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DEPARTMENT OF PUBLIC WELFARE

JAN 2 © 1014

Ms. Deborah Arnold, Administrator
Keystone Service System, Inc.
8182 Adams Drive

Hummelstown, Pennsylvania 17036

RE: McKinley Street PCH
1280 McKinley Street
Chambersburg, Pennsylvania 17201
License #: 320340

Ms. Arnold:

As a result of the Department of Public Welfare’s licensing inspection on
October 31, 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 December 12, 2013 to December 12, 2014
was issued on October 7, 2013. Your regular license remains in good standing.

Sincerely,

Matth&6#J. Jones
Acting Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600
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PCH Name: MCKINLEY 57 PCH

License Number: 320340

addrass: 1280 MCKINLEY STREET, CHAMBERSBURG, PA 17201

County: Franklin

Administraror; Deborah Arnold

Region; CENTRAL

Logai Entity Name; KEYSTONE SERVICE SYSTEMS INC

Legal Bntity Address: 3609 DERRY STREET, HARRISBURG, PA17TH1

Certlficate(s) of Occupancy
R-4
07/28/2005
Guilford TWP

Stafting Hours
Resident Support: 0

Fotal Daily Staff; 8

Waking Staft; §

Type of Ingpection: ind - Parfial/Center head

BHA Docket Number:

Nofice: Unannounced

Reason(s) for Inspection(s)
Renewai, Indicator

10/31/2013; Minnich, Ron, Rosenbiat, Dale

On-Site Inspections Dates and Department Representativas On-Site

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: T41a

Random indicators: 27 85A 102H 133AZ 162C

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8

Number of Ragidents Served: &

Secured Demontia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if appficable;

Numbaer of Current Hosplee Residents: §

imper of Hospice Residents in past year: O

Number of Residents who:
Recejve Supplomental Sscuarlty Incomse; 8
Are 80 Years of Age or Older: 2
Have Mental lliness: 8
Have an Intellectual Disablily: 0
Hava a Mobliity Need: 0

Have z Physical Digatiliy; *

RECEIVED TIME DEC, 27. 11:45AM
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Viclation Report: 32034 - 107312013 - Minnich, Ron ‘
PCH Name: MCKINLEY ST PCH ;

1. REGULATION 55 Pa.Code §2600 :
’ 1600,14‘1(2_)(1) - A resident 'shall have a medical evaluation by a physician, physician's assistant, or cerfified registered

n;rsa azractlhoner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission. '

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted on 3/18/13. The resident's medical evaluation was complated on 508113,

| Resident #2 was admitted on 3/01/13. The resident's medical evaiuation was compieted on 4/10/13.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary, Remember that you must sign and dete any anm:l%ed pages.)
Inclirde steps to comect the viclation described sbave and steps 10 pravent a simiier violafion from occurming egain. I stapa connot be compiefed
immediately, includs dates by which tha steps will be completed. .

The Program Administrator or Program Nurse will schedule the consumers medical evaluation
48 hours In advance of the consumer's admission date. The Program Administrator/Program nurse will
follow up with the appointment and document when the completed appointment occurred within Total
records. The program administrator and nurse were advised of the CAP on December 17, 2013, .
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Repsat Violation: No Date(s) of Previous Violationfs)k f s l | ' t
Signature of Legal Entity Representative ey ;

{Reguired on EVERY Page)

Printed Name end Title of Legal Entity Representative
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[:] Fully Implemented
Partially impiemented - Adéqu:%‘:te Progress

The above plan of correction was approved by . (E) m Partially Implemented - inadeqt:;ate Progress
(I&iﬁals) ;

D Not implemented

RECEIVED TIME DEC, 27 11:45AM





