'pennsylvania

DEPARTMENT OF HUMAN SERVICES

pec 1 5 2010

Mr. Robert J. Baker,

Chief Executive Officer
Keystone Human Services, Inc.
124 Pine Street

Harrisburg, Pennsylvania 17101

RE: McKinley St. PCH
1280 East McKinley Street
Chambersburg, Pennsylvania 17202
Certificate #: 320340

Dear Mr. Baker:

As a result of the Department of Human Services’ annual licensing inspection on
October 26, 2017 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.

Enclosure
License inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105} 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: MCKIMLEY ST. PCH Licensa Number: 330350
Address: 1280 MCKINLEY STREET, CHAMBERSBURG, PA 17201 County: Franklin
Admintsirator; LAURA NEWELL Raglon: CENTRAL

Legal Entity Mame: KEYSTONE SERVICE SYSTEMS, INC.

Legal Entity Addresa: 124 PINE STREET, HARRISBURG, PA17101

Carlificata{s} of Oecupancy
R4

07/28/2008
GUILFORD TWP, FRANKLINCTY

Stafflng Howrs
Residant Support: [ Totz! Daliy SafF: Winking Saff: §

Type of inapsction: Full BHA Docket Numbar Netics: Unannounced

Raason(s} for Inspection{s)
Reneveal

On-Bitz Inspections Dales and Department Roprosantatives On-SHa
128201T: Patermo, Bichasl; Bomberger, Cybil

Off-Site mspecton Dates and Inspactors, if Applicabls

Giher Detolls
Partial or Full Triggers: Randeom: fndicators:

Resident Demographic Date as of inspection Dates
Llcenead Capacity: B Rumber of Residents who:
Humber of Resldants Served: 8 Recsbva Bupplementa? Sscurity Income: B
Securzd Dementia Care Unit In Home: No Are 80 Yoars of Age or Clder: 3
HArea: Hove Mants! lineen: 8
Secured Demantia Unit Capacity, i Appilcable: Have an intallectual Disabiity: 0
Number of Resldents Served In Secursd Demerdia Cars Unit, Have s Hohliity Need:
i applicaiie:

Have a Physical Disabiity: 0

Humber of Curvent Hoapice Residents: §
Kumber of Hosplcs Residents In past vesr: O
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Viclation Report: 32045 - 10/26/2017 - Palermo, Miohael
PCH Name: MCKINLEY ST. PCH

1. REGULATION 55 Pa.Code 825600
2600.25(b) - The contract shall ba signed by the administrator or a designee, the resident and the payer, If diferant frem
the resldent, and cosigned by the resident's designated persen ¥ any, f the resident agrees.

2a, DESCRIPTION OF VIOLATION
The contract for Resident #1 was not signed by the payer.

3. PLAN OF CORRECTION (POC} (Attach pages aa necessary. Remember that you must sign and date eny attached pages,)

Indlude steps io comact the viclefion doscribad above and ateps fo provent a simffer viokeSion from occoring segain. K slope cannot be cormplated
imunsdiglaly, Incluta dates by which the staps wifl be complated.

1. The contract for Resident #1 was sent 1o the resident's payee and who signed the contract and
faxed it back to the program on 10/25/17. The contract was reveiwed with Resident 21 and signed by
the Program Adminstrator(PA} and Resident #1 on 10/25/17.

2. During the licensing visit, it was noted the confract was not signed .To ensure alifisiure contracts
are signed upon admission by staff, resident, and payee, the Program Administrator or their designee,
wili review the individual's confract within 24 hours of admission.

3. The Program Administrator met with the Personai Cara Specialist{PCS) and the LPN on 10-24-2017 to raview the
licensing requirement of signed contracts upon an Individual's admission,

4. In the future, the PA, PCS, and LPN will review all intake paperwork, including the contract within 24 hours of
admission and prior to the contract being placed in the individual's file fo ensure a completed and signed contract for
each resident. :

Rapoat Violalion: No Date{s} of vaieas}lﬁ‘aﬁfﬂﬁ}:

Signature of Legal Entity Raprasantstive
{Reauirad on EYERY Pape

ngai Enﬁwﬂege%g@m ﬁ MJ &l@f C. ED Bats // //? / [’}

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!SILINEI

The above plan of comeclion l8 approved as of -[[:-—2—‘—’:‘@—- Plen of corraction implementation status as of /(-2 -/
{Data} w:(f}afe,

[} Fully lmplementad
E Partially Implementad - Adequats Prograes
{ ] Partially implemented - Inadequats Progress
[] Notimplemented

The above plan of comsciion was approved by aéf“ .
(Inttals)
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Viofatlon Report: 32045 - T0/26/2017 - Palermo, Michas)
PCH Namae: MCKINLEY BT, PCH

1. REGULATION 55 Pa.Code 52600 '
2600.181 - The home shall educate the resident on the right to question or refuse A medication If the resident believes
there may be a medication error. Documentation of this res!dant aducation shall be kept.

