DEPARTMENT OF PUBLIC WELFARE

f,o"h pennsylvania
a0

MAY 0 6 2014

Mr. Michael Grier, ED, Chief Executive Officer
Keystone Community Mental Health Services
8182 Adams Drive

Hummelstown, Pennsylvania 17036

RE: Market Street Specialized Community Residence
1926 East Market Street
York, Pennsylvania 17402
License #: 312380

Mr. Grier:

As a result of the Department of Public Welfare’s licensing inspection on
November 25, 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 March 14, 2014 to March 14, 2015 was issued
on December 4, 2013. Your regular license remains in good standing.

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
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| PCH Name; MARKET STREET SPECIALI;ED COMMUNITY RESIDENCE

License Number: 312380

Address: 1826 EAST MARKET STREET, YORK, PA 17402

1 County: York

1

L

Administrator: Dengen Moris

Region: CENTRAL

Legal Bntity Name: KEYSTONE COMMUNITY MENTAL HEALTH SERVICES

Legal Entity Address: 3609 DERRY STREET, HARRISBURG, PA 17111

‘ Certificate(s} of Occupancy
R-3

D5/05/2006

Springettshury Twp

Staffing Hours
Resident Support: N - Total Daily Staff: §

VWaking Staff; ©

Type of Inspection: Ind - Full BHA Docket Number; NA

Notice: Unannounced

Reasonis] for Inspection{s)
indicator

On-Site Inspections Dates and Department Representatives QOp-Site
11/205/2013: Riel, Backy; Rosenblat, Dale

Off-Site Inspecfion Dates and Inspectors, if Applicable

MAR 84 200

Other Details

Partial or Full Triggers: 89; 103«; 132h Randorn indicalors: 449; 18; 27a; 88b; 29(h&i)
Resident Demographic Data as of Inspection Dates
Licensed Capacity: § Number of Residents who;
Number of Residents Served: 8 Recetve Supplementat Security Income: B
Secured Dementia Gare Unit In Home: No Are €0 Years of Age or Older: 3
Arery ) Have Mental liness: 8
Secured Dementta Unit Capacity, if Applicable: Have an intelleotual Disablifty: G
Number of Restaents Served in Securad Derrentia Care Unit, Have a Mobility Need: 0
if applicabio:
Have a Physical Disability.
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year:
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Viaelation Report: 31238 - 11/25/2013 - Risl, Backy
PCH Name: MARKET STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600

2600.28(e) - in the event of & death of a resident under 60 years of age the admlmstrator shail refund the remainder of
previodsly paid charges fo the resident's estate within 30 days from the dale the room is deared of the resident’s personal
property. In fe event of a death of a resident 60 years of age and clder, the home shall provide a refund In accordance
with the Elder Care Payment Restitution Act (35 P.S. §§ 10228.107 - 10226.107). The home shall keep documentation of

the refund in the resident's record.

23. DESCRIPTION OF VIOLATION
Resident #1, age 57, died on 711372013, The resident's personal belmgmgs st remain in the home; howaver, the bedroom had been
_clearsd. The homs dld not refund the resident's previously paid rent to the resident's estate until 8/27/2013.

3. PLAN OF CORRECTION {PQC) (Attach pages ay necessary. Rernember (aal you must sign and dale eny ettached pages.}
Include steps fo corrsct the viclation described above and steps fa prevent a simitar violalion from occurring again. If sleps cannot be completed
immediaiely, include datas by which the steps will be completsd.

The resident's family has been contacted on multiple occasions but they will not
pick-up the family members belongings. The program will obtain an address and
ship the belongings to the family. The paperwork required to process residents
refunds must be done in a more timely manner. The Program Director will ensure
that this is done in the required time frame to ensure the refund can be processed

— correctly. . e

o . i -
s el ﬁ el
3

S

Repeat, Violation: No ’ Date(s} of Prev:ot/zg/@ola/{wﬁ( )i / s
Signature of Legal Entity Representafwe 7 A
! {Reguired on EYERY Page] 24« /M/ o

