' pennsylvania

DEPARTMENT OF HUMAN SERVICES
Gcy 27 101

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' Adult Residential Licensing's
annual licensing inspection on September 6, 2017 of the above facility, the violations
with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enciosed
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
lLicensing 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 https://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,

Jddqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 [ 7T17.783.3670 | F T17.781.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
 PCH Namae: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE Licansa Numbar: 30483
Addrass: 1025 CHAMBERS STREET, HARRISBURG, PA 17113 County: Dauphin
Administrator: Ma. Sherall Sandiin Region: CENTRAL

Lsgal Enfity Neme: KEYSTONE SERVICE SYSTEMS INC

Legal Entity Addrass: B182 ADAMS DRIVE, HUMMELSTOWN, PA 17038

Cartificats(s) of Gccupancy
Det/SglFam/Dwel
08/26872005
Svmfara Township

Staffing Houra
Rasident Support: 0 Totl Dakly Staif: 8 Waking Staff; 6

Typs of Inspaction: Full BHA Dociet Number: Notice: Unannouncad

Reason{s) for Inspeciion{s}
Ranewal

On-Sltm inspections Dates and Dapartmant Repressntatives On-Sita
02/0872017: Showers, Michael; OPakae, Hope

Cff-Sits Inspection Dates and Inspectors, If Applicable

Othar Details
Partial or Full Trggars: Random indleators:

Raslident Demogeaphic Data as of inspaction Dates
Licansad Capacity; 8 Number of Rasidenia who:
Kuinber of Residents Served: B Recaive Suppleamants] Bacwrity Income: B
Becured Demantia Care Unit In Homa: No Ara 80 Yaarz of Age or Older: 3
Aron: Have Mental Hinega: B
Secured Dementia Unit Capacity, i Applicabie: Have an inte@actual Dizablity:
Humbwer of Rasidents Served in Secured Dementla Care Unlt, Have a Mobillty Need:
¥ appiicable:

Have a Physlesd Disabiily: 0

Number of Currant Hoaplice Residants: O
Number of Hogpice Residants in past year: 0
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[Vialalish Raport S03R3 - THOWIUT7 - Shawats, Michast
PCH Nama: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2000
2600.65(1) - Training topics for the annual tralning for direct care staff persons shall inglude the following:

{1} Medication self~-administration tralning.

{2} Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

{3) Care for resklents with dementia and cognitive impairments,

{4) infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubltus ulcers, Incontinence, malnutrition and dehydration,

(5) Personal care service needs of the resident.

(8) Safa managemsnt tachniques.

{(7) Care for residents with mental fiiness or mental retardation, or both, if the population Is served in the home.

Za. DESCRIPTION OF VIOLATION
Direct Care Staff Person A did not recalvs training during training year 2018 in "Care of Residents with dementis and cognifive
Impairmenis.”, Infaclion control and general principles of cleaniness...”, and "Safe management techniques.”

Direct Cara Stalf Person B did net receive training during iralning year 2016 in "Safe managamant techniques.”

3. PLAM QF CORRECTION (POC) (Attach pages as necessary. Rerermnbor thet you must xign and date eny attached pages)

inchida saps to commedd the vickation describad above and sleps fo pravent a gimiar viciatlon from oocuring agai. i steps cennat be completed
immediately, includa dates by which the sleps wii be compieted.,

F3: Damant'a and cognitfva Impaimmant trafning {Staf'f Parson A)

F4: Inf action Conlral Training (Slaft Pemon A}

F&: Bafo Management Tochniques (Steff Person A8 B)

1. Siaff pamson A o 3/6/2017 took F3 il feited the test. StafF person A is unable (o re-lest For 8 months. The Program Administralor reviowed
the matedal in the Irtadm on S/6/17. (See Attachment #1)

Staff person A complated B ection Control fraining an 8/18/17. (Sae Affachmeant #2)

Staff pamons A and B comploted Saf e Managament Techaiques fraining an 319/2017, (See Altachmeant #3)

2 The Program Adrministraior will snsure that of required smplryss fraiming# are schadiled amd comploted in keaping with 260065 () by
utifzing the SCR Annusl Treining Plen, (See afischment #4)

