DEPARTMENT OF PUBLIC WELFARE

f,p"w ennsylvania
&Y toars

MAY 16 2014

Mr. Jeffery Brown, Director
Keystone Service Systems, Inc.
8182 Adams Drive

Hummelstown, Pennsylvania 17036

RE: Silver Spring Specialized Community Residence
427 Hogestown Road
Mechanicsburg, Pennsylvania 17050
License #: 305710

Dear Mr. Brown:

As a result of the Department of Public Welfare’s licensing inspection on
February 24, 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 June 14, 2014 to June 14, 2015 was issued
on March 10, 2014. 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 CAREHOMES-55 Pa.Code Chapter 2600

PCH Name: SILVER SPRING SPECIALIZED GOMMUNITY RESIDENCE

Page Tof 5

License Number: 3058710

Address; 427 HOGESTOWN ROAD, MECHAMICSBURG, PA 17050

County: Gumberland

Administrator: Deb Amnold

Region. CENTRAL

Legal Enfily Name: KEYSTONE SERVICE SYSTEMS INC

Legal Entity Address: 8182 ADAMS DRIVE, HUMMELSTOWN, PA 17038

Certificate(s) of Ocoupancy
R-3
110712005
SHver Spring TWP

Staffing Hours

Resident Support: O Totai Gaily Staff: 7 ) Waking Staff 5

Type of Inspection: Fuli SHA Dacket Number: . Notice: Unannounced

Reason{s) for Inspection{s}
Renswal

On-S”iht’éulnspections Dates and Department Representatives On-Site
02/24/2014: Minnich, Ron

Of-Site Inspection Dates and Inspectors, if Applicable

RECEIVED
APR 03 2018
CENTRAL &

s

Other Details
. Padtia! or Full Triggers: Random Indicaters:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residents who!

Number of Resigents Served: 7

Secured Dementia Care Unitin Horme: No ‘ Are 680 Years of Age or Older: 3
Area: Have Mental lliness: 7

Secured Dementia :Jnit Capacity, if Applicable: Have ah ]ntel!ectugl Disabliity: &
Number of Residants Served in Secured Dementia Care Unit, Have a Mobillty Need: O

if applicable:

Have a Physical Disability: ¢
Number of Current Hospice Residents: G

Number of Hospica Residents in pastyear 0

Receive Supplemental Security Incomee: 7
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Violation FReport: 30571 - 0212412014 -Minnich, Ron
PCH Name: SILVER SPRING SPEGIALIZED COMMUNITY RESIDENCE

1, REGULATION &5 Pa Code §2600

2600.121(a) -Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed, :

2a. DESCRIPTION OF VIOLATION

On 2/24/14, 5white bags fillad with sand were positioned at the bottom of the egress door that teads from the resident's
laundry room to the outside.

3. PLAN OF CORRECTION (POC) {Altach pages as hecessary, Renlember that you st sign and datc any atiached papes.)

Inclide steps to correst the violation described above and steps fo prevent & sitmilar violation fromy occurrrng again. Fsteps cannot be completed
immediately, nclude dates by which the slteps wifl be completed.

As of 2/24/2014 the sand bags were removed from blocking the doorway. in the future the Program
Administrator will check weekly to ensure that this doorway Is free from obstructions.

Repeat Violation: No | oate (s) of Prev;ﬂyé%a)e({]— ) // | |

Signature of Legal Enlity Representatiy

(Reguired on EVERY Page) '51-) Mﬂ/
\._,__.,——-""[/ ’
Printed Mame and Titis of Legal E epresen‘sative Bate
{Reguired on EVERY Page) .,5/,%1 ﬁzﬁ @ El /%// y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LENE*

L T
The above plan of correction is approved as of 5 S ) Plan of correctton imniementation status as of <1 8 1Y
ate
{Date)

D, Fully Implemented
Partially Implementad -Adequate Progress

The above plan of correction was approved by w D Partially Implemented .Inadequate Progress
fIrumans)

D Not implemented
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Violation Report: 30571 - 02/24/2014 - Minnich, Ron
PCHMName: SILVER SPRING SPECIALIZED CCMMUNITY RESIDENCE

1.REGULATION 55 Pa.Code §2600
2800.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route

used, the number of residents in the home at the time of the diill, the number of residents evacuated, the number of staff
persons paricipating, problems encountered and whether the fire alarm or sinoke detector was operative.

2a.DESCRIPTION OF VIOLATION
The fire drill record for the drill conducted an 671013 does not include the iength of Eme it fook o evacuate.

The fire drill record for the driff conducted on B8/30/13 dees not include if the fire drill occurred in the AM or PM.

2. PLAN OF CORRECTION (POC) (Attach pages ays necessary, Remeqmber that you mest sign and dute any uttached pages.)
Include steps to correct the viokation described above and steps to prevent a similar viefation from oceurring again. if steps cannot be complaled
immediately, include dales by which the stops will ke completed.

