pennsylvania

DEPARTMENT OF HUMAN SERVICES

JULT 7T un

Mr. Robert J. Baker,

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

Harrisburg, Pennsylvania 17101

RE: Green Street Specialized Community Residences
2900 Green Street
Harrisburg, Pennsylvania 17110
License #: 328780

Dear Mr. Baker:

As a result of the Department of Human Services’ annual licensing inspection on
May 10, 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,

Jacqueline L. Rowe
ector

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
825 Forster Street, Room 631 | Hamisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10

PCH Hame: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE Lizenns Number: 32878
Addregs: 2200 GREEN STREET, HARRIBBURG, PATTH10 Caunty: Baughin
BAdmintatratory ROBBIN HOUSE Reglon: CENTRAL
Legst Entity Name: KEYSTONE SERVICE SYSTEMS INC. '
Lega! Entity Addroas: 124 PINE STREET, HARRISBURG, PA17101
Cartificste(s] of Ocoupancy

R4

047117201

CITY OF HARRISBURG
Staffing Hours

Hesidant Buppert: Total Dally Blai: B Weking 3tal- 8

Typa of inspectian: Full BHA Dochst Number: Rotice: Unannouncad
Rezsonds} for ngpectonis)

Rangwat

On-Site Inspections Dates and Depariment Raprasantatives On-Bita
0&5/40/2014: Bomberger, Cybil

(@

CiL-Site Inspecilon Detes and Inepectors, i Appiicabis

Cihar Datalls
Partisl or Full Triggera: Random Indlcator:

Resident Damographic Data 22 of Ingpocton Dates
Liesnsed Capacity: 8 Humbaer of Residents who:
Hurnber of Recldents Served: B Revelve Supplemental Secority incoma: B
EBscurnd Demardis Cere Unit s Home: No Arg 80 Years of Ags or Cldor: 3
Aron: Hava Bental liness: B
Secured Domentls Unkt CapacBy, if Appizebie: Have an Intsfioctual Disshitty: 0
Number of Resldants Sarved in Secured Dameantia Cars Undt, Hawve & Hoblllty Naad: 0
¥ applleaisia: .

Huave & Physical Dissbillty: 1

Rumbar of Curront Hosplon Residents: O
Humbar of Hospics Resldents in past year; O
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Vigiztion Report! 32678 - 0571072014 - Eombarger, Lybi
PCH Mame: CGREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Cods §2200
2600.63(a] - At leasi one stufl person for every 50 residents who is trained In first ald and certifled In obstrucied airway

tachnigues and CPR shall be presant in the home at ail times,

2z. DESCRIPTION OF VIOLATION
$taff person A was tha only staff poreon present In Hhe home with rasidents on 5/2, 573, 54 and 57747 fom 11PM o TAM, Staf

parson A le not cumenfly carlified in first ald, obstrucisd alrway tachnigues snd CPR.

3. PLAN OF CORRECTION {POC) (Astach pages ay necessery. Remember thet you must eige and date sy stisched pages,)
Includa glaps fo comact the vivlation deacrbed nbove and stugs Io provent & similer violetion from ocouring egain. I sleps canact ba complotsrf
immetiataly, includs dales by whiph the steps witl be completad,

1. Staff person A was tralned on 515117 and was not permitted to work alone untll training was completed.
{See Attachment #1)

2. The Program Administrator will ensure that al required employee trainings are scheduled and complated
in keeping with 2600.63 {a) by utilizing the SCR Annual Training Plan (See attachment #2)

3. The Service Director provided education regarding Regulation 2600.63 o the Program Administrator
on 5/22/17.

Rapest Yiciation: No Bais{s} of Previous Viclelionisk
sturs of Legel Enfity Reprasantative % ;{/

[FReguirad on EVERY Pans
Printed Heme and Tifle of Logal Entliy Re emw@{*e -
(Renuired on EVERY Page) | RODOrt i".’%ak , K88, CEQ Dats ¢ [2://,7

