W pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY O 1 2019

Ms. Jamie Thompson
Administrator

Reastheaven 2 LLLC

166 N Gallatin Avenue
Uniontown, Pennsylvania 15401

RE: Reastheaven 2 LLC
Certificate #: 447780

Dear Ms. Thompson:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on October 10, 2018, of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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 https://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.

Enclosure
Violation Report

Bureau of Muman Services Lizensing
625 Forster Stresl, Room 631 | Marrishurg, PA 17120 ] 717.783.3870 | F 717.783.5662 | www.dhs state pa gov
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Pa.Code Ghapter 2600 Page 1 of 1D

FCH Nams: REASTHEAVEN 2

License Number: 44778

Address: 166 NORTH GALATIN AVENUE, UNIONTOWN, PA 15401

County: Fayelia

Administrator: JAMIE THOMPSON Region: WEST
Legal Entify Name: REASTHEAVEN 2 1L.C RECEIVED
Legal Entity Address: 166 NORTH GALATIN AVENUE, UNIONTOWN, PA 15401 MAR 9.9 7019

Certificate(s) of Occupancy
C2LF
05/11/1981
Labor & Industry

Western Region

Staffing Hours
Resident Support: 0 Total Daily Staff: 18

Waking Staff: 14

Type of Inspection: Full BHA Dockat Number:

Notice: Linannaunced

Reason(s) for Inspection(s)
Renewal, Compialnt

On-Site inspections Dates and Depariment Representatives On-Site
10/10/2018: Mutick, Cindy; Kieln, Scott; Barry, Courtney

Off-Site inspection Dates and Inspectors, if Applicable

Cther Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 18 ¢ Number of Realdents who!

Humbar of Residents Served: 18

Secursd Demantia Care Unit in Home: No

Arpa:

Sacurad Dementia Unit Capacity, If Applicablo; =

Number of Residents Served i Secured Dementis Care Unit,
if applicatle:

Number of Current Hospice Residents:

.

Humbaer of Hosplce Residents in past yoar: o~

Raceive Supplemental Secuﬁty income: 14~
Are 80 Yaars of Age or Older= 8 ¢

Have Mentat liiness: 18~

Have an Intollactual Disabliity: 0~

Have a Mobility Need: O -

Have a Physical Disability: O -
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RECEIVED

MAR 2 9 2019 Page 2 of 10

Violation Report: 44778 - 10/10/2018 - Mulick, Cindy
PCH Name: REASTHEAVEN 2 A

1. REGUILLATION 55 Pa.Code §2600
2600.25(c){2) - The contract shall specify a fee schedule that lists the actual amount of allowable resident charges for
each of the home's available services

Dﬂn]wn
LN S \HH]UI 1)

2a. DESCRIPTION OF VIOLATION
Resident #1 is being charged $1,104.30 monthly rent, however, the most recent resident-home contract, dated
5/15/17, indicates a charge of $1,096.00 monthiy rent

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

Include steps to comec! the violatlon deseribed above and steps to prevent a simitar violation from ccctiring again. if sleps cannat be completed
immadiately, includs datas by which the steps wilf be complafed.

AaLdlont 71 (o 81/102.%° Yre posct
e edas. m. ) v e, Acardlnt frssl, e
s sl fo Slidio g M%Mﬁw%@&
& +hr Mentad tloalts; bz, Cbpina duie. pttnidiol
Amumawtratsc, (1etl. /mm@%w A&WZ?,-fo
quﬁé%waéﬂ&mum %Mé&/

Within 15 days of receipt of the plan of correction: A designated staff person will review all resident-home contracts to
ensure they specify a fee schedule, including room and board, that lists the actual amount of aliowable resident charges for
each of the home's available services. C 411719

Repeat Viclation: No Date{s) of Previous Violation(s}:
Signature of Legal Entity Representative

{Required on EVERY Page) y 1 /2 /MJ)YJJ,?M
* /

Printed Name and Title of L Entity Representative

. Date .
e s Thiweon - Adimuistestoe |3 )% /1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE B8ELOW THIS LINE!

The above plan of comection is approved as of ....551{.;_’.}9.;_._ Plan of correction implementation status as of  4/11/19
(Date) T
Fully implemented

Fartially Implemented - Adequate Progress

The above plan of correction was approved by [] Partially Implemented - Inadequate Progress
??iﬂais)

[:] Not Implementad
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RECE!VED Page 3 of 10
Viofation Report: 44778 - 10/10/2018 - Mulick, Cindy ,
PCH Name: REASTHEAVEN 2 MAR 2 9 2018
1. REGULATION 55 Pa.Code §2600 .
2600.85(a) - Sanitary conditions shall be maintained. Western Regton

2a. DESCRIPTION OF VIOLATION
Al 10:10 a.m,, the bathtub in the second floor bathroom across from bedroom 4 had a dark brown laver of

mildew, measuring approximately 2 square feet.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Ramember that you must sign and date any attached poges.)
Include steps to correct tha violation descrit:ed abave and steps o prevent a similar violatian from eccurring again. If steps cannot be complated
{mmadiately, includa dates by which the steps will be completed.

