'pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR T € 2018
Mr. Robert Baker

Chief Executive Officer
Keystone Human Services

124 Pine Street

Harrisburg, Pennsylvania 17101

RE: Keystone Human Services
759 Crawford Road
Pittsburgh, Pennsylvania 15237
Certificate #: 447390

Dear Mr. Baker;

As a result of the Department of Human Services' annual licensing inspection on
September 27, 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.

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 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,

cqueline L. Rowe
irector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Sreet, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs. state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 11

PCH Name: KEYSTONE HUMAN SERVICES

License Number: 44739

Address: 759 CRAWFORD RCAD, PITTSBURGH, PA 15237

County: Allegheny

Administrator: Susan Talich

Region: WEST

Legat Entity Name: KEYSTONE HUMAN SERVICES

Legal Entity Address: 8182 ADAMS DRIVE, HUMMELSTOWN, PA 17036

Certificate(s) of Occupancy
R-1
01111720186
Ohio Township

Staffing Hours
Rasident Support: O Total Dally Staff: 8

Waking Staff: G

Type of Inspecifon: Full BHA Docket Number:

Natice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Departinent Representfatives On-Site
09/27/2017: Eveges, Joseph

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details

Partial or Full Triggers: Random indicators:

Resident Deamographic Data as of Inspection Dates

Licensed Capacity: B Number of Residents who:

Numiber of Residents Served: 8

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Numbar of Residents Served in Secured Dementla Care Unlt,
if applicable:

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0

Recelve Supplemental Sesurity lncome: 8
Are 60 Years of Age ar Older: 5

Have Mental iliness: 8

Have an Intellectual Disabiiity: 0

Have a Mobility Need: 0

Have a Physical Disabliity: O
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Violation Regort: 44739 - 0%/27/2017 - BEvepes, foseph
PCH Mame: KEYSTONE HUMAN SERVICES

1. REGULATION 55 Pa. Coude §2600

2600.14 - A home shall comply with applicable Federal, State and lncal laws, ordinances and regulations.

2n. DESCRIPTION OF VIOLATION

The Influenza Awarencss Act (1B 17835) requires influcnza infarmation to be posted in a public place in the home year-round

and there was no influcnza awarenesy infonmation poster in the horme,

3. PLAN OF CORRECTION {POC) (Afizcl pages as necessary, Remember (ot you must sign and date any atinched pages.)

Inefude steps to corvect the violation described abovie and steps o prevent a similar violation from ocourving ogaln. if steps
camnol bu completed innediately, inclitde dates by which the steps will be completed.

1. ‘Fhe Pa. Depnriment of Health Influcnza poster was posted at he enlmnce to Crawlord Rd, aad in cach office on 9-27-17
by the Program Administeator, (See attachment 1) The Program Administrator will assure that the influenza posler is

updated annually or a3 needed per standards and guidelines,

Tt
B

The Program Administralor reviesred this requirement with all stafT at the monthly staff meeting on 10-16-17,

3. The Program Administtor will check for any changes in the regulations on the DHS website quarterly beginning 10-1-17

ta ensure ongoing complinnce with the slandards and regulstions,

Repeat Violation: No Date(s) of Previous Violation(sk

Signature of Legal Entify Representative

{Required on EVERY Pagze)

Printed Nanie and Title of Legal Entity Representative
{Reauired on EVERY Page)

Robert J. Baker, CEQ, KSS

Date
1122117

DEPARTMENT USE ONLY* HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction is approved as of ltf /8 /lﬁ Plan of correction implementation stalus as of [{& ,{2 8

{ Datc)

The above plan of correction was approved by gg ——
{Initinls)

Fully implemented

{Date)

Partially implemented - Adequate Propress

Parlially Implemented - [nndequale Progress

Mot Implemented
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Viclation Report: 44719 - 09272017 - Eveges, Joseph
PCH Name: KEYSTOME HUMAN SERVICES gkl

L. REGULATION 55 Pa. Code §2600
2600.42(d) -A resident shall be informed of the rules of the home and given 30 days' writien notiee prior o the effective date of 3 new bome rule,

2a, DESCRIPTION OF YIOLATION
On 7/13/17, the home rules were changed to permit smoking in the backyard gezebo and all resident contracis, including resident #1's, were
uprdated on 717717 10 reflect this. However, @ 30 days’ wrilten notice was not given to any residents peior to this change in home rules,

