pennsylvania

DEPARTMENT OF HUMAN SERVICES
DEC 2 9 X1

Mr. Robert J. Baker

Chief Executive Officer
Keystone Human Services

124 Pine Street

Harrisburg, Pennsylvania 17101

RE: Keystone Community MH
1008 Old Noblestown Road
Oakdale, Pennsylvania 15071
License #: 438760

Dear Mr. Baker:

As a result of the Department of Human Services' annual licensing inspections
on July 28, 2017 and August 23, 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 lLicense 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,

Enclosure
License Inspection Summary

Bureay of Human Services Licensing
625 Forster Strest, Room 631 Harrisburg, PA 17120 | 717 7833670 | F 717783 8862 | www dhs.stale.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 14

PCH Noma: KEYSTONE COMMUNITY MH Licenss Numbor: 43876
Address: 1000 OLD NOBLESTOWN ROAD, OAKDALE, PA 15071 Counly: Allagheny
Administrator; LAKEYSHIA PRICE Reglon: WEST
Legal Entity Name; KEYSTONE HUMAMN SERVICES
Lagal Entity Addrass: 124 PINE STREET, HARRISBURG, PA 17101 T N7y
Certificate(s) of Occupancy S o

Othar BEC =1 a7

0512871981 -

Labor & |nustey . e
Staffing Hours P

Resldant Suppornt: G Total Dally Staft: 8 Waking Stalf: §

Type of Inspaction: Full BHA Cockal Number: Hotlce: Unpnprounced

Reason(s) for inspectionfs)
Ranewal, Complaint

On-8ile Inspections Dates and Department Reprasentatives On.Sile
0712812017 Filpner-Alman, Lisa; Winlers, Lyns
08/032017: Finner-Atman, Liso; Winlers, Lynn

Olf-Sie Inspection Dates end Inspectors, if Applicable

Othor Detalls
Partiol or Full Triggoes: Rangam Indicators:

Resident Demographic Data ns of Inspection Dates

Licansed Capacliy: 8 Number of Ragidents who!

Number of Resldanta Served: B Reselve Supplamanial Securlty Incamae: 8
Sacured Dementia Cara Unit In Home: No Ata §0 Yaars of Age or Qlden §

Areat Have Mantal Hiness: B

Securad Demantia Unit Cogaclty, # Applicable: Hove anintellociual Disability: O

Nimber of Hesldants Served in Secused Damantia Cara Unlt, Have a Mobillty Noed: O

if applicable;
Have a Physical Disabifity: O

Number of Currant Hospice Rosldents:

Numbsr of Hosplce Reuidents in pastysar: 0




Page 2 of 14 by

Violation Report: 43876- 07/28/2017 -Pllnncr-Alman, Lisa NP
PCH Name: KEYSTONE COMMUNITY MH DIRVEE
1, REGULATION 55 Pa. Code §2600 AETR

2600.18 -A home shall comply with applicabla Federal, State and local laws, ordinances and regulations

2a. DESCRIPTION OF VIOLATION
Allegheny County requires a certified food protection sufely manager to be on-site during all hours of operation In factlitics where 1)

preparation sad handling take place. On 8/3/17, steff person A prepared and served breakfust and dinner to the residents, Staff pers
not a certified food protection safely manager, and there wene 1o other cerlified st present in the home on that date,

1. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attnched pages.)

Include sieps to correet the violation doscribed above and steps to prevent @ shutlar violation from cenrring ugaln, If steps
cannot be completed tnmediately, inchide dates by which the steps will b¢ completed.