3 The Servive Direcior provided educstion regardng Regufalion 2600.65 fu the Program Adminfstralor on 9/1472017.

,}z Mrjm qolm,h}x‘!to.al’a/‘ gA@a U ‘#u_ 50@ }‘g‘qﬂuﬁ/{ Tféf‘&\:%g’F/‘i‘h
1&/ each ¢ iﬁgmtné-e-/ P & uq;f;’r“g/ bagis,
/ 12 a8
2NN/

Repeat Violation: No i Data(s) of Pravious v:oaaﬁon(a}

o N
quirad o o

Printed Name and Title of Lagal Enﬁiyﬁepmanhbva

{Requlred on EVERY Pagel 1K v e Clain, Execotive D;rechsr qa- -0\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comaction Is approved ag of d( ‘{ Plan of comection implementation status as of @/3//7
! ale;
D Fully implemented
ﬁf m Partlally implementad - Adequate Progress
ﬁ D Partiaily Implementad - Inadequate Progress

[T} Notimplemented

The abova plan of comection wes approved by
{Inftials)
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Violation Report; 30483 - G2/06/2017 ~ Showers, Michaal
PCH Nama: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2500
2600.65(g) - Direct care staif persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be tralned annually in the following areas:

{1) Fire safety compieted by a fire safely expert or by a siaff person trained by a fire safely expert.

{2) Emergency preparedness procedures and recognition ard response fo crises and amergency situations.

{3) Residant rights.

(4) The Older Adult Protective Services Act (35 P. 5. §§ 10225.101-10225.5102).

{5} Falls and accident prevention.

{6} New population groups that are baing served at tha home that were not pravicusly sarvad, if applicabla.

22, DESCRIPTION OF VIOLATION
Direct Care Staff Person Adid not receive training durmg training year 2018 in "Emergency preparedness procedures and racognifion
and response to crises and emengancy siuations.*

Diract Care Staff Person B did not receive tralning durmg training year 2046 in "Emergancy praparedness procedures and recognition

and responee to crises and emargency dhuations.”, and "Residant rghts.”

3. PLAN OF CORRECTION [POC) (Attach pages =3 necessary. Remember thet yoo must sign and date sny sitached pages.)

indude slegs fo correct the vinlation describsd above and steps Io provent a similar viclaltion Fom accurdirg again, If seps cannot be compiatad
immediataly, include dalss by which the stgps will ba compreted,

G2: Emergenicy Propurstinoss Tralning (Staff Pergon A & B)
(33: Rosident Rights (Staff Paerson B)

1 Siaff paraon A snd 8 compleled Emergancy Praparadnars tralning on 8/19/2017. (See Allachment 5}
Staff person B completed Resident Rights Training on 9718117, (See Attachment £6)

2 The Frogram Administrator will ensurs thal all required emplayee tralnings are schedulsd and complaled in keeping with 2600.65 {s) by
utiizing tha SCR Annual Trelning Plan, (Gee atlachmont 24}

1 The Sarvica Dirsdor provided educalion regarding Regulation 260065 io the Program Administralor on 9/14/2007,

¥ The Qo‘gﬂfhl\’/‘&/{;a}a‘/ ;Lw // ALt o Fho sck }?’un(/e_/{ fVm‘w‘nX
f[‘—&h Iﬂﬂf‘ 84&& g(ff‘qﬁ[‘m%m‘i—ew % I ;(/{/#gr/d/ ézj’l:f_

’gk/?(’;;3 /17

Repaat Violation: No Bate{s) of Pravious Violation(s):
g oo R G MOOC0IAD
{Requirad on EYERY Page)
Printad Name snd Title of Lage! Entity Reprasantative Data
(Required on EVERY Page) |4 p\CClai 0., Executive Di recknr Q-2 20\ %
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction Is approved as of /(ZDZ&{‘, Plan of comection implemeniation status as of db!’é/"7

4

D Fully implemantad

@' Partially Implamantad - Adequste Progress

Thae above plan of comection was approved by %ﬁj [[] Partiatly implemented - Inadequats Progress
(intals) [ wott
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Viufaticn Report: 30453 - 08/06/2017 - Showers, Michas!
PCH Name: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Coda §2600
2600.85(a) - Sanltary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION
A sticky yeliow fiy strip withdead fles stuck to it wae attached to the upstairs dving room celling and hung to a height of approximately
fiva faat abave the flocr, This fiy strip could easily come In contact with restdents, visitors, or staff waiking In its vicinity.

The upstairs bathroom used by residents had black spots of mold in the showar basin and arcund the srdge of shower floor .

