pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: January 4, 2017

Larry S. Berger, PHD, Program Director
Keystone Human Services

1009 Old Noblestown Road

Qakdale, Pennsylvania 15071

RE: Keystone Community MH
License #438760

Dear Mr. Berger:

As a result of the Department of Human Services' licensing inspection on
QOctober 24, 2018, of the above facility, the viotations 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,

Tty e

Larry Mazza
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 16222 | 412 565.5614 | F 412.565.2840/412.565.5633 | vanw.dhs.state.pa.us




VIOLATION RE
PERSONAL CARE HOMES - 55

PORT
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6CH Hame: KEYSTONE COMMUNITY MH

Liconze Numbsr: 43876

Adeross: 1008 OLD NOBLESTOWN ROAD, OAKDALE, PA 15071

-cérunty: Allegheny

Adm!nlslfalor: Shane Pasquinell

Regtorm: WEST

Legal Entity Hams: KEYSTONE HLMAN SRRVICES,

Legal Entity Addrass: 1008 OLD NOBLESTOWN ROAD, OAKDALE, F'A 3

8074

Cerliflcatels) of Occupancsy
Othar
05/28/1891
Labor and Indusley

DEC 06 2016

WEST REGION FIELD OFFICE
Human Services Licensing

Stafilng Hours
Resldant Support: O : Tolal Dally Stal: & Waking Slafi; 6
Type of Inspection: Partlal BHA Docket Numbar: Notlce: Unannouncaed

Reacon(s) for Inepeclion(s}
Incldant

Cn-Site Inspections Datas and Department Representatives On-S!te

Off.Site (nspaction Dates and Inspectors, it Applloahls

10f4i{1p1 Gab ity lawe. .

Other Detalle

Mumbar of Rezldents Servad: 8

Bucurad Damentia Gera UnitIn Hemis Mo

Araal
Seeured Damentla Unit Capacity, 1 Appllcabla:

Number of Resldents Served In gecured Damontia Cara Uniy
If applicable: ’

Numbar of Gurrent Hosplce Rcsldan!s o

Numbut of Honpice Rosidonts In past year: Q

pattial or Full Triggera: ) - Handom {ndlcatorg:
Resident Demographic Data as of Inapection Datas '
Liconsad Gapaclty: 8 Numbar of Rasldants who!

Recaive Supplamantal geurity Income: 8
Ata 60 Yonrs of Age or Dider: 4

Hava Mantal Tlinesat 8

Hava an intollestual Disabiity: O

Havo o Mobtilty doad: 0

Have a Physical Disability: 0




Page 2 of 3

“Viclation Raport: 43876 « 10!24!20.16 - Gardgan, Latrle .
PCH Name: KEYSTONE COMMUNITY MH L ' "

- WEGT RECHON FELDOFFICE—
1. REQULATION 65 Fa.Code §2600 B

f
nan Services Licensing
2600.141(b)(1} - A resident shall have a medioal evalualion af least annually.

2a. DESCRIPTION OF VIOLATION
Resident #1's medical evalualion was comploted on 6/t6/16; however, the previots medical evaluatlon was completed on 60715,

3. PLAN OF GORRECTION {POC) (An;ch PRGOS A8 NELESSATY. Remcmhcrthﬁt you st slgn and dale any attached papes.)

trnclisds stops lo comect he violation dosoribed above and aleps lo pravant s similar viofation from ocourring agefn. I sleps oannol bo compleled
Tmedialoly, inciuda datas by which tho sleps will be comploled,

Violation 1:

1. Upon admission to the program, the Program Administrator in conjunction with the nursing |
team will ensure that each resident has a complete and current medical evaluation.

2. In order to ensure all medical evaluations are completed annually for each resident, the .
Registered Nurse and Licensed Practical Nurse will review all chart documentation by ,
(12/16/2016) in order to assess compliance with regulations including, but not limited tothe
timeliness of medical evaluations. Due to each resident having a specific date in which thelr
medical avaluation was completed a procéss to monitar these dates will be estahlished and
implemented by (12/16/2016). The process to manitor ali resident’s medical evaluation dates
will contain a rofilng schedule of madical evatuations. The rolling schedule of all resident’s
medical evaluations will be maintained and monitored by the Program Administrator and the
nursing staff for scheduling purposes. .

3. The Program Administrator and nursing team will be educated on the expectations surrounding
the medical evaluation rolling schedule by 12/7/2016.

