' pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRT T 2017

Ms. Elaine Lecastsas,

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

RE: ReMed Recovery Care Centers
103 Aqua Drive
Pittsburgh, Pennsylvania 15238
License #: 440260

Dear Ms. Lecasisas:

As a result of the Department of Human Services’ annual licensing inspection on
December 14, 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.

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
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 6531 | Harnsburg, PA 17128 717.783.3670 | F 717.783.5662 | www dhs state pa.us




VIOLATION REPORT |
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of

PCH Nams; REMED RECOVERY CARE CENTERS

{.icenge Number: 44026

Address: 103 AQUA DRIVE, PITTSBURGH, PA 16238

County; Allegheny

Administrator; Brisn Scanlon

Raglon: WEST

Logat Entity Nume: REMED RECOVERY CARE CENTERS

RECENERD

i L e tema A L 117

Lagal Entily Addresw: 18 INDUSTRIAL BOULEVARD STE 203, PAOLL, PA 19301

Certificate(s) of Occupancy JAN 2 3 2017
R-4
0Br01/2609 WEST R G!ON FIELD OFFICH
Township of O'Hara diman Serviezs Liconsine 1
Staffing Hours
Redldent Suppart: 0 ’ Total Dally Staff: 8 Woking Staff; §
Type of faspection: Full BHA Docket Number: Holles: Uhannounced

Reason(s) for inspeotlon(s)
Renewal

On-Site Inspections Dates and Bapartment Reprasentatlves On-Site

12/14/2018: Evages, Joseph: Kirmbariand, Jon

Off-Site Ingpaction Dates and Ingpectara, If Applicable

Other Details
Parliat or Full Triggers:

Randam Indleators:

Resldent Demographic [1ata as of Inspaction Dates

Livenzed Gapacity: 8

Number of R?stdems Served: 6

Securad Dementia Gare Unit in Home: No
Arey!

Sevured Damentia Unit Capacity, if Applicable:

Nuniber of Resldents Served Th Secured Damentiz Care Unit
if applieable:

Number of Current Huspica Residenta: O

Numbar of Hoapice Residents in past voar: O

Number of Residents who:
Recelve Bupplomentat Savurity Income: 3
Arg €0 Years of Age or Older; 1
Hava Meniai ifinase: O
Have an Intellactual Disabifity: Q
Have a Mobility Negd: 0

Have a Physlcat Disabiity: O




eIV D

i LARL 2‘) 2042 Pago2of7
Violation Repori: 44028 - 12M4/2016 < Eveges, Joseph VAL
PCH Name: REMED RECOVERY CARE GENTERS L £ g b soesrec ces
FA e 3 Ao W i e vies MW A W I O el
1. REGULATION §5 Pa,Code §2600 titunoi Services Licensing

2600.17 - Resldent records shall be confidentlal, and, except [n emergenciss, may not be accessible to anyone ofher than
the resident, the resident's designated person if any, stalf persons for the purpose of providing services to the resident,
agents of the Department and the Jong-term care ombudsman without the written consent of the resident, an Individual

holding the resident's power of attorney for haalth care or health care proxy or & resident's designated person, or If a court
orders disclosure,

Za, DESCRIPTION OF VIOLATION
All of the resldent records ware unlocked, unaltended and accessible In a closatIn the lowar level ofiice asrea of the home.

3. PLAN OF CORRECTION (POC) {Attach pages as necossary, Remember that you must sign and date any attached pages.)

Inciuda stops o carect the viclation described ebove and steps o provent a similar violalion from coouning again. If steps cannat e camploted
immediately, iclude datas by which he slops will b complates,

—_ e e o a a s ot e - — -

Step 1 Site manager reviewed importance of confidentlality and our expectation to keep clients records
and charts locked at all times at our monthly staff meeting on 1/17/17.

Step 2 The door on the client’s records was locked and key is kept on the secused key rings in the house
' which Is passed between staff, ’

Step 3 The basement doorknob was replaced on 1/11/17 by our maintenance staff to ensure only
authorlzed personnel have access to the basement office space.

Stepd  Clinical speclalist and Residential case manager will continue to monitor that the confidential
records are secured and continue to remind staff of the importance of maintaining this standard
during cur monthly staff meetings. This will happen on a menthly basls to ensure that this
information is secured.