Printad Name and Titie of Legal Enfify Repr entatfvn / s .
{Required on EVERY Page) ﬂﬂ% "7’5237/ S ate iz o /5/

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

- ) . o e /ol /1Y s
The sbove pian of carrection [s approved as of 3 t/ Plan of cosrection implementation status as of o7 ‘;//4’}/

Dat
(©zte] _ TS
D Eully implementsd

§ Partially implernented - Adeguate Progress

The above plan of comection was approved by @ D Partially tmplemented - Insdequate Progress
(nifials). .
- D Not Implemented
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Viotation Repart: 31238 - 11/25/2013 - Riel, Becky
PCH Name: MARKET STREET SPECIALIZED COMMUNITY RESIDENCE

I 1. REGULATION 55 Pa.Code §2600
2600.88(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emargency preparedness that includes the
following, ‘

{1y Evacuation procadures,

(2) Staft duties and responsibilities during fire drllis, as well as during emergency evacuation,

transportation and at an emergenay locafion if applicable.
) The designated meeting place outside the buiiding or within the fire-safe area in the event of an actual fire.
J Smoking safety procedures, the home's smoking policy and Jocafion of smoking areas, if applicable.
3 The location and use of fire extingulshers.
)
)

Smoke detectors and fire alarms.
Telephone Use and notification of emergancy services.

2a. DESCRIPTION OF VIGLATION

Staff Person A, whose first day of work was 7/8/2013, did not racelve orientation in evacJation procedures; staff duties ang

respansibiliies during fire drills, as well as during emergency evacuation, transportation and at an emergency lonation it applicable: the
esignated meeting place outsids the buiding or within the fire safe area in the event of an actuzl fire; smokirg safety procedures, the

home's smoking policy and iocation of srnoking areas; the location and use of fire extinguishers; smoke deteciors and fire alarms; or

teisphone use and notification of emergency services until 7/11/2013,

3. PLAN OF CORRECTION (POQC) (Attach pages as nocessary. Remember that you must sizn and date any atached peges. }
fnciuds steps to correct the violation described above and steps fo praven! s similar viciation from oecoing again. If sieps cannot be complated
imrnediately, incfude dates by wiiich the sieps wili be completed,

The Program Administrator completed the required trainings in the wrong priority
order. The Program Director has retrained on 11/25/2013 the program
administrator regarding the correct time fines for completing trainings. For the
next year the Program Administrator will submit all training records for review

to the Program Director.

a -
Repeat Violation: No Date{s} of Previous Viol f(r;ﬂ AT T
pe a (s} ious l}an {)}/ /7 7

Signature of Legal Entity Representafive 7 A -
{Required on EVERY Page} /‘5 ‘7;2/’ /«éé/é_/
b R

Printed Natne and Title of Legel Enfity Repre%?ﬂ‘l/é | Dat :
* ; : . . ata _— /
{Required on EVERY Page) . Y é’%”’& 2 FB ’ =3/ S/

DEPARTMENT USE ONLY - H,C)M,ES MAY NOT WRITE BELOW THIS LINE!

- ‘ e r 7
The above plan of corestion 1 approved as of —\‘3(%%/& Plen of corection implementation status as of 1/
T R

D Fully Implemented
@ ﬁ Fartially Implemanied - Adeguate Progress

The above plan of corection was approved by D Partially Implemented - Inadequate Progress

{Initials)
] Not implemented




T T Brogram Administrator will submit the training plans to the Program Director at
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Violation Report: 31238 - 11/25/2013 - Rigl, Becky
PCH Name: MARKET STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600 }
2600.85(g) - Direct care staf® persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be frained annually in the following areas:

1} Fire safety completed by a fire safety expert or by a staff person trained by a fire safefy expert.

2) Emergancy preparedness procedures and recognition and response 1o crises and emergency sﬂuauons

3) Resident rights.

4) The Cider Adull Protactive Services Act (35 P, §. §§ 10225.101-10225.5102).

5) Faits and sccident prevention.