As of 3/1/2014, the fire drili log has been corrected to show the appropriate length of time & fook fo executo
the fire drili(s). In addition the AM or PM was added to correctly note the time of day. As of 3/1/2014 the
Program Administrator will check monihly fo ensure the fire drills are compieted per the reguiations.

tasure bt A {’lrf dalt logh o completed aseviately withall

Repeat Viclation: No I Date(s) ofPrewonVJo /a ﬁ(s)A/) / l
Signature of Legal mhuty Repres (é}ve ’W M
Required onEVERY Page) 5\’ 72, W
The above plan of correction is approved as Of - 10 I‘f Plan of correstion implementation status as of * * 10 4%
(Date) (Date)

1) Fully Impiemented
m Partially implemented - Adequate Prograess

The above plan of correction was approved by %/ D Partially Implemented - inadequate Progiess
toitials) D Mot Impiemented
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viclation Report: 30571 02/24/2044 Minnich, Ron
POH Mame: SILVER SPRING SPECIALIZED COMMUNITY RESIDENGE

4. REGULATION 53 Pa.Code §2600 -
2600.132(d) ~ Residents shali be able to evacuate the entire building fo a pubiic thoroughfare, or to a fire-safe area
designated in writing wilthin the past year by a fire safety expert within the period of time specified in writing within the past

year by a fire safety expert.

2a. DESCRIPTION OF VICLATION
The home does not have a designated evacuation time from a fire safety expert. The evacuation time for the fire drill
conducted on September 27, 2013, at 3:30 PM was 3 minules and 30 seconds.

3. PLAN OF CORRECTION (POC) {Atteeh pages as nocessary, Remelnber thal you Tnusd sign and dale any atlached pages.)
Include sieps to correct the vidlation described above erd §3eps fo prevent a sirmffar viokation from cocurring again. i sleps cannot be completed
immediately, inciude dafes by which the steps wiil be completed.

The Program has contacted the local fire safety exacutor on 3/1/14 to conduct and delermine a
Evacuation time for the program. In the fufurﬁ the Program Administrator will ensure this is

cenducted yearly each February. 1%, e 031&1\(\{\ é\{pécﬂ('& o heve o
Cowgliked 10y Hoeled, |

-

-~ -
Repeat Viclation: Yes [ Dafe(s} of Previqys/’y:ﬁ’aﬁop(vsfz/ I ?)2/}@2013 j J

Signature of Legal Entity Repres_mtativ% / / _
{Reguired on EVERY Page) ¥ f -

, e
Printed Name and Title of Legal EntﬂWeﬁtaﬁVe / e
Reguired on EVERY Pagel . }///%
fee Wi oazried A Cmg ) 7

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

u.10- u‘
f |0 I Plan of correction implementation status as of H10-14

The above plan of corraction is approved as of
{Dale) (Date)

D Fully impleimented
m Partially Impiemented -Adeguate Progress

The above pian of correction was approved by % D Partiaily Implemented Inadequate Progress
{Infhals)
[D nNotimplemented
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Violation Report: 30571 - 02/24/2014 - Minnich, Ron
PCH Name; SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE

1.REGULATION56Pa, Code §2600
2600.252 - Each resident's record must inciude the following information: (1) through (26)

2a. DESCRIPTION QF VIOLATION
Resident #2’s record does not include identifying marks.

Resident #3's racord does not include identifying marks.

3, PLAN OF CORRECTION (POC) (Attach pages us necessary. Relnenlber that you nlust sign and date any attached pugés.)

inciute steps lo comedt the vinkation described above and sleps lo prevent a similar violatiop from ocowring again.  If sfeps cannot be completed
immediately, inolude dates by which the sleps will be completed,

Ln
As of 3/1/2014, the charts were updatad with body forms fo note any identifying marks for each residert. kthe future, the
program LPN will ensure that these forms are completed upon intake into the program.

An feda a(DMK{Lm{wL keeonds will be Conduetid by a1, 200 to
énsures Ahe IMomadn \'aﬁ ido v th s vadcs is Fecorded
£ . corread  Eracdents WL

]
Repeat Violalion: No T Datals) of Pravious v"‘_

Signature of Legal Entity Representativés<.
{Reguired on EVERY Page)

Frinted Name and Titie of Lega! Entity Representative
IREgET O LVEn T rage)

7. _

The above plan of correction is approved as of ' w‘, Plan of coection implementation status as of ,+ o Wy
(Date) (Date)

Fully implemented
Partiafly Implemented - Adequate Progress

Partialty Implernented - inadequate Progress

The above plan of correction was approved by %}
virblrsy
¢ Not implemented

JOoO=T






