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DEPARTMENT OF HUMAN SERVICES
JAN 2 7 201

Mr. Robert J. Baker, Chief Executive Officer
Keystone Human Services, Inc.

124 Pine Street

Harrisburg, Pennsylvania 17101

RE: McKinley St. PCH
1280 East McKiniey Street
Chambersburg, Pennsylvania 17202
License #: 320340

Dear Mr. Baker:

As a result of the Department of Human Services' annual licensing inspection on
November 14, 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,

Jacqueline L. Rowe

Enclosure
License Inspection 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 Chapler 2800

PCH Name: MCKINLEY 8T, PCH

Address: 1280 MCKINLEY STREET, CHAMBERSBURGS, PA 17201 Ceunty: Frankiin
Region: CENTRAL

Paged of 4

License Number: 32034

Administrator: AMANDA SUDERS

Legal Entity Name: KEYSTONRE SERVICE SYSTEMS, INC.

Legat Entity Address: 124 PINE STREET, HARRISBURG, Pa 171

Certificalals} of Oeeupancy

R4
0712872008
GUILFORD TWP., FRANKLIN CO

Staffing Hours
Resident Support; § Tetat Dally Sk § Waking Stafe, &

Type of Inspection: Full BHA Docket Number: Notiee: Linannouncad

Reasonis} for inspection(s)
Renewal

On-Site Inspections Dates and Department Repressntatives On-Site
11H4/2016: Bomberger, Cytl

Lit8lite inspection Dates and Inspactors, If Applicable

Oither Detzlis
Partial or Full Trigpars: Random indicaiora;

Resident Damographic Data as of Inspection Dates
Licansed Gapacity: 8 Number of Residants who:
Numhar of Rasidents Sarved: 8 Recolve Supplemental Sacurity Income: 8
Hecured Dasmentia Cere Unit in Homa: No Arg 60 Yearn of Agoe ar Qldar: 2
Area: Have Mental llinasa: 8
Becured Dementia Unit Capaclty, If Applicable: Hava an Intolfuctual Dlisabliity: 2
Numbar of Residents Served In Secured Demantia Care Unit, Have a Mobllity Need: 0
¥ appiicabla;

Hava a Physical Disability: 0

Number of Current Hosplee Realdents: §
Rumbes of Hospics Resldents in past year: O
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Violztlon Report: 32034 - 1171472016 - Bombarger, Gybi
PCH Name: MCKINLEY ST. PCH

1. REGULATION 55 Pa.Code 52800
2600.85(g) - Direct care staff parsons, ancillary staff persons, substitute personnsi and regularly scheduled volunieers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safely expert.

{2} Emergency preparedness procedures and recognition and response to crises and emergency situations.

{3} Resident rights.

{4) The Older Aduit Protective Services Act (35 P. S, §§ 10225,101 -10225.5102).

(&) Falls and accident prevention.

{6) New population groups that are being served at the home that were not previously served, if appflcable.

23, DESCRIPTION OF VIDLATION
Staff pergon A did did not recelve fraining in falls and accident prevention during the treining year 2015.

3. FLAN OF CORRECTION (POC) (Altack puges as necessary. Remembe that you must sign and dete sny attached pages.)

Inglude steps fa comect the violation desoribed above and stepg to prevent a glmilar violation from oecurring again. IF &leps carmnut be veynplated
immadialely, include datos by which the afeps wil ke complated.

1) Staff person A compieted training on falls and accident prevention on November 22, 2016.
2) Starting December 1, 2016 the Program Administrator will conduct quarterly chart audits to
ensure that all staff have the required annual training within the required time-frame

Wl

Repeat Violation: No Date(s) of Previous vz@;ﬁfgg: / Vi

Slgnature of Legal Entity Representative ’ .

