pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to KEYSTONE HUMAN SEEXEIN%ES
To operate KEYSTONE HUMAN SERVICES

MAME OF FACILITY DR AGENCY

lLocated at _759 CRAWFORD ROAD. PITTSBURGH, PA 15237

([COMPLETE AUDRESS OF FACILITY OR AGENCY)

ADDRESS OF BATELLITE S1E ADURESDS OF SATELLHE BITE

ADDRESS OF SATELUTE STE ADDRESS OF SATELUTE BITE

ADDRESS OF SATELUITE STIE ADDRESRS OF SATELLTE SITE

To pravide Personal Care Homes

TYPE OF GERVICE{S} TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 8
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller. pRHE EATAem

Restrictions:

This cerificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

IMANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _January 10, 2017 until January 10,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 447390

Aot E Aoderom Sy S A

FIBLNNG DFFICER

DIRECTOR

NOTE: Thiscerlifinale is issued for the above sdefs} onjy and is not ransterabia
and should ba posted in a conspicuous place in the facility.

HE 628 - 1216




“pennsylvania

DEPARTMENT OF HUMAN SERVICES

Jan 16 201

Dr. Larry Berger, Program Director
Keystone Human Services

8182 Adams Drive

Hummelstown, Pennsylvania 17036

RE: Keystone Human Services
759 Crawford Road
Pittsburgh, Pennsyivania 15237
License #: 447390

Dear Mr. Berger:

As a result of the Department of Human Services’ annual licensing inspection on
September 19, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Jacqueline L. Rowe
Director

Enclosures
License
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Fage 1of 6
PCH Name: KEYSTONE HUMAN SERVICES License Number; 44738
Address: 769 CRAWFORD ROAD, PthrSBURGH. PA 15237 County: Allagheny
Administrator: Susan Talich Raglan; WEST

Legal Entity Name: KEYSTONE HUMAN SERVICES

Legal Entity Addrass: 81862 ADAMS DRIVE, HUMMELSTOWN, PA 17036 HECEVED
C:;r::ﬂcata(s) of Occupancy Ny ﬂ'@ .2015

01/11/2018 ‘ ’ WEST fisgiion FIst O

T LU OFFIOR

Ohlo Township Human Senvlcos ucﬁns;!E(iJCL
Staffing Hours

Resident Support; O Total Dally Staff: 8 Waking Staff:

Tvpoe of inspection: Full BHA Docket Numbar: Notice: Lnannounced

Reason(s} for Inspection{s)
Provislonal, Inlerim

On-Site Inspections Dates and Department Representatives On-Site
08197201 6! Hultquist, Clif; Evegas, Josaph

OH-Site Inspection Dates and Inspectors, If Applicable

Gther Detalls
Partiat or Full Triggers: Random Indicators:;

Resident Demographlc Data a8 of Inspestion Dates
Licensed Capaclly: 8 Number of Residents who:
Number of Regidents Served: 7 Recelve Supplemental Security income: 6
Secured Damentia Care Unit In Home: hNo Are €0 Years of Age or Older: 4
Aroa: Have Mental lilness: 7
Socured Damentia Unit Capacity, It Appllcable: Have an inteitacival Disabliity: ¢
Number of Residents Served In Secured Dementia Care Unil, Have a Mabllity Nead: 1
it applicable:

Have a Physlca! Disability: 0

Number of Cusrent Hosploe Reatdants:
Number of Hospice Resldunts in past year; 0




HECEY RN

NV X0 2016 Page20f6
Violalion Reporl: 44739 - 0971872016 - HUlQWST, GIH WEST BEGION FisLp OFFICE
PCH Name: KEYSTONE HUMAN SERVICES ' Human Servigog Licenslng

TREGULATION §5 PaCods §2600

2800.85(d)-Trashin kichens and bathrooms shallbe keptincoveredtrashreceptacles that preventthe peretration of
nsects and rodents,

2a. DESCRIPTION OF VIOLATION
At approximalely 10:45 a.m. The garbage caninthe Cape Cod kitchenwas uncovered, unattended and 3/4 full of garbage.

