' pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 2 0 2015

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 Human Services' licensing inspection on
April 16, 2015 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, 2015 to June 21, 2016 was issued
on April 20, 2015. Your regular license remains in good standing.

Sincerely,
Al 77
Cotd
Matthew J. Jones
Director/

&
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Codes Chapter 2600 Pags 1016
FUH Hame: Green Street Specfafized Communily Residencs ticense Number: 31858
Address: 2800 Oreen S, Hamisturg, PA 47110 Courdy: Dauphin
Adrdmistrelne Sara Padus Ragior: CENTRAL

Logal Endlly Namer Kaystone Muman Sendoes

Legal Enfly Adiiress: 8162 ADAMS DRIVE, HUMMELSTOWN, PA 17035

Certificats{s) of Ocoupancy
R4
Dartt/2011
City of Harrisburg

Fiafling Hours
Fesidant Supporty Total Dally Stalf: 7 Waking Sty §

Type of epachon: Bul BHA Doctet Rumbsr Wetice: Unannounosd
Rensoris) for epeotionfs)
Rengual, ndicgor

OnnSite Inspections Deies and Deparimant Representatives On-Site
04:"}61291 8 kinnich, Ron

GEf-8s Inepection Debes and inssestors, ¥ Appdicable

O Dhodalle
Partial or Full THggers: Ranglemn udicutors:

Restdent Demograpiic lits ws of Inepection Dates
Lisenead Capaciy: B Mumber of Residents who:
Muumber of Hesidents Served: 7 . _Revelye Sunclemantsl Seounity fnnoomey 7 T S
Secured Dementa Care Unit In Homs: No Are B0 Yenrs of Age or Qlder: O
Arga: Have Bental livess: 7
Sseursd Damentie Unit Capscity, f Applicabie: Have an itelisctual Disablif: O
Humber of Residants Served In Seruied Dementis Care Unit, Havee a Rioblilly Need:
if applicabie;

Have a Physical Disabiigy O

Mumbar of Cuarent Hospice Residents: 0
Humbar of Hosplce Residents b past year: 0




Page 2 of §
Violaiion Repork: S1656 - 04762015~ Wimmih Fan
POH Kame: Graen Srast Spedislized Convmunity Residence

1. REGULATION 85 Pa Cods §280p

2B00.3{c) - The personal care hore shell
issued by the Denartment and a copy of

post the current licerse, a copy of the current ficensing inspect

lor summary
this chapter ing consplauous and public place in he personal

care home,

Za. DEBCRIPTION OF VICLATIONR
On 4716745 the home's wurent losnsing summary was net posted in & conepiounns and public place i the howe,

Iniclode ssps b gomect the winiation described above snd fram eooumg aguin. I sisps canml be eomploled
immmsdiately, okxks duies by which the stops wif be Sompdefad,

N " . . "

This turrent licenss spection summary wag posted on ihe day of mapacts::;; ;:;1::: \;?1?2; r:(:n;:: m tn‘:E
OraET wil] check that it posied each month. The Program i

szgmn gdh:?;g?m?ﬁ femalng posted, Plesse seo attsched report that will Intiude this information,

Repeat Vistation: No Date(s} of Previows . o

W_ﬁmmm epal-Enlih-Represnntative——seo b
"""""" iHeguired on EVERY Pagel - e

Prired Rame and Tie of Legal Entity Re
[Reguired o EVERY Page)

5 s Bate —
- DEPARTMENT USE ONLY - HOBES MAY NOT WRITE BELOW THIS LINE] _1
: -~
e above plan of comrection is approved as of -—wé. Plan of correction implementation atatos as of 2 4 o
{Daty Date)
ully fmplemented
Parilally Inplomarsied - Adequats Progress
The above plan of cormection was approved by [7] Pertaly implemented - inadequate Progrees
{(intfizts)

[ wot implemeniza




Pagye 3 of &

Violation Report 51658 - GHTG/2018 - Witrien, Ron
PCH Mamng: Green Sireel Specialized Communly Resldence

1. REGULATION 55 Pa.Code §2800 :
2600.53(a) - Al least one stalf person for every 50 residents who is trained in first aid and cerffied in obstiucied arway

techtigues and CPR shall be present in the home at aff times,

2z, DESCRIPTION OF VIODLATION
On #1013, from $1:00 pm o 7:00 am, 7 residents were present In tha home. During this time no ¢taff persons were present in the

home who wers seriified in OPR,

&, PLAN OF CORRECTION (FOL) {Atuch pages as sevessary. Remember thist you moust shgn and date sny sftached pages.)
Inchirde staps to porect e viclstion described ahove and steps in prevent & Simiar violation from ovciig agsin. If sieps cannot be completsd

immetiately, inchude tutes by which e sleps wif be cumplsted.

