'& pennsylvania

%' DEPARTMENT OF HUMAN SERVICES

Mailing Date: July 19, 2017

Mr. Robert J. Baker

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

Harrisburg, Pennsylvania 17101

RE: Chambers St. Specialized Community Residences
1025 Chambers Street
Harrisburg, Pennsylvania 17113
Certificate #: 304830

Dear Mr. Baker:

As a result of the Department of Human Services’ licensing inspection on
July 6, 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.

Sincerely,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
Riverfront Office Center, 5th Floor | 1101 §. Front St. | PO Box 2675 | Hamisburg, PA 17120 | PH 717.772.4673 | F 717.783.3956
www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600
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PCH Name: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE

Llcense Number: 20483

Address: 1025 CHAMBERS STREET, HARRISBURG, PA 17113

Gounty: Dauphin

Administrator; Sharell Sandlin

Region: CENTRAL

Legal Entity Name: KEYSTONE SERVICE SYSTEMS INC

Legal Entity Audress: 8162 ADAMS DRIVE, HUMMELSTOWN, FA 17035

Cortificata(s} of Occupancy
Other
0o726/2008
Swatara Township

Staffing Houra
Resident Suppost: O

Total Dally Staff; &

Waking Staff- &

Type of Inspection: Partiaf

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inepection(s)
Incident

On-Bife Inspections Dafés gnd Depariment Representafives On-Site

O7/06/2IM7: McCloskey, Jason

Dff-Site Inspection Dates and Inspectors, If Applicable

Gther Detalis
Pertial or Full Tripgers:

Random indicators:

Resident Demographic Data as of Ingpection Dates

Licensed Capacity: 8

Number of Residents Served: B

Secured Dementla Care Unit in Home: No
Area:

Secursd Dementia Unjl Capacity, i Applicable:

Number of Residenie Served In Secured Damantia Care Unit,
if applicabie:

Number of Current Hosplce Restdents: (
Number of Hospice Residents In past year; D0

Number of Residents who:
Recelve Supplemental Security incoms: 7
Are 60 Years of Age or Qlder: 2
Have Mental Jiinezs: 8
Have an inteliectual Disabity: O
Have a Moblilty Need: 0
Have a Physical Disability: 0
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Viciation Report: 30483 - B7/06/21117 - McCloskey, Jason
PCH Name: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE _

1. REGULATION 56 Pa.Code §2600
2600.121(a) - Stainvays, hallways, docorways, passageways and egress routes from rooms end from the buflding must be

unlocked and unobstrucied,

2a. DESCRIPTION OF VIDLATED“ |
On 7-6-17, at 8:30am, a vacuum sweeper and five black plastic milk crates biocked the egress path from the home’s

basement to the side exil al the front of the home.

3. PLAN OF CORRECTION (POC) (Atiach peges g nceessary, Remenber that you most sign and date any atieched pages.)
inthde slepe lo camaci the viclation desuribed above and Eleps to prevent & simifar viciaffon from oceing sgain. i steps cannel be complaled
immeckately, Inchude dates by which the staps will be eompleled.

1. The Program Administrator immediately removed the items from the doorway on 7/6/17.

2. The Pragram Adminisirator will ensure that this regulation is met moving forward by utilizing the Physical
Site Self Audit Checklist. (Sce Attachmenl #1}

3. The Service Director provided education regarding Regulation 2600.121 to the Program Administrator on
7/6/17.

4. 'The Program Administrator provided education regarding Regulation 2600.121 to the Chamber Street PCH
staflon 2/7/17.

Rapeszt Violatlon: No Delels) of Previous Vif?lﬂnm]:

Signature of Legal Enfity Representative
eguired on E Pa

Printed Name and Title of Legal Enfi Rﬂpﬂﬂzi__
equired on EVERY Pa er e ‘ B&KE'.V Gwr i(SS Date ’7..{5;‘1/?

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of 7Date\’ ? Plan of comection |mplementation stalus as of 74/ 74 7
#
¢l

M Fully Implemented
[[] Partially implemented - Adequate Progress

The above plan of correction was approved by ‘%‘_‘ é . [] Partiatly implemented - Inadequate Progress
Inftials
v [[] Notimpiemented
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[ Violation Report: 30483 - D7/DG/2017 - NCLIOSKeY, Jason
PCH Name: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.251(d) - Separate resident records shall be kept on the premises where the resident Jives.

2a, DESCRIPTION OF VICLATION

Al approximately 12 pm on 7-8-17, the llcensing repraseniative requestad lo sea the Jung 2017 and Juiy 2017 madicatlon
administralion records (MARs) for Resident 1. The licensing representative was informed that the June 2017 MARs were not currently
present in the home end would need to be brought back by ihe staff member thal had the records In his/her posession. The June
2017 MARs warg provided to the licensing representative at approximatsly 2:30pm the same date,

3. FLAN OF CORRECTION (POC) (Atach pages 85 nccessary, Remember that you must sign and dats any attached pages.)
Include steps In corract the viefalion described abave snd sleps to prevent @ shnifer violaffon from ocewring agein. If steps canno! be complelat!
Immedtstely, Mcludte dates by which the steps wilf be complefed.
1. 'The Program Adminisiralor and the Licensed Practical Nurse immediately returned the records to
the program site on 7/6/17.

2. The Service Director provided education regarding Regulation 2600.251 to the Program
Administrator on 7/6/17.

3. The Program Administrator provided education regarding Regulation 2600.251 to the Licensed
Practical Nurse on 7/6/17.

4. The Program Administrator provided education regarding Regulation 2600.251 to the Chambers
Street PCH staff on 7/7/17.

Repeat Violation: No Data{s) of Previous )l}ol gs):
Signature of Legal Entity Represantative )
{Reguired on EVERY Page] i i

Printed Name and Title of Legal Entity Repfesdntetive st
{Beauired on EVERY Page) f\{obéw{n:r. Roker CEO fss |™ 7-79.47

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

The above plan of correction is approved as of -Zfé-alei‘ I Pian of eorrection implementation status as of 7// 7{/ ?
! am}

E Fully Implemented

[[] Partially implemented - Adequate Progress

The ahnve plan of comastion was approved by @Zgé [] Parlislly implsmented - inedequate Progress
(Initets) D Not Implemanied




