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DEPARTMENT OF PUBLIC WELFARE

JUN'Z 5 2014

Dr. Larry S. Berger, PhD, Program Director
Keystone Human Services

8182 Adams Drive

Hummelstown, Pennsylvania 17036

RE:. Keystone Community MH
1009 Old Noblestown Road
(Oakdale, Pennsylvania 15071
License #: 438760

Dear Dr. Berger:

As a result of the Department of Public Welfare’s licensing inspection on
January 31, 2014 and February 3, 2014, 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 April 29, 2014 to April 29, 2015 was issued on
January 31, 2014. Your regular license remains in good standing.

Sincerely,

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 - 56 Pa.Code Chapter 2600
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RGH Name: KEYSTONE COMMUNITY MH

Licanse Number: 43876

Address: 1009 OLD NOBLESTOWN ROAD, OAKDALE, PA 15071 |

County; Allagheny

Adminlstrator: TED KLOTZBAUGH
A Ly

Legal Entity Name: KEYSTONE HUMAN SERVICES

Region: WEST

PN

sy by e

Logal Entity Address: 8182 ADAMS DRIVE, HUMMELSTOWN, PA 17036 MAY 009 2014
Cerfificate(s) of Occupancy WEST AEGION FIELD OFFICE
Other Human Seo
05/28/1981 . rvices Licensing
L&
Stafing Hours T T
Resident Support: 0 Total Dally Sta¥: B Waking Staff: 7
Type of mspestion: FUll BHA Docket Number: Neotice: Unannounced

Reason(s) for 1ns§e{;tion(s)
Renewal

On-Site Inspactions Dates and Dapariment Representatives On-Site
01/31/2014: Mandock, Nancy
02/03/2014: Mandock, Nancy

Off-Site Inspection Dates and Inspectors, If Applicable

Other Detalls

Partial or Full Trlggers: Random Indicators:

Resident Demographic Data as of Inspecfion Dates

Ligunsod Capacily: 8 Number of Residents who:

Number of Residonts Served: 8

Secured Domuntia Care Unit In Home: ND Are 60 Years of Age or Older: 2

Have Mental lingss: §

Area:l

Secured Damentia Unit Capacity, if Applicablo? Have an Inteliectnal Disabliity: O
Number of Reslidents Servad in Secured Dementin Care Unit, Have a Mobility Need: 1

if applicablo;

Have a Physicel Disability: O
Number of Currenl Hosplce Residents: 0

Number of Hosplce Residents in past year: O

Receive Supplemental Security (ncome; 7
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Violation Report: 43876 - 01/31/2014 - Mandock, Nancy
PGH Nama: KEYSTONE COMMUNITY MH

E

1. REGULATION 55 Pa.Code §2600 e o .
26800.85(g) - Direct care staff persons, ancillary staff persons, subslitute personr';tia ggﬁ?&%?w%‘é@ﬁ’ehﬂﬁ%%mgee rs
shall be trained annually in the following arcas:

{1) Fire safely compleied by a fire safety expert or by a staff person trained by & fire safety expert.

(2) Emergency preparedness procedures and recognition and responge to crises and emergency slituations,

{3) Resident rights.

{4) The Older Adult Protective Services Act (35 P. S. §§ 10226.101-10226.5102).

(5} Falls and accident pravention,

(6) New population groups that are being served at the home that were not previously served, if applicable.

?a. DESCRIPTION OF VIOLATION
Direct care staff peron B, did rot receive training in fire safety, emergency preparedness procedures, the
Oider Adult Protective Services Act (OAPSA), and falls and accident prevention during training year 1/1/13 10

12/3113.

13 PLAN OF CORRECTION (POC) (Atinch pages us necessary, Remember that you must sigh and date any attached pages.)
Includa steps to comect the viokslion dascribed ahovn and steps lo prevent a simifar violation from occuring agaln. If sleps cannot be comptotou
immediately, include dates by which fhe slops wil be compiefed.

1. Staff person B completed fire safety training on 02/ 1712014,

2. Staff person B completed falls and accident prevention training on 02/21/2014,

3. Staff person B was scheduled to complete emergency preparedness training in June 2014.
4. Staff person B resigned her employment from Keystone on 04/19/2014.

5. To ensure future compliance, Program Director has created a staff training grid which
tracks trainings for each employee. There is an assigned training topic each month. Once
staff completes the training, the certificate of completion is given to the Program Director to
update the staff training grid. The certificate is then given to the appropriate Program
Administrator who files the certificate in the employee's training record and makes note on the
employee's development pian. Fire safety, emergency preparedness, DAPSA, and falls and
accident prevention are included in the annual training plans as mandatory trainings.

