pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 2 O 2018

Ms. Elaine Lecatsas

Vice President of Operations

ReMed Recovery Care Centers, LL.C
16 Industrial Boulevard, Suite 203
Paoli, Pennsylvania 19301

RE: ReMed Recovery Care Centers
350 Paoli Pike
Malvern, Pennsylvania 19355
License #: 131580

Dear Ms. Lecatsas:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on September 11, 2018 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,

Ja¢queline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 1 717.783.3670 | F 717.783.3662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 6§ Pa.Code Ghapter 2600 Page 1 of 10
PCH Name: REMED RECOVERY CARE CENTERS License Number: 13158
Addross: 350 PAOLS FIKE, MALVERN, PA 19355 County: Chasler
Admlnis!fator: Plane Amlcona Raglon: SOUTHEAST

Lepal Entlty Name: REMED RECOVERY CARE CENTERS LLG

Legal Entity Addrosa: 18 INDUSTRIAL BLVD SUITE 203, PADLL, PA 18301

Corlificate{s) of Docupanoy

Other .
| 02/28/2007 ,
Wilistown Tiwp

Stafflng Hours
Resaldant Support: Total Dally $iaff: 16 Waking Staff: i1

Typo of Inspaction; Fyll BHA Dotkel Numbern: HNotlce: Unannounced

Reasoni(s) for Inspactlen(s)
Renswal

On-Site inspections Datea and Department Representatives On<Site
0911/2018: Swishar, Mlchale

Qit-Site Inspectlon Dates and inepaotors, If Applicahle

Other Dotalls
Fartfsl ar Full Tiiggers ' Random Indisators:

Raslifent Demoaraphic Data ag of Inspsction Dales

Licensed Copaclty: 8 Mumber of Residenis who!
Number of Residonis Served: § Rocelve Supplemental Seourlly Incoma: 4
Sncurad Damentla Cars Unit In Home: No ' Ara B0 Years of Age of Older: 3
4 Area: Have Manial lilness: 0
Socurad Domentla Unit Capacelly, If Applicable; Have an Intollociual Disabliity: ©
Numbar of Residenls Sarvad in Secured Domentla Gare Unit, Have a Mobiilty Naodh 7
if appHcable;
Have a Physlcal Disablilty: 7

Niumboer of Curcent Hespice Resldenta: O

Numbar of Hosplee Roaldanis in past year: O




Pags 2 of 10

Violation Report: 13158 - 09/11/2018 - Swishier, Micheia
PCH Name) REMED RECOVERY CARE GENTERS

4. REGULATION 55 Pa.Coda §2600 \
2500,82(c) - Polsonotis malerials shall be kepl locked and inaccessible to residents unless all of the residents living In the

home are able {o safely use or avoid poisonous materlals,

2a. DESCRIPTION OF VIOLATION .

A dlogetin the hallway contalning saveral varfelies of cleaning prodwcls contalning manufaciurers warning labael's Indicating * harenful if
swallowed” and "contact physician or polson confre! if swallowad™ was unfocked and accsssible o residents. The door fo the closel
has a message posled Indicating thalthe door is 1o bo locked af alt {imes,

Ras}dier;t 's Document of Madical Evalualion (DME) «ated 3/15/18 Indleales (hat this resldent cannol safely use or avold polsonous
materials. . ‘

Resident 2's DME dated 14/1/17 indicales that this rosident cannol safely use or aveld poisonous materlals,

J Residenl 3's DME daled 10/11/17 ind!cales thal this restdant cannot safely use or avold poisonous tnaterfals.

3. PLAN OF CORRECTION {POC) (Attach pages as necossary. Remamber that you must sign and date any alloched poges.)
Ineluda steps lo correci ths violatian deserfhed abiove and steps o prevan! a simifar viclelton from oceting again. If sleps connot ba completed
immodlalsly, Include doles by which the alaps will be complaled,

State and program regulations were reviewed with all staff regarding the safe storage of cleaning
products.