6} New population groups that are being served at the nome that were not previously served, if applicable,

2a DESCRIPTION OF VIOLATION

Direct Care Persons B & C did not recoive trajning i fire safety completed by a fire safety expert or by 2 staff person tmined by a fire
safety expert; emergency preparedness procedures and recognition and response o orises and emergency situations; resident rights;
the Older Adulf Protective Services Act; or falls and accident prevention during treining year July 2012 to Jupe 2013,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remeniber that you must sign and dede any atached pages.)
Ipaiude steps io correc! the violation describedf apove and steps fo prevent e similar violatfon from oceurring again. If steps cannof be completed
immediately, includy dates by which fhe steps wifl be zompletea.

The Program Administrator had not updated the training plans as the trainings were
completed. The Program Administrator was retrained in this area on 11/25/2013
and will update training plans at the end of each quarter. For one year the

the end of each guarter. The Program Director will confirm that all completed
trainings have been documented.

) TN !

Repegat \Frolation:‘No Dateis) of Previous Viokation}sﬁ:/ // //

Signature of Legal Enfity Representative ~ P / 5
(Reguired on EVERY Page) %& G M _

S
Printed Name and Title of Legal Entity Representafive
(Reguired on EVERY Page} /6-//2 //W f/é@ M Date = f;’*/ 9,,/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!. O

4, 3 -E
The above plan of cormaction is approved as of _é;é[/ﬁ Plan of correclion implemeniation staius as ofo?é//}/
{Date) ECEC

Fully Impiemented

| Partially implemented - Adequate Progress

The., gabove plan of correction was approved by @ D Partially implemented - Inadeguate Prograss

{indiats}
D Mol implemented
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Viclation Report: 51238 - 11/256/2073 - Riel, Backy
PCH Name: MARKET STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa,Code §2600
2600.65(]) - A record of training inciuding the staff person trained, date, source, content, Iength of each course and copies

of any certificates received, shall ba kept.

. 2a. DESCRIPTION OF VIDLATION

Staff Person D works &t another home of the legal entity, bul has provided coverage for this home, The home's record of training doss
not include orientation in evacuafion procedures; staff duties and responsibilities during firs drills, as well as duting emergency
evacuation, wansportation and at an emergency location if applicable; the designated meeting place outside the buiding or within the
fire safe arez in the event of an actual fire; smoking safety procedures, the home's smoking policy and locabon of smaking areas; the
location and use of fire extinguishers; smoke detectors and fre alarms; o islephone use and notificaion of emergency services for the

home,

3. PLAN OF CORRECTION {PDC) (Afrach pages us necossary. Remember that you niast sign and date any attoched pages. )
Inciide steps o comec! the viclation described above and sfeps fo prevent a simifar viofation fror cccuriag again. If steps caniol be completed
inedielely, nclude detes by which the steps will be complefed.

Any staff member that comes from another [ocation to work will be trained on this
programs specific fire safety and evacuation plans prior to working alone. The
Program Administrater wili ensure this is reviewed with gach staff member that
works in the program and that the training documentation is in the staff file

Repeat Violation: No Date(s) of Pravious \Fotata/n{s . ‘

Signature of Legal Entity Representative
{Requireg on EVERY Page} Mﬂ
Printed Name and Titie of Legal Entity Re presentat Dat
{Required on EVERY Page} / //,r;/}éf} W ate o g.’/ y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corecton js approved as of ngo?//é Plan of comrection implementation status e 04@2 025 / )/

(Date) Oa)
r ully Imptemented

Partially implementad - Adeguate Progress

The above plan of comeciion was approved by @/ D Partralty Implemented - inadeguate Progress

{infiials} : — )
R [_J Notl implamented




Page 6 of 10 B
Violation Report: 31238 - 11/25/2013 - Riel, Becky ] ‘ :
PCH Name: MARKET STREET SPECIALIZED COWMMUNITY RESIDENCE : - ; ;

1. REGULATION 55 Pa.Codz §2600.

2600.87 - The home's rooms, haliways, interior stairs, ouiside cteps outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shell be ghted and marked to ensure that residents, including those with vision
impairments, can safely move throngh the home and safely evacuate.

za. DESCRIPTION OF VIOLATION
Thers is not a working source of lighi outside the front extt near the medication room.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary, Remerber thal vou must sign and date any attached pagss.)

inchide steps o corect the violafion described above and steps to pravend a similar violation from accuring again. If sfeps carmat be completed L
inrnediately, Include dates by which the steps will be compleled. ,

The light was fixed on 1/8/2014. The Program Administrator will complete weekly checks
of the entire house to ensure that lights and all equipment s in working condition.

