' pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB O 5 2015

Mr. Jeffery Brown, Regional Director
Keystone Human Services

8182 Adams Drive

Hummelstown, Pennsylvania 17036

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

Dear Mr. Brown:

As a result of the Department of Human Services’ licensing inspection on
October 2, 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 December 12, 2014 to December 12, 2015
was issued on August 27, 2014. Your regular license remains in good standing.

Sincerely,

b ()

Matthew J. Jones

Director
A

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 dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 8
PCH Name: MCKINLEY ST PCH License Number: 320340 ‘,
Address: 1280 MCKINLEY STREET, CHAMBERSBURG, PA 17201 County: Franklin é
Administrator: Ange! Kilgore .1 Region: CENTRAL

Legal Entity Name: KEYSTONE SERVICE SYSTEMS INC

l.egal Entity Address: 8182 ADAMS DRIVE, HUMMELSTOWN, PA 17036 ' : i

Certificate(s} of Occupancy
R-4
0712812006
Franklin Co/Guilford Twp

Staffing Hours
Resident Support: NM Total Daily Stasf; S Waking Staff: 7

Type of inspectiorn: Ind - Fuil BHA Bocket Number: NA Notice: Unannounced

Reason{s) for Inspection(s)
Indicator

On-Site Inspections Dates and Department Representatives On-Site
10/02/2014: Rief, Becky; McCleskey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable Q":% - g:;ET ;ﬂ g;f fon Eﬁ‘

Qther Details
Partial or Full Triggers: 132a; 132e Random Indicators: 225d; 63b; 29a; 66a; 1011
Resident Demographic Data as of Inspection Dates
[icensed Capacity: 8 Number of Residents who:
Number of Residents Served: 8 Receive Supplemental Security Income: §
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 2
Area: Have Mental liiness: 8
Secured Dementia Unit Capacity, if Applicable: Have an intellectual Disabliity: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Muobility Need: 1
if applicable:
Have a Physical Disability; O
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year:
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Violation Report: 32034 - 10/02/2014 - Rial, Backy
PCH Name: MCKINLEY 5T PCH

1. REGULATION 55 Pa.Gode §2600
2600.15{a) - The home shalt immediately report suspected abuse of a resident served in the home in accordance with the

Oler Adulls Protective Services Act {35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reperiing suspected abuse) and comply with the: requirements regarding restrictions on staff persons,

Za. DESCRIPTION OF VIOLATION
During the week of 9/22/2014, Resident #1 reporied bemg il by Resident #2 with & dlosad fist, causing a bruise to the upper right
chest aren. Residerd #1 stated that this atlegation of abuse was reparted to Staff Person A on the evening of the incident. The horpe

did not report the altegation to the the local area agency oh aging or the State Department of Aging.

3. PLAN OF CORRECTION | PDC) {Attach pages as necessery, Remembor that you piust sign and date any sltached pages.)
Includs sleps fo carec! {he violation described above and sleps {o prevent a shnltar viclation from occx;m‘nq again. Fsteps cennot be compfsfed
immedialely, include dates by wiicl the sleps will bs campleted,

Ag of Oct 21, 2014 the staff were trained by the local office of aging on the proper reporting
requirements as stated in the violation. In the future, the Program Administrator will report

such events within the required time frames, -

Repeat Violation: Ne Bate(s) of Previous Vm?;‘;jgo/ nis):
‘ >
oy

Slgnature of Legal Entity Repy sc,ntatzve 3

(Reauired on EVERY Paqe)® / : /

Printed Name and Title of l Entity Rep; ate

{Required on EVERY Paqe Z f%f/{ /b //’///'7 /},&

DEPARTM ENT U$E ONLY - HOMES WNOT WRITE BELOW THIS LINE!
e

/
The above plan of correction s approved as of M—% Plan of correction lmj!emematmn staius es of A 51//
(Date) ARy

[] AFully Imptemented
Partially implemenied - Adequate Progress

The abovea plan of corraction was approved by { ?ﬁ p) ' Pariially Implemented - Inadequate Progress
{Initiais)
[] wNotimplemenied
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Violafion Report: 32034 - 10/12/204 - Riel, Becky
PCH Narme! MCKINLEY ST PCH

