' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Michael Grier, Executive Director
Keystone Community Mental Health Services
8182 Adams Drive

Hummelstown, Pennsylvania 17036

RE: Market Street Specialized Community Residence
1926 East Market Street
York, Pennsylvania 17402
License #: 312380

Dear Mr. Grier:

As a result of the Department of Human Services' annual licensing inspection on
November 4, 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,

Jaggueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
§72% Forster Street. Room 631 | Harrisburg, PA 17120} 717 783.3670 | F 717 783 5682 | www .dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1of8
PCH Huma: MARKET STREET SPECIALIZED COMMUNITY RESIDENCE Licenss Number: 31238
Addrese: 1926 EAST MARKET STREET, YORK, FA 17402 - County: York
Administrator: CHRISTINA KITZMILLER-MORGAN Region: CENTRAL

Lags! Entity Name: KEYSTONE COMMUNITY MENTAL HEALTH SERVICES

Legal Ertity Address: 8182 ADAMS ORIVE, HUMMELSTOWN, PA 17038

Cartificata(e) of Oocupancy
R-3 .
QS/OE2006
SPRINGETTSBURY TOWHNSHIP

Stafiing Hours
Resident Support: O Total Dally Staff: B Waking Statf: 6

Type of Inspection: Full BHA Docket Number: Notlce: Unannouncad

Reason(s) for Inspection(s}
Renewal

On-Sits inspections Dates nnd Department Rapresentatives On-Sits
11/042016: Bornberger, Oybil

Off-Slte Inspection Dates snd Inepactors, F Applicabls

Other Dotalls
Fartial or Fulf Triggers: Rendom indcators:

Realdent Demographic Daie as of Inspection Detes
Licensed Capucliy: B Humber of Residants whao;
Rumber of Regldents Sarved: B Racalve Supplamantal Ssourity Income: 7
Socumsd Dementia Cars Unkt in Homae: No Arg 60 Yoars uf Age or Older: &
Argar Have Hental Hinszs: 8
Secursd Domentla Unlt Capacity, ¥ Applicable; Have an Intelloanal Disanittty: 0
Humber of Residents Gerved In Secured Domantla Care Uni, Hewe a Mobililiy Keod: D
¥ applicable:

: Have & Physlcs! Dissbility: D

Humber of Current Hospios Resldenta: 1
Humbsr of Hosploa Resldentc i past years 4
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Violation Report: 31238 - 11/04/2016 - Bomberger, Cybll ]
PCH Name: MARKET STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2£00
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designaled person if any, If the resident agrees.

2a, BESCRIPTION OF VIQLATION
;!;Ele contract for rasldent #1 dated 5/27/16 was nof slgned by the peyer. The contract for resldent # 2 datad 4/1/16 was not aignad by
@ payer.

3. PLAN OF CORRECTION (POCT) (Atiach pages as necessary. Remember that you nnust sign and date any attsched pages.)

" Include alups to comect thy viclation desoribed above and steps fo pravent a simitar viclation from oceurring again. i steps cannot be compialad
immudiately, includs dales by which the stege will be completed. ouet ? >

1. The Program Administrator has scheduled an appointment with the payer to sigh the contract
in question on 11/18/186.

2. The Program Administrator will ensure that &l resident contracts are slgned by the payeras
designated in 2600 Regulations by scheduiing an appointment with the payer which will occur
the day of admission for all individuals.

3. APersonal Care Home Intake Checklist has been developed by the Service Director for use by
the Program Administrator to ensure that 2600 Regulations regarding intake and admission
are met. The use of this checkilst will be implemented by 11/30/16. {see attachment #1)

4. The Service Director will provide education regarding Regulation 2600.25(b} to the Program

Administrator by 11/30/16.

Repest Viclation: No Date{s) of pm;aus)ﬁn{yes} P

srgna{ure of Lsgal Entity Rapmmfxﬁva il

¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plen of comection fs approved as of _L@ﬂi‘i— Plan of cormection implementation etatus us of /{28 /16
{Data; ToEEy

D Fuily implementsd
121 Partially implemaniad - Adequats Progress
[T] Partially Implemented - Inadequate Progross
[ 1 Notimpismentsd

The above plan of correction was approved by &W
(ln?t?sls)
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Violation Report: 31238 - 11704/2016 < Bomberger, Cybll
PCH Nams: MARKET STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2800
2600.85{a) - Sanitary conditfons shall be maintained.