1, On 8472017 there was not an employes worklng on-slte who had underwent the Food Protection Salety
Certifieation,

3. The Service Director envoled (hree additional staff members on H1F272017 {n the Food Proteetion Safely
tralning eourse with the Allegheny Deprrtment of Health, The staff members sre tentatively sehieduled to
attend the course on 2/45/2018 and 2/22/2018. (Attachment Al-Ad)

3. The Service Director will enroll the remaining curvent stafl members in an available Food Protectlon Safety
tealning Course by 3/31/2018,

4. As new staff are hived the Service Director wilt enroll the s(nl¥f In the first available Food Protection Safety
Tralning course to ensure there will be sufficlent cortifled food protection safety managers on site during
afl hours of operation uwhieh the program preparces and handles food,

5. The Reglonal Divector wiil worl with the KSS Mentnl Health Serviees Education Department to have this
Certification requirenent tracked in the new electronic Learulug Management System which becomies
available 17172018, The Service Divector will then use this system to track employee certification for Food
Protection Safefy.

Repeat Violatlon: No ; Dinte(sy af Pravious Violatlon{s):

Signature of Legal Entity Representative

Reauir i EVERY ¢
/ﬁf@gtf

Printed Name and Title of Legol Entity Represontative

{Required on EVERY Page) Date

Robert J. Baker, CEO, KSS 11/30/17

DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction Is approved asof i &lb ] ¥} Plaa of correction Impicmentation siatus asof ,t! S{ { 1
{Datt)

( Dale}

Fully hsplermented

The abave plan of correction was spproved by X Ppartially implemented - Adequate Progress

(IWjrinls) Partlally Implemented - inadequole Progress

Not Implentented

P
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Viclation Report: 43875- 07/28/2017 -Flinner-Almen, Lisa
PCH Name: KEYSTONE COMMUNITY MH

1. REGULATION 55 I'n. Code §2600 v e

2600.64{c} An administrator shall have at least 24 hours of annual training refating to the Job dutles, ’ vt e

2. DESCRIPTION GF VIOLATION
Staff persan B. the home's admindstrator, completed only 20,5 hours of annual tralning during twalning year 2016.

3, PLAN OF CORRECTION (POC) {Atiach pages as necessary. Remember that you must sign and date any attached pages.)
luclude steps 1o correet the violatlon described above and staps to prevamt a shuilar vlolatlon from ocewrring agatn. If steps
camiol be completed mediarely, include dates by which the steps will be completed,

1. Effective 1/172018 IKSS Mental Health Serviees will begln using o new electronic Learning Manngement System
to track and mondtor employee annual tralning hours requirement,

The Service Dlreetor and the Propgram Adminlsirator will utlitze this system efTective 1/1/2018 to ensure the
Program Administeator has at beast 24 Tiours of annunl (rakning related to their Job duties,

3. The Service Dircctor wil pull veporis through the Learning Management System quarierly lo casure nll

Tralubigs are completed as requived within the calendar year for {he Frogean: Admiaistrator,

adiad v s Feodoe. wi kl Cema {Lete g \
< owrsg U'C a,zi‘ At L <L,lv1/(.‘\r-~r' s \Mm?j ,

1}6‘1;MH{\U\’\

o )in- e
GL.J/{\/I»W{”?,U\G EK/P» .%'

ethaer omhine o H‘\"W'ﬁ/(ﬂf\ .

w WU \rﬂ/kulxl'r ( O’)fﬁdﬂ

Repent Violation: No l Date(s) of Previous Vielation{s): | l

Sianature of Legal Entity Representatlve

 (Requleed on BYERY Poge} _
/ﬁd’@t«/“

Printed Nume snd THie of Legal Enfity Represeniative

{Required on EVERY Paged Date
Robert J. Baker, CEQ, KSS

11/30/2017

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE

Plan of correction implementation status as of { )--’3‘(
{Dntc}

The above plan of correation is approved asofl _{l/_i j g 17
{ Date

Tha above plan of corveclion was approved by >)/‘ " N
Initfhis)

Fully Implemented

Padtially impiemented - Adequate Progress
Partially Implemented - Inadequnie Progress
Not Implemented
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Yiclation Report: 43876« 07/28/2017 -Plinner-Almaon, Lisa
PCH Mame: KEYSTONE COMMUNITY MH