1. REGU LATION 55 Pa.Code §2600
2600.18(c) - The home shalf report the incident or condftlon to the Pepartment's personal care home regional office or tha
personal care home complaint hotline within 24 hours in a manner designated by the Depariment. Abuse yeporting shail

also follow the gu.dehnes in section 2800.16 (relating o abuse reporting coverad by law),

Za, bESCRIPTJON bF‘ VICLATION
During the weaek of /2212014, Residerd ¥11 reporied being hit by Resident #2 with a closed {fisf, causing a braise 1o the upper right
chest area. Resident #1 stated that this allegalion of abuse was reported fo Staff Person A on the evening of the incident, The home

did not submil an incident report to the Department,

3, PLAN OF CORRECTION {POC) (Attack pages as necessary. Remember that your must sign and date any attached pages.)
Inciude sleps-fo coredt the vioktion descnbed abova and steps fo prevent a simitar violation from cccurting agein. I slaps eamof be complotad
frmediately, include dalus vy which the sfeps will be compisted,

The program did complete an DPW UIR incident report after the 24 hour deadling, In the future
the Program Administrator will complete such incidents and send them in accerding

to the time requirements

@%% Am /Wcﬂ ﬂm o afar’zﬂc precduly B gmsune Ut
M%ﬂw 2 At 5 ¥/ feble (necdimts £3r rf/ﬂ%nj

mﬂ”%m

oy

el
Repeat Viclation: No Dato(s) of Previous y,f'diattén(s} p

Signature of Legal Entity Reprasentat '
{Required on EVERY Paqe}&j

Printed Nare and Title of Legal Entity R /:,e r— = "
(Required on EVERY Pacel("y) y s % Pate / =7 /M
— o N

PN et e v
DEPARTMENT USE ONLY - HOMES MAY NGT WRITE BELOW THIS 1INE! -’(
- l i
The above plan of correction is approved &g of d2) Pian of correction fm plementation status as of 7/ / ol
(Drate (Daﬁa_fl‘

[7] Fuly Implemented

. . Pariially implemsnied - Adeguate Pragress

The above plan of corraction was approved by @/ D Partially Implemented - inadeauate Progress
' (ritials) [_:] Mot lriplemeniad
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Violation Report: 42034 - 100272074 “Riel, Betky
PCH Narme: MCIINLEY ST PCH

‘1. REGULATION 55 Pa.Code §2600
2600.103{0 - Food reguiring refrigerafion shall be stored af or below 40°F. Frozen food shall be kept at or below 0°F,
Thermometers are required in refrigerators and freezers,

28, DESCRIPTION OF VIOLATION
On 10/2/2014, the temperatuse in the vefrigeralor localed in the kilchen was 54 deqrees farenheit,

3. PLAN OF CORRECTION [POC} {Altach pages as necessary. Remember that you moust sign and date any aitached papes.)
Include sfeps fo correct the vinkation described above and sieps f0 prevent a similar viofation from ocowrring again. If steps cannot be compieted
immediataly, Ihcitide dates by wilch the sfeps wifl be complated.

As of Qclober 22, 2014, the program purchased a new refrigerator which will
provided the proper temperatures as required.

ﬁﬁm . Ww@l : éf‘&ﬂ«%xfmﬁ/ﬂ)@& %
DNty [ o /&%ﬁ “Lﬁ""fﬂ’o %ﬂ @,}/‘; i

/
/ﬁ“} rr/

Repeat Viclation: No Date(s) of Prevk%{s}i, fﬁ%ion(s);

. A
Signature of Legal Enfily Representativ P / i -
{Required on EVERY Paqelm o ,/Z/ /"/ Z«(&_ﬂ

7 ol
Printed Narme and Title of Legal Entity Reprp€enfative

(Required on EVERY Paue{ ) u/,x/‘*/,’f/?/ M b%m} ‘ W i Date / /ﬂ} 7M ,«%/

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

. . fed ]
The above plan of correction Is approved as of _Lo’}é_ Plan of correction implementalion stafus as of _/ i}& //f
(Pate) ate]
' " ]