Ropeat Violation: No Date(s) of Prevl/?/u{ ‘_\,ﬁt’i‘lzﬂien/(s'}; //
Signature of Legal Entity Re antatiyf ,
Required on EVERY Pa M -

Z /
Printed Name and Title of Legal Eﬁtity esentative
(Required on EVERY Page} 65) % ﬁméﬁa Date 2 g - y ;{
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection Is approved as of _%gt_{\;.)ﬂ“ Plan of correclion implementation slatus as of 1 ! !z l { j
(Date

The sbove plan of correction was approved by [l
{(Initials)

Fully Implermenled
Parfially iImplemented - Adequate Progressé/

Parlially iImplemented - inadequate Progress

BRIGEIN

[ FY R V! e
O Impameniod
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FViolation Report: 43876 - 01/31/2014 -~ Mandodk, Nancy

PCH Name: KEYSTONE COMMUNITY MH 0 Y e ] vl AW T
1. REGULATION 55 Pa.Cods §2600 TN TV
600, - Poi i = od i C i . ‘ .
2600.82(a) - Poisonous materials shall be stored in their original, labeled containers VAY 99 v
2a. DESCRIPTION OF VIOLATION WEST REGION FIELD OFFICE

On 2/3/14, an unlocked and unaliended 40 Ib. sized container, accessible HUBIRIMBENAORS drignAbinG !
marked "laundry detergent” was on the kitchen floor; however, "calcium chloride” was handwritten on tha
container. According to staff person A, the material stored in this container was calcium chloride. The original
product labeling, located on the bag of calclum chloride in the garage, indicates "if ingested in large guanities
gel medical attention.”

3. PLAN OF CORRECTION {POG) {Attach pogs ns necessary, Remiember that you nwist sign and date any atached pages.)
Inslutle steps fo correct the violation described above and steps to prevent o sknllar violation front aceurrng agam. If steps cannol be compiated
immudiately, invlude dates by which the steps will be completed.,

1. The calcium chloride containers that were in the house were removed on 02/03/2014,

2. The caleium chloride is now being stored in the garage, which is locked and not accessible to
residents, and it is being kept in its original packaging.

3. Staff were educated on this issue at the February staff meeting on 02/26/2014 - all items purchas
that have a waming label related to being a poisonous material must be kept in its original packaging
kept in a locked area that is not accessible by our residents,

4. Staff will be re-educated on this issue at a staff meeting on 06/07/2014.

5. To prevent future occurrences, the Program Administrator and the Personal Care Specialist have
added a reminder for staff on the above information to the shift checklists. Also, the Program
Administrator and the Personal Care Specialist will check for compliance as part of their daily check

started February 2014.

i

y and

jst -

7
Repeat Violation: No Date{s) of Praﬂyéxﬁo}w@'{'s):

Signature of Legal Entity esentati / o

{Roauired on EVERY Pages,'o) M&f’ . 4/2/

Printod Name and Yitle of Legal Entity sontative :
{Requirod on EVERY, Pagg)@ / W 7 %/ =5 Dato 91 /, /%

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

{ Pian of correclion implementalion slafus as of & / G / 7
Dato) T Date]

Fully Impfemented Q)/

Partially Implamented - Adequate Progress

The above plan of coirection is approved as of

The above plan of currection was approved by Partially Implemented - inadequale Progress

“(Initials)

OO0

Notimplemenied
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Violation Report: 43876 - 01/31/2014 - Mandock, Nancy
PCH Name: KEYSTONE COMMUNITY MH

1. REGULATION 58 Pa.Code §2800 Human Services Licensin
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents untess all of the residents living ithe
home are able to safely vse or avold poisonous materials,

2a, DESGRIPTION OF VIOLATION
On 1/31114, at 10:50 AM, a 45 ounce bottle of liquid laundry detergent, with a manufacturer's label indicating
“|f swallowed - call a physician,” was unlocked, unattendend and accessible to residznts in the bedroom of

resident #1.

On 2/3/14, an unlocked and unattended 40 Ib. sized container, accessible to residents with an original label
marked “Jaundry dstergent” was on the Kilchen floor; however, "calcium chloride" was handwritten on tho
container.” According to staff person A, the materia! stored in this container was calcium chioride. The original
product labeling, located on the bag of calcium chloride in the garage, indicates "if ingested in large quanities

get medical attention.”

|-Residents of the home, including resident #1, #2, #3 and #4, have not been assessed capable of recognizing
and using polsons safely.