This was corrected and locked at the time of inspection.

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

Slgnature of Legal Entity Rapresentative N
| IFeauired on EVERY Face) il WAYLL

Printed Name and Title of Legal Entity Represenlative
- — Date - e
| (Boauired on EVERY Paga) TNy yr [T CONE 9-26-18

DEPARTMENT USE ONLY - HOMES Mﬁ.‘{ NOT WRITE BELOW THIS LINE] .

" The above plan of corraclion Is approved as of %{4{ Plan of corraclion Implementation stalus as of /ﬂégfég 4
{Datey

’ ] E’ully Implemented
E’ Parllally lmplemented - Adequale Progress

Tha above plan of correclion was approved by ( %ZQ Z ’ [:] Parllally Implemented - lnddequale Prsgra-ss
(initials)

[C] Nofimpiemented




Page 3 of 0

Violation Reportt 13168 - 09/11/2018 - Swishor, Michele
PCH Name: REMED RECOVERY CARE CENTERS

1, REGULATION 85 Pa.Code §2600
2600,88(a) - Floars, vialls, cellings, windows, doors and olhsr surfaces must ba clean, In good repalr and free of hazards,

Za, DESCRIPTION OF VIOLATION

‘There |3 a standing puddie of clear water approximalely #/2 Inch deap and 2 feef by 2 (eel vilde, present on iha fioor In fronl of end
arcund the basae of (he lofial, sink and comer In lhe bathroom used by residenls 4 and 2. The bathroom conlalns a handlcap
gccessible shower area that allows waler le flow out of the shower area and ento the floor of the entlre bathroom during resident

.1 showerlng, There [s a draln In the floor of the Immedlale shower area only with no addlilonal drainage sys{em present on the fioor in
Ihe rest of fhe bathroom. This standing water poses a hazardous condltion thal could fead lo falls as viell as the growth of mold, a6

Jwaler 18 not propesdy dralnig\g frem floor area,

3. PLAN OF CORRECTION (POC) (Attach prpes o5 necessary, Remember that you must sign and date ony attached pages.}
Includs staps la comrect the violalion desenbed abova and staps to provant & simitar violation from cocuning agoin. If slsps cennot be complalad
Immedialoly, Includa dslas by \which lhe steps wif bo complalsd.

Two residents received morning showers just prior to this inspection/site visit. This resulted in water
pooling on bathroom floor, The bathroom has been assessed by ReMed’s maintenance department
as well as an external contractor to develop a plan to address and rectify the standing water

situation,
Proposal for additional drainage installation as well as complete bathroom renovation are being

considered,
The purchase of long handled squeegees was made following inspection for use by staff immediately

following client showers until permanent renovations are completed.

See attached photo. = o
eea a%;() photo o Ul gl T e e /M,{,/ g{i’;{%/% /[,?u %,_) t@/
V22PN ot TV %a&fﬂj o Doc wney Lo e
ﬁ%t (22T ,ZM, Dy_fw@@/« Al J2//4, /{;f@/

M Ufgmémf// .5(‘@%&@ _/L//zauzwl//@ -

Repeat Violation: No Date(s) of Previcus Viclation{sh

Blgnature of Leyal Entity Reprefeaiative : )
Rogulred on EVERY Page), | VL0 . (WAL 1L

Printod Namo and Title of Legal Enfity Representativa

(Requlred on EVERY Pagel  NtAn e (AALCON E Pate §-204-15

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction Is approved as of /. ’w#g Pian of correcllon Implementation status as of / 2/)52& /AR~
(Date}

{Dalea;

“[] Fully implemented
/B"ﬁzriiaﬁy implemanted - Adequate Frogress

The above plan of correclion was approved by @_ D Parlially Implemented - Inadequale Prograss
Z-(nilals)

