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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: /(.

% & i

Mr. Jeffrey Brown, Regional Director
Keystone Human Services

3609 Derry Street

Harrisburg, Pennsylvania 17101

RE: Keystone Community MH
1009 Old Noblestown Road
Oakdale, Pennsylvania 15071

Dear Mr, Brown:

As a result of the Department of Public Welfare's (Department) licensing
inspection on July 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. 2800 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.

Sincerely,

~

1 tmn M@)ﬁw o d@ﬁ‘\

Maria Stepanovich
Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Streef, Suite 230 | PHtsburgh, PA 15222 [ 412,565.5614 | F 412.565.2840/412,5665.5633 | www.dpw.state.pa.us




VIOLATION REPORT

.PERSONAL CARE HOMES - §5 Pa.Code Ch 0 Page 1 of 5
FCH Name: KEYSTONE COMMUNITY MH ) {1sconse Nurser: 43878

Address: 1000 OLD NOBLESTOWN ROAD, CAKDALE, £A 15074 ) Gounty: Allegheny
Administrator: Loulse Linberg SR Ragion; WEST
Lagal Entity Mame: KEYSTONE HUMAN SERVICES Wi REGIONTFELD OFFICE

HU_H’I&I’I SGJ'UEI‘DO [l‘r‘ﬁno:’nn
Logat Entity Address: 3800 DERRY STREET, HARRISBURG, PA 17101

e
Certificate(s} of Ocoupancy
Other
. 0472811981
Labor and Industry

Staffing Hours .
Residont Support: 0 Total Daily Staft: B Walking SialV: 6
Typo of inspection: Partial BHA Docket Mumbeor: Ketico: Unannounced

Rearon(s) for inspection(s)
| Incident

On-Site Inspections Dates and Department Represontatives On-Sito
07/12/2013; Garigan, Laurie; Cutter, Jan

Oft-Site inspection Dates and Inspectors, it Applicable

Other Detalis

Partial or Full Triggess: Ranriom Indicators:

Resident Demographic Data as of Inspection Dates

Lizensed Capacity: B Number of Residents wha: )
Number of Restdents Seived: 8 Recefve Supplemental Securlty Income: 8
Setured Domentia Care Unit in Horme; No Are 60 Yoars of Age or Older: 2
Araa Have Mentol Niness: B
Secured Demantia Unit Capacity, if Applicetle: Harva an intolioctual Disabisny: 0
Numher of Resldents Sarvod in Secured Damentia Care Unit, Have 3 Mobiiity Nosd: 0 ]
.‘f spplloatie: Huve a Physical Disabliky: 0
Numbey of Curront Hotpica Residente; 0
Nuniber of Hospics Residents In past vear:
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' Vioktion Report: 43576 - OTH 2013~ Camigen, Laoke WEST REGICN LH2LD OFFICE
PCH Hema: KEVSTONE COMMUNITY MH Huwan Sepvices §icohaing
1. REGULATION 55 Pa.Gode $2600

2600.187(a) - A medicalion record shall be knpt $0 incisde the following for each resident for whom inedications are
mm -

{1) Residents name.
{2} Drug afergies.

applicable.
{12} Diagnosis or purpose for the medication, Inciuding pro re nata (PRN). .
(13) Date and time of modication administralion. .
.{14) Namo and iniials of the siaff person ediministering the medication,

22. DESCRIPTION OF VIOLATION
The July 2013 madicaiion adrinisicalion record for residant #1 doas not inclade ihe dagnosts of purpose for the following

* Barplropine, 1 g - laks ons tebiat iwico dally
*Haloperidal, 10 mg - take 1 tablet 3 timos dally for 3 woeks 1o and 78/43

§. Holopesidol, 10 mg- take 2fablots 3 Semce daly ko stait 7813

3. PLAN OF CORREGTION (POC) (Atiach pages a3 ncscymry, Remombor that you mast sign and date sy sttached peges.)
Inciucia siaps o copect e violslion: dosaibed above dnd Sep3 & proverd & similar violailon fom coourdng sgeia. (f sleps caneest be complelcd
wmdﬁlyuﬂﬁmmﬂhw
Flease Sex erddadhment~ ¢ oot
See. hﬁwﬁ a5, &é&ximﬁg}{? {é’&w ot Cnerel fown
3¢ als! - i et MMam“twug rigics e, wibl be caotafey onrhe
fﬁﬁ%d el un:%u\‘“w,gg_ﬁﬂwa—‘% e m@oft{ﬂ_f"‘a‘w Mw“ w«,h,g“%*m:fmux e LD f, MVNVLW&}%
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 See abtadbuvend o f0ge 3% ofs

