' pennsylvania

DEPARTMENT OF HUMAN SERVICES

e,
AR

oy e ey g
SIS N

Ms. Elaine Sprainer, Vice President of Operations
ReMed Recovery Care Centers, LLC

16 Industrial Bouievard, Suite 203

Paoli, Pennsylvania 19301

RE: ReMed Recovery Care Centers
934 North Chester Road
West Chester, Pennsylvania 19380
License #: 141160

Dear Ms. Sprainer:

As a result of the Department of Human Services’ annual licensing inspection on
January 29, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) 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. 2600 must be maintained.

Sincerely,

Al (..

Matthew J. Jones
Director oy

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrsburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VICLATION REPORT

PERSONAL CARE HOMES - 58 Pa.Code Chapter 2606 Page 1ol 10
POH Namey REMED RECOVERY CARE CENTERS ' ticenas Number: 1418
Aridress: 034 NORTH GHESTER ROAD, WEST CHESTER, PA 19380 Caunty: Chester
Admblstrator: Julls Naslasin Ragion: CENTRAL
Lagai Entity Nume: REMED RECOVERY CARE CENTERS LLG
Lugat Entity Address: 18 INDUSTRIAL BLVD SUITE 203, PAOLI, PA 10301
Certificetels) of Dccupancy
R4,
OBM12014
Enst Goshan Township
Siaffing Hours
Resident Bupport: Tertal Dully Stofl: 8 Waking Staff: &
Tune of apection: Ful BHA Dooket Nurmber: Wotice: Unannounced

Reasonfs) for napection{s)
Ranewal

On-Site inepections Dates and Department Repressntatives On-Site
01/28£2016: McClaskay, Jason; Giliespie, Denliss

Off-Slte lnepaction Deles and Inspestors, if Appliiczble

Eher Dataile
Parthal or Foll Triggers: ~ Random Indicators:

Rasldont Damoegraghic Date as of Inspeciion Dates
Lisensed Capachy: 8 Number of Resldents who:
Number of Residents Served: 5 Recaive Supplomantsl Security Income: 3
Secured Demaettia Care Unit It Home: No Ars 80 Yeurs of Age or Clder: 3
Arau: Heve Mental liinegs: O
Sacurad Dementie Unit Caprolty, ¥ Applicable: Have an Enteliectust Dlsablilty: 0
Number of Residente Served In Sscursd Demantia Care Unls, Have 3 Mobifity Need: 3
i eppilcabie:

Have a Fhyaical Dizahility: O

Number of Cuivent Hosplce Resldents: 0
Hutber of Hospise Ragitenie In past year: 0
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Violation Repori: 14116 - 012282076 - McCloskey, Jasan
FCH Nawe: REMED RECOVERY CARE CENTERS

1. REGULATION §5 Pa Gotds §2800
2600,25(b) - The contract shall be signed by the adm?nislrator oF & designes, the resident and the payer, if diffsrent from
the resident, and cosigned by the resident's designated person if any, I the resident agrees.

2a. DESCRIPTION OF VIDLATION
The cortract for Resldent 1 was not signed by the resident,

3. PLAN OF CORRECTION (POC} (Atiach pages as necessary, Remamber fhat you must sign and date eny sttached pages.)
Ineluds wepe to correct the Wolelion desarbed sbove and steps fo prevent o similer vislation fram oonring ageln. 5 steps cannot ba complated
imvnediately, Inolude datss by wivlch the steps will be completed.

Contract was signed by resident. Case management team will routinely check compliance, (See attached

document with signatures.)

Case management tear checked all client contracts to ensure all necessary signatures were obtained and all

elernents of contract completed as necessary.

