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DEPARTMENT OF HUMAN SERVICES

Mr. Jeffery Brown, Regional Director
Keystone Service Systems, Inc.
8182 Adams Drive

Hummelstown, Pennsylvania 17036
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RE: Silver Spring Specialized Community Residence
427 Hogestown Road
Mechanicsburg, Pennsylvania 17050
License #: 305710

Dear Mr. Brown:

As a result of the Department of Human Services’ annual licensing inspection on
April 15, 2016 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 Iinspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

eline L..Rowe

Enclosure
License Inspection Summary

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



VIOLATION REPORY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10t 6
BOH hame: BILVER BPRING SPECIALIZED COMMUNITY RESIDENCE Licanse Kumber: 30571
Addrass: 427 HOGESTOWN ROAD, MECHANICEBURE, P& 17080 County: Cumbsriand
Audradnielrator; APRIL MOBER Reglon: CENTRAL

Lagal Entlty Mame: KEYSTONE SERVICE SYSTEMSE INC

Logal Exvtity Aadress; 5182 ADAME DRIVE, HUMMELSTOWN, PA 17038
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Viclstion Report: 30571 - 041572076 - OPals, Mope
POH Hame: SILVER SPRING SPECIALIZED COMMUNITY RESIDENGE

1. REGULATIOHN 8§ Pe.Cods 87606
2600.85(d) - Direct care staff persons hired efter April 24, 2006 may not provide unsupendsed ADL services untll
cormnplstion of the following:
{1} Training thet includes = demonstration of job dulies, followed by supsrvised pradiice.
{2} Successiul compietion and passing the Department-approved direct care ireining courss and passing of the
compeisncy fest.
{3} Initial direct care sinff persen iralning to incude the following:

{f} Bale munagement tachnigues.

(i) ADLs and IADLs,

{iil} Personsl hyglene.

{iv} Care of residents with dementia, mental liness, cognitive impalrments, mental reterdation and other menta
dizzbilities.

{v} The normal aging-cognitive, psychological end funclional abilities of individuals who are older.

{vi} implsmentation of the inilial assesement, annual assessment and support plan,

{vi} Nutrition, food handiing and sanltetion,

{vill} Recreation, socialization, communily resources, social services and sotiviies in the commiunity,

{ix} Gerontology.

{x} Staff person supervision, if applicable.

{xi} Care and nosds of residenis with special emphasis on the residents baing served in the homs,

{xil} Safely management and hazard prevention,

{xlii} Unlverssi provautions.

{xiv) The requirements of this chapter.

{xv) infection control.

(i) Cars for individuals with mobility nosds, such as pravention of decubitus ulcers (bed sores), incontinencs,
mainuirition and dehydration, i applicable to the rasidents served In the home,

22, DESCRIFTION OF VIGLATION
Etaff Momber A, hlred on 2018, did not complete Infilal direct care training untll March 21, 2018.

% PLAN OF CORRECTION POC) (Attech pages as pecsssary. Remember that you ronst sign and date sny eitached pages.,)

Insiude wtape to saredt the vinlelion deswribod ebove and sispe lo pravent a eimilar vidation from occirring sgaln. ¥ sfeps cannot be conplaisd
knenediately, includs dates by wiich the staps wilf be complstad.

The Staff was trained on March 21, 2018. In the future new employees, will complete the initial
training within the first day of arriving at the program. The Program Administrator will ensure the
training is completed and documenied within the employees annual training plan.

Repest Viclelion: Yes

s s e
Eﬁﬁﬁﬁmﬁﬂ? USE ONLY - HOMES MAY ﬁm WRITE BELQW THIS LINE!
The above pran of comaction is approved ss of S (212 | pjan of corection Implementation status as of TF~(5—/4
(i 0N

D Fully lmplemented
Partially implementad - Adequale Prograss
The above plen of comecion was spproved by Vj; £ D Parbally knpfemented - inatequate Progress
Invifisls
(inllo) [} Netimpiomented
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" Vicletion Renorl: 50671 - U4/15/4018 - UFake, Hops
| PCH Name: SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE

1. HEGULATION 58 Palode §2600
2600.65(0) - Arecord of raining inciuding the stalf porson trained, daie, sourse, content, length of sach cowrse and coples
of any cerlificates received, shall bs kept,

o, DESCRIFTION OF VIGLATION
Tha home's record of direct care stafl alning does not include Steff Mamber A's first day orientalion or the renulned taining complated
within the first Sorly working houss,

3, PLAN OF CORRECTION (POC)H (Attsch pagte 55 tocessary. Remembier Siat you rust sign and dats sy aitached pages.)
olude seps fo correot the vialation desuribsd above and sfeps fo prevest s simffar vivlefion from cecurring sgein. f steps connoe! by completed
enredliaiely, hulide dabes by which the steps wil be compleled.