It e tacicol M LWhle. dléene d, Lo ¥ %ﬁagA
% ﬁw‘l‘fﬁf J%ﬁ /Rﬁmfw@ F g et puer)
nitntrsge . Prapluoatosd luebl . fe done 53_3/26//%
Nbtmudtatome poedd b aitmehad

Repeat Violation: No Date(s) of Pmiuus Violation(s}:
Signature of Legal Entity Reprosentative
{Required on EVERY PageY izz ISP ,ﬁﬂfm}%

Printed Name and Titla of I Enﬁty Rep ntatwe
Date,
cauived o0 EVERY Pasel 7 1 3 U oy L7 - Hdmustzm he. 3/ /5//9
DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  _A/11/13 gf :2 Plan of correction implementation status as of 4/11/19

D Fully implemented
ﬁ Partiglly Implemented - Adequate Progress

The above plan of corection was approved by D Partiatly implemented - Inadequate Progress
%Iﬁais)

[[] Notimplemented
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RECEIVED

MAR 2 9 2013 : Page 4 of 10
Viciation Report: 44778 - 10/10/2018 - Muiick, Cindy .
PCH Name: REASTHEAVEN 2 Aleetorm [ omlme

LI O = e L E
1. REGULATION 55 Pa.Code §2600
2600.86(b) - Abathroom that does not have an operable, cutside window shali be equipped with an exhaust fan for

ventilation.

Za. DESCRIPTION OF VIDLATION n
The bathroom next to bedroom #5 has no operable window and no operable exhaust fan for ventilation.

3. PLAN OF CORRECTION (POC) (Attach pages as accessary. Remember that you must sigr and date any atiached pages.)
Inciude steps fo comect the violabion described above snd steps Io prevent a similar violalion from occarring again, i steps cannol be completed
immadiataly, includs dates by which the sfeps will be completed,

ﬁmﬂ@@ld//‘zﬁ, 9@5 ndbew (1 J@mmw(, dndl W&?ﬁj

WM%QM%WMMW
ML@L/L&(L&/’% it WL (hen.
M%@M&m%muuﬁ Ll ALK

|at least weekly

Staff were educated on 2600.86b on 3/20/19. %{/ 411119

Repeat Violation: No Datels) of Previnus Violation[s):

Signature of Legal En!rty antative
{Requirad on EVERY Paq M?()

Printed Wame and Title of L&gal Entity Represenlaﬂve

Batea

iz, 3/ /849

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

______4/;;:‘;9 Plan of correction implementation stafus asof  4/11/19
(Date) il

Fully implemented
Pariially implemented - Adequate Progress
The shave plan of correction was approved by C.& D Parfially Implementad - Inadequate Progress
tials)

[] Hotimplemented

The above plan of correction is approved as of




fdar2918,04:32p Haeastheaven PUH [ £5-DDUELLD Pt

RECEIVED

MAR 29 2019 Page 5 of 10

Violation Repart: 44778 - 10/10/2018 - Mulick, Cindy
PCH Name: REASTHEAVEN 2 Wactarn Regign

1. REGULATION 55 Pa,Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
There are 6 holes, approximately an inch wide each, in the wallboard between the second and third floor

[andings.

At 10:30 a.m, the baseboard behind the door entering the living room is detached from the wall approximately
4 inches posing a tripping hazard.

3. PLAN OF CORRECTIOHN (POC) (Atiach pages as pecessary. Remember that you must sign and date any attached pages.)
Includs steps fo correct the viclation described above and steps o prevent a similar vislation from occurring again. if skeps cannot be completed
Immadiately, include dates by which the staps wilf be complefed,

Maen el

Wuﬁ%ﬁﬂ— MMM /}
Masnie; pple. Hdee. 4 Q%
‘#Lﬂimmmu L) Alearudl (D q_w w7 Eza?
/w M’LLMA_) lat least weekly

Ll [M /}’)?/M‘D QL. WOE& wa 2o

%wjzélu— Mm&dh fepasied. Lommuedteatde .
puirteies plzthacl

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

Signature of Lega! Entity Representative
(Required on EVERY PageY |4 4., 0 /Mr A A /

Printed Name and Title of L4a§ E-;mity Rep asentahvn
] Date /
(Bl o0 EVERY. 2 Alaitzo b 3/ 7

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

The above plan of correction is approved as of —-%m Plan of carrection implemantation stalus asof ~ 4/11/18
{Date) T {Date]
D Fully implemenied

g Partially Implementad - Adeguate Progress

The above plan of correction was approved by i 2;4 / D Pariially Implemented - Inadequate Progress
nitials)

D Mot Implemenied
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MAR 2 ¢ 2018

“Viclation Report: 44778 - 10/10/2018 ~ Mulick, Cindy 3
PCH Name: REASTHEAVEN 2 Western Region

1. REGULATION 55 Pa.Code §2600 .
2800.92 - Windows, including windows in doors, must be in good repair and securely screened when doors of windows are

open.

