DEPARTMENT OF PUBLIC WELFARE

0N pennsylvania
&)

0T 3 0 2013

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

Harrisburg, Pennsylvania 17111

RE: Green Street Specialized Community Residence
2900 Green Street
Harrisburg, Pennsylvania 17110

Dear Mr. Grier:

As a result of the Department of Public Welfare’s licensing inspection on
June 3, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained.

Your regular license for the period June 21, 2013 to June 21, 2014 was issued
on March 7, 2013. Your regular license remains in good standing.

Sincerely,
¢ et
Matthew Jones 4y

Acting Director

Enclosure
License Inspection Summary

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 Page 1.0f 4
PCH Kame: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE License Number: 328780
Address: 2000 GREEN STREET, HARVRISBURG, PA 7110 ’ County: Dauphin
Administrator; Jessica Warren Region; CENTRAL

Legal Entity Name: KEYSTONE SERVICE 8YSTEMS INC

Legal Ertity Address: 3608 DERRY STREET, HARRISBURG, PA 17111

Certificate(s) of Occupancy

R-4
04112013
L.abor & Industry

Staffing Hours
Resident Support; O Total Daily Staff: 8 Waking. Staff: 8

Type of spection: Fulk BHA Docket Number: Notice: Unannounced

Reason(s) for Inspeciion(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/03/2013: Minnich, Ron; Gensil, Lori

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: ' Random [ndicators:
Resident Demographic Data as of Inspection Dates
Licensad Capacity: § Number of Residents who!
Number of Residents Served: 8 . ~ Receive Supp!emanlai' Security Income: 8
Sacured Dementia Care Unit in Hame; No Are B0 Years of Age or Dlder: 2 '
Area: Hawve Mental liness: 3
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disablity; 0
Number of Residents Served In Securad Dementia Care Unit, * Have a Mobility Need: 0
if applicablie: S
Have a Phiskl VED
Number of Gurrent Hospice Residents: 0 § 5 R g
Number of Hospice Residents in past year: 0 SEP 1 I 2{]13

GENTRAL REGION FIELD OFFICE
Human Services Licensing



Page 2 of 4

Violation Report: 32878 - 0o/Uai2013 - Minnich, Ron
PCH Name: BREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1, REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident and cosigned by the resldent's designated person if any, if the resident agrees. '

2a. DESCRIPTION OF VIOLATION
The contract for Residant #1, dated 2/25/13, was not signed by the payer.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Rementber that you must sign and daie mny attached pages.)
inciude steps to corect the violation described ahove and steps to prevent a simitar violation from cecurring again. If steps cannof be compleled
immediately, include dates by which the sfaps will be compieted.

The payee signed the contract on 6/5/13. In the future the program administrator will schedule with the -
payee to have the contract signed. This will be scheduted on the day of admission’ The Program
Administrator will audit this yearly to ensure all signatures have been obtained.

I _P&O(gm d&vﬁwﬁvw\m \va» Jude condval 1 [’5‘ ol eyt

)

Repeat Violation: No Datefs) of Previo%@ﬁﬁm{s}: / /
Signature of Legal Entity Representativ

(Required on EVERY Page} : . M /'
Brinted Name and Title of Legal Eng#f Befresentative //’/ ; .y //%//¢

(Reguired on EVERY Page)
D_EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Ol b pian of comection implementation status asof -2z
(Date) “ﬁa‘a’fé?j

Fully Implementad
Partially Implemented - Adequate Progress

[aL

{Initials)

The gbove plan of comection was approved by Parﬁaﬂy Implemeniad - inadequate Progress

I

Mot Implemented
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Violation Report 32878 - 06/03/2013 - Minnich, Ran
BCH Name: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancliary staff persens, substitute personnel and regularly scheduled volunieers
shall be trained annually in the foliowing areas.
(1) Fire safety completed by a fire safety expert of by a staff person trained by a fire safety expert.
{2) Emergency preparedness procedures and recognition and respanse to crises and emergency situations.
{3} Resident rights. ‘ ‘
(4) The Older Adult Protective Services Act (35 P. S, §§ 10225.101-10225.5102),
(5) Falls and accident prevention.
(8) New popuiation groups that are belng served at the home that were not previously sarved, if applicable.

2a. DESCRIPTION OF VIOLATION
Staff Person A did not recaive training in fire safely during the 2012 training year.

3. PLAN dF CORRECTIOR (POC) (Attach pages as necessary. Remember thal you must sign and date any attached pages.)
Inglude sleps to correct the violation described above and stops fo prevent a similar violation from ocouring again. If steps cannot be complefed
immediately, include dates by which the sleps will bs compieted.

-Tha staff member was trained-onJune+0; 2013 the future the ProgramAdministrator will =~
‘ensure that staff atiend the scheduled trainings and if they are not able to attend the Program
Administrator will ensure the staff member is scheduled for the training at another time and/or
location, This will be reviewad in annuat training audits.

’&Laa&m Mmﬂmshafn W Rvitn) trauw £econds Gm
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Repeat Violation: No Date{s} of Previous \j W/j

Signature of Legal Entily Representative —
{Required on EVERY Pagel} ; /f/

Printed Name and Title of Legal Entity Repfesentative bate
(Required on EVERY Page) /;% : 2zt /4,%/ /2

rd

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

The above plan of coection is approved as of QLZ('[-)I-L%— Pian of comrection implementztion status as of fo— 2z 2
ate et e
‘ {Date)

Fully Implemented
Partially implemented - Adeguate Progress

The above plan of correction was approved by lA/L/ Partially implemented - inadequate Progress

(initials)

O

Nat tmplemented
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Viclation Report: 32878 - 06/03/2013 - Minnich, Ron
PGUH Name: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa,Code §2600
2600,132(=) - A fire drill shall be held dunng s}eepmc hours once every § months.

2a. DESCRIPTION OF VIOLATION
Fire drills conducted during sleeping hours were held on 2/29/12 and 10/1 2/12, more than stx months apart.

3. PLAN OF CORRECTION (POC) (Atiach pages as fecessary, Remember that you must sign and date any attached pages.)

Include steps fo correct the vivlation described above and steps fo prevent & similar violation: from occurring again. If steps cannol be compleled
immediately, include dates by which the steps wil be completed.

The Program Administrator will track that this information is completed as required. They will
set-Up a pre-determined schedule for the month and day that the ovemight fire drill is tc be
completed. The Program Adrministrator will review the fire log on a monthly basis to confirm the
fire drills are comipleted as required.

Repeat Violation; No_ Date(s) of Previous Viol );o;(;r{ i

Signature of Legal Entity Representative
{Required on EVERY Page)}

Printed N d Titls of Lega! Entity Rep : .
T R T I e [t 15| 5

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

Tbe above plan of correction is approved &s of “)(Dz ;) Plan of correciion implementation sfatus as of -2z -+ <
: (Date)

Fully tmplemented

Partially implemented - Adeguate Progress
/%

(Initials}

The above plan of carection was approved by Partiaily implemented - Inadeguate Progress

ORI

Nof Impiemented






