pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 18 018
Ms. Elaine Lecatsas
Vice President of Operations
ReMed Recovery Care Centers, inc.
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’s Bureau of Human Services Licensing annual
inspection on July 25, 2018 of the above facility, the violations with 55 pa. Code Ch.
2800 (relating to Assisted Living Residence) specified on the enclosed License
Inspection 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://iwww.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
€25 Forster Strest, Room 631 | Harrsburg, PA 17120 { 717.783.36G70 | F 717.783.5662 | www.dhs.pa.gov



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

ALR Name!
ReMed Recovery Care Canters - Bullding 2

License Number:
142820

Addrass;
323 Paol| Plie
Malvern, Pennsylvania 19355

County:
Chaster

Administrator:
julla Nastast

Legal Entity Name:
ReMed Recovery Care Centers LLC

Lagal Entity Addrass:
16 Industrial Boulevard, Sulte 203
Paoll, Pennsylvania 18301

Certificate(s) of Dccupancy:
Commonwealth of Pennsylvania Dept, of U
C2&LP

10/31/1994

Type of inspection;
Full

fteason(s) for Inspection(s}:
Renewal

On-SHe Inspectlons Dates and Depariment Representatives On-5lte;

July 25, 2018
Shawn Parker
David Carrion

Off-Slte Inspection Dates and Inspectors, If Applicable: N/A

Rasident Demographle Data as of Inspection Dates

Licensed Capacity: 8

Number of Resldants Sarved: 5

Securad Dementla Care Unlt In Home: NJA
Area: NfA

Seeured Unit Capaclty, If Applicable

Number of Residents Served In Secured Demantia
Care Unit, I applicable:

Number of Current Hosplee Resldentsi 0

Number of Hosplce Restdents In past year: D

Number of Residents vho:

Recejve Supplemental Security Income! 1

Ave 60 Years of Age or oOlder: 1
Have Mental lliness: 0

Have an Inteflectual Disalifity: @
Have a Moblilty Naad: 4

Have a Physical Disabllity: G
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LICENSING INSPECTION SUMMARY
Asslsted Living Resldences - 55 Pa.Code § 2800

Regulation 2800,65(a) - Prior to or during the first work day, direct care staff persons and other staff
persons Including anclllary staff persons, substitute personnel and volunteers shal] have an-eriantation
in general flre safety and emergency preparedness that includes the following:

(1) Evacuatlon procedures.

(2) Staff duties and responsibiliitles during fire drills, as well as during emergency evacuation,
transportation and at an emergency location if applicable.

{3) The deslgnated meeting place outside the building or within the fire-safe area in the event
of an actual fira,

(4) Smoking safety procedures, the residence’s smoking policy and focatlon of smoking areas,
If applicable,

(5) The location and use of fire extinguishars,

{6) Smoke detectors and Hre alarms,

(7} Telephone use and notification of emergency services.

Viclation
Staff member A, date of hire 05/22/17, did not initial all trainings related to Fire-Safety and Fmergency Procedures.

Plan of Correction

All new hire employees will be trained In fire-safety and emergancy procedures first day on site by
desighated staff trainer, Employee and trainer will initial training checkiist at time of training/training
coupletion. Please see attached document of employee’s Initials for tralning provided.
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printed Name and Title of Legal Entity Representative [Requlred on all pages},]- - -
Juhd Nagtnea

siznature of Legal E.n!ity Represen-!ali\re {Required on all pages} W‘VL ﬂgm . Date 0” i4 , I (K

DEPAﬁTMENT USE ONLY — HOMES MAY NOT WRITE BELOW THIS LINE!

id
( ' L
The above plan of correction 15 approved as of Zé gzg // / Flan of correclion Implementation sialus as of 5.2/ /Y / / é{,_,:

{Dale) {Dats}
1 Fully implamented
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The above plan of corraction was approved by ____ 5 . 7 :r{arﬁaily Implemented — Adeguale Progress
als

I3 Parilally tmplemented — Inadaciuale Prograss

[1 Notl Impisimenied
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LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

Regulation 2800,202(l) - Use of a common towael Is prohlbited.

Viclation
A common towel was found in the bathroom on the second floor.

Plan of Correction

Daily health and safety wallk through of residence will be scheduled to ensure common towals/ﬁnens
are notleft in resident hathrooms. Please see photos of resident bathrooms free of commeon

towels/linens/tolietres.

ﬂué%w%i/ J/Z’f Q/l/(f ; ,/z%déccef/ @ Lol / /4 //5/
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LICENSING INSPECTION SUMMARY
Asslsted Living Resldences — 55 Pa.Code § 2800

Rogilatlon 2800.103(f) - Food reguiring refrigeration shall be stored at or below 40°F, Frozen food
shall be kept at or helow O°F, Thermometers are required In refrigerators and freszers.

Violation
The klichen freezer thermometer read 40-degrea Fahrenhelt at 1:30pm.

At 2:30pm, the freezer temperature was 15-degree Fahrenheil.

Plan of Correction

Anew thermometor has been placed in designated freezer, The current therivoineter Is providing an
accurate reading of 0 degreesF freezer temperature Please see photo attached.