3, PLAN OF CORRECTION {POG) (Attnch pages as necessary, Remember that you must sigil and date any attached pages.)
Include steps fo coirec! the violation described above and steps lo provent & similar viviation from occuting again. I sleps cannot be completed
immedialely, inchide dafes by which the steps wil be complefed,

1. )t was discovered that resident #1 brought the bottle of laundry detergent to the home from her sto
unit during an outing with her Community Treatment Team (CTT). Keystone staff spoke to members
CTT in February 2014 asking them to not let the resident bring poisoncus materials from her slorage
into the home.
2 The MHP reviewed all of the resident support plans in February 2014 and provided staff educatior
residents not being assessed capable of recognizing and using poisons safely at the staff meeting of
02/26/2014. Re-education on this will be provided at the staff meeting on 05/07/2014.

3. All poisonous materials are kept in locked areas that are not accessible by residents.

4. To prevent future ocourrences, staff check resident rooms twice per day for housekeeping needs,
including the presence of poisonous materials (started 02/26/2014), Also, the Program Administrator
Personal Care Specialist check the rooms daily as part of their routine checks - started February 201

2 —
Repeat Violatlon: No Date(s) of Previous/v/‘;/of){.tén(s):/ 4 o

Signature of Legal Entity Rgpresentative 7

{Required on EVERY Page@ ) M/ m :

Printed Name and Title of Legal Entity R Entative * T )

(Required on EVERY Pagef 3 Ib %@ %@ B Date ™57/ /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correstion Is approved as of __M%i([)a )/ Plan of correction Implementation status as of ¢, ( ( ((7
(Dato)

Fully Implemented
Partially Implemented - Adequate Prograss %

Tho above plan of correclion was approved by Partially Implemented - Inadequate Progress

OORIL

{Initials)
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Viclation Report! 438786 - 01/31/2014 - Mandack, Nancy

PCH Name: KEYSTONE COMMUNITY MH MAY G 9 204

1. REGULATION 55 Pa.Code §2600 - R
2600.85(a) - Sanitary condilions shall be maintained. WEST REGICN FiELD OrFICE
: Human Services Licensing

2a. DESCRIPTION OF VIQOLAYION
On 1/31/14, at 1045 AM, there was an accumulation of food crumbs on the following areas of the kitchen:

* The counter beneath the foaster

* Shelves in the "lazy susan" base cabinet holween the stove and sink
* The entire bottom of the bread drawer

* The front broiler drawer, 1" wide

3. PLAN OF CORRECTION (POC) (Altuch pages as necessary. Remember that you must sipn and dale any altached poges.)
Include steps to correct the violation described sbove and sleps o proven! a similar vinlalion frar occuring agaln, If steps cannal be complolod
Immodiately, include dates by which the steps will be complaled.

1. These areas of the kilchen were thoroughly cleaned on 02/01/2014.

2. The shift checklist was updated to include monitoring / cleaning of these areas, and staff were
educated on these changes at the staff meeting on 02/26/2014.

3. The bread is no longer kept in the bread drawer but in a sealed container in a kitchen cabinel.
4, To prevent future occurrences, the Program Administrator and Personal Care Specialist will inspe
these areas daily as part of their routine household checks - started February 2014.

3

Repeal Violation: Ne Dale(s) of Previ })(}/ /df/tuon(s) ///

Signature of Legal Entity Representatl (7 /é ~
(Required on EVERY Page} ¢ # A S

Printed Name and Title of Legal Entity sentative -
{Required on EVERY Pagg@sﬁi %]@/f Date & 7/,//

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

The above plan of correction is approved as of ([D t(b;u - Plan of correction implementation slatus as of é/
ate %
(Date

[’} Fully Implemented o '

Partiatly implemonted - Adequate Progress

The above plan of correction was approved by Parlially lmplemented - madequale Progress

Cad

Not implementad
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Violation Report, 43876 ~ 01/3172014 - Mandock, Nency O I04
PCH Name: KEYSTONE COMMUNITY MH MAY C 9 2614
1. REGULATION 56 Pa.Code §2600 WESH HEGEON wIALD UrriCR

2600.,88(a) - Floors, walls, cellings, windows, doors and other surfaces mublgmangery \RBSoRENRNEGE of hazards.

2a. DESCRIPTION OF VIOLATION ‘
On 2/3/14, there was a 9" wide section of frayed carpeting across the doorway of resident # 5's bedroom,

posing tripping hazard.

3. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)
Includs staps to cormel the violation described ahave and steps to provent a similar violation from occurring again. ¥ steprs cenndl be compleled
immediately, include dales by which the steps will bo completed.

