‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 2 9 7y

Ms. Elaine L.ecatsas,

Vice President of Operations
ReMed Recovery Care Centers
16 Industrial Boulevard, Suite 203
Paoli, Pennsylvania 19301

RE: ReMed Recovery Care Centers — Building 2
323 Paoli Pike
Malvern, Pennsylvania 19355
License #: 142820

Dear Ms. Lecatsas:

As a result of the Department of Human Services' annual licensing inspection on
May 9, 2017 of the above facility, the violations with 55 Pa.Code Ch. 2800 (relating to
Assisted Living Residences) specified on the enclosed License [nspection 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. 2800 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 hitps.//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,

Jagqueline L. Rowe
Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 831 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www dhs state pa.us



‘LICENSING INSPECTICN SUMMARY
Assisted Living Residences — 55 Pa.Cade § 2800

ALR Name: License Number:
Reiied Recovery Care Centers —Bullding 2 142828

Addrass: County:

323 Paoll Pike . Chester
Malvarn, Pennsylvania 19460

Adminlstrator;
Julla Nastasl

Legal Entity Name:
Reiviad Recovery Cara Centers LLC

Legal Entity Address:
16 Industrizl Boulavard, Sulte 203
Paali, Pennsylvania 19301

Certlffcate(s} of Occupancy:
Commonwealth of Pennsylvanta/Dept. of L1
Ci&1Lp

10/31/1994

Type of Inspaction:
Fuli

Reason(s) for Inspection(s):
Renewyl

-Qn-Site Inspections Dates and-Department-Representatives On-Site; e

May 8, 2017 .

Off-Site Inspection Dates and Inspectors, If Applicable:
Sshrina Freeman & Lauren Kazimar

Resldent Demographic Data as of Inspection Dates

ilcensed Capacity: 8 ‘ Number of Reskdoents who:

Number of Resi&ents Served: 7 Recelve Supplemental Security income: 0
Secured Deinentia Care Unit in Home: NA Are 60 Years of Age or Older: 0

Area; NA " | Hove Mantal lliness: 0 .

Secured Unit Capacity, if Applicable Have on Intellectual Disakitity: 0
Number of Resldents Served fn Secured Dementla Have a Mobllty Need: 4

Care Unlt, If applicable: NA
Have a Physical Disabliity: 1

Numbér of Current Hosplee Residents: 0

Number of Hosplce Resldents In past yean: 0
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LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

Regulation 69
Administrative staff, direct care staff persoas, ancillary staff persons, substitute personnel and volunteers shall

trecelve at least 4 hours of dementla-speciic {ralning within 30 days of hire and at least 2 hours of dementla-
specific tralnmg annually thereafter in additlon to the fraining requirements of this chapter.

Violation
Staff person Awas hired.ﬂ? The homa fafled to ensure that Stalf person A recelved at laast 4 hours of dementia-

speciic training within 30 days of hire,

Plan of Cotrection - i
Administrator will ensure that all staff meet training requirements outlined in Regulation 236{c), which
specifies that staff in a Special Care Unit for Intensive Neuro Rehabilitation Braln Injury will receive 8
hours of training in brain injury within 30 days of hire.

The administrator will ensure that all training requiremants are met within the required time

trintad Name and Title of Legal Entlty Representative {Requlred on all pages) T\) ‘ 1A N ASf' AS’ A ‘{M Wi fﬂ A'F’UR.

Signature of Legal Entlty Representativa (Required onall pagasot W Date /
Bea Naadant rali1,

DEPARTMENT USE‘ON ‘[ H@MES MAY NOT WRITE BELOW THIS LINE!

£

)

IThe above plan of correction |s approved as of l M‘ & IPlan of correction implementation siatus as of
(Dal ({Date)

[1 Fully implemented

The abiove plan of carrection vas spproved by . Z&arlially Implamentad ~ Adeqtiate Progress

L1 Partiatly Implomented ~ Inadequate Progress

1 Mot Implemaniad
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‘LICENSING INSPECTION SUMMARY
Assisted Living Resldences - 55 Pa.Code § 2800

Ragulation 191({j){7}
Each resident shall have the following In the living unit:
An operable lamp or other source of lighting that can be turned on at hedslde,

Viotation _
At the time of inspection, the lamp In hedroom 4 was not working.
Pian of Correction

At the time of inspection, the tap light's battery was replaced; see attached photo below.

The Administrator or program's Health & Safety Representative will check to ensure all bcd51de lights
are in working order during weekly walk-through inspections.