1. REGULATION 55 Pa, Code §2600

2600.82(c}- Poisonous materlals shall be kepl locked and inaccessible lo residents unless alf of the reskdents living in the home
are shle o safely use or avoid polsonous materlals,

27, DPESCRIPTION OF YIOLATION
On 7728/17, a botle of Jet Dry Finish Rinse Ald and a box of dishwasher detergent, with & manufacturcrs' labels indicaling
"FIRST AID: T swallowed, cell a poison conirel center or plysician immediately,” were unlocked and accessible to residents in

the cabinet below the kitehen slak. Not all residents of the honie, inoluding resident #1, have been assessed es capable of
recognizing and using polsons safely,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inclpde steps to corvect the violailon described above and steps to prevent a similar violation from oecirring sealn. If steps
cannol be completed tmmediately, Inchide dates by wiich the sieps will be completed,

L. Qu 772872017 the Service Diveetor lucked up Loth the Jet Dry Finlsh Rinsc and the Lox of dishwasher detergent,

2. The Scrviee Dlrcetor updated the Task Checlelists that are completed by staff on duty te onsure that al)
pelsonous materinls ave stored i thelr original containers and malntained in a bocked foeatlon. (Attachment

DE-3). 9‘%{&@ EUP’M M wadTe ovine T o Adllj . é—V 1-;,('&’1(7
3. The Serylee Director will cducate all staff on the updates to the Task Checklists hy 12/31/2017.

4. The Program Administrator will manitor the completion of the Task Checklists beghining 17172018,

ftepest Vielatlon: No

Date(s) of Previous Violation(s):

Sligunture of Legal Enfity Representative

{Renuired_on EVERY Paec)
o)l

Printed Nomeand Title of Legal Entity Representative Dot
(Bequired on EYERY Page) ate

Robert J. Baler, CEO, KSS 1173072017

DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BTLLOW THIS LINE

The nbove plan of correction is approved as of / S 1(7 Plan of correction implementation status asof _| ){TSEL i
{ Dntc)

D (Date} )
. Fully [mplemented
2 b Partially tmplemented « Adequate Progress
The above plan of correction was approved by ' Partially Imleniented - Inadequate Progress

(Initinls) Not Implemented
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Violation Report: 43876« 07/28/2017 -Flinner-Alman. Lisa DEC o
PCH Nome: KEYSTONE COMMUNITY MH i 0t

f. REGULATION 55 Pa, Code §2600
2600.85(a)- Sanilary conditions shall be maintained

2n, DESCRIPTION OF VIOLATION
On 7/28/17, there was a clear, substance on the shelf above the erisper drawers In the kitchen refiigerator and a build-up of'a
deled llquld substance covering the entire bottom arca under the erisper drawers.

3. PLAN OF CORRECTION (IOC) (Auach pages as necessory. Remember that you must sign and dato any nttached papes.)
Include steps to carrect the violution described above wnd steps to prevent a shntar vielaton from accnrering agoin. if steps
cannot be completed immediately, inelude dates by which the steps will be completed.

f.  This crisper draers of the kitchen refrigerator were cleaned on 7/28/2017 by direct care sinff,

2. 'Fhe Service Dircetor apdated the Tnsk Cleecklists that nro campleted hy sfalf on dirty to ensure that all
polsenous materinis are stoved in thelr erighiel containers and maintained [n a locked locatlon.
{(Attachnient D1-3),

3. The Service Dlrector will cducnte all stalf on the npdates to the Task Cheeldlists by 12/31/2017,

4. The Program Administrator will menitor the completlon of the Tashk Checkllsts beglnning 1/1/2018.

Repesl Violation: No Date(s) ol Previous Violation(s): i

Signature of Legal Rudity Ropresentative
(Required on EVERY DPage)