Prindod Name wnd Titie of Lugal Enlity _ Date
Reuiced on EVERY Pect) ) *£2 13
m%mvmrmmmuna
"The above plan of coraction s approved s of {Di) =] P ofcomeohon bmplementalion setus e of_ % lofiz
u Fully knplermcoted
: @ Partily Implomentcd - Adequsie Frogross .5
“The sbove plan of comaction was appoved by Ul E] Pastially implomented - Inadecisato Progress
W).,.. AET] Nit mplemented




. WEST REEGION 195 1y {j1
Plan of Carrection for Viotation Report 43875 for Keystone Community Mental HealthiUmai) Seviens 1 it

55 Lloany|

2600.187 {a}

1. Acopy of the MAR Is attached, Noted at the bottom of the MAR, the diagnoses for the medications
are listed there. This is pre-printed Information by the pharmacy.

2. The nursing staff added the missing diagnoses to the dted medications on 7/15/2033.

3. Topmmntﬂ:mremmmoes,mmmtﬂﬂmdwmandﬂnmmw on the
following process, The pharmacy will send a copy of the current month’s MARS to nursing staff to review
for corrections. This copy Is sent between the 25™ and 27" of each month, Nursing staff will then review
the copies, make all nenessary comrections, mhmﬂlﬁmmmmmdﬂm
Mpmmpmmmumdmmmwmakeaawmm
generate the next montiy's MARs. These will be defivered to Keystone nussing staff between the 27 and
29™ of each month. Nursing staff will then review the new MARs to ensure the requested corections
have bean made. if the diagnosis or purpose is missing, nursing staff will handwrite that Information on
ﬂnmmeMARSwﬂlﬂmbepfacedmﬁmmedimﬁmmnfwmehymei’ofm month. For
example, nursing staff audited the corrected, new MARSs for August 2013 on 7/306/2013.

4. Ifaaagnosisismmmmﬁwildmmmﬁnmmmm mistake to enhance the
tikelihood if it being corrected by the pharmacy for thesubsequem month.

5. Program Director will audit nursing staff by the 5 of each month to ensure the MAR audits were
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- Vial&tion Report; 43876 - 0 7Fa/2013 -1 , Laung P
PCH Namo: KEYSTONE COMMUNITY MH -
1. REGULATION 85 Pa Code §2600 e TN e SR
2000.225(c) - Thrasident sha heve aktonal assessmerts as fotows: W%f;l}n%%‘é\erhc@s Loonotig
. LAy,
(2) ifthe condition of the resident significantly changes prior 1o the annual assessment,
{3) Atthe request ofthe upon cause to befleve that an update is required,
2a. DESCRIPTION OF VIOLATION ’

Resklont #{ maﬂﬂﬁeﬂtoﬂzehmemﬂﬂmﬁmnamﬂm4mmyatammw Residence (LTSR),
which is a locked facifty. Prior t the LTSR, resident #1 reskied In a state paychiatric institotion, i

Befween 6:00 pm and 5:00 pm on 74013, residert #1 le the hom. hisﬂlehmm'spaﬁcyﬂmlresidmﬂsmtohfnmshﬁ}f-meym
leaving the home; however, resident #1 did riot do this. mmmnwﬁedmmhdﬁebmmuummkeﬂmmponunﬁﬂre
resident was missing for 24 hours. Therefore, the police were notified agaln on 7/7/13 at approximately 6:30 pm, Resident#1’s
whereabourtls were unknown untli 70743, At this time, mﬁmtﬂ'smwmmm#mreﬂdaﬁmmws residance,
The resideni’s mhlheaimmteamﬂasmﬁﬁadandreiunnqwﬁdamﬂmﬂwhomonﬂsﬂaaHQWam

Rmm was presribed Haloperidol, mmg-ukeimsﬁmuaym‘amaommm);m.Mmamamuon
asto z

* /413 < 4:00 pm and 8:00 pm doses
* 75/13 8,00 am, 4:00 pm and & pm dose

Raskien! #1 was prescribed Hafoperidol, 10 mg - take 2 tabists 3 Bmas dally to start 7//43, Howeves, resident #1 refused the
-Haloperidol as follows:

* 7110/43 - 8:00-am, 4:00 pm and 8:00 pmn doses
*TH1/3 « 8:00 am, 4:00 pri and 8:00 pmdosas
*7H2M3-8:00 am dose .

