'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUL 13 2018

Mr. Robert J.Baker,

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

Harrisburg, Pennsylvania 17101

RE: Green Street Specialized Community
Residences
2900 Green Street
Harrisburg, Pennsylvania 17110
Certificate #. 328780

Dear Mr. Baker:

As a result of the Department’s Bureau of Human Services Licensing's annual
licensing inspection on May 21, 2018 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 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,

Jagqueline L. Rowe
Director

Enclosure

License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hamisburg, PA1T120 | T17.783.3670 1 F 717.783 5662 | www.dhs pa.gov



VIOLATION REFORT

PERSONAL CARE HOMES- 55 Pa_ Coda Chapter 2600 Page of 4

POH Hame: GREEN STRERT SPECIALIZED COMMUNITY RESIDENCE License Number 32878

Address: 2000 CREEN STREET, HARRISBURG, PA 17110 Cuunty: Dauphin

Region: CENTRAL

Administrator: Luma Alkhazasli

Legal Engity Mama: KEYSTONE SERVICE SYSTEMS INC

Legsl Entily Address: 124 PINE STREET, HARRISBURG, PAT7101

Cerifficate(s}) of Occupancy
R-4
0471172004
City of Harrisburg

Staffing Hours

Rasident Support: 0 Waking Siafl: 8

Tolai Dally Siaf: &

Type of Inspection: Fuli BHA Dockel Number: Notice: Unannounced

Reason{s} for inspaction(s}
Renawsl

On-Site Inspections Dates and Department Representatives On-Sile
05/212078; Springs, lsrael

Cif-Site Inspection Dates and Inspeciors, if Applicable

(ther Detalis

Parial or Full Trigoes: Random indicators;

Resident Demographic Data as of inspaction Dates

Licensed Capacity: 8 Number of Residents who:

Nurnber of Residents Sarved: 8 Receive SupplemantalSecirity income: B

Secured Dementla Care Unit In Home: No
Ares;

Secured Dementla Unil Capacily, if Applicable:

Number of Residents Served in Secyred Demantia Care Unit,
if applicable;

Number of Current Hospice Residents:

Number of Hospice Residents In past year O

Are B0 Years of Aga or Older 4
Have Mental Hiness: 3

Have an Intellectual Disability: 4
Have a Mobility Need: 0

Have a Physical Disabllity: 0
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Violation Report: 32878 - 05/21/2018 - Springs, lsras!
PCH Name: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa. Code §2800

2600.86(a) -All areas of the home that are used by the resident shall be ventilated. Ventilation includes an operable
window, air conditioner, fan or mechanical ventilation that ensures airflow.

2a. DESCRIPTION OF VIOLATION
The celling veni oulside of the third floor bathroem was clogged with dift and dust.

3. PLAN CF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comract the viclation described ebove and staps lo prevent a aimilar viclation from occuring agein. If sleps cannot be compleled
immmediately, include dates by which the steps will be compleled.

1. The Program Administrator immediately cleaned the air vent on the 3" floor and replaced the air filter
on 5/23/2018.

2. The Second Shift Cleaning Task List {ses attachment §1) was revised to include checking all vents
throughout the house and clean if necessary on Sundays. The Program Administrator educated
employees on 5/31/2018 (see attachment #2) on using the Second Shift Cleaning Task List.

3. The Service Director provided education on 5/25/2018 to Program Administrator (see attachment
#3) to ensure proper ventilation of the program according to 2600.86 (a).

4. The Program Administrator will verify the Second Shift Cleaning Task List {see attachment #1) is
being completed on a weekly basls.

Fepeat Violation: No ] Pats{s} of Pravious Viclation{s}: I

Signature of Legal Entity Representative

% g

Begliired on EVERY Page)}

Printed Name and Title of Legal Entity Representative

(Required gn EVERY Page) Robert J. Baker, CEO, KSS Date 07/05/2018

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

The above plan of correction is approved as of 7 (£ /[ﬁ Flan of correction Implementation status as of 7%’ Z / / 8
{Date) " {Date}
‘%’ully implementad

71 Partialiy Implemented - Adequate Progress

The sbove plan of correction was approved by 1 Partially Implemented — Inadequate Progress

