pennsylvania

DEPARTMENT OF HUMAN SERVICES

JuL 2 4 200

Mr. Robert J. Baker,

Chief Executive Officer
Keystone Service Systems, Inc.
124 Pine Street

Harrisburg, Pennsylvania 17101

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

Dear Mr. Baker:

As a result of the Department of Human Services' annual licensing inspection on
May 11, 2017 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.

Al 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.

in an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL._Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 637 | Harrisburg, PA 17120 | 717.783.2870 | F 717.783.56862 | www.dhs.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of &
PCH Name: REYNOLDS LANE SPECIALIZED PERSONAL CARE Licanse Mumber: 31653
Addresy: 5280 REYNDLDS [ANE, HARRISBURG, PA 17111 County: Dauphin
Administrater: DENEEN MORRIS Ragion: CENTRAL

Lagal Entlty Name! KEYSTONE SERVICE SYSTEMS NG,

Legal Entity Addrasa: 8182 ADAMS DRIVE, HUMMELSTOWN, FA 17038

Cartificsia{s} of Cocupancy
c-3gp
Q032003
L&i

Staffing Hours
Resldent Suppore O Tatal Daily Staff: 8 Waking Staff: §

Type of Inspaction: Fult BHA Doclosf Numbsr: Motos: Unannpunced

Reasen{s} for Inspection{(s)
Renawal

On-3ite Ingpeciions Datas and Depariment Resresantstives Un-Sita
O5/1U2017: Bombarger, Cyhil

Ofi-Bita Inspaction Dates snd Inspeciors, ¥ Appiicabls

Gther Delails
Partial or Full Triggers: Randem Indlcators:

Resldant Damographic Dats 2s of Ingpection Datas
Licengsd Capacity: 8 Humber of Realdants who:
Humber of Reoldents Ssrvad: 8 Racales Supplermantal Security Incomae: 8
Sscursd Damentie Caro Unlt In Home: o ' Ar €0 Yoars of Ags or Qidar: 0
Araz: Heve Maral Hinges: 8
Stscorsd Damentu Unlt Capasity, ¥ Applicaizia: Have an Intelleciusl Disshlity:
Humbar of Residents Berved In Secursd Derentis Care Lingt, Have a Mobllity Nead: §
if spplicabla:

Have a Phynleal Disshility: 0

HMumber of Currant Hespics Resldants: G
Humber of Hosplos Residants iy post yage: D




Pags 2ol

oiztion Roport: 31858 - G&/11/2017 - Bomberger, Gyoll
PCH Name: REYNOLDS LANE SPECIALIZED PERSONMAL CARE

1. REGULATION 55 Pa.Coda §2600
2600.63(a} - At least one staff person for every 50 residents who Is frained In first aid and certiflad In obsiructed alrway
tachniques and CPR shal ba presant In tha home 2t gli imes.

2z, DESCHRIPTION OF VIDLATION

Siaf parscn Awas the only s person in e home with the rasidents from 300 PM on 4/29/7 to 700 Al an 43017 300 PM o
11:00 PM on 4730/17: 5:00 PM o 11:00 PM on 5/2, 53, 5/4 and 5/5/17. Sieft parsen Als not cumrently certifind In firsf aid, ohafructad
alrway fschnicues and CPR.

3. PLAN OF CORRECTION (POC] (Attach pages as necessary. Remember that yoo must sign and dat any attached pages.}

Inciuda sleps to correct the vidlation described above and slaps fo pravent 8 slmiler vislafion from occuning again, K sheps cannot be complaled
anmacistaly, Include dates by which tha steps will be complotad.

1. Staff person A was trained on 5/18/17 and was not permitted fo work alone until training was completed.
{See altachment #1)

2. The Program Administrator will ensure that all required employee trainings are scheduled and completed
in keeping with 2800 B3 (a) by utilizing the SCR Professional Development Checklist (See attachment #2}

3. The Service Director provided education regarding Regulation 2600.83 to the Program Administrator on
512217,

Repost Viclation: No Diate{e) of Pravious Viaigﬁaﬁs}:

Signaturs of Legal Entity Reprasantsiive :
{Regulirad on EVERY Paae)

Frinied Mama

andﬁa sl Endity Hopre, n‘gakﬁéa ~
ety (b D cepl Sl

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

Homulme

The abuve plan of comection is spproved as of %ﬂﬂ Plan of corraction inplemeniation status as of ;{_éf /; 7
! {Lats,

D Fully mpismanted

% Parlizly implemamied - Adequale Progress

The above plan of correcion was approved by Partially Implamentsd - Inadequate Progrees

{Initials}

[] Netimplementad




Paga3aig

Viclatien Report; 37658 - G5/11/2017 - Bombergar, Gyt
PCH Name: REYNOLDS LANE SPECIALIZED PERSONAL CARE

1. REGULATION 55 Pa.Code 82800
2800.107(d) - The wrilfen emergency procedures shall ba reviewed, updated and submitted annually to the local
emergency management agancy.