PP

Printed Nomeand Title of Lognl Entity Representative

{Required an EVERY Pape) Date

Robert J, Baker, CEQ, KSS 1173022017

DEPARTMENT USE ONLY: HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction is approved as of I &‘,@{}7 Plan of correction Implementation status as of [P \(_\- ﬂ
{ Pate) {Date)

— Fully implemented

i Partially implemented - Adequnte Progress
Partially Implemented - Inadeguate Progress
Not Implemented

The nbove plan of correetion was approved by
{Inlilals)
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Violatlon Report: 43876+ 07/28/2017 -Flianer-Alman, Lisa B
PCH Nume: KEYSTONE COMMUNITY Mt o

I, REGULATION 55 Pa, Code §2600
2600,132(a) -An unannounced fire dill shall be held at jeast once 0 month

20, DESCRIPTION OF VIOLATION
The hame did not conduet an unansounced fire deill In July 2017,

3. PLAN QF CORRECTION (POC) (Attach peges us necessary, Rancmber thof you must sign and date any allached pages.)
Inehude staps ta corveci the violation described above and steps to prevent a simtlar viglation from occurring again. If steps
cautnot be completed inmediately, inelude dates by which the staps will be completed,

Frtm éfnlLA ¢ andec kel ff‘* /L“mfgu—af ¢ .gc_,f:ft'.xww Jedoten,
amd Wotewbes 20T g sty

1. On LIA72017, the Program Adminds(rater created n PA Monthly Cheeldist to casure there’s an unannoetineed
fre drill conducted ench month, (Attachment 1)

2. The Program Administrator will complefe the PA Monthly Cheelilist beginning 11/17/2017.

3. The Program Administrator will re-educate all stafl regarding the requivement for a moathly unannounced fire
drill by 12/31/2017.

4. The Service Dircetor witl veview the fire drill log an a mouthily basls 1o ensure that the Bee drills neet the
Deparvtment repgulations heglinning December 2017,

Repeal Vielalion: No I Date(s) of Previous Vialation(s);

Signature of Legol Entity Representative

{(Reguired_on EVERY Page)
il

Printed Namonnd Titde of Legal Entity Represcntative

(Required on BVERY Page) Dute
Robert J. Baker, CEQ, XSS 1173072017

DEPARTMENT USE ONLY+ HOMES MAY NOT WRITE BELOW THIS LINE

¥ e
The above plas of correetion is approved asof _l_a_bill Plan of correction implementation status as of _[_& N (7
{ Date) {Date}

— Fully Implemented
/ N Partially implemented - Adequate Progress
The above plan of correction was approved by
nitials}

Partially Implemented - nadequate Progross
Mot Implemented

2

i/
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Violation Report: 43876- 07/28/2017 -Flinner-Alman. Lisa 0rEe
PCH Name: KEYSTONE COMMUNITY MH AR

1. REGULATION 55 Pa. Code §2600 -
2600.141(a}{(2)- The medicul evaluslion must Include the following: {1} through {10} i

2n. DESCRIPTION OF VIOLATION
The medical evaluation, duted 1226116, Tor resident #1, is blank in the aress of date form compleled, weight and pulse rte,

The medical avaluatlon, dated 14717, Tor resident #2, Is blank In the aren af'blood pressure.

3. PLAN OF CORRECTION {POC}) (Attach pages as necessary. Remember that you must sign and date any attached papes.)
inclide steps to corveet the violatlon described above and steps to prevemt a stmifar violatlon from vecurring agaln. if steps
canngt be compleied immediately, nclide dates by wilch the steps will be completed.

1. The Service Divector will Inx the medical evaluations for restdent #1 and resident #2 te the applicalle Primary
Care Physicinn fo request that the physiclnn complete the binnk nreas of the medies! evaluntion.

