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| DEPARTMENT OF PUBLIC WELFARE

JuLl 7 204

Mr. Michael Grier, Executive Director
Keystone Service Systems, Inc.
8182 Adams Drive

Hummelstown, Pennsylvania 17036

RE: Reynolds Lane Specialized Persona! Care
5250 Reynolds Lane
Harrisburg, Pennsylvania 17111
License #: 316580

Dear Mr. Grier:

As a result of the Department of Public Welfare’s licensing inspection on
April 23, 2014, of the above facility, the viclations with 56 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.

Your regular license for the period June 10, 2014 to June 10, 2015 was issued
on April 16, 2014. Your regular license remains in-good standing.

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of7
PCH Name: REYNOLDS LANE SPECGIALIZED PERSONAL CARE License Number: 31658
Address: 5250 REYNCLDS [LANE, HARRISBURG, PA 17111 ‘ County: Dauphin
Administrator; Sherene Robinson Region: CENTRAL

Legal Entity Name: KEYSTONE SERVICE SYSTEMS INC

Legal Entity Address: 4391 STURBRIDGE DRIVE, HARRISBURG, PA 17110

Certificate(s} of Occupancy
C3
06/0 /2,003
LLabor & Indusiry

Staffing Hours
Resident Support O Total Daily Staff; 8 Waking Staff: 6

Type of nspection: Ind - Full BHA Docket Number: Notice: Unannounced

Reasonis} for Inspection{s)
Renewsl

On-Site Inspections Dates and Department Representatives On-Site
04/23/2014: Minnich, Ron

Off-Site Inspection Dates and inspectors, if Applicable

RECEIVED

JUN 18 20¢
CENTRAL REGION FIELD OFFICE

Human Sorvices Licansing

Other Details
Partial or Full Triggers: 65F 655G Random Indicators: 445 65F 101K 22BE 2538
Resident Demographic Data as of Inspection Dates '

Licensed Capacity: 8 Number of Residents who:
Humber of Residents Served: Receive Supplemental éecurity Income: 3 l
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Oider: 4
Area: : Have Mental liiness: 8
Secured Dementia Unit Capacity, if Applicable:; Have an Intelleciual Disablity: G ‘
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0 :
if applicable: :

‘ Have a Physical Disability; O .
Rumber of Cumreni Hospice Residents: 0

i

Number of Hosplce Residents in past year: O
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Violation Report: 31658 - 04/23/2014 - Minnich, Ron
PCH Name: REYNOLDS LANE SPECIALIZED PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600,26(c) - The guality managerment plan shall include the development and implementation of measures to address the
areas needing improvement that are identified during the pariodic review and evaluation.

2a. DESCRIPTION OF VIOLATION
The home's quality management plan was not reviewed in 2013

3. PLAN QF CORRECTION {POC] (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include staps fo cormect the viclation dascribed above and steps to prevent a simifar violation from ocouring again. If steps cannof be completed
immediatsly, include dates by which ihe steps will be cornpleted.

The information for the 2013 year will be reviewed with the 2014 Quality Review
this will be completed by July 30, 2014, In the future the program director will
monitor the completion of this annual review through a tracker system.

P
Repeat Viclation: No Date(s) of Previous Vioiqti'i:’vtm{“s’“]:
e — i

Signature of Legal Entity Representative 70 -
{Reguired on EVERY Page) g ‘ /%f/

77 e L 7
Printed Name and Title of Legal Entity Represgntafive Date
Required on EVERY Page - ]
(Required on EVERY Page) ey [ZETEE frT & 77 7F

DEPARTMENT USE (jNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

AN
P Pian of correction implementation status as of 30'\'
(Date) (Dafe)

|:| Fully Implemenied

m/ Partially Implemented - Adequate Progress
The above pian of correction was approved by %:i / [:] Partiafly Implementad - inadequate Progress
i

fials]
( ) D Not Implemented

The above plan of correction is approved as of
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Violation Report; 31658 - 04/23/20 14 - Minnich, Ron
PCH Name: REYNOLDS LANE SPECIALIZED PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.63(a) - At least one staff person for every 50 residents who is trained In first aid and certified in obstructed airway
techniques and CPR shall be present in the home at all times.

