






3c - Post Current License

1. Requirements
2600.
3.c. The personal care home shall post the current license, a copy of the current license inspection summary issued

by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.
Description of Violation
On  the home's current violation report, dated was not posted in a conspicuous and public place in
the home.

Plan of Correction Accept - 05/01/2025)
On 4/15/2025, the Program Administrator posted the Licensing Inspection Summary (LIS) dated 7/25/2024 and
ensured all LIS from the current license period were available. Proof of this remediation is found in Attachment #1.
Keystone Service Systems, Inc (Keystone) maintains a process in which program standards, including but not limited
to, ensuring licensing inspection summaries are posted, is to be formally assessed and monitored monthly by the
Program Administrator or Program Coordinator through the use of the SCR Site Audit. Any non-compliance noted
on the SCR Site Audit will be monitored through reporting by the Director and Program Administrator until full
remediation is achieved. Through review of the process, in context to the citation, it was determined that the SCR Site
Audit was being completed accurately by the Program Administrator however, the SCR Site Audit only questions if
the most recent LIS is posted. As a result, on 4/30/2025, the SCR Site Audit will be updated to rephrase the language
to ensure all LIS issued under the current license are posted in a conspicuous place for the past year. On 4/28/2025,
the Director re-trained the Program Administrator on regulation 2600.3(c) and the business process to maintain
compliance with this standard and specifically the updated language on the SCR Site Audit to address LIS postings.
Proof of this re-training can be found in Attachment #2. Effective 4/29/2025, the Program Administrator will resume
use of the SCR Site Audit on a monthly basis with oversight from the Director. 

Licensee's Proposed Overall Completion Date: 05/01/2025

Implemented ( - 05/30/2025)

15a - Resident Abuse Report

2. Requirements
2600.
15.a. The home shall immediately report suspected abuse of a resident served in the home in accordance with the

Older Adult Protective Services Act (35 P. S. § §  10225.701—10225.707) and 6 Pa. Code §  15.21—15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff
persons.

Description of Violation
On  at 1:30 PM, resident  reported to staff member A that  was groped and asked repeatedly to perform
sexual acts when resident exposed .  This incident was not immediately reported to local Area Agency on
Aging as an oral report was not made until at 12:00 PM. 

Plan of Correction Accept ( - 05/01/2025)
Keystone Service Systems, Inc. (Keystone) maintains a process in that when an incident of abuse is observed or
reported, the staff who observes or receives the abuse allegation must notify the Program Administrator (or on-call
Program Administrator) immediately. The Program Administrator (or on-call Program Administrator) will then
complete the incident report, notification to the area on agency, contact the resident's designated person (if
applicable) and complete the internal incident notification process; all of these notifications are to be completed by
the Program Administrator on the date of receiving the report. All staff are trained initially upon hire and annually
on what the definition of an incident is and the business process for reporting incidents. In review of the citation in 
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context to the business process, it was determined that the business process for reporting incidents was not followed
by the Program Administrator. As a result, on or before 5/7/2025, the Director re trained the Program Administrator
and all staff of this personal care home on regulation 2600.15 and 2600.16 and all subcategories of these regulations
in addition to the reporting process; proof of this remediation is forthcoming. Additionally, to prevent reoccurrence,
on 4/28/2025, the SCR Notification Guide that outlines what external notifications need to occur, in designated
timeframes by position was revised by the Quality Manager to ensure immediate reporting of all suspected abuse
allegations. Training on the updated SCR Notification Guide will be provided by the Director to the Program
Administrator and all staff of this personal care home on/or before 5/7/2025. Proof of this remediation is
forthcoming.

Licensee's Proposed Overall Completion Date: 05/07/2025

Implemented  05/30/2025)

17 - Record Confidentiality

3. Requirements
2600.
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than

the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the
resident, agents of the Department and the long-term care ombudsman without the written consent of the
resident, an individual holding the resident’s power of attorney for health care or health care proxy or a
resident’s designated person, or if a court orders disclosure.

