‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: November 28, 2017

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
Certificate #: 305710

Dear Mr. Baker:

As a result of the Department of Human Services’ licensing inspections on
September 9, 2017 and November 21, 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 8. Front St. | PO Box 2675 | Harrisburg, PA 17120 | PH 717.772.4673 | F 717.783.3956
www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cada Chapter 2600 Page 1 of4

PCH Name: SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE Lisenge Number: 30671
Addrexs: 427 HOGESTOWN ROAD, MECHANICSBURG, FA 17050 County: Cumberiand
Admintsirator; Angela Bradiey | 'mqlpn: CENTRAL

Logal Entity Nome: KEYSTONE SERVICE SYSTEMS INC
Lega Enitty Address; 8162 ADAMS DRIVE, HUMMELSTOWN, PA 17036

Cartificatofs) of Dechpancy
R3
19106/2006
Bilver Bpring Township

Statfing Hours
Resident Suppon: D ‘Tota| Dally Stelf; B - Waking Biaff: 8

Typo of mepeation: Fartial BHA Dooket Numbers Nofies: Uniannounced

Reason(s) for Inspection(s)

_Complaint _

‘On-Site Inspeotions Dates and Departmenlt Reprasentatives On-Site
09/01/2017: McClogkey, Jason; Heemer, Laura

DtSits Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Trigpera: Random Indicstors:

Resident Cemographic Data as of inspection Dates
Licansed Capacity: § Number of Residents who:
Number of Regidents Servsd: B Recsive Bupplementai Seaurdly Inpomer 6
Secured Dementla Care Unft In Home: No Ara 80 Yoars of Age or Older: 3
Arga: Have Mental liinnes: 8
Secured Dementls UnH Capacity, If Applcakia: Have an intsilsctual Disablity: O
Number of Residents Served 1o Secured Daxvaniia Care Unit, Have a Moblity Nexd:; O
it appRcable: . -

Have u Physical Disabikity: 0

Number of Cievent Hospice Residents: 0
Number of Hoepice Residents in pansi year: 0
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Violation Report: 30571 - 0901/2017 - MoGIoskey, Jasan

PCH Name: SUVER SPRING SPECIALLZED COMMUNITY RESIDENCE
1. REGULATION 55 Pa.Code 52600

2600.42{c) - A resident shall be treated with dignity and respect.

2a, DESCRIPTION OF VIOLATION
Resident #2 has 8 history nrdiswaying inapprnprinte behavions towands cther residenis of the home. On 31717, Resident #2 cafled
Resldant #1 "stupid® end "not smart." _

3. PLAN OF CORRECTION (POC] (Astach pages es necessary, Remewnber fhat you must sign end date any attached pages.)

Include mmhmmummmpmmmumwmmmmm i sfaps cannnt be complpied
immediately, include dsltes by wilch the steps will be complaled,

1. Btaff member discussed with Resfdent #2 appropriats interactions wii the other residents. This is an ongoing discussion with
Rasfdent#z Resfdent #2 hiss ongoing tharapy on a weekly basfs io address appropriate interactions with others, Resigent#z
Wuﬁmm&&m sessions. Staff member mat with Resident #1 to discuss ho 1o best respond to Resident #£2
negammsei This acourred on 9-1-2017 and discussions with Resident #2 is ongoing regarding
tment of others. On 5-5-2017, Cumberiand/Pertry County Admiristrator was again made aware of iha
angofng issues with Resident #2. Discussion occurred regarding efiernative placement of Resident #2 if the behaviors conlinue,

2. There is no way to prevent Resldent #2 from being nagative towards other residents.

3. During stalf meatings and resident meetings discussion oceurs with all rasidents regardiing axpedanam of the treatmemnt of
fellow residents.

4, The behavior of Resident #2 will b monltored by eiaff abservation, whidls in the home, and by [Jffpeychoogist
dusing the weekly sessions, and b ychiatrist cliri ppOibRents,

Repeat Violation: No nm(s) ufmwws
Bignature of Legal Entity Reprasanlaiim ﬂ
[Required on EVERY Pago)

n ame an r‘sm ve _
Printsd -”md“ﬂmmg’?:&L 4 S Raver Date /’/// )

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

The above plan of porrection ls approved as of _i%%?_ Pian of coraction implamentation status as of /// 3'7/ N
! hf:

] Fully implamented
Bl Partialy Implomented - Adequale Progress
The atove plan of comecion wae approved by ém [[] Pertialy impiemented - Inadequrate Prograss
) {inflials) D Not |
_ mplementad
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Viclation Repore: 40571 - 090172017 - McCIoskey, Jason

PCH Name: SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Cade §2650
2800.60(2) - Staffing shall be provided 1o mest the needs of the residents as spocified In the resident’s assezsmant and

support plan,

2q, PESGRIPTION OF VIOLATION

Resideni #2 has baen Identifiad as having on-going aghation and paranoia thet resulis In physical and verbel agpressive beheviors
towarde othe residents of the home. Due o these bahaviors, Resldent #2 raquices Incraased supervision by staff to address
preblems a5 they arse. However, for the majority of time during sach day, the home Is only staffed by one person, including the hours
from 3pm on 7/31117 10 Tam on BHA7, and 7am on 8/4/17 io 7am on 8/5/17. When the lone staff person Is nvolvad in ather dulies in
the homa, adequate sion Is unabie to bs {o Resldent #2,