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

The above plan of comection is epprovad as of ——fé-;ig-"j- Plan of carrsotion Implementation status as of 57 é 2‘(// 7
£ ]

D Fulty implemented

[z Parialiy Implamented - Adsgueta Progress

The above plan of consciion was approved by M«C [:] Parlially Implsmented - Inadequate Progress
fniiate) "] Notimplemented
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Viclehon Bepor: 92878« G500 - Bombaerger, Cybil

PCH Name: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Cods §2530
28001051} - To reduce the risks of fire hazards, iint sha!! be removed from the lint trap and drum of clothes dryers after

each use.

2z, DESCRIPTION OF VICLATION
Cn 5/10/17 thers was an accumulztion of fintin the lint trap of the dryar in the laundry room located on the third Roor of the home.

3. PLAN OF CORRECTION (POC) (Attsch pages a8 necessary. Remember that you must sign and date aay atteched pages, }
Includs staps to comract the viola%ion described ebove and steps o pravent a similsrvinlation from eccurring again, K steps cannot be cwrwisted
immadiataly, ingiude datos by which the steps wil be complaled,

1. The Program Adminisiraior immediately empfied the iint frap on 5/10/17.

2. The Program Administrator will ensure that lint fraps are emptied after each use according to 2600.105 (g) (1)
by ulilizing the Physical Site Self Audit Checilist (See aftachment #4)

3. The Service Director provided education regarding Regulation 2800.105 {9} {1) to the Program
Administrator on 5/22/17. ‘

Repest Vielation: No Datoig} of Praviouy Waisﬁsﬂ$§}=

Sigrmium cf LegaiEmE%y ﬁ&pr&smt&ﬁw W ﬁ %i

Prﬁm&d ream and ‘mia cf Lsga} Entity Rﬁman Y
tegulred s 219} Robert ], Boker K55, CEO hats /2‘%//‘7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L’;F&i!

The abova plan of cormection 1a approved a8 of Da:i‘ i Plan of corrsction implementation slatus as of S ézq; Af i
=y
(Data,;

B<] Fuly Implementad

D Parially Implamanted - Adaguata Progress

The above plan of comection was epproved by W D Partiatly Implementad - inadequate Prograss
fnttaie) [T] Notimplemented
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Viclation Report: 32676 - 0510720 14~ Bombarger, Cyon
PCH Nems: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Coda 52800
2800.107(2) - The administrator shall have a copy and be familier with the emergency preparedness plan for ths
murdcipality in which the homs Is lpcaled.

2a. DESCRIPTION OF VIDLATION
Staff m C, the sdminisirator does not have a copy and Is not femiiiar witly the amergency preparsdness plan for the boeal
MER iy,

3. PLAN OF CORRECTION (POC} {Attach pages nvnecessary. Remember that you must sign and dute any attached papes,)

lnclude steps lo coract the viclation dascyibed abowe grd staps 1o provent 8 gimifar violalion from ocourring ageln. M staps connot bs compleled
Immediately, include dates by which the sleps wifl be complated,

1. The Frogram Administrator iocated the emergency preparadness plan in the home and placed itin a
isible area an 5/M17/17.

2. The Program Administrator will ensure that the emergency preparedness manual remains in a visible
area in the home according to 2600.107 {a) ongoing using Physical Site Audit Checklist (See Attachment #4),

3. The Service Direcior provided education regarding Regulation 2600.107 {a) to the Program Administrator
on 82217, ’

Hapast Violatlon: Na Dateis} of Pravious Wé&aﬁ%{s}:

Slgneturs of Lagsl Enlity Reprosantative
(Reguired on EVERY Pags)

Printed Meme and Tife of Legal Entlly Kap&éésv v Data ~
{Reauired on EVERY Pape) RBobert J. Baker KS§5, CEO 3 /2 ‘/j!})

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

The above plan of comaction is approved as of 3// Y Plan of comaction implementation status as of gé t , f{,.?
tE

