’W pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: May 25, 2016

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

Hummelstown, Pennsylvania 17306

RE: Chambers Street Specialized Community Residence
1025 Chambers Street
Harrisburg, Pennsylvania 17113
Certificate #: 304830

Dear Mr. Grier:

As a result of the Department of Human Services’ licensing inspection on
December 23, 2015 of the above facility, the viclations 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,

fotoel E2Y

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
Riverfront Office Center, 5th Floor | 1101 8. Front St. | Hamisburg, PA 17113 | 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: Chamber Street Spacialized Community Resldence

License Number: 30483

Address: 1025 Chambers Street, Harrisburg, PA 17113

County: Dauphin

Administrator: Marie Mortimer

Region: CENTRAL

Legal Entity Name: Keystone Services Systems, Inc.

Legal Entity Address: 8182 Adams Drlve, Humelstown, PA 17036

Certificate(s) of Occupancy
Single Fam Dwelling

09/26/2005
Swatara Townshlp

Staffing Hours
Resident Support: D Total Dally Staff: 8

Waking Staff: 6

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced -

Reasgon(s) for Inspection{s)
incident

On-Site Inspections Dates and Department Representatives On-Site
12/23/2015: Gensil, Lori; Gillespie, Denise

Ofi-Site Inspection Dates and Inspectors, If Applicable

GENTRAL AEGICK PIELD QFFICE

RECEIVED

MAR 1 & 2016

Human Setvices Licensing
Other Datalls
Partial or Full Triggers: N/A . Random Indicators: N/A

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 8 Number of Resldents who:
Number of Residents Served: § Recsive Supplamental Security Income: 7
Secured Dementia Care Unit In Home: No Are 80 Years of Age or Older: 3
Area: Have Mental lliness: 8
Secured Dementla Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 0
If applicable:

Have a Physical Disabllity: 0

Number of Current Hospice Residents: 0
Numbar of Hosplce Residents in past year: 0
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PCH Name: Chamber Street Specialized Community Residence

1. REGULATION 55 P2.Code §2660
2600.15(a) - The home shall immediately report Suspected abuse of a resident served In the home In accordance with the
Otder Aduits Protective Services Act (35 P.S. Sections 10225.701 - 10225,707) and 8 Pa. Code Sections 15.21 - 1627
{relating {o reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons,

2a. DESCRIPTION OF YIOLATION
On 12116115, an allegation of abuse ageinat Residant #1 waa reported to Staff Person A. The home did not report the akegation lo the

local arma on aging untl 12/17/18,

to include a reminder to cali Area on Aging when necessary. This Is submitted by the on-call

compliance.

Rapeat Vloltllclr No Date(s) of Pravious Violation(s):
Signaturs of Legal Entity tativa ‘
{Beaulred on EVERY Page) -

Prlrudlhmumdm-oqudEnmyRopuunhﬂ\P Date
{Reguired on EVERY Page} (\Grie Morter. Pa qllﬂll(o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
_—_-’_—F__-——-—'—_'__“—-————_r\— -
Plan of cormection implementation statys as of 5~ 25-/4

32 S
The abave pian of corraction is approved as of ,LM.E}_E :
[] Fullyimpiemented = -
Partially (mplementad - Adequate Progress
The above plan of correction was approved by _éﬁ’ [] Partieity impiemented - Inadequats Progress
(Infials) 7 Nt e

RECEIVED TIME APR. 6. 10:16AM
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FCH Name: Chamber Street Speclalized Community Residencs

1. REGULATION 55 Pa.Code §2800
2600.18 - A home shall comply with applicable Federai, State and local laws, ordinances and regulations,

2a. DESCRIPTION OF VIOLATION

An employee or an adminlstrator is required io immadiately report Suspactsd abuse of a resident served in the home In accordencs
with the Oidsr Adult Protective Servicer Act {QAPSA) (35 P.S, §810225.701 — 10225,707) and 8 Pa. Code §16.21-15.27 (relating o
reporting suspeciad abuse) and comply with the requirements regarding restrictions on staff persons. On 12118/15, Staff person A
recetvad an allegation of abuse from Resident #1 fegardng Resident #2, The locai area on aging dunotraoelvathereportfromﬂn
home regarding tha allagation untl 12/17/15.

The Program Director reviewed the afore-mentioned regulations with the Program
Administrator on 12/24/15. An internal grid used by on-call staff was updated on 2/3/16

to include a reminder to call Area on Aging when necessary. This is submitted by the on-call
staff upon reporting incidents and is reviewed by the Program Director to ensure
compliance.

Repeat Violation: No Dato(s) of Previous Violation(a): ‘1
Signature of Legal Entity Represer - '
{Requilred on EVERY Page)

mmmd“ﬂlﬂuﬂdﬁﬂwm . ' Date ql
: : DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! '
The abova plan of correction Is approved as of a%;/é Plan of comection implementation status as of sx.:a:.—:/;
[ Fulyimplemented .
E Partially implamentod - Adetuate Progross
The above plan of cormection was approved by éf [ Partially Implementad - inadequate Progress
(Initiala) D Not implemenisd

RECEIVED TIME APR 6 10:16AM





