pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: December 21, 2017

Mr. Robert J. Baker

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

Harrisburg, Pennsylvania 17101

RE: Keystone Community MH
1009 Old Noblestown Road
Oakdale, Pennsylvania 15071
License #: 438760

Dear Mr. Baker:

As a result of the Department of Human Services’ licensing inspection on
October 12, 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 enciosed 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, / /

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pitisburgh, PA 15222 | 412,565.5614 | F 412.565.2840/412.565.5633 | wwawv.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6
PCH Namo: KEYSTONE COMMUNITY MH Liconso Numbor: 43676
Allrags: 1008 OLt}rNOBLESTOWN ROAQ, OAKDALE. PA 160771 Counly; Allagheny
Aﬁmlnfalmler: LISA FRANdIS | 7 ) Roplon: WESY

Lopn! Entlly Namei KEYSTONE HUMAN SERVICES

Legal Entity Address: 124 PINE STREET, HARRISBURG, PA 17104

Certificate|s) of Oosupansy

Other L S I AR A
06/26/1981 [
Labor & Indualey I

Staffing Hours
Realdont Suppart 0 ) Total Dally Staff: 10 , _Waking 81aff; 8

Tvpo of lnspociion; Parlial BHA Dookat Numbon Nolico: Unannounced

Roason(s} for Inspoction(e)
Complain(

On-Site Inspoctions Datos and Doparimont Roprasontativas On-Site
16/12/2047; Flinner-Atman, Lisa

Olf-8ito Inspootion Dates and Inapootors, If Appligable

Othor Datalls

Partinl or Full Triggora: Randon histloatore:

Resldont Domographlc Datn as of hspeolion Datos

Llconaed Capaolty: 8 Numbor of Resldonts who:
Humbeor of Resldonds Sorvad: 8 Rocolve Supplomontol Socurlty iIncome: B
Sooured Damantia Cara Unlt i Homo: No ’ Are 60 Yonare of Ago or Ofdor; §
Aroa; Have Montal ifiness: 8
Seourad Damentla Unit Cnpacity, If Applicablo; Hava an Intolloctuul Disnblitys 0
Number of Resldonts Sorved In Secured Damenils Carg Unil, Havo a Mobliity Nead: 2
'f eppiicabre: Have a Physical Disabillty; 0
Numbor of Curront Hoaploa Resldents: O
Number of Hosplco Rosldenls In past yoar: 0




Page 2 ot §

Violation Report; 43876 + 10/12/2017 + Flinner-Alman, Lisa
PCH Name: KEYSTONE COMMUNITY MH

1. REGULATION 55 Pa. Code §2600

2600.15(a) - The home shall immediately report suspecled nbuse of & resident served in the home in accordanee with the Older
Adults Protective Services Act (35 P8, Sections 10225701 - 10225, 707y and 6 Pn, Code Sections 15.21 - 15.27 (ralating to
reparting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION

On 9/11/17, between approximately 4:00 p.m, and 5:00 p.m., stafF person A wltnessed staff person B arguing for 15-20 minutes i

with resident #1 that hefshe owed himMher $3.00 for colestew the resident hod eaten,

On 9/14/17, resident #] separately told staff persons C and D that hefshe gave staff person B $5.00 as con?fscnsation for the I

Ingredients of the colestaw (hat hefshe had caten and that stafl person B was demanding three more dollars. .

‘This allegation was not reported to the local Aren Agency on Aging until 9/26/17. N

3, PLAN OF CORRECTION (POC] {Altach pages as necessary. Remember that you must sign and date nny atlached pages, ) I

Inchide steps to correct the violatlon described above and steps 1o prevent a shnilar violatton from occurvling again. if steps
eannot be completed immediately, include dures by which the steps wilt be completed.

1. A mandatory training for all staff werking at this location will be conducted on Becembor 14, 2017 by the KSS
Mental Health Services Education Departinent staff. The denining will include n review of the requirentents
relating to reporting susjected abuse as requived under the Older Adults Protectlve Services Act to the local
Area Agency on Aging, :

2. In (e future the Service Director wlil ensure that any appHieahle allegations of suspected abuse will be i : s

reported timely and fn accordance with the laws and/ov regulations governing this program.

