| pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JuL19 201

Mr. Jeffery Brown, Regional Director
Keystone Service Systems, Inc.
3609 Derry Street

Harrisburg, Pennsylvania 17111

RE: Gardners Specialized Community Residence
221 Old State Road '
Gardners, Pennsylvania 17324

Dear Mr. Brown:

As a result of the Department of Public Welfare's licensing inspection on
June 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.

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

Sincerely,

Ronald Melusky
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hanisburg, 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 1of4
PCH Name: GARDNERS SPECIALIZED COMMUNITY RESIDENCE License Numnber: 31507
Address: 221 OLD STATE ROAD, GARDNERS, PA 17324 : County: Cumberiand
Administrator; Angela Bradiey ’ l Region: CENTRAL

Legal Entity Name: KEYSTONE SERVICE SYSTEMS INC

legal Enity Address: 3609 DERRY STREET, HARRISBURG, PA 17111

Cerfificate(s) of Occupancy
C-38P
0910812002
L&)

Staffing Hours
Residerit Support: NM Total Daily Staff 8 Walking Staff. €

Type of inspaction: Ind- Full BHA Docket Number, Nofice: Unanrounced

Reason(s) for inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/05/2013: McCloskey, Jason; OPake, Hope

Off-Site Inspection Dates and Inspectors, if Applicable

RECENED

[

JUN 24 2013

CENTRAL REGICS 2, s -
Human Sarvices ..

-ﬂ.‘:fﬁgij
Other Details - . .
Partial or Full Triggers: 101j7 - §7 - Random Indicators: 82d - 101m - 105d- 131a - 143b

Resident Demographic Data as of Inspection Datas
ticensed Capacity: 8 : Number of Residents who:
MNumber of Residents Seryed: 8 Recelve Supplemental Secusity Income: 8
Secured Demepntia Care Unit in Home: No Are 80 Years of Age of Older 1
Area: . Have Meptal Hiness: 8
Secured Dementia Unit Capacity, ifApplicable: Have an Inieflectual Disablity: 2
Nurnber of Residents Served In Secured Dementla Care Unit, Have a Mobility Need: 0
if applicable:

Have a Physical Disability: 0

Number of Current Hospice Residenis: 0
Number of Hospice Reslidents in pastyear; €
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Violation Report; 31507 - 08/05/2013 - McCloskey, Jasoh
PCH Name: GARDNERS SPEGIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa Code §2600
2600.82¢{¢) - Poisonous materals shatl be kept locked and Inaccassible {o residents unless all of the residents lving in the

home are able to safely use or avoid poiscnous mateiials. :

2a, DESCRIPTION OF VIOLATION

£ ohe gation can of Dupli-Color Plastic Kote inferior latex paint was found inside the unlocked backyard storage shed closest to the
home. The can has a manufaciurer's label stafing, *Keep out of reach of children. Do not teke internally. If swallowed, do not induce
vomiing. Get medical attention immediatety.” The Administrator of the home stated that all residents are not capable of recognizing

and using poisons safely.

3, PLAN OF CORREGTION (POC) {Attach pages as necessary, Remember that you must sign and date any sttached pages.}
Inciude steps to cormect the vislation described above and stepd fo prevent a similar violation from ocourming again. If steps cannol be completed
immediately, Include dates by which the sieps wilt be completed.

As of 5/5/13 the above violation was corrected by the Program Administrator and the Jtems were secured by the use of a lock, The'
program administrator will include weekly checks on the area to ensure that the area Is secured 3t all times.