This staff member has completed their CPR ralning. in the futire any staff member with an explred CPR
will work with & staff certified ik CPR. To ensure this doss not ocour again the Program Administrator wilf
report monthly to the Program Direttor elf dus dates for the CPR. This raport will iInduding when renewasl
teainings are scheduled for. See attached monthly repart that will include this information.

Repest Violation: Yes Datels) of ?rmrmusw

- Signetureof-Legul-Rrtity RETTeSeH G IvE Se—
{Benylred on EVERY Pacet

Printed Name and Tithe of Legsl Entity Repre

{Remired on EVERY Pane) Date - ‘i s anl

DEPARTMENT USE DNLY HQMES I&EAY’ NOT WRWE BELOW THIS LINEL

The abowe plan of correction is approved as of o/ 35/ 5. Plar of correction implementation statue ss of ,.57; 3%,5;""”
{Date BiE

[] Fully implamented
@P@rﬁaﬂy Implarmenisd - Adeguale Progress

The above plan of corsction was spproved by ' & 1 Partially implemanted - inadequate Progress
Inftiads]
{ } [ ] wotimplamented




Page 4 o §

Visstation RepoiC 31058 - 041672015 - Minmieh, Ron
POH Hame: Green Sirest Spacislised Sommurdy Residence

1. REGULATION 8BS Pa Cods §2600
2600.108(h] - Food shall be thawed aither in the refrigerator, microwave, undsr cool water or ¢ part of the cocking

process,

Za, BEBCRIPTION OF VIDLATION .
On 41516, s1 530 am, & 3 pound pack of “Bolchers” beef round was ohserved thawing in the kitchen sirk, vot under cool water,

3. PLAN OF CORRECTION (PDC) {Ansch pages a8 pexesswy. Remember thag you miust sigs snd dato any stfached piges.}
fnchids staps fo comsct e viclation togoribed sbove amnd skeos fo prevent & simitar vigdation from ooouning again, steps cernol be comploisd
immeielsly, Inclutie detes by which the staps will be complated,

The proper procadure Ior thawing foad has been reviewed with staff and \!‘fﬁl be_m}dmd;?dﬂ;ez:fﬂm s
meeilng on May 12, 2015, The program administrator will confinue to review this in the 8 TL; g
tien as needed. The program administrator will ales visually monltor food Is being tham mrmcﬁy;[ :
program administrator will report monthly to the program director that these steps are heing followed.

Please see the aftached monindy plan.

Repeat Violstion: No Date(s) of Previcus WW 4

::%%w%gghﬁmﬂe serrbarthyc ; ; .. -
{Required on EVERY Pege) - - - e

Printed Mame and Tile of Legal Entity Reprosprfefir pate -
(Required on EVERY Pane) Pt A, LT £
DEPARTISENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comsetion i approved as of /3 5/ Pian of conection implementation stalus as of 0% 3&{’"

(DB‘[E} Wt&rh
[] Fully implemented
M Fartially implomented - Adequate Progress

The ebove plan of comettion was approved by (& D Partially implemerted - nateguate Progress
{inifials)

L [1 Notimplemented




Page§of §

[ ViolaBion Raport: 31650 - DAFGR015 - Minnion, For
FCH Neme: Groen Strest Specisized Commurdly Resldence

1, REGULATION 55 Pa.Code §2800
26U0.187(d} - The home shaft follow the directions of the prescrber,

2z, DEGCRIPTION OF VIDLATION

o ard) helf feblets (15mg) by mouth, twice deily &t AM snd 200,

Rasitent #1 wes administered Ritalin 15 my 3 times on 3716 st §:00am, 2:000m and 7:30pm. The physidens order states “ake

3. PLAK OF CORREGTION (PO} {Atiach pages as necessery. Remember that you st &gn und date any atinched weges,)
immsdisiely, inGhue dates by which the sfeos wil be completed.