Rapeat Viotation: No Datels) of Previous Violation(s):

Signatum of E.ega! Enﬂty Rapresentatm ﬁ,
. : ”

Pxirntad Name and Title of Las;ai Entity %sé!aeantala o Dite

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

ja] .
The above plan of corrattion Is approved as of J “ 4 Plan of correciion Implementation status as of 3‘/ ) ‘f’l ib
Data} W

m Fully Implemeniad
D Pariially implementad - Adotquate Progress

G

The above plan of correction was approved by gﬂ‘ D Partially implemented - Inadequete Progross
inlilals
{ ) D Not implamentad
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Viclalion Reptit: 14116 - 01202016 - McCIOBKaY, Jason
PCH Name: REMED RECOVERY CARE CENTERS

1. REGULATION 85 Pa.Code §2600
2600.85{(z) - Sanitary conditions shall be malntained,

2z, DESCRIPTION OF VIOLATION

The homa hes a One Toush Ultra Minl glucometer which was described as a "house giucometer™ by Staff person B. Although the
hame doesn't serve & population which currently requlres blood sugar testing, multiple bload suger readings were recordad on the
glucornetar, including & recent reading on 1-20-16 al 3:00 aim of 78. A progress note indlcating blood sugar tasting on 1-20-48 for
Resident T corrslates to the blood suger reading of 78 ebserved on the glucomster,

Per interview, Staff parson B stated that the glucomeler is used to check residents or staff who pressnt as "s litfle dizzy ot lightheuded”
or wha aren't presenting af "thelr basellne." Staff parsen B admitted fo using the unlt at least ones to check hissher own blood sugar,

Additional readings observed on the glucomater:
11-20  at2:03zm 103
11-18  at2Epm 230
11-18 ot Z28pm 182
96 ot 10:28am 106
10-27  af{i18am 138
10410  at®:54am ©8
101 at1:20am 135
§-30 at1:46pm 138
81 at 12:18am 67
831 at1Z1Tpm 467
831  at7%am 988
B8-31 at d28am 180
831  aliZa8am 151
830  af12:37pm 360
830 atefiSam 375
830 et 3:i8am 264
830  at12:0dam 1158
828 a4t 12%pm 188
828  af t12:16am 206
826 ot 12:57am 184
827 at710am 83
8-27  ut2:60em 226
827  att257am 226
B-28  atiZ42pm 208
826 s 7viBam 234

3. PLAN OF CORRECTION (POC) (Attach pagcs es necessary. Remember that you mmust sign and dats any attached peges.)
{ncluda stnps fo corraat the vickation dascribed above and steps fo prevent a similar viclation from coewring agein. If sfeps cannot be complefed
immadlatsly, include dates by which tha steps will be conpieted.
Glacometer reviewed at time of Inspection 'was discarded, New glucometers were purchased to be kept on site and to be dediceted to
oy ane client, Medication Mgr will ensure glucometers are dedicated to only one client and are not used inapprapriately. Con't.. v

Repeat Violation: No | - | Date(s) of Previous Vioktion(s):

Signature of Legal Entity Representative
Epaie R B P

EVERDS

A. A5 it

Printed Nams and Title of Legal Entity Reprdsofitative

{Requiedon EVERYPene! . $yilim NasTast ’,}JMEHI\S‘E”JM e BAl-L

LN

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

i Flan of comectlon implermentation statis as of 3{{ i (6

{Date)} (b
[[] Fulty implementad
@ Partially Implemented - Adequate Proprese
The above plan of cormaction wes approved by @m ['_“j Parilally fraplemended - inadequats Progress
(inftiats) E::[ Mot I.mplemenéed

The above plan of correction s approved as of

3R




ﬁ:gw-c, 6T afl 10

3. Con't: Medication Manager will ensure each client's specific glucometer is labeled with that client's name. Only
Nursing staff will be responsible for testing a client's bload sugar or for providing any necessary insulin
admindstration.
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Vioislion Report: 14918 - 01 fZQ&GT 6 - MoUloskey, Jason
POH Neame: REMED RECOVERY CARE CENTERS:

1. REGULATION B8 Pa.Cods §2600 .
2600.128(a) - A professional furnace cleaning company or trained malntenarnice staff person shall inspect furnaces st least
annually. Documsntation of the inspaotion shali be kept.