2a. DESCRIPTION OF VIOLATION
The second floor west slde bedroom that Is occupled by one male resfdent hae n extremely strong urlne oder, Tha I
bedroom ls very heavily soiled and stained. d Y enene oeer carpatin s

The carpeting throughout the home is very heavily soiled and stalned,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inciutle steps to comact the viclation describud above and slaps fo provent a slnlfer vipiation from ozeumh in. i cannot ba camp
immediately, Include datas by which the sleps will be complefod, e ¢ g aaein. W steps b wted

1. On11/18/16 Service Pro removed the soiled and stained carpeting from the bedroom and
from the 2™ floor common area. The area was professionally cleaned and prepped in
preparation for Installation of new water and bacteria resistant flooring. Estimates are
befng obtained for replacing the carpeting in other areas of the home.

2. The Program Administrator will ensure that the carpeting in the home Is spot cleaned as
needed and professionally cleaned at least once every 6 manths.

3. The Program Administrator will educate employees with regard to Regulation 2600.85(a)
and 2600.88 by 11/30/16.

4. The Program Administrator will complete a weekly physlcal site self-audit by utilizing a
Program Administrator Physical Site Weekly Inspection Checklist {see attachment #2)

S, The Program Administrator will ensure that any areas of non-compliance are corrected, or
a plan for correction is implemented, immediately upon discovery,

Ropeat Violation: No Daia{s} of Prevleu}%ﬁﬁs): .
..
Stgnature of Legal Enfity
Ranuired o VERY Pao

Printed Name and Title of Logal Entisf sém
(Begulred on EVERY Pags) 4 e 4T Date S 2oy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection Is approved as of /[ 28 /16 Flan of corocion iplamentaton st mscf /7 Y.

{Data;
[T} Fullyimplemented '
[Z] Partially Impiemented - Adequate Progress

The sbove plan of correction wes approved by - W [j Parfially Implemeantsd - Inadequats Prograss

il
(Iniete) [] Notimplementad
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Violation Report: 31238 - T1/04/2016 - Bombergar, Cybil
PCH Name: MARKET STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code 82600
26800.101()(7) - Each resident shall have the following in the bedroom An operable lamp or other source of lighting that
can be med on st bedside.

2a, DESCRIPTION OF VIOLATION
The bed In the first floor east side rear bedroom does not have a source of fghting that can be tumed on/off from badside

3. PLAN OF CORRECTION {POC) (Atlach pages as necessary. Remember thet you must sign and date any strached prges.)

inchida slepy tn correct the viofalion describad above and steps fo prevent a imfler viclation from oceurring sgsin. I steps cannot be tad
immmediately, Include dates by which the sfeps will be completed. e B g ptbe comple

1. The resident's bedside table and lamyp were relocated in order to comply with Regulation
2600.101(3){7} on 11/4/16,

2. The Program Administrator will ensure that all Regulations regarding lighting and furnishings
are being met by conducting a weekly inspection of the home and utilizing the Program
Administrator Physical Site Weekly Inspection Checklist (see attachment #2).

3. The Program Administrator will educate employees with regard to Regulation 2600.101(j)(7)
by 11/30/16,

4. The Program Administrator will ensure that any areas of non-compliance are corrected, or a
pian for correction is implemented, inmediately upon discovery.

Repest Viotatlon: No Datafs) oanwloW }mﬁ )
Signatura of Lagai Enﬁty RepmenmﬁWW

Printad Name and Tile of Legal Entity Rprxt / Date
arm, it

{Reguired on EVERY Page}

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

‘Tha above plan of covrection is epproved as of _LL(L%;%{'__ Plan of correction implemantation sinfus as of ///2 § /)é
H

E Fully Implementsd o

D Partiafly implernented - Adequate Progress

The atbovs plan of comection was approved by % D Partially lmplementad - Inadequats Progress
(Initials) [1 Notimplemented
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Viclation Repori: 31236 - 11/0472016 - Bomberger, Cybl
PCH Name: MARKET STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code $26400

28001 4»1(3)(1) - A resident shall have a medical evaluation by a physician, physician's assisiant, or certified registered
n#rsa sra;:htioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admisslon.