Slnce that date stall kave hed & refresher fraining on Medication Admirdstration, the 5 rights and
somract documentation on the controlled count sheste. The PA will review the count shests each
waakday, in her absenca the PCS wilf review these, Reminders and reviews will be completed in
each monthly staff meeting for fhe next 6 months then as needed. Tha PA and 1PN wil} continue
1o monttor and identily stafl members thal need reiraining,

inclucs stops lo comest $is viokation descried ebove and stape ko prevert ¢ siydler vicialion hom oscuring again, # gleps arirot bs toiipleted

A
&

Repeat Vislation: No Datels} of Previoss W

Ay

ﬁ%ﬁ&wﬁw&ﬁnﬁ&&emﬁﬁmfr '

{Reguired on EVERY Pags) ; ’

Printed Keme and Tifs of Legat Entity Represe: : ' o _

[ by implemented
/ Partially impismentsd - Adeguate Progress

The above plan of cotrection was spproved by [j Pargally implemanied - nadeguate Progress

(Infiais)

[ wetimplemented

{Resyired on EVERY Page) Pz F | g Ay
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
‘ = _
The ebove plan of comection Is approved as of ._..:%mg"_%l{LL Plan of corrsction implementation sédus as of 57?’ 3/%3”/
BtE

{Ligte




Pags B of &

| Violation Report: 37048 - DA 60078 - Minnich, Ron
PGH Name: Green Street Specizlized Communtty Residence

1. REGULATION 58 Pa.Code §2500
2600.188(c) - Documentation of madicalion errors and the prescribers responge shall be kepl in the resident's record.

24 DEBCRIPTION OF VIDLATION

On 3/17/15, an efvor in resident #1's medication administration cocurred wh i i

. ny wd e the resident was adriristersd Ritalin 15m i i
one day and the physlaan;z mjda:' states “take one and haif tablsts {18mg) by mouth, twice daily &l AM and 2:00pm”™ 1The€e? :‘;n‘;:: o0
documeniation of the medication arror in the resident’s record. ' ‘

3. PLAN OF CORRECTION {POC) (Atmch pages zs necessary. Remember that you must sign and date eny artached pages.)

Inciude steps to comect the violation described above and steps fo : ! i i
! ] Frevent 5 simffar violafon fro
Immedfately, inciude dates by which e steps wil be complated. "1 SOCKTIT egein. [ stops cannot ke comeled

This medication was identified in 4 later incident report as a missing dose. In reviewing the
dacurngniation at that tme leadership did not see that he had beer given an exira dose.
The PA will review the count shesls sach weekday, It her absence the PCS will review
these. The LPN wil also review the count sheets when at this site. Reminders and reviews
will be compleled in each monthly slaff meeling for the next B months then as headed. When
a madication error is discoverad a incident repost will be completed snd kept in the
resident file. 7 - YA - . ;
Ao 2 Rl T7] e, & s eda vy AAgD PLltA0
F il b nopnltd B Yo qrachibeand G rsecribers
bl b Ay ,{%:M%’ &
W Y Nlend ?7{: Sl

Repeat Violstion: No Date(s) of Previous Viekation, M ///

Signature of Legal Entily Representative

{Reguired on EVERY Pays)

;:’F:im&;] ?me;@é;‘-‘]ﬁe of Legal Bntity Representy 4/ s i , | _,./}L’
equired on Page) 7 : j Date A
L (e f ) " S

“F .
DEPARTMENT USE ONLY - HOMES BIAY NOT WRITE BELOW THIS LIRE!

ate)

The above pi jon i B
ve plan of carreclion is approved gy of Dartf) JC _ Plan of comection implementation status as of &%3{/{‘

[ ] Fully Impiemented
’ “FPartially Implemented - Adetuate Progress

Tie sbove plan of comedlion was approved by D Partfally Implemented - Inadequata Progress
{Initials)

[7 notimplementes