3.PLAN OF CORRECTION (POC) (Atlach pagesas necessary. Remember that youmust sign and dateany attached pages.)

Includesiepslocomecithe violaliondeseribed aboveandstpsto preventasimilarviolation fromoccurringagain. fsleps cannotbe compleled
Immediataly, Includa datesby whichihestepswilbe completed,

1. The w'bage can for the Cape Cod side of the residence was replaced on 9-16-16, ( See
allachmen #15]

The daily task list was revised on 9-19-16. (See attachments #2.43,44)
The staff'was educated by the Program Administrator on 9-19-16

The Praogram Adminisirator, program Personal Care § cialist, and Maintenance will ensure all
farbageggans wve /ids and I/?ar e irash iy emptied da‘?& as part of their daify inspection of the
iome.

Bt

/’7 i
Repeal Vidation: Mo l Date(s) of Previous Vi tifr;;a')/J / A I l
Signalure of Legal Entity Representative 7 .
(Required on EVERY Page) 0 %4/7 M

N

{Reguired on EVERY Page)

= g
Prided Namao and Title of Legal Entity Represe ‘-
Date
/ ,_;zﬁz&'f & A 2] s

DEPARTMENT USE ONLY - HOMES MAY NOTWRITE BELOWTHS LINE!

Pl )
The above plan of correctionk appeoved as of _’_L 30 ,d Plan of carreclion mdememaﬁon glajus as of / I‘/ja //(
{Date {oate.. .}

. D Fuly mplemented
Partiallyimplemented-Adequate Progress /,(/.

The above plin of correction was approved by %tﬁb‘__ O Partialy plemented -hadequate Progress
ia
( ) O No! Inplemented




RECEIVED

NOV 10 2018 Page 306
Vbialion Report: 44739 - 09/1872076Hullquist, CET

PCH Name: KEYSTONE HUMAN SERVICES WEST HEGION kL) OF i

1. REGULATION 55 Pa.Code §2600 Y
2600 89(b)- Hot water temperature hareas accessiti to fhe resident may rotexceed 2O°F.

2a. DESCRIPTION OF VIOLATION

Al 1107 a.m. The hotwater temperalure nthe washtub hthe basement measured 130.7 degrees Fahrenhett. THsarea saccessble
fo residents,

3.PLANOF CORRECTION(POC) (Altach pagesasnecessary. Remember thatyou must sign and dateany attached pages.)

Inciude steps to come! the violationdescribed above and sleps to proven! s similar violation from ocourring again. If sleps cannot be complaled
immadialely, Includodalesby whichihes tepswit bacomploled.

1. On 9-19-16 the hot water temprfra zge in the w gh tub basement was adjusted to lower the
temperature, It now measures {16 deprees F. (ﬂ ee Attachment #5)

2. The rtcligra Administrator and the Mainteoance Staff will f.nsure that the VT_lz;lcr tc%pcralures are
checked weekly, and documented on ( ¢ water temperature log. ( See Attachment #6)

e

Repeat Violation: Na I Date(s) of Prevfuus,\ﬂdé/ ) b A7 ] I
Slgnature of Legal Entity Representative A
Regured on every page g

. ) . P
Prrted Name and Title of Legal Enlity Re aentatlve/ Date
Requred on EVERY Page )
(Reg ge) st Ly & i

DEPARTMENT USE ONLY - HOMES MAY NOTWRITE BELOWTHIS LINE!

The above planof correction is approved asof 1 DJa ?e 14 Planofcorrectionmplsmentation statusasof 4.70 g( (4

O Fuly mplemented

) ,j&/ Partally lnplemented * Adequate Progress //U .
The above planof correction was approved by 52{_2 Es)* D Partially plemented - hadequate Progress
(2]
f D Notmptemented




HECEIVED

VI :
0 2616 Paged of &
Violalion Repont: 44736 08/16/2016 - Hullquist, Gl WESTREGION 11D OFFICE
PCH Name: KEYSTONE HUMAN SERVCES : Hutan Sewvicos Lgensiyg

1.REGULATION 55 PaCode §2600
2600. 25(a)-Combustibkandilammablematerlals maynotbelocatednearheatsources orhotwaterheaters,

2a. DESCRIPTION OF VIOLATION
At 1D2a.m., there were Dfurnace filters stored against the furnace nthe basement.

