r‘;" pennsylvania
m DEPARTMENT OF PUBLIC WELFARE
CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: October 21, 2014 '

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

Hummelstown, Pennsylvania 17036

RE: Reynolds Lane Specialized Personal Care
5250 Reynolds Lane
Harrisburg, Pennsyivania 17111
License #: 316580

Dear Mr. Grier;

As a result of the Department of Public Welfare’s Human Services licensing
inspection on September 8, 2014 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.

Slncerely,

Jélme Erb

Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 \Walnut Street, 6" Floor | Harrisburg, PA 17101 | 717.772.4G73 | F 717.783.3856 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: REYNOLDS LANE SPECIALIZED PERSONAL CARE License Number: 31658
Address: 5250 REYNOLDS LANE, HARRISBURG, PA17111 County: Dauphin
Adrn.inistratcr: Laura Kuchia Region: CENTRAL

Legal Entity Name: KEYSTONE SERVICE SYSTEMS INC

Legal Entity Address: 3808 DERRY STREET, HARRISBURG, PA 17111

Certificate{s} of Oceupancy
C-38P
06/04/2003
L&

Staffing Hours
Resident Support, O Total Dially Staff: 6 Waking Staff: 5

Type of Inspection: Partial BHA Docket Number: Nofice: Unannounced

Reason(s) for inspection(s)
incident

On-Site Inspections Dates and Depariment Representatives On-Site
08/06/2014: Resenblat, Dale

Other Details
Pariial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 : Number of Residents who:
Number of Residents Served: 6 Receive Supplemental Security Income: ©
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 3
Area: ) Have Mental lliness: 6
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity; 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable: ’
Have a Physical Disability: O
Number of Current Hospice Residents: 0
Nurnber of Hospice Residents in past year:




Page 2 of 2

Violation Report: 31658 - 08/08/2014 - Rosenblat, Dale
PCH Name: REYNOLDS LANE SPECIALIZED PERSONAL CARIE

1. REGULATION 55 Pa.Code §260D
2600.224{c) - The preadmission screening shall be completed by the administrator or designee.

2a. DESCRIPTION OF VIOLATION
The preadmission screening dated 2/17/2014, for resident #1, admitted 7/17/2014, was not completed within 30 days prior to
admission.

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

Include steps te correct the violation described above and sieps fo prevent a similar wo!atfon from cecurring again. If stops cannof be complefed
immadiately, inciude dales by which the steps will be completed.

This was a resulit of the individual moving from another personal

care home run by this agency. In the future the program admitting

an individual that is a transfer from another program will complete all
paperwork required for a new admission. The Mental Health Professional

or Program Administrator will use an admission checklist to confirm all
paperwork was completed and in the correct time frames. The Mental Health
Professional and the Program Administrator will submit the admission

check to the Program Director for confirmation that the paperwork

is completed as required.

Repeat Viclation: No Date(s) of PreviousW

Signature of Legal Entity Representative
{Reguired on EVERY Page) /{‘{' %

Printed Name and Title of Legal Entit resentative )
(Required on EVERY Page) %’L M @7 ate /47 .—/,‘7-=f//¢

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

o 1 P ‘ L
The above plan of correction is approved as of 10 'g/ate) Plan of correction implementafion status as of [Q(IZ‘ i‘:{
. (Mate}

D Fuily Implementad

Fartially Implemented - Adequate Progress

The above plan of correction was approved by %/ D FParfially implementad - inadequate Progress
Initials} D

Not implemented




