pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 1 2 2015

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

1009 Old Noblestown Road

Qakdale, Pennsylvania 15071

RE: Keystone Community MH
License #. 438760

Dear Dr. Berger:

As a result of the Department of Human Services' licensing inspection on
May 20, 2015 and May 27, 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 April 29, 2015 to April 29, 2016 was issued on
March 13, 2015. Your regular license remains in good standing.

Sincerely,

. /L.

Matthew J. Jones

Director
/‘fe

Enclosure

License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT :
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 page 1 of 7

PCH Name: KEYSTONE COMMUNITY MH

Licanse Number: 43876
Address: 1009 QLD NOBLESTOWN ROAD, OAKDALE, PA 15071 County; Allsgheny

Administrator; Lakeyshia Prica

Region: WEST

HECEWEDR|

Legs! Entity Name: KEVSTONE HUMAN SERVIGES

Legal Entity Address: 1008 OLD NOBLESTOWN ROAD, QAKDALE, PA 15071

Ceriificate(s) of Qoocupancy JUL G720
gg;csi;l gcz;;cupﬁncy : 'uVlE‘i?J%HEGI{JN FIELL OFFIGE
Lebor & Industry an Services Licensing

Staffing Hours
Resident Support: 12 ‘Fotal Daily Staff: 28 Waking StaH: 21
Type of lnspaction: Fuil BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(e)
Renewal, Incident
On-Site inspections Dates and Department Ropresentatives On-Site

0872002046 Flinnar-Alman, Lisa; Mazza, Lary; Hultquist, CIiff
067277204 5: Flinner-Alman, Lisa; Mazza, Larry; Hultguisy, CIiff

OH-Site inspection Dates and Inspectors, if Applicakle

Other Detalle
Partlal or Fudl Triggers: Random Ingdicators: |
Resident Demographlc Data as of Inspection Gates :
Licensad Capatity: 16 Number of Resldants who:
Humber of Reslgsnts Served: 13 Reteive Supplomental Sacurity Income: 13
Sequred Demantia Gara Unlt in Home: No Are 80 Yoars of Age or Oldar: 3
Aren: Have Mental iliness: 13
Securad Dementia Unit Capasity, if Applicable: Have an mtellectual Disability: O
Number of Resldents Served n S8scured Dementia Gare Urlllt? Have a Mobility Nead; 3
It applicable: Have a Physical Disability: 0
Number of Currant Hospics Residents: §
Number of Hospice Resldents in past yoan ]




RECEWED

02 2015 Page2of 7’

Violation Report: 43876 - 05/20/2015 - Fiinner-Alman, Liga
PCH Name: KEYSTONE COMMUNITY MH WYEST REGION FIELD QFFICE

i NS
1. REGULATION 55 Pa.Code §2600 Human Services Liccrisng
2600.25(b} - The conlract shall be slgned by the administrator or a designee, the resident and fhe payer, if diferent from
the resident, and cosighed by the residont's designated person ¥ any, if the resident agrees.

2a, DESCRIPTION OF VIOLATION
Resident #3'a resident-horne contract, dated 12/08714, was not signed by the resident,

3. PLAN OF CORRECTION {POC) (Attach pages 88 nevessary. Remember that you must sign and dats any attached pages.)
Insiude sfeps fo cormect the violation destrihad above and sleps lo pravent a similar violstion from ocetiming again. If steps cannat be compleled
immadiefely, incluta dates by which the stops will be conipieled.

1. The Program Administrator reviewed the contract with the resident on 5/28/2015.
2. On the date of admission, the Program Administrator or designee is responsibie for the accurate

and the contract is signed. If the resident refuses to sign, the Program Administrator or designee wilt
document so on the contract and date with the day of refusal. If the contract is updated at any point, tf
Program Administrator or designee will meet with each resident to review and sign the new coniract.
3. The Program Director will ensure that a member of the management team will review all intake pap
with the Program Administrator to ensure it is completed appropriately on the date of admission.