{Data}
E Fully Implemented

[[] Partialy implementsd - Adequate Progress
Tha abova plan of comection was appmved by [[] Partally implemented - inadequate Progress
Ritlals)

[ Netimptementad
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- Violation Repert: 32570 - U5/10/2014 - Bombaraar, Cysl
PCH Neme: GREEN STREET SFECIALIZED COMMUMITY RESIDENCE

1, REGULATIOM 55 Pa.Coda §2500
2800.107{d} - The writlen emergency procedures shall be reviewed, updatad and submittad annuatly to the local

emergency mensgement agency.

2a. DEBCRIPTION OF VIOLATIOM
The heme's wriftan gmergency procedures hava not been reviswed for updale and submitied fo the munlcipal emergency

mansgemant agency sines 1/7/14,

3. PFLAN OF CORRECTION (POCG) (Attach pages os necessary. Remermber that you must sign snd dute any attached pages.)
Ingiuda steps fo comect the viclation described above and sleps to provent & slmifar viclstion from accuring egain. i alsps cannot be compiatad
Immedislaly, Include dates by which the siaps will ba compistad.

1. The Program Administrator located the emergency preparedness manugi in the home on 817717,

2. The Program Administrator submilied the Emergency Plan o the local municipality on 3/11/17
eoording to 2600.107 {d) and received verification on 5/22/17. {See Atlachmeant #5}

3. The Service Director provided sducation regarding Regulation 2800,107 {d} {o the Program Administrator
on 5122117

Repoat Vielatlon: No Datalz] of Provisus Vicizlion(s):

§Egnata:scf Legat Enﬂt}f Ragms&msﬁw /M B g

Robert J. Baker KSS, CEO Data g /,/é‘f/ %
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahovs plan of camrection I8 approved as of _______,_fj_lﬂ 24 Plan of comaction implementation status as of ff&'—z’%/ 7
8,

{Date)
Fully Implamentad
Parlially Implementad - Adequata Prograss

The above plan of comection was approved by & 5 D Partially Implemented - Inadequate Progroas
{Inkiais)

[1 Natimplamentad
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[ Viclatlon Report: 32878 - 0571072015 - Bombergar, Gybll
POH Namg: GREEN STREET SPECIALIZED COMBLINITY RESIDENCE

1. REGULATION 55 Pa.Code 82600
2600.123(b} - Coples of the emergency procedurss as specified in § 2600,107 {ralating fo emergency praparednass) shall
be posted in a congpleuous and publlc place in the home and a copy shall be kept.

2a, DESCRIPTION OF VIOLATION
The homa's emargancy procedures are not posted It a conspicusus and public place in the home.

3, PLAN OF CORRECTION {(POC) (Astach pages as necowsary. Remomber that yoo must sign and date sny aitached pages.}

includs stepa to corect tha vickation doscribed abave and alaps fo pravent a sivdiar viclation from oocuring sgain. If stops cannol be complatad
Immedistely, Includs datas by which the sieps will be complaisd.

1. The Program Administrator immediately posted a copy of the emergency procedures in a conspicuous
lace.

2. The Program Administrator will ensure that the emergency procedurss are posted according to
2800.123 {b) according to Physical Site Audit Checklist (See Aftachment #4).

3. The Searvice Director provided education regarding Regulation 2600.123 (b) to the Program Adminisirator
on 5122117,

Repasat Violstion: No Datsis} of Previo ug Wﬂaﬁm(&{}:
Slgnaturs

of Legal Entity Representetive M gﬁ/
s O B s R‘f g.

¥
Rey

Name and Titke of Lagal Eniity Refebuentaliyh /
EVERYPeas)  Robert J. Baker KSS, CEO Data Jéﬁf/[‘]

i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!&ILINEI

The above plan of comecion Is approved as of -%é_L Plan of correction implermentation stalus ag m_g’fiﬁ?/ 7
* i
Fully implemented
[ ] Pertially Implsmentad - Adequats Prograse
The sbove plan of correction was approvad by éﬁ}@ [’_’] Parfially Implemented - inadequats Progress

Insitia}
(iniiets) [ ] Notimpiemented
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Viclation Repori: 92676 - D/ 107201/ - Bemberger, Gyoi
POH Mamne: GRECN STREET SPECIALIZED COMMUNITY RESIENGE

1. REGULATION 55 Pa.Code 52600
2800.132(a} - An unanncunced fire drilf shall be hsid at least once 2 month,

2a, DESCRIPTION OF VIOLATION
Ho fire diill was condusted during April 2097,

3. PLAN OF CORRECTION {PQC) (Atiach pages as necessary. Remember that you must sign and date eny aflached peges.)
Inchida saps fo corsct the viclation described abova and sieps fo pravent & Similar vicletion from ottuming sgat. ¥ sfeps connot b completed
immadialely, Incluste dates by which $e stops witl ba complatad,

1. The Program Administrator immediately completed a makeup fire drill for April.

2. The Program Administrater will ensure that firs drills are completed according 1o 2600132 {a)
ongaing by ulilizing the SCR Monthly Audit Report (Ses Attachment 8}

3. The Service Director provided education regarding Regulation 2600.132 (a} to the Program Adminisirator
on 32217,

Fapaat Vivlation: No Datels) of Pravtws V&aiaﬁm(a}“

Sigmtum of Lega! Enﬁ!g Repmm!ive i M‘é/

Pi’ffﬁﬁd ﬂam& and Title ai' Lagga! Entity Re

Robert J. aker Kss, CEO Dite J}i”‘i/ i?

DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW "ﬂ'%is LENE?
Tha abova pian of comrestion Is approved as of —%ﬂm Pian of camaction implemeritation siatus as of 5 /25777

ala}

[ ] Fully implemented

E’ Parfiafly Implementsd - Adequats Prugress

The abova plan of comaction was approved by &i 5 E:'] Partlafly implemented - Inadequats Progress
(Initaiz) [T] Notimptemanted
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Vislation Report; 32676 - 0011012014 - Bombarger, Gyl
PGH Name:. GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 58 Pa.Code 32580
2600.182(c} - Menus, staling the speciic food belng served at each mesl, shall be prepared for 1 week In advancs and
shall be followed. Weskly menus shali be posted 1 week In advancs in a consplcucus and public place in the home,

22, DESCRIPTION OF VIOLATION
'éhe homa's menu for the current week of 5/8/17 - 5/14/17 was posted howsver the manu for the next week was not posied Inthe
oM

3. PLAN OF CORRECTION (PUC} {Attach pages g necessmry, Remember that you must sign and dafo any stteched pagea)

include slops to comect the vielation desoribed above and siops fo provent 8 Smiler vickslion fom oeourrng sgsln.  slaps cannot be completed
feumeddalely, nclude dales by which the staps will be complalad. “ w

1. The Program Administrator immediately posted the missing menu to that 2 weeks are posted,

2. The Pregram Adminisirator will ensure that menus are posted according to 2600.162 (c ) by utilizing the
Grove's menu program. (See Aftachment #7)

3. The Service Director provided education regarding Regulation 2600.162 (c) to the Program Administrator
on 5/22/17.

Hepsat Vielation: No Datals) of Previous \fﬁassﬂaﬁgs}:

Dte J’Z?/{’?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS i_.lf‘égi

The abovs plan of comection Is 2pproved as of /3"'{ [ Plan of corsction nplemeniation status as of ﬂ%ﬂgz
atg,

(Cats;
E Fully Implemented
D Partiatly Implsmanted - Adequats Progress

Tha above plan of correcion was approved by @_‘ﬂi D Parfially Implementad - inadequata Progress
nitisls
( ) [} Notimplamented
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Visiation Heport: 32878 - 050072014 - Bomberger, Lybf
PFCH Mame: GREEN STREET 8PECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2800