Za, DESCRIPTION OF VIOLATION
Resident #1 has not been educated to the resident's right to question or refuse medication if the resident believes that thare mayhbsa
medication srror.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and dafe any stteched pages.}

Include stops to corract the violstion memmm:ammammmmwm ¥ staps pannot be completed
knmedisloly, inciuce datas by which e geps will be romplatod.

1. The contract template, located on the desktop computer was editied by the PCS,
adding the statement that residents had the right to refuse medication 10/24/17. On this
date the resident was notified of the change in the contract and signed a new contract.

2. The contract was saved as a blank template,on the deskiop computer, with the changes
to include that residents had the right to refuse medication. Al cid contract templates were delefed by the
PA on 10/24/17 to ensure the corract contract template is utilized going forward,

3. On 10/25/17 all residents charts were reviewed by the PA and PCS to ensure all resident contracts
included the right to refuse medication. The review showed all other resident's charts included the
correct contract This information will be sharad with all staff during a staff mesting on 11/1517,

4. The Program Administrator will monitor the temnplates saved on the program compuler fo ensure the
most currant templates are avaliable.

Repaat Violation: Yes Datafs} of ?reviuxs Ktaff%n{s}: 111472018

Signature of Lagal Entity Reprasentative A
{Reguirsd on EVERY 2]

! ré : g
e e o T P

7 -

/
DEPARTMENT USE CNLY - HOMES MAY NOT WRITE BELOW ‘!’H!S-L!NE!I

The above plan of correction s approved as of (/= 2077 Filan of correction implementation status as of 7/- 2,
= ~ o

[} Fully Implemented
Partiafly Implemented - Adequata Progress
The above plan of correction was approved by ﬁ Partially implemanted - Inadequats Progress
(Initials) D Mot Implemented
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Violation Raport; 32045 - 10/26/2017 - Palarmo, Michasl
PCH Name: MCKINLEY ST. PCH

1. REGULATION 55 Pa_Code §2600
2600.224{a} - A determination shall be made within 30 days prior to admission and documented on the Depariment's
preadmission screening Torm that the needs of the resident can be met by tha services provided by the home,

2a. DESCRIPTION OF VIOLATION
Tha pre-admission screening form for Resident #1, admitted [l does not inciude & determination that the home can moet the
service needs of the rasident,

3. PLAMN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any sttached pages.)

Inciuds staps fo correct the viclstion desoribed above snd slags to provent a gimiler vickation from ocowring agaln. If staps cannot ba compieted
Immsdiately, Includy dates by which the steps will be complated,

Prg,— .-’f;::}m—'ss!ﬂ-v o %"‘""mﬁ .g'ﬁh CQ E)
1. On 10/24/17 the eentract was reviewed and the box was checkad to state the PCH was
able to meet the individuals need. This was completed by the PA and the change was
reviewed with the Resident #1 on 10/25/17, to make them aware of the addition to their
contracty Fre ~Admizsirm Sorcmrry Lo, (820

2. To prevent future occurrences, the PA or designee, wil review the preadmission
screening upon completion, and also have the PCS and/or LPN look over the
completed confract to ensure ail necessay areas are are completed.

3. During the monthly staff meeting on 11/25/17, the PA reviewed with alf of the staff, how o
complete the pre-admission forms.When preadmisision paperwork is completed, two staff,
on shift, who are working, will review the paperwork for accuracy.

4. By having more than one staff (this could be the PA, PCS, LPN, or PCA) review the pre-
admission paperwork, it will ensure that all necessary sections are completed.

Repeat Violation: No Datefs) of Previous Kiaiﬂaﬁlan{s}:

Bignature of Legel Entity Representative
[Reayired on EVERY Panel

Printed Name and Title of Legal EntityRép, 33 ﬂ %éy' ~ Date /
{(Regulred on EVERY Pags) g o . /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comaction is approved as of —L%% Plan of correction implementation status as of (/-2 />
) ata)

[T] Fully Implemented
@ Partlally Implementad - Adequate Prograss
The abova plan of comecfion was approved by g& [ ] Partially Implemented - Inadequate Progress
{Initiais)
[ ] Notimplemented