Printed Name and Title of Laga! Entity Representative (Required on ail pages) :TU[J A N A N TN
I ABMINUSTAATY
Signatura of Legal Entity Representative (Requlred an all pages) 0{/‘6{, Date . / f
M hasland 11/15

4
DEPARTMENT USE\ON Y ~ HOMES MAY NO'F WRITE BELOW THIS LINEI .

The abova plan of correction Is approved as of & L :h;a‘ \ Plzn of correction implsmentation status as of \K Z- l
) .

ViDe)

I} Fully Implemented
the akiove pian of corractlon was approved by 1 k—gj—“ ~ﬁaﬂ]ally Implemeanted ~ Adequate Progress

1 Partially Implemented — inadequate Progress

11 Not Implementad
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LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

Regulation 102({h)
Thera must he at least one sink and wall mirror in the bathroom of the fiving unit,

Violatlon
At the time of inspection, the home falled to ensure that ane of the 274 ﬁuor hathrooms had a wall mirror,

Plan of Corrastlon

The mirror in the second floor bathroom had been taken down so it could be mounted in a secure

manner. The mirror was replaced and mounted at the time of inspection (see attached photo
below).

The Administrator or Health & Safety Representative will check Lo ensure that ali bathrooms have
wall mirrors during weekly walk-through inspections.

Printed Name and Title of Legal Entity Representativa (Requlrad on all pages) {_TU(J f-} MAﬁT f-\f i A OM !)\jf\f?'RQTﬂf\

Signature of Legal Entlly Represantative {Required on all pagas} O , Dato
Wigt hagtaos Y11/

DEPARTMENT USF ONLY - HO%ES MAY NOT WRITE BELDW THIS LINE! /

IThe ahove plan of correction Is epproved as of ’\% [’ Flan of corteclion implemeniation stalus as of

al
i1 Fully Implemaonted
The above plan of correction was approved by ;74’Eriia|1y Implameited — Adequate Progress

11 Partlally Implemented - Inadsguate Progress

"1 Mol Implementad
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LICENSING INSPECTION SUMMARY
Assistéd Living Residences ~ 55 Pa.Code § 2800

Regulation 103(f) .
Food requiring refrigeration shall he stored at or helow 40 degrees Fahrenheit, Frozen food shall be kept at or

bejow 0 degrees Fahrenheit. Thermomelers are required In refrigeratars and freezers,

Violation
At 10:41 AM, the freezaer temperature was 20 degree Fahrenhelt.

Pian of Correction

The freezer temperature has been adjusted to 0 degrees Fahirenheit, The Administrator or Health & Safety
Representative will check to ensure the freezer remains at 0 degrees Fahrenheit during weekly watk-

through inspections,

Printed Name and Titie of Legal Entily Representative {Required on ali pages} J- U L f‘A NA‘{TA S 3: /-\DM M//JT:Q A‘Fﬂ
Slgnature of Legal Entlty Representative (Requlred on all poges) Q M Date /
g Neotid 14 [

PEPARTMENT USE ON¥Y - HOPIES MAY NOT WRITE BELOW‘THIé LINE{_!,V

T
iThe abova plan of correctlon s approvad as of s y Hlan of correclicn Implemenlation atatus as of i
te)

1 Fully Implemenled
}!(Rarually Implemented — Adaquate Progross

11 Partially Implementad — Inadequate Progress

The above plan of corraction was approved by

13 Mol Implemeanted
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LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

Ragulation 141{a}{(2)
A resident shall have a medical evaluation by & physiclan, physiclan's assistant or certifled registered nurse

appilcation and admission). The evaluation must include the following:
Modical dlagnosis Including physlcal or mental disabliltles of tha resident, If any.

practitioner dosumentad on a form spacified by the Department, subject to the provisions of 2800,22 {refating to

Violation . .
Resldent #1's medical evaluation was incomplets at the time of inspection. The home failed to complete saation 7 or the
medication addendum,

Plan of Correctlon

Resident #1's listing of medications has been attached to the Medical Evaluation. {See attached Supporting
Documents file, page 1-6.)

The Administrator or designee, the Case Manager Assistant, will ensure that all resident medical
evaluations will contain a complete listing of his/her medications for review by the physician, physician's
assislant or certified registered nurse practitioner.