The Program Administrator will document that these weekly checks have been :
compieted. The Program Administrator will schedule for all repairs to completed i

iImmediately.
/’/
p
iolation: Date(s) of Previous Vio‘lgtimﬁl(s)" iy
| Repeat Violation: No ate(s) o s Viplagof(s) ///

Signature of Legal Entity Representative ;
{Required on EVERY Page} M

Frinted Name and Title of Legal Entity Rapresentd'we g / Aate
(Reguirad on EVERY Page) / W&/ Wﬁ -4 "z /ﬁ/

DEPARTNENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of / Plan of corection implemanmation status as of ///g
: (Pafe! ,
ey
uily Implemanted

Partialty implemented - Adequate Progress

The above plan of conection was approved by ( é:ﬁ [j Partially implemented - Inadaguate Progress

{(inttials)
’ D Not implementad
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Victation Report; 31238 - 11725/2013 - Riel, Becky
PCH Name: MARKET STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Cods §2600
2600 107(d) - The written emergency procedures shall be reviewed, updated and submitied annua ly to the local

emergency managemant agency,

7a. DESCRIPTION OF VIOLATION
The home's written emergency procedures have not been reviewed since 10/1/2012,

3. PLAN QF CORRECTION {POC) (Atach pages as necessary, Remoember that you must sign aod date any attached pages.)
Inotude stzps o carrect the viclalion deswribed above and sleps to prevent & similar violation fromt occirring again. If steps cannof be compiefed
immediately, inciuds dates by which the steps will be compleied.

The emergency procedures have been reviewed and did not require any updates.
The documentation has been updated. The Program Director will ensure that this is
pleted on an annual basis.

%M \AZ f/ f/f%%//gf /Fﬁ
/Mﬁ @/fﬁﬂ %pﬂy

-

Repaat Violation: No Date(s) of Previous Vic:l/atlm({s‘f’ ,M_\) 4_,/7
/_,
Signature of Legal Entity Representstive
(Reguired on EVERY Pags} [2 /,{{'//
Frinted Name and Title of Legal Enfity Represenmtwe ‘. / Date

[Required on EVERY Page] /ﬁ

s ;Z Z 5 /F

DEPARTMENT USE ONLY HOMES MAY NOT WRi TE BELOW THIS LINE!

Fuily Implemanted

. Pérﬁa“y Implemeanted - Adequate Progress

The above plan of corection was approved by %@\\\ Ej Partially Implemented - Inadeguaie Progress
(inffia’s) [:] Not Implementzad

The apove plan of comraciion 15 approved as of %Dﬁ") / Plan of correction implementation status as of Cg/y /// 7
ate —_
(Latey
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Viclation Report: 31758 - 1172572013 - Rl Bedky
PCH Name: MARKET STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600 :
2600.132({b) - A fire safety inspection and fire drill conducted by a fire safety expart shall be completed annualiy.
" Documentation of this fire drill and fire safely inspection shail be kept.

2a. DESCRIPTION OF VIOLATION
The last fire safety inspection and diill observed by a fire safety expent was conducted on 9/26/2012.