2a. DESCRIPTION OF VIOLATION
The Initlal msdical eveiuation for resident #1, admitiad to the homa on .16, was completed on.'l 6.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember thut you must sign and date any attached pages.)

includa sfaps {o covact tho violation describad above and sleps 1o provent & similar viclation from ocourTing again. If seps cannot ba complefed
Immediately, Include dates by whicl the steps will be complated. d sep

1. A Persopal Care Home Intake Checklist has been developed by the Service Director for use
by the Program Administrator to ensure that 2600 Regulations regarding intake and
admisslon are met. The use of this checklist will be implemented hy 11/30/16. (see
attachmeant #1}

2. The Program Administrator will ensure that all individuals have a medical evaluation by a
physician, physician’s assistant, or certified registered nurse practitioner within 60 days
prior to admission or within 30 days after admission as designated in 2600 Regulations by
utilizing the Personal Care Home Intake Checklist {(See attachment #1).

3. The Service Birector will distribute the Personal Care Home Intake Checklist to the Program
Administrator and will require its’ implementation by 11/30/16.

4. The Service Director will provide education regarding Regulation 2600.25({b) to the Program
Administrator by 11/30/16.

-y
Repeat Violation: No Datels) of P"M”WW 7

Slgnature of Lega! Enfity Representufive
1) [+1] P

i

Printed Name and Title of Lagal Ently ‘
{Requlred on EVERY Page) = L e Dale  2~z/-/6
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE]
The ebove plan of correction is approved as of __[_U}’;ﬂ‘_{';_ Plan of comection implementation status as of /| I 28 } xé

{Date)
(] Fully implemented '
E Partially Implementsd - Adequale Progress

The above plan of corection was approved by @* ! § [[] Partially Implemented - inadequate Prograss

T
[} Notimplemented
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Violetion Repert: 31238 - 11/0472076 - Bornberger, Gybl
PCH Neme: MARKET STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 65 Pa.Code §2600
2521{3“'; saiz(rzii - The information In § 2600.187(a)(13) and § 2600.187(a){14) shall bs recorded at the time the medication s

2z, DESCRIPTION OF VIOLATION
On 11/218 a dose of MAPAP 325 mg. was administered to resident #2. The steff parson that adminlstered this medication did

] X : i . ot
Inkiial or record the date and time of administration of this medication on the resident's medization adminlgtration racord (MAR).

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you moust sfgn and dele any atteched pages.)

include sleps to comrect the violation described sbove and slsps o provent a simitar violation from ooourn 1f stey comp,
Immediatidy, inclids dates by which the steps will ba comploted. 2 g, {f stops canaot bo comploted

i. The employee responsible for documenting the administration of the medication dose on
11/2/186, corrected the medication administration recard on 11/4/16. The responsible
employee was advised of proper medication documentation practices by the Program
Administrator on 11/4/16.

2. The Licensed Practical Nurse and the Program Administrator will provide retralning to all
employees regarding proper medication administration documentation by 11/30/16.

3, The Licensed Practical Nurse will review all medication administration records on a monthly
basis and will address any documentation deficiencies with responsible employees
irtmediately in order to meet the 2600187 Regulation,

Repeat Vialation: No Date(s) of Previcus /s( is): / 7
Slgneture of Lagal Entity Representative / / /%
Re n EVERY Pans 7~ ¥ o ﬁ

Printed Name and Title of Legsl Entity Rebies
LM 'ERY Pags

[Required 2Y Pag :!! ‘ , @ Daty v i

i

ol
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

v
The above plan of comection Is spproved as of '{Dafa {' Plan of carrection nplamentation status as of /;[z r/it
+
&to

D Fully Implemented

E] Partially implemented - Adequate Prograss

The sbove plan of comection was approved by @@ D Partially implemented - inedequate Progress
{Initiats) D Nat Implementad
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Violation Repaort: 31238 - 11/04/2016 - Bormbsmer, Cybll
PCH Names: MARKET STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code 52600
2600.181 - The home shall educate the resident on the right to question or refuse a medication if the resident believes
there may be a medicalion error. Documentation of this resident education shall ba kept.