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

Signature of Legal Entity Representative

(Reauired on EVERVPagel ,f o2&l 48,

Prinfed Name and Title of Lagsl Entity Representative ) Dat
{Requlied on EVERY Pagol o i 5oty . fia §o r6pral Caree Home yelimns bostos f-20-11

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

The above plan of correction iy approved as of

-
2 7 Plan of correclon implementation stalus as of 2-& -7 7

{Date) — {Datg)
[] Fully implemented

[E Partlally implemented - Adaquate Pragiess -

The above plan of correcilon was approved by ?-4 ['_"] Pariiaily tmplemented - inadequale Progress
itial

Initials) [] notimplemented




Page Jof’
Violation Report: 44028 - 12/13/2016 - Everjas, Joseph JAN 2 9 7017
PCH Name: REMED RECOVERY CARE CENTERS
AR TR Ta R TN STt
1. REGULAT]DN &5 PE.COC‘!E §2800 \JME.\JI HL(J;CJM‘ r!;..}hn D.'“- !G..u,

SN enlean | oot , ,
2600.82{c) ~ Polsonous materlals shiall be kept locked and INSehbasibls & oSS iE Uidss all of the residants living in the
home are able fo safely use or avold poisorous materals,

23. DESCRIPTION QF VIOLATION .
Several poisonous malarials with labsls indiceting, “call pelson control or a doclor”, were unlocked, unattendsd and accessible In the
iower level refrigerator rooty:

* A 86.8 gunce full conlainer, of Cascada dishwasher cleaner

* A 1165 fluid ounce contalner of Arm and Hammar Delargent

* Two 116.3 ounce full container of Lysof disinfectant spray

Rasldent #1 = assessed as being unsale lo use or avald poisonaus maletials

3. FLAN OF CORRECTION (POC) (Atiach pages a3 necegsary, Remermber that you nust sign and dnte any attached pages.)

Inolude =leps (o comeet the vivlation degedhed above and steps Io prevent a shnilar violation from ocourdng agaln. If steps cannot be campleled
immedistely, inchuda dalea by which the slepe will be compleled.

TR e s i e

- - - e FEry— o

Step 1 Staff removed items from under the sink on 12/14/16 and secured them in a locked cabinet
designated for cleaning supplies and poisonous materlals,

Step 2 The basement doorknob was replaced on 1/11/17 by our maintenance staff to ensure only
authorizad personnel have access to basement area where the surplus claaning materiais are
stored. The key 10 the Incked basement door is kapt on the key ring that Is passed between
staff.

Step 3 Site manager reviewed with staff our procedures for accessing and storing cleaning materlals
that could be harmful to our clients at our monthly staff meeting on 1/17/17.

Step 4 Overnight staff will do a walk through nightly to ensure all cleaning materials are secured In
proper spaces on a daily basis. This task was added to our gridded assignment book daily,

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

Signatura of Legal Entity Representative

{Required on EVERY Page) 73{' _&f/ﬁ‘_. ﬂ &
A=

Printed Name and Title of Legal Entity Reprasantative

(Reguired on EVERY Page)

. Pate R
b!"‘;“ Scin fe o ff!’( P"i‘&rﬂ!ftai‘t H{.M\q_. 4;.{;41-543"4:; ! “ 17

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

The above plan of correction is approved as of 267
{Date)

Plan of correction implementation status as of 2 ~@ ¢ 7

als
[T Fullyimplemented

]E Partially nplomonted - Adequate Prograss 7

The above plan of canreciion was appraved by fc D Parifally Implemented - Inadequate Progress
Initials
) ] Notimplemented




=OCEVED

g
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Violation Report; 44026 - 1271472016 - Evages, Joseph JAN 2 3 711 |
PCH Name: REMED RECOVERY CARE CENTERS i
1. REGULATION 88 Pa.Code §2609 WiST BEGION FIELD OFFICE

AT [ T al
2600.103(f) - Food requiring refrigeration shall be stored at or b{alftlnw:tlf—d@?r Jr%%‘{’arlf 'f%%gl’g?{%tl be kept at or below 0°F,
Thermometers are requlred in refrigerators and freezers,

2a, DEBCRIFTION OF VIOLATION
There were no thermometers In the refrigerator or freezer sactions of the home's kitchen tefrigeratarfireszer,

3. PLAN OF CORRECTION (POC) {Atinch pages as necessary. Remember that you must sign and dale any atlached pages.)

Inclisde sleps to conaci the viofation describad above and steps {o prevent a simitar vistslion from ocourring agaln. If steps cannol be completad
Immediately, include dales by which the steps witl bs complaled,

e e e m o e g,
et e m—— o e e ey — e e s

step 1 Thermometers were replaced in upstalrs fridge and freazer on the day of the inspaction
12/24/16. T

Step 2 Daily tog was developed and placed on each refrigerator and freezer in the house to ensure the
temperatures are being recorded to ensure the freezers and refrigerators are working properly.
This assignment was added to our gridded assignment book dally,

Step 3 Food manager will review the temperature log weekly 10 ansure campletion and that our
refrigarators and freezers are working properly.

