pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
- MAILING DATE: November 6, 2018

Ms. Jamie Thompson
Administrator

Reastheaven 2 LLC

166 N Gallatin Avenue
Uniontown, Pennsylvania 15401

RE: Reastheaven 2 LLC
Certificate #: 447730

Dear Ms. Thompson:

As a resuilt of the Department’s Bureau of Human Services Licensing inspection
on June 8, 2018, of the above facility, the vialations 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,

Mooy B 167

Suzy Quinn
~ Acting Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.665.2840/412.565.5633 | www.dhs.state.pa.gov
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PEH Name REASTHEAVEN2 : _' o o Ligegse Number 4477‘8

Address: 166 NORTH GALATINAVENUE UNIONTOWN, PAiSat . |coumyFeyette
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R Legai Eﬂtlty Name REASTHEAVL:N 2 LLC

o i mr:ni:nn:n

| vegat Entlly Address 166 NORTH GALATIN AVENUE UN!ONTOWN PA 18401 LR LRl
Cértfmate(“s) ofOcqupancy ' _' o C R JuL :31 2{]']_8

Other 0 . . ce S ‘ S . .
oB/tfI98t . - ' e _ o WEST REQION FIELD OFFICE
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- Resldent Demographlc Data as ofinspectson Dates

o 'Li't.:}adse'd,'cé\.ria'éity‘"1"18 S : S ' Number of Resndentswho

Number of Resndents Sarved: 16 o . ~ Ragsive Supplemental Secuﬂty Income: 15
. Secured Demeﬂtsa Care Unit i Home No : : ' Arg 60 Years of Age of Oldar- i1
: . _A'r_e_a_:- ' .' ‘ ) o i Have Mental Hiness: 1B
'Secured Demenha it Gapactty |EAppIicabie‘ . L . e ' Have an lntellectual Dlsabllit_y: 2
. .Number of Resndents Sewed in Securad Dementia Gare Unit, . : - _ ,Have 2 Mcbshty Nead 2] .

1 ifa [Icable‘ c .
H-26p Have a F'hysncal Risability: 0

' __Number-of Cs_.ltr.e'nt[-idspica Residents: O

“{ Numbsr of Hespice Residents in pastyear: 0
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[Viclafion Report: #4778 - 06/05/2018 - WIniers, Lynn-~ R
PCH Name:! REASTHEAVEN 2 _ '. JUL 31 2918
1. REGULATION 55 Pa.Code§2600 . '
- 2600.85(a) - - Sanitary conditions shall be mamtamed ' w%%ﬁ;&gg%%?ﬁb&g;ﬁéCE

i 2a DESCRIPT]ON OF VIOLATION -

A-substanoe ihat appaared fo be mcid was observed n the 1t Aoor shower room shower stall with a black substance in ihe Gorners
where the walls mest the floor dnd extending up the comers approximately'3 % feet. The mold-ike subslancs was, schd along ‘he

. bend of 1he carnerd wnh small black spots extandmg out from each cormer. appmximatefy 1 mch o each side:

8. PLANOF GORREGTION (POG) (Attach pages as:ac\,f:ssary Remigmber that you must-sign and date any attached pages.y

Inalude-sleps to-coprect the violation described above-and steps o P ovent 2 simﬂar wolérfon from gccurning agein. Jf ste $ cannot br-‘- o ) o
Immediafaly, inelude datos By which the s!eps will be compleled. = . 939t P cormplete

!mmedlately then at least da|ly The administrator or deslgnated staff person shall inspect all bath and
* shower rooms to ensure samtary conditions are malntalned Any unsanltary condltlon shall be resolved

immediately, -

| g & 10/29/18

| Reﬁeét'ﬁ’id[ét‘idh-'.No. s 'Date'{"s):'af Previous Vickation(s): |

Represen tatwe
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| - “The aboye plan af carection was approved by ___ =2

1012918 zg’ 18 Plan of corract:on implementation status as of 10129/ 18
( Qt_e)_ . . %W
T Fuli_y Implemented ]
_ Partially imptemented - Adequate Progress, &
4 Partially Implemented - Inadequate Progress e
{Initialg) o SN e

:Iﬁnu
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1. REGULATION 55 Pa.Cade §2600

LATION 55 - " Human Bervisss Lioonsing
2600,85(b) - Theré may be no svidence of infestation of fasects or rodents inthe home.

| 23, DESCRIPTION.OF VIOLATION g - : . .
Dark brown bedbugs were observed'in multiple areas ofthe home. Twe live bedbugs were found erawling on the mattress ahuer st the
tiead of the bed belonging fo resident #1. There were-also fourdead bedbugs in this area, as well as:more than 24 reddish-brawn
spots.on the matiress cover and the fitted sheel. A dead bedbuig was fying on the:flocr beslde the bed-located near Resident #1's bad.

- Dark reddish-brown spots wers observed on'the sheets: and maltress covers. of ail four beds in this bedroom, Alive bedbug was . -
observed crawling across-the dining seom floor between ths two tables that are closest i¢ ihe silting room. .On the 2nd flodr, in .

‘ badroom 4, onie live hedbug was ebserved onthe metat frame-of the bed lo theright of the doamway. Therewere 15-20 reddish-brown |

- spots on.the upper 1/3 of the shests, with:a fieavier concentration on the fitted shest.

L 3. PLAN OF COQRRECTiDN-(PO_L‘.;}_ _(ﬁtt_ach_pag_@s as netessary: Rcmprpbéf'-that you must sign and -éz_u: any aitaghcd pages.)

| nciude sleps to. comrect the violation described above and.steps to prevent a similar violation-fom cecarring again.. IF sleps tanniot be campiated
Sb immecialely, include dalps. by Witich the. steps will:-be. 2ompleted. e A - S

- n @//9//f “feimer

T Immediately then at least daily: The administrator or designated staff person shall inspect resident
“.*bedrooms and commian areas for any indication ;of badbugs. If bedbugs are discovered, the home shall. : -

" take immediate action fo exterminate.
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