' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JuLl 718

Mr. Michael Grier, Executive Director
Keystone Service Systems, Inc

8182 Adams Drive

Hummelstown, Pennsylvania 17036

RE: Reynolds Lane Specialized Personal Care
520 Reynolds Lane
Harrisburg, Pennsylvania 17111
License #; 316580

Dear Mr. Grier:

As a result of the Department of Human Services’ licensing inspection on
May 20, 2015 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.

Your regular license for the period June 10, 2015 to June 10, 2016 was issued
on April 20, 2015. Your regular license remains in good standing.

Sincerely,

il (L

Matthew J. Jones
Director ‘o

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
BCH Neme: REYNOLDS LANE SFECIALIZED PERSONAL CARE License Mumber; 31658
Address: 5250 REYNOLDS LANE, HARRISBURG, PA1T 111 County: Dauphin
Admindstrator: Nalma Umana Reglon: CENTRAL

Logal Enifty Hama: KEYSTONE SERVICE SYSTEMS INC

Lagal Entlty Addregs: 6182 ADAMS DRIVE, HUMMELSTOWNM, PA 17036

Certificate(s} of Cooupancy
c-3 8P
06/04/2003
Labor & Industry

Staffing Hours
Runident Bupport: Total Dadly Staff: 7 Waking Siaff: §

fypa of Inspaction: Full EbA Docket Humber: Notice: Unannounced

meason(s) for Inspaction(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
05/20/2015: McCloskey, Jason

Off-Site Inspection Dates and inspectors, If Applicahie

Otrver Detalla
parilal or Full Triggers: Rendom indioainrs
Resldent Demographic Data as of Inspection Dates
" Licarsed Capacity: B Number of Residents who!
Number of Residenis Served: 7 Receive Supplemental Security Income: 7
Secured Dementia Care Unil in Home: No Are 60 Yaars of Aga or Older: 2
Arear Have Mental fliness: 7 -
Secured Dementia Unit Capacity, if Applicable: Have an Inteliectual Disahliity: 0
Number of Residents Sarved in Secured Dementia Care Unit, Have a Mobility Heed: 0
if applicable:
Have a Physieal Disability: 0

Number of Gurrent Hosplce Residents: D
Number of Hospice Residents In past year: 0
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Jiclation Report: 31665 - 0502015 - McCloskey, Jason
e Name: REYNCLDS LANE SPECIALIZED PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 ,
2600.3(c) - The personal care home shall post the current license, a copy of the current icensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

28, DESCRIPTION OF VIOLATION
On 5-20-15, a copy of 55 Pa. Code Chapier 2600 was not posted in the home.

3. PLAN OF CORRECTION (POC] (Attach pages as necessary. Remenmber that you must sign and date any attached pages.)
Includs steps to comect the viofation desaribed above and steps fu preveat & similer viokaion from occurring again. ¥ steps cannot be complsted
immadiately, include dates by wiich the steps will be completed,

The reguiations book has been replaced an 5/20/2015. Checking and confirming that the regulations are poslec will be added to
the programs monthiy report. The program administrator wili confirm in the report that the ragulations are pasted as required.

™y
Repeat Violation: No Datels) of Previous W:} pa

Signsture of Legal Entity Represeniaiive 5
(Requjred on EVERY Page) o A G

Printed Mame and Tile of Legat Entity Repregsfipgn A
{Regulred on EVERY Page) At _ g e S Date ;7., ;Z 2
, 7 S e
7 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction Is approved as of e Plan of correction implementation status as of 7/ i / il
Date) = Daie
L’j Fully Implemented

m @' Partlafly Implemented - Adequate Progress

D Pariially Implemented - Inadequate Progress
[:] Not implemented

The above plan of correction was approved by
(initials)
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{ Violation Report: 31658 - 057202015 - McCloskey, Jason
PCH Name; REYNOLDS LANE SPECIALIZED PERSONAL CARE

1, REGULATION 55 Pa.Code 82600
2600.65(f) - Training topics for the annual training for direct care staff persors shall include the following:

{1} Medication seff-administration fraining.

(2) instruction on mesting the needs of the residents as described In the preadmission screaning form, assessment tool,
medical evaluation and suppost plan,

(3) Care for residents with dementia and cognifive impalrments.

{4) Infection control and general principles of deanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration,

(5} Personal care service needs of the resident.

{6} Safe management techniques.

(7} Care for residents with mental iness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIDLATION
For the fraining year of 7/1/2013 through 6/30/2014, direct care staff person A was not trained in Care for residents with dementia and
cognitive impalments, Sade management techniques, and Personal care sarvice needs of the rasident.

3. PLAN OF CORRECTION (POC) (Attach pages a8 necessery. Remember that you must sign and date any attached Pages.)
Include steps fo correct the vickatiori describad above and steps to prevent a similar violation from pecurring again. If steps carmot be completed
immediately, include dates by which Ihe steps will be completed.