Za DESCRIPTION OF VIDLATION
The heme's wiitlen emergency procedures have not besn mviewad fr y pdate and submission to the municipal emergancy
mansoament agency singa 1/7/18.

3. PLAN OF CORRECTION {POC) (Afisch pages as nrecessuty, Remember that you must sign and dats any eitsrhed pages.)

Includa sfeps tr correct the viclstion described ahova and sfeps fo provent 5 shmilar vislation from cooting ageli. Hsteps cannol be complaiad
imimuadistoly, include dates by which the steps will bo complatad.

1. The Program Administrator contacted the municipality to nofify that no changes wers made to the
plan ont 8/11417.

2. The Regional Direclor reviewed and update the manual and submitted it {o the local municipality according
to 2800107 (d) on 5/22/17. (See Attachment #3)

3. The SBervice Director provided education regarding Regulation 2600.107 (d) to the Program Administrator
on 5/22/17. _

Hapeat Violation: No Pateds) of Provious Viclstion(s :

/)2 N
ﬁwai Hame and

. = “ a 8 maz ﬁ’\y '
N Y Y T

Hegulredon B
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINES

The above plan of correction Is approved as of F{ ﬂg; L Plan of comection Implementation status as of §7/257// 7
]
I
m Fully implemanted
D Partiaily impiementad - Adequate Progress
The abova plan of coraction was epproved by & %é D Partially implemantsd - Inadequate Prograss

{iniiais}
[] Notimpiemanted




Pags 4 of 2

“Violation Report: 31658 - 06/11/2017 ~ Bombargar, Gybi
PCH Nams: REYNOLDS LANE BPECIALIZED PERSONAL CARE

1. REGULATION 53 Pa.Codes 52800
2600.141(a}{2) - The medical svajuation must include the followirg: (1) through (10)

2a. DESCRIPTION OF VIOLATION
The medical evaluation for resident #1 datod [JJl6 does not hava the fets for netght, wetght, puss rate and tamperature

complatad,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any aftached pages.)
Inviude stepa tu correct the violetian doscribed above and eleps {o provent a simdar vickston fram soouring ageln, I steps cannaf be complaied
immediataly, Intfude cafes by which fia steps will be complated.

1. The Program Administrator faxed the medical evaluation back to the MD office an 5/18/17 fo obtain
missing information. (See attachment #4)

2. The Program Administrator will review all medical evaluations for completion prior to admission according
to 2600.141 (a) (2) utilizing the SCR Intake Checklist moving forward, (See atiachment #5)

3. The Service Director provided education regarding Regulation 2500.141 (a} (2} to the Program Administrator

on 5/22117,
Repaat Vislaflon: Mo Dataf{s} of Prevdous Wﬂaﬂan(&}:
Signaturs of Legal Entity Reprasentativa A;/// /
i L4
Printad Name and THis of Lege! Entity Repfmé&éﬂw
Pied e RIS IV 4 D&tﬁ ' B
{Required on EVERY Page) Lo bt T . &&( LED gfétg/;‘j

e 3

/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!Nél

The abave plan of correction I8 approved as of ‘57{2-5“ i Plan of cotrection Implamentation stefys as of };“%ZS’ /i'?
2,

(Deta]

E:] Fully Implemantad
Partially Implamentad - Adequate Progress
The ahave plan of comaction was approved by é @E D Pariially implemented - Inudequate Progress
Infiiaig
¢ ! [T1 Mot implemented




Pagesofi

Vicition Repor: 31635 - 05/11/2017 - Bormbarger, Cyou
PCH Name: REYNOLDS LANE SPECIALIZED PERSONAL CARE

1. REGULATION 55 Pa.Code 82600
2600.187(a) - A medication record shall be kept {o Include the following for each residant for whom medlcations are
adminiatered:

{1} Resfdent's name.

(2} Drug silergies,

{3) Name of medication.

(4) Btrength,

(5} Dosage form.

(8} Dose.

{7} Route of adminisiration.

(8} Fraquency of administration.

(8] Administration times.

{10) Dursfion of tharapy, if applicable.

(11} Special precautions, if appiinahls.

