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DEPARTMENT OF PUBLIC WELFARE

JAN 2 0 2014

Mr. Michael Grier, Executive Director
Keystone Service Systems, Inc.
8182 Adams Drive _
Hummelstown, Pennsylvania 17036

RE: Chambers St. Specialized Community Residence
1025 Chambers Street
Harrisburg, Pennsylvania 17113
License #: 304830 '

Dear Mr. Grier:

As a result of the Department of Public Welfare’s licensing inspection on
October 7, 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 must be maintained.

Your regular license for the period June 17, 2013 to June 17, 2014 was issued
on June 17, 2013. Your regular license remains in good standing.

Sincerely,

Acting iréctor

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
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PCH Name: CHAMBERS 5T SPECIALIZED COMMUNITY RESIDENCE

—

License Number; 304830

Address: 1025 CHAMBERS STREET, HARRISBURG, PA 17113

County: Dauphin

Administrator: Jessica Warren

Region: CENTRAL

Legal Enfity Name: KEYSTONE SERVICE SYSTEMS INC

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

Certificate{s) of Occupancy

Other
09726/2005

S Al Taunshie

Staffing Hours

Resjdent Support: 0 Total Daily Staff: 8 Waking Staff: &

Type of Inspection: Full

BHA Docket Number: Notice: Unannounced

Reason(s) for iInspection{s)
Ranewal, Incident

On-Sife Inspections Dates and Departrnent Representatives On-Site
10/07/2013: Minnich, Ron; McCloskey, Jason

Off.Site Inspection Dates and lnspectors, if Applicable

Other Details
Partial or Ful Triggers; Random Indisators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity; 8 Number of Residents who:
Number of Residents Served: £ . Receive Supplemental Security income: §
Secured Dernentia Care Upit ln Hame: No Are 60 Years of Age or Older; 1
Area: Have bental lfiness: 8
Socured Dementia Unit Sapacity, if Applicable: Kave an mellectual Disabliity: 0
Numbear of Residents Served in S8ecured Dementia Care Unit, Have z Mohijity Need: &
if applicable:
Heve a Physical Disabifity; 0
Number of Current Hospice Residents: O ;
Nurnber of Hospice Residents in past year: 0 ﬁ E@ E: E%ﬁ E f

NOV 14 2013
CENTRAL BEGION FIELD OFFIGE
.

Human Services Licensing
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iotation Report 50483 - T0I0772013 - Minmiah, Ron
PCH Name: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.141(a)2) - The medical evalation must include the foliowing: (1) through (10}

2a, DESCRIPTION OF VIOLATION
The medical evatuaiion for resident #1, dated 2/18/13, does not include the maobility needs asssssment.

3. PLAN OF CORRECTION (POGC) (Attach pages 2s peccssary. Remember that you must sige and date sy attached pages.)
Iniciude steps ko cored the violation descriped above and sfeps to prevent a simitar violafion from cecurring agaln. I staps cannaf be completsd
immediately, include dates by which the Steps will be complsted.

This document was complated by the discharging hospital. In the future the program
Mental Health Professional will review this documentation for aceuracy prior to admission
“and request the correction be made prior to admission. The program LPN will do a
second review upon admission and schedule any follow-up appoiriments necessary

to make the corrections or have the document redone.

o

Repeat Violation: No Date{s) of Previous \ﬁoiatjow P “j 7

Signature of Lagal Entity Representative / . f"f S
A ﬁm 7l

{Renuired on EVERY Page)
Printed Name and Title of Legal Entity écntatrve U at .
(Required on EVERY Page) %/Wi /W 2 ‘ R A

DEPART'MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of Mgy iga:tje? tan of correction implementation siaws as of [{. 15 (3
T TDate
b

Fully tmplemented
Partially implemented - Adeguate Progress

The above plén of eorrection was approved by W__t_)ﬁ"k’ ] Partiaily Implemented - inadequate Progress '

{initials)
Not implernenisd

=L
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Viclation Report: 30483 - 10/07/2013 - Minrach, Ron
PCH Name: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENGE

1. REGULATION 55 Pa.Code §2600 ’
2600.183(e) - Prescriplion medications, OTC madications and CAM shail be sfored in an organized manner under proper
conditions of santtation, temperature, moisture and light and in accordance with the manufacturer's instructions,

2a, DESCRIFTION OF VIOLATION :
Residant #2's Advir Diskus was opened on 8/25/13 with manufactuess Instructions that read” Discard Diskus 1 monih afier removal
from the moisture protection feil", however the home recenily adivinisterad the rmedication on 10/07/13.

3. PLAN OF CORREGTION (POC) (Atiach pages as necesswy. Remember that you st sign and date any attached pages.)
Include sieps 10 correcl the viclation described above and stsps {o prevent & similar vislation from occurring again, If steps cannol be completed
irmmediately, Include dates by wirich Hie steps will he commietsd.