3. PLAN OF CORRECTION (POC) (Atisch pages ss necessary. Remember that you most sigt and dake any nftached pages. )
include slops ta porract the ialation descbad above and steps fo proven! & simllar viollion from ocoirring epain. ¥ slepe cannot be pomplated
immpdiately, Includs dates by whilch the steps wilt be compisted,

1. We sre currently meeting the regulations of 1 staff per 8 rasidants, We are cumsntly recrislting €2 hire siaff for partof the 2nd
shift. To date, there has no! been & 2nd shift fulf ime elsts, howsver we are averaging doille staffing 3 days o week. Residonts
paych f B ps hes been msdhe aware of 18 ongolng parancle and sgyressive behavioes, Peychaloglst corfinues
o sge v and yohiatrist has increased [ilimedication on 9-22-2107 to erldress the paranola and egpressive

beha

2. Tha ol is to have doubla staffing over the hours of 3pm-8pm, howevey, this Ig not ocowming consistently. Continue to Fecruit
afull time staff for 2nd shift. Once a staff is hired, it will b the responsibility of tha Program Adilnistrator (0 dnsure the mejority
ol the 3pm-8pm shifts are deuble coversd

3. The stalf Wil refer 1o the scheduls 1o sae who is working the double coverage.

4, This will be monftored via the schedule that is posted,

It should be noted that there have alsa bean dizcussions ag | _
increase in[Jfrecication ana tha continued weekdy visits of to the hume, will continued
monitored, We cannot assign ene-lo-ong staif to Residant #2 due aranofe. This is not indfcated clinically due ©
disgnosls of paranoid schizophrenia. A one-on-one staff would increasclll mental health symptams, Keystone will provide
clinical support an & bi-weekly basis anclfor as needed,

or ot this s the bestplacement for Resident #2, With ihe

ﬁapaat Violation; No Date(s) of Previous, Viplation(e):

Signature of Logal Entity Representative /7 |
Y i o

L e s W o ///1/(%

N DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corresdion is approved as of _[(LZ&]__ Plan of comection implementation statiss as of // é b 4 /1 7

(Date;]
[T Fully iImplemented
Paztially implemented - Adequate Progress

The sbove plan of comeolion was approved by _ﬂ_ [[] Pariiaty implemented - inadequate Frogress
(riete) {1 Notimplemented
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siaflon Report: ~OWOII2017 - - Jason

| PCH Nama: SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 85 Pa.Code §2600 _
2600.227(c) - The support plan shall be revised within 30 deys upon completion of the ennual essessment or upon
changes in the resident's neads as indicated on the cufrent assessment.

2a, DESCRIPTION OF VIOLATION |
Resident #2's support plan, daled &/3/17, autlines sleps that the resident should do o address the resident’s problem behaviors, but

dosan't provida Intruciuions for the home's staff ko address e resident's itablity, egitation and agaression.

3 PLAN OF CORREGTION (POC) {Attech pagee s necessary. Remeraber thei you smust sign end date any attached pages,)
Inards staps 1o comoct this wiclalion destyibad sbove and 51008 o pravent & sinlar violstion i oboening agels, I ateps connat be completed
immediately, nchude dates by which the steps wil be completes, : ; ] comple)

The suppoit plen shell be revised 30 deys upon completion of the annusl assessment or upon changes in the resident's neads
as intligated on the cuivent aseessment, ' ' ‘

1. On 9-25-2017, Resident #2 support plan was updeted to include what the staffs insiructions are to do when Resident 42 is
becoming more peranoid and aggrassive. This includes sisff atempting to redirect Resident 42 fram whatever the source of
agitation Is: engagi fn amother activiy, encouraginglililto taie & walk, 5 this I ane of his coping skilis. At no time will staff
fodow Resident #2 sround the home a3 this will Incresse IS fitranole which tends to lead to aggression. Staff will atternpt fo
remove Resident #2 from the area in which other resldants sre present,

2. The Program Adminisirator wil insure thet &I} interventions by both steff and resldent are included in the resident service plar.
3. Alf Staff wil) review the resident service plens as they sie updsied.
4. Program Administrator will monfor the resident service plan to insure they are tpasted within 30 days upan completion of the

annual assessment anddor upon changes in the resideni's needs. The residant as wall 85 the staff respansibifites will be included
in the resident’s service plan.

Repest Violation: No | Date{s} of Previous Viol 5): B
Signature of Legal Entity Representative ﬂﬂ-%/
(Required on EVERY Pags)

me & 8 of ' Mative | . e
e v e 1f1/1

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

The above plan of cormection is approved as of _”%éé‘l_ Pian of comrection implamentation status as of ﬂ/‘n/['?
4 al H

D Fully implementad

Q Partinlty Implementod - Adeguate Progress
M [T] Poartially impiemented - inadequate Pragress
{C] Not intplamented

The above plan of comedtion was spproved by AV
(Initizls)