(] Notimplemented




Page 4 of {0

Viclation Report: 13168 - 05/11/2018 - Swisher, Michelz
PGH Name: REMEC RECOVERY CARE CENTERS

1. REGULATION &5 Pa.Codo §2600
2680,132(a) - An unannounced fire dilll shall be held at least once a month.

2a, DESCRIPTION OF VIOLATION

There Is a document labaled 2048 Fire and Emargency DrIH Schedule prasen! in the homes polloy binder thal Is Jocaled In tho -
slaft/char araa. The decumant Indicales the menth, and focallon of the simulaled fire, lhe lypo of delll {Fire, severa wealhsr, loss of
ultiity), and the shilt the dilit1s to ba conducled on (AM PM, or Ovarnlghi). This Is accessible lo staff and allows for advance notlco of

whan a dilll Is Hkely to ocous e

3. PLAN OF CGORREGTIOHN {POC) (Atach pagos as necessary, Remember that you must sign oud date any etlaclied peges.)
Incivde slops le coraat ihe violsllen dosciibod obove and slops lo praven! & simifar violation from occurming oga'n. If sleps connot be complalad
Immediatoly, Include deles by which the steps Wit bo complated,

Yearly schedules of fire and emergency drills are distributed to program health & safety
representafives at the first monthly meeting of the new year, Moving forward, this
schedule will no longer be filed in the program Health & Safety Binder, but will be housed
in the health & safety representative’s personal file of health & safety information,

Repeat Vialatlon: No Date{s} of Previcus Violatlon{a):

“Slgnature of Legal Entity Represantative
agulred on EVERY Pagn A OaD WLM
Printed Name and Tille of Logal Entlty Represantat
{Required on EVERY Page) b( A& AL CONE Dato cj’ lu . !g

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

The above plan of correction is approved as of @MLK Plan of correcllon implementalion stalus as of /2 éz;z/ggV
ala)”

{Dala) .
D Fully Implementad
Partially implemanted - Adequate Prograss

The above plan of carraction was appreved by D Pariially Implemented - Inadaquale Progress
Iniiials
(pliiets) 1 Not lmplemented




Page & of 10

Violalion Report: 13158 - 09f11/2078 - Swishar, Michele
PCH Nﬂmezr REMED RECOVERY CARE CENTERS

1. REGULATION 55 Fa.Codo §2600

2800. 132(d) Resldents shall be able lo evacuale the entire building lo a publle thoroughfare, or to a fira-safe area
designated in wriling within the past year by a flre safely expert within the period of time specified In writlng wilhin the past

year by a fire safely expert.

2a, DESCRIPTION OF VIOLATION

The homae's designaled evacuation time Is 6 minules and 48 seconds,

On 4/28/2017 &} 12:40am the homes evacuation lima is recorded as 10 minules,

On 8/2/2017 al 11:44 pm the homes evacuation tima Is recorded as 14 minutes and 22 geconds.

3. PLAN OF CORRECTION (POC) {Aitoch pages ns pecessary, Remember (bl you must sign ond date any attached pages.)
Include sleps to comucl tha viofallon desciibad aboveond sfeps lo pravent a similar vielallon frem occurring sgain, ff sleps cannol be comploled
immedislely, Includa dalas by which the sleps will ba complisted,

A strategy/training competency checklist was created to assist with reducing evacuation
time for Resident#1. This was created on 5§/12/2017 and reviewed with all staff, (See

attached photos).
The next overnight fire drill ran was in October 2017, which was completed in less than

the designated evacuation time. See attached photo of drill.