4, Starting-in June 2015, the Program Director established a quality team to conduct chart audits,

member of the management team and a direct care staff member. Reviewing the resident contracts is
of the auditing process.

completion of all paperwork. The Program Administrator or designee reviews the contract with the resident

Prwork

" Two chartg will be audited each month to help ensure the charts are in order, The guality team consiss of a

part

Repeat Violation: No ‘Date(s) of Provious W

Signature of Legal Entity Rapresentahve
{Required on EVERY Pagel »

Printed Name and Title of Legal Enti sanlat:w Date
{Reguired on EVERY Patie) 5& W@ R &/é’f/f
T

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

{Date)
[:] Fully Implemented

[V Partially Implemented - Adequate Progress S

The above plan of corraction was approved by 853? D Farilally Implemented - Inadequate Progress
(nlate) [] Notimplemented

The above plan of corraction is approved as of / d 7/ [5- Pian of correction implamentation status as of Zr/; g% é{ 5
=1
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Violation Report; 43676 - 05/20/2075 - Fiinner-Alman, Lisa EST REGION FIELD OFFICE
PCH Name: KEYSTONE COMMUNITY MH Human Servings Lcensing

1, REGULATION 55 Pa.Code §2600
2600.132(d) - Residents shali be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area

designated in writtng within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety exper.

2a. DEECRIPTION OF VIGLATION

The evacuation lime for the fira drill conducted on 01/28/15 at 09:35 a.m., was 3 minutes 20 seconds; however, the maximurm safe
evacuation time, determined by & fire safsty expert on 02/10M15, is 3 minutes 10 seconds. No other fire drills were conducted In
January 2015,

*

3. PLAN OF CdRRECTlON {POG) (Anach pages 43 nepessary. Remember that you must sign and date any attached pages,)

Inclucte staps ko corract the vialalion described sbove and sleps 1o preveni a simiar violation from ecourring ageln. If steps cannct be complated
immediately, inciude dates by which the stepe will be complated. .

1. The resident referenced in the above drill could not get out of the house in time due to declining heafth.
This resident passed away from those heaith issues on 2/3/2015, '
2, Starting 6/1/20185, If a fire drill exceeds the maximum evacuation time, the fire drill witf be reviewed knd
evaluated by the Program Administrator and Personal Care Specialist. The Program Administrator an

Personal Care Specialist will discuss and implement necessary changes to increase the likelihood tth the
residents and staff can evacuate the program in the identified time frame.
3. Once the changes identified above have been implemented, the Program Administrator and Personal
Care Spedialist will conduct another unannounced fire drill, within the same month of the fire drili that
exceeded maximum evacuation time, to evaluate the effectiveness of the changes. This process will
continue until there is a completed fire drill, within a given month, that is within the determined evacualion
time,
4, The Program Director will review the fire drill fog on 2 monthly basis to ensure 1hat the fire drills mee*t
Department regulations starting in June 2015,

Rapeat Victation: Yas Date(s} of Previous Vlo! (a) 011312014
Signature of Legal Entity Representative

{Required on EVERY Pagel x

Printed Name and Titlo of Lega! Entity RanE Dute '

iRequired on EVERY Page) e % /{—f

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The abovB' plan of carrection Is approved as of / a1} éle} Plan of comection implementation statis as of pLI/VIR

[':j Fully Implémentad
Partially implemented - Adequate Progress Sivp
The above plan of correction was approvad by %ﬂxzi D Parlially Imptemented - inadequate Progress
H
Gitiats) [] WNotImplemented




RECEVED

Jut 02 2015 Paga5of T
Violation Report 43876 - 057202015 - Finner-Alman, Lisa WEST EEGION Fistn OFFICE
PCH Name: KEYSTONE COMMUNITY MH uman Services Lfcenmm

1. REGULATION 85 Pa.Code §2600

2500.141(a)(1) - A resident shall have a medical evaluaticn by a physician, physician's assistant, or c-.ertmed registered

nurse practitioner decumented on a form specif ed by the Department, within 60 days prior to admission or within 3¢ days
after admission.