Printed Name and Title of Legal Entily Re.presentatiue {Required on 3ll pages) ju‘ [A Ma's ‘f“?l &I Mf4 In f&”f’Kﬂ‘}ﬂ ﬂ

Slgnature of Legal Entity Rapresentative {Required en afl pages) f\! . t‘ Data I I .
- i N2 e dl J 19 J 17
DEPARTMENT USE t;JNLY/- HO 5 MAY NOT WRITE BELOW THIS LINE] // /
iy 1 3
: !

f

The above plan of zorrectlon Is approved as of _ Plan of eorrecticn Implementallon stalus es of

{Dals
7 Fully Implamented

The abova plan of cormection was approved by jpf‘értially Imptemented - Adaquate Progress
I3 Parttally Implemented ~ inadeguate Progress

[T Mot Implemented
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LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

Regulatlon 141(aj{11) &
A residont shall have a medical evaluation by a physiclan, physlclan’s assistant or certifled registered nurse

practitioner documented on a form specified by the Department, subject to the provisions of 2800.22 (relating to
apptication and admisslon). The evaluation must includa the following:

An Indication that a tuberculin skin test has heen administerad with nogative results within 2 years; or If the

] tuberculin skin fest is positive, the result of a chest Xeray, In the event a tubsreuiln skin test ftas not bean
adminlsfered, the test shall be administered within 15 days after admisslon,

Violation
Resident #2 was admitfed to the home on.’i?. The home failed ta ensure that resident #2 had been administered a

T8 test with negative results within 2 years or wilhin 15 days after admission,

Plan of Correctlon

Due to extreme anxiety this resident experiences with hands-on care, which results in significant
physical aggression which poses a safety risk tol ] BN others, there has been a delay in securing a
TR test, The plan Is to have this completed durin.th blood draw as procedures have been
developed to accomplish this safely. This procedure will be completed no later than August 11, 2017.

Moving forward all TB test will be scheduled early enough to effectively meet compliance.

Regulation 182(s)

Frinted Name and Title of Legal Entity Ropresentative {Required on ali pages) J-U , Vé N/]S'f P 5 ; AdM IN ff'}fz;Q{- ﬂﬂ

Signature of Lepal Entity Representative {Required on all pages) ate i
g Py Represmtne (s " (uulia hackgad alll

DEPARTMENT USE QNLY\- HO(!BS MAY NOT WRITE BELOW THIé LINE!

: L]
v g)
[The above plan of corraction ls appreved as of / y Plan of corractien implementation slalus a3 of :
Dal

DESTIE .
1 Fully Implemantad
" [The above plan of correction vias approved by ek . ) ,@:}rllali)’ irmplemented — Adequate Frogress
idls A

1 Parllally Implemented ~ Inadequate Progress

> [1 Not Implementad
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LICENSING INSPECTION SUMMARY
Asslsted Living Residences — 55 Pa.Code § 2800

A change to 2 monu shall be posted In a consplcuous and publle place in the reskience angd shall be accessible
to a resident in advance of the meal, Meal substitutions shalf be made iy accordance with 2800.161 (refating to
nulrittonal adequacy).

Violation .

At the time of inspection, the heme failed to post a change In menu. The lunch menu posted for 5/9717 was soup &
salad, low fat yogur, julce, milk and water. However, the home served stir fry, egg roll, cookies and Schweppas drink for
lunch, ‘

Ptan of Gorrsction

A form has been created to ensure that any change from the posted menu is clearly documented and
available for all residents to review (see attached photos below),

Moving forward the dietary staff will ensure the process is followed to meet required compliance.

Printed Name and Titla of Legal Entity Hapres.entalﬁue {Required on all page's) JUii 4 ft/"p)té} 6} ) Adﬂ'})f; fjfﬂ,;‘) )Lo K
Ignature of Legal Entity Representative (Required on sl pages) . Dake
s (e, wletaal, /14117

T ¥
PEPARTMENT USE\ONL HgMES MAY NOT WRITE BELOW THIS LINE] /
A 4
o

By =

The abova plan of corraclion Is approved as af A Flan of correclion Implemsntation status ss of

. (Dafe)
[7 Fuily Implemanted” .
The abova plan of carreclion was approved by ;égually Implemanied —~ Adequate Pregress

3 Parlially Implementted ~Inadaquate Frogress

1 Not Implemanted
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LICENSING INSPECTION SUMMARY
Assisted Living Residences - 55 Pa.Code § 2800

Regulafton 183(f) .

