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DEFARTMENT OF HUMAN SERVICES

geT 1 4 0

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

Hummelstown, Pennsylvania 17036

RE: Green St. Specialized Community Residences
2500 Green Street
Harrisburg, Pennsylvania 17110
License #: 328780

Dear Mr. Grier:

As a result of the Department of Human Services’ annual licensing inspection on
May 17, 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 Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

ueline L. Rowe
ector

Enclosure
License Inspecticn Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f3
PCH Hames: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE ' License Numbar: 32678
Address: 2900 GREEN STREET, HARRISBURG, FA 17110 County: Datphin
Admintsiratonr: SARAH PADUA Reglon: CENTRAL

Legal Entity Name: KEYSTONE SERVICE SYSTEMS INC

Legal Entity Address: 5782 ADAMS DRIVE, HUMMELSTOWN, PA 17036

Cerlificate(s) of Occupsancy
R-4
041112011
CITY OF HARRISBURG

Staffing Hours
Rasident Support: 8 Total Dally Staff: 18 Waking Gtaff: 12

Type of Inzpection: Full BHA Docket Number: Notice: Unannounced

Reasonis) for Inspection{s)
Renewal

On-Sits Inspections Dates and Department Representatives On-Site
05/17/2016: Palermo, Michae!

Oit-Site Inspostion Dates and Inspectors, If Applicable

iU WELD OFFICE

CENTRAL -
Muman Services Licensing
Other Details
Partlal ar Full Triggers: Random Indicators:

Resident Demographic Data es of Inspection Dates
Licensad Capscity: 8 Number of Resldents who:
Numbaer of Residents Served: 8 Racolve Supplemental Security Income: 8
Secured Dementiz Cara Unit In Home: No Are 80 Years of Age or Dider: 1
Area: Have Mental lliness: B
Secured Demantia Unlt Capaclty, If Applicabls: Have an Intellectual Disabiiity: 0
Hugnber of Residents Servad In Securad Dementiz Care Unit, Have a Mobility Nsod: 0
If applicable:

Have a Physical Digsability: O

Numbaer of Currant Hospice Residents: 0
Number of Hosplen Reaidents in past year: O




Page 2 of 3

Violation Report: 42818 - 05/17/2016 - Palenmo, Mioheel
PCH Name: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600
2800.25(c)(4) - The contract shall specify the parly responsible for payment.

.2z. DESCRIPTION OF VIGLATION
The contract for Resident #1, admitied 5, does not specify the party responslble for payment.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Rememiber that you must sign and date any sttached pages.)

Include steps io carract the viskilon described sbove and sleps io prevent a simifer viclation from ocourring agaln, I steps cannof be compleled
Immadielely, nclude dates by which the steps will be comploted.

1. The Program Administrator amended the contract for Resident #1 on 5/17/16 to include the
party responsible for payment.

2. The Program Administrator will be mentored by the Service Director no later than 9/30/16
on the regulatory requirements related to resident contracts.

3, . The Program Administrator will develop and implement a checklist by 9/16/16 to ensure
that, prior to program entry, ail documentation regarding the identification of the

responsible party for payment will be identified on all of the appropriate
documentationfforms.

Repeszt Viclatlon: No Date{s) of Previous Viglitjo

Sigriature of Lega! Entlty Representative
(Requirad on EVERY Page)

Printed Name and Title of Legal Entjffa
on EVERY Pade

Date fl/zﬂ 4é

v ey
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The sbove plan of carrection Is approved as of iﬁ"—%-{é " Plan of correction Implementation stalus as of 77w~/ &
(Date] T

[] Fullytmplementsd

[g Partially Implemented - Adequate Progress

The aboeve plan of corraction was approved by wéﬂ £ D Partlally Implemented - Inadequate Progress
(nitile) D I'iot Impiamentsd




Page 3 of 3

Viclation Report: 32678 - 05/17/2016 - Palermo, Michaal
PCH Name: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.132{d) - Residents shall be able to evacuate the entlre bullding to a pubiic thoroughfare, or to a fire-safe area

designated in writing 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 expert.

2a. DESCRIPTION OF VIOLATION

The homa's designated evacuation ime from & fire safety expert1s @ maximum of five minutes. The home excaeded the
recommandad svacuation ime on the following dates:

On 4/5M6 a1 3:98 PM - five minutes and twenty saconds. Also, one resident of alght did not evacuate.
On 3/20/14 at 1:15 AM - five minules and six secondg

3. PLAN OF CORREGTION {POC) (Attach peges us necessary, Remember that you must sign and date any ettached pages.)

Inchude sleps fo carrect the viclation described ebove and steps Io prevent a slmilar violsllan from occuring agein, I s complated
immediately, includs dates by which the steps wil be completed. o sleps cannot be t

1. The individual who did not exit the home during the fire drill on 1/15/16 was a new
admisslon to the program. The individual was prompted numerous times by staff to
evacuate. However, the individual said they were not going to leave their room. On
1/16/17, staff counseled the person regarding the reasons and importance of particl pating
in fire drills. The person has successfully evacuated during all fire drills since that counseling
session.

2. The Program Administrator, on or before 9/30/16, with Input of the Mental Health
Professional, will develop strategies that can be used in the future with individuals who
resist or refuse to participate in a fire drill.

3. The Service Director will review, with the Program Director, on or before 8/30/16, the
importance of notifying the Service Director when a fire drill does not meet the 5 minute
evacuation standard in order to develop a plan of action to address the failed drill and
prevent further occurrences.

4. The Program Administrator will conduct training, on of before 10/1/16, with all staff and
residents on the importance, significance, and proper methods of conducting 2 fire drill in
order to assure that afl are evacuated within the 5 minute standard.

”/_‘\/1

Repeat Violation: No Date(s) of Previous y!%{éﬁ

Signature of Legal Entity Representative !
{Reguired on EVERY, Pags) &,

Printed Name and Title of Legal Entl senfativé . -
({Reaulred on EVERY Page) A pate /« /5 /
£ Pt

e 4
DEPARTMENT USE ONLY - HOMES MAY NOT ﬁlRlT E BELOW THIS LINE!

The above plan of correction is approved as of i"—/—q—‘:ﬁ-’ Pian of comection implementation status as of G-/ s™/¢,
(Date] ' — o
¥

[] Fulyimplemented
E] Parially Implemeritad - Adequate Progress
The above plan of correction was approved by é £ D Partlally Implemented - Inadequate Progress

Initlals
( ) [:] Not Implemented





