7eN! pennsylvania

”L\r N\ Q\J DEPARTMENT OF HUMAN SERVICES

MAILING DATE: March 26, 2019

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
Certificate #: 316580

Dear Mr. Baker:

As a result of the Department’s Bureau of Human Services Licensing inspection
on January 8, 2019 of the above facility, the citations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

CGlosia Emick

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: REYNOLDS LANE SPECIALIZED PERSONAL CARE License Number: 31658
Address: 5250 REYNOLDS LANE, HARRISBURG, PA 17111 County: Dauphin
Administrator: Natalie Moraa Region: CENTRAL

Legal Entity Name: KEYSTONE SERVICE SYSTEMS INC

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

Certificate(s) of Occupancy
C-3,SP
08/03/2003
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 7 Waking Staff: 5

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

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
01/08/2019: Hoover, Douglas

Off-Site Inspection Dates and Inspectors, if Applicable

Rec'd
3/26/19
GCE
Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 8 Number of Residents who:
Number of Residents Served: 7 Receive Supplemental Security Income: 4
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 2
Area: Have Mental lliness: 7
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Violation Report: 31658 - 01/08/2019 - Hoover, Douglas
PCH Name: REYNOLDS LANE SPECIALIZED PERSONAL CARE

1. REGULATION 55 Pa. Code §2600
2600.186(b) - Prescription medications shall be used only by the resident for whom the prescription was prescribed.

2a. DESCRIPTION OF VIOLATION
On 12/18/2018, Resident #1 took the 8:00 am medications prescribed for and belonging to Resident #2.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

1. Steps were immediately taken to protect the health and welfare of the individuals and instructions from
the prescribing physician were followed.

2. On 12/21/18, the certified Medication Administration Trainer reviewed medication administration
curriculum focusing on the 5 Rights and verification of documentation.

3. On 12/26/18, four successful medication passes were made by the staff member responsible for the
medication error with the Practicum Observer present.

4. In order to prevent future occurrences, the Program Administrator reviewed best practices to avoid
distractions during medication administration with all employees at the February staff meeting on 2/21/19.

Documentation of training will be kept by the home. The staff training needs will be included in the home's periodic quality
management reviews. - GE

Repeat Violation: No Date(s) of Previous Violation(s):

ol

Signature of Legal Entity Representative/ )
Requir n EVERY P. éf/

~ -
Printed Name and Title of Legal Enti% BLégeéentative

Date 3/26/19
(Required on EVERY Page) Robert J. Baker

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

The above plan of correction is approved as of % Plan of correction implementation status as of  3/26/19
(Date) —(Date) —
D Fully Implemented
M Partially Implemented - Adequate Progress
The above plan of correction was approved by .  GCE D Partially Implemented - Inadequate Progress
Initials
( ) [ ] Notimplemented
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Violation Report: 31658 - 01/08/2019 - Hoover, Douglas
PCH Name: REYNOLDS LANE SPECIALIZED PERSONAL CARE

1. REGULATION 55 Pa. Code §2600
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION
The Resident Assessment and Support Plan (RASP), dated 9/28/18 for Resident #1, was not signed by the home.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

1.The violation was corrected and the assessment was signed by program staff on 1/18/19.

2.In order to prevent similar violation from occurring again, the Program Administrator will review each
residents’ file monthly using the Case File Audit form (Attachment #1) to ensure that all documentation is
completed in accordance with regulation 2600.227(g).

Repeat Violation: No Date(s) of Prﬁvi(‘)’t\l?\Violation(s):

Signature of Legal Entity Represen
Reaquir n EVERY P

Printed Name and Title of Legal I?éth)/\R/epresenta Date
(Required on EVERY Page) Robeért J. Baker 3/26/19

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

The above plan of correction is approved as of  _ 3/76/19 Plan of correction implementation status as of  3/26/19
(Date)
(Date)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

- GCE
nitials)

ORI

Not Implemented
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