COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to KEYSTONE SERVICE SYSTEMS, INC.

[ LEGAL"ENT"[Y

To operate REYNOLDS LANE SPECIALIZED PERS NAL.C;

NAME OPFACILITY OR AGENCY

Located at_5250 REYNOLDS LANE., HARRISBERGLPA 17111 ..

(COMPLETE ADDRESS.QF F

ADDRESS OF _SATEL_

ADDRESS OF éATEL_LITE SITE 4+ ADDRESS OF SATELLITESIT

ADDRESS.OF SATELLITE SITE | DDRESS QESATEWLITE SITE

{MAXIMUM CAPACITY)

No: 316580

St E A

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the Tacility. PW 828 — 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717)783-5662

MAY 2 2 2012

Mr. Michael Grier, CEO
Keystone Service Systems, Inc.
3609 Derry Street

Harrisburg, Pennsylvania 17111

RE: Reynolds Lane Specialized Personal Care
5250 Reynolds Lane
Harrisburg, Pennsylvania 17111

Dear Mr. Grier:

As a result of the Department of Public Welfare’s licensing inspection on
April 24, 2012, we have found the above personal care home to be in compliance with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Therefore, a regular license
is being issued. Your license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosure
License




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: REYNOLDS LANE SPECIALIZED PERSONAL CARE

License Number: 316580

Address: 5250 REYNOLDS LANE, HARRISBURG, PA 17111

County: Dauphin

Administrator: Mike Falk

Region: CENTRAL

Legal Entity Name: KEYSTONE SERVICE SYSTEMS INC

Legal Entity Address: 3609 DERRY STREET, HARRISBURG, PA 17111

Certificate(s) of Occupancy

C-3 8P
06/04/2003
Labor & Industry

iike Falk

Staffing Hours
Resident Support: 0 Total Daily Staff: 8

Waking Staff: 5

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/24/2012: Minnich, Ron; Jackson, Allison :

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residents who:
Number of Residents Served: 6
Secured Dementia Care Unit in Home: No

Area;

Secured Dementia Unit Capacity, if Applicable:
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Page 2 of 2

Violation Report: 31668 - 04/24/2012 “Minnich, Ran
PCH Name: REYNOLDS (ANE SPECIALIZED PERSONAL CARE

1.‘ REGULATION 55 Pa.Code.§2600 _
2600,107(c) - The hore shall maintain at least a 3-day sUpply of nonperishable food and drinking water for residents.

2. DESCRIFTION OF VIOLATION :
On 4/24/12, the home had 6 residents, but only 12 galions of emergency drinking water.

3. PLAN OF CORRECTION (POC) (Anach };agcs as necessary. Remember that you must sign and dete any attached pages.)
Include steps to corract the violation dascribed above and steps to prevent a similar violatfon from oocurring agaln, If steps cannof be complelog
Immediately, includs dales by which the steps will be completed,
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Repeat Violatlon: No Datefs) of Frevious/\ﬁw / / ”

Signaturs of Legal Entity Rapresentative
(Required on EVERY Page) Z 7

[
Printed Name and Titlo of Logal Entity Refffasaniative , i
(Reguired on EVERY Page) ' : @ZL ' Pate =/ L )

e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction fs approved as of j/_df/i.g_ Verification of Legal Entlty Represantative Signature €27~
(Date) — e
Fully Implemented
: Partially Implemented - Adequate Progress
The above plan of correction was apgroved by '&5\ [] Partially implemented - Inadequate Progress
Initial : .
. j : Y (Inifzls) [] Netimplemented
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