3.PLANOF CORRECTION(PQC){Attach pagesasnecessary. Remember thatyou mustsignand dateany attached pages.)

Inciudo staps locorrac! the violatlon described above andslepsio pravent asimilar violation from occuming agaln. if sleps cannotbe complated
immadiafoly, Include dates by which the steps wil bacomplatad,

1. The fumace J 3§verc removed from the area surrounding the fumace on 9-19-16. { See
Altachment

2. The Program Admijnistrator and Mamtenanc tatf will ensure that no materials are stored near
ny h g

ce or eat sources, The Program Administrator will provide on oing education on
e 26‘6l Regu atlons to the Mamtcnance SHafl, P going

me@le‘a-%‘/ : Cﬂ@& naV(ma )Lm erfon L.)?//cly/%é cﬁa,/)é)
- / epsule no Comﬁ!us/_!/cf or ﬂamma// ma?éw}«/f die ”Ca;éﬂp
flear szL,,raufcef or A}?Zwa/( Aalé”f 240, ”A’a//?'

Repeat Violation: No j Date(s) of Previous alfon{ )..L\ / ! l

Signature of Legal Entily Representative )

(Required on EYERY Page i 4‘ ;%/

Prited Name and Title Of Legal Entity Reprafo lah - 0

(Requredon EVERY Page) , ate o
=

DEPARTMENT USE ONLY HOM}ES N AY NOT WRITE BELOW THIS LINEI

The above planof correction isapproved as of -LL._; ! (-g ‘ie)’( Ranofcorrection irplementation status as of ”ﬁé‘”’; "/{ 4
Cl e 8.}~

O Fully mplementad

Manally mplamented - Adequate Progess g,
Theabove planof correction was approved by § %{ ! D Partially mplemented - hadequate Progress
Irtlals

(rtfals) DD Notmpemented




RECEIVED

: , NOV 10 2015 Page5 of 6
Violalion Report: 44739 - 0971975016 - Huloukt, CIY WESY HiEgion -
PGH Name: KEYSTONE HUMAN SERVICES B GION Kt Oppiog

LE0An Sopitean
1REGULATION 55 Pa.Code §2600

s iy
2600, 162(c) ‘Menus, stating the specificfood beirg served ateach meal, shallbe preparedfor 1week hadvance
and shall be followed. Weekiy menus shallbe posted Tweek nadvance n a corsplicuous and pubke place nthe
3=l

2a. DESCRIPTION OF VIOLATION
On09/192016, the home's menuwas daled 09/1% 16 through 09/24/16 and did not Felude the followng week's menu.

3.PLAN OF CORRECTION (POC}) (Attach pages asnecessary. Rememberthatyoumustsignand datcanyaflached pages.)

Indudeslepsto comectineviolasiondescribedabove andslopsto praventasimilarviclationfrom cecurtingagain, ifsteps cannat be
compislad Immediately, include dales b y which the sleps willbe comploted.

l, Eﬁa%nﬁg r?s r% g;%g#%z )Persana] Care Specialist lung the menu for 9-25-16 through | 0-1-1 6.( See

2. The Program Administrator gnd Progran Personal Care Specialist will assure that the nenus are
posted Dweek in advance. ’quafs is pr'zgr ﬁegulaﬁrm zgéé.mi?(c)

v
67 C_Z“jf{d\j Meny Po{f{ﬁ-d.r a?l/m%wce[%, y,w ///75/4

Repeat Violalion: No j Date(s) of Praviou

Signalture of Legal Entity Representaliv 'y
(RequredonEVERY_Page : e

L

Y

DEPARTMENT USE ONLY - HOMES MAY NOTWRITE BELOWTHS LINE!