3. PLAN OF CORRECTION (POC) (Attach pages as necesiary. Remember that you must sign and date any attached pages.)
Ineludy steps 10 correct the violatton deserthed above and steps to prevem a slimilar violation from ocenrving agaln. If steps
cannot be completed mediately, nclude dates by which the siaps will be compiered,

1. A resident meeting was held on 7-12-17 to inform residents of the reopening of the Gazebo for the designated smekiug area, A leiter from
the Service Director was also glven on that day. {See attachment 2)

2. In the fisture 2 30 day written notice will be provided to afl residents [rom the Service Dircctor or Program Administraler prior to any
chizrges in the home rules being changed.

Repeat Viotation: No Diate(s) of Previous Violation(s):

Sigaature of Legal Eniity Representative

(Requlred on EVERY Paae)
)l

Prinfed Nuwennd Tifle of Legn) Entily Representative D
(Required on EVERY Page) ate

Robert J. Baker, CEO, K8S 1172212017

PEPARTMENT USE ONLY- HIOMES MAY NOT WRITE DELOW THIS LINE

The above plas of correction is approved asof _ [/ ;f 8/7% | Plan of correction implementation status as of [égéﬁ
( Dale) (Date}

Fully Implemented

Padially implemented -~ Adequale Progress

Partially Implemented - Inadequate Prograss
. Not lmplemented

"The above plan of correction was approved by ﬁ
{Inittals)

A
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Violation Report: 44739 - 09727/2017 - Eveges, Joseph
PCH Name: KEYSTOME HUMAN SERVICES

1. REGULATION 55 Pa. Code §2600
2600.89(b) - Hot water temperature In areas accessible 1o the restdent may not exceed 120° F.

2 DESCRIPTION OF VIOLATION
The water tempernture in the downstairs laundry sink measured 123 deprees Fahrenheit al 10:00 a.m.

3, PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any atlached pages.)
Include steps 1o correct the volation described above and sieps to prevent a similar violatlon from acewrring agaln, If steps
cannl be completed immpdiately, biclide dates by which the sieps witl be completed,

I. Onl10-9-17  plumbing and healing instalied 4 mixing valves on all resident area sinks 1o ensure waler wili be muintained of or below
120 F. Temperatures were set below 120 degrees Fahrenheit. (Sec silackment 3)

Ed

Moming stalf will check and document the water temperature on the daily temperature log aud repott any concerns to the Program
Adminlstrator,

3. The Program Adminisirator reviewed the regulatory and documentation requivement with alf staff at the monthly staff meeting an 10-6-17.

4. The Program Administrator, Personal Care Specialist, and maintenance stafT will review water temperatures logs weekly beginning 9-27-
17.

Repeat Violation: YES Date(s) of Previous Violation{sh R

Signatuye of Legal Entity Representative
(Reguired on EYERY Pase)

/ﬁdﬂgm/ -

Printed Nome amd Title of Legal Entity Repriscenlative Dt
{Required o EVERY Page) e

Robert J. Baker, CEO, KSS 1172212017

DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction is approved as of _J/7 ‘ZZ’[ 9 | Plan of correction implementation status as of ’4 3A 8
{ Date} (Date)

Fully lmplemented.
Partially implemented - Adequate Progress
Partially Implemented - Inadequate Progeess

The above plan of correetion was approved by ___ﬁé
. Not Implemented

{Initials)

IR
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Violation Report: 44739 - 09/27/2017 - Eveges, Joseph
PCH Mome: KEYSTOMNE HUMAN SERVICES

1. REGULATION 55 Pn. Code §2600
2600.95 - Furniture and equipnieal must be in good repair, cleanand free of hazards

2a. DESCRIPTION OF VIOLATION
The screws sceuring the top hinge of the door to the common bathroom next to raom #1 were stripped out of the wall, leaving the hinge loose and

the door unable to be closed.

3, PLAN OF CORRECTION (POC) (Attach pages as nceessary. Remember that you must sign and date any atlached pﬂgcs..)
Inctuda steps to correct the viotation described above and sleps to preveni a simtlar violatlon from ocenrving agaoin, [f steps
carnintot be completad mmediately, includz dates by whicl the steps will be complated.

. The Program Administrior conticted the Construetion Contractor on 9-27-17. The contraclor repatred and secured all
hinges to alf three resident bathrooms on $-28-17. (See Altachment 4).

