pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 2 3 2018

Mr. Robert J. Baker,

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

Harrisburg, Pennsylvania 17101

RE: Keystone Human Services-Queen St SCR
2033 South Queen Street
York, Pennsylvania 17402
Certificate #: 329500

Dear Mr. Baker:

As a result of the Department of Human Services’ Adult Residential Licensing'’s
annual licensing inspection on April 12, 2018 of the above facility, the viclations 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Marisburg, PA 17120 7177833670 | F 717.783.5662 | www.dhs state pa.us
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TMENT OF HUMAN SERVICES

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600

FPage 1of6

PCHName: KEYSTONE HUMAN SERVICES QUEENSTSCR

Licensc Mumberz32950

Agdress: 2033 SOUTH QUEEN STREET, YORK,PA 17402

County: York

Administrator; Robbin House

Region: CENTRAL

Legal Enlity Name: KEYSTONE SERVICE SYSTEMS INC

Legal Entity Address:8182 ADAMS DRIVE HUMMELSTOWN, PA 17036

Cenificate(&) of Occupancy
R4
0372072012
York Township

StafTing Hours
Resident Suppori: 0 Taotal Dally Staff 8

Waking Staff -6

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reeason{s) for ingpection(s}
Renewa!

On-Site Inspections Dates and Department Representatives On-Site
04/12/2018:Showers, Michael

OfF-Site Inspection Dates and Inspectors, if Applicable

COther Details
Panial ar Full Triggers: Randem Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity:8 Number of Residents who:

Number of Residents Served: 8

Secured Dementia Care Unit InHome: No
Areas

Secured Dementia Unitl Capacity,If Applicable:

Number of Residents Served in Secured Dementin Care Unit, if
applicable:

Number of Current Hospice Residents:0

Number of Hospice Residents in past year:

Receive Supplemental Security Income: 8
Ase 60 Yearsof Ageor Ofders 1

Have Mentallilness:8

Have an Intellectual Disability: &

Have a Mobility Need:(

Have a PhysicalDisability:0
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Vielation Report: 32850-04/12/2018- Showers, Michael
PCH Name: KEYSTONE HUMANSERVICES QUEENSTSCR

1. REGULATION 55 Pa. Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DEECRIPTION OF VIOLATION
The home is heated by a Peerless brand Bailer that does not have a valid certificate of Boiler or Prassure Vessel Operation” Issued
by the Pennsylvania Deparimeni of Labor and Industry.

3,PLAN OF CORRECTION (POC} {Attach pages as necessary. Remember that you must sipn and date any atlached pages.}

Inciude slops to correct tha viclstion describad sbove and staps fo prevent a simitar victalion from occuming again. If steps eannet be completad
immedialely, include dates by which the sleps wif be completed,

1. Dudng 2017, there were items that needad to be repaired on the boller. Repalrs were made, however, decumentation of the repairs wers not sent In
{o the Deparlment of Labor and Industry, therefore, a certificate was not issued. Documentalion was sent in to Labor and Industry on 4-18-2018,
however, they only prind ceriificates at the end of each month and are not abla to print sne out prior to the end of the month,

Labor and Industry will send a cenlificale on 4-30-2018 to Clueen St. SCR, Kaysione will forward the coariificals to DHS as soon as R is received.
Attached is the documentation that was senl to Depariment of Labor and Industry, verifylag the work was complated,

To pravent this from occuring again, the FA will roviaw all citations fram the previcus year, to make sure the same ciation doesn’t occur again. {it
should be noted that thers was a different PA working in the program last yean).

5 The Reglonal Director wilf confirm thal the Department of Labar and Industry cerlificate has been recolved and fed.
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Repeat Violation: Yes | Dato(s) of Previous Violatign(s): A D4/13/2017 [

Signature of Legal Entity Representative é,if .'

{Required on EVERY Page) 'l

Printed Name and Title of Legal Entity Rapréf%nt ve Dat

(Required on EVERY Page) Robert J. Baker, CEO, KSS ae c/ / 24 / \8

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

The above plan of comrectionis approved as of Z{ 2 / /g Plan of corsetion implamerdation siatus as of q{_‘ 30 { ! 5

{Date) Date)
Fully implemented

2§ Pastially implemented - Adequate Progress
Partiafly Implemented - Inadequate Progress

The above plan of correction wae approved by &ﬁ

{(Initials) Net Implemented
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Viclation Report: 32850-04/12/201 B- Showers, Michas!