{12) Diagnosls or purpese for the medication, including pro re naia {PRHN},

{13} Dsle and time of medication adminiziraiion.

(14} Name and initizls of the staff person administering the medication.

Z2a, DESCRIPTION OF VICLATION

The medication adminishatlon meord for matdent #2 wha is prescdbed Humalog fo be administersd 4 times per day per sliding scale,
8t 8 AM, 12 P34, 4 PM and 8 PM, doas not reflect the s pergon assipting with the Accu-Chack testing and sdministration of the
Humalog. The staff perscns asslsting with ihis process record blood sugar readings end rumbaer of unlis of Humalog administersd but
no Initials or ldentifying information of staff asslsting with tha adminlsiration. The madication adminisiration record for resident 23 who
has Accu-Chock blood sugar testing 3 imas per day and sliding seale Insulln adminkstarad doss not contain ths Iniisls or Idenitfying
Information for steif asslsting with this procass es the blood sugar reading and unils of insulin administersd ohly ara racorded.

The medlcation administration record for resldent #1 was initialed by staff Indicating that prescribed Carbamazspine, Fluoretine HOL,
Montslukast Sed., and Ranitidine wers administarsd on 4/20/17 2 8 AM, Rasldent # 1 was not prasant and did net recolvs thess
medicafions which wers found in the medlcalion carl labeled for adminlsimtion on 4725/17 at 8 AM.

I, The

2. The
26001

3. The
on 5/24

3, PLAN OF CORRECTION [PDC) (Attach pages sy scosssery. Rewember thet you must sign and date any sttached pages )
Includs slops to sorrsel the Violetion describied shovs end seon fo pravent & shndlar violetion fom ceturring agsi. | steps cennct be vomplated
fmmedialely, includa dalss by which the steps wil be complated, :

Program Administrator immediately requested that involved staff correst the missing documentation,

Program Administrator will ensure that required documentation is complsted according to
77 (&) by updating the MARS o allow more room for initials and re-educating employees on 5/22/17. (See attachment 4

Service Director provided education regarding Regulation 2800.187 (g} to the Program Administrator
/17,

Rapogt Viclstom No Dadels) of Previous Wni‘;’:ﬂon{s}: N
1

Signatury of Logal Entity Rapresentuilva

Printed Name and Ea of Lagel Entity Pmﬁ@ﬁ,ﬁgﬂ i Bate

Vot 7 B rED

{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS {.iMEi

Ths above plan of correction is approved as of /24 / 3 Pisn of corraction Implementation status as of £ ;&, f{..?
ate,

{Date;
{1 Fullyimplamanted
Partlslly Implementad - Adatuate Progress

The abave plan of comaction was approved by é QE D Farfially Implementad - inadequata Progress
iniligis
(intieis) [] Notmptementad :




Pooe G efR

Viciation Nagort: 31688 - D8/ TI017 Bombarger, Cyhi
PCH Hama: REYNDLDS LANE SPECIALIZED PERBUNAL CARE

1. REGULATION 8% PaCods §2800
2600.188(b) - A medication emor shall ba Immediatoly reported to the resident, the residant's daeslgnated parson and the

prescriber,

2a, DESCRIPTION OF VIOLATION

Ameadleation eror scourmad on 4/28/17 when resident # 1 was not presant in the home and did net take prascribed Cerbamazepine,
Fiuxeling HCL, Mantelukast Sod., Ranltiding, Ziprasldone HCL 8t 8 AM and prescribed Raniidine, Aprasidone HCL and
Carbamarepine ai 8 PM. In adilion, a madlesion grvor oocuited on 5A/17 at 8 P when residant 84 did not laks proscribed
Rapitdine, Zipmsidona HOL and Carbamerening. Thass mediation ermors ware not raport o the pmseriber,

4. PLAN OF CORRECTION {POC) (Attach pages a3 neceseary, Remamber that yuu must sign and date eny attached pages )
Includa steps fo comect the vickstion deseribad abovs end sleps fo pravent a gimiflsr vickation Fom ocourming eguin. if sippx cannot be comploted
immedialely, Include dales by which the steps Wil be camplofed,

1. The Program Administrator immediately reported the medication error to the prescriber on 5/119/17.

2. The Program Administrater will review procedure related fo medication error reporting according to
2600.188 (h) with all employees on 52217 and 5/24/17.