2800 ,22:4@) - A defermination shall be made within 30 days prior to admission and documanied on tha BDeportment's
preadmission scraening form that tha needs of the resident can be met by the services provided by the homa,

22, CESCRIPTION OF VIOLATION

The pre-admissicn soreening form for resldent #1{, admitted 416, was completad on .1 &. In addition, the pre-admission
scresning dees not indicats thet the neads of the residant can be mat by the homa,

3. PLAN OF CORRECTION {POC) (Attech pages a3 necessary. Remember that you must sign and date any attached pages.}

includs steps o corract the violalfon dasoribed ebovs and Seps fo grevent a alrifar vicltion from ocouting sgein. If sfeps cannot be complatad
fenmadistaly, Include dates by which the sfeps wij ke complatad. - P ¢

1. The Program Administrator will review ali medical evaluations for completion prior to admission moving
forward.

2. The Program Administrator will educate employees to ensure that preadmigsion screenings are completad
according to 2600.224 (a) ulilizing the SCR Intake Checklist. (See attachment #8)

3. The Service Director provided education regarding Regulation 2600.224 (a) to the Program Administrator
on 82217,

Repast Vislation: No Datsls) of Pravious Ws!%!enés}:

Signaiurs of Lags] Ently Reorazantative '
[Ragulred on EVERY Pagn)
¥ W
tetive

Frintad Name and Tig
{Fa oy EVERY P

& of Lagal Ently Rej

228  Robert . Baker KS$S, CEO pet 512‘//!”7

DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS &NE@

Tha above plan of correction fs approved as of 5 /21 L Plan of comraction implementstion status gs of 5/3’{{/( 7
(D&!a‘ W
i

[ ] Fully Implemeried

Fertiafly Implamentet - Adequate Prograes

Tha ahova plan of comection was approved by \ [} Parally Implamented - Inadequats Progress
(niiels) D ot Implemonted
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il
Vislallon Repere: a2678 - Ga/10/2014/~ Bombargar, Cybi
PCH Name: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION §5 Pa.Code §2600

280{0.225(c} - The resldent shall have addilional assessments as follows:
{1} Annually,
{2} Iifthe condition of the realdent signfficantly changes prior fo the annual assessment.
{3) Atthe request of the Depariment upon cause to bellsve that an update is required.

2a. DESCRIPTION OF VIDLATION
The most recant RASP (resident essessmend and support plan) for resident 42 was completad 6/14/15.

3. PLAN OF CORRECTION {POC] (Attach pages a8 necessary. Remeomber that you must sign end date any atteched peges.)
Irciuda steps ta caredt the viclation doscribed sbove and sleps to pravent & similar viclkefien fom oceuring agein, i steps cannct be completed
fmmeadiately, lnclude datag By which the stepz wil be complatad.

1. The Program Administrator will complete a RASP for the current year by 5/28/17.

2. The Program Administrator will ensure that assessments are reviewed annually moving forward using
the SCR Monthiy Audit Report. {See attachment #6).

3. The Service Director provided education regarding Regulation 2600.225 () to the Program Administrator

on 5/22/17.
Fapesat Violetion: No Datals) of Pravious Wﬂsﬁgﬂ{a}:
T
Signature of Legal Endty Regresentailve //) M’l
. EVERY Paosy v zg

Printed Hame and Tide of Legst Enity Réﬁs; e Vi Dute
(fequlred on EVERY Pagel  Robert . BaKer KSS, CEO j jlf/ 1)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS {iﬁﬁg

The above plan of coraction iz approved as of 17 L‘{‘[c 1 Plan of comection implemertation skafus as of /2 ?[/ Fa
- ;;ata_,‘

{Date;
[] Fulyimplementad
m Partially Implementad - Adequate Progress
The abova plan of correction was approved by & @ [] Partially implemented - Inadequate Progress
{inkials}
E:] Not implemented






