pennsylvania

DEPARTMENT OF HUMAN SERVICES
§UN 2 1 2018

Ms. Elaine Sprainer

Vice President

ReMed Recovery Care Centers, LLC

16 Industrial Boulevard, Suite 203

Paoli, Pennsylvania 19301

RE: ReMed Recovery Care Center

709 Fairview Road
Fox Chapel, Pennsylvania 15238
Certificate #: 446450

Dear Ms. Sprainer:

As a result of the Department’s Bureau of Human Services Licensing annual inspection
on November 16, 2017, 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,

J ueline L.. Rowe
ctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrishurg, PA 17120 [ 717.783.3670 1 F 717.783.56582 | www.dhs state pa.gov




VIOLATION RE
PERSONAL CARE HOMES - 55

PORT
Pa.Code Chapter 2600

PCH Namo: REMED RECOVERY CARE CENTERS

License Number: 440845

Address: 708 FAIRVIEW ROAD, FOX CHAPEL, PA 15238

Gounty: Allegheny

Administrator; Rebecca Rubish

Region: WEST

Legal Entity Nama: REMED RECOVERY CARE CENTERS LLC

Legal Entity Addrass: 16 INDUSTRIAL BLVD SUITE 203, PAOL!, PA 19301

Certificate(s) of Cccupancy

R-4
10/20/2014
Borough of Fox Chapel

Staffing Hours

Resident Support: O Tolal Daity Staff: 8

Waking Staff< §

Typa of Inspection: Full BHA Docket Number:

Netica: Unannounced

Reason(s) for Inspection{s)
Renawal

On-Site Inspections Dates and Department Representatives On-8ite
11/16/2017: McConnall, Deb

"ECEI g

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partlal or Full Triggers:

Random indlcators;

Resident Demographic Data as of Inspection Dates

Licensed Capaclty: 8

Mumber of Residents Served: 8

Secured Bementla Care Unlt in Home: No
Arpa:

Secured Dementla Unit Capacity, If AppHeable:

Number of Residents Served in Secured Dementla Care Unlt,
if appticable:

Number of Current Hospice Residants: {

Number of Hospice Regidents In past year: O

Number of Residents who:

Receive Supplemental Securlty Income: 2
Ars 60 Years of Age or Cldar: 2

Hava Mental lliness: 0

Hava an inlellectual Disabliity: C

Have a Moblilty Nead; O

Have a Physical Disability: O

Page 1 of 4




Page 20of4

Violation Report; 44645 - 11/16/2017 - McConnell, Deb
PCH Name: REMED RECOVERY CARE CENTERS

1. REGULATION §5 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

The Influenza Awareness Act, enacted 11/21/18, requires influenza information to be posted in a public place
in the facility year-round. There was no information posted in the home in accordance with The influenza
Awareness Act,

3. PLAN OF CORRECTION {POC) {Attuch pages us nccessary. Remember that you must sign and date ary sttached pages.)

Include steps to corract the violalion described above and sleps o prevent a simifar violalien from occurring agafn. if steps cannot be compieled
immadiately, Include dales by which the steps will be complafed.

On 11/16/17, an influenza awareness poster was posted on the client resource board (see altached photo) from
the PA Department of Health. AS of 11/24/17 the posting was reviewed with all staff and residents. To ensure
the poster remains posted year round, this has been added to the internal inspection checklist for compliance
that the Site Manager completes on a monthly basis.

A CERAET

MAY 18 2018

ESTREGION Fi L
Human Servicesctfceg;iéc

Repeat Viokation: No Date(s) of Previous Vlolation(s):

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Regulred on EVERY Page) Date

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

The above plan of correction js approved as of B !U 12 Plan of correction Implementation status as of ‘5{ f o { (¥
Lale)

e Fully implemented
L \ /\ Partially Implemenled - Adequate Progress
\

The above plan of correclion was approved by L—_] Partially implemented - Inadequats Progress

g

Iniliajs
(\) ) [:] Not Implemented
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Violation Report; 44545 - 1111672017 - McCennell, Deb
PCH Name: REMED RECOVERY CARE CENTERS

1. REGULATION 55 Pa.Code §2600
2600.103(d} - Food shall be stored off the fioor.

2a. DESCRIPTION OF VIOLATION
Three, 5-gailon plastic jugs of water were stored on the floor in the furnace room and eighteen 5-galion plastic
| jugs of water were stored on the floor in the garage.