Staff A was hired on -2015 and received his corientation training .
7/6,7/7,7/8,7/9.7/10. The paperwcrk was never recelved from the Agency
affice, In the fubture the Program Administrator will emall thes educationa
diregtor the week afrer corientation ¢ receive the proper documentation
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QEPARW§?§? USE ONLY - MOMES BaY NOT WRITE BELOW THIS LINE!
The above pian of correction ks approvad as of Lzl Plan of comection impismentation stalus as of 57 & ~/4
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g Fully implemanted
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The shove plan of correction wes abproved by /ﬁ 7. m Partially Implsmenisd - nsdequete Progress

initiad
Unitiste) [} notimplementa
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Violation Report: 3057 1 ~ 04/10/2010 - UPake, Hope
BOH Kame: SILYER SPRING SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 52 Po.Code 52830

2800.107(d] - The written emergency procedures shall ba roviewed, updated and submitted anrpgily in the loeal
emergency management agency.

5

Za. DESCRIPYION OF VICLATION

The home's wiitien emargency procedures wirs not reviewsd, updated or submiifed to the municipal emergency managemant agency
Ity 2015,

3. PLAN OF CORRECTION (P00} (Attsch pages 23 nocessery, Remesnber that you must sign end dete eny attached pages.)

fnvdude steps fo coraed the viciation deseribed above and sleps fo prevent & simitar vivletion fom oectirring sgaln, I steps canyn? be camplsied
immredistely, ncluds defes By which the steos wil bs comploted,

The emergency plan was updated, reviewed and submitied on May 1, 2016 to the local municipal
emergency management agency. The Program Administrator will set up in their Outlook calendar
3 menthe prior fo the annual Inspection to revise and notlfy the local municipal of any revisions.

Repsat Violation: No
Slgnature of Lepal Entlly Hepresentsiive
ik Y ;
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nefad Hume snd Tithe of Logal Entity !
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DEPARTMENT USE ORLY - HOMES BAY N@T{NLWT‘E BELOW THIS LINE!

The above pian of correction is approved as of L5 (&

Deie] Plan of comection implemsniation statue as of 5 ~/5— {7
B8, TiEET
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m Fully mplemented
= Partially implemented - Adequats Progress
| ] Partially implemeantad - inadequate Progress
[} rotimplemented

The abova plan of comrection was approved by é vl
{irdtiule)
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Vioistlon Report: 30577 -~ 04/15/2016 ~ OFake, HOps
PCH Mame: SELVER SPRING SPECIALIZED COMMURNITY RESIDENCE

1. REGULATION B3 PaCods §2860
2600, 21§} - Fire exttingulshers shall be inspected and approved annually by a fire sefety superl. The dets of the
inspaction shall ba on the axtingulsher,

2o, DESCRIPTION OF VIOLATION
The fire exdinguishars throughout e home have not been ingpecied by a firs safely expern since  December 2014,

& PLAN OF CORRECTION (POC) (Auach pages 55 necessery. Remennber that you seest sign and date any attsched pages.)

Insiude shepy B dorrsct the viviatlon described above and slaps to provent e sindlar violeflon from ocourring sgeln. I steps cannot ba completed
immnedislely, Indeds detes by which the sieps will be compisiad,

The fire extinguishers were Inspected in July 2016, in the future the Program Administrator will
document In thelr cutiook calendar, 3 months prior fo the annual Inspection to contact the agenay o
compiete its annual inspection.

Rapest Vislstion: Ng

. e, I Date “Z.25 /s

QE?MTME%T USE CHLY - l‘i@ﬁ%ﬁs BAY NOT WRITE BELOW THIS LINE]
The above plan of eorrection s approved as of m Pian of comection impismentation stalug as of Sy | S £
{Data) ..Q%m..

Fully lroplemented
{ Parfaly Implemented - Adequats Progress
] Partally Implemented - Inadequats Progress
Kot Implemented

The ebove plan of comection was apiwoved by /ggf
{inkisda}
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Yiolation Report: 30571 - 04/15/2076 - OPake, Hope
POH Rame: SILVER BPRING SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pe.Gode 82600
26004411 - Arpsident shall have a medical eveluation &t least annually.

Za. DESCRIFTION OF VIOLATION

Regident #1' nst mediesl svaluslion was completed on Janusary 8, 2016, Prigr fo thai, the most recert madical evalustion was
complatad on November 17, 2014,

5. PLAN OF CORRECTION (POG) (Attach pages as pocessary. Remorber fhat you must sige snd dete any attached pages.)

inclods sleps o comedd Hhe vicletion desoribed above and siaps b prsvent & simlier woletlon from oocliring epsln. I steps cennof be complelad
Immediately, Include dates by which the steps will be cumpleted.

Rasident #1 had a completed medical evaluation on 1/8/16, In the future the Program Adm or LPN
wiil review each consumers medical evaluation every 6 months to ensure compliance in this area.

Repsat Viclsiion: No Deteln) of Provious 30
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