Residant #¢ hasreﬁaedﬂtes:OOundoseand!areuonﬂwmm%Mes:

7 316/13 - 31813
* 31913
* W23
* 32513
* 3125113

‘ Hmm.mmmzmesm&dmwsnmzmmmmismmmmm&

Apsychiatic evalustion, dated 111209, indicated resident #1 atopadﬁomﬁwﬂSRMbeWmedeﬁleﬁmngmty
members, t also indicated * iri the past, the paient served 14 mmwmmmmwww—mmr in
immm'mmm%mr Records indicate "sulcidaiily in 1995, She was infally aggressive and kritable,
ahtmhﬁﬁsmm@wiﬂ!tﬁne. bean chronically noncomplisnt with freatment *

Aﬁsydﬁahicwalmﬁon,datadﬂm. for resident #1 indicated he/she “threatened suicide by cutting her wrist and two dayalater
made an aftempt io hang herself, Prasanted with medication noncomplance.” Howaver, resldant #4%s assessmant, dated 914712,
indicales the resident has no problems whh Inftebiity and aggression, 1t does not address elapements or suleidality, Fhe assessrment

indicales moslarats supervision needs and the resident needs attendance when outside the hame.

3. PLAN OF CORRECTION (POC) (Attach pages nsnecessury, Rmnbﬂttﬁymmﬁsnantidm:nymm) .
-mmmwammmmm»mammmmm ¥ sieps cannot bs complelod

mmmwwﬂuw €, Seg e¥hachmonds,
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on Roport: 43076 - 07/12/2013 - Garigen, Laune Flurman Gorvics Liconsing
PCH Nama: KEYSTONE COMMUNITY MH

1. REGULATION 55 Pa. Codo §2600 - .
2ﬁﬁ%ﬁemmswhmmmmasmm

1

(2) Ifthe condition of the resident significantly changes prior fo the annual assessment.

3 Atﬁ;erequestefﬂwDewMuwnmnsehbeﬂweﬂw:mlmdabsrequked

[~ THE above pian o] Comecton 18 approved as of T Pian of ouirection implementation status as of /¢ /.5
| L -

E] Fully Implemented
Partially Impiemented - Adoquate Progress 7.
_ The above pian of corection was spproyed by = [] Partiaity Implemented - Inadequate Progress

(niiala) [ Wottmplemented
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WEST BEGEON HELD OFFICE
Human Seivicos Liceising

Plan of Correction for Violation 2a on Violation Report 43876 for Keystone Community Mental Health
2600.225(c)

1. The Mental Health Professiona! will review Resident #1's psychiatric history and incorporate the
Infwwnﬁmregardlmﬂmrﬁdezﬁsmmdmmm aweﬁmmdhistoryofsuidde
attempts, reiated to medication noncompliance, by 8/9/2013.

z.'rhemm Heaéth Professional will add the following “pian to meet service needs” for situations
where Resident #1 has heen noncompliant with medications: f the resident is noncompliant with any
prescribed medication for seven calendar days, an Early Waming Report will be sent to Allegheny
County. This will also trigper the resident being placed on an observation schedule. The chservation
schedile will be determined by nursing, dinical, and other associated treatment staff. Once on an
observation schedule, the resident wilt be assessed weekly to determine if the observation schedule
remains medically and dinicaily necessary. This will be added to Resident #1’s RASP by 8/9/2G13,

3. All medication refusals are reported to the prescribing physicians and noted in the nursing notes in
the resident’s record within 24 hours of the refusal,

4. The Mental Health Professional will review the other resident charts for historical irformationon
irritabifity, aggression, history of suidde, and medication noncompliance and review and update their
support plans accordingly. These reviews and updates will be completed by 8/21/2013.

5. To prevent future occutrences, when developing a support plan for a new admission, the Mental
Health Professional will review all of the new resident’s psychiatric history and incorporate information
on past irritability, aggression, suicide, and medicition noncompiiance into the initial and subsequent
-Support plans. The initial support plan wili be completed within 15 days of admission.

6. Program Director will audit the support plans for the updates on the completion dates naoted above,
'PmosramDire:torwtlauﬁtwmtﬁmfmmmwmmnmofmesuppmﬁaﬁs
complation,

7. The Menial Heaith Professional will also coordinate with Keystone's Clinlcal for monitoring

purposes and to epsure the plan of correction is enacted,
Ww Jéz “
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o Page & of 5

. - 07 - Garrigan, Laurke WS [2] 2ty
PCH Name: KEYSTONE GOMMUNITY MH J;:.:l\‘inlul_"n'l.:(:‘iif_)i\}

RS IE
1. REGULATION 85 Pa.Code §2600

B R SRR
R AT N

2600.227(d) - Each home shail document in the resident's support pisn the medical, dental, vislon, hearing, voentat health
or other behavioral care services that will be made avallabie to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered muse practitioner, detormine the necessity of these
savices. N

Za. DESCRIPTION OF VIOLATION

Resldent#1 was admitied ta the home on 11/12/00 from a greater than 4 yesr aiay at a Long Tenm Structured Residence (LTSR),
which is a locked facliity. Proric the LTSR, resident #1 resided In o stale psychiatric institution. .

