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DEPARTMENT OF PUBLIC WELFARE

AUGG 5 2014

Mr. Michael Grier, Executive Director
Keystone Service Systems, Inc.
8182 Adams Drive

Hummelstown, Pennsylvania 17036

RE: Green Street Specialized Community Residence
2900 Green Street
Harrisburg, Pennsylvania 17110
License #. 328780

Dear Mr. Grier:

As a result of the Department of Public Welfare's licensing inspection on
April 16, 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 21, 2014 to June 21, 2015 was issued
on April 16, 2014. Your regular license remains in good standing.

Sincerely,

Ll

Matthew J. Jones
Director
“TH
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 Page 10f9
PCH Name: GRFEN STREET SPECIALIZED COMMUNITY RESIDENCE License Numbar: 323780
Address: 2900 GREEN STREET, HARRISBURG, PA 17110 County: Dauphin
Administrater: Laura Kuchia, Program Director Region: CENTRAL

Legaj Entity Name: KEYSTONE SERVICE SYSTEMS INC

Legal Entity Address:’ s1.82. Adams :fo\/-@ WWWE(T@H’L/A /?03(#

Certificate(s) of Occupancy
Group Home

041112011
City of Hamisburg
Staffing Hours .
Resident Suppart: NM Yotal Daily Sraff: 8 ) Waking Staff 6
Type of Inspection: Fuil BHA Docket Number: NA Notice: Unannounced

Reason{sj for Inspection(s)
Renewal

{In-Site Inspections Dates and Department Representatives On-Site
04/16/2014: Riel, Becky

Off-Bife Inspection Dates and Inspectors, if Applicable f’m% Pm
Ty

=CERNED

MAY 28 C0M

Other Detakls

Partial or Full Triggers: NA Random Indicators: NA

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 8 Number of Residents whe:
Number of Residents Served; 8 Receive Supplemental Security [ncome: §
Secured Dementia Gare Unit In Home: No Are 60 Years of Age or Older: 3
Area: Have Mental [iness: 8
Secured Dementla Unit Capacity, if Applicable; Have an inteliectual Disabliity; 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
i applicable: ' :

Have a Physical Disability: [

Number of Current Hespice Residents: 0 - '
Number of Hospice Residents in past year:
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Violation Report: 32878 - 04/16/2014 - Riel, Becky
PGH Name: GREEN STREET SPECIALIZED COMMUNITY RESIDENGE

1. REGULATION 55 Pa.Code §2600 : ‘
2600.26(b) - The guality management plan shall address the periodic review and evaluation of the foliowing:
{1) The reportable incident and condition reporting procedures,
{2y Complaint procedures.
{3) Staff person training. .
(4) Licensing viokations and plans of correction, it applicable.
(5) Resident or family councils, or both, if applicable.

24, DESCRIPTION OF VIOLATION ; i
The home did not eomplete a quaiity management review in the year 2013, The lzst quality managemsnt review completed was on

642012,

3. PLAN OF CORRECTION {POC) (Attach pages as nevessary, Remember that you must sign and date avy attached pages.)
include steps to carrect the vidlation described above and steps fo prevent a similar viclation Fom occuring again. if sfeps cannot be completed
immediately, include dates by which the steps will be compieted.

The data for that time- period can be reviewed with the current years data. In the future
the report will be completed in a timely manner. This will completed on 5/30/14,
In the future the program director will mornitor the completion of these reports.

Repeat Violation: No Pate(s) of Previous Vio/laf.l/}ué./ _ ) / L

Signature of Legal Entity Representative ‘ <

(Reguired on EVERY Page} . . -~

Printed Name and Title of Legal Entity Rep tative Date

(Required on EVERY Page) _ %z_ L Pl 4:,_;7,_/9J
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Lﬁ-——j——lbo A Plan of correction implementation status as of lg‘% \E\ '
Cate)

{Date)

The gbove plan of corraction was approved by
ilnitia'as)

Fully Implemented
Partiaily Implemented - Adeguate Progress
Partially Implamented - Inadequate Progress

Not implemented

O]
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Violation Report: 32876 - D4/16/2014 - Riel, Becky
PCH Name: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.83(a) - At least one staff person for every 50 residents who is trained In first aid and cettifled in obstructed airway

techniques and GPR shall be present in the hame at all imes.