Step 4 Site manager reviewed the importance of storing food In a refrigerator at 40 degrees and storlng
food In freezers at O degrees to ensure client safety at our monthly staff meeting en 1/17/17.

He also discussed the iImportance of using these thermometers to ensure the Hems are stored at
these tarmperatures.

Repoat Victation: No Date(s) of Provious Viclation{s):

Signature of Legal Enlity Representative
(Reguired on EVERY Page} | %ﬁ_ . /é]’
o #
Printed Name and Titls of Lagal Entity Representutive
{Rogulred on EVERY Page) . : Date J = 2a-17
Ef‘-gw‘ -5 (,(-\-"u. 8’[ Pﬁ'fspﬁ-‘l[ Cqm ﬂa.‘; t{(ﬁw\m ,Sv"rh\‘dnf e

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

The above plap of correctfon is approved as of i:j.':’.?.. Plan of comection Implementation status 3s of 2~ £ -7 7

D Fully Implemented o
E Parfially Implomented - Adequate Prograss %
The above plan of corection was approved by fatni%ials) D Patially Implemented - Inadeguate Progress
[] Notimptemented




rFage b of |

Violation Report: 44026 - 12/14/2018 - Eveges, Jessph
PCH Name: REMED RECOVERY CARE CENTERS

1. REGULATION §5 Pa,Code §2600 .

2600,121(a) - Stairways, haliways, doonvays, passageways and egress routes from rooms and from the building musi be
unlogked and unobsiructed.

2a, DESCRIPTION OF VIOLATION
The lower level emergency exlt, throuigh the office vias obstructed by a 6 foot tall lamp preventing the door from apening.

3. PLAN OF CORRECTION {POC) {Altach pages as necessary. Rememnber that you must sign and date any slteched pages.)

Include slepy fo correct tho violallon descnbed above and stops lo pravent a simifar violalion from accuring again. if slaps canno! ba complofed
fmmagigtely, include dales by which the steps wilt be complaled.

Step 1 The Hght blocking the egress wak removed on 12/14/16 by the site manager.

Step 2 The site manager reviewed how stalrways, hallways, doorways, passageways, and egress routes
from rooms and the building must be unlocked and unobstructed to staff during our monthly
. staff meeting on 1/17/17.

Step3 Health and safety representative and site managerwiil inspect property to ensure all emergency
exlts, stalrways, haliways, doorways, passageways, and egress routes are clear from

obstructions weekly.
] Y 1
RECEIVED
TCE LI,
Repeat Violation: No Data{s) of Previous Viclatton(s): ’
Signature of Legal Entity Representative w E;u T m:f‘@ U e UFFTCE™
Reauired on EVERY Page %_ . Iurnan Services Licensing
{Ronulred on EVERYPape) 47 B a

Printed Name and Title of Legal Entity Rapresentative

ired ERY P . . - s - f s Date
ﬂlﬁ_ﬂu red on EVER a--qglﬁf-M \5;,(., fos ﬂ)l\- p#"‘mnﬂlw“l"-‘llﬁlﬂ‘

!"‘Adn !7

DEPARTWENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE!

‘The above plan of correction s approvad as of 2-6-17
{Data)

Pian of comection Implamantation status as of 2-& ¢ 7

{Oatey
{T] Fully lmplemented

[P Potially implemented - Adequate Progress 4
The abave plan of correction was approved by [7] Paially Implamented - Inadequale Progress
7 Initiale )
¢ ) [ ] Nollmplemented
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Page G of 7
Violallon Report! 44026 - 12/14/28096 T Evages, Josagh JAN 2377017
PCH Nume: REMED RECOVERY CARE CENTERS
1. REGULATION 55 Pa.Cudo §2600 WEST REQION FIELD OFFICE

2600.123(c) - For a home serving nine or more residents, ah'SHErRSHY Sl EEram of each floor showing
corridors, line of trave to exit doors and location of the fire extinguishers and pull signals shall ke posted in a consplcuous
and publle place on each foor.