2. The chart nedif chieckllst will be amended te inclode o review of the DME (o ensure ndl nreas lmve been
completed as required. The cheecklist will be updnted by the Service Director by (2/15/2017,

3. Effectve 11/17/2017 the nursing staff and the Program Administrator will review medieal evaluations as they
are completed and eusure the PCP bas completed the medleal evatuntions tn ¢helr cotirety,

4.  Theandit team will complete chart audit veviews for alt individual charts an a quarterly basts, If devintlons
arc noted during the course of the quarterly ehiart audlt, the Program Adminlsirater in collaboration with the
Service Director will nddress immaodiately.

Repeat Violalion: No I Pate{s) of Previous Violation(sh

Slgnnture of Legal Entity Representative

{Requircd on EVERY Papc)
/)/)r,f()\/gc\/’ )

Printed Nameand Tile of Legni Entity Represenfative

{Required on EVERY Page) Date
Robert J. Baker, CEQ, KSS 11/30/2017
DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE
The abave plnn of correction is approved ns of h[g I Plan of correction implementation sfatus s of 1y f—'-)
( Date) (Date)

Fully Implemented

X Partially implemented - Adequate Progress
Partially tmplemented - lnadequate Progress
Not Implemenied

The above plan of corcection was approved by
litials)
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Violation Repart: 43876- 01/28/2617 -Flinner-Alman, Lisa g ol
PCH Name: KEYSTONE COMMURITY MH gl

[, REGULATION 55 P, Codé §2600 o
260054 1{(bY(1Y - A resident shall have a medical evaluntion at least annually, R

23, DESCRIPTION OF VIOLATION

Restdent #2's most recent medical evaluation was completed on /1 7; however, the previous medical cvalualion was
complieted on 10/14/715.

Residant #3's most recent medical eveluation was completed on 11221416 however, the previous medical evaluation was
completed on 10/14/15,

3 PLAN OF CORRECTION (POC) (Attach pages as necessary, Rementber thal you must sign and date any attached pages.)
Inchitde steps 1o corvect the vielatlan described above and steps to prevems a shiflar violatton from occnvring agaln. if sigps
cannal be completed immediatety, nchiede dates by which the steps wilt be completed,

1. The Program Administrator will assure that the PCP conducts the medicnl evaluations on or before the dide of
the last medicn! evaluntlon from the previous year

2. The Program Admiaistrator will schedule annual medleal evabnations a minimum of 30 days ln advance of the
due dafe,

3. The Program Administrator will review ol due detes with quarterly chinrt nudits fo ensure all medical
evaiuntions are current and within the required timeframe,

JM\A&{,&M{M ( § .
midiead graloadioas L Je J\g_a,.:ﬂ.waimé/ )

—HWJ’/ @_vzpwsba Qfa_ MAU”U"‘H

Repeat Violation: YES Date(s) of Previous Viclation(s): 10/24/16
P

Signature of Legal Entlly Representative

{Required on EVERY Page)
o

Printed Name and Title of Lepal Entlly Representadive
{Required on BYERY Page) Date

Robert J. Baker, CEO, KSS 11/30/2017

DEPARTMENT USE ONLY-HHOMES MAY ROT WRITE BELOW THIS LINE

The sbove plan of correction s approved as of rllg\ ( ’ Plan of correction implementation status as of J;LQ_SLO

{ Datg) {Datc)

Fully Implemended

Partinily implemented - Adequate Frogress
Pagially Implemented - inadequme Progress
Not Implemented

The above plan of correction was approved by
(Initlals}

K]
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Violation Report: 43876+ 07/2872017 -Hinner-Alman, Lisa
PCH Wame: KEYSTONE COMMUNITY MH

1, REGULATION 55 Pa. Code §2600
2600.185(a)- The home shall develop and Implememt procedures for the safe storage, access, sceurlty, distribution and usc of
medications and medical equipment by trained staff persons.

