pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 15 216

Ms. Amanda Suders, Program Administrator
Keystone Service Systems, Inc.

8182 Adams Drive

Hummelstown, Pennsylvania 17036

RE: McKinley St. PCH
1280 McKinley Street
Chambersburg, Pennsylvania 17202
License #; 320340

Dear Ms. Suders:

As a result of the Department of Human Services’ annual licensing inspections
on October 20, 2015 and October 21, 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,

Hts o

Matthew J. Jones
Director
T

Enclosure
License Inspection Summary

Buresau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 } F 717.783.5662 | www.dhs state pa.us




VIGLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600
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PCH Name: MOIKINLEY STREET SPECIALIZED CARE RESIDENCE

Liveres Bumbery 32034

Addrese; 1280 MOKINLEY 8TREET, CHAMBERSBURG, PA 17201 Sounty: Frankiin
Adminlstrator: Amande Suders Regien: CENTRAL
Lagal Entity Neme: KEYSTONE SERVICE SYSTEMS INC
Lagal Eatity Address: B182 ADAMS DRIVE, HUMMELBSTOWN, PA 17038
Certificatels} of Oocupmncy

R-4

QTR2BA006

Guitford Twp.
Stafting Hours

Residant Supporé: Total Daily Stett: 8 Walitng Safy: @

Typt of taepeotion: Full BHA Dovket Ronber: Hotisa: Unannounced

Reasonis) for nspection(s)
Ranovwal, Intident

Uni-lte Inepactions Dates and Department Reprassntatives On-Shy
1Gf20/2015: Hoover, Dougles
102172018 Hoover, Dougiss

Off-Sles inepuction Dufes and hapectors, I Apoliceble

RECEIVED

CENTRAL REGION FIELD OFFICE

Human Services Licensing
Other Detalls
Parilal or Full Trlggers: Randonn noicatoas:

Resldont Demogranhic Bele a8 of mapeciion Dates
Licensad Capucity: 8 Humbar of Resfdents who:
Humber of Hesidents Served: § Receive Supplamsnizd Secuvlly Income: &
Bwoured Dementin Cove Unlk In Home: No Aye BD Years of Age or Older: 3
Arag: Haws Montal inees: &
Becured Damendle Unit Copacily, 1§ Anplicabis: Heve sn Indalsetuel Disabiiy: §
Kumber of Nesidents Served in Seoured Dementla Core Unlt, Have a Bobility Raod: §
# appliseide:

Yevo v Physlosl Dlesbiiig: G

Humber of Gurvend Hosplos Besldonta: §
Wiz of Hobpice Resldents in past wear: 0
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Wiolation Heport: 32044 - T0/20/201 5 - Hoover, Douglas
BoH Meme: MOKINLEY STREET SPECIALIZED CARE RESIDENCE

1. REGULATION 35 Pa.Code §2800
2600,42(b} - A resident may not be neglected, intimidated, physically ur verbally abused, mistreatad, subjected to comporal
punishmsnt or disciplined in any way.

Zg. DESCRIPTION OF VIDLATION
On ©/20/15, at approximately 11:45 am, Resident #1 assaulted Resldent #3 with & punch to the Tace which resulted In a bloady noss.

3, PLAK OF CORRECTION (POC) (Atiach pages #5 necessary. Remember fhst you must #ign and date any steched pages.)
inchics sfeps fo woerect s viclalion dvserbed above snd steps B provert a simier violation fom oooisriig sgain. i shepg canwwl be complotsl
immodiately, obide dates by which e steps will bt complafed.

1. The program petltzrmed for a 302 on 9/26/15 for resident 1 which was granted, the resident

2, resident #1 has been provided with coping skills and anger mgmi skills on 11/ 18 /15

tor assist with futurs cutbursts.

3. The staff reviewed the RASP of resident #1 on 11/ 18/15 to assist them in identifying future
behaviors that may frigger the above viclation.

