) of Ocdupancy
R-4
03/20/2012
York Township

Stafflng Hours
Resident Support; NM Total Dally Staff: 8

‘Waking Staff: 6

Type of Inspection: Full BHA Docket Number: NA

Notice: Unannouncad

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives Of=Site
04/23/2013: Riel, Becky ‘

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

JUN 24 2013
CENTRAL REGICN FELD OFFICE -
HBuman Services Licensing
Other Details |
Partial or Full Triggers: NA Random Indlcators: NA

Resldent Demngraphic Data as of inspection Dates
Licensed Capacliy: 8 Number of Residents who:
Number of Residents Served: 8 Recelve Supplemental Ser;uril'y Income: §
Secured Dementia Gare Unit in Home: No Are 8D Years of Age or Older: 1
Area: ) Have Menta) litness: 8
Secured Dementia Unit Capacity, if Applicable: Have an Inteliectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mokility Need: O
if applicable:

- Have a Physical Disabflity: 0

Numnber of Gurrent Hospice Residents: 0
Number of Hosplee Residents in past year: G
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Viohation Report: 32050 - DA/2372013 - Riel, Becky
PCH Name:; KSYSTONE HUMAN SERVICES QUEEN ST SCR

1. REGULATION 55 Pa.Code §2600
2600.25(d) SOPa - The resident-home coniract is to include whether or not the home collects a portion of a resident's

rebate under § 2600.25(d) (relating to resideni-home contract).

2a. DESCRIPTION OF VIOLATION
The resideni-home conbracts for Residents #1 & #2 do not indicate whether the home collects a portion of the residents’ rent rebate

benefits.

3. PLAN OF CORRECTION {POG) (Attach pages as necessary, Remernber that you must sign and date any atached pages.)
Inciude steps fo correct the violafion described above and steps fo prevent a similer violation from occuiring again. If sfeps cannot be completed
immediately, include dates by which the steps will be completed,

The fwo residents signed addendum on 4/26/13 to the contract specifying that funds from
the rent rebate will not be requested. Al the resident contracts were audited and updated
as needed. The contract addendum has been reviewed with the program administrator
and in the future the program administrator will ensure that they are signed and filed with
the contract. The program director will audit the files annually fo ensure these are being
completed correctly. o

Repeat Violation: No Date(s) of Previcus \fmlation{s)\: (“* .
Signature of Legal Entity Representative fe ) ! =~
equired on EYERY Page J ‘
Printed Name and Titie of Legal Entlty Representa va
(Reguired on EVERY Page) L) )\_)EQJO Z / Date. ¢, / J )3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correctian Is approved as of @213 | pian of correction implementation status as of 7_s , _
. (Date) , %
Fully implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by &f D Partially implemented - inadequate Progress
Initials
( ) [T Netimplemented