28. DESCRIPTION OF VIOLATION -
Rasident #3 was admittad 1o the home on 12/8/14; however, the resident's madical evaluation was complelad on 5/20/14,

3. PLAN OF CORRECTION {POC) (Atiach peges as necessary, Remember that you must sign end date any atiached pages.)

tnclude sleps o comect e violatian descrbed above and slens foprevenf a simitar viclafion from ocowrning again. If steps cannof b wmﬁfﬂfﬁd
immedialely, Include dates by which the sleps will e compisfed.

medical / diagnostic changes since his admission to Keystone.
2. Starting immediately, The Program Administrator or designee and Nursing Staff review all intake
paperwork regarding medicai evaluations to ensure it meets Depariment time frames.

Primary Care Physician and have the resident evaluated within 30 days of admission.
4, Nursing Staff will ensure the medical evaluation form is completed by the Primary Care Physician g
time of the evaluation, within 30 days of admission. '
5. The Program Administrator will review all intake paperwork within 3C days of admission to ensure g
the intake paperwork has been completed according to Department time frames.

6. Starting in June 2015, the Program Director established a quality team to conduct chart audits.
Twa charts will be audited each month to help ensure the charts are in order. The quality team consig
member of the management tearm and a direct care staff member, The timely completion of medical .
evaluations is on the chart audit form.

1, This resident's medical evaluation was updated on 6/30/2015, reflecting medical information fram the
resident's first appointment with his new Primary Care Physician on 1/2/2015. The resident has not had any

3. If the medical evaluation is outside of the Departiment time frames, Nursing Staff will coordinate w:th the

t the

Il of

Is of a

Repeat Violation: No Data(s} of Previous

OW') / '

Signature of Legal Entity Representative
{Required on EVERY Pags) x

) L
Printed Name and Title of Legal Entity Rep
{Reguired on EVERY

5@ Dam'éﬁ £

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of % . Pian of corraclion implementation status as of "7/27/f
ale S

['_':] Fully Implemanied
E’}/ Patially implemenied - Adequate Frogiets S#¥ h
The above plan of correction was approved by m [:] Partially Implemented - [nadequate Progress ’

(initlals) (7] Not implemented




REGEIVED
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Violation Repurt; 43670 - 0512012016 - Flnner-Alman, Lisa JESTR -
PCH Name: KEYSTONE COMMUNITY MH H.,HQEQ'ON FIELD OFFICE:

‘ TSR ITLTS TICETIS T
1. REGULATION 55 Pa.Coda §2600 » Y
26800.226(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3} Al the request of the Department upon cause to befieve that an update is required.

Za. DESCRIPTION OF VICLATION

Resident #1's assessmen, dated 03/17/15, does not include diagnosls Hyperlipidemia as Indicated on the medical evaluation dated
0219115, '

Resident #2's assessment, datad 03/17/15, does not include diagnoses Anemia and Gt Uicer, as indicated on the residenl’s medical
evalugtion dafed 03/¥7/15,

which are not Indicated en the resident's medical evaivation dated 0218715,

Rasident #5's assessment, dated 04703115, does not includa diagnoses Recurring Cellulifis and Peripheral Vascular Disease (PVD},

3, PLAN OF CORRECTION {POC) (Attach pages ns necessary. Romembe: that you must sign and date any attached pages.)
Inchyce sleps o comect the viciation described above and sleps to preven! a similar violation from oceliring agsi, If steps cannot be complated

immadiately, include dates by which the st8ps will he compielet,

1. The above mentioned assessments / support plans were corrected on. 5/21/2015,

2. Starting 6/1/2015, when a resident recelves a medical evaluation, Nursing Staff will inform the"Men
Health Professional. Nursing Staff and the Mental Health Professionai are responsible for keeping the
resident assessment and support plans current. '

3. The Mental Health Professional and Nursing Staff will review the medical information, after each
evaluation, and incorporate any diagnostic changes into the resident's support plan within 30 days of t
medical evaluation. '

4. The Program Administrator will review the assessment and suppori plan to ensure that the two
documents are integrated once the Mental Health Professional and Nursing Staff have updated the
documents.