Repeat Viplation: No : l Prate(s) of Previous Viol

TSignatwe o tegal Enfity Representative
{Regulred on EVERY Page)

J/W/L/é’ﬁ; £7y & Z). L5

Priniad hawne and Title o
{Reguired on EVERY Page) Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of o —24-15 Plan of correction implementation status as of b-2H—3
(Date) {Datle)
D Fully Implemented
—_ Partialiy implemented - Adetuate Pragress
The abave pian of correction was approved by (nitals) Fartially Implemented - inadequate Progress




Violation Report 31507 - 06/05/2013 - McCloskey, Jason
PCH Name; GARDNERS SPECIALIZED COMMUNITY RESIDENGE

1, REGULATION 85 Pa.Code §2600
2500.87 - The home's rooms, hallways, interior stairs, outs'tde steps, outside doorways, porches, ramps, evacuation

routes, oulside walkways and fire escapes shall be lighted and marked fo ensure that residents, including those with vision
impatrments, can safely move through the home and safely evacuate.

2a. DESCRIPTION OF VIOLATION
The light fixture at the rear corner of the home fhat ifuminates the exterfor doorway contalns one broken and one burnt-out bulb. A

Jight fixture on the back of the home that ifluminates the exierior near the sfiding glass doors confaing a bumt-out buib,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember thal you must sign and dale any altached pages.)
Include steps fe correst the viokation described above skl steps fo prevent a similar viokafion froi oceurring agaln. if steps cannot be
complete immediately, incfude dates by which the steps will be compleiad.

As of 6/5/42 the ahove viclation was corrected by replacement of the broken/burned out light bulbs
with functioning Hght bulbs. In the future the Program Administrator will have staff check weekiy
and report to her or designee ali inoperable light bulbs.

/"“‘7
Repeaf Violation: No i Date(s) of Previous V}g%ﬁpo/ /)/l / / / |

Signature of Legal Eniity Representalive
(Reguired cn EVERY Page} M
Printed Name and Tifle of Legal Ent] resentatjve

(Reguired on EVERY Page} J;/—w / //% % Date é “ .Z//" Zg

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

The above pian of corraction, is approved as of L = 24— Plan of correciion implemientation status as of & "2 =(%
(DatE‘) W

ﬁ Fully Imptemented
ﬁ Partially Implemeniad - Adequate Progress

The above plan of correction was approved by /ﬁi ] D Partiafly Impiemented - inadequate Progress
(IS

D Not Implemenited
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Violation Report: 31507 - 068/05/2013 - MeCloskey, Jason
PCH Name: GARDNERS SPECIALIZED COMMUNITY RESIDENCE

1, REGULATION 55 Pa.Code §2600
2600. 1010)(7) ~ Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that

can be turned on at bedside,

2a. DESCRIPTION OF VIOLATION
The bed in room #4, occupied by Resident #1, does not have a souree of light that can be turned on/off from bedside. Bedroom #5,
occupled by Residents #2 and #3, contains one bedside Jamp located betwsen the beds. The switch for the lamp cannot be reached

by both residents at bedside.

3, PLAN OF CORRECTION (POC) (Aftach pages as necessary. Rementber that you nmsi sign and date any attached pages.)

Include sieps fo corect the violafion described above and steps fo prevent a similar violation from eccuring again. If steps cannot be completed
immediately, Include dates by wiich the steps will be compistad. .

iAs of 6/7/ 13, the above violation was corrected by the purchase of working bedside lamps for the residents affected, In the future
the program administrator or designee will ensure that weeldy checks are compieted to check for working hedside lamps.

—Ropoat-dialation—ble | ettt \diahoth 41/ rannll a H ]

e e Oy “UMLM i !
. . ; <
Signature of Legal Enlity Representative . ~ g " ‘M

fRegoired o EVER Y Pagef +

Printed Name and Title of Legal Eniity Representative
~dRequired an EVERY Pagel..

2D

The above plan of correction is approved as of | o~ 24~(3 Pian of correction impiementafion status as of b —2e-t3
{Date)
{Date}

ﬁ Fully mplemented
. D Partially Imptemented - Adeguate Progress
The above plan of correction was approved by «éﬁ ‘g Partially Implemented - inadequate Progress

{1155 13:3
' g Not Implemented