Page 8 of 10

2a. DESCRIPTION OF VIOLATION
There are no screens in the 2 windows in bedroom 3.

1. PLAN OF CORRECTION (POC) (Aitach pages as necessary. Remember that you must sign and date any attached pages.)
inclutie steps lo comest the violation described above and sleps to prevent a similar violation from occuring again. If steps cannot be complieted
immediafely, include dates by which the steps will be compiated,

‘%
|
!
E
]
1
\E
:

Immediately and weekly thereafter: A designated sfaff person will windows, including windows in doors, 1o ensure they are
in gocd repair and securely screened when they are open. 4/11/18

Repeat Violation: Yes Date{s) of Previous Viclation(s): 10/48/2017

Signature of Legal Entity Representative
{Required on EVERY F‘aga{ )Qﬂf}? Lh ] A
Printed Name and Title of L_g_f;g}_gn'thy Representative Date
ired on EVERY P - . / /
coulred on ool b Mo - Kl fradz. 311419

v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. 4111
The above plan of correction is approved as of _Amne Plan of correction implementation status as of  4/11/19
(Data) -—-—-(5-81—‘3}‘**

D Fully implemented
@ Partially Implemented - Adequate Progress

The abave plan of correclion was approved by C@ D Partially Implementad - Inadequale Progress
Initials)

[T] Notimplemented
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RECEIVED

Violation Report: 44778 - 10/172018 - Mulick, Cindy
PCH Name: REASTHEAVEN 2 d i

Yastern i‘\t:-‘glun
1. REGULATION 55 Pa.Code 2600
2600.100(a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
The concrete walkway to the right of the home has uneven pavement and is crumbling in several areas which
poses a tripping hazard.

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

include steps to commact the viclation described above and steps to prevent a similar violation from occurring again. If steps cannst be completad
fmmadiately, includs dates by which the steps will ba completed.

Anse ortbidad i, wiet notadledl - WW@L
Aol minotia st (,ua&{,mm/lf% &LWL%’

bﬁu@&%%& Aaypactis) Yhrsuglood, MM%&L

M/mmml QUL b L) Qulendr K. ottt dadl

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

Signature of Legal Entily Re entatlve
{Reguired on EVERY PaqeY f& )

Printed Name and Title of Lebaf Enti Rep esentakve

- Dat
Required on EVERY Page Nsupsa ) ) ~Llmsn s doainz. | 0 3/20 47
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of 4711119 Plan of correction implementation staius as of  4/11/18
(Date) ety

M Fully fmplemanted
D Partially Implemented - Adequate Progress

The above plan of corection was approved by i ?5 L/ D Partially lmplemented - inadequate Progress
ritials)

[] WNotimplemented
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RECEIVED

[

MAR 99 2019 Page 8 of 10

violation Report: 44778 - 10/10/2018 - Mulick, Cindy .
PCH Name: REASTHEAVEN 2 Western Region

1. REGULATION 55 Pa,Code §2600
2800.101{j){7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that

can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
At 8:40 am., there is no operable source of light that can be turned on/off from bedside for the 4 residents

residing in bedroom #4.
At 9:56 a.m., there is no operable source of light that can be turned on/off from bedside for the 2 residents

residing in bedroom #5. :
lat least weekly [

3. PLAN OF CORRECTION {POC) (Atach pages as neoccssary. Remember that you must sign and date any attached pages.)
Include sleps to correct the viclation described above and steps to prevent a similar violafian from coeurring agaln. If steps cannot b%‘*eamp.’efed
Immediately, include dales by which the steps will be completad.

> el Qhrakea Nepstt Uisand s -
MM Actpanistiots aﬁgauw Aok Aegelnts
QdmnsStats. puse. Koo mucttjole Htras battiy st
,Zzgqun sr_o honedl. and. M%%m%&

The bedside lights for residents #4 and #5 were replaced. %/ 4/11/19

Within 15 days of receipt of the plan of correction: Alf staff persons shali be educated on the requirement that each resident
shalt have an operable lamp or other source of lighting that can be turned on at bedside. Documentation of the education

shall be kept. % 4/11/19

.

Repeat Violation: Yes Date{s} of Previons Viglah‘on{s}: 10/1B/2017
Sigrnature of Legal Entity Rep tative
{Required on EVERY Page) WM{
Printed Nama and Title of Legal gxﬁty e er;la{ive Dat
Comimon Semvessel 5 Ui Al o /A
DEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of comrection Is approved as of 411719 Pian of correction implementation status as of  4/11/18

(Date) ) {DaE)

Fully implemented
Partially Implemented - Adequale Progress

The above plan of corection was approved by C—@ [j Parially Implemented - Inadequate Progress
nitