pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEF1 5 201

Mr. Robert J. Baker,

Chief Executive Officer

Keystone Service Systems, Inc.
8182 Adams Drive

Hummelstown, Pennsylvania 17036

RE: Gardeners Specialized Community Residence
221 Old State Road
Gardeners, Pennsylvania 17324
License #: 315070

Dear Mr. Baker:

As a result of the Department of Human Services’ annual licensing inspection on
May 18, 2017, and the corrections you have made after our inspection, we have found
the above facility to be in compliance with 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes).

In an effort o 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,

Jacgueline I.. Rowe
Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Mamisburg, PA 171201 717.783.3670 | F 717.783 5662 | www. dhs state.pa.us



VICLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 5

PCH Weme: GARDNERS SPECIALIZED COMMUINITY RESIDENCE

License Number: 31507

Hddress; 227 OLD BTATE ROAD, GARDNERS, PA 17234

County: Cumberland

Administetor; ANDBELA BRARLEY

Region: CEMTRAL

Legal Enilly Name: KEYSTONE SERVICE SYSTEMS, INC,

Lagsl Entily Addrass: B1AZ ADAKSE DRIVE, MURMMELETOWN, BA 17058

Cartificata(s} of Cotupancy
C-3 57 ’
DY/1BZN07
L&}

Staffing Hours

Ruesident Support § Toin! Bally Staff: B

Waking Staif: £

Type of Mepaction: Full BHA Docket Number:

Hotlea: Unannournced

Reason{s} for Inspecton{s}
Fenova]

Din-Bile Inspections Dates and Depariment Represeniatives On-Site
U5/18/2017; Bamberger, Cybil

OHf-Site Inspection Uates and Inspeciors, if Appliceble

Dither Datfalls
Pariiel or Foll Triggers;

Randum indiesiors:

Resident Damographic Deta 55 of Inspaction Dates

Lirensed Capacily: B

Humber of Rezidenis Ssrved: 8

Becurad Dementia CTars Unit Iy Home: No
Araa;

Secured Demenilz Unit Capacity, if Applicable:

Mumber of Resideniz Served In Securod Dementiz Cug Unlt,
i apphicable:

Number of Currant Hospice Resitents: §

Humber of Hosploe Residonts in past yearz 0

Humber of Resldests who:

Rocelve Bupplomentst Sacarily come: §
Arg 66 Years of Age or Dliden: 3
Have Mentsl liingss: 8

Have an intsllncius! Dizebllite: §

Heve a Meblfily Nead: [}

Have & Physleal Disabllity 1
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Vicleton Report: 31507 - UB/18/2017 - Bomberger, Cyol
PCH Hame: GARDNERS SPECIALRZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2660
2806.101(j{1) - Each resident shall have the loliowing in the bedroom: A bed with a solid foundation and fire retardant
maiiress that is in good repair, clean and supporis the resident,

Zz. DESCRIPTION OF VIDLATION
Thy matiess on the t;ed of the rasident in bedroom #5 on the szcond foor of the home, is not in good repalr. The mativess s vary

wom and sags infe 3 large deap deprasshon,

3, PLAN OF CORRECTION (POCH {Aunch pages a3 necessary, Remember that you st siga and date sy sitsched papes

Ineiude steps fo comect the violon descsibed above and steps fo prevent 2 similar vidation from onotiming agei, I stape cannot be eomplated
immedistely, inciuds detos by which the staps will be completed.

1. The matiress on the bed of the resident In bedroom #5, on the second floor of the home was replaced
on May 24, 2017, (Please ses altached receiptl. Hshould be noled that sieff bad encouraged s
individual to aflow siafl lo purchase a new maltress for them previously, howsver, the residen! repnsied
ihey did not wani 3 new matlress and liked the one they had,

2. The Program Administralor will inspect matiresses evary six months for wear and witl ensure

replacemants as nesded,
3. This requirernent was reviewed with the Program Administrator on May 24, 2017,

Repeat Violation: No Datels) of Previeus vﬁgﬁaiim‘[s}'

Signa&%m ﬁf Lsgg &r‘ﬁ'f;y mea&iﬁi% M

Printed Name and Title of Laga! Entity Rﬂéms!‘mémiva Date _
@Mﬁ!mdan@%?%@ hgxb‘ A 5%&54@{ Cgé}é {{55 . jG e

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

The shove plan of comection is approvad as of —m Plan of correction kmplementstion slatus a6 of 7_/2 ﬁ/ 17
B,

! Dt}

E Fuily implementad

% B Fartiglly Impiementad - Adequals Progress
[:] Fartlally Implemented - Inarequals Progress

[] Notimplemented

The ebove plan of correction was approved by
: {fnitials}
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Violalion Report: 31307 - 08/18/2077 - Bombeargsr, Lyol
PCH Nama: GARDNERS SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION &5 Pa.Code §2600
2800.4014)(6) - Each resident shall have the following in the bedroom: A mirror,

2a, DESCRIPTION OF VIOLATION
These i no miror in bedroom #4 on the second fleor dooupted by nne resident.