[Ronuired on EVERY Pane) ; /

Printed Name and Titls of Legal Entity niztive Dato

[Reguired on EVERY Page) ; A ﬁ //_. 25 )
| “o L

Vi

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of "i%%é Plan of comection implementation status as of // | 2614

(]

[} Fully implementsd

E Partially jmplemented - Adequate Progrees

The above plan of cormaction was approvsd by é%?' ;ié D Partially Implemented - Inadecquste Prograss
(Iniias) D Not lmp?ememad
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Violation Report: 32034 - 11/14/2016 - Bomberger, Cybd
PCH Nama: MCKINLEY 5T. PCH

1. REGULATION 55 Pa.Code §2800
2600.88(a} - Floors, walls, ceilings, windows, doors and olher surfaces must be clean, in good repair and free of hazards,

2a. DESCRIFTION OF VIOLATION

These following problems were chservad on 11714/08 in the bathroom designated as #1 by the home,

The area of floor between the shower and the door is water damaged and spongy, and depresses when sleppad upon.
Th?dwa}f;eweﬁn the shower and the door is water damaged {o the peint thet a portion of the lower walt has crumblad and there is
mold on the wall.

The shower Is missing the draln cover.

%
3. PLAN OF CORRECTION {POG) (Attach pages ps necessary, Remember that you must sign and date any attached pages.}

Inciuds sleps fo comed! the Viblation described above end steps to pravent g wimilar violation Fom eccuring agein. If steps cannol be complsiad
immadisiely, includs dates by which the sleps will be complstad,

1} On November 23, 2016 Hunter Remodeling is coming out to review bathroom.
2} The Program Administrator will notify Property Depariment immediately of any maintenance
issues that need addressed this is ongoing.

Scope of Work Main Bathroom Remodel:

- Remaove sheet vinyl flooring and repair damaged subfloor as required

Remove shower area and install new shower kit with center drain floor pan

Furnish and Install new plumbing, including new shower valve and hand held shower head
system, and add blocking for grab bars in shower are as needed

Replace ceramic tile In floors, walls, and shower.

Furnish and install new solid surface handicapped vanity top with side support, mirror, and light i
fixtures ;
- Paint celling, walls, door and trim

Tentative project start date: 12/5/16 w |
Tentative completion date: 1/31/17

\\z‘ti“ ;
I

Repeat Violatlon: No Datals} of Previous Viol

) 7
Signature of Legal Entity Representailve ;

' /%'ﬁﬁ | Date /7 -2y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ebove plan of comection is approved as of M Plan of correction Implementation status ae of |t ! Lx \ i ¢

{Dalz)
[[] Fully implemented
E‘ Partially Implomantad - Adenuate Prograss
The above plen of carrection was approved by Mg [[] Partially implemented - Inadequate Progress
(Intiate) [] Notimplemented
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Vioiation Repori: 30034 - 1171472016 - Bombergar, Cybil
PCH Name: MCKINLEY ST, PCH

1. REGULATION 58 Pa.Code §2600
2800.181 - The home shall educate the resident on the right to question or refuse a medication if the resident beliaves

thare may be a medication error. Documentation of this resident education shall be kept.

Za, DESCRIPTION OF VIOLATION
Resident 1 has not baen educated to the resident’s right to question er refuse medication if thae rasident bellavas thatthere may bea

medigalion enor.

3. PLAN OF CORREGTION {POC) {Atiach pages s necessary. Remember that you must sign and date any attached pages.)
Include sleps fo correcl the viclstion dascribed above and sleps to prevant g similar violation from coecuring egain. i sleps esnnot be ccsfrwarad
Immatfately, Inclhide dates by which the sfsps wifl be complefod,

1) On November 16, 2016 Reasident contracts were updated to reflect the right to question or

refuse medication If the resident believes there may be a medication error.
2) Residents will sign new contract at their scheduled resident meeting on November 28, 2018.
3) Program Administrator will review contract when it is updated to ensure that all regulations

are properly noted in contracted.

ity
Rapeat Viclation: No Date{s} of Previous V‘W )

Blgnature of Legal Entity Represantative - #
{(Reguired on EVERY Pugel M s
Printed Name and Title of Legal Entity Repropanidtiwe ﬁ

A%% % » Date /. 25 /L.

{Required on EVERY Pane}

Tl
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction Is approved as of ML{,.?.‘..@,LLL_’_ Plan of comection implementation status as of /! / 2816

D Fully implemented
[E Parllally Implamentsd - Adaquate Progress

The above plan of correction was approved by [ ] Partialy Implemented - nadaguate Progress
Inigals
( ) [T] Notimplementad