2a. DESCRIPTION OF VIQLATION

Resldent #1 has not bean educated 1o the resident's dght to quastio
ria-iiond Hy quastion or refuse medication if the resident believes that there may ba &

3. PLAN OF CORRECTION (POC) (Attach pages as pecessary, Romember that you roust sign and dele sny atteched pages.)

ingluds steps fo comect live vivlalion dasaribed above and slaps fo prevent a simifer violation from ocourmn in. H
fmmedistely, fnclude dales by which the staps will be camplated. 9 egein. {f stepa cannat be compiated

1. On 11/16/18, the Service Director amended the Personal Care Home Resident Admission
Agreement to include the statement, "A resident has the right to question or refuse a
medication if he believes there may be a medication error”. The Program Administrator will
have the individual review and sign the amended Admission Agreement in services by
12/31/16. (see attachment #3)

2. On an annual basis, the Personal Care Home Resident Admission Agreement will be
reviewed by the Regional Director for content in order to ensure that the document reflects
Regulation 2600,151,

3. The Service Director will ensure that the amended Personal Care Home Resident Admission
Agreement will be distributed to all Keystone Mental Health Services Personal Care Homes
by 11/30/16.

4. The Program Administrator for each Personal Care Home will ensure that the amended
Resident Admisslon Agreement has been reviewed and signed by 12/31/16.

. )
Repeat Violation: No Dats(s) of Pravious ysﬁydigﬂr

; 2
Signature of Legal Entity Remsan
{Required on EVERY Pags] .

Pﬂnted ﬂsma zmd ’mxa of Legal Ez'mty Iaft Date
2d on EVERY Pano 7 7 L) P

DEPARTMENT UﬁE OMNLY - HOM ES MAY NOT WRITE BELOW THIS LINE!

The above plan of cotrection Is approved as of /4 (;:;e ‘“: Plan of correction implemsniation slalus as of /i/ 28 /I é
]

E] Fully Implsmentad ’

E Partialy implemented - Adequata Progress

The above plan of cormection was approved by @}‘67 E:] Partially Implemanied - inadaquatn Progress

(initiala
) [] Notimplemented
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Violation Report 31238 ~ 1170472016 - Bomberger, Cybl
PCH Name: MARKET STREET SPECIALIZED COMMUNITY RESIDENGE

1. REGULATION 55 Pa.Code §2800
2600.224(a) - A determination shail be made within 30 days prior to admission and documentad on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home,

Za. DESCRIPTION OF VIOLATION
‘The pre-admisgsion screaning form for resident# 1, admiited on-1 6, was completed on .16.

3. PLAN OF CORRECTION (POC) (Artech pages 45 necessary. Remember thet you must sign and dele sny atteched pages.)
Include eteps to correct the vicletion tescribed above and Steps fo prevent a similar vielation from ocatrrin in. If staps cannot be completed
Immediately, includa datss by wiich the staps wil be complated. § 9 ” ghi

1. APersonal Care Home Intake Checklist has been developed by the Service Director for use
by the Program Administrator to ensure that 2600 Regulations regarding intake and
admissicn are met. The use of this checklist will be implemented by 11/30/16. {see

attachment #1)
2. The Program Administrator will ensure that Regulation 2600.224{a) fs met by utilizing the

Parsonal Care Home Intake Checklist {(See attachment #1].
3. The Service Director will distribute the Personal Care Home intake Checklist to the Program

Administrator and will require its” implementation by 11/30/16.
4. The Service Director will provide education regarding Regulation 2600.224(a} to the
Program Administrator by 11/30/16.

Repsat Viglation: No Datef{s} of Previ lafidn(s); %

Elgnature of Legal Entlly Representat! '
Hag o EVERY Pans) ot
L

Printed Kome end Title of Legal Entity Regpéos '
St ) e i ) | 1A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comection le approved es of  _{ / 28{¢ Plan of comrecion implementation status as of /¢ / 25 Aﬁ
(Date} (e,
¥

D Fully Implemented

Partially Implemantsd - Adequate Prograss

The above plan of comaction was approved by W [j Parfady Implementad - Inadaquate Progresa
(nitals) [T} Notimplemented