2a. BESCRIPTION OF YIGLATION
Resident #4's glucomeler was not calibrated to the coercet date and time,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any aliached pages.)
firchude stops to correct the vlolation deseribed above and steps 1o prevent a siimflar vielatlon from occurring agaln. If sieps
cannot be campleted immediately, tnclude dates by which the steps will be completed,

I, The reglstered nurse contacted the glucometer suppiler for Resldent #4. The ghucometer for Resklent #4 was
- repistered on 7/28/2017 te ensurc It is callbrated accurately to reflect the date and fHme,

2. Forany hndividual who s supported of which requires a glucometer that Is date and thme calibrated, the
repistered nurse will ensure the glucometer is registered at the onset of use or as required.

3. Upon ench glucometer use, {raincd staff en duty will ensure the correet dute and finie are present prior to use.

Repeat Viotatlon: No i Date(s) of Previous Vielation(s):

Signnture of Lega! Entity Representative

(Reaulred on EVERY Pape)

Printed Name and Title of Legal Entlty Representative

{Required on EVERY Page)

Date
Robert d. Baker, CEO, KSS 1173072017

DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE

The ebove plan of carrection is approved as of Iaﬁg_ h i Plan of correction implementation statuy a3 of _| LIY ‘ 17
( Datey {Daic)
. Fully Implemented
Parlally Implemented - Adequate Progress
The nbove plan of correction was approved by @: Partially Implemented - Inndequata Propress
tials) Mot Implemented

| K]
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Violution Report; 43876+ 07/2872017 -Flinner-Almen. Lisa
PCH Nome: KEYSTONE COMMUNITY MH

1 REGULATION 55 Pa. Cado §2600

2600.225(a)- A resident shall have a written initial asscssment that is documented on the Depariment's assessment form within
15 days of admlssion. The administentor or deslznee, or & humina service apency may complele the Initiol assessnient,

2a. DESCRIPTION OF VIOLATION

The assegsment, dated 2/9/17, for resident #1 docs not Include the diagnosis of extrapyramical symptoms from medications, as
indiented on the medical evalunlion, dated 1/26/17.

3. PLAN OF CORRECTION (I’OC) {Allnch pages os necessary. Remember that you must sipn and date any altached pages.)
fiecludla sieps to cavrect the violation dascribod above and staps to prevens a simifar viclatlon from occurring again. If steps
cannol be conplated hnmediately, include dares by which the steps will be completed,

1. Fhe Mental Henlth Prafesstonal med with resldent 45 on 1120/2047 fo review nnd wpedate the dingnosis of
extrapyramidal symptoms from medications, as indicated on the medical evaluntion, dated 1/26/17 on the
RASE, (Attachment I'1 }
2. ‘The Pragenn Adwmilndsteator will review the RASP and aff relaled documents upon eompletion o ensure all
participants I the development of the plan hiave stigned and dnted safd plan.
3. The awdit team will complete chart audit reviews for all Individual charts an a quarterly basls, If deviations
sre noled durlug the course of the quarterly chinrt nudi, the Program Administrator in collaboration with the
Service Director will mibdress immediately,
Repest Violstions No ] Date{s) of Previous Vielation(s):
Signmture of Legal Entlty Represontative

{Required on EVERY Page)

DML
fig Vs
Printed Namesnd Title of Legal Entity Representative

(Required on GVERY Page) Date
Robert J. Baker, CEO, KSS 11/30/2017

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE

‘The above plan of correction Is approved asof l %‘ S\ ﬂ Plan of correction Implementatlon status 83 of J.‘", }
{ Dote) (Date)

Fally implemented

\—/ g B Partially tmplemented - Adequate Progress
‘The above plan of correclion was approved by
Hitials

Pertinlly Implemented - inadequate Progress
} Nol Implemented
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Violalion Report: 43876- 07/28/2017 -Flinncr-Alman. Liza
PCH Name: KEYSTONE COMMUNITY MH

1. REGULATION 55 Pa. Code §2600

2600.225{c) -The resident shalt hove additional assessmeals as follpws;

{1} Annually,

(2} 1 the condltion of the resident significantly changes prior to the annual ssscssment.
(3} Al the request of the Depurtment upon cnuse to believe thal an update is required.