%_qu,f'@ﬂ/ Apriesteids ﬂ(,@w///

Repeat Violation: No Dﬁtn(s)of Pravioua Violatlon(s}: l

Slgnature of Lagal Entlly Reprea Eve

{Raguired on BVERY Pane)

Printad Name and Titlo of Legal Ent[iy Rapreson ative

[Required on EVERY Pagn) I>‘ AN | COI\)G:' Date Q" 2,(9-» [6
DEPARTMENT LUSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

%—M Plan of correclion Implemenlalion stalus as of 22//2. -
Paleg) SET)

The above plan of corraction Is approved as of /. 2.
(] Fully implemented

/B/Partlaﬂy Implemented - Adsquale Progress

The above plan of carrection was approved by @D g [_'j Paritaly implemented - Inadequate Progress
! (iniffals) '

[] Notimplemented




Page 6 of 10

Violation Report; 13156 - 0971172016 - Swisher, Michele
PCGH Name; REMED RECOVERY CARE CENTERS

1. REGULATION b5 Pa.Code §260'0
2600.171(b)(6) - If staff persons or voluntesrs of the home provide transperiation for the resldents, the vehiole must have a
first ald kit with the contents in § 2600.98 (relating to first aid ki),

2a, DESCRIPTION OF VIOLATION
The first ald kil Jocated on the vehlele used for transponting residoents does no! conlaln lvrgozers.

3. PLAN OF GORRECTION (POC) {Atach pages as necessnry, Remember that you inust sign and dule any clieched pages.)
Incfude slops lo comect tha violatlon dascribed above and stops fo pravent e similar viclalian from ocouming egafn. If sleps cennol be complatod
Immedialely, Includo dnlos by Which the slaps wiil be complalad.

Tweezers were purchased on September 12th and placed in program vehicle first aid kit.
Health & Safety representative to continue performing monthly check of contents for all
program and vehicie(s) first aid kits,

Repeal Viofation: No bate(s} of Pravious Viola\tion(s):
Slgnature of Legal Enflly Representative | j
Regulred on BVERY Pago /(AL_,Q WAL

Printed Name and Tlle of Legal Entity Reprosontaljve ‘
{Raqulred on EVERY Pags) VANE /&M 1E0N) {;’-" Date q ~2b- / 6

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI i
The above plan of carracllon is approved g6 of W Pian of correction implementallon status as of /J //7// J}
. 7 iéaial

(Daté)

[:] Fully Implemeniad

E/P’aﬁ%al{y implemented - Adequsale Progress
The above plan of carraction was approved by : < ]_:] Parllally Implemenled - Inadaguale Progress
6ﬂgitéais)

[T] WNotimplamented




Page 7 of 10

Vialalion Reportt 153138 0e/11/2018 - Swisher, Michele
FCH Name: REMED RECOVERY CARE CENTERS

1, REGULATION 55 Pa;Code §2806

2600,183(d) - Only current preseription, OTC, sample and CAM for Individuals lving in the home may be kept in the home

2a. DESGRIPTION OF VIOLATION

medicafion cart an o/ Aa,

Artficlal Tears OP Solufion 1 A% prescribed for Resldent # 4 vas discontinued on 7/1718. Thé medleallon was present in the

immediolaly, fnchida dates by vililoh the steps wi ba complolad.,

disposed of,

L

3. PLAN OF CORRECTION (POC) (Attach pagesas necossary, Remember that you must slgn and date any nllached pages.)
Inelude steps to comeot the violellon descrived abave and stepe jo pravent a slmftar viotation from ocolrming sgufn. If steps capnol b amploled

Said medication was removed immediately at time of inspection and was properly

Date(s} of Previous Vigtation(s):

[ Repeat Violatlon: No

Stgnature of Legal Enfily Reprasentative )
{Requirad on EVERY Page) ( &,NQ‘ ;MM_Q

—r———— ]

Frintad Name and Title of Legal Snfily Represantaflye
(Required on EVERY Page} .

tAE [ CONE

X

——

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THis LINEF

The abave plan of cerrection is approved as of pes
' . {Data)

The above plan of correclion Vias appraved hy ()
{Inlitals)

Plan of carracllon fmplementation stalus s of /,/(1 // ¥ / / g]/
Dale

D Fully \mplemeniad

!E}/P’ar(fafly implemented - Adequate Progress
D Parliaily implemented - inadequate Progress

