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DEPARTMENT OF HUMAN SERVICES

JUNG 2 701k

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 Depariment of Human Services’ annual licensing inspection on
May 17, 2016 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.

Ali viclations 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.

Sincerely,

Dy Lt

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary
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VIOLATION REPORT

FERSONAL CARE HOMES - 55 Pa.Cuds Chapiar 2600 Pegeiof 8
POM Hame: REYNOLDS LANE SPECIALIZED PERSONAL CARE Lussee NKumber: 31858
Agidross: F250 REYNOLDS LANE, HARRIBEURS, PA 17111 County: Dauphin
Admintetrstor: Najma Umang Rugien: CENTRAL

Logal Entily Neme: KEYSTONE SERVICE SYSTERS IO

Logsl Entlty Address: 81827 ADAMS DRIVE, HUMMELSTOWN, PA 17038
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UielEon Mepart 51858 T BB TA0TE - Bativakay Tason
PCH Name: REYHOLDS LANE SPECIALIZED PERSONAL CARE

1. REGULAVION 82 Pa.Cuods 2600
2800.127 (8} - Porlable space healers are probibdted.

Zu. DEGCRIPTION OF VIDLATION
On §17-16 from epprodmately 810 am undll £:35 am, & biack Sunbeam space heater was In use on a desk in the basemaeni office.

3. FLAN OF CORRECTION (POCT) (Atiach puges os neoessary. Remember that you suet sign anod date any sttsched pages.)
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The sunmam Spece Heater was removed from the Personal Care Home on 5-17-16 at 3pm,
Program Administrator was retrainad on DHS regulations of prohibitory items in the Personal Care
Home on 5-18-16. Program Administrator will ensure there are nio space heaters within the
premises of the Personal Care Home by conducting weeldy checks within the home, whish will be
documented on 3 task shest,
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"Viottlon Report: 31608 - 57T FI20T8 - Molioekay, Jason
POH Neme: REYNOLDS LANE SPECIALIZED PERSONAL CARE

1. REGULATION 58 Pe.Cods §2600

2600.1858(b) - A medicalion srror shafl be immediately reported o the resident, the resideni's designated person and the
nreseriber.

Za. DESCRIPTION OF VIDLATION

Un 5-7-18 at 12 pwn, an wevor in Resident T's medication adminksiration occured involving Humatog 100u / wl Kudkpen siiding scals
ingulin, The error wae ot reported 1 the resident, the resident's desianatad person or the prescriber,

3. PLAR OF CORRECTION [POC) {Atach pages a5 necessary. Reenenthor that you must sign 5nd dite any sttached pages.)

Includie stepe by onivat Bhe mmmmamvammwmmwmmwmmmw. ¥ staps cannol be conplited
Enmodistely, include dales By wiich Bie 85888 will be complalsd.

Resident 1, and their deslpnated persons, has been informed of the medicotion Brror on B-17-16, and staff
has been re tralned by the Home's Licensed Practical Nurse {LPN] on the specific Insulln procedires within
the Medication Administration on 5-18-16, LPN and Program Administrator will ensure that staff is
following correct Medication Administration procedures by checking MAR weekly and reviewing
fMedication steps at staff meetings as nesded.
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The above plan of cosecion i spovoved 83 of ___f_%g%z[ﬁ Plan of conscion fmplementaiion status as of gi}Z}-z
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