2. The Program Adminlstrator or Personal Care Speciatist will conduet a daily walk through of the home to cheek for any needed mainienance
and inform makntenance stalf of those needs via the task list beginning 2-28-17.

3. The Pregram Administrator will meet with the maintenance staff 10 review task lists and any necded repais in the hame beginaing 9-27-17.

4, The Program Administrator will meet with maintenance staff for weekly supervision and will review the losk lists and needed tepairs during
supervision. The Program Administrator will monilor for any deviation from needed repairs.

Repeat Violation: No Date{s} of Previous Yiolation(a):

Signature of Legal Entity Represcatative

{Required on BYERY Pagc) .
/))’f(’)%w”

Printed MNuwme and Tille of Legal Entily Reprasentative

(Required on BVERY Page) Dale

Robert J, Baker, CEO, KS8S 1122212017

BEPARTMENT USE ONLY: HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction Is approved as of _// 28 éﬁ Plan of correction implementation staws sz of !/’ 874
{ Dale} {Date)

Fully fmplemented

Partially implemented - Adequate Progress
Partfatly Implemented - lnadeguate Progress
Nel Enplemented

The above plan of correction was approved by Zg
(Initiats)

|
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Vialation Repodd: 44739 - 09/22/2017 - Eveges, Joseph
BCH Name: KEYSTONE HUMAN SERVICES

L REGULATION 55 Pa. Code §2600

2600.141(b)1)- A resident shdl have a medical evalustion ot feasl annually

2a. DESCRIPTION OF VIOLATION

Resident #1 had a medical evalustion on 4/1/16 and the next medical evaluation wosn't conducted onlil 573717,
Resident #2 had a medical evaluation on 471716 and lhe next medica! evaluation wasa't conducted uwntil 5/3/17,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Inchide steps fo ¢correct the violation described above and steps to prevent a similar violation from occurring again, If steps
canrot ke completed nnnedlately, include dates by which the steps will be completed.

I.  The Program Administrator will assure that the PCP conducts the medical evaluations on or before the date of the last medical evaluation

from the previous year beginning 10-1-17,

2. The Program Administrator will schedule annual medical evaluations a minimum of 30 days in advance of the due date beginning 10-1-17.

3. The Progeam Administeator will review all due dates with quanierly chart audits beginning 10-1-17.

Repeal Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Represeotative .

{(Required_on EVERY Pane)

Printed Nane and Tite of Legal Entlly Representative
(Required on EVERY Page)

Robert J. Baker, CEO, KSS

Bate
1172272017

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

The above plan of correction is approved asof /72 //8
{ Date)

The ahove plan of correction was appraved by ﬁ é
(initials)

Plan of correction implementalion status asof _J/ lsgéﬁ

Fully Implemenied

{Date)

Partially implemented - Adequate Progress
Partiatly Implemented « fnadequate Progress

Not Implemented
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Violation Report: 44739 « 09/27/2017 - Gveges, Joseph
PCH Name: KEYSTONE HUMAN SERVICES i

1. REGULATION 55 Pa. Code §2600
2600,162(c) - Menus, stating the specific food being served at cach meal, shall be prepared for 1 week in advance ond shall be folfowed. Weekly
ntents shall be posted-1 week in advance in a conspicunus and public ploce in the home.

| 2a. DESCRIFTION OF YIOLATION
Tie menus posted in the home's kitchen were for 9/11/17 through 9/30/17.

3, PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inetude steps 1o correct the violation described above and steps to prevent a similor violation from occving again. If steps
cannat be completed immediately, include dates by whicl the steps will be completed.

1. A Grove Menu for the week of 80-1-17 was posted on 3-27-17. (See Auachment 5)

2. The due date reminder for Grove Menu pogting has been auded to the Outlook Calendar for the Program Administralor and Personal Care
Speciatist beginning 10-1-17 by the Reglonal Divector. ’

3. ‘The Progrom Administeator will monitor and easure the weekly menu posting in erder to maintain compliance beginning 10-1-17.

