pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP1 2 100

Mr. Robert Baker,

Chief Executive Officer
Keystone Service Systems, Inc.
124 Pine Street

Harrisburg, Pennsylvania 17101

RE: Silver Spring Specialized Community Residence
427 Hogestown Road
Mechanicsburg, Pennsylvania 17050
License #: 305710

Dear Mr. Baker:

As a result of the Department of Human Services’ annual licensing inspection on
April 12, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagdueline .. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Sarvices Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3870 ) F 717.783.5662 | www.dhs slate pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Coda Chaptar 2600

PCH Neme: SILVER SPRING SPECIALLZED COMMUNITY RESIDENGE Licanss Number: 305710
Addrazs: 427 HOGESTOWN ROAD, MECHANICSBURG, PA 17050 Launty: Cumberland
Adminlstrator: April Moser Region: CENTRAL

Lagal Entity Marme: KEYSTONE SERVICE SYSTEMS INC

Legal Entlty Address: 3609 DERRY STREET, HARRISBURG, PA 17111

Cortificatn(s) of Cecupancy
R-2
1Aa712005
Shivar Springs Township

Staffing Houre
Restdent Buppert;

Yot Dally Staf: 8 Waking 859 B

Tepe of Inapection: Full

BHA Dockat Numbar: Hotica: Unennouneed

Rasson{s) for Ine pection{s)
Renawsaf -

On-Sits Inspactions Dates and Beportimant Reprasantatives On-Site

04/12/2017: Springs, lereel

GH-Sits Inspection Datas and inepectors, if Applicable

Sy
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's v
‘gf,?_, 4 Vv
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Othar Datalls
Partial or Full Triggers: Random Indicstors;

Reeident Demographis Data as of Inapection Doles

Licensed Capacity: 8
Mumber of Resldents Sarved: &

Secured Domentis Cars Unit in Homs: No
Area;

Numbear of Residents who:
Recsive Bupplumental Becurity Incoma: B
Are 68 Yeurs of Age or Dider: 3
Havo Bactal Mingss: 8

Sacurad Demsmtin Unit Capacity, ¥ Applcsble: Have an intolisctund Digabllity: O
Humber of Residents Barved in Sacured Remanta Cars nit, Have a Mabiitty Moed:
i applicabie:

MNumhbest of Current Hesples Residans: §

Humnbar of Hospics Resldents In pastyour: O

Heve 2 Phiyeleal Disakilitty: 0
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Violation Raport: 30671 - 041125017 - Springs, terael
PCH Name: SILVER SPRING SPECIALIZED COMMUNITY REBIDENGE

1. REGULATION 55 Pa.Coda §2800
2600.25{d) SOPa - The resident-home tontract Is {o inchude whether or not the hema callects a portion of a resident’s
rebats under § 2600.25(d) {relating to resident-home condract],

2a. DEBCRIPTION OF VIOLATION
The rant rebats statement for Rasidant #1 did not designate if the homes would or would not collect a portion of the rebats.

o=

3. PLAN OF CORRECTION (POC) (Attach pages as nocessary, Remerber ihat you must sign end date any attacked pages.)
mmmfuwtbsvbkbmmdmwmddmhmmtamvﬂmﬁme gyain, i sto) carmot be comploted
knmasﬂséebaﬁvduda&fmbywh&#ud@swﬁbawm ps

1. Keystone Service Systems, Inc. does not collect any portion of the rent rebate. It was inadveriently
missed that the box was not checked on the form for Resident #1. The information was discussed with
the resident and the correct information was compieted regarding the SCR not collecting any of the

rent rebate on 4-13-2017.
2. In the future, the Program Adminisirator, as well as the Personal Care Specialist, will review the

chart to insure that this form is complated,

Repest Violation: No Datu{s} of Previous Wi a):
Y
Signaturs of Lagal Enilty Represaniziive
en sYERY Pars
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS .L!NEI/
The above plan of comection ks approved as of (Dai‘ i Plan of carraction Implemantation status az of 7€f§ﬁ7
E Fully implamented )
D Panlally implemantsd - Adequats Progrese

The above plan of cormection was approved by _M_ D Pargally inplamentsd - Inadaquate Prograss
{initiais}
[T] Notimplementad
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Viclstion Report; 30571 - G4N125077 Speings, lstaal

PCH Namn: SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Cods §a800
mdemf(e} - Trash outside tha home shall be kept In covered receplacies that prevent the panetration of insects and
nis.

2a. BERCRIPTION OF VIDLATION
The twa blue tresh confainers Jocated next o the home's garege were ovarfiowing with msh snd the ¥da could not cloge,

3. PLAH OF CORRECTION (POC) (Attach pages s necessary, Remember thet you must sign end date any attacked papes.)
Mmbmdhmm:ﬁmd&owand ; mmwufmmmmwmmgm, # stapz cannot be compiste
inmodiately, includa detes by which the sleps wil be completes, “ 4

1. Two new trash cans were purchased by 4-18-2017.
2. Discusslon occurred with staff on 4-27-2017 regarding the importance of making sure the lids are
secured on the cans. When staff take out the garbage, they will secure the lids and check to make sure

ali of the trash can lids are secure.

Rapeat Violation: No Datels) of Prwloug Vicr{sfmgf):
s{msaim of Legal Entity Reprasentstivg / ’/I,
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... DEPARTHIENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS Imef
The abova plan of comection s appraved as of _2( (4 ) Plan of catrection implementation status as of 7{ 18 /"!