PCH Mame: KEYSTONEHUMANSERVICES QUEEMST 8CR

1. REGULATION 55 Pa. Code §2600

2600.65(g)- Direct care staff persons, ancillary staff persons, substitute personne! and regularly scheduled volunteers

shali ba trained annually in the following areas:

{1) Fire safety completed by a fire safety expert or by a staff persen trained by & fire safety expert.
(2) Emergency preparedness procedures and recognition and response fo crises and emergency situations.

(3) Resident rights.

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

(5} Falls and accident prevention,

(6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIFTION OF VIOLATION

The annual training provided 1o direct care siaff person A did not include the required raining in  Falis and accident prevention” during

fraining year 2017,

3.PLAN OF CORRECTION (POC) (Attach papes a8 necessary. Remember that you must sign and date any atlached pages.)
Include steps to coract the viviation describad abovs and steps fo prevent a similar violation from ocourring again. If steps cannot be complated

immediately, Inciuda tates by which the sleps will be complatad.

1. During 2017, there was ohe employee who did not receive all of her required annual trainings, Including falls and accident
prevention. The employee had been off work, however, she did rot make up {he trainlngs when she returned.

Z  Keystone has implemented a new training tocl/program called Relizs. Relias tracks all required frainings and sends a report to
supervisors, aferling them as to when required frainings are due.

Relias sends cut several reminders when a training is eoming due, to both the employee and the employees supervisor,

2. .The Program Administrator will review training records on a monthly basis to assure the required trainings are being completed on

time.

Eal

The Program Administrator will print off training records for each employee and place them in the employee binder,
Retfias tracks trainings throughout the year. Afl reguired trainings wiil be completed by 12-31-2018.

Repeat Violation: Yes

| Datets) of Previous Vioia;iis{s}:i 0441312017

Signature of Legsal Enfity Representative
{Required on EVERY Page)

LA

pd

Prirnted Name and Tlile
R [  EVERY P

Reguired ¢

age Robert J. Baker, CED, K58

f Legal Entity R&érsgépé&vgw

Date ZT(/ZQ//S/

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

The sbove plan of corection is approved as of
{Date}

The above plan of comection was approved by fbﬁf
{initials}

(% i 6

Pian of comectlon implementation stetus as of ﬁ/ Bd,{f 5

(Date}
Fully [mplemented

x Partially implemented - Adequats Prograss
Fartially Implemented - Inadequate Progress

Nat Implamented
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Viclation Report: 32850-04112/2018- Showers, Michas|
PCH Name: KEYSTONE HUMANSERVICES QUEEN ST SCR

1.REGULATION 55 Pa. Code §2500
2500,102{d}{1}- Tollet and bath areas must have grab bars, hand rails or ass%sg bars.

2a. DESCRIPTION OF VIOLATION
There is no grabrbar, hand rafl or assist bar beside or near the folletin the first floor half bathroom off the kitchen area.

3. FLAN OF CORRECTION (POC) (Attach pagesas necessary. Remember that you must sign anddate any attached papes.)

Inslude sleps to correct the vivlation described sbove and slepstopreven! a similar viotation from occuring again, I steps cannot be completed
immedialely, Includa dates by which the steps will be completed.

1. A grab bar was installed in the hali-bath on the firs floor of the Queen St SCR, on 4-18-2018. (Picture is aftached)

Repeat Violation: No i Diatels) of Previous Vioia}ixon{s): i f i
P 5% Fand

Signature of Legal Entity Reprasentative !
(Required on EVERY Pags) TN

W
Printed Name and Title of Legal Entity Ragredettaive
(Requiredon EVERY Page) Robert J, Baker, CEQ, KSS Date L/_ﬂ St—| g

DEPARTMENT USE ONLYHOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of "f[ 3D {ig

Plan of correction implementation status as of ‘Z’/ 22 A 5

{Date} (Data)
X Fully Implemented
——  Parlially implemented - Adequate Progress
The above plan of correction was approved by % _ Partially Implemented - Inadequate Progress