The RCA refrigerator In the basement food sforags area contained frozen spilage of foad in the top freezer portion end spols of mold
an and near tha refrigemtor gaskels,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date sny attsched pages.)
Includa steps to corract the vicfalion deswribed sbove and Sleps to pravent & gimilor viclation from oceunting spein, If gaps cannot be coengpiotod
Frunackalely, includie dateg by which the slope wil be complatad,

Mold found i batt-feb

Fly, Strip hargsing willin walking space

Deap Frepzer in bassment mold rasidee inclda and on rubtber casing

1. Employessimmedialely cleanad the bath-fub, removed the Fly, strip and scrubbad the deap Freezar fo remova the mald on SA2017

2 The Program Admiristrator wilf ensure that all employees utilze the Shifl Task Shests daily, {zoe sitachmant #7) and that e S5CHR Waakly,
Pliysical Sl Self Auditis completed weaekly, (ses attachment #8)1

3 The Service Director providad aducafion regarding Ragulation 260085 lo the Program Admimistrator on 9/14/2017,

¥ \7'!\,;_, qo&m:%’"s_wt'kj:ﬂ‘" 53\!{ N PNVt ‘%!u\ 5'[1,})‘} {—‘,-_(/( §ZL€"€/1L§ 4‘*\&/
Scf- W'O{Af"f fgll)/sfcq! Sofe Se{ﬁm,é’uo[;f’ 51@»«1;}‘1 A
4 ML{, ém‘;f%m
/3/'5/1'7

Repeat Violation: Mo Date{s} of Pravious Violation{s}:

— .
Signature of Legal Entity Reprasentati
R QDT
Y R ety

Printed Nams and Title

<3

of Legal Entity Representative
Srbaasl Paro (NC Clain, Exetive Directsr P QY IOV

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

Al
{Date; Y

»

The abave plan of comection is approved as of ./Qlﬂil Plan of comection implamentation status as of /C{B{/‘?

D Fully Implamanted
g Partisily Implemented - Adequate Progress
The abova plan of correction was approved by éﬂ 5 D Pertially Implamented - inadequate Progresa
{Initialg)
] Notimplemented
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Violation Report: 30483 - 08/06/2077 - Showers, Michael
PCH Mame: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE

4. REGULATION 55 Pa.Coda §2600
2600.102(i) - A dispenser with soap shall be provided within reach of each bathreom sink. Bar scap is not permitted
unless theroe is a separate bar clearly labeled for aach resident who shares a bathroom,

2a. DESCRIPTION OF VICLATION
Two cakes of bar s0ap were located in the bathroom off the iving roem. These bar of scap were not fabeled to identify the Intended

usarowner.

3. PLAN OF CORRECTION [POC) (Attach pages a8 necessary. Remember thet you mast gign snd date any attached pages.)
Includs sieps to comact tho viclation dosenbod sbove and steps fo pravent a similar vicdation from oocurring agoin, K slaps cannol be completed
immadizisly, include dates by which tha staps will be compiatad.

2barg of aoap in Lalhroom untabaled
1 Employees immodisiely, digposad of the bars of soap and replaved them with scep ispensars on 8/672017.

2 Ths Program Administraior witl anzure thet ail emplaypes iiilize tha Shift Tesk Shosts dally, (sse altachment #7) and that the SCR Wealdy,
Phyalcal Sie Saif -fuxdf le comploted waalkdy, (see attachmant ¥8).

3 The Ssrvies Diractor provided educalion regarding Regidstion 2600102 §} to tha Progrem Adadniatrator on 91472017,

* Z“&Y*th'/'f w,““ ML N y'\-(“--ecf&-f&‘i ]L-UV] N_E}/Qﬂy{,hj +e
frepe [ Lv(??fnbf c.ﬁ sos Y. AL

ol »fr7

Repaat Violation: No Data(s) of Pravicus Violation{s}:
Slgnature of Lagsl Entlty Reprasanta ) -~
ez on tvzmy pogy e AN A
Printad ¥ams and Tiie of Lagal Entity Reprosantative o
. Date . .
{Rsquirad on EVERY Pagel {L » e PO\CClai ), Execdive Divectsr C{ 3_1 8’0\'1}
DEPARTMENT USE ONLY - HOMES MAY MOT WRITE BELOW THIS LINE!