Repeal Violation: No Dalc(s) of Prewous Viohtmn(q)

Signature of Legal Entity Representative
{Required on EVERY Pape) ﬁ()\

Printed Nameand Titic of Legal Entity Represeniative

{Required on EVERY Page) Date

Robert J, Baker, CEQ, KSS 11/30/17

DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE

The abave plan of correction is approved as of ]EL!‘S l L7 Plan of correction implementation status as of _"')1 §| }7
( Datc) (Date)

Fuily Implemented

/ Z Partaliy implemented - Adequate Progress

The above plan of correction was approved by
{iditinls) Partislly Inplemented - inadequate Progress

Nat fmplemented

L

i




vage 5 o1 5

Violation Report: 43876- 07/2872017 -Flinner-Alman. Lisa
PCH Name: KEYSTONE COMMUNITY MH

L REGULATION 55 Pa, Code §2600
2600,15(bs) - If there is an allegation of abuse of & resident iavolving a home’s staff person, the home shall :mmcdhtely de\ c[op
and implement a plan of supervision or suspend the stafT person Involved in the alleged incldent.

2a, DESCRIPTION OF VIOLATION ‘
On 9/11/17, between approximalely 4:00 p.an. and 5:00 pm., stafl person A wilnessed staff person 13 arguing for 1520 minules
with resident #1 that hefshe owed himMer $3.00 for coleslaw the resident had eaten,

o

On 9/14/17, resident #1 separately told staff persons € and D that he/she gave stail person B $5.00 as compensation for (he
ingredients of the coleslaw that hie/she had eaten and that staff person B was demanding three more dollars.

StafT person B continued 1o work in the home unsupervised From 9/1 1717 to 1042717,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages,)
Incineda steps to correct the vielation described above and steps 1o prevent a similar vielaiion from accurring again. [f stegs
cannot be completed immediately, Include dates by which the steps will be complefed.

[. A mandatory raining for all staff working at this location will be conducted on Deeember 14, 2017 by the KSS

ivlental Health Services Education Deparfment staff, The training will include a review of the requirements
relating to Incldent Management,

2. By December 15,2017 the Reglonal Director will review with both the Program Administrator and the Service
Director for this program the Operatlonal Divective on Abuse and Negleet Allegatlons, as well as the process and
documentation thereof for placing an employee who is n target of an abuse allegation on adminisirative leave
immedintely pending the outcome of an investigntion,

3. In the future the Scrvice Director will ensure that any employes named ns a target In an allegation of abuse shiall -
immediately be placed on adminlstrative leave pending the outcome on an Investigation.

Repeat Violation: No i Date(s) of Previous Violatlen(s):

Signature of Legal Entity Representative
(Required on EVERY Page)

Printed Nameand Title of Legal Entity Representative

(Required on EVERY Page) Date

11/30/2017

Robert J. Baker, CEO, KSS

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

The above plan of correction is approved as of l 2‘(4 l Plan of correction implemeatation status as of “9‘[5 }‘ﬂ
{ Date {Date)

Fubly implemented
Partially implemented - Adequate Progress
The above plan of correction was approved by _

Partially Implemented - Inndequale Progress
Nat tmplemented

K




Page 4015

Violation Reporl: 43876- 07/2842017 -Flinner-Alman, Lisa
PCH Name: KEYSTONE COMMUNITY M

1, REGULATION 55 I'a. Code §2600
2600,16(¢) - The home shall report the Incident or condition to the Depariment’s personal care home regional office or the

personal care home complaint hotline within 24 hours in a manner designated by the Bepariment. Abuse reporting shell also
foltow the guldelines in section 2600.15 (relating to nhuse reporting covered by law).

2. DESCRIPTION OF VIOLATION
On 9/11/17, belween approximately 4:00 paw. and 5:00 p.m., stafT pesson A witnessed stafl person B argoing for 15-20 minutes

with resident #1 that he/she owed himvher $3.00 for coleslaw the restdent had caten.

On 914/17, resident #1 scparately told staff persons C and I that he/she gave stafl' person B $3.00 as compensation for the
ingredients of the coleslaw that he/she had eaten and that staff person B was demanding three more dollars,

The home did not submit an incident report to the Depariment until 9/26/17.

3, PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you must sign and date any attached pagcs )
Include steps o correct the violation described above and steps o prevent a similar wiolatlon firony accurring agatn. If steps
cannot be completed mmediately, inclide dates by wilch the steps will be completed.

1. A mandalory training for all séaff working at this lacation will be condueted on December 14, 2017 by the KSS
Mental Health Services Education Department staff. The teaining will Include a review of the requirements

2. In the future the Service Divector will ensure any Incldent, which requires reporting to the Department, is donc
50 In the appropriate timeframe. .

rolating to reporting and submitting iucidents fo the Departenent within 24 howrs of learning of the incident, - T

Repeat Violation: No I Date(s) of Previous Violstion(s): ] o
Sigoature of Legal Entity Represeatative
{Required on EVERY Page) 14
L/ e
Printed Nameand Tifle of Legal Entity Ropresenfafive D
(Required on EYERY Paze) _ _ ate
Robert J. Baker, CEOQ, KSS 11/30/.2017

DEPARTMENT USE ONLY' HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of comrection is approved as of 12 ‘ 5! |7 Plan of correction Implementation status ss of !AS ﬂ
{ Date

{Daic)

Fully lmplemented
Partially implemented - Adequate Progress
Partially Implemented « Inadequate Progress

The above plan of correction was approved by
Not Implemented

|1 K

Unifials)




rage 5 orh

Violation Report; 43876- 07/28/2017 -Flinner-Alman. Lisa
PCH Name: KEYSTONE COMMUNITY MH

1. REGULATION 55 Pa, Code §2600
2600.42(b) -A resident may not be neglected, inlimidated, physically or verbally abused, mistreated, subjected to corporal

punishmont or disciplined in any way.

2a, DESCRIPTION OF YIOLATION
with restdent #1 that hedshe owed himer $3.90 [or coleslaw the resident had caten.,

On 9/14/17, resident #1 separalely told staff persons C and I that hefshe gave staff person B $5.00 as compensation for the
ingredients of the coleslaw that hefshe had caten and that staff person B was demanding three more dollars,

‘The resident was upset and felt like hefshe was being scolded. The resident stated thal staff person B "seems like hefshe is
always looking to argue with me.”

On 9/11/17, between approximately £:00 p. mv. and 5:00 p.m., stafl person A witnessed staff person B arguing for 15-20 minutes

3. PLAN QF CORRECTION (POC) (Attuch pages as necessary. Remember that you must sign and date any attached pages.)
Inciude staps to correct the vielatlon described above and steps te prevent a similar violation firon ocetirring again. [f steps
camof be completed immadiately, inchude dates by which the steps will be conipiered.

1. A mandatary trnining for all staff working at this loeation will be conducted on December 14, 2017 by the K8S
Mental Health Services Educatfon Departinent staff, The training will include a veview of the resident vights,
nbuse pwareness and professionallsm,

2. In the futare any Issues witnessed by the Service Direelor or raised to the Service Director that may be
be roported within the designated timeframe and thic Incident process will commence Including placing the
identified staff member on administeative leave per company policy the Serviee Director witl monitor stnff
interactions with residents and provide Fecdback as necessary.

3, The Service Director wil ensure that all staff have annual training In resident rights, abuse awareness and
professionalism,
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considered negloct, intimidation, physical or verbal abuse, mistreatient, corperal punishment or discipbine will .

_Repeat Violalion: No Date{s) of Previous Violation(s): | T - I

Signalure of Legal Entity chresen!at[vc

(Required on EYERY Page)

aTa

Printed Mame and Title of Legal Entity Representativo

{Reguired on EVERY Page) Date
Robert J, Baker, CEOQ, KSS

11/30/2017

DEPARTMENT USE ONLY: HOMES MAY NOT WRITE BELOW THIS LINE

‘The above plan.of correction is approved as of \Q‘ El \\1

{ Deic) {Date)
Fully Tmplemented
v Partally implemented - Adequate Progress
The above plan of correction was approved by L - Parttally Implemented - Inadequate Progress
ials) Not Implemented

Plan of correction finplementation status as of ]2(5 [ (]