The correction to the medication was made. In the future the LPN wili review
medication expiration dates during the scheduied medication counts. If it is

discovered that a medication will expire prior to the medication being completed

the LPN will contact the pharmacy 1o have it refilied. If there are confiicts with Insurance
the LPN will work the pharmacy, insurance company, the individual and the individuals
supports to resolve the situation. The‘prog‘ram administrator will ensure that these
steps are being followed through on by reviewing the medications counts and following
up with the LPN, ' '

Repeat Violation: No - Date{s) of Previous Vioi -100.(&)"."‘!""”" 7 i
i 0

Signature of Legal Entity Represeniative o
{Reqguired on EVERY Pags} ‘//Lg M’L,/

=
Printed Name and Title of Legal Entit)/Repr -

Required on EVERY P ; s ‘ w ! Date. - %_, =,
{Required on age) AT . rg P 7 / /

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

The above plan of cofrection is approved as of W 1B 12 (D%l.e%)‘b Plan of correction implementation status as of I f 193/,
Dale)

D Fully imptemented
[E] Partially implemented - Adequate Progress

The above plan of comection was approved by (f_‘\‘ w D Partially Imptemented - Inadequate Progress
’ (Iniftals}
’ (7] Notimplemented
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Viclation Report 30488 - 10707/2013 - Minnich, Ron
PGH Name: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENGE

1. REGULATION 35 Pa.Code §2600
2600.187ia) - A medication record shall be kept to include the following for each resident for whom med ications are
adrministered. i
(1} Resident's name. .- |
(2} Druy aliergies,
{3) Name of medication.
(4) Strength
(%) Dosage form.
(8) Dose.
{7 Route of administration,
{8) Fraguency of administration.
{9y Administration times.
{10y Duration of therapy, if applicabie.
{11) Special precautions, i applicabie.
{12} Disgnosis of purpese for the medication, including pro re nata (PRN),
{13} Date and fime of medication administration.
(14} Nameé and jnitials of the staff person administering e medication,

Za. DESCRIPTION OF VIOLATION
The home uses a Master Key to verify tha name of the staff person administering medications.  During the month of October 2013,
Staff person A administered medications to residents. The name and initials of staff person A s migsing from the Master Kay and the

medlcanon adrirdstration record.

3. PLAN OF CORRECTION {POC) {Attach pages o8 necessary. Rememnber that vou must gn and date any aftached pages )
Include steps o correct the violation desoribad above and steps lo prevent a sinilar vicksiion from occiring again, If steps cannot be completed
immediatoly, inclsde daies hy witch the staps will be compietad.

The staff member has signed the master key. The nsed to sign the master key was
reviewed with all siaff during the program meeting. The specific staff member was
refrained individually in the area of documentation. In the future the LPN and PA will
review the master key on a weekly basis to ensure all staff administering medications

are signing the master key.

-
Repeat Violation: Yes i Date(s) of Previous Viola ,96({3} _,.,10;\)5.'20

Signature of Legal Entity Represen['afrve
{Required on EVERY Page) M_.,

Printed Rame and Title of Legal Entity Represen D £
(Required on EVERY Page) e PN, ate //’/;!-/ ?

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

The above plan of corraction is approved as of b '(Eﬁb“lé ‘ Plan of correction lmplememation siatus ms ol [ (D13
2} —n
. {Laie)

Fully Impilemeanted
Parfially impiemsnted - Adequats Progress
Partially Implemented - Inadequate Progress

_ b

The above plan of correchion was approved by
' {Inifiale)

YT

Mot implemenied
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Victation Report: 30483 - 10/07/2013 - Mihnigh, Ron
PCH Name: CHAMBERS 8T SRECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600,187(d) - The home shali Tollow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION

Resident #1 has an order for a Apidra flex pen inj ectlon 0 be administered pear a sliding scate(DM) with blood
sugars to be checked four times per day. On 10/3/13 at 8pm, the resident's blood sugar was 208 and on
10/8/13 at 8pm, it was 208. According to the sliding scale, the resident should have received 4 units of Apidra
on both days but received O units,

3. PLAN OF CORRECTION {POC) {Allach pages as necessary. Remember that you must sign and date any attached prges.)
Include steps fo correct the violafion desciibed above and steps lo prevent & similar vioiation from occuriing again. If sieps cannot be completad
immadiately, include dates by which the stens will ba cumplatad.

The individual staff member was retrained regarding this individuals medication
regimen. The program administrator, reviewed the specific procedures for this
individual with all staff during a program meeting. The LPN will review this sfiding
scale individually with any new staff that work in the program.

Repeat Vislation: No Date{s) of Previcus Wolagyrﬂs} /7 /// ~

(Required on EVERY Page}

Prmted Name and Title of Legal Entity Representah

v -
{Required on EVERY Page} Zzy”%‘{’ Date /"—-//.,.,{5

Sighature of Legal Enfity Representative //éﬁL/

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

_ The above plan of comection is approved as of _}tﬁé%—-l—}— . _ Plan of correction implementation stakus as of 11-{@ {3
. 2 —————
Date)

Fully Ymplemented

Perlially Implemented - Adeguate Progress

o

(Initials}

The abovs plan of corection was approved by Farfially Impizmeanted - Inadequate Progress

L0 O

Not Implemented






