pennsylvania

DEPARTMENT OF HUMAN SERVICES

GCT 2 6 1015

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

Hummelstown, Pennsylvania 17036

RE: Chambers St. Specialized Community Residence
1025 Chambers Street
Harrisburg, Pennsylvania 17113
License #: 304830

Dear Mr. Grier:

As a result of the Department of Human Services’ annual licensing inspection on
September 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.

Sincerely,

il L

Matthew J.'Jones

Director
L]

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120} 717.783.3670 | F 717.783 56682 | www.dhs.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapier 28060
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PCH Hame: CHAMBERS 5T, SPECIALIZED COMMURITY RESIDENCE

License Mumber: 30483

Addresa: 1028 CHAMBERS BTREET, HARRIERBURG, PA1TV13

Ceunty: Dauphin

Agminigtratorn: Marie Motimer

ﬁegk’m: CENTRAL

Legal Extity Bame: KEYETONE SERVICE SYSYTEMS, ING.

Legnl Eatly Addrassy 8182 ADAMS DRIVE, MUMMELSTOWN, PA 17038

Curilficateds} of Qocupancy
Singts fam dwelling
QR ZE2005
Swatera Tugp.

&iaffing Hours

Basident Support: Total Dally Seaff: 7 Waldng Staff. §

type of inspeetion: Full BHA Dogket Bumber: Moitee: Unannounced

Ressonie) for Inapuction{s)
Renews!, Incident

in-Ske inepecilons Dates snd Depurtment Representetives On-lite
OB/BEG15: Bomperger, Cybil |, Hetmwr, Lawra

O Site inspection Datwe and Inspectors, if Applicabls

Criher Dgtatis
Partisl or Full Tipgers: Rendom Indicstors;

Realdent Demographic Dute as of Inspaction Dales
Liesnwed Capacily: B Rumber of Resldente who:
Husnber of Residents Seresds 7 Recpive Supplementsd Security income: §
Beourgd Dersatis Cure Unit in Home: No fura BE Yeurs of Age or Olden 1
Area: Heve Benial linsag: ¥
Becured Dewentis Unlt Capaclty, i Applicabia: Have an intefeciue) Deebiiy: D
bumnber of Resldents Sarvad In Ssoured Denentis Cars Unlt, Heve & Moblify Nesd: O
i sppiicabiasc

Have 2 Physies! Blesbin: 0

Humber of Curmes), Hosplos Residends: O
Wumber of Husplos Restdents ko past wear; D
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Vislellon Reporl; a0483 - 0882075 - Bomberger, Syl
PCH Bame: CHAMBERS ST, SPECIALIZED COMMUNITY RESIDENCE

1, REGULATION 35 Pa.Code §2600
2600.85(s) - Sanitary conditions shall be malntained.

Za. DESCRIFTION OF VIOLATION
Cin BME/18, the minibinds covaring the window located In the first floor bathroom, he celling vent foomind In ths halbvay leating t fe
resr of the home, and the wall vont lncaled In the Iving room were aif heavlly costed with duest and dirk,

O B8/ 5, two eolling liphis looated in the hathvey of the home had an sccumuiation of dead bugs i them,

5. PLAN OF CORRECTION {POC) (Attach pages s necessary. Remember thet you must slgn end date any stischied pages.)

inchude slaps o correct the wialation deseibed shove and steps to praverd & sy violation from neourring sgeln. i sleps cannol be complaisd
inmedistely, nolude deius by witich the steps wil be complated.

The two kghts ware oleanad out on B T/15. The need to follow through on cleaning assignments will be reviewed
with personal care agsodates in the next feam meeting on 9/28/16. The Program Administrator will aiso do weeky
chacks on the sanitary conditions of the home and spacifically check that the light fixures are free of dead bugs.
The Prograrm Administrator will confirmn these checks are being completed as well as the results in & monihly
operations report. (A blank sample of the monihly operations report will be atiached,)

Repeat Violetion: No Date{e} of Previous Viok
S§§natum of Lsga! Enﬁw Repmasn’iaﬂw
Barpulired on EVEL s

g

a&mzm&wr HSE ONLY = HGD&ES m‘i’ N@T WRITE BELOW THIS LIKE]

The abovs plan of comecion s epproved as of _f%ér_. Plan of correction implementation eiatus as of ?’/25 /Jw
2 & H

D Fuily Implemented

[ Petinlty implementad - Adequats Progreas

The above plan of comeclion was spproved by éi?f @é D Partially implomentad - Inadequate Progress
trdiai] [} Notimplemented




Page 3 ofd

Tiolaton Repors SU40d - G 1BIZ01 5 - bomberger, Lybl
PO Name: CHAMBERS 8T. SPEGIALIZED COMBUNITY RESIDENCE

i, REGULATION BS Pa.Code 2800
2600.1016% 1} - There must be drapes, shades, ourlaing, blinds or shutters on the badroom windows.

s DESCRIPTION QF VIOLAVION
The two badrooms occupled by Resident #1 and Rasitent #2, reepectively, do not have shades, blinds or shulters.