4. The Program Administrator/LPN will review with staff the RASP of residents on a monthily

i

basis at the staff meeling.
Repeat Viclation: No Date{s) of Previcus Viﬂ!ﬂﬂwy
Sagnatum sf !.egal Entiiy Rxmemﬁm ﬁé SZ T

et D |V s
DEPARTMENT ﬁ%ﬁ QNLY HOMEE MAY NOT WRITE BELOW THIS LINE!
The above plan of comaction fs approved as of A=l Plan of comeotion mplementation stetus as of { —(7-J/¢4
{Dites) T

m Fully implemenied

[E Dartiaily Implamented - Adequate Progress

The abovs plan of comection was approved by rf@ m Partially Implemented - Inadequats Progress
(iniiais) [7] Mot implemented




Page 3of 8

Violation Repart: 2034 - 1012072015 - Hoover, bougles
BGH Mames: MCKINLEY STREET SPECIALIZED CARE RESIDENCE

1. REGULATION 58 Pa.Code §2600
ZE00.80(a) - Staffing sheff be provided to mest the needs of the residents as specified In the resident's assessment and
support plan,

2a. DESCRIFTION OF VIOLATION

The support plan, daled 116/, for Resident #1 documeants imitabliity, agitetion, verbal sggression and helusinations. On 8289715, at
approxdmately 525 pm, Resident #1 became verbally aggressive towards snother residertt and Staff Member A, o ensure personal
aafaty, the stafl member contaclad police whils iecked insids an office, During the Incident, there were no other steff presant In the
home 1o meet the neods of Resident #1.  Other residents were also loft unationded,

3. PLAR OF (¥ ECTION (POC) (Atach peges o3 necessary. Remendber thet you nrust sign and date any stinched pages)
Includs steps o comast the viclation desoribed sbove e steps fo prevent o simbar viclation from cocuring sgeln. I sleps cannot be compleled
immedistaly, incude dafes by witch the siups wilt be comploled,

1. The program contacted Emergency services on 6/29/15 to assist with the needs of resident
#1 Emergency services arrived and the person was admitted ta the hospital for evaluation.

2. Staff reviewed the RASP for resident #1 on 11/ 18 /15 after I8 retum from B8 hospital stay to
ensure that future issues can be addressed In a different manner and that B8 needs are being
met.

3. The Program Administrator/LPN will review resident RASP's with the staff during each monthly
siaff meeting, %2 €50  That serujee Aweds of- @)t pesidods @vc

vt Qemdd 5w m‘ng feels e aﬁa;amfwf«f*r, — & e

Repeat Vielation: No

. Date .
s, ery Sy
DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE
The above pisn of correction is spproved as of [ = /0~ (& Plan of coroction implementation staus s of £~ /1~ /g

{Dats) W‘“{WW
D Fuily Implanented

w Pastisily knplnsoied - Adequats Prograss

The above plei of eorrecion was approved by & oA [:E Pariinlly Implemsnisd - inadequats Progress

{inftals) [] Wotimplemants:
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Uiolation Repor: 2004 - 101200015 - Hoover, Douglas
POM Mame: MCIGNLEY STREET SPECIALIZED CARE RESIDENCE

1. REGULATION 55 Pa.Code §2800
2600.55(b) - Within 40 scheduled working hours, direct care staff persons, anciary staff persons, substitute personnel and
volurtears shall have an orentation that ingludes the following:

{1) Resident rights.

(2) Emergency madical plan.

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. §§
10226.101-10225.5102).

{4) Reporting of reporiable Incldents and conditions.

2g. DESCRIPTIOR OF VIOLATION
Direct Care Siatf Member B, hived 2/16/15, tid not recelve raining In resident riphts and the emergency medicat plan within 40
scheduled warklng hours.

3. PLAN OF CORRECTION (POC) (Atisch pepes a9 necessary, Remeoiber that you muat sign and date eny atuched pages.)
includs sleps o comect the viclslion dosoribed above and sfeps fo prevent & simifsr visielion ot cocurying agein. I slape canmnot be comploled
snmedistely, Bioinle dules By vhich the wepa wiff bo ponpleisd,
1. On 2117715 Staff Member B completed these trainings in during Orientation. This was faxed
over {o inspecior on 10/21/15.
2. The Program Administrator will review each person's training report monthly to ensure they
have the current certifications/irainings.

Repeat Viclation: No Datels) of Previous Violat) n(s};,/

Signature of Lagal Eniity Representative /‘? =

Printed Neme and Tifls of Legsl Enfity Representative "~ P Date -
e, o A T s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave pian of corection is approved as of -J'—‘"f-'l:-;é—- Plan of comectian implemenizton status as of |~/ (/%
e, ~

D Fully implemanted

[ Pasistly Implementod - Adequate Progress

The sbove plan of comection was approved by é & [] Partisly implsmented - Insdequats Progmes
(Intiete} [] Netimplementsd
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r\?'ic!atwn Repors: 32054 - 1012012015 » Hoover, Douglas
BCH Name: MCKINLEY STREFT SPECIALIZED CARE RESIDENCE

1. REGULATION %25 Pa.Code §2600
2600.85¢d} - Direct cars staff persons Mrod after April 24, 2006 may not orovide unsupervised ADL services unti
sompietion of the following:
{1} Training that includes a demonsiration of job duties, followed by supervised practics.
{2} Scetessil completion and passing the Depariment-approved direct cars trelning course endd passing of the
competency fest.
{3} initied direct care stafl person tralning to include the following:

{i) Safe management techricues.