Printed Name and Tille of Legai Enlity Re e ative / Dale
{Required on EVERY Page) y T wa b // Sl 7 &

The abiove planof carrectionis approved as of 4 4 Panofcorrectionimplementationstatusasof 7 !Eéé 4
Date . ~{Lxie)

0 Fully mplamented
Partialy inplemented - Adequate Progress ﬂ/,

The above planof correctionwas approved by ' é?ﬂé} D Partially implemented - hadequale Progress
iflals
aks) D Notimpkemented




HECEIVED
NOY 0 2018 Page 6 of 6

Violalion Report: 44738 -09/19/20 %6 - Falquist, CIiff B
PCH Name: KEYSTONE HUVAN SERVICES e OFFICE

1. REGULATION 55 P& ode §2600
2600.187(s) Amedication record shallbe kept tohclude the foltowing for each restient forwhom medications are
admnistered: ’

{1) Resdent's name.

{2} Drugallergies.

{3} Name of medication.

(4) Strength,

(5) Dosageform,

(6) Dose.

{7} Routeof administration,

{8) Frequency of adminisiration.

{9) Administration times,

(10} Durationoftherapy, fapplicable,

(11)Special precautions, Iflappicable.

(12)Dagnosls or purpose forthe medication, udng pro re nata {PRN).
(13)Daie and fime of medoation adminiiration.

(14)Name and nitals of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION ) )
The medicatlon admiristration recordfor resident #1 does not ncude a dagnosis orpurpose forthe following medications:

-Olanzapine 20 mg- tabletby mouth at bedtime

-Floxetine HCL 10 mg - 1capsule by mouth each mornirg

-Ferrous Guconate 35mg- abiel by mouth daily

-Polyethylene Glycol 3350-527 grams- useas direcleddally as neaded

3.PLAN OFCORRECTION(POC} (Attach pagesasnecessary. Rememberthat you mustsignand dateany attached pages )

Includs stepslocomectihe vioiafiondescﬁbadaboveandsteps!oprevenras/mﬁarw‘o!aﬂsnfmmoccum’ng again. istepscannotbBcomploled
immedialely, Includedatesbywhichihe slepswillbs complated,

1. On 9-19-16 the Medication Administration Record was correcied. The diagnosis was added for
Olanzapine 20 mg -1 tablet by mouth at bedtime for mental health, Fluoxetine HCL 10 mg -
capsule by mouth each morning for mental health, Ferrous Gluconate 325 mg- 1 tablet by mouth
dmlyt _fortsupplement, and Polyéthylene Glycol 3350-527 grams- use as directed as needed for
constipation,

2. The program Administrator/ LPN has corrected the Medication administration record and
reviewed the policy and regulations with staff and pharmacy. { SeeAtlachment #11 an #12)

3. A pharmacy meeting was held 10-7-16 to review the regulations and ensure that diagnoses are
added to the MAR an chexced for accuracy.

Im ,é’}a ey ¢ & (6naG & mper.:a/\. H #qu(ﬂiéaagmm‘ 75/ Cﬂ,‘m/x(?h.; w}// con
- an e ﬁi( uned 7'[:;«. wtom B /Y ff‘zt/f':l of fcrc‘c@n/[ ﬂl/f,?:* gnruvfé %f/ Py c/:b
all ,,P;‘L mi@rma}[}a\. :lx/fﬂijgk '

2800. 17 Zu | the uc@hj o%j psiS of PUrfiafe),

Repeat Violatlon:No I Date(s) of Pwviqy}%@ ,// l

Srature of Legal Enlily Represertalive ;
(Requiredon EVERY Page) ; g /é?(_{/

Printed Name and Tille of Legal Enfity Repfseiat - ‘ Dat
{Required on EVERY Pagel At o M a E’//u.‘jw e
— T 4

DEPARTMENT USE ONLYHQMES MAY NOTWRITE BELOW THIS LINEI

¥
The above planof correclionisapprovedasaf 1 f70 /)¢ Fanofcorrectionhrplementation status asof  / ’/ 7 6//5
-Dae.)

Data
?U inplemented
Pantialy inplemanted - Adequate Prograss %&)

Theabavs pianof correction was approved by % D Partlal.ly irgemented - hadequate Progress
hiliak)

D Mot rplemented

f'a(
h’/fd //,'