20 DESCRIPTION OF VIOLATION
The nssessmient, dated 810716, Tor rosldent #3, does not include the diagnosis of foat spurs, a3 indicated on the medical
cvaluation, dated 11721716,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached prges.)
Inelude steps ta correct the violation described abave and steps to prevent a simHor violation from accarring agaln. If steps
cannot be completed mediately, Inelude datos by swhileh the steps will be camploted.

I The Mental Henlth Professtonal met with resldent 83 on [11/20/2017 to review and update the diagnosls of foot
spurs, as inteated on the medleal evaluation, dated 13/21/2016 on the RASP. (Attackment G1)

2, The Program Administrator wil review the RASF aud all velated documents upon complation to ensure all
pariicipants in the development of the plan have signed and datod sald plan.

3. Thoaudit teant will complete chart audit reviews for all Indlvidual ehawls on a gquarterly basis, IT devintiens
are noted during (he conrse of the quarterty el audif, the Program Adminlsteator bn eollnboration with the
Service Director will address immedintely.

Repeat Violatiom: No l Date(s) of Previous Violation(s}:

Signature of Legnl Entlly Representative

(Required on BVERY Poge)
f) R

Printed Name and Title of Legnl Entity Represeniative D
{Required on BYERY Pape) ale

Robert J, Baker, CEQ, K88 11/30/2017

DEFARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE

‘e above plan of correction is spproved asof ‘ 2] b} l l Plan af carrection implementation stalus as of W(QMD
{ Date) {Ddio)

Fully Implemented
Padially Implemented - Adequale Propress
o Partially Implemented « Inadequale Propress

The avove plan ol correction was approved by
nitinks) Not Implemented
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Yioletlon Report: 43876 07/28/2017 -Flinner-Alman, Lisa
PCH Name: KEYSTONE COMMURNITY MH

L. REGULATION 55 Pa. Code §2600

2600.222{d)- Bach home shall document in the resident’s support plan the mediesd, dental, vision, hearing, mentnd health or
other hehaviornl enre services that will be made available (o the resident, or referrals for the resident to oulside services i the
resident's physicing, physician's assistant or cerdified repistered nurse practitioner, determine the necessity of these services.

2a. DESCRIPTION OF VIOLATTON
The suppord plan dated 2/9417, for resident #1, does not address how the home will meet the resldent's needs refnting to the
diagnosls of hydroccle.

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
ncludde steps (o corveet the viehtion deseribed above and sfeps to prevent a simitar violation from oceurring agaln. if steps
cauitat be completed nnediately, include dates by whleh the steps will be completed,

I, The Mental Health Professional met with resident #1 on 11/2022017 fo review and update the RASP to Include
follow up wiih {hie prlimary enpre physician daily regarding the diagnosis of hydrocete. The dnily follow up with
the primary cnre physiclan will be facllitatest by the nurse on staff, (Atachment F1)

2. The Program Administrator will review the RASP and all related documents upon completion to cusure ait
pariicipants s the development of the plan have signed and dated sald plan,

3. The audit team will complete ¢hart audit veviews for all Individual chinrts on o guarterly basts, If deviatlons
aro poted during the course of the quarterly chnrt auift, the Program Administeator in coliaboration with the |
Service Divector will nddress immediately,

Repeal Violation: YES l Bate(s) of Previous Violation(s): 10724716

Signature of Legal Entity Representative

{Required on EVERY Page)

Printed Nameand Title of Legal Entity Representative X

(Required on EVERY Page) Dute
Robert J. Baker, CEO, KSS 11/30/2017

DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction {s approved as of ! 9'[b/l h Plan of comrestion implementation stalus asof 1& ‘:bf ‘}\2
{ Dale) (Date)

The above plan of correction wes approved by 5
]

Fully Implemented

Partinlly implemented - Adequate Progress
Pastialty lmplemented - Inadequate Progress
Not Implemented

I
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