(Datn)

K Futy implemented
[T] Partiaty implamentad - Adaquets Progress
The above plan of comaction was approved by M D Partislly Implemented - Inadequata Prograss

Initialy
(Intata) D Not Implamantad
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on : = 0471 7~ Sprngs, srael
FCH Name: SILVER SPRING BPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pu.Coda §2600
2600.432(b} - Afira safely inspection and fire drit conducted by a fire safety expert shall ba complated annually,
Documentation of this fire drill and fire safsty Inspection shall be kepi.

Za. BESCRIPTION OF VIOLATION
The jaet fire safety inspaction and drii obsarvad by a firs safaty sxpert was conductad on 5272015,

et

3. PLAN OF CORRECTION {FOLC) (Attach pages bs necessary. Remember that yon must sigy and date any attached peges.)

includa stope 10 porract the vielation desa?bedabowma‘s&pafomwn(aﬂrﬂw%&hnﬁmwmmng‘ again. M xleps conpot be compietad
immuocistaly, Indinde dales by which the stops will ba compiated,

1. The fire safely inspection and fire aril will be observed by an approved provider by 7-30-2017.

The company that was previously used was not able to complete it due to being “out of the country” untit
August. It has taken some lime to locate an approved provider, with assistance from Cumberand/Perry _
County. The new company( Conceiard! and Assaciates, Inc.~Jessup, FA.) made contact, after maty phone
calls back and forth, and on £-25- 2017 Arrangegmets were made and they will be compieting the fire drill
and safety inspection by 7-30- 2017,

2. In the future, the Program Administrator will insure that the fire drili and safely inspection is

scheduled and completed within the one year time frame,

Repaat Yiotation: No Datsl{s} of Pravious )f!ﬂsﬁon (€34
8ign gl Entlty Reprassentetive
s I gy P et
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comection is approved as of 2779 /1) Plan of comaction Implemantation status ag of 7A'3/ {7

{Data;
D Fully Implementsd
Pariially Implementad - Adsquate Progress
The above plan of cormaction was approved by &ﬂ D Partially implemented - Inadequats Progress
(nfaie ] Notimplementad
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Vislatlon Report: 30571 - C4M2/2017 - Springs, forae)

PCH Nema: SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Cods §2600
2600.141(a}{2} - The medical evaluation must include the Toliowing: (1) through (10}

2a. DESCRIPTION OF VICLATION
Realdant #1's medicat svaluation, dated 5/8/2018, did not documernt the rasident’s temparaturs, abilfly to sat-administar maedications,
and mobility needs aasesament.

Regidant #2's medical avalustion, slgnad by the physician op 21172018, did not docament tha date the resident was evaluatad, height,
waight, pulse mie, biood preasurg, and lamperatura,

Rasidant #2°s modica! evaluation, signed by the physician on 1H/2047, did noi document the dats the resldent was ovalimlad, halght,
weight, puise rate, tampermture, and body positioning/movement.

1. The medical evaluation for Resident #4 had a complete physical with all of the necessary infcr{n_a%ion
cornpleted by the physiclan on 4-28-17. On 4-18-2017, during an office visit, Resident #2's physiclan

compieted the missing infermation from the previously completed physical. _
2. In the future, the Program Administrator and LPN will ensure that all paperwork is completed by

the physician prior to teaving the physician’s office.

Rapest Vielatlon: No Datnfs} of Pkwim% chﬁi?‘}i(‘sg:

Signeture of Lagal Entlty Representative
Rasuired on B I Paps Y.

(Raguiry
e e 2 [~

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS UNE;
The above plan of cormection Is approved as of (3;1 i} 17 Plan of comection implemsntation status as of 7%/5 g/7
[’J Fully Implemaniad '
Partialy implemantad - Adequate Progress
g Partially impismanted - Inadequate Progrags
[ ] Notimpiementsd

The gbove plan of comection was approvad by
{Initiala)




Viclation Report 30577~ 4212077 - Spiings, leraa)
PCH Namae: SILVER SPRING SPECIALIZED COMBUNITY RESIDENGE

%z, DESCRIPTION OF VIGLATION
Biaff Mambar A medication admins “RE BRI DTS has nit racelved any of the

requined smualwm mad mkés&zz! n %4&:'20 persan is responslbls for regular

1. Staff Members A and B completad their medication training on 5-17-2017
2. In the future, all medication administration training and due dates will be cenfrally managed by

Keystone's Education Bepartment.
3. Additionally, the Program Administrator will track employees’ medication administration due dates as

an added check and baiance,

performed by a certified trainer starting the year after the staff member hag successfully completed a
Department-approved medications administration course that inciudes the passing of the Department's
performance-based competency test. @B - { 5 l 1

Repest Yielstlon: No Date{s} of Previous Vielstion(a):
ﬁgnmma Lopal ty Reprosantative
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Printad Name snd Tite of Entity Kadfeghntat:
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DEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The abovs plan of curaction is approved as of 7{:& il Plan of cometdion implamentation status as of “74 { J/ 7
fl

3
i
D Fully implemented

gl Partlally Implemented - Adequate Progress
Tha abavs plan of comrection was approved by _ﬁﬁ_g____ D Partially implemented - Inadequets Progress

201 7 Notroptementoa






