' pennsylvania

DEPARTMENT OF HUMAN SERVICES
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Mr. Robert J. Baker

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

Harrisburg, Pennsylvania 17036

RE: Gardners Specialized Community Residence
221 Old State Road
Gardners, Pennsylvania 17324
Certificate #: 315070

Dear Mr. Baker:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 24, 2018, and the corrections you have made after our inspection,
we have found the above facility to be in compliance with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes).

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 o hitps://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,

J g eline L. Rowe
Director

Enclosure
l.icense Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Hamrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | wwawv.dhs.pa.gov




VIOLATION REPORT

PERSOMNAL CARE HOMES - 55

Pa.Code Chapter 2600 Page1 of 3

PCH Mama: GARDNERS SPECIALIZED COMMUNITY RESIDENCE

License Number: 31507

Addrass: 221 OLD STATE RD, GARDNERS, PA 17324

County: Cumberfand

Administrator; Angela Bradley

Region: CENTRAL

Legal Entity Mame: KEYSTONE SERVICE SYSTEMS INC

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

Cartificate(s) of Occupancy
C-38P
08/18/2002
L&l

Staffing Hours
Rasgident Support: Total Dally Staff: 8

Waking Staff: 6

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reasonis} for inspection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/24/2018: Hoover, Douglas

Off-Site Inspection Dates and Inspectors, If Applicahle

:é;A %
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P

Other Detalls
Partial or Full Triggers: Random Indicators:
Rasldent Demographic Data as of Ingpection Dates
Licensad Capacity; 8 Number of Rasidents who:

Number of Residents Served: 8

Sacured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Demenfia Cars Unit,
if applicable:

Numbaer of Currant Hospice Residents: §

Number of Hospice Resldents in past ysar; 0

Recsaive Supplamantal Security Income: 8
Are 80 Yoars of Aga or Older: 3

Have Mental lilness: 8

Have an Intellectual Disabliity: 0

Have a Mobility Nesd; 0

Have a Phywical Disabifity: 0
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Violation Report:31507-04/24/201 8- Hoover, Douglas
PCH Mame: GARDNERS SPECIALIZED COMMUNITY RESIDENCE

IREGULATION 55 Pa. Code §2600
2660.102(j)- A dispenser with soap shall be provided within reach of each bathroom sink. Bar scap is not permitted unless there
is a separate bar clearly labeled for each resident who shares a bathroom.

22 DESCRIFTION OF VIOLATION
There were unlabeled bars of soap in the upstairs and downstairs shower stalis.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages,)
Include steps to correct the violation described above and steps to prevent a similar viclation from oceurring again. ff steps
cannot be completed immediarely, include dates by which the steps will be complered

A, There were bars of soqp, belonging to residents, in the shower without being labeled

B.  The Program Admirdstrator will purchese soap dishes for oll rexidents and lobel the soap dizhes with the individual’s
name on in black permanent marker.

C.  When an individual comes into the progrem, as part of their “welcome pack”, they will be providad a socp dish with
their name on.

D.  During a resident meeting, the Program Administrator will explain to the residents the need to use o soap dish, labeled
with their name. This will occur by May 31, 2018.

£ Also, the use of the soap dishes will ke added 1o the check Jist, as pavt of the skift rounds, as a way 1o verify the dishes
are being uxed. If it is found that the dishes are not being used, the stafFwill remtind the residents that the soap needs
to be put in their personal dish.

STgnatire of Legal Eotity Representative M : Q
{Required on EVERY Page) N Y 7 }/@{_/

s Lerg, MCladn 521,001

DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of comection is approved asof 7 — 2.3 /%5 | Plan of correction implementation status asof /- 23 -/ &
( Date) (Date)

_/: S Fully Implemented

The above plan of correction was approved by & ~—.  Puttially implemented - Adequate Progress
(Initials) wee . Partinily Implemented - Insdequate Progress

Not Implernented
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Violation Report31507-04/24/201 8- Hoover, Douglas
PCH Name: GARDNERS SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa. Code §2600
2600.127(a}- Portable space hesters are prohibited,

20.DESCRIPTION OF VIOLATION
An infrared portable space heater was located in the administrator's ofice on 4/24/18,

3. PLAN OF CORRECTION {(POC} (Attach pages ar nevessary. Remember that you mast sign and date any attached pages.)
Include steps o correct the violation described above and steps to prevent a similer viclation from occurring again. If steps
eamnot be completed immediately, include dotes by which the steps will be complated

L The infrared portable space heater was removed from the adminisirator’s office on 4-24-2018.

2. The property management staff inspected the office area and it was determined that there needed 1o be more insulation
in the ceilingroaf. This will be completed by 6-30-2013.

3. Property mamagemers- staff have also determiined that the current heating system needed to be replaced to maks sure that it
will cover the administrator's office effectively; meaning it will maintgin o temperature of at least 69 deprees in the winter
and a temperature of no more than 72 degrees during the summer months.

4. All of the heating work will be complesed by 6-30-2018,

j Diate(s} of Previous Violation(s): l [
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Printed Neme and Title of Legal Entity Representative

(Required on EVERY Page) &1\ @ \\A(Cm T 5D§\ | ¥

DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE

The above pian of correction is epproved asof 7 -2z /e
( Date) Plan of correction implementation status asof 723~/
(Date}

25 Fully Implemented
The sbove plan of correction wes approved !!y/é <. Pertinlly implemented - Adequate Progress
(Initials) . Partialy Inplemented - Inadequate Progress
Not Implemented