Za. DESCRIPTION OF VICLATION
Tie home had no documentatlon that the fiknass had been inspected in 2048, Staff person A, the administrator, steted that the
fumacs has ot besn inspectad since it was instellad In Octeber of 2014,

3. PLAK OF CORRECTION [POC) (Attach pages aa necespary, Remember that you must slgn end date any ettacked pages.}
lnchiecde staps fo currect the wolobon described shove and sleps fo pravent a slnitar vialation from pecuring ageln, I slaps cannof be complatad
Imwnediataly, inchids dutas by which the steps vill be completed,
Furnace was inspected on 2/15/16. (See attached picture.)
Maintenance checklist to inchade furnace inspection to ensure annual inspections are completed and
documented in 2 Himely manner,
Completion of maintenance checklist will be monitored by the Administrator and double checked

during quarterly self inspections by Administrator or health & safety designee,

Repeat Vielation: No Dats(s} of Previous Vielatlon(s):

Slgnature of Legal Enthy Reprossnistive -
vepisivad pn EVERY 16}

Page N s

Entity Rs

Printed Name snd Title of Legsl M&eniatiw
{Regulred on EVERY Paas) _ N st st

-t-;'

dwirustyatae. | 3~k

fied

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved s of W— Plan of comection Implsmentation sietus as of 3{! { /ié
i
H

Fully implemantad

[:] Partially Implemenied - Adeguate Progress
The above plan of correction wae approved by § [j Partially Impleirtantsd - Inadequate Progress

{Initals)
' ] nNotimplemented
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Vistation Report: 14718 - GT/2072076 - MoClogksy, Jason
POH Name: REMED RECOVERY CARE CENTERS

1. REGULATION 85 Pa.Code §2600
2600.127{a) - Portable space hesters are prohibited.

Za, DESCRIPTION OF VIOLATION )
On 1/28/16, & emall, siiver "Dayton” brand portable space heater was located under a desk in the bassment offica ares of the home.

The unit was plugged info the wall ot the time of the Inspaction.

3. PLAN OF CORRECTION {POC) (Awtach pages as necsssary, Remember thet you mnst sign and date any attached pages.)
Include steps (6 corect the viblation described abova and sleps to prevent a slmiiar viokation from oeeUTing agaln. If sleps cennot be completed
imrmstiataly. inshids dates by wihich the Slaps will be completad.

Portable space heater was removed from home, Regulation was reviewed with all staff. Weekly walk-throughs
by the Health & Safety Representative will be done to ensure compliance implemented and will continue,

Ropsat Viotatlon: No Date(s) of Previous Violailon{a):

re of Lege! Entity Representative . .
sd o1y EVERY Ppge) Al ia B Aeckant

Naime and Title of Legal Entlty Repipupntative

Printed
(Requlrad on EVERY Page

Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELDW THIS LINET

The above plan of correction i spproved s of __ 3/ it Pian of corraction implemantation sietus as of 341‘{ f 1A
aig,

{Dato)
B4 Fuily implemantsd
S [ ] Partially Implemenied - Adequate Progress
The abova plan of corsction was approved by M E:} Partlally Implemenied - Inadaguate Progress
{initiais)
[] Notimplemented

AL ALY
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Violation Report 14116 - B1/28/2018 - McCloskey, Jason
POH Name: REMED RECOVERY CARE CENTERS

1. REGULATION 55 Pa.Code §2600
280D0.132(b) - A fire safety Inepection and fire drill conduciad by a fire safety expert shall be completed annualiy.
Dooumentation of this fire drflt and fire safety inspaction shall be kept.

2e. DEBCRIPTION OF VIOLATION
The home's documentation for a fire safety inspection and fire drill cbserved by 2 fire safely experl was for the inspection conducted on
1448714, The atiminlstrator steted that & dill and inspection toolt placs on 12/71E, however, the home did not have decumentation for

thig inspsclion,

3. PLAN OF QURERECTION (POC) (Attach pages a6 necessary, Remember that you mungt san and date sny aitached pages.)

tneiude sleps io comecf e viclation gesvribed sbove and sfeps lo prevent @ staflar viclation from veciaring Bgein, 1 slaps cannot be completed
immediately, Include dates by which the sfeps will be completad,

{Please see all attached documents,)

Fire safety expert signed fire drill form documenting that a drill was observed at the time of inspection,
12/07/15, however receipt of inspection report was delayed. ReMed will ensure 2016 drill is obsarved by fire
safety expert and report of inspection will be completed in a timely manner.