Description of Violation
On , the Resident Privacy Coding, for the violation summary dated  was posted publicly in the home's
living room area. The Resident Privacy Coding included the names of resident  and   

Plan of Correction Accept  - 05/01/2025)
On 4/15/2025, the privacy coding document was removed in the presence of the licensor. Keystone Service Systems,
Inc. (Keystone) maintains a process in which program standards, including but not limited to, ensuring protected
health information (PHI) is kept confidential and locked. This program standard is to be formally assessed and
monitored monthly by the Program Administrator or Program Coordinator through the use of the electronic SCR Site
Audit. Any non compliance noted on the SCR Site Audit will be monitored through reporting by the Director and
Program Administrator until full remediation is achieved. Through review of the process, in context to the citation, it
was determined that the SCR Site Audit was being completed; however, the Program Administrator did not recognize
this as an issue. As a result on 4/28/2025, the Director re trained the Program Administrator on regulation 2600.17
specifically as it pertains to confidentiality with required postings; proof of this remediation is found in Attachment
#2. Effective 4/29/2025, the Program Administrator will continue to use the SCR Site Audit to monitor compliance
with this standard with oversight from the Director. 

Licensee's Proposed Overall Completion Date: 05/01/2025

Implemented - 05/30/2025)

42b - Abuse

4. Requirements
2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.
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2600.
88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.
Description of Violation
On  the door to resident bedroom was observed to be in disrepair. The top two hinges were not attached
to the doorframe causing potential hazards from exposed screws as well as a risk of the door falling from the
doorframe, entirely. 

Plan of Correction Accept  - 05/01/2025)
On 4/15/2025, a work order was submitted for Resident bedroom door and the door was secured to the frame
on 4/18/2025. Proof of the completed work is found in Attachment #6. Keystone Service Systems, Inc (Keystone)
maintains a process in which program standards, including but not limited to ensuring all floors, walls, ceilings,
windows, doors and other surfaces are clean, in good repair and free of hazard. This program standard is to be
formally assessed and monitored monthly by the Program Administrator or Program Coordinator through the use of
the electronic SCR Site Audit. Any non-compliance noted on the SCR Site Audit will be monitored through reporting
by the Director and Program Administrator until full remediation is achieved. Through review of the process, in
context to the citation, it was determined that the damage to the door was sustained a few days prior to the
inspection, after the most recent SCR Site Audit was completed. On 4/28/2025, the Director re-trained the Program
Administrator on regulation 2600.88(a) and the need to submit work orders if hazards are identified in between
Monthly SCR Site Audits. Proof of this remediation is found in Attachment #2. Effective, 4/29/2025, the Director, or
designee, will complete a site audit quarterly to check efficacy of the SCR Site Audits completed by the Program
Administrator. Effective 4/29/2025, the Program Administrator will continue to use the SCR Site Audit to monitor
compliance with this standard with oversight from the Director.

Licensee's Proposed Overall Completion Date: 05/01/2025

Implemented - 05/30/2025)

225c - Additional Assessment

6. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

2. If the condition of the resident significantly changes prior to the annual assessment.
Description of Violation
Resident  assessment and support, dated , indicates resident requires no supervision in the home or
when in familiar surroundings.  However, as of , safety checks are being implemented by staff every hour.
Resident requires visual supervision when in the common areas with another resident and resident is not to go
upstairs to the 2nd floor unsupervised. 
 
Repeated Violation - 
 

Plan of Correction Accept (  - 05/06/2025)
On 4/28/2025, Resident Resident Assessment and Support Plan (RASP) was updated to reflect the increased
need of supervision and hourly checks that were implemented as a result of this incident. Additionally, in
consultation with the treatment team, the behavioral section of Resident RASP was updated to address Resident

s behavior in regards to this incident and issues with boundaries and how to identify and manage these behaviors
to ensure safety of all residents in the home. Proof of Resident  updated RASP can be found in Attachment #7. 
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