D Not Impiemented




Page B of 10

Violation Repori 13758 - 08/11/2018 - Swisher, Michsle
PCH Nampe: REMED RECOVERY CARE CENTERS

1. REGULATION 85 Pa,Code §2600
;'ZE:{OD ?84 a) - The orlginal centalner for prescriplion medlcaﬂons shall be fabeled wilh a pharmacy label that includes the
ollowing:

{1} Theresident’s nams,

{2) The name of the medleation,

(3} The date lhe prescription was issued,

{4) The prescribed dosage and Instructlons for admln!sira!ion.

(6) The name and litle of the praserlbar,

2a, DESCRIPTION QF VIOLATION
Resfdent # 1's bollle Aloevestra PeriClannzey, - Apply liberal amount lo scrolumigreln/bullocks bwe (lmes per day, doss nel conlaln a

tabel thal Includas any of the follewlng information:

Residents nams

Nama of the madicalion

Dale the prescription was [ssued

The prescribsd desage and instructions for adminislralion
The name and {lile ef the preserlhe;

3, PLAN OF CORRECTION (POG) (Antach pages as necessory, Remember that you must slign and date auy atfached pages.)
include sleps to copreet the violallon dosciibad nbove and sleps fo prevent a similar violallon from occurring egain. [f slaps cennol bo complotad
fmmadiololy, lnshide dafes by wilel the stops will be compleled, .

+

Resident #1 is funded through the Veteran's Administration and therefore receives all his

medications via U.S. Mail. After receipt of medications, ReMed's pharmacy Is natified to

supply the proper label for the medication.

Moving forward any medication received via mail for Resident #1 will be forwarded

directly to the residents case manager, as opposed to being brought into the medication
. room. The resident's case manager will notify the pharmacy and order the proper label

and make sure it is affixed before it is stored in the med room/cart.

All program staff were notified of this new procedure on September 12, 2018.

Rupeat Violatlom No Pata(s) of Previois Violaflon{s):
Slgnature of Lagal Entlty Represettatiye a/nw
(Ragulred on EVERY Page) Hf a Al T4

‘Printed Name and Tille of Legal Entily Represen at!v i
(Requlred on EVERY Pagel UANC | LONS Pate C} - Wo-{ A

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

The above plan of correcllon is approved s of / ) ([32;9) g Plan of correction Implementallen stalus as of / gégg/ ’ég
, Va

{:] Fully Iraplementsd
~/Parlialiy Implementad - Adequals Prograss

The above plan of corraction was approved by /D Pariially Implemented - Inadequale Progress
Intfals .
) ] | Nol Implemanted




Page 8 of 10

Violation Reporly 15158 - 0871172018 - Swisher, Michele
PCH Ngmo: REMED RECOVERY CARE CENTERS

1. REGULATION 45 Fa,Code 52800
2600.185(a) - The home shall develop and Implement procedures for the safe storage, access, security, distribution and
use of medications and meédical equipment by Yrained staff persons.

Za, DESCRIPTION OF VIOLATION
The glucomeler located In the medicallon cart wilh Resldent ## 2's medicatlons and (realments is not labeled witi resident nams,
The glucometer located In the medication cart with Resldent # 4's medications and realmenls Is not labeled wilh resident name.

3. PLAN OF CORRECTION (POC) (Aftach pages os necessary. Remeniber {liat you must slgn and dato any nttaoked pages.)
Includs aleps (o comract the violslfon dosodhad sbave oad slops lo prevent e simifar viololon fromt ceourming ageln. I¥ slaps cannc! ke complaled
immadiataly, Inoluda delag by which (he sleps witf ba complalad,

Resident #2 and #4's glucometers are stored in their individual section of the locked med cart,
Each glucometer is kept inside a storage pouch made of a nylon material. Labels with each
client's name had been affixed to the storage pouch and lost their adhesiveness due fo the

material the pouch is made of,

On September 12, 2018 the program purchased duct tape for permanent labeling of the
resident’s glucometer pouches, In addition, each resident's actual glucometer is now
identified with resident's name with a black sharple marker,

See attached photos.