1, The carpet in resident #5's doorway was professionally repaired on 02/13/2014.

2. The shift checklist was updated to inciude specific monitoring of resident carpeting and staff were
educated on these changes at the staff meeting on 02/26/2014.

| 3. To.prevent future occurrences, the Program Administrator and Personal Care Specialist will inspec
resident rooms on a daily basis as part of their routine household checks - started February 2014.

o7

Repeaat Violation: No Date{s) of Prevlowl{ atlpn(s}.

Slgnature of Legal Entity R entativ
[Required on EVERY Pade) / ﬁé/

Printed Name and Tille of Lega) Enfi / resenlaiwe Bate
Renguirg EVERY Page A f/% ///w /”Z -::..g ,/Z

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

The above plan of correction is approved as of ———-(%Z%%ui— Plan of correction !rnp!ementation slatus as of y
ale ‘LZ%A
atn

Fully Implemented o
Parlially Implermented - Adequale Progress

The abave plan of correction was approved by ] i Partially Implementad - Inadequate Progross

(Inftials)

—

RN

Not-tmplementod




MAY 8 9 2014
age 7 of 18

W
Violation Roport: 43876 - 0173172074 - Mandcck, Nancy ] . ‘
PCH Name: KEYSTONE COMMUNITY MH Humﬂn Sances Llcaﬂsmg

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION
On 1/31/14, at 11:35 AM, the water temperature measured 123 degiees Fahrenheit at the sink in the first
resident bathroom on the left side of the hallway across from the medication room.

3. PLAN OF GORRECTION {POC) (Attach pages us necessary. Rememnber that you must sign and date any atached pAges.)

Include steps fo correc! the vivlation described above and sfeps fo provent a simiar violation from occurring agatn. 1T steps cannol be complatod
immediately, include dates by which the steps will be complgled.

1. Tho water temperature is checked in this particular bathroom weekly. Prior tg 01/31/2014, in the gast

year, the water temperature in this location was above 120 degrees F on 01/24/2014 and on 03/19/3013,
2 After each occurrence, including 01/31/2014, the water temperature valve on the water heater wag
lowered, and the water temperature returned to below 120 degrees F. The water temperature has npt
been above 120 degrees F since 01/31/2014,
3. To help ensure future compliance, starting 05/12/2014, staff will complete water temperature chegks
twice per week and document these checks in the water temperature log. In addition, maintenance staff

have been in contact with a local plumber to discuss additional modifications, if any, that can be mage to

help regulate the water temperature. These conversations are ongoing as of 05/07/2014.

fRepeat Violation: Yes ibate(s) of Pre\rlo/ré\!u% )Ed 1'3112013
Signature of Legal Enfity Representati _ .
{Required on EVERY Page! gs : v
-
Printed Name and Tifle of | Enti sentaﬂve
{Reguired on EVERY Page I@s[ % @,ﬁ Date 4&%"/}/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEILOW THIS LINE! ]

The sibove plan of correction is approved es of __(T_B‘-t\«-)é(éf Plan of corfection implementation status as of /| ‘1; [edf
ale
{Date)

D Fully implemented
Partially Implemsited - Adequate Progress CZ

The above plan of correction was approved by D Parifally Implemented - Inadeguale Progress
(Initials)

L Notimplemented
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Vioiation Report: 43576 - 01/31/2014 - Mandock, Nancy ' ‘
PCH Natkne: KEYSTONE COMMUNITY MH WEST REGION vIELD CFFICE

T

1. REGULATION 55 Pa.Code §2600 Humzn Services Licensing

2600.91 - Telephone numbers for the nearest hospital, police depariment, fire depariment, ambulance, poison contiol,
local emergency management and personal care home complaint hotline shall be posted on or by each telaphone with an
outside line.

22, DESCRIPTION OF VIOLATION
On 1/31/14, the telephone in the basement by the laundry area did not have emergency service numbers
posted nearby.

3, PLAN OF CORRECTION {POC) {Aftach pages as necessary. Remember that you must sign and data sy allached pages.)

Inchide stegs to carect the violallon deseribad ehove and staps lo prevent a similar viokation from evotrdng again, If steps cannot bo completed
immediolely, include dates by which the steps will ba complated.

1. An emergency service number list was posted by this phone on 02/04/2014.

2 Whenever an emergency service number is updated, this list wilt updated along with all of our oth

ones.

3. To ensure future compliance, the Program Administrator and Personal Care Specialist will monétﬁr

the presence and accuracy of the emergency service number list as part of their routine checks - s
February 2014. '

@

r

arted

-7
Repeat Violation: Yes Date(s) of Prey}/qcfxﬁml/auags;: gystats

Signature of Legal Entity Representatiyd-
Reguired on EVERY Pago 5 %é/

Printed Name and Title of Lg jal En'ﬂty l;lz i Dat
Reguired un EVERY Pa / ﬂm / W«/ ﬁ ¢ ,5153’"//
7

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

A
f Plan of correction implementation stetus as of GGl ¢

ate) CED)
Fully Implernented '

" "The above plan of correction Is approved as of

A Partially tnplemented - Adoquale Progress
The above plan of correclion was approved by Partlally Implemeniad « Inadequate Progross

(nitais)

ooug

Mot Implainonted
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Violation Report: 43876 - 01/31/2074 - Mandock, Nancy

PCH Namo: KEYSTONE COMMUNITY MH ‘ MAY 0.9 2ma

1. REGULATION 55 Pa.Code §2600 WEST HEGION 71 CE

2600.95 - Furniture and equipment must be in good repair, clean and free of hazards. BLD QFF
quip: g p Human Service "

8 Licansing

2a. DESCRIPTION OF VIOLATION :
On 1/31/14, dark gray colored soiled areas were on the seats, backs, and arms of the two belge/blue floral
uphoistered chairs in the first flcor sitting room,

3. PLAN OF CORRECTION (FOC) {Attach pnges a3 necessary. Remember that yeu must sign and dele any stinched pages.)
Includa steps to corract the viokaiion deseribed above and steps to pravent a simitar violalion from oceuring again. If staps cannot be complolet
iinmedialely, inctude dates hy which the sleps wilf be comploled.

1. The above mentioned pieces of furniture were removed from the home on 02/07/2014, after bein

deemed as unable to be properly cleaned.
2. In February 2014, an upholstery cleaner was purchased and now all furniture is cleaned once pe

month or as needed.

3. The monitoring of furniture in the home was added to the shiit checklist in February 2014 and stg
were educated about this change and the importance of monitoring the furniture at the stall meeting
02/26/2014. Staff will be re-educated on this issue at the 05/07/2014 staff meeting.

4. To ensure future compliance, staff will be checking the furniture daily. In addition, the Program
Administrator and the Personal Care Specialist will be inspecting the furniture in the home as part g
their routine checks - started February 2014.

or

ff
j on

Repeat Violation: No Date(s) of Prevuy /\/fo!a}!on{?

Signature of Lagal Entity Representativ / ~
(Reguired on EVERY Page)(() A ,/;./4(/ (

Printed Name and Title of Legal Entity l/ (ntativo Date - i
{Regulred on EVERY Pagel@ W W D e G {*/’ ﬁ/

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

" {
The above plan of correction is approved as of _.QLL’.u_ Plan of corraction implementallon sialus as of
(gateg "

{Date)
Fully Implemented .
Pantally Implemenled - Adeguate Progress

The above plan of correction was approved by \u | l Parlially Implemented - Inadequate Progress
{Initials)
{ 7 |:] Not Implemenied
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Violation Report; 43876 - 01731/2074 - Mandack, Nancy Y IE s g

PCH Name: KEYSTONE COMMUNITY MH AECEN = A

1. REGULATION 55 Pa.Code §2600 .

2600, 102(d)(1) - Toilet andt bath areas must have grab bars, hand rails or asslst bars. MAY €9 2014

2a, DESCRIPTION OF VIOLATION W’_ﬁ; SO S T
: an Services Licensing

On 1/31/14, there was an unsecurely attached grab bar in the shower of the common resident bathreo
across from the bedroom of resident #5.

3. PLAN OF CORRECTION {POC) (Au:ch pages as necessary, Remomber thal you must sign and dale any attached pages.}
Include steps o correot the viclation described abova and sleps o provent a similer violation from occurring again, If staps cannot be coploled
mmediately, Include dales by which the sfeps will be completed.

1, Staff tightened the grab bar on 02/04/2014.
2 The resident bathrooms are cleaned each shift. Staff were educated about checking the grab bars

and other items, for being securely fastened. if any items are not securely fastened, then maintenan
staff will be informed. This education cccurred at the 02/26/2014 staff meeting, and staff will be re-
educated at the 05/07/2014 staff meeting.