(initials} e Not Implemernted
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Violation Report: 32850-04/12/2018- Showers, Michael
PCH Mame: KEYSTONE HUMAN SERVICES QUEEN ST SCR
1. REGULATION 55 Pa. Code §2600
2600.132(d}- Residents shall be able to evacuate the entire building to a public thoroughfare, orfo a fire-:safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert.
Za. DEBCRIPTION OF VIOQLATION
Ascording to fire drill records of the home, during the fire ¢l conducted on 11725717 2t 3 am, only & of the 8 residents avacuaied o a
public thoroughfare or a fire safe ares.
3.PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atiached poges.)
Inciuce slaps lo comect the viclation described sbove and steps loprevent & similar violation from gccuming again, If steps connot be completed
immedialely, nclude dates by which the steps will be completed,
1. During fira driffs, the staff on duty witl insure that alt of the residents evacuate tha program fo g pubiic thoroughfare or a fire safe area., within
the appropriate fime frame for a fire i
2. Ifell of the residents da not exit the program fo fire safe ares, the fire drill will need Io be conducted an ancther date, turing the sama/similar
time frame. (An example is K it Is a ovemight fire drill, It will ba heid during the ovemight hours)
3. The Program Adminisirator wil review aff fire drifi documentation, within 48 hours of Ihe drll. If aff Individunis do nof exit to a fire safe area, fhe
Program Adrministrator wiltt schedule another fire dril. This process witt continue untd eff residents ane able fo exit to & fire safe arsa.
4. The Program Administrator wifl sign off on ali succassful fire oriifs.
Repeat Violation: No f Date(s) of Previou% Vialatlon{s} } ! ;
*
Signature of Legal Entity Representative y M
{Requiredon EVERY Pags} 2 NP
Printed Name and Title of Legal Entity Rep sénta?iw’ v Dat
ui VER &) Robert J. Baker, CEO, KS8 ae Y20 ,/5’
DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE! Lz
L Pian of correciion implementation stalis as of
The sbove plan of comrectionis approved as of 4 Haie)
(Data) Fully Implemented
ol Partially implemented - Adequate Progress
. Parilally Implementad - Inadequate Progress
The above plan of correction was approved by _M__ e Not implemented
{Initials}
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Vielation Report:32053-04/1212018- Showers, Michas]
PCH Mame: KEYSTONE HUMANSERVICES QUEENST 8CR

1. REGULATION 55 Pa. Code §2600
2600.132(e)- A fire drill shall be held during sleeping hours once every 8 months.

22. DESCRIPTION OF VIOLATION
The most recent &rill conducted during sfesplng bours was on 11/28/17. The previous sleaping hours drifl was performed on 4/18/17.

3. PLAN OF CORRECTION {POC]) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)

include steps fo comect the violalion described sbove and steps fo prevent a similar violation fram acouring again. If steps cannot be completed
Immedialely, include dates by which the sleps will be complaled.

1. Anover-night fire drill will be conducted by 28 2 between the hours of 3AM-5AM.
2. Asecond ovar-night fire drilf we be conducied by ) gn, betwesn the hours of 11PM-1AM,
3. Geing forward, all over-night fire drills will remaln on this 6 monih cycle, and the Program Administrator wii be responsible for conducting the
overnight fire drifls,
4. The Program Admhistrator will menftor the complation of the avemight fire drills for the appropriate imes, by adding the overnlght firs drll to the
morithfy chacklist.
Repeat Violation: No i Datals) of Previous Vicla%iens\s}: i I !
= M
Signature of Legal Entity Representative
{Required on EVERY Pags) it — L
|
Printed Name and Title of Legal Entity Rt;gr sepiative Bat
{Required on EVERY Page) Robert J. Bakdr, CED, K85 ae l-{ -7l h

DEPARTMENT USE ONLY-HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of (6/ 2/ Pian of correction implementation status as of ﬁZ? 8/¢ )

{Date} (Date)
Fully Implemented

¥ Parlially implemented - Adegquate Progress

ﬁr ceo . Parfially Implemented - Inadequate Progress
The above plan of correction was approved by
(Initials) Not Implamented