2a, DESCRIPTION OF VIGLATION
Tho emergency evacuation diagram posted in the lower level of the home does not dapict the correcl orlantation io the exlis.

The emergency svacuation dlagrams on the upper leval of the homo by rosident bedroom #4 and by the dining aren do not deplet the
sorrect orlentation to the exits.

3. PLAN OF CORRECTION (POG) (Attsch pages as neeessary. Remeyber that you must sign and deto any sitachad pages.)

Include siups to Gorrect the violation desciibad sbove and sleps lo prevent 2 similar viclaBort frem occurring again. [f sleps cannol be complelad
immadialely, inciutle dales by which the steps will be complated.

= e e o e P IRERRTH - -

—— .- e, [EPR-

Step 1 The evacuation plans were arranged on the wall temporarily to show proper floor plan and
orlentation of emergency routes on 12/15/16.

Step 2 The evacuation plans are belng reprinted so that the evacuation routes show the proper
orlentation evacuation and they should be done 1/23/17.

Step 3 While completing monthly fire and emergency drills the Health and safety representative will

review evacuation routes monthly to ansure we have the proper orientation on routes and hung
in the proper areas,

Repeat Violation: No Date(a) of Fravious Violation{s):

Slgnature of Legal Entity Represontatly
{Regulrad on EVERY Page) ﬁf . "M;/- 75{1

Printed Namo and Title of Legal Enlity Representative Date =~ 20. 17
R : : , ] -
equired on EVERY Page fé o (Seanle. /&!{ Pc,es“@‘ Lt {"B""‘“ c.-im.nf.il—.m Les

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

The alove plan of correction is approved as of _2;_05_‘;_/)_'_7__ Pian of comaction implementation status as of £~ G-17
ate T {aie

[] Fuly Implemented _
ﬁ Partially implementad - Adequata Progress g
The above plan of cotrection was approved by ?‘{_ [:] Parially Implemented - inadequate Progress
niffal) ] Not imglemented




Page T of |

Violation Report: 44026 - 1271412016 - Eveges, Joseph
PCH Name! REMED RECOVERY CARE CENTERS

1. REGULATION 665 Pa.Code §2800 - -
.. - h =1 vy E-—l ;::: SE,
2600.125(a) - Combustible and Aammable malerials may not be located near heat sources OW}:@SI@% ?ﬁi;;, L)

2z, DESCRIPTION GF VIOLATION JAN 2 3 2[”7
Alarge plnsile mop bucket touching the furnace located In the uppar lavel fumecs room.

, ST ECION FIrl.0 OFFIGE
3. PLAN OF GORRECTION (POC) (Attach pages as necessary. Remember that you must slgn and date any'ed@RS sagiyjoes Licensing

Inciude stepa to comect the violation descrived sbove and steps to proven! ¢ simitas vislation from ecouming again, if staps capnol bo compteled
immediatety, include dales by which (he steps will be complaled.

ey L v — —_— e e e e

Step 1 items stored in furnace room were removed on 12/15/16 by the site manager.

Step 2 Staff received education from the site managaron 12/18/16 about proper storage of
combustible and flammable materlals near a heat source or hot water heaters, They recelved

education on steps we have taken to ensure we are nat storing items 18 inches near a heat
sourca.

step3 The site maneger measured 18 inches away from the furnace and placed a tape line to ensure a5
a reminder to staff of the standard to not store items closer to the furnace on 12/19/16

Step 4 Health and Safety representative and site' manager will Inspect storage areas weekly to ensure
proper starage of all materials away from heat sources,

Repeat Viclation: No Date(s} of Previous Violatien(s):

Signature of Lagal Entity Representatiye
{Regulired on EVERY Pane) ?%'M ;(; :Z - % 7
Printed Name and Title of Legal Entity Reprosentative Date | - Z.q .. 7

{Required on EVERY Page} ., . :
: - < G"‘HA ¢ r‘a""w GA f‘rxcan,! O oine L‘%ﬂr’“(qu‘fﬂ"&f\

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

The abovs plan of currection Is approved ns of -6~/ 7 Plan of correction lmplementation status as of 2 - & »~ 2

W (Dafe)
[[] Fully implemented

[} Partiatly implsmented - Adequate Progress V4

The above plan of correclion was approved by £ D Patfially Implementad - Inadequate Progress
inilials

fnitatz) [ ] Notimplamented






