'pennsylvania

DEPARTMENT OF HUMAN SERVICES

ocy 18 7018

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’s Bureau of Human Services Licensing annual
inspection on September 24, 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 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,

Jacqueline |.. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Sireet, Room 831 | Harrisburg, PA 171201 717.783.3670 | F 717.783 5062 | www.dhs state pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 5§

Pa. Code Chapter 2600

PCH Name: KEYSTONE COMMUNITY MH

License Number: 43876

Address: 1 OLD KOBLESTOWN ROAD, OAKDALE, PA 15078

County: Al gheny

Administraior; Liss Franci

fepion: WEST

Loyt Erbty Mame: KEYSTONE HUMAN SERVICES

Lepal Enthy Address: 124 FINE STREET, HARRISBURG, PA 17101

Certilicatels) of Occupaney
Uiiher
1572871981
L&l

Staifing Hours

Resident Suppart: § Total Faily Seaft 8

Waking Siall; 6

Bpe of Inepection: Full BHA Dacket Number:

Notice' Unaanounced

Reasonis) for Inspection{s}
Renewal

On-Sile Inspeetions Thaes and Department Representatives On-Sife
/244201 8: Marini, Michael

RECEIVED
10/9/2018

Western Region Field Office
Bureau of Human Services Licensing

Off-Site Inspection Dates and Indpectors, if Applicable

Other Details
Partial or Full Triggers:

Radomn Indicators®

Resident Demographic Data s of Inspection Daigs

Licensed Capacin: B

Number of Residents Saved: §

Seeured Dementis Care Unit in Tome: No
Area:

Seeured [Jemenths Unit Capacity. il Applicable:

Mumber of Reskdents Served I Secured Dementla Care Unit,
ifapplicable:

Mumber of Current Hospice Residents: §

Number of Hospice Residents in past your: 0

Number of Residents wha

Receive Supplemental Seeurity Income; §
Are 6fF Years of Ags or Older: &

Have Mental Hiness: 8

Have an Intelfeotsal Disabiiy: §

Have a Maobility Need: D

Have 8 Physics! Disability; 0
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RECGEIVED

10/9/2018 Page 2 of 3

Viclation Repoert: 43876 - 0% 2472018 - Marmi, Michael Westem Region Field Office
PCH Name: KEYSTONE COMMUNITY MH Bureau of Human Services Licensing

L REGULATION 55 Pa. Code 52600
2600.3(c} - The personal care home shall post the curnent license, a copy of the current licensing mspection summary
Bsucd by the Department and a copy of this chapter in a cons picuous and public place in the personal care home,

In. DERCRIFTIIN OF VIDLATION
The home's license inspection summary, dited 72617 ¢ral. Was net posted b1 2 public and conspiuons place the home,

3 PLAN OF CORRECTION (1'OC) ( Attach pages as necessary. Remember that you must sigme and date any stiached pages.)
fechads steps o orrect the viclition deszrbed abave and steps da prevent 3 similes violtios flom scouniag again. ifsteps rasant be comploted
mmedintely, melide dases by which the steps will be complkied,

Fhe Proprum A dmisistrater pasted @ copy ol the License Inspecton Summare dated TIRAT {xre phute 533 o0 the bulletin beard in the froal
entry of the home. 2 3 public place sssessable bt everynme [zee phits 413

The Program Administrater will resiew the Liszasing requitem enti for posting requirsd docoments in 3 public place at the aoxt Hall meeting an
1240y, '

Fhe Program Administrator wii ensurc that 3i] hoense inspection summaries throaghout the licensing year are pastad in 3 public plage.

Repeat Vichiton: No Date(xsd of Previous Violion(s):

Signature of Legal Enlity Representagive
eqriired oo FVERY Page! /‘i

2 “Rehert T Bk K CED

e

ih A 1444
Printed Name und Titke of Legal Entity Representative ' . , |
(Required oo EVERY Page) ¥ : e I0[L &

DEPARTMENT LISE ONL\{%N{ES MAY NOT WRITE BELOW THIS LINE!

The above plan afcomrection & dpproved as of ,,__%,Gm____%___ Phan of coméction anplementation status as of  10/9/18
a TImET
ey

D Fully Impkemented
. g Partialy Implemented - Adequate ngmss:f_ﬂ\
The above plan ofcorrecton was approved by L. D Panially Implemenited - ladequate Progress
(Inituls} D Not Implemented




RECEIVED
10/9/2018 Pape Jof 3

Violation Repont: 43876 - 0972473018 - Marami, Mehael Western Redion Field Office
’ iy K 1M 5 N ; esigrm e
PCH Name: KEYSTONE COMMUNITY MI| Bt ot o Samtns Lisensiin

I. REGULATION 53 Pa, Code $2600

2600.17 - Resident records shall be confidential, and, excepl in emergencics, may rot be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpase of providing services to the resident,
agents of the Department and the fong-term care ombudséman without the written consent of the resideny, an individual
halding the resident’s power of artomey for health care or health care proxy or a resident’s designated person, or ifa court
orders disclogure,

Ja, DESCRIPTION OF VIOLATION
A5 AM.the privacy coding dacument, which contained resident #1% name, was sitached 16 the leense inspeetion summary, dated
[0-12-17, and was pasted in the front lobby.

1 PLAN OF CORRECTION (POC) ( Attach pages as necessary. Remember that you must sign and dute any arlached pages.)
fnclade #eps 1o correcithe violation desoribed shave and dteps do prevent o similas violetes Bom occurrmg again. [ steps cannot be sompletad
wimediztly, inchide dates by which the steps will he completed

The Program Administeatar removed the dovuments sentiming PHI fom the License Inspection Summary dated 18117 white the [iepariment
af uman Services. Licensing inspesior was siil an tite {see allzckments £§ and i1}

The Prageam Administrator will fgview Livensing requitements for posting ihe License Inspaction Summary aad review regaiation 1650 17 an
koeping resifest inform stion gonfidential at Bye next staff meeniag sehedulc for 1EI418,

The Pragram Administrater will ensuee that these are no ducaments containing voafideatial information are potled in pubhic placesin the kome,
The Pregoam Sdministrazor wil ensure resident records remain cos fidential, exceptin am emergancy. The Mrogram Adminisiratar w il ensure
W resident reeords rem ain conlidentisl

Repeat Vialation: No Date(s) of i’r%iauﬁ&’wmi{m{_s |
ATl

Signature of Lepal Fntity Representativ, J

Required on PVERY Pace) cbd

Printed Name and Title of Legal Eﬂlﬂ}l. }n.- crifative

Weladm v Relnert 3.R0kKe—~ WSS cg) | ™ i0/8 )1

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

The absve plan ofeorreetion & approved ss of M Phin of comection imphamentition suugas of  10/9/18
{Date) W

[y{v‘uiky Implemented m\-

D Partially Implemented - Adequate Progress
The above plan ofcomeetion was approved by D Partifly hnplemented - nadequake Progress
{Inftin s} B
D Not hnpkmented