The program was aware of this issue upon starfing the training year of 7HI2014-6/30/2015. Starting in July 2014 &
Quarierly Audils are complsted to ensure that each training has been complated by each individual staff and that the
training plan ls completed correctly fo indicate the training was completed. This audil Is completed al the

and of sach quarter and if there are any incomplets training the program admirisirator will develop a plan

to have the training completed.

Repeat Violation: No Date(s) of Previous \f’o jion{s

Signature of Legal Entily Representative
{Required on EVERY Page)

Printed Nams and Title of Legal Entity Repre e Date )
{Reguired on EYERY Fage) W 7’4 R
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of commection Is spproved as of 7/t Plars of correction implementation staus as of 7 {! 1
ate) Wm

[ Fuly implementad

oe] Pariially implemented - Adequate Progress

The above pian of correction was approved by j D Partially Implementad - Inadaquate Progress
(initate) [] Notimplemented
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Viotation Report: 41668 - Uo/20/2015 - MeCloskey, Jason
BEH Name: REYNOLDS LANE SPECIALIZED PERSONAL CARE

%, REGULATION 55 Pa,Code §2600
2600.65(g) - Direct care staff persons, ancilary staff persons, substiute personnel and ragularly scheduled volunteers
shall be trained annually in the following areas: )

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and racognition and response fo crises and emergency sifuations.

(3) Resident rights.

{4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

(5) Fails and accident prevention.

{6) New popuiation groups that are beitig served at the home that were not previously served, if applicable.

73, DESCRIPTION OF VIOLATION .
Direct care staff person A gid not receive training in Emergency preparedness procedures and The Older Adult Protective Services Act
- during Waining year 7/1/2013 through 6/30/2014,

Dirwct care staff person B did not receive training in The Otder Adult Protective Services Act duting training year 7/1/2013 through
673072014,

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

Inciude steps to corredl the violation described abovs and stops o prevent a simitar violation from oceutring agai. If steps cannat be completed
immediately, include dates by which the steps will be completed.

The program was aware of this [ssue upon stariing the training year of 7/1/2014-6/30/2018. Starting In July 2014
Quarterly Audils are completed to ensure tha each training has beer completed by each individual staff and that the
{raining plan is completed correctly to indicate the training was completed. This audit is completed at the

and of each quarter and if there are any incomplete training the program adminisirator will devsiop a plan

to have the training completed. -

e
Repeat Violationm No Dats{s) of Previous VioWs ; i/,/‘j i
Signature of Legal Entlty Representative <
[Reguired on EVERY Pays) : A
. :

Printed Name and Title of Legal Entity Represents

{Regujred on FYERY Pagel ‘ m /% ﬁ' Date e fm "

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —IIZ{LLL{: Plan of correction implementation status as of 7/ 4/{’5’”
Date) W

Fully Implemented
Partially Implemented - Adequate FProgress

The above plan of comvection was approved by __@M
{initicls)

Partially Implemerited - inadequate Progress

OorO

Not Implemented
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Violation Report: 31658 - 06/20/2018 - McCloskey, Jason
PCH Nama: REYNOLDS LANE SPECIALIZED PERSONAL CARE

4, REGULATION 55 Pa.Code §2500
2600.65(i) - A record of training Including the staff person trained, date, source, content, length of sach course and copies
of any certificates received, shali be kept.

2a. DESCRIPTION OF VIOLATION

The home's record of traintng for direct care staff person C lists the data of completion for frainings required by regéation 65a as
Y2015, Per interview with the adminisirator &nd staff person G, this training was compisted on 34/2015, the first day of work in the
home of staff persen C. The administrator stated that the daie of training was recordad eormectly.

3. PLAN OF CORREGTION (POC) (Attach pages ps necessary. Remember that you must sign and date any attached pages.)

Include steps fo correct the viclation described above and steps to proverit a simifer violation from seotring again, If steps pannot be completed
Immediately, includa dates by which the steps will be completed.

The progratn administrator was retrained and reviewed the completion of the training documentation. To ensure this is
completed correctly during the next 12 months any new employees training documents will be reviewed with the
Program Director,

Repeat Viclation: No Date(s} of Previous Vig jphts};

Signature of Legal Entity Representative
(Required on EVERY Page}

Printed Name and Title of Legal Entity Representative .
{Required on FYERY Pane}

T Date 2 A

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

The above plan of correction is approved as of Zém Plan of comection implementation status as of 7/4/7 5
Dats} —(Date
[:] Fully implemented

M Partially Implemented - Adequate Progress
“T'he above plan of correction was approved by _@ﬁ:{_ Ej Parfially Implemented - Inadequate Progress

Imitlals
{ ) [ ] Notimplemented