3. To prevent future occurrences, a maintenance log has been created for staff to complete to
communicate specific maintenance needs. Staff will be educated on this log af the 05/07/2014 staff
meeting and the lag will go into effect immediately afterwards. In addition, the Program Administrato
the Personal Care Specialist will inspect the bathrooms as part of their routine checks - started Febr

2014,

e

r and
ary

7
ion: ioy i :
Repeat Violation: No Date{s} of Pre\; yg\/foiat’ﬂon(s) //
Signature of Legal Entity Reprgsentat] . — - :
(Required o EVERY Pag%%’) AT 8 T .
Nt T gl [ S—
Printed Name and Title of | Enti resentative 7

{Required on EYERY Pa m /erﬁ Dato é:—/y"//a

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

The above plan of correction is approved as of for / Plan of corioclion implerentation stalus as of / 4 / D7
Malay

Fully implemented
The above plan of correction was approved by ( D.ﬁ '

{nitals)

Partially implemented - Adequate Progress C{/

Pardially Implemented - Inadaquate Prograss

¥

Not Tmplementcd

OO
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Violation Report: 43876 - 0173172014 - Mandock, Nanoy 0 " S

PCH Namwe; KEYSTONE COMMUNITY MH oG24 — ]

1. REGULATION b& Pa.Code §2600
2600.103(y) - Food shall be stored in closed or sealed containers. WEST REGION FIELD QOFFICE

Human Services Licensing _

2a. DESGRIPTION OF VIOLATION
On 1/31/14, the following foods were opened and unsealed;

* Aglass of milk on the top shelf in the kitchen refrigerator

* A bag of potato chips in the kitchen cupboard where knives were stored

* Contalners of garlic and ginger in the "lazy susan” cabinet in the kitchen

* Abag of frozen waffles in chest freezer #1 in the basement

* The inner bag of a 2 Ib. 4 oz. box of dry cereal in the basement food storage area

5. PLAN OF CORRECTION (POC) {Atiach pages as necessisy. Romember that you must sign and date any aitached pages.)
Include steps to corract the viokallon dosciibed above and steps o prevent a similar vielalion from ocourring again, If sleps cantol be compioted
immedialely, inclirde datas by which the steps will be compleltod,

1. The above mentioned items were closed and sealed appropriately, immediately after being noticeql, on

- 01/3172014.
' 2. Each shift, staff are to check for food items being kept in closed / sealed containers, and this is lisfed

on the shift checklisis.

3. To prevent future occurrences, staff were educated on the importance of storing food items in cloged/
sealed containers and on the changes tc the staff checklist at the staff meeting on 02/26/2014. Also, staff
will be re-educated on this issue at the 05/07/2014 staff meeting. The Program Administrator and
Personal Care Specialist will alsa monitor for food being stored appropriately during their routine chgeks -

started February 2014.

Repeat Violation: No Date{s) of PreviouV/io( ation(s):

S{:gengattl;Lodogngs\]icgﬂE){mEi?gE) e %/MM //%—/ L

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

The above plan of correction Is approved as of é [(g Zt g Vi Plan of corection implementation status as ot/ / {, Z/tb
it #
{Uato)

Fully Implementoed
Partially Implemeanted - Adequate Progress &/

Partlally lmplemented - Inadequate Progress

The above plan of correction was approved by .
‘ {nilials)

OOrIE

Adend P 1 1ot
U HNTPICTHCTHEN
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Violation Report: 43676 - 01731/2014 ~ Mandock, Nancy ' AE N FELD UFP
PCH Name; KEYSTONE COMMUNITY MH WES] HEG!ON: “:LP UPHCE

1, REGULATION 85 Pa.Cote §2600
2600.103(h) - Food shall be thawed either in the refrigerator, microwave, under cool water or as part of the cooking
process,

2a. DESCRIPTION OF VIOLATION
On 1/31/14, at 10:10 AM, a package of turkey lunchmeat was thawing on the kitchen countertop. The meat
was for the [unchtime meal later that same day.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.)

Includa sleps o correct the violalion desoribed above and slops to prevent a sinflar violation from cecurring agaln. If steps cannot ho cormpieted
immetiately, inclirde dates by which the steps will be compieted.

1. The shift checklist was altered to show that the midnight shift is respansible for removing m eat
products from the freezer, for the next day's meals, and placing the meat products in the walk-in
refrigerator to thaw. No meat is to be placed in the kitchen to thaw,

9. Staff were educated about this change to the checklist and the food thawing process on
02/26/2014. The change was implemented immediately after that. Staff will be re-educated on
this issue at the 05/07/2014 staff meeting.