3. The Service Director provided education regarding Regulation 2500.188 (b) to the Program Administrator
on §/22/17.

Hapast Violation: Yes Detals) of Provieus Viokston{a): 05118/2018

Eignaiu Hepresentative
{(Haoule il ﬁ/’-—-/

sm el L e [

; 14
DEPARTMENT USE OMNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction s approved as of —%ﬁ%ﬁl " Plan of comection implementation siahie a5 of %zf/ /7
Eg 4
]

[T] Fully mplemsntsd
Farfially Implamented - Adequste Progress

The above plan of corection was approved by __@ﬁ__ B Parilally implamentad - fnadenuate Frogress
inftiais
) [] not imptemented




Page 7of 8

Violation Report: 31658 - 05/11/2017 - Bomberger, Gybl
PCH Name: REYNOLDS LANE SPECIALIZED PERSONAL CARE

1. REGULATION 55 Pa.Codes 52800
2600.191 - The home shall educale the resident on the right to question or refuse a medication ¥ the resident believes
thers may be a madication error. Documentation of this resident education shalf be kept.

22 DESCRIPTION OF VIOLATION
Fesldenis # 1 and 2 havenut besn educsied 1o the resldents dght io rsfusa madication ¥ the rasident belioves that ther may bes

matication armor.

3. PLAN OF CORRECTION {POC) (Attach pages os necessary, Remember thet you must sign and dats sy atached pages )
Includs sieps fo corect the vitiation doscribed ahave end sleps fo prevent s similar viglation from socuming egain. if ateps cannot be complated
Immadialaly, Inciute cetas by which the stops wil be complotsd,

1. The Program Administrator educated the individuals on rights to refuse madication on 5/22/17.
(See attachment #7 and #8)

2. The Program Administrator will review all records for "Righis to Questions Medications” forms and ensurs
all are completsd according to 2800.181 ongoing.

3. The Service Director provided education regarding Regulation 2600.191 to the Program Administrator
on 522117

Bepagt Viclstion No Detels} of Previous Viclation{z):
Signature of Legal Entlty Representative

Frinted Mame and Tite of Legal Entity Repress Eﬁé@} U -
{Ragulred on EVERY Pags) ;&22&5’6 J-. {*ﬂ*{- Céf o pute \{ /gi{/}“{

!
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS i}?%&i

The above plan of comaction Is approved as of m Ptan of correction Implameantation status as of gézz’ /, )
£

{Date}

D Fully implemaniad
Partlally implamantad - Adequsts Progras
The above plan of conecfion was epproved by __w_ D Partfally implemented - Insdoquats Progrose
(ritie) 1 7 Net implomented




PegaBofd

Vinlatlon Repork 31658 - U5/ 1172077 - Bormusiger, Gybh
PCH Name: REYNOLDS LANE SPECIALIZED PERSONAL CARE

1. REGULATION 55 Pa Code §2800
2800.224(s) - A determination shall be made within 30 days prior to admission ard documentad on the Departmant'’s
preadmission scraering form that the nesads of the resident can be met by the servicss provided by the home.

2a, DESCRIPTION OF VIOLATION
The pra-admiselon acreening form for resldant £ 1, admilisd 18, doss not Includs a detarmination that the home can mest the

sarvica needs of the resident,

3. PLAN OF CORRECTION {POC) (Attsch pages ry necsssary. Remember that you must sigs snd dete any attached pages,)
Inciude steps to comact the viclalion descrbed ebove and sfeps (o provent a simifer violeBon from coouring gooin, ¥ steps canno! ba complated
Immediately, indude datos by which the ateps witf ba compfafed,

1. The Program Administrator or Mental Health Professional wilt review all medical evaluations for
completion prior to admission by ufilizing the SCR Intake Checklist. (See Attachment #5)moving forward.

2. The Program Adminisirator will review records to ensure that preadmission screenings are completed
according to 2600.224 (&) ongoing.

3. The Service Director provided education regarding Regulation 2600.224 (g} to the Program Administrator
on 5/22117.

Hepeat Violstion: No Datela} of Provious ‘ﬁcisﬁoﬂ{&}'
Signa‘hﬁm of Lagai Enﬁfy ﬁepr&ssrﬂ:&ﬁ%
; YERY P

(Reatired 30 SV ml@i - azﬂﬁﬁh &AW LED - fzf‘// i

DEPARTHMENT Ssﬁ ONLY - HOMES MAY NOT WRITE BELOW THiS’i!%é!

Tha abovs plan of corsciion Is spproved as of 5'( ;atg‘ /7 Plan of comeclion Implementation status as of /25 (,f‘;
! {Uaia,

[:] Fully implemantsd
f E Puttially tmpismentsd - Adequate Prograse

The above plan of correction was sppoved by é : § [:] Partlally Implemaniad - inadaquats Progress
Initials
{ J ] Notimplemented