ﬂ{ % A/«/ /é M etest ﬂ@zwﬁw ,z(.gzZ
ﬁi /%«:& wa,éfz - Donetenell bi Lt pricece ;éé%{?/
C/}ﬁtxb'(/it&t/rb/fb/l’ /C..«" /@ /i/?///((

Sl ,ﬁ—maff&/ ,{/@wmwfzuﬁw /éﬂﬂ%/é’/{fé} /sz/'/z’ 2

Printed Name and Title of Legal Entity Reprasentative {Required on al! pages) .,T . . T
WA NAHna
stgnature of Legal Entlty Representative {Roquired on alt nagas) bﬂ Date I 4
AN UNEI

DEPARTMENT USE ONLY HOHES MAY NOT WRITE BELOW THIE LINE]

'The above plan of cerreclion Is approved as of /25 2( / ; 2 Fian of carraciton Implemenialion stalus gs o!j&z 24 / :1‘ ,53_
' {Dale)
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Page 5 of 8




LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa,Code § 2800

Regulation 2800,183(f) - Prescription medications, OTC medleations and CAM that are discontinued,
expired or for resldents who are no longer served at the resldance shall be destroyed In a safe mannoer
according fo the Departmant of Environmental Protection and Federal and State regulations. When

a resident permanently leavas the resldence, the resident’'s medications shall be given to the

resident, the designated person, If any, or the person or entlty taking responsibitity for the new
placement on thae day of departure from the rasidence.

Violation -
Resident #1's Bisacodyl Tab § mg £EC Tabs was disconlinued. Medication was In resldent #1's cart on date of inspsclion

0772518,

Plan of Correction
Medication manager performs weaklv mad cart audlts to ensure that all discontinued medication is
rfamovad from ras:da £ET art. ~ 5]&“ é o dece ‘;/JMLCE-/ ;’,g/g_ bﬁ’//&cﬂqﬁ
et /2/l, //

printed Name and Title of Legal Entlty Representative [Requlrad on sl pages) \J M\ 0'\ \\m\(?i? ((_]

siznatura of Legal Entlty Reprasentatlva (Required on all pages) IW\ WM Date V\I 4 ‘ Ig,

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

A
tha above plan of corraction Is appioved as of _{ZABM Flan of corraction Impfsmentation stalus as of 4 ; :
. {Oale} EDaée

11 Fully Ymplamented

The shove plan of corraction was approved by i . /:—H{arually Implemented - Adequate Progress
{lnitlals

I3 Parilally lmplementad — inadequate Progress

3 Nat Implementad
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LICENSING INSPECTION SUMMARY
Assisted Llving Resldences — 55 Pa.Code § 2800

Regulalion 2800,185(a) - The residence shall develop and Implement procedures for the safe storage,
access, security, distribution and use of medications and medical equipment by tralned staff persons.

Violation ' '
On 05/19/17, resident #1 was prescribed Haloperidol 10 mg tablels. Al ihe ime of nspection 07/26/18, the medicalion

was nol avallable In lhe home.

Plan of Correction

Medicatlon manager performs routine audits to ensure medications prescribed are avallable to
resident. Medication manager will notify resident’s case manager, prescribing physician, and

designated ph'}rmacywhenmedfcation :snotﬁ Hable, éu/(d&/f&uéw Sffreiteete

H, Dcfa,v el Aeatted (o //L///jf

printed Mame and Tiie of Legal Entity Representative [Required on alt pages) -—T \
(A Mmh
Skgnature of Legal Entity Representative (Required on sif pages) p“ M)«\M Date
Aap 7\ nlgLy

DEPARTMENT USE ONLY - HO\C’iES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of f%‘[ 25 i é Plan of correcilan implemenlation stalus as of [g_l K;C Zi Q :
- {Dale) © {lale

I3 Fully Implemenied

[The above plan of corraction vias approved : , z -
p P by I’ﬁ%?)— /mmaliy implemenled - Adequats Progress
[+ Parlially tmptemented — inadaquata Prograss

10 Not Implemenied
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LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa,Code § 2800

Regulation 2800,188(c) -~ Documaentation of medication errors and the prescriber’s response shall be
kept in the
resident’s record.

Discusslon: Medicatlon errors Include the followlng:

Failure to administer a medication.

Adminlstration of the wrong medicatfon.

Administration of the wrong amount of medication,

Fallure to administer a medication at the prescribed time,

Adnministration to the wrong resident.

Administration through the wrong route,

Violation '

On 07/12/18, resldent #1 was prescribad Chlortexidine Solution Glue.012% 15 ml 2 times a day. The medication holiie
had a slart date of 7/21/18 Inllaled by stall member B. Medication was not administered lo resident until 07/23/18,

Plan of Cerraction
This facliity Is not In agreement with noted violation.
Medication was entered into QuickMar on 7/23/2018. Medication arrlved on 7/21/2018 and bottle
was initlaled by staff, Due to the physical limitations of resident #1 and potential to swallow
solution, the medication was to be trialed starting on 7/23/2018, Resident has since had the
solution discontinued. Medication manager and program nurse will provide communication of

appropriate start date of medications to tréatment team. The medication was not missed betwean ’
7/21/2018 and 7/23/2018, as It was not to be started until 7/23/2018.. 5},,,,/{ I fe c/;@,(,ﬁm/
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