3. To prevent future occumrences, the Program Administrator and Personal Care Specialist will
monitor where the food for the day is thawing as part of their daily checks - started February

2014,

Repeat Violation: No Datels} of Previous/yﬂaﬂon&):

Signature of Legal Entlty Representative % :
(Required on EVERY Page}(0) A 7 4;2/

Printed Name and Title of Legal Entity Rep fitadive 7 ¢
(Reguired on EVERY Pag@c) ///é/\;;vﬂ /é}ﬁé 575 Date 5"’;_f§~"/ C/
e 7

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

The above plan of correction js approved as of . Plan of correclion implementation statius as of  {, I i Ll &
afe) T (hatey
[7] Fully mplemented

Partially Implomentad - Adequate Progress ¢ )_

The abgve plan of corracifon was approved by ‘&_._ D Partially Implemented - Inadeguale Progress
nitials) —
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Violation Report: 43876 - 01/3172014 - Mandock, Nancy
PCH Name: KEYSTONE GCOMMUNITY MH - el e g

1, REGULATION 55 Pa,Gode §2600 " Human Services Licensing

2600.132(c} - A wrltten fire drill record must include the date, time, the amount of time it took for evacuation, the oxit route
used, the number of residents in the home at the time of the drill, the number of residents evacuaied, the number of staff
persons paricipating, problems encounfered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The fire diill record for the drills conducted on the following dates does not include the number of residents In

the home at the time alarm sounded:

* 3/28/13 at 1:47 p.m,
* 4130713 at 6:45 a.m.
* 5130013 at 11:15 a.m.,

3. PLAN OF CORRECTION (POG) (Attach pages as necessary, Kemember that you must sigh nnd dule any attashed pages.)
tclutle sleps to correci tho violatfon described above and stops fo prevent a shnilar violation from vecuring again. If steps cannof be completed
immediately, include dates by which the sleps will be compiaied, ‘

1. This error occurred due to the staff completing the log writing over into the column where the num
of residents in the home at the time of the drill was supposed to be writien. The number of residents

2. This information was entered correctly into the fire drill log for all subsequent fire drills.
3. The new Personai Care Specialist was hired on 02/10/2014, and was educated on the fire drill log

how to complete the log appropriately.
4. Staff were educated on completing the fire drill log in its entirety at the 02/26/2014 staff meeting a

will be re-educated at the 05/07/2014 stafl meeting.
5. To ensure future compliance, the Program Administrator and the Program Director will check the

~ drill log for completion on a monthly basis.

Pt AN

were evacuated during the drill was the same number of residents in the home at the time of the dril|.
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, - ious Violatiofi(sy: | /011311
Repeat Violafton: Yes Date{s) of Prewouf/\ﬁ? apwl@} / /2/()13‘
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The above plan of correclion ls approved as of M Plan of correction implemeniation status as of I Lf
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Violation Report; 43876 - 01/31/2014 - Mandock, Nancy AT i
PCH Nama: KEYSTONE COMMUNITY MH

1, REGULATION 56 Pa.Code §2600 WESTREGION FIETU UrFICE

2600.132(d) - Residents shall be able 1o gvacuate the entire building 10 a pub?ic'ﬂ'n%f‘gg&\ a;%'f‘{,ﬁﬁ% Hgg&g]&gd
designated in writing within the past year by a fire safely expert within the period of time specifled in wriling within the past
year hy a fire safety experl. |

2a, DESCRIPTION OF VIOLATION
The home does not have a designated evacuation time from a fire sofety export. The home's fire dsil
evacuation times exceeded 2 minutes and 30 seconds on the folllowing dates:

Date Time Evacuation Time

04/30/13  06:45am. 2 minutes - 47 seconds
05/30/13 1115 p.om. 2 minutes - 53 seconds
07/13/13  0B45am. 2 minutes - 35 seconds
08/30/13  09:00am., 3 minutes - 27 seconds
11/27/13 06:07am. 3 minutes - 16 seconds
12/18M3 1204 p.n. 3 minules - 46 seconds

3. PLAN OF CORRECTION (POC) (Attnch prges s necessary. Remember that you must sign and date any allached pages.)
Inciude siops lo comrect the viclafon dascribed above and sleps lo proven! a similar violation fram occurring again. If steps canhol be compleied
Immediately, include dates by which the steps wili be compleled.