[:] Fully impiemented

P [ Parfially implemented - Adeguaie Progress

The abave plan of correction was approved by W Fartially Implemented - Inadequafte Progress
(initiais) D Not Implemented
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Violafion Report 22034 - 10/0272014 - Riel, Bécky
PCH Hame: MCKINLEY ST PCH

1. REGULATION 55 Pa.Code §2600
2600.132{a} - An unannounced fire drll shall be held atleast cnce a month

2a. DESCRIPTION OF VIOLATION
No fire drill was conducted dudng the months of February and June 2014,

3. PLAN OF CORRECTION (POC) (Atlach pages asneccssary. Remember that you most sign and date any aitached pages.j

Includa steps io comec! the viplation descrived above and steps [o preveni a similar viofation from occuming agein, If stewss cannat be completed
immediaiely, include dates by which the steps will be completed.

Due to ieadership turnover the program falled tc complete the required fire drilis as stated |
above, As of October 2014, the Program Administrator will use the outiook calender to
remind the staff and Regionai Director of all fulure fire drills to be completed monthly.

7[ Wy aa S 5531\ @/Wcm &ﬁ?m —
Y ﬁc% WA ﬂw&éw 73 %Wg

lé’ W”wﬂ/}’lw?’f&l}fg 57/»%’ N 6«%? cnl Aol >

fet s /’/D.?'
pd /,/ /ﬁ
s
Repeat Viokation: No Date(s) of mewo},e’@i%fﬁn s} f
Signature of Legal Entity Re esmtauve —-
{Reguired on EYERY Paqe}(ir) ; /% o

Printed Name and Title c: Entsty Repfese

(Required on EVERY Paq /%’ Z Z /ﬁk’ &7 Dat.e i /5’

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

The above plan of corraction (s approved as of { } %a.*e‘( Plan of correction imbiememaﬁon status as of / f 97& //)/
LT
{Drate)

[} Buly Implemented
%‘“ Paytially Implemented - Adequate Progress

(initiats)

Tha above plan of correchon was approved by D Partially Implemenied - Inadeguate Progress

[:J Mot Implamented
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Viciation Report: 32034 - 10/02/2014 - Riel, Becky o]
PCH Name: MCKINLEY ST PCH

1. REGULATION 55 Pa.Code §2600
2800,132(e) - A fire drill shall be held during sleeping hours once every 6 meonths.

2a, DESCRIFTION CF VIOLATION
Thers were no fire diitis conducted during steeping hours befwsen January and September 2014,

3, PLAN OF CORRECTION (POC) (Aifach pages a5 nocessary, Remember that yon must sign and date any attached pages.)
Include steps fo correct the vinialion described above end steps to prevend & shnffar vinfafion Tromt oecurring again. 1f steps cannol be completed
immmadigtely, inchtids dates by which the steps will bs complated.

Due to leadership turnover the program failed to complete the required fire drifls, As of
October 2014, the Program Administrator will use the ouflook calender to remind staff and
the Regional Director of when overnight drills are to ocour.

o ol coliraclsd J%nﬁm dlle b vlsbte fo S it
: M 0w el e abonmr. e o o e Qe f
Schedi i olnells - %& /25’ mm/@//ﬁ:?{’u w49 L W
(J/w Wﬁﬁfyﬁ A %’?‘? ! Lok Ao [ty Bl sehod o o/ 7{) QW
[.;//LJ%Z&/{QO %ﬁ?ﬁ{" ' ’ _

- A
Repeat Violation; No Data(s) of Prev]oufs)\”falgﬁdln(s}':’ e

Signature of Legal Entity Representatwe
(Reauired v EVERY Padel3e )

Printed Nam d Title of Legal Entity R j - 7 -
gRegirredaoneEaﬂER‘if F'ag_% )h /% 7 /% % Date//& 7//’%