{Initials} J Not implemented
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Violation Report: 32878-05/21/2018- Springs, lsrael
PCH Name: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa, Code §2500
2600.185(a)- The home shall develop and implement procedures for the safe siorage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

22. DESCRIPTION OF VIOLATION

When comparing the readings sfored on Resident #1's glucometer with the documented readings in the Medication Administration
Record {MAR), the foliowing discrepandies were identified:

-The measurement recorded on the MAR for 8/2718 af 8pm was 159; however the ghucometer reading was 109,

~There wara no measurements stored on the glucometer for the 8 pm testing on 5/3/18, 5/4/1B, and 5/5/18, However the MAR
recorded measurements of 87, 118, and 76 for these dales and Himes.

Resident #2's glucometer had a readidg of 118 storad in its mermory for 5/4/18 &t 7 am. This measursment was not documenizd on the
MAR,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date sny sttached pages.)
Include steps o corect the viclation describied above and siops fo prevernt a similar vivlstion from occuring again, i steps cannol be complated
immedialely, include dates by which the sleps will be compigled.
1. A Certified Diabetes Educator from Geisinger provided Diabetes Skills for Caregivers Training on

5/22/2018 to employees (see attachment #4)

Z. The Service Director provided education on 5/25/2018 to Program Administrator (see attachment #5) to
ensure proper implement of safe storage, access, security, distribution and use of medications and
medical equipment as according to 2600.185(a).

J‘r The Administrator, and/or designated staif person, will complate an audit of the actual readings on a
resident’s glucometer as compared with the documented readings on the resident’s Medication
Administration Record. This audit shall be done on a weekly basis for the residents who receive blood
glucose testing and shall consist of a review of all readings for the previous week. The weekly audits
shall occur for a pericd of three weeks commencing upon the receipt of this plan.

RS ol ig

Repaat Violatlon: No i Date{s} of Previous Viclation{sh [

Signature of Legal Entity Representative

%@g"/p
{Ragquirsd on EVERY Page}

Printed Name and Title of Legal Enfity Representative
{Reouirad on EVERY Page)  Robert J. Baker, CEO, KSS Date 07/05/2018

DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE] ,

&

M *ian of comection implementation siafus as of Zf! Z’“ﬁ 5
{Data} {Date)

' Fully implementad

The above plan of comrection is approved as of

KPartiaHy implemented — Adequate Progress

A

“The above plan of correction was approved by 5W 3 Partially implemented — Inadequate Progress

(initials) |5 Net implemented
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Violation Repork: 32878-05/21/2018- Springs, israsl
PCH Mame: GREEN STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa, §2600
26010252~ Each rasident's recard must inchude the following information: (1) through {26)

4a. DESCRIPTION OF VIOLATION
The resident record for Resident #3 did not contain a preadmission screening form.

3. PLAN OF CORRECTION {POC) [Attach pages a5 necessary, Remember that you must sign and date any attached pages.)

inchuda steps lo comact the vickation described above and steps o provent & similar vislalion from occuming again, If steps connot be completed
immediately, nclude dates by which the stops will he completad.

1. The Program Administrator will review all medical evaluations for compietion prior to
admission moving forward.

2. The SCR intake Checklist {sze attachment #8) was reviewed by Program Administrator on 5/25/2018.

3. The Service Director provided education on 6/23/18 to Program Administrator and Mental Health
Professional (see attachment #7) to ensure that preadmission screenings according to 2600.224
{2} utilizing the SCR Intake Checklist.

4, The Program Administrator will utilize the SCR Intake Checklist to verify the completion of the
required paperwork for new admissions in to the program.

Repaat Viclation: No E Datels) of Previous Viclationis): i

Signature of Legal Entily Representalive

M%?w
Ranuired on EVERY Page)

Printed Narms and Title of Legal Entity Representative -
ey e o Date G7/05/2018

Robert J. Baker, CEQ, K585

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

The above pian of correction is approved as of ? / e & Plan of correction implementation status as of ?// ! 2’/ / é'
{Datz) {Date)
C Fully implementad

:gPariialiy Implemented — Adequate Progress

The abave plan of carrection was approved by I’ T Paddially mplemeniad — Inadequate Progress

{initials) I Mot Implemenied