Za, DESCRIPTION OF VIOLATION .
On 4/11/2014, from 14pm o 7am, & residents were present in the hame, During this fime no staff persons were present in the home
who were certiffed in first aid,

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date agy allached pages.} ,
Inciide sfeps 1o correct the viclation described above and steps fo prevent 2 similar viclation from occurring again. i steps cannot be compleled "
immadiately, include dates by whioh the steps will be complsted. ’

The staff member was nct able to provide documentation showing she had _
completed first-aid training. The employee will not work alcne until first aid |
training is completed. First Aid training was completed on 5/15/14. Training
Log is aftached, we are still awaiting the arrival of the certificate. In the
future the Program Director will review all First Aid / CPR documentation

that is provided by an outside agency. ,

Immediately - The administrator or designated staff person scheduling staff will ensure at least
one staff person for every 50 residents who is trained in first aid and certified in obstructed
airway technigues and cardiopulmonary resuscitation will be present in the home at all times,

=2
Repeaf Violation; No Daie(s) of Previous Wﬁ i
Signature of Legal Entity Representative ~
(Required on EVERY Page) M‘/A—'
Printed Name and Title of Legal Entity Representative Dat -
fReguired on EVERY Page) %ﬁf 22y ate g %
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M Plan of correction implementation staius as ot l E«%O . tl_{/ i

(Daig} (ate)

Fully inptemented
~The above plan of correction was approved by
ifials)

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate-Progress

(a0

Mot Implemanted -
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Violation Repert: 34876 - D4/16/2014 - Riei, Becky
PCH Name: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.65(7) - A record of training including the staff person frained, date, source, content, length of each course and copies
of any certificaies received, shall be kept.

NN

2a. DESCRIFTION OF VIOLATION
The hame's recerd of fralning for Direct Care Staff Person A does not incluge raining that was recefved in personal care service needs
| of the resident.

3. PLAN OF.CORRECTION {POC) (Attach pages as necessary, Rememiber that you must sign and dale 2oy atlached pages.}
inelude steps to corrent tha violafion described above and sleps to prevent a similar violation from occwring again. If stens cannol be compieted
immediately, inchsde dates by which the staps will be compisted.

&\MHMMF}

w
This training will be completed by the employeé for the current fiscal year by 5/30/14.
In the future the Program Administrator will review with each staff at the end of each
quarter their training plan and ensure that all scheduled trainings were completed,
A list of complete and incomplete trainings will be reviewed by the Program Director.
The Program Director and Program Administrator will develop a plan to address
any incomplete trainings for that guarter.

. 7
Repeat Violation: No Datei{s} of Previous Vi }m{@/; // |

Signature of Legal Enfity Represenfative
{Required on EVERY Page}

Printed Name and Title of Legal Entity Represepfa ¥ Date
{Reguired on EVERY Page] m =2 o 27_,4/

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

The above plan of correction is approved as of l]}'{%jot\;_\ Plan of correction implementatich status as of LQ“ZJO ‘
are
) (Late)

Fuity lmplemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

The above plan of correction was approved by g%} 2
itiais)

Not implemented

OO
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Viotalion Report: 32678 - 041672014 - Riel, Becky
PCH Name: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 56 Pa.Code §2600 ‘
2600.85(e) - Trash outside the home shall be kept in covered receptacies that prevent the penetration of insects and

rodents.,

2a. DESCRIPTION OF VIOLATION
A frash can located against the outside wall of the home's garage was full of garbage and did not have a lid covering it.