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

inciude sfaps to correct the viclation described abovs and sfeps 1o provent a similar viclation from occurring agaln. If steps cannol be complefed
immediately, include dates by which the staps will be comploted.

11/17/17, the 3 bottles in the furnace have been put on a bottle buddy holder (see attached photo) and
remaining bottle buddy holders are due to arrive from our water supply company on 12/11/17. To ensure we
do not have excess bottles on the floor that exceed the bottle buddy capacity, the Site Manager has changed
the monthly water order with the supplier, The Health and Safety Manager will check weekly for compliance
and will confirm directly with the Site Manager.

“ECEIVED
MAY 16 201

«E8T REGON el
EGON Fict OFFey
Human Servies Lfcensﬁ:fgl}&

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

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) Date

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

The above plan of correction is approved as of —Sl—uﬁh@ Plan of correction implementation status as of S{ Il | B
{Date) _ Date)
Ef Fully Implemented
A ‘E_TT. Partially Implemented - Adequate Prograss
The above plan of correction was approved by [:] Partialiy Implemented - inadequate Progress
{Inltials}
D Not Implemented
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Violation Report: 44645 - 11/16/2017 - McConnell, Deb
PCH Name: REMED RECOVERY CARE CENTERS

1. REGULATION 55 Pa,Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident lo outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION

The support plan for resident #1, dated 9/1/17, does not address how the home will meet the resident's needs
related to supervision in and out of the home, irritability, judgment, agitation and aggression, as indicated in
the assessment, dated 8/18/17.

The support plan for resident #2, dated 7/20/17, does not address how the home will meet the resident's
needs related to blood glucose testing three times a week, daily cleaning of inhaler chamber, and weekly
cleaning of C-PAP machine, orientation te time, place and person, irritability, judgment and agitation, as
indicated in the resident's assessment, dated 7/20/17.

The support plan for resident #3, dated 10/3/17, dees not address how the home will meet the resident’s
needs related to judgment and agitation, as indicated in the assessment, dated 9/20/17.

3, PLAN OF CORRECTION {POC) (Attach pages us necessary, Rernember that you must sign end date any attached pages.)

include steps to correct the violation described above and steps to pravent a simitar vipfalion from ocouring agaln. If steps capnol be compleled
immodialely, include dates by which the steps will be completad.

The Clinica! Specialist has started the process to adjust each of the three specified residents’ support plans to detail the
medical, mental health or behavioral care services that will be made available to meet the resident's identified needs. This
will be completed by 12/13/17.

Over the next month, the Clinical Specialist will adjust the support plans of all of the residents in the program, to detail
the medical, dental, vision, hearing, mental health or behavioral care services that wiil be made available to meet each of
the residents’ needs as identified on the plan.

Going forward, the RCM/Clinical Specialist will ensure that each resident’s support plan includes detailed medical,
dental, vision, hearing, mental health or behavioral care services that will be made available for each need identified on
the plan.

Staff will continue to be educated regarding the care services they must provide to the residents via initial staff training,
annual staff training, and written strategies.

= F:(\f:ft Ly
F F e fon®
Repeat Violation: No Date{s) of Previous Violation{s): -
Signature of Legal Entity Representative WAT LT 2016
{Reguired on EVERY Page) e e
=TT el o~

Prirted Name and Tltle of Legal Entity Representative Huma;; GEfvfceé Lf(L:JensF in o
(Required on EVERY Pags) Y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction la approved as of M Pian of correction implementation status as of Si (s [[‘i‘)
{Date) —bae)
. D Fully Implemented
{’?H /[2(}‘ Partially Implemenied - Adequate Progress
The above plan of correction was appraoved by . ) , D Parfially Implemenled - Inadegquate Progress
(initials) [] Netimplemented