Betwoen 6:00 pm and 9:00 pin on 7/6/13, razident #1 left the home. 1t Is the hame's policy that residents are to inform staff if they are
leaving the hame; however, resident #1 did not do fids. The police wete nofified on this date but would not take tha report until the
resident was missing for 24 howrs. Therefore, the police were nofiied agaln on 7/7113 at approdmately 6:30 pm. Resident#1's
wheneabouts were unknown untit 7/8/13. At this time, resident #1’s brother notiked the home that the restdent was at his reskdence,
The resident's mantal heatth care team was notified and retumed vasident #1 to the home on 7/8M3 at 10:00 am.

A psychlairic evaluation, dated 1171309, Indicalod resident #1 eloped from the LTSR twice and used cocalne while visiing family
members, H also indicated * in the past, the patient served 11 monihs in Jal for the statutory rage of her 13-year-okd stepson.® In
1999, the resident "attompled to kil hor mother.” Records kxiicate “sulckiality in 1695. She was inltally aggressive and inttable,
although this subsilod with tima. Has been chronically noncompliant with treatment™ Resklent #1's assessment, dated GH8/12,
indicates the residont requires moderato supervision and the residont niesds atiendance when outside the hoine . However, the.
suppoit plan, dafed 8/18/12 does not inciude spedfic supesvision needs of frequency, due to dangerous bahaviors, and only
addresses the resident needing supervision and prompting in new and unfamifiar swrroundings, ’

3. PLAN OF CORRECTION (OC) (Atfach pages s necossaty. Remember that you misst slgn and date atry sttached pages,)
inciucie steps to comadt the vioiation described above snd sisps fo prevont o simitar vidiation from occurring adgain, I etons cannot be compliotod
immadialely, include dales by which the sfeps wilf be compisiad. M Prad s fk .

See hawis sttsclhed gow o corvecfion

See attacbowadt ¢ FARCTA g

Repeat Vioation: Yes Datols) of Previous

Signature of Legal Entity Representative -

{Requlred o EVERY Page) < AT :
Printed Naine snd Title of Logal Entity § ' Date

{Bequired on EVERY Pas) . @,{, @ éé’..éz,,g

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

The sbave plan of cormaction is approvad as of -—iﬁﬁ%&— Plan of correction implementation status as of @fg :*’fé

'] . Fulty imptemented .

[Z]" Partiatly implemented - Adequate Frogress #.5

The above pian of comectionwas approved by 4> | [T} Partialy Implemented - inadequate Progress
(Initials) D Not trmok :
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Plan of Correction for Violation 2a on Viclation Report 43876 for Keystone Community Menta) Haalth

2600,227 {d)

1. The Mental Health Professional wili review Resident #1's psychiatric history and incorporate the
- information regarding the resident’s history of issues with irritabifity, aggression, and history of suidide
attempts, In relation to supervision needs, by 8/9/2013.

2. The Mental Health Professiona) will add the following *plan to meet service needs” for situations
where Resldent £1's behaviors are becoming dangerous to self and/or others and supervision needs
require adjustment: Ifitis assessed by nursing and clinlcal staff that the resident is becorning a danger
1o seif or others, an Early Warning Report will be sent to Allegheny County. This will also trigger the
tesident being placed on an observation schedule. The observation schedide will be determined by
nursing, dlinical, and other assodiated trestment staff, Onoe on an observation schedhile, the resident
wiit be assessad weekly to determine if the observation schedule remains medically and dinically
necessary. This will be added to Resident #1°s RASP by 8/9/2013.

3.'§heMentaIHe_alﬁt Professional will review the other resident charts for historical information on
irritability, aggression, history of suldde, and medication noncompiiance and reviéw and update their
support plans accordingty. These reviews and updates will be completed by 8/21/2013.

4. To prevent future occurrences, when developing a support plan for 2 new admission, the Mental
" Health Professional will review all of the new resident’s psychiatric history and incorporate information
on pastirritabifity, aggression, suicde, and medication noncompliance into the fnitial and subsequent
support pians. The initial support plan wili e completed within 15 days of admission.

5. Program Director will audit the support pians for the updates on the completion dates noted abave,
Program Director wilt audit support plans for new admissions within 72 hours of the support plan's
completion.

6. The Mental Health Professional will also coordinate with Keystone’s Clinl sctor for 1
purposes and to epsgdre the plan of jon s enacted,
' gt e *@5‘;5
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