'._-" pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: December 30, 2015

Ms. Elaine Sprainer,

Vice President of Operations
ReMed Recovery Care Centers, Inc.
16 Industrial Boulevard

Suite 203

Paoli, Pennsylvania 19301

RE: ReMed Recovery Care Centers
2 Harvey Lane
Malvern, Pennsylvania 19355
Certificate #:128470

As a result of the Department of Human Services' licensing inspections on
November 19, 2015 of the above facility, the violation with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

The violation 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.

Sincerely,

Brett Swanger
Regicnal Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 8" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: REMED RECOVERY CARE CENTERS

License Numbaer: 12847

Address: 2 HARVEY LANE, MALVERN, PA 19355

County: Chester

Admindstrator: Dave MacKenzie

Region; CENTRAL

Legai Entity Name: REMED RECOVERY CARE CENTERS

Legal Entity Address: 16 INDUSTRIAL BLVD SUITE 203, PAOLI, PA 19301

Certificate(s) of Occupancy
R4
06/26/2006
. Willistown Twp.,

Staffing Hours
Resldent Support: 0 Total Dally $taff: 8

Waking Staff; 6

Type of Inspection: Full BHA Docket Number;

Netice: Unannounced

Reason(s) for Inspaction(s)
incident

On-Slte Inspections Dates and Depariment Representatives On-Site
11/19/2015: McCloskey, Jason

I

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partlal or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 8 Number of Resldents who:
Number of Residents Served: 7 Recelve Supplemental Securlty Income: 0
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older: 2
Aroa: Have Mental lliness: O
Secured Dementla Unit Capacity, If Appllcqble: Have an Intellectual Disablilty: 0
Number of Residonts Served In S8ecured Dementia Care Unit, Have a Mobllity Need: 1
if applicable:

Have a Physical Disabllity: 0

Number of Current Hospice Residants: 0
Number of Hosplce Reslidents in past year; 0
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Violatlon Report: 12847 - 71/18/2015 - McCloskey, Jason
PCH Name: REMED RECOVERY CARE CENTERS

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10226.707) and 6 Pa. Code Sections 15.21 - 15.27
{relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION
On 9-4-15, an allegation of abuse against Resldent 1 was reporied to Staff Person B. Per interview with Stafl Person A, the
Administrator, the home did not report the allegation to the local area agency on aging untll Tuesday, 8-8-15.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo corract the violalion described above and sleps to pravent a simifar violatlon from occurring again. If steps cannot be compleled
immediaiely, include dales by which ihe sleps will be compleled,

The administrator will ensure that the local area agency on aging will be contacted immediately with any
report of an allegation of abuse.
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Repeat Violation: No Date{s) of Prevlous Violatlon(s):

Signat f Legal Entlty R tati

e e ot " 0 s . May [M

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) ﬂﬂlf M g! elt’ r “0 IZ—/’Z,J/!j

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
M Plan of correction Implementation status as of /2 / ?t’/’ ¥

(Date) —(Dals]

[] Fullyimplemented

m Partially Implemented - Adequate Progress

The above plan of corraction was approved by &_aﬁ l:l Partially implemented - Inadequate Progress
(Iniials) l:l Not Imptemented

The above plan of corractlon Is approved as of
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Violatton Report: 12847 - 11/18/2015 - McCloskey, Jason
PCH Name: REMED RECOVERY CARE CENTERS

1. REGULATION 55 Pa.Code §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

'

2a. DESCRIPTION OF VIOLATION

On 9-4-15 around 7 am, Resident 1 stated that Staff Person C pounded on the shower door startling the resident. Once the resident
returned to the bedroom, Staff Person C came into the room and screamed at the resident asking why the resident slammed the
bedroom door. Rasident 1 asked the staff person to leave but that the staff person refused and continued to yell. The résident then
attempted o push the staff person out of the bedroom at which polnt Staff Person C slapped the resident across the face. No physical
Injuries were noted, however, Resident 1 made the statement of being afraid of Staif Person C and that the resident "doesn't want this

fo happen again.”

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sieps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be complelsd
immediately, Include dates by which the steps will be completed.

Program staff reported overhearing the above verbal altercation and reported this to the resident’s
Case Manager (Staff B). The Case Manager spoke to the resident and gathered the details of the above
incident. The Case Manager then immediately contacted the Site Manager/A dministrator (Staff A).
The Site Manager/Administrator contacted Human Resources, and both went to the program to meet
with and interview the staff witnesses/reporters and Staff Person C. It was determined that there was a
level of verbal abuse, but Staff Person C did not admit to hitting the resident and this action was not
witnessed. Based on the admitted verbal abuse, Staff Person C was terminated immediately.

All staff are trained upon hire and annually on ReMed's zero tolerance policy for any type of verbal or
physical abuse towards a resident.