5. Starting in June 2015, the Program Director established a quality team to conduct chart audits.
Two charts will be audited each month to help ensure the charts are in order. The quality team consis
member of the managernent teamn and a direct care staff member. Integration of medical assessment
diagnoses into the assessment and support plan is part of the chart auditing process. ‘

sofa

s
Repeat Violatlon: No Date(s) of Previous \ﬁo}gﬂ//oﬁfs):/ S,

Signature of Legal Entity Represeniative
{Required on EVERY Pags) ¥ %
- vas b

Printed Name and Title of Legal Enlity Re tatlve 0 ' .
(Required on EVERY Page Ny £ £ - ﬁ%

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

The abaove plan of cotrection is approved ag of D 1/ ) Plan of corretiion Implementation status as of 7 J
e Oate} .

[:j Fully implemnanted
Partially Impleimented - Adequate Progress 1

The above plan of coraction was approved by 3‘(\1 }2 D Partlally Implemsnted - Inadequate Progress

T
{Initiels) D ‘Hot Implemented
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Violation Report: 43675 - UBIZGI2016 - Finner-Alman, Lisa WEST REGION FIELD (R prer
PCH Nama: KEYSTONE COMMUNITY MH Human Services Licansing

1. REGUL.ATION 55 Pa.Code §2600
2600.262 - Each resident’s record must include the feliowing Information: (1) through {26}

2a. DESCRIPTION OF VIOLATION

Resident #1 (D.0.A. 05/12/12) and resident #5 (D.0.A. 09/28/2011) dki not have dated photographs in their records, so it is unabfe to
be delermined if the pholograph is Jess than two years old.

3. PLAN OF CORRECTION (POG) (Attach pages as nocessary. Romember that you must 2ign and date any attached pages.)

Inciirde stops fo comect the violatian described above and si603 o provent & similar viotation from vecwTing again. iF staps cannot be compleled
immadiately, include dates by which the sieps wilf be compleled,

1. Resident #1 had a new photo taken, with ihe date on the photograph, on 6/30/2015, Resident #5 is
jonger a resident of the Keystone program. The photograph is resident #1's chart was taken with the
camera at the Crawford Road program, which did not automatically place the date on photographs.
2. The Keystone - Oakdale program has a camera that dates photographs. Effective immediately, all f
resident photographs for the charts, will be taken with this camera. When the Crawford program recpe
digital camera will be purchased for that program.
3. By July 1st of each year, the Program Administrator or designee will review each resident chartto g
that resident photographs ars not more than two years old,

4. Starting in June 2015, the Program Director established a quality team to conduct chart audits.
Two charis wili be audited each menth to help ensure the charts are in order, The quality team consisf
member of the management team and a direct care staff member. Checking the dates of resident
photographs s part of the auditing process.

no
iture
ns, a

nsure

sofa

Repeat Violatlon: Yos Date(s) of Previots Vloiaﬂ//p{s)- /1%31:'2[) ,?

Signature of Legat Entity Representative
(Required en EVERY Page) X

‘,/
Printed Hame and Title of Legal Entity Rep ta .
{Raquired on EVERY Page) %ﬁ Da K /

[:] Fully implemented
Parjally Implemented - Adequate Progress Sup
The above pian of correction was approved by _M__ [} Pertially Implemented - Inadequata Progress

DEPARTMENT USE DNLY HOMES MAY NOT WRITE BELOW THIS LINEl ' L
The above plan of cormection 1& approved as of 7 (D’T rus Pian of correstion implameniation slatus as of _7/
a

Initat
{Initfals) [J Nottmpiemented