{i ADLz and IADLs,

{iily Personal hyglens,

fiv} Care of residonts with dementis, mental liiness, cognitive impairments, mentsl refardation and other menial
dizabilities,

{v} The normal sging-cognitive, psychologieatl and funclional abiiiies of individuals who are older,

{vi} implementation of the inlilal assessment, srmual assessmernt and support plan.

{vily Nutrition, food handiing and sanitation.

{viil}) Recrestion, sodkalizaflon, community resources, soclel services and activities In the community,

{ix} Garomology.

{0} Staff porson supervision, I applicabls.

{d} Care and nesds of residanis with special emphasis on the residanie being served In the home.

(i) Safety managament and hazerd pravention.

£y Universel precautions.

{xiv} The requirements of this chapier.

{xv} Infeciion cordrol.

{ovi) Care for Individuale with mobllity nesds, such as prevention of decublius ulcers (bad sores), incontinence,
malnutriion and dehydration, if appliceble to the resldents served in the home,

Za. DESCRIPTION OF VIDLATION
Exrmt Care Sialf Member B, hired 2/16/15, did not complete or pass the Depariment's competency lest hefore providing unsupervised
D sevices.

3. PLAN OF GURRECTHIN (POC) (Atmch pages s= pecessary. Remenber thad you must sign and date eny sttached pages.)

Include siups %o comrset the viclation destibed sbuve and staps io prevent a emiler vielstion from cocurring egain. i steps cannot be compietsd
il ciafias by which the sfeps wif be complofed.

1. The staff member was trained in ADLS on 10.21.15,

2. The Program Administrator will ensure that ali new staff are irained in ADU's as described in
the regulations before being unsupervised.

3.The Program Administrator wilf documeni this training and forward to the education
denanment for documentation. The ﬁ*a}‘ 9,\4 ili ai&o be placed in the Mome's training binder.

Hapeat Vielation: Mo Datels} of Previow 3),1 M{)’Z/
&Egnaiure of Lega? Emﬁty ﬂﬁpmemam L

. Lo 2 e 2re T
E}EPAR?NEENT USE QﬁLY i’i@?ﬂE& &'EAY Nﬁ‘f WRITE BELOW THIS LINE!
The abave plan of correction is spproved as of .';‘..,,L.._,._*ng‘/lé Plan of comection implementation statss as of _(~ /¢~ ¢4

—rS
D Fully implamented

Q Partially implemanted - Adsguate ngmes
The atove plan of comection wae approved by % £ [[] Portally implemented - Inadequate ngmw
Iniitinle
¢ ) 1 Net implamented
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Fiolation Report 52034 - 10/20/2015 - Hoover, bougias
BCH Name: MCKINLEY 8TREET SPECIALIZED CARE RESIDENCE

4. REGULATION 85 Pa.Code §2600
2660107} - The written emengency procadures shall be reviewed, updatad arngd submitied annually to the lecad
BMergency managamen! agency.

25, DESCRIPTION OF VIOLATION
The home's wrillen smergency procedures were updsted on 824415 but not submitied to the emergency management agency. The
izl submission of the home's smergency procedures fo te amergency managament agency was on 8/16/14,

3. PLAN OF CORRECTION (POLC] (Athwh pages ey noctssaty. Remeber that you st sign and dave any aitached pages.)

fncdisde steps o comeet the violation dosuribed shtwe s S6ps o prevent & similar vislation from cocuring again. I slepe sannot ke complelisd
rmmedialely, Includs dates by which the steps will b somplefed,

1. On 10/20/15 Program Administrator emailed the copy of the updated emergency procedures

to the local emergency management agency. P
2. Program Administrator will ensure that any changes in resident needs / Epw BN ES
are updated and emalled to the local Emergency Management agency as required,
/,.n"‘“'”‘\
Repeat Violstion: No Datels) of Prwiw%iﬁﬁl@:/y / /7
Signature of Lepe! Entity Reprosentative oy 50
iRamidred on EVERY Page} . /‘( m‘,.’ s : 4’,&
orinted Narme and Title of Logal B Réresentative. o i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved &3 of —L’:ﬁ-j%;}& Phan of corection implementation siatus as of /- /(- /¢
! st

D Fuily Implsmentst
>4 Partially Implemeniad - Adequats Progress
™1 Partlally Implementsd - Inadequate Progress

The above plen of comackon was approved by Z¢
{initizia}

7] motimplemented
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Violalion Report 32004 - 1012012015 ~ Hoover, Douglas
B Mame: MCINLEY STREET SPECIALIZED CARE RESIDENCE

4, REGULATION 85 Pa.Code §2800
2600.152(e) - A fire drill shali be held during sleeping hours ohoe every 6 months.