4. Aninternal audit process will be completed by the Program Administrator and/ar an identified
audit team. The Program Administrator and/or an identified audit team will conduct a
comprehensive documentation review of two charts per month. Any deficiencies identified
during the documentation review, including but not limited to, timeliness of the madical
evaluation will be reviewed during a staff meeting and/or supervision. {Notsure what the
current audit process is, so please elaborate here if needed.)

3

Repeat Violatlon: No Date(s) oi: Previou ///;
Slgnature of Legal Entlty Ropresentativa £ 7
- {Requjtad on EVERY Pans)

. M
Prinled Name and Tiie of Legal EntliyHepfeaoniative

(Recuirad on BVERY Paga) - '; @ _ Date /2,4.,/4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of corraction ls approved as of / %;;L(I&(( Flan of corraction implementalion slatus as of /)—}(a 7
ala

] rully tmplemented
ﬁ Partially implemented - Adequate Prograss ‘%—\
The above plan of correction was approved by %" L__] Parllally impfemented « Inadequate Progress

(Ioials) [] Notimplemented




. DEC 08 2018 Pagn 3 of 3
Violation Report: 43876 - 1012472016 - Garngan, 1.aine :

PCH Name: KEYSTONE COMMUNITY MH WEST BEGIONEIELD OFFICE

1. REGULATION 55 Pa,Code §2600 Hurnan Services Licensing

2600.227(d) - Bach home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behaviorat care services that will be made avallabla to the resident, or referrals for the resldent to outside services
if 1he]: resident’s physician, physician's assistant or ¢erlified registered nursa practittoner, determine the necessity of these
servicas. ‘

2n. DESCRIPTION OF VIOLATION

Someltime following lunch on 10/20/16, resldent #1 reachad up and grabbed residant #2's breast when fhe two rasidents sxchangad &
hug during a parly in the main living robm of the olher lleensod personal cate homs, owned by the same legal epfily, Resident #2 was
50 upset and shocked by the incident, the resident did not report the Insldant to stall membears unlll 10/22/16,

Resident #1's aseessment, dafed 812116, indlcates the rasldent requiraia minfmal suparvislon. The residenl’s support plan, dalod
91218, does not address tha recent Inappropriate sexusi behaviors or additional supanvislon needed.

3. PLAN OF CORRECTION (POC) (Attach pages s necessary. Remember that you must sign and dale any adached pagen,) '
Inciuds steps o gomect the violatlon deserbad Bbove and sleps fo provent a shiller violation Fom occurtng agaln. i steps cannof be complatad
Immedialely, includa dales by which the steps wil be comploted,

Violation 2¢

1. Inresponse to a recent investigation, involving inappropriate behavior of resident #1 on
10/22/2016, the Mental Health Professional updated the resident’s Residentiai Assessment and
Support Plan to reflect moderate supervision of resident #1 while in the home and in the |
community on 11/2/2016.

2. In addition to altering the resident’s Residential Assessment and Support Plan to reflact
supervision changes, the Mental Health Professional also provided education to resident #1 on
11/2/2016. The education that the Mental Health Professional reviewed with resident #7
inctuded an understanding of boundaries and inappropriate bahaviars. The Program Administer,
Program Diréctor, and Mental Health Professional were educated by the DHS Director on the

_timeliness requirements in reviewing and/or changing any resident’s Residential Assessment
and Support Plan within 5 days of an incident taklng place.

3. Inorder to educate all residents rega rding boundaries and inappropriate behaviors, all residents
of the Oakdale and Crawford programs underwent training conducted by the Pittsburgh Action
Against Rape Coalition on 11/21/2016 and 11/22/2016. Subsequently, all staff members were
educated on recognition and supervision of inappropriate behaviors through the monthly staff
meeting that was held on 11/30/2016.

-\ v

Repeat Violatfon: Yes | Date{s) of Prey ofifs);

Slgnature of Legal Entity Rapresoniative
{Requlred on EVERY Page}

. § [\ .
Prinled Name and Tills of Lagal Representatlve : .
{Reaulred on EVERY Pagg) % ' W Date / 2l =/ L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
e above plan of corraction is approved as of ../ Gl Pian of corraclion implementalion status as of /}Z(p( /{;
' Dale

{Dale)

[} Fully lmpierasnted
lﬂ,,,_l % Pariially implementad - Adegquate Profirass \‘L_”'d

The above plan of corracilon was approved by Patlally implomentad - Inadscuals Progress

{inttials) "

[1 Notfmplemented