Repeat Violation: No Date(s) of Previous Violatlon{s):
Slgnature of Legal Entity Representatlve
‘Regurreg on EVERY Page) m”?/ /(/’W :
Printed Name.and Title of Legal Entity Representative )
{Required on EVERY Page} Qﬂn” M QCZ% Lz“ﬁ S /;/23//5
/

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

The above plan of correction is approved as of ﬁé%f Plan of correction implementation status as of I?// 30/1;-'
(Date) {Dale}
I:I Fully Implemented

E Partially Implemented - Adequate Progress

The above plan of correction was approved by @ aé |:| Partially Implemented ~ Inadequate Progress
Inltials
( ) ["] Notimplemented
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Violatlon Report: 12847 - 11/19/2016 - McCloskey, Jason '
PCH Name: REMED RECOVERY CARE CENTERS

1. REGULATION 55 Pa.Code §2600
2600.65(i) - A record of tralning including the staff person trained, date, source, content, length of each course and copies

of any certificates received, shall be kept.

2a. DESCRIPTION OF VIOLATION
The home's record of training for Staff Person C doas not include orientation required on the first day of employment as stated in
regulation 2600.65(a), and tralning required within the employee's first 40 working hours as stated In regulation 2600.65(b).

3. PLAN OF CORRECTION {POC) (Attach pages ae necessary. Remember that you must sign end date any attached pages.}
inchide sfeps fo correct the violation deseribed above and steps o prevent & similer viclation fror occurring agaln. If steps cannot be compleled
Immediately, include dates by which the steps will be completed,

The terminated employee's training checklist was inadvertently destroyed and not included in the personnel
" file. The administrator will ensure that all employee records of training will be kept in the personnel file.

Repeat Violation: No Date{s) of Previous Vldlaﬂon(s):
Slgnature of Legal Entity Representative
'(Required on EVERY Page) D W /MW/[ M
Printed Name and Title of Legal Entity Representative / .
{Required on EVERY Page) Narl Macklo= 1€ i l%/ 2 / 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M Plan of correction Implementation status es of rdzolis
(Date) -m—

D Fully Implemented
[E’ Parfially Implemented - Adequate Progress

The above plan of correction was approved by &ﬁj ]_—_l Partially implemented - inadequate Progress
Initials
¢ ) D Not implemented
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Violation Report: 12847 - 11/19/2015 - McCloskey, Jason
PCH Name: REMED RECOVERY CARE CENTERS

1. REGULATION 55 Pa,Code §2600
2600.85(d) - Trash In kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of

insects and rodents.

2a. DESCRIPTION OF VIOLATION
The trash can in bathroom #2 (between bedrooms #5 and #6) did not have a lid.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and dafe any attached pages.)
Inclirde steps to correct the violalion described above and steps to pravenl & simifar violation from occurring again, If steps cannotl be completad
immedialsly, include dates by which the steps will be completed,

A trash can with a lid was immediately placed in bathroom #2. See attached photo, The Administrator will
ensure that all trash cans in the kitchen and the bathrooms will have lids. This will be monitored during

weekly walk-throughs by the Administrator and/or Health and Safety.

Repeat Violation: No Date(s) of Previous Violation(s):
Slgnature of Legal Entity Representative 2
{Required on EVERY Page) O /’/] ﬁCéM
’ -
Printed Name and Title of Legat Entity Representative
{Required on EVERY Page) : n ﬂyp M A &tﬁ/\j Z7 6 Dale/ l / 23 / (5

/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

The above plan of correction is approved as of _/ ZI(I/JJ:Q" Plan of correction Implementation status as of /2/ 3ﬂ/ 5
j —{Date]

Fully Implemented
I:l Parlially Implemanted - Adequate Progress

The above pian of correction was approved by W D Partially implemented - Inadequate Progress
Initials
{ ) [] NotImplemented
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Violatlon Report: 12847 - 11/19/20156 - McCloskey, Jason
PCH Name; REMED RECOVERY CARE CENTERS

1. REGULATION 55 Pa.Code §2600
2600.132(b) - Afire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESGRIPTION OF VIOLATION
The last fire safety Inspection and fire drill observed by a fire safaty expert was conducted on 11/3/2014.

3. PLAN OF GORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the vilation described above and steps (o prevent a similar violation from occurring again, If steps cannol be completed
immediately, Include dales by which the steps will be completed,

There was a delay in scheduling the fire safety expert's annual inspection and drill observation. Both were
completed on 12/07/15, see attached drill.

Going forward, the Administrator will ensure that the annual inspection and drill observation occur in a
timely manner or on an annual basis.

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

Signature of Legal Entity Representative 7
{Required on EVERY Page) O @( /‘( @,CA'W
— rd
Printed Name and Title of Legal Entity Representative

(Required on EVERY Pags) 1) ,20 M ﬂ&/&@’.-&,{ pate /3)/ Z3 / / 5

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

The above plan of correction is approved as of % 2ofrs” Plan of corestion Implementation status as of ! Zl 30 /tf"
(Date)} —m}—

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by &ﬂl‘r Partially Implemented - Inadequate Progress

(Inltials)

OO0

Not implemented