1, On 02/17/2014, staff from the Rennerdale Volunteer Fire Department conducted the annual superyised
fire drill and revised the evacuation time to 3 minutes and 10 seconds.
2 Residents were educated on the evacuation time and the importance of fire drilis at the March
resident meeting and again at the May resident meeting on 05/05/2014 to help prevent future
ocCUrances.
3. Also to prevent future occurrences, staff were educated on the new evacuation time and how to
prompt residents to evacuate the home at the annual fire safety trainings on 02/17/2014 and
02/20/2014. They will be re-educated on this at the 05/0712014 staff meeting.
4. The Program Administrator and Personal Care Specialist will monitor the fire drill logs for evacu htion
times. If an evacuation time exceeds the designated evacuation time, the PA, PCS, and Program
Director will look at the reason(s) why, put together an action plan, and address the situation
immediately. If a resident fails to consistently meet the evacuation time, then the resident will be

assessed for appropriateness of placement.

ﬁepe;t Viotation: No [')'a‘ivav(s;).o;_Pr{-av.ie-ué}',i@aﬁcﬁI;)T “) //
TR ) o A A
Tl
om0 SIS e & | a4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of .—é%%'f— Plan of correetion implemontation status as ot /¢ [ 4
ate »QLQ—P
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{
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Violation Report: 43876 - 01/21/2014 - Manddck, Nancy
PCH Name: KEYSTONE COMMUNITY MH WES" REGION FIELL UFFICE

1. REGULATION 65 Pa.Code §2600 8ing
2600,132(g) - Fire drills shall be held on different days of the week, at different times of the day and night, not routinely
held when additional staff parsons are present and not routinely held at times when resident altendance Is low.

2a. DESCRIPTION OF VIGLATION

According to the staff schedule, the average number of staff persons on duty during the 11 p.m. - 7 a.m. shift
is one. Per the home's fire drill record, none of the fire drills cenducted in the home during the period 2/15/13
- 12/28/1.3 were conducted with only one staff person parlicipating in the drill.

3. PLAN OF CORRECTION [POC) {Artach puges us necessary. Remember that you must sign and datc any atiached pages,)

Include steps to correct the violalion deseribed above end steps 1o prevant a sknflar violation from occurring again, N sleps canngl ba completed
immediately, include deles by which ihe steps will be compieted.

1. An overnight fire drill was conducted on 02/26/2014 at 12:50AM. One staff participated in the drill
the evacuation time was 3 minutes and & seconds.
2. To prevent future occurrences, all overnight fire drills will only have participation from one staff
since there is nomally only one staff present during the overnight shift - started February 2014,
3. The Program Administrator and Personal Care Specialist will monifor the fire drill og for

compliance.

Repeat Viotation: No Date(s) of Pre\nous ation|s

Signature of Legal Entity Re sematwa .
[Reguired on EVERY Fage[( Hb //4/

Printed Name and Title of Leggl Entity R p/ Matlye .
{Required on EVERY Pagef @ &%L %«ZZ Ao Oatey o7 g/
DEPARTMENT USE ONLY - HOMES MAY NOT WRlTE BELOW THIS LINE!

The abova plan of correction is approved as of QL{“LL- Plan of correcilion Implementation status as of Q( Wiy
{Datg)

{Data)

Fully {rmplemented
Partiafly Implemenled - Adequale Progress b_/

The above plan of cameclion was approved by 4 Partiafty Implemented - Inadequate Progross
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Violation Report: 43876 - 01/31/2014 - Mendock, Nancy »*ﬁﬁ Al

e 4

PCH Name: KEYSTONE COMMUNITY MH
MaY €9 204

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the following information: {%) through (26)

2a. DESGRIPTION OF VIOLATION
Records for residents #2, #3, and #4 do not contain a photograph of the resident that is no more than 2 years
old. The most recent photographs of residents #3 and #4 aro dated 2011. The most recent photograph of

resident #2 is dated 1/2012.

WEST REGION AELW Ui-‘t;_llc'ﬁ
~—Hurman Services ticens

3. PLAN QF CORRECTION {POC} (Attach pages as neeessiry. Remeniber that you wust sign and date any attached pages.)
Inchids steps fo correct the violation describod above and steps to pravent a similar violalion from veatring again, i sfops cannot he conyprtoled
imimedialely, include dafes by which the stops will ha completod.

1. On 02/04/2014, staff replaced all of the resident photographs with current photographs.
2. To prevent future occurrences, the Program Administrator and Personal Care Specialist
will take new photographs of the residents, for their charts, each year, at the same time
that their leases are renewed. The Program Administrator will monitor for compliance.

/ i

® ; . ) 74
Repeat Violatiom: No Pate(s) of Prev:gyé}l%(s)}, /
Signature of Logal Entity Re phiativ )
(Required on EVERY Page) m : - Y -
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Required on EVERY Page| . /%Z/ 2 B, < ’{2/ /é/
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