2. PLAN OF CORRECTION {POC} (Attach pages a5 neccssary. Remember that vou meust Sign and date any attached pages.)
Include steps o comect the violation described anove and sfeps fo preveni a simiiar violation Trom ocgurTing again. if steps cannof be completed
immediately, Inciude dafes by which the sleps wilf be complated,

The garbage can lid was replaced on 5/8/14. |n the future the program
administrator will complete weekly checks to ensure that the garbage cans
lids are in good repair and being used correctly. '

el

P
Repeat Violation; No Date{s) of Previous Vielalic // / /

i

Signature of Legal Entity Representative : .
{Regquired on EVERY Page) %, -

Printed Néme and Titie of Legal Entity Representath | Dat
{Required on EVERY Page) W— gf‘z ¢ P 2/7/

DEPAR"I"MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

KAVA
h-ai——i—- Plan of correction implemeantation status as of @0 A

(ete) ‘ TaTE)

Fully imptemented
The above plan of correction was approved by g E@
itlals)

The above pran of comrection is approved as of

Parfially Implemented - Adeguate Progress

Parfially implemenied - Inadequate Progress

A

Not Implemented
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Violafion Report: 32878 - 04/16/2014 - Riel, Becky
PCH Name: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 35 Pa.Code §2600
2600.132(a) - An unannounced fire drill shall be held at least once a month,

2a. DESCRIPTION OF VICLATION
Adite drilf was not conducted during the months of September 2013, December 2013 and March 2014,

3. PLAN OF CORRECTION {POC) (Anach pages as necessary, Remember that you tmst sign and date any allached pages.)
Include steps io correct the vipkafion desaribed above and steps fo prevent & simitar violation from cccurring again. I sfeps cannot be complated
immediately, ncitide dates by which ihe steps wilf be completed.

The responsible staff have been trained on the correct completion of the fire drills
and the correct documenting procedures. This training was completed on 4/18/14.
To monitor that fired drills are completed correctly each month for the next

6 months the program director wilt receive a report verifying what day and fime
the fire drill was complete and confirming that everyone exited the building. In
addition the months requiring overnight fire drilt will be pre-determined and maonitored

in a monthly report.

Signature of Legal Entity Representative
{Required on EVERY Faqge)

Repeat V'OlaﬁOI . I‘;U Datets of P‘evious Viclafior I(S - /// /
/

Printed Name and Title of Legal Entity Representa Dat
{Reauired on EVERY Page} . % ate &7, }7/5/-

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

(Date)

The above plan of correction was approved by %i ~
itials)

The above plan of correction is aPDFOVEd as of Mﬁ—- Plan of correction implementation status as of | /30 1:{'_
{Dale)

Fully implemerited
Partially Implemesnied - Adequate Progress

Partialiy lnpiemented - Inadequate Progress

L LH€ T

Not tmplemented
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Violatfon Report: 32878 - 04/16/2014 - Riel, Becky .
PCH Name: GREEN STREET SFECIALIZED COMMUNITY RESIDENCE

| 1. REGULATION 85 Pa.Code §2600
2B00.132{e) ~ Afire drili shall be held during sleeping hours once every 5 months.

23, DESCRIPTION OF VIOLATION

Afire drifl was held during sleeping hours on 3/22/2013 at 6:20am. The last diill conducted as a sleeping hours drilf was on 11720712 at
7:50am when the majority of residenis were not yet awake.

3. PLAN OF CORRECTION {POC) (Attach pages as nccossary. Remember that you must sign and date any afiached pages.)

fnclude steps to comaci the Viclation described abkove and sfeps lo pravent a simifar viofation from occurring agait. I sleps cannot be completed
immetiately, mclude dates by which the steps will be completed.

The responsible staff have been trained on the correct completion of the fire drills
and the correct documenting procedures. This training was completed on 4/18/14
To monitor that fired drills are completed correctly each month for the next

6 months the program director will receive a report verifying what day and time
the fire drili was complete and confirming that everyone exited the building. In
addition the months requiring overnight fire drili will be pre-determined and paonitored
in a monthly report.

DT

T prapon Femimfoor witl niel e ve
cl{‘fu faj? Cg‘m(“rm;j.f-} vired rapreigrd e i of

C{JW;?/;' 7c“"='{ be'rz&‘ﬂ,y, @ i

A fire drill was conducted on 6/2/2014, at 6:00am, with one staff person participating. All 8
residents evacuated to the outside of the building in 2 minutes. ¥

i}
Repeat Violatjon: Yes " Datels) of Previous Vi}lxﬂ)/(s}ﬂ/ﬁb’?wm}}:%

Signature of Legal Entity Representative ]
{(Required onr EVERY Page) .
2 £

>

Printed Name and Title of Legal Entity Representr

{Reguired on EVERY Page) iy o7 Date & 217.'7/7/_&

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

The above ptan of correction is approved as of QM Plan of correction implementation status as of s 2—‘7" fi

