pennsylvania

DEPARTMENT OF HUMAN SERVICES

June 12, 2019

Mr. Robert J. Baker

Chief Executive Officer
Keystone Service Systems, Inc.
4391 Sturbridge Drive
Harrisburg, Pennsylvania 17110

RE: KHS Mental Health Services-
Reynolds Lane Specialized Personal Care
520 Reynolds Lane
Harrisburg, PA 17111
Certificate #: 316580

Dear Mr. Baker:

As a result of the Department’s Bureau of Human Services Licensing’s annual
licensing inspection on May 20, 2019 of the above facility, the violations 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.

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.

Sincerely,

Jacqueline L. Rowe
Director

Enclosure
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa. Code Chapter 2600
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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: 7 Total Daily Staff: 14

Waking Staff: 11

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/20/2019: Showers, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

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

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 7

Are 60 Years of Age or Older: 1
Have Mental lliness: 7

Have an Intellectual Disability: 3
Have a Mobility Need: O

Have a Physical Disability: 0
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Violation Report: 31658 -
PCH Name: REYNOLDS LANE SPECIALIZED PERSONAL CARE

1. REGULATION 55 Pa. Code §2600-Sanitary Conditions
2600.85.a — Sanitary Conditions shall be maintained

2a. DESCRIPTION OF VIOLATION
At- 12:30 pm the bedroom of Resident 1, contained a pungent odor or urine and the surface of the bedroom floor was sticky from urine.

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 Program Administrator will coordinate with Service Director to retain professional cleaning service to
properly sanitize room and purchase floor steamer for the program to aide direct care staff in maintaining
daily sanitary conditions of the resident’s room. (Attachment #1 and #2) This will be completed by
6/30/19

2. Direct care staff will offer Resident 1 support in laundering his soiled items as per his updated support
plan completed by the Mental Health Professional, and document attempts in Total Records of his
response. This will be reviewed by 6/30/2019 and support will be ongoing.

*Staft will monitor the condition of Resident #1's bedroom and bedroom floor on a daily basis. Should the
conditions deteriorate the home will clean the room or arrange for a professional agency to clean the room.

BAS 6/10/2019
Repeat Violation: No Date(s) of Previous Viola}iﬂq(s):
ra
Signature of Legal Entity Representative
(Required on EVERY Padge)
Printed Name and Title of Legal Entity Rep‘{ese ative Date
(Required on EVERY Page) Robert J. Baker 5) 7 / ?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of . 6/10/2019 Plan of correction implementation status as of  6/10/2019
(Date) — (Date)
|:| Fully Implemented
XIX_'I Partially Implemented - Adequate Progress
The above plan of correction was approved by — _ BAS 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-Mattress Fire Retardant
2600.101 (j) - each resident shall have the following in the bedroom:
(1) A bed with a solid foundation and fire retardant mattress that is in good repair, clean and supports the resident.

2a. DESCRIPTION OF VIOLATION

During the inspection of bedroom for Resident 1, a representative of the Department observed that the mattress being used by Resident
1 contained a two-foot tear that exposed the spring coils and mattress filling.

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 Program Administrator will coordinate with representative payee to issue funds in order to purchase a
new incontinence mattress for Resident 1 as identified in resident support plan. This will be completed by
6/30/19

2. Direct care staff will encourage Resident 1 to make his bed with the proper linen to assist him to attend to his
hygiene consistently.

Repeat Violation: No Date(s) of Previous Violation(s):
a 4

Signature of Legal Entity Representative
(Required on EVERY Padge)

(Required on EVERY Page) Robert J. Baker

Printed Name and Title of Legal Entity R re}tha’}\fe Date g/v// 7_

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LV‘\IE!/

The above plan of correction is approved as of _%19 Plan of correction implementation status as of  6/10/2019

ate
Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by BAS
(Initials)

Partially Implemented - Inadequate Progress

OO O

Not Implemented
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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-Implement Storage Procedures

2600.185 (a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and use of
medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

The glucometer of Resident 1 had a measurement of 192 stored in its memory for 5/18/19 at 4:07pm. However, a reading of 230 was
documented in the Medication Administration record. The glucometer of Resident 1 had a measurement of 194 stored in its memory for
5/17/19 at 11:10am. However, a reading of 114 was documented in the Medication Administration Record.

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 Program Administrator in coordination with the medication administration trainer, will ensure that the
employee is retrained on documentation as it pertains to the error. The Program Administrator/LPN as a
medication practicum observer will observe the employee for 2 med passes to ensure that all steps in the
medication administration cycle are followed before the employee administers medication without
supervision. This will be completed by 6/20/19

2. The Program Administrator will ensure that medication administration certification requirements are
completed by the employee annually. Ongoing

*The Program Administrator will audit the actual readings on a resident’s glucometer as compared with
the documented readings on the resident’s Medication Administration Record. This shall be done on a
weekly basis for the residents who receive blood glucose testing and shall consist of a review of all
readings for the previous week. The weekly audits shall occur for a period of four weeks commencing
with the receipt of this plan. BAS 6/10/2019

Repeat Violation: No Date(s) of Previous V; olay'x)n(s):

Signature of Legal Entity Representative
Required on EVERY P

Printed Name and Title of Legal Entity Rep(e:lgr(tative

Date
(Required on EVERY Page) Robert J. Baker g/?// ‘i

Vi /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS I{INE!

The above plan of correction is approved as of ~_6/10/2019 Plan of correction implementation status as of  6/10/2019
(Date) (Date)
____Fully Implemented
XX Partially Implemented - Adequate
The above plan of correction was approved by BAS ____Progress Partially Implemented -
IEE __Inadequate Progress
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9 l ” i R “ § 1450 Edge Hifl Road Abington Pennsylvania 190012518 - 267-496-3600

June 6, 2018
Nancy Dunn
Specialized Community Residences
Keystone Human Services — Central Division
8182 Adams Drive Hummelstown, PA 17036

RE: Reynolds Lane Specialized Personal Care
5250 Reynolds Lane
Harrisburg PA 17111

Dear Ms. Dunn,

Pursuant to 132b, a fire safety inspection was conducted at the above mentioned facility in
accordance with the life safety provisions of 55 PA Code Chapter 2600, Pennsylvania Uniform
Construction Code and the International Fire Code, 2006 edition. No deficiencies were noted
during the inspection.

Based on the design and construction of your building the evacuation time to the exterior of the
building shall be a maximum of 5 minutes.

A fire drill was conducted successfuily during which residents and staff members participated
and evacuated the building.

If you have any questions or need additional information or clarification, please do not hesitate
to contact me at 267-496-3600 or Robert.muller@firelss.net.

Sincerely,

Yol .

Robert C Muller
ICC Fire Inspector # 8117966

©2015 Fire & Life Safety Solutions, LLC - 1450 Edge Hill Road Abington Pennsylvania 19001-2518 - 267-496-3600