Prescription medications, OTC maedications and CAM that are discontinued, explred or for residents who are no
longor served at the residence shall he destroyed in a safe manner according to the Department of
Environmental Protaction and Fedsral and State regulations, When a resident permanently leaves the
residance, the resident’s medications shall be glven to the resident, the designated persan, If any, or the
person or entily taking responsibility for the new placement ot the day of departure from the residence,

Vialatfon

The home falled to discard disconlinued medications. Resident #1's Clobetasol oiniment was discontinued on 11/2/16 &
the Simelhicone 80mg was discontinued on 8/5/16. At the time of Inspsciion on 5/9/17, both medications were still in the
carf. ]

Ptan of Corractlon

The discontinued medications were removed and properly discarded. The Medication Manager
will complete and document a weekly medication room inventory to ensure all discontinued
medications have been properly discarded.

Training was held to on 7/19/17 to ensure compliance relating to discarding discontinued medication

printed Name and Title of Legal Entlty Representative {Required on all pages) :J-U, '4 - Mﬂ\s'f'li 3} A(}IM“W, S‘ILI’LA ‘}éﬂ

stenature of Legal Entlty Rapresentative {Required on all pages Q (, : Date
_ . QL-(( Maknad 1ig i1

- 4
DEPARTMENT USE F)NLY}—- P{E)MES MAY NOT WRITE BELOW T'HISILINEI

Pt

Tho abave plan of correction Is approved as of iPlan of correction Implamantation status as of

it

‘ 1 Futly Implamented .
NY AN - ‘;téart!al[y implemanted ~ Adequate Prograss

The abava plan of correction was epproved by

11 Parlially implemented - Inadequate Progress

11 Mol Implemanted
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LICENSING INSPECTION SUMMARY
Assisted Living Residences - 55 Pa.Code § 2800

Regulation 185(a)
The resldence shall develop and implement procedures for the safe storage, access, security, distribution and

tse of medications and madical aquipment by trained staff-persons.

Viotation
On 8/11/18, resident #1 was prescribe(i Mystatin powder. At the time of Inspection, the home did not have the

Nystatin on the medication cart or onsite in the home.
Plan of Correction
The Medication Manager will ensure that all medications prescribed by the physician are available for

administration. During the weekly medication room inventory, the Medication Manager will check the
actual medications on-hand to the individual medication record.

Piinted Mame and Yitle of Legal Entity Representative {Required on all pages) = -
4 ) Jolia Ngstast  Adpyn stga Fs

Signature of Legal Entity Representative [Requlzed on all pages) € Date
QUL Ut Nk 711 17

DEPARTMENT USE NLV!- HO "!ES MAY NOT WRITE BELOW THIS LINE

[The above plan of correctlon Is approved as of J !_2 Flan of cotrection Implemealation status as of g / 7"_,
A ‘ (Dato} Dfa)

13 Fully lmptemented

'\

ITha sbove plan ufcorrecuan was approved by [ }@rnaily Implemented — Adequale Progress

['1 Parlially Implemenled ~ lnadequate Pregrass

I'T Not Implamentad
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. LICENSING INSPECTION SUMMARY
Assisted Llving Residences - 55 Pa.Code § 2800

Regulatlon 225(a){1) : ‘l
The administrator or adminlstrator designee, or an LPN, undar the supervision of an RN, or an RN shail

complete additlonal wrilten assessments for each resldent. A rosldence may use Ils own assessment form [F it
Includes the same Information as the Department's assessment form, Additional wrltten assessments shall be
completec as follows:

Annually
Violation

The home falled fo verify that the wrilten assessment for resident # 1, 2 and 3 was complete by an RN or under the
supesvision of an RN, <

Plan of Correction

The assessments have been reviewed by and approved by the program's nurse {See attached Supporting
Documents file, page 7-9).

The Administrator or Case Manager Assistant will ensure that all resident assessments are reviewed by and
approved by the program nurse going forward as they are created and updated.

frinted Namea and Thie of Legal Enlity Representatlve {fequired on all pages)

Jvlia Pgstas Arfm;r’ii%flﬁfﬂﬁ
. Mlarature of Legal Entlly Rapresentative (Required on 2!l pages) QL/LQW\ h MW Date r? l fli I ] q

D.EPARTMENT USE ?NLY/-- HO!gES MAY NOT WRITE BELOW THIS LINEI/‘/ / /

-

The abova plan of corection Is approved ns of g 2 Plan of cortection Imptementalion stelus as of
e

L3 Fully Implementad

Dat

Ihe above plan of correction was epproved b 5 . / Partially implernented — Adequale Progress
5

L1 Partially Implemenied — Inadaquate Pragress

1] Mot implemantacd
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