Za, DESCRIPTION OF VIOLATION
The last fire drill conducied during sleeping hours was on 5/30/15 at 812 am. The previous fire delfi hald duving slesplrig hotrs was on
10/8014 at 100 pm

9, PLAN OF CORRECTION (POC) (Atisch papes s necessary, Remeober thet you must sige and dhute wny sttached peged.)

mwmswmmmmmmwmmMMammmmmm ¥ stapg cennol e compleiad
immadisiely, Ieciuds datms by which s shaps wii Be compisted,

1. The progrerm will conduct overnight drilis every Agril and Oclober to ensure compliance with the

reguiations.
2. The Program Administrator will complete a Outlock reminder to schedule these overnights every

April-Oct and will documant in the proper fire log.

Repust Violation: No Bate(e} of Previous Viglelioa(s): | .

Date o
DEPARTMENT USE ONLY - HOMES MAaY NOT WRITE BELOW THIS LINE!
The slove plan of corraction s approved ss of | Lt fe .
(Date, Plar of cormection implementetion status es of [ /j—/4

{1 Fully implemenited

(>4 Partially implemented - Adequats Progress

The above plan of comection was appioved by é & ] Partially impiemenied - inadequate Progress
(indtiale) (] Notimplementsd
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Viotatian Report: 32054 - 1072012015 - Hoover, Dougles
POH Name: MCKINLEY STREET SPECIALIZED CARE RESIDENCE

1. REGUELATION %5 FaCods §7800
2800.187(4) - Tha home shall follow the directions of the prssc::iiaar.

/

2a. BESCRIPTION OF LATION
Fesident #2 rocelyed 4 units of Humaleg insulin for & blood stper reading of 281 on 10/18/18 rather than & Units as presoribed by the
p_ys folan.

QF CORRECTICH (POC) (Attack pages nmmy Remembes Gt you sust sige and any atteched pages))

:mmmmwmwmmWwdmwmmwmmﬁmwmm again. ¥ steps cannol be oomgiketed
fmraciintely, folude detes by which the sisps will be complefsd.

1. The Program LPN has singefecelved a prescription from the PCP stating thet staff can
iveh since consumer self-

mark "S" on MAR for selfa@minister instead of writing down the units g

administers shready. ~
2. Staff were traiped infdrmation on the MAR.

3. The LPN will review the MAR daily to ensure that proper documentation is occurring.

Repast Violation! No

Tha above pian of cosrection is approved as of

The above pian of sorection wae approved by
{Intisle)
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Viclation Repois: Sataa ~ 10120120 1% - Foover, Dougigs
PCH Mames: MCKINLEY STREET 8PECIALIZED CARE RESIDENCE

4. REGULATION 53 Pe.Code §2800
2600.227N) - f a resident or designated person s unable or chooses nol fo sign the support plan, s notation of inabiiy or
refusal to slgn shall be dooumented.

2a. DESCRIPTION OF VIGLATION
There was no notaflon of inabiiity or refusal {o sign the support plan, deted 1/16114, for Resldent #1.

2. PLAN OF CORRECTION (POC) (Attach pages 8 necemery. Remesher that you moet algn znd dufe asy sttached pagss.)

Inchsdy sleps fo correct the viokilion desgribey above and staps fo prevent & simitar vighalion fom coourring agsin, i eleps cennot be complsted
hnmadiately, hidlude defes by which #he yens will be comgisled.

1. The support plan was dated on 11/1/15 to corredt the issue.
2. The Program Administrator will review each support plan monthly to ensure that proper

notation or documentation has occurred when required.

Repmat Viclatlon: No

bale o 2
QEPAR‘?M%@T i.FﬁE CNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection Ie approved s of ézﬁb%u’.ér_ Plan of comection implemenistion ststus asof /- } L~/
w\
‘ ]

]

m Fuily implamentsd
Partialy Implementod - Adoquats Progrese
The above plan of comeaiion was approvad by ﬁ‘fgg._mm D Partislly Implemanted - Inedequate Progress
{Inftals) D Nt implamanied