Repeat Violation: YES Drale(s) of Previous Vielition(sy: { 9/19/16

Siguature of Legai Eutily Represenfative

(Required on EVERY Paoe)
A)ﬁ()\ £ € -

Printed Nameand Title of Legal Entity Represeniative

{(Reguired ot EVERY Page) Date

Robert J. Baker, CEQ, K8S 1172272017

DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LING

The abave plan of correction iy approved as of Y/ 3/3 Flan of correction implementalion stalus gs of /g/&/ﬁ"
{ Date} {Date)

: Fuily Implemented
/g ol Partially implemented - Adequate Progress
Zg ~ Partially Implemented - Inadequate Propress

Not Inplemented

The above plan of correction was approved by
{Initials)
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Viotation Report: 44739 - 09/27/2017 - Eveges, Joseph
PCH Name: KEYSTONE HUMAN SERVICES

1. REGULATION 55 Pa. Code §2600
2660, 133(d)-Only current presedption, OTC, sample and CAM for tndividuals living in the home may bo kept in the hame

2a. DESCRIFTION OF VIOLATION
The home's medication eart contained 29 tablets of Hatoperidol 3mg - take one tab by mouth every 6 hours as necded for agitation for Resident
#3. However, there is no current prescription for the medication.

3, PLAN OF CORRECTION (POC) (AUach papes as necessary. Remember that you must sign and dalo any atiached pages.)
Inchude steps to correet the vielation deseribed above amd steps Lo prevent o similar vielation from oceurring apoin. if steps
cannot be completed innmediately, Inciude daves by which the steps will be complesed.

1. Anorder to Discontinue Haldo!l 3 mg every 6 hours as needed for agitation was wrilten on 9-27-17 by psychiateist Dr, {See
attachment 6).

2. Program Administratur/ Nurse will conduct daily ehecks of the medication cart to ensure all medications fisted on the Medicution
Administration Record are teflected in the medication supply in the medication cart 92717,

3. Program Administrator/Nurse will inspect medication ehart daily for any discontinued medications and remove as necded beginning 9-27-
17.

4, Upon an order to discontinue any medication, the staff on duty will immediately update the Medication Administration Record and remove
the dizcomtinued medication from the medication cart and discard appropriately 9-27-17.

Repeat Violation: No Date(s) of Previous Vielation(s):

STgnature of Legal Entlty Representative

{Required_on EVERY Page)
/§)’1'()3 ﬁ‘b\_/’ i

Printed MNameand Title of Lepal Entity Representative

{Required on EVERY Page) Daie

Robert J. Baker, CEOQ, K&§ 1172272017

DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction is approved a3 of 72/78 | Plan of carrcetion implementation status as of {878
Date) {Date)

Fully Implemented

Partially implemented - Adequate Progress
Partially Implemented - inadequate Progress
Not Imptemented

The ubove plan of correction was approved by ﬁz

(1nitials)

K
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Viotation Report: 44739 - 09/27/2017 - Eveges, Jozeph NI
PCH Name: KEYSTONE HUMAN SERVICES

SR
CILEO
RIS

T T e

1. REGULATION 55 Pa, Code §2600 o
2600,185(a) - The home shall develop and implement procedures for the safe storage, access, sceurity, distribution and use of medications and
medical equipment by trained stalY persons.

2a. DESCRIPTION OF VIOLATION :
Resident #4 is preseribed Hydroxyzine HCL 25mg - take one tablet by moull four timey daily as needed for anxiety. However, this medication
ws not available in the home

3. PLAN OF CORRECTION (POC) (Attach papes as necessary. Remember that you must sign and date any atiached pages.)
dnchude steps to correct the violatlon described above and steps 1o prevent a sinilar violation from ocenrring again. If steps
cannof be completed fmmediately, clude dates by which the steps will be completed,

1. Anorder to Discontinue Hydroxyzine HCL 23 mg by mouth four times daily as needed for anxicty was written on 9-27-17 by psychiatrist
Dr. .(Sce attachment 7).

2. Program Administrator/ Nurse will conduct daily cheeks of the medication cart o ensure all medications listed on the Mudication
Administration Record are reflected in the medication supply in the medicatlon cart 9-27-17,

3. Program AdministratorMNurse will inspect the medication chast daily for any added medications and add noted medications as needed
beginning 9-27-17,

4. Upon an order to add any medication, the stafT on duty will immediately update the Medication Administration Record and add the
prescribed medication 1o the medicution card when received from the pharmacy.