3, PLAN OF CORRECTION (POC) (Altach pages as necessary. Romember that you must sign and date amy atrached pages.)
include sfeps 1 coredt the violafion desciltied above and steps to prevent a similar violaiion from ocourring again. K steps cennat be complefed
Immedigtely, include dates by whleh the steps will be completed,

The training and fire drili are scheduled for 2/12/14. In future this will be schedules well
and advance of the due date. This will be monitored by the Program Administrator
and the the Program Director. ' ‘

- o

. T
Repeat Yiolation: No Bate(s) of Previous7\/jpla’gieg(g)'; l /—) //7,
Slgnatore of Legal Entity Reprasentative 7" - o -
{Required on EVERY Page) 4%/ g

Printed Name and Title of Legal EnﬁtW(ative é, Date )
! {Required on EVERY P T 72 = B
{Required on age] ff’/% Af 3 i g = "/ /

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

The above pian of correction ts approved as of M Plan of corection implementalion status as of @;é;/é/

(Date; (Dater)
D Fully Implemented
Partially Iimplementied - Adeguate Progress
The above plan of correction was approved by @\ '___} Partialy Implemenied - Inadequate Progress
(infiale) l:i Mot Implemented
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Vialation Report: 31238 - 11/25/2013 - Riel, Becky
PCH Name: MARKET STREET SPEGIALIZED COMMUNITY REGIDENCE

1. REGULATION 55 Pa.Code §2600 )
2600.221(c) - A currant weekly activity calendar shall be posted in a conspicuous and public placs in the home,

2a, DESCRIPTION OF VIOLATION
The home does not have a current weekly activity calendar posted in a public and conspicuous piace in fhe home.

3. PLAN OF CORRECTICN (POG) {Attach pages as necessary. Remember that von must sign and date ary atlached pages.)
include steps to cormedt the violation described above and steps 1o prevent a simifar violalion from occuring again. If sieps cannol be compieted
immediately, include datas by which the steps will be completed.

There was a vacancy in the staffing position responsible for this task. In the future the
Program Administrator will re-assign this task when there are staffing vacancies and
complete weekly checks to confirm the activity schedule had been posted.

=

Repeat Violation: No Date(s) of Prew/pfgs*‘v'la?ahon( ]
Signature of Legal Entity Reprose 2
{(Required on EVYERY Pagel 49 z / o /Jg,mf__,,

Printed Name and Titie of Lega%l?epr%entatwe Dato e
i . SR
(Reguired on EVERY Page) y Dr g mé Z;S = 2 /%

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

The above plan of correction i approved as of M Plan of correction: implementation status as of 7 /.4/ /g/
‘ {Date}
Y b

{Date)
[—} Fully Implemented

Partially Implemenied - Adequate Progress

/a ;
The aBzove plan of correction: was approved by [:I Partially 'mplemeniet - Inadequats Progress

i il
L . ( ! D Not Implemenled




Page 10 of 10 '

Violation Report: 31238 - 117252015 - Rigl, Becky

PCH Name; MARKET STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days pror to admission and documented on the Depariment's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

There is no preadmissian screening form for Resldert #2, admittad 5/30/2013.

2a, DESCRIPTION OF VIOLATION

2. PLAN OF CORRECTION (POC) (Attach pages &5 necessary. Remeratber fhat you roust sign and date any aftached pages,)
Include steps to correct the violation described above and steps o prevent a similer violation from ocourming again. If steps cannoi be completed
Immediately, inciude dates by which the staps will be completed.

The pre-screening had been misplaced and not filed correctly. It has been located
and is in the restdents file. In the future when these are compieted they will remain
in a central location at the program. The Prograrm Administrator will ensure that thess

the pre- screemng is avaxlable upaon the adm!s n to the program
%_ /m,{ - % //‘ﬂam afx:m/ 7 M WM
/L&:ﬂl j M)a&m/?% Y/ /&/f/zaD S£acty

I vy

zzn%Ww M 9%"‘//

7

Repeat Violation: No Date(s} of Previous Vio at”orr(} /// /7 i

Stgnature of Legal Enfity Representahve
{Reguired on EVERY Page) 45‘/

- o i e e ) .
Prirted Name and Title of Legal Entity REWT\’E v J//Z e _ %
Reguired EVERY Page S
{Reguired on ae) // o (/ﬁ,&f ?Z_f/

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

The above pian of comection Is approved as of ———L—W Plan of comacion implementation staius as of é /

(Cate) (Da}u)
D Fully trmptemenied

Partially Implemented - Adequate Progress
The above pfan of correction was approved by Partially Impiemerited - Inadequate Progress

’’’’’ (Initials -
) u Mot imptemeniad