$. FLAR OF CORRECTION (POC) (Attech pages as necessary. Repwanber fhat you muost sign and date any stisched pagsa )
:nmmpsmmmmmmammmmmmwwﬁrmwmmwa ¥ steps cennct be soanplefsd
Imadiaiely, indude defes by which the steps wil be complated.

The biinds in these two bedroome witl be reptaced with curtains. These will purchased and instalied by

16/8/16. The Program Adminkstrator will also do weeldy bedroom checks to confirm ali bedrooms have curtains, or biinds,
The Progrem Administrator will conflrm these checks are being completed as well as the results In a monthly

operations repori. (A blank sample of the monihiy opsrations report wiil be attached,)

Repeat Viclation: Mo Datels) of Previous Violal

Slgnaturs of Lags! Eatity Repragentslive
" 5 d o EVERY Pags)

DEFARTMENT USE ONLY - HOMES MAY KOT WRITE BELOW THIS LINE!

The shovs plas of corvection is approved ss of M Pian of corraclion Implemerdation stabie as of ‘?/z&/&u’r
{bate) T

D Fully implemenied
w Partislly implementsd - Agecusts Progress
D Parifally lmplamented - inadequale Progress
™1 Notimpiamanted

 (lalials)

The sbove plan of comection was approved iy
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["Violalion Neport: 30403 » GO/16/2015 - Bomberger, Uybil

POH Name: CHAMBERS 8T, SPECIALIZED COMMUNITY RESIDENCE

§. REGULATION 65 Pa Code §2600
2800.187(=) -~ A madication record shall be kept to include the following for each resident for whom medications are
administered:

{1} Resident's names.

{2} Drug asflergies.

{3} Nama of madication.

{4) Stremgth,

{5} Dosage form.

Dose

(6} .

{7} Roude of administration.

{8} Freguenocy of sdministration.

{8} Adminisiration times.

{10} DBuration of therapy, ¥ applicable.

{11) &pecinl precautions, i applicable.

{12) Diagnosis or purpose for the medication, Including pre re nata (PRM).
{13) Date and ¥me of medicetion admilnisiration.

{14) Nasne and initisls of the staff person adminisiering the medivation.

%a, DESCRIFTION OF VIOLATION

The medication sdninstraiion record for Resident #1did not contaliv documentation that the prescribed Abacavir 300 mg, Asplin
mn?, Celaconib 200my, Lisnopi 10my, Advair 100-60 dscus, Infalence 200mg, and Magnasium Oxide 400mg were administerad on
9445 at B:00am.

The medication acminfstralion record T Resldent #3 did not contain dotummenisiion that the pressribed Amiodipins Besyvlate Smg,
Hatoperidol Smg, Potassium Chloride ER 20mg, end Clonezepam 1ing ware administerad on 813415 of 8:00am.

3. PLAR OF CORRECTION (POU) (Attach pages as nottasery. Rempember thet you muost sign and dute sy idteched pages} !
Ingluda sfeps kv consst the violstion deseribed above and slops o prevent e slmiar violstion from ocouring sgain. I steps cannat be completed
immadistely, ntlutle detes by which the sfepe wif be compled,

Thie: Program Admindstrator f Medication Administration Tralner will individually review the decumentstion process .
with the two staff responsible for the decumantation error, Thiy will ba assigned o review “lasson 8% for the madication
reminkstration Waining and wili oomplets &n MAR Review. This will be complsied by 101815, In the staff meeting on 10/20/15
the imporance of acourate docymentation wili bs reviewed, The Program Administrator and LPN will continue

to monitor the MAR's and identify staff that need further training and tounseling on completing aocuiate dotumentation,

Repest Violatlon: No

ﬁm%%(

DEPARTMENT US& ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M Plan of comaction Implementstion siulus as of ‘fézﬁ fx
1

{Date)

Fully implementsd

Pariislly implementsd - Adequate Progress
Pasfislly Inplomented - lnadaquats Progress
Not Implsmented

The above plan of corecion was approved by
{Inftials)

ooxRO