Repeat Violation: No Pate(s) of Previous Violatlons}:

Signpture of Legal Entity Representative

(Required on EVERY Page)
f)loe

Printed Mameand Title of Legal Entily Representative
{Required on EVERY Puge) ’

Date

Robert J. Baker, CO, KSS 11222017

DEPARTMENT USE ONLY' HOMES MAY NOT WRITE BELOYW THIS LINE

"The sbove plan of correction is appoved asof Wila e Plan of correction implementation status asof _/// Sé g
{ Date) ' {Date)

Fully mplemenled

Pariafly implemented - Adequate Progress
Partially Implemented - Inadequate Progress
Not implemented

“I'he above plan of correction was approved by jg
{Initials)

[
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Violation Report: 44739 - 09/27/2017 - Eveges, Joseph
PCH Name: KEYSTONE HUMAN SERVICES

1. REGULATION 55 Pa, Code §2600
2660.224(a) - A determinalion shall be nade within 30 days prior to admission and documented on the Department's preadmission sereening
forn that the needs of the resident ean be met by the services provided by the home,

28, DESCRIPTION OF VIOLATION
The preadmilssion screenlng form for resident #4, dated 11730716, docs not indicate If the home can meet the resldent’s needs. The determination
section is blank.

3. PLAN OF CORRECTION {POC) {Attach pages o3 nucess:ir‘y. Remember that you must sign and date any attached pages.)
Iuctudde steps 1o correct the violation describad above and steps fo prevent a similar violarlon frout ocenrring again, If staps
camnot be completed immediately, include dutes by which the steps will be campleted,

§.  The preadmission screen for residemt #14 was corrected on 9.27-17 1o reflect that the home could care for the resident's needs. (See
Altachment 8)

2. The Program Administzator will complete the initial assessment to ensure that the individuals needs will be met in the residential program
up to 30 days prior to admission.

3. Onee the initinl assessment is campleled the Personad Care Specialist will ceview the assessment and alt assucinted fornms to ensure
completion beginping 9-27-17.

4. The audit team will complete chart audit reviews for all individual charts on a quarterly basis. If deviations are noted during the course of
e quarterly chart audit, the Program Administeator in collabormtion with the Service Dircclor will address Immedintely.

Repeat Violatlon: No Date(s) of Previous Violatlon(s):

Sipusafure of Lepal Entity Represeniative
(Reauired on EVERY Page)

P

Printed Nameand Title of Legal Enfity Representalive

(Required on EVERY Page) Date

Robert J. Baker, CEO, KSS 11722117

DEPARTMENT USE GNLY- HOMES MAY NOT WRITE BELOW THIS LINE

The aboave plan of correction is approved asof Y8 // 8 | Plan of correction implementation status as of A//8//8
( Date) {Date}

Fully Implemented

Partially implemented - Adequale Frogress
Partially Iniplemented - Inadequate Progress
Not Implemented

The above plan of correction was approved by Zﬂé
(Initials)

1K
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BILA :
Violation Report: 44739 - 09/27/2017 - Eveges, Joseph iR N I ¥
PCH Name: KEYSTONE HUMAN SERVICES

L. REGULATION 55 Pa. Code §2600 e
2600.227{g) - individuals who participate in the development of the support plan sh'ﬂE sign and chic thc support plan

24, DESCRIPTION OF YIOLATION
The suppori plan for resident #1, dated 1172/17, is not signed by the resident and does not indicate the resident’s refusal or inability to participate
in the development of the support plan,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps ta correct the violation described above and steps to prevent a similar violation from acenrring aguin, [f steps
cannol be completed immediately, incliude dates by which the steps will be completed.

1. The Program Administrator will mect will: the resident to review and sign the RASP by 11/28/17.

2, The Program Administrator will review the RASP and all related documents upon completion to easure all parlicipants in the development
ol the plan have signed and dated said plan,

3. The zudit team will complete charl audit reviews for all individual charts on a quarferly basls. If deviations are noted during the course of
the quarterly chart audit, the Program Administrator in collaboration with the Service Director will address immediately.

Repeal Violation: No ] Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{(Required on EVERY Page)

P

Printed Name and Title of Legal Entity Representative )
(Required on EVERY Page) BPate

Robert L Baker, CEQ, KSS8 1122272017

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE

The ahove plan of correetion is approved as of 4{/ 88 Plan of correction implementation status asof _A/#8 /4 2
{ Date) {Bate)

. Fully Implemented

Z Partiatly fmplemented - Adequate Progress
The above plan of correction was approved by _ﬁ Partially Implemented - Inadequate Progress
{Initials) Not mplemented