8. PLAN OF CORRECTION (POC) (Atlsch pages as nocossary. Resnentber that you must sign end dae sy atsched pager)
Inciuds steps to comect the vicklian Jestribad sbave and steps fo pravont 8 similsr videlion from eeiaTing agein. I aleps canntt be completed
fnediataly, eluck: dades by which ihe Seps wilt be completed,

1. The mirror in bedroom #4, on the second floor, was replaced with a hand held mirror, purchasas on May
23, 2017, (Please set atlached receipth, The resident who oocuples bedroom #4 does nol want & miiror
on he wall 8s it is clinlcaily contra-idicated for tham, ‘

2. Bial will check with the Individust monthly o make ensure the regident siill has the mirrer and hesn't
discardad & If the mirror cannct be located staff will inform the Program Administrator vis email the same
day and the Program Adeiniatrator will ensure replacement,

3. The Program Administralor and stafi waere Informead of s responsibilfty on May 23, 2017,

Repaat Victation Mo Datals) of Fr&\rfsw v%}iafimﬁs}:
r 3

Signsture of Legel Enfity Repraseniative /7 || 7

{Renulred pn EVERY FPage) e -

Prinied Name and Title of Legs! Entity ﬁié%feaiaﬁve Dale

fBeaied on EVERY Pael "W 0nert T BoKey CEO HES P-7F17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

L , 1
The above pian of canection is approved asof __2/( 1 (17 Plan of comection Implementation status as of -7% T/
{Ea&a;

{Date;
;E’ Fully Implemented
[ 1 Perilally Implamented - Adequata Progress

Tha above plan of correction was Bpproved by é ]j_ . D Partially mplemented - Inadeyuals Progress
{initiale
) [T} Notimpiemenied
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Yiolalion Raport: 31607 - OB16/20U17 - BOMDEIGer, Cyon
FCH Name: GARDNERS SPECIALIZED COMBMURNITY RESIDENCE

1. REGULATION 55 Pa.Code §24800
2600.102{d)(1) - Tolle! and bath areas must have grab bars, hand rails o assist bars.

23 DESCRIPTION OF VIOLATION
There i3 no grab ber, hand rall or assist bar ot the tollet In the privaie bathroom of room #8 localed on the second Boor,

3, PLAN OF CORRECTION {POC) (Atiach pages m peccncary, Remwrnher that you must sign sad date any sttached papes)
inglutle stape to cowrest B vivlstian desaribad sbove ang aleps (o pravent i sipiier viciotion from eccuring agaty, If sfeps sannof be sompleted
fminevialely, lnchude dites by which the sleps wif Be completad,

1. The hand-railfgrab barwas installed In the privats bathroom of bedroom #8 on the second floar

on May 23, 2017, ) “
2. The Program Adminisirator will inspect all bathrooms monthly (0 ensure grab barsfhand relis or assist

bars remaln in place in all bathrooms within the home, )
3. The Program Administrator was informed of this requirement on May 23, 2047,

Repeat Yiolatlon: No Datefs} of Pravious %e%af&x}néggs}:

Signeturs of Legal Eniizy Reprezentative :
(Begulrad on EVERY Dage) oy

Brintad Mama and Tille of Logel Entity Rzmé;e{x 'ilve -
(Roquired on EVERY Page) T horf Roker U=} S Date Y

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

The shove plan of corastion Is aparoved as of a0 Plan of comsction implementation status as of 77/ !{ 77
;;ats;

{Date!

e ———

m Fully mplamentzd

D Partially Implemenied - Adequete Prograss

The abova plan of correction was approvad by @ﬁ_ j D Partialy knplemented - Inadgquats Progress
(iitils) [ Motimplemented




Pege5ofs

Yialatlon Report: 31507 - U5/ 842077 - Bomberger, Cybi
PCH Nome: GARDNERS SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2800
2600.185(a) - The home shall devalop and Implement procedures for the safe slorage, acvess, securily, distributlon and -

use of medications and medical equipment by trainad stsf persons,

2z, DESCRIPTION OF VIOLATION
The homadoss not have dncumentsd prosedures for the safe storege, access, securily and use of medical eguipment.

3. PLAN OF CORRECGTION {POC) (Attach pages £ necessary. Remernber that vou must sige aud dage any attached pagrs )
Inchtde sieps fo porrest the viclslion described above and steps io pravent a simier vloletion from goourlng sgeln, ¥ steps cannct be compiated
bnmedictely, inchids deles by which the steps wiil he complsted.

1. Wiitten procedurss wers developsd on May 34, 2017,
2. The Program Administrator and staff were educated on the procadures on May 25, 2017,
3. The Frogram Administrater will review individual reconds guarterly to ensure compliance with the

requirsments setforth in these written procedures,

Repaat Viclation: No Datals) of Fravimig‘ lﬁﬁaﬁf}?(s}:

Signaturs of téga! Entity Represeniafive .
{Reouired on EVERY Daoe 4

Printed Mame and Title of Laoa! Entily Réé ea&mzaﬁwe Data

2 Rohert T. A0k CE0 [5S Dt %17
DEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of sorrection is approved as of i}éﬁ%&. Plan of comaction Implamantation stats as of '?fj ‘?‘ /}7
(LB
Latg,

Hegsrad

»

E Fully implemanied

D Parialy lmplamented - Adeguate Prograss

The asbovs plan of correclion was approvad by ég [ ] Partially implementad - Inadequata Progress
(intiatc) [7] wNetlmplemented