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

D Fufly Implemented
Partially implemarnied - Adequaie Progress

The above plan of cotrection was approved by _@' [ ] Partially Implemented - Inadequate Progress
{initials)
_ [ ] Nat implemented

o ARV g
The above plan of correction is approved as of MM/T/{SEJ)L Plari of orrection implementation sfatus as of / (;Zi{/{'j
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Violation Report: 32034 - 10002/2014 - Riel, Becky
POH MName: MCKINLEY ST PCH

1. REGULATION 55 Pa.Coda §2600
ZB00.252 - Each resldent's record must include the following inforration: (1) through (26)

2a, DESCRIPTION OF VIOLATION
Resident #3's records does nol include the incident report from 3/6/2014 regarding a fall.
Resident $4's recards does nol include the incident ropen from 3/14/2014 regarding an allegation of staff to resident abuse.

3, PLAN OF CORRECTION (POC) {Attach pages as pecessary.  Remeimberthat you tmst sigh and daie any atiached pages.)
inalude steps fo correct Ihe violation descrbed above and siaps fo prevenf a similar violgtion from ovoursing egain. If sieps cannol be completed
immedialely, Include dates by which the sieps will b2 completed.

The program does maintain alf records of incident reports within its secure electronic
server. The Program Adminisirator was educated on Oct 21, 2014 as 1o the location

of these recorczs for future uss, \J)qwﬂf Wa’ﬁ M Aé /J/l,u& QW(,‘/;M W
NegusT . -
o 1P

Repeat Violatlon: No Data(s) of Prevlo;s/\/!o dfion( n)

Signature of Legal Enfity Roprosemaﬂvc ,/ % s
(Required on EVERY Page) %
wwwwww s 7 M
Frinted Name and Titlie of Legal Entity Repp erlta i . . i
- Date e )
/ ] 2 S "/}A
DEPARTBBEI\(USF: ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Required on EVERY Paqe@ /
fhe above plan of correstion Is approved as of dda/mfm—‘) — Plan of comection implementation status as of  //224)y
Date

{Date) )
[ ]/ Fuly Implemented
.. Iz( Parfiafly Inplemented -~ Adequate Progress

The above plan of colraction was approved by W D Parfially implemented - inadaquate Progress
: Initials, )
( . ) 1 Mot Implemented
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Violation Report: 32034 - 10002/2014 - Riel, Becky
FPCH Name: MCKINLEY ST PCH

1, REGULAYION 55 Pa.Godg §2600 -
2600.253(a) - The resident’s entire racord shall be maintained for a minimum of 3 years following e rasident's discharge
from the home or untit any audit or Hifigation is resolved.

Za. DESCRIPTION OF VIQLATION
Resident #5 was discharged from the home, dafe unknown, Cn 10/2/2014, the horme was no longer in possessian of e resident's full
record o inciude medica| evaluations, assessments and support plans, the resident-home contract, ang discharge Information,

3 PLAN OF CORRECTION {POC) (Aitach pages as necessary, Remember that you nwmst sign and date sny sitached pages)
nolude sleps fo corres| the violation described above and steps fo prevertt a simifar wafaffcm from ocourring again, If steps cannot he completed
Jmmecﬂam.’y, inciude dates by which fhe staps will be compleled.

The document in question was on site but was not located until after the reviewers departed.
The documents were in a locked file cabinet and the Program Administrator was educated
on Oct 21, 2014 as fo /We Jocation for future use,

CM Mmﬁo W /77’.'@4/?/@,7&%5/ « mmmw fﬁw
e S &/Lé‘ﬂé uecéwf%z‘@(&f? > i
i s

M ol

Repeat Vioiation: No

Date(s) of Previous \ﬂulatiqﬁ@];} // :‘/ v /

Signature of Legal Entity Representative "// -/
(Required on EVERY Pﬁgej@ &é/ o

Printed Name and Title of Legai Entity fve N -
(Required on EVERY Paga}Cy / S ij {9 pate | A g /

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

e
The abave plan of correction is approved as of . Flan of correction implemeniation status as of JJ///\)
(Date) Date)
Fully Implemsnied '

(initials)

W — Parfisdly Implemeantad - Adenuate Progress
The above pian of correction was approved by L__I Parfiafly implemented - inadeguaie Frogress

Mot implemented