Repoeat Vielation: Ko Dzte(s) of Previous Wolation(s):

3Egnatum of Legal Enﬂfy Repmsemat:v :

?’ﬂnted Nama ami Tma of l./egai E&Yy l‘@}t&sa nftve Date
mesionsverveen 1, (fy Nyvkao) , Adwsidistadae | ™ 3 11

DEPARTMENT USE OM.Y HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comaction Is approved as of it Plar of correction Implementation status a5 of 3 [l

(Date] ' Drta]
Fully fmplementsd

[:] Fartlally implemented - Adequate Progress

Ej Partally Implementad - Inadequate Progrees

The above plan of correction was aporovad by

(Im!ia!s)

[ ] netimplamented
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Vioiation Meport 14118 - 0172072015 - McCloskeay, Jason
PUR Names; REMED RECOVERY CARE CENTERS

1. REGULATION 56 Pa,Code §2600
2600.183(d) - Only current praseription, OTC, sample snd CAM for Individusds Iving in the heme may bs kept in the home

2a. DESCRIPTION OF VIGLATION )

The follawing medications wevs presant in the home and were axpired:
- Biphenbydramine HCL 28 myg Cap for Resident 1, explred 11/24/15
- Bisavodyl Tab § my EC for Resldent 3, axpired §/25/15

- flog Vesia Parinpef Cleaner for Resldant B, explred 4/8/15

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must slgn and deie any attached pages.)
Inhciude steps o correct the viclation describad above and steps lo prevent a simifer viplation from ocoteving again. If staps cannot bs completd
Immsdigtely, nchide dales by which the steps wifl be completed.
Expired medications were removed from medication room and discarded according to policy and procedure.
Weekly inspections by med manager will be conducted to ensure compliance,
Medication manager is reviewing medication procedures and policy with all med admin staff; training
should be completed by March 11, 2016.

Repeat Vialatlon: No Datels} of Pravious Viclaflonjz):
Slgnature of Lagal Entlty Represantative
{Requlred on EVERY Pavel Mﬂm‘\w .
Prinbaei Nams ami Tme uf Lsgal Entity Rénr':zsamalva Dete
8 ulbe Nostasi, Adwinsshatpe] ™ 3 -1 (e

DEPARTMENT USE QNLY HOMES MAY NOT WRITE BELOW THIS LINE]

gulre BV Y

The sbova plan of corrselion is approved as of ! (‘f‘ Plan of correction implementation status 26 of 3 /M A
(Datet “ iaisll .

B Fully Implemented
@ Partlally implamented - Adequale Progress

The above plan of coredtion was approved by ﬂ_ D Partiglly implementsd - Inadsguate Progress
Inligls
¢ ) [T] Mot implemented
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Viaiatlon Repon: 14116 - 01/25/2076 - McCloskey, Jason
POH Mama: REMED RECOVERY CARE CENTERS

1. REGULATION 88 Pa.Cods §2600
26001202 ~ The foliowing procadures are prohibied:

(1) Secluston, defined as involuntary confinement of 8 resident in a room from which the resldent is phiysically preventsd
feom leaving, i€ prohitbited.

(2} Aversive conditioning, defined as the application of starlling, painful or noxious stimufi, is prohibited.

{3) Pressure point tachniques, defined as the application of pain for the purpose of achisving compliance, is prohibiied.
" (4) Achemical restralnt, defined as use of drugs ar chemicals for the spscific and exclugive purposs of controling scute
or episodic aggressive behavior, s prohiblited. :

(6) Amechanical restraint, defined as a device that resiricts the movement or function of a resident or porflon of a
resident's body, is prohibited.

(6) A manual restraint, defined a3 a hands-on physical means that restricts, immabllizes or reduces a resident's abillty fo
move his arms, legs, head or other body parls freely, is prohiblted,

2a. DESCRIPTION OF VIDLATION

The medication administration records for Resdient 2 include Hefoperido! 1 MG tabs, “take 2 tablsts {2 MG) by mouth svery 12
hours as nesded for severs agitation.” The use of medication to control resident behavior is consldered to ba a chemical restreint
and s prohibited by this regulation.

3 PLAN OF CORRECTION (POC) (Attach pages as necossary, Remember that you must elgn and date sny atiached pages.)
Inclucie steps fo corrsdd the vivlation desaribed ahove and steps to prevent a simiiar vidlation from otourting egain. If sfeps cannot ba compisted

Immedistely, Invlude dates by which the steps wit e complsted,
Medication was never administered. Medication was discharged. See attached script. Medication Manager wiil
ensure medication docurmentation is accurate.
Medication manager has reviewed all current clients' Med orders to ensure medications are prescribed for a
specific diagnosis and not to control behaviors. Monthly Med Manager audits of the Physician Orders, MARs
and Meds on site will ocenr to ensure continued compliance.