The abave plan of correction s spproved as of -@-gm%l. Plan of comaction implementation status as of | ’5// 7
} e GEeT
[] Futty implementsd
/% % Partiafly Implemented - Adequate Progress
Tha above plen of correction was approved by .5 : [:] Partialy Implemented - inadequals Prograss
Uritals) 1 ] ot Implementad
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Violation Report: 30483 - 02/06/2017 - Showers, Michael
PCH Name: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55§ Pa.Codas §2600
2600.143(a) - The homs shall have a writtan emergency medical plan that includes the following:
(1) The hospftal or scurce of heatth care that will be used In an emergency. This shall be the resident’s choice, if

possible.
{2} Emergency transportation to be used,
{3) An emergency-stafiing plan.

2z DESCRIPTION OF VIOLATION
The home's emergency madical plan proves directions for oblaining emergency medical care o an individuat of the home, but does
not provide instructions on the hospital that wili ba usad, the emargency transportation to be used, and an emergsncy stafﬁng planin

the event of a medical emergency effecting the entire popufaﬂon of the homa,

3. PLAN OF CORRECTION {POC) (Attach pages as necestary. Rermnomber thet you nrst aign and date any attached pagea.)

Includa sieps to corretd tha violation describad abave and slepe to pravent a shaliar viclation from ocouring egein. i steps cennal be complatad
immedialsly, include dates by which tha sleps will be compiated,

None was boated

1. An Emargoncy, Madical Plan was Immediately writlan by, Livensed Practica! Murss on 9/20/17. [Ses alischment #9).

2. The Program Adminisirator wiff ensurs the Emargency Madical Plar is in 8 bindar that is kept In » centrelized kocation for encase of
emergency,

3. The Service Diractor provided education regarding Regulation 2600.143 to the Pragram Administralor on 8/14/2017.

Repeat Viclation: No Date{s} of Previous Viglation{s):

Signaturs of Lagal Entity Representative ' ~
{Raguired on EVERY Page) I Q%

Printad Nama and Tifie of Legal Enilty Represeniative Date
(Reaulrsdon EVERY Panel |/ o (N Chai0s L Executive Directer | ° - 27 30|
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of /& 3/ Pian of comaciion implementation status as of Zﬂé 3,*1(7

{ate}

D Fully implemented
@ Partially Implemanted - Adequats Progress

The abova pian of correction was approved by __ﬁé’ﬁi’_ D Partially Implemented - Inadaquate Progmss
Initiale
(initets) ] tNot implemented
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Violatton Report: 30483 - 09/06/2017 - Showers, Michae!
PCH Nama: CHAMBERS 87 SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code 52600
2600.224(a} - A determination shalt be made within 30 days prier to admission and documerted on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a, DESCRIFTION OF VIOLATION
The pre-admission screening form for Resident #1, who was admifted to the home on-zo‘fﬁ, was complated on 8/30/2016.

3. PLAN OF CORRECTION (POC) (Attach pages 33 necessary. Remnember that you must sipn and dete any sttached pages.)
includa steps fo corect the viclation descaribed above mnd steps 0 pravent & gritar violstion from occurring agein, If stans cannct be complatad
immuedisioly, ncliade dates by which the siena will be compistad,

Ragllent 1 Pro-Adrmission scrmening was dons n Augush 2016, howsver sdmission wag not wil PO18.
1. Thy pre-adrdesion serening was nol completed wilbln i requied Himm frars,

2 The Progmm Admindsteator wil ensurs that pre-admission scsankps am complaled within 30 days of admission ty Fofowing le SCR
intaln Chockfsh (Altachment # 10)

3. The Suvice Divector provided education egarding Regulation 2600.224 fo tim Program Adnenistraloron 5/14/2017.

Repsat Viclation: No Date{s} of Pravious Viciation(s):

Signaturs of Legal Entity Representative ~
{Regulred o0 EVERY Pape) MNEAAS

e e

Printed Name and Titie of Legal Entify Representufive

(Regulred on EVERY Page) Wy ineClain , Execdive Directsr pate C‘I S YOOV 3

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

The abave plan of carraction is spproved as of _l%a%gﬁ?; Plan of correclion Implementation status as of /DB‘,{/y
! {Liate,

E] Fully Implemanted

@ Partially Impiemented - Adequate Progress

The sbove plan of comection was approved by ﬁ ﬁ-s [:_] Parially implemented - Inatdequate Prograss

{Initials} D Not | ented