Za. DESCRIPTION OF VICLATION
On 413714, from 7:002m 1o 3:00pm, 8 residents were present in the home, During this fime, 2 staff persons were present in the home;
however, staff person A's cerfifications expired on 2/12/14 and staff person B wag only certified in CPR.

3. PLAN OF CORRECTION (POC} (Altach pages as necessary. Kemember that you must sign and date any aftached pages.)
Include sfeps b comrect the violation described above and steps {o prevent a simitar vivfation from eccurving again. if sleps cannot be completed
immediately, includs dates by which the sfeps will be compieted,

The Program Administrator was aware staff member A's certification was
expired. She was assigned to work with other staff members. The Program
Administrator wasn't aware that the CPR card for staff member B did not include
First Aid. Both staff member's completed our agency First Aid and CPR training
on 4/14/14 In the future the Program Director will review all CPR / First Aid
certificates provided by an outside agency.

Immediately - The administrator or designated staff person scheduling staif will ensure at least
ohe staff person for every 50 residents who Is trained in first aid and certified in obstructed

airway techniques and cardiopulmonary resuscitation will be present in the home at all times.
NS

Repeat Violation: No Date(s} of Previous Vlclatxen&s)

Signature of Legal Entity Representfative
(Reguired on EVERY Pags)

Printed Name and Tifle of Legal Entity Represe, Dats '
{Required on EVERY Page} . W& s, £T) g 7

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

A0 Plan of correction implementation status as of \g ?)0\
(Date} Cate)

D Fully Implemented

Partially tmpiemented - Adequate Progress

The above plan of correction was approved by E] Partially Implemented - inadequate Progress
&iﬁals) '

[ ] Notimplemented

The above plan of correction is approved as of
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Violation Report: 31658 - $4/23/2014 - Minnich, Ron
- PCH Name: REYNOLDS LANE SPECIALIZED PERSONAL CARE

1, REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall nclude the following:

{1} Medication seff-administration fraining.

{2) instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medicat evaluation and support plan.

{3} Care for residents with dementia and cognitive impairments.

{4) Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as

prevention of decubitus uleers, incontinence, malnutrition and dehydration. -
(5) Personal care service needs of the resident.

{8) Safe management fechniques. '
(7} Care for residents with mental liness or mentat retardation, or both, f the population is served in the home.

2a. DESCRIPTION OF VIOLATION
Direct Care Staff Person A did nof receive annual training in safe management fechniques and care for residents with dementia and
cognifive impairment during the home's training year from July 2012 to June 2013, .

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember thet you must sign and date any atiached pages.)
Inciude steps to correct the vinlation described above and sfeps fo prevent a simifar viclation fromm accuming again. If steps tannot be complated
immediataly, include dates by which the steps will be completed,

by Skt Opson

This training will be completec(\ for the 2014 trammg year, by June 30, 2104,
In the future the Program Administrator will do quarterly reviews of the
trainings that were scheduled to be completed that quarter. They will
ensure that the trainings have been completed and if not they will create

a plan and time line for the trainings to be completed.

L

Repeat Violation: No Date(s) of Previous Vt?/lzﬂ{ ) / ;

Bignature of Legal Entity Representative p -
{Reguired on EVERY Page) . M i

Printed Name and Title of Legal Entity Repre% (i / Date
{Required on EVERY Pags) ; . / )
- ALy [ R &2 adaidd

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

The above phart of comrection [s approved as of M— Plan of correction implementafion status as of l Q fw '\i

(Date) OED,

D ully Implemented
Padially Implemented - Adequate Progress

The above plan of comection was approved by g ‘gg ' D Parfially Implemented - inadequate Progress
nitials)

[] Nottmplemented




Page 5 o7

Violation Report: 31658 - 04/23/2014 - Minnich, Ran
PCH Name: REYNOLDS LANE SPECIALIZED PERSONAIL CARE

1. REGULATION 55 Pa.Code §2600 ’
2600.65(g) - Direct care staff persons, anciltary staff persons, substitute personnel and regularly scheduled volunieers
shall be trained annually in the following areas:

(1) Fire safety campleted by a fire safsty sxpert or by a staff person trained by a fire safety expert.

{2Z) Emergency preparedness procedures and recognition and response to crises and emergeney situafions.

(3) Resident rights.

(4} The Older Adult Profective Services Act (35 P. 5. §§ 10225,101-10225.5102),

(8) Falls and accident prevention.

(8) New population groups that are being served at the home that were not praviously served, if applicable.

Z2a. DESCRIPTION OF VIOLATION
Staff person A did hot receive annual training In fafls and accident prevention during the home's ifraining year which is designated from

July 2012 1o June 2013,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and dale any atteched pages.)
Include steps fo eorrect the violation described above and steps to prevenf a similar viclation from accuring agam if steps camnot be compleled
immediately, intlude dates by which the steps will be compleied.

bg&mf«a Pason A

This tralmng will be completed for the 2014 tralmng year, by June 30, 2104.
In the future the Program Administrator will do quarterly reviews of the
trainings that were scheduied to be completed that quarter. They will
ensure that the trainings have been completed and if not they will create

a plan and time line for the trainings to be compleied.

Repeat Viotation: No Date{s) of Previous Viclation{(s):

Signature of Legal Entity Representative
{Required oy EVERY Page)

Printed Name and Title of l.egal Entity Representative ’ ' Dat
(Required on EVERY Page) ‘ ate

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

The above plan of correction is approved as of [+ ) Ptan of correction mplementation status as of 4?)0 N
(Date) (Data}

Fully Implemented

. M/Paﬁially Implementad - Adeduate Frogress
The above plan of correction was approved by % D Partially Implemented - Inadequate Progress
nitials)

D Mot implemented
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Violation Report: 31658 - 04/23/2014 - Minnich, Ron
PCH Name: REYNOLDS LANE SPECIALIZED PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of

insects and rodents.

Za. DESCRIPTION OF VIOLATION
The garbage can in the bathroom across from room #4 did rot have a lid.

3. PLAN OF CORRECTION (POC) fAttack pages as necessary. Remember that you must sign and dale any attached pages.)
include steps to corect the violafion described above and steps ko pravert & similar violation from occarring again. i steps cannotf be completed
immediately, include dates by which the steps will be completed.

The garbage can lid was replaced on 4/30/14. In the future the Program
Administrator will do regular checks to ensure that all garbage cans have a lid.

Repeat Violafion: No Date(s) of PreviouW J//""‘ "\, ﬂ

Signature of Legal Enfity Representative

{Required on EVERY Page) MM

Printed Name and Title of Legal Entity Rep Dat

{Required on EVERY Page} - W -Q ate é e -7_/?/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

the above plan of correction is approved as of l‘ﬂ—u 0-\ " Plan of correction Implementation status as of! gf'ﬂ) \ !
{Date) (Dale)

D “ully Implemeanted
Parfially Implemented - Adequate Progress

The above pian of correction was approved by %;l/_ D Partially Implemented - Inadequate Progress
iials)

D Not Implemented
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Violation Repeort: 31658 - 04/23/2014 - Minnich, Ron
PCH Name: REYNOLDS LANE SPECIALIZED PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION

The medical evaluation for resident #1, dated 7/14/13 by a physiciah, does not include the date of when The resident was evaluaied,
date the form was sompleted and the immunization histery of the resident.

3. PLAN OF CORRECTICN (PCC) (Attach pages as necossary. Remember that you must sign and date any atizched pages.)

fnclude steps to carect the vicigtion desctibed above and steps 1o prevent a similar viokation Jrom cccuring again. If steps cannot be complafed
immediately, include dates by which the sfeps will be completed.

This was initial Medical Evaluation completed by an outside agency. In the future
the LPN or MHP will review all Medical Evaluations prior to admission
1o ensure they were completed correctly.

oy

Repeat Violation: No Date(s) of Previcus Viola )vc‘(/)),

Signature of Legal Entity Representative
{Required on EVERY Page} W

Printed Nams and Title of Legal Entify Repre

{Reguired on EVERY Pane) jﬁw m poss) Date 4’ ‘/" ‘ / %

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

Thee above plan of correction is approved as of : " ;" Plan of correction implementation status as of M‘@ ] |t'
. ate) ate)

[] Jeully Implemented

[Z(Parﬁally Implzmented - Adequate Progress

The above plan of correction was approved by gﬁ;& [:] Partially Implemented - Inadequate Progress
itiats}

[[] Motmplemented