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

Slgnature of Lagal Entily Repressrbative

Printed Neme and THlo of Legal Entity Rapres
rad on EYERY Peoel

ibarae | D A1l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of M Plan of corraction implementation status s of 361‘{ {16

{Dats}

m Fully Implemented

m Partially Implemented - Adequate Progress

The shove plan of corection was approved by x ' [:] Partlelly Implemented - Inadequale Prograss
(ineels) [] Notimplemented
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Viclation Report: 14778 - 01/29/3016 - Mol loskey, Jason
POH humes: REMED RECOVERY CARE CENTERS

1. REGULATION 58 Pe.Cods §2600 .
2600.224(a) - A determination shall be made within 30 days priof io admission and documsnted on the Depariment's

preadmission scresning form that the needs of the resident can be met by the services provided by tha home.

2a. DESCRIPTION OF VIGLATION
The pre-admisslon screening form for Resldent 2, admitied -15, doss not chude a determinafion that fhe homa can mast the

servicg needs of the resident.

3. PLAN OF CORRECTION (POC) (Attach pages 48 necessary. Remesnber that you most sign und date any attached pages.)
Inchsria steps fo comect the violation desonibed above and sleps to pravent a simiar vivlation from cocurring agafr. IF steps cennot be compleled
immediately, Include dates by which the steps will be complated.

Pre-admission scréaning was corrected. {See attached document.)
Case management team will routinely check compliance with this regulation. Case management staff also

reviewed all residents’ pre-admission screening forms to ensure proper completion.

Repest Violation: No Dateis} of Previous Vielation(s)

niity Reprasentatlve .

Printed Nare and THie of Legal Entity Rnpm@ntat!va
EVERY |

Puss Julte W astust ninslvat oo 3 ~{{—IL

i3

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of corection is approved as of —Miﬁé—- Plan of corraction implementation status as of 3%:4 ,;’ 4
e

(Date)
] Fully implementad

E} Partlally Implementad - Adequata Progress
B Partlally Impiementod - Inadsquate Progress

™7 ot Impiemented

i
{ind

The above pian of comraction was appioved by e
HETH)
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Uiolation Repor: 14116 - U11509076 - MoCloskey, Jason
PGH Mams: REMED RECOVERY CARE CENTERS

1. REGULATION 88 Pa.Code §2800

2600.227(h} - i = resldent or designated parson is unable or chooses not to sign the support plan, a notation of Inability or
refusal fo slgn shall ba documented,

28, DESCRIFTION OF VIGLATION

Resident 3 did not sign the support plan dated 10/18/15. The suppori plan di not contaln & notation regarding the inability or refusal
of the residant to slon the suppoi plan.

3. PLAN OF CORREGTION (POC) {Astach pages as neosseary, Remnember that you mnst sign and dste any attached pages.)
Inchude steps fo comes! the vivislion described abave and steps fo prevent & similar viclation from scourring agai, ¥ steps cannot ba completed

immsdialsly, Inclute detes by which the sleps will be compieted.
Resident signed support plan. (See attached document.)
Case management team will routinely check compliance with this regulation.

Case management staff reviewed all current residents' RASPs to ensure all care needs were identified and

addressed, and that all RASPs were either signed or noted that dlient was unable or refused to sign.

Repsat Vislatlen: No Datals) of Provious Violation{s):

&Egnatmof Lsgai Eailty Repmsantatwe
(Regulred un EVERY Page &j Wf\éﬂ@,&.

Prlﬂﬁd !\iama and ‘ﬁﬂa of Lagai Entity Repre&nhﬂva
; EVERY Page _ - M ot 31~k

DEPARTMENT USE ONLY - RQMES Mﬁh‘ NQT WRITE BELOW THIS LINEI

The above plan of comaction Is spproved eaof 3. (ke { * Plan of comecilon Implomeriation status as of 3!4’ Y f 14
{Data] —TGatar

LX) Pully Implemented

(] Parially implemented - Adequate Progress

The above plan of correction was approved by @ ?@ E Partially implemanted - Inadequate Progress
(initiate) [C] Notimplementad