{Date} Ot

The above plan of correction was approved by ;6@ .
itials)

7] Fully impiemented
Partially Implemented - Adequate Frogress
Partially Implemented - Inadequate Progress

D Mot Implemented
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Violation Report. 32878 - 04/16/2014 - Rigl, Becky
PCH Name: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600

2600.132(h) < Residents shall evacuate to a desngnated mesting place away from the building or within the fire-safe area
during e:ach fire drill,

2a. DESCRIPTION OF VICLATION
Durirg the fire drill held on 11/20/2013 at 7:80am, only 5 of 6 residenis evacuated o the outside.

3. PLAN OF CORRECTION (POC) (Attach pages as necegsary. Retnember that you must sign and date any attached pages.)

Include steps To cormod! the viofation described above and steps to prevent a similar viofalion from occurting again. If sfeps cannol be completed
imrediately, incfude dafes by which the steps wilt be completer,

The responsible staff have been trained on the correct completicn of the fire drilis
and the correct documenting procedures. This training was completed on 4/18/14.
To monitor that fired drills are completed correctly each month for the next

6 months the program director will receive a report verifying what day and time

the fire drill was compiete and confirming that everyone exited the buildin

addition the months requiring overnight fire drill will be pre-determi and monitored
in a monthly report.

“They e A—Jm‘mrs%m%”"' will nyhial s D

se Fire dett fre wr\‘?\‘rm.l R A

wr d complleted L‘v;‘wﬁ’&. @

A fire drill was conducted on 8/2/14, at 6:00am, with one staff person participating. All 8
residents evacuated to the outside of the building in 2 m}nutes.@(fu

/7

‘Repeat Violation: No Date{s) of Previous Vola‘y

Signature of Legal Entity Representative
{Required on EVERY Page) M L

Printed Name and Title of Legal Entity Representati . Dat :
(Required on EVERY Page) o é s A o2 s

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

The above plan of correciion is approved as of /IZ-L{" ! L‘

Pan of corection lmplementa’nan status as of l‘bt t
(Date)

{Date)
[:] Eully tmplemented

Partiaily Iinplemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
hitials) {_J

Not implemenied
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Vioiation Report; 32878 - 04/16/2014 - Riel, Becky
PCH Kame: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.141(b){1} - Aresident shall have 2 medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATICN
« Resident #1's last medical evaiuation documented on a form specifled by the department was completed on 1/11/2013.
+  Resident #2's last medical evaluation documented on a form specified by the department was compieted on 8/7/2012.

3. PLAN OF CORRECTION (POC) ({Attach pages as necessary. Remernber that vou must sign and date any allached pages.)

Include steps fo correct the viclalion described above and steps fo prevert a similar violatfon from occurring egain. If sfeps cannct be completed
immediately, include dafes by which the steps will be completed.

Resident #1 Medical Evaluation was completed on 4/16/14, the wrong date was
use to determine the scheduling of the appaintment. Resident #2 Medical
Evaluation was completed on 5/7/14. Resident #2 usually aftends his appointments
independently and its believed the DME was misplaced or not returned

to the program, since MA-51 form was completed. We have asked Resident

#2 to allow us to attend that yearly appcintment so the program can ensure

annual documentation is completed corectly and returned. He agreed

and afiowed staff to on 5/7/14. In the future the program LPN and Program
Administrator will monitor the DME date of completion rather than the MA-51

Date of compietion.

Repeat Violation: No Date(s) of Previous \fyétz /n({),} /7 //

Signature of Legal Entity Representative
{Required on EVERY Page} A

Printed Name and Title of Legal Entity Repres - Date
(Required on EVERY Page) / N Faps 7“’;‘7’};‘

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

The above plan of correction Ts approved as of ;Lg—wj—— 0\ Plan of carrection implementation status as of l 9'50 \ ‘
(Date) )
I:] Fully Implemented

m Partially Implemented - Adequate Progress

The above plan of correction was approved by gi‘é D Partially Impiemented - Inadequate Progress
iniifials)

D Not Implemented