M/rzw(ﬂ(/ ﬁé) uwwzﬁ.wwf .«@/

Repeat Viclatlon! No Date(s) of Pravious Violation{s)!
Slgnaturs of Legal Entlty Representativap
{Requirad on EVERY Page) /2(] At O‘(/}(Lb{mg_
Printed Hame and Title of Legal Entlty Reprasentatiy D
{Reguired on EVERY Pags) LA E %U CopE ate d -2~ 16
DEPARTMENT USE ONLY_»- HOMES MAY NOT WRITE BELOW THIS LINE]
The abova plan of carraclion Is approved as of 241 Plan of corraclion Inplamentallon stalus as of é{/ég{:/& =
: (Date) GET)

[] Fully Implemented

Fartlally Implemenied - Adequals Progress
The above plan of correction was approved by _ D Partlaily Implemenied - Inadequate Progress
{inifials)

[T] Notimplemenied




Page 10 of 10

Vie{ation Report! 13168 - 08/1/2018 - Swisher, Michele
PCH Nnme REMED RECOVERY CARE CENTERS

1. REGULATION 65 Pa.Code §2600
2600.187(a) - A medicalion record shali be kept to include the lollowing for each resldent for whom madicatlons are
administered:
(1) Residenl's name.
(2) Drug allergles,
{3) Name of medication,
{4) Sirength,
(5} Dosage form,
(6} Bose.
{7} Route of adminlstration,
(8) Frequency of administration,
{9) Administration {imes.
{10) Duration of fherapy, if applicable,
{11) Speclal precautions, if applicable,
(12) Dlagnosis or purposs for the medlcation, Including pro re nata (PRN).
(13} Date and time of medication adminlstrafion.
{14} Name and initlals of the stalf person administering the medicallon,

2n. DESCRIPTION OF VIOLATION
Tha modication administration racord for resident #4 has a blood glucoss recording of 147 for thelr glucose check on 09/07/18. The
reading In the glucomoler on dale 9/7/18 is 129,

3. PLAN OF GORRECTEON {POC) (Attach pages s necessary, Romember that you must slgn and dato nny attachied pages,)

Includs gleps fo comrgof tha Violalion describad obove and staps o provent g simifar violalion from vcourrng ageln, If sleps cannot bo complaled
immadiately, Includes datas by which the staps it ko compialod.

The madel of glucometer (Contour from Bayer) used displays a number when you hitthe
scrolllmemory button.

You then must hit the scroll!memory button a second time to get the most recent read;ng
The staff who was assigned to recorditranspose the blood glucose reading on the MAR on
9/7/2018 failed to press the scroll/memory button a second time, therefore recording an
inaccurate blood glucose level.

Proper procedure for use of glucometer was presented and practiced at staff rounds on
September 12th. All medication trained staff have completed and signed a competency
checklist to ensure proper procedure will be foliowed.

)éftft'g‘mif'&'?/ é’{? rmwﬁ MALWML/L/ /;4/ z//;@;)

Repeat Violation: No Date(s) of Pravious Violafion(s):

Signature of Legal Entlty Reprode ta _
{Renulred on EVERY Pagol M

Printed Namo and Titie of Legal Entlty Represeniative
{Rayuired on EVERY Pags) ‘b‘ s M( Con C/ Dats C? - Z{p -f (@

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

7 |~
The above plan of correcllon i3 approved as of /ci([é?%#& Plan of correction Implementalion status as of /.7_//7.
ale)

D Fully implamentad
/D {Z”/F;anlaily Impiemenled - Adequale Progress
!

e
The above plan of correclion was approved by - Parllally Implemented - Inadequate Progress
: / éniﬁafs} D
{1 Neotimplementsd






