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( DEPARTMENT OF PUBLIC WELFARE

JUL 19 2013

Mr. Michael Grier, CEQ
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
May 2, 2013, of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained.

Your regular license for the period of June 10, 2013 to June 10, 2014 was issued
on March 7, 2013. Your regular license remains in good standing.

Sincerely,
L‘\
\% .
Ronald Melusky
Director

Enclosure
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VIOQLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 2

PCH Name: REYNCOLDS LANE SPECIALIZED PERSONAL CARE

License Number: 316580

Address: 5250 REYNOLDS LANE, HARRISBURG, PA 17111

County: Dauphin

Administrator; Sherene Robinson

Reglon: CENTRAL

Legal Entity Name: KEYSTONE SERVICE SYSTEMS INC

Legal Entity Address: 3608 DERRY STREET, HARRISBURG, PA 17111

Cerfificate(s) of Occupancy
c3

06/04/2003
L&

Staffing Hours
Resident Suppart: NM Total Daily Staff: 8

Waking Staff: 6

Type of Inspection: Ind - 49 indicators BHA Docket Numbsr: NA

Notice: Unanneunced

Reason(s) for Inspection{s)
indicator

On-Site Inspections Dates and Department Representatives On-Site+’
05/02/2013; Riel, Becky, Bungo, John

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

JUN 24 2013
’ i
«- CENTRAL HEGION FIELD OFFICE

Hurman Services Licensing

Other Details )
Partiat or Full Triggers: Random Indicators: 20b3; 28c; 83a; 85a; 181d
Resident Demagraphic Data as of inspection Dates
Licensed Capasity: 8 ! . Number of Residents who:
Number of Residents Served: 8 Recelve Suppiementsl Security Income; 8
Secured Dementia Care Unilt in Home; No _ Are B0 Years of Age or Older: 5
Area: Have Mental lliness: 8
Sacured Dementia Unit Capacity, if Applicable: ~ Have an Intelleciusl Disabliity: 0
Numbsr of Residents Served in Secured Dementia Gare Unit, Have a Mobility Need: O
if applicable;
Have a Physical Disahility: 0

Number of Current Hospice Residents: O
MNumber of Hospice Residents in past year: 0
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Violation Report: 31658 - 065/02/2013 - Riel, Becky
PCH Name: REYNOLDS LANE SPECIALIZED PERSONAL GARE

1. REG ULATION 55 Pa.Code §2600
2600.28(f)(2) - Refunds shall be made within 30 days of the resident’s discharge.

2a. PESCRIPTION OF VIOLATION
Resident #1 was discharged on 2/23/2013. The home did not pfowcle the required refund until 412/2013.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessery, Remember that you must sign and date any attached pages.)

Includs sleps fo corect the violation dascribed above and steps o prevent a similar wo!affon frorn ocourring again. if sleps cannot be comp!erad
immediately, includa dates by which the steps will be complated,

The instance that occurred in January 2013 (discharged occurred in January not

February as initially veported) was an exception and was a result of a problem

with an outside party, which going forward the Finance Department will be more aggressive

in making sure that all communications regarding payment status or changes are done to
_insure that our process runs smoothly.

Repeat Violation: No Date(s} of Previous Vlolat\un{s)
Signature of Legal Entity Represantati
Required on EVERY Pate K‘Z‘jﬁ‘)\}w
Printed Name and Title of Legal Entlty five ] .
{Required op EVERY Page) br M‘DUQI L( Date é’/f 2]/[5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNél
The above plan of correction Is approved as of _é"(f;:z?dé);{é Plan of cm'ectlcn implementation status as of & ~2£ -3

{Date]
[] Fully lmplemented

IZ| Partially [mplemented - Adequate Frogress
The above plan of correction was approved by é‘f D Partially Implemented - Inadaquate Progress

|nitials
{ ) [7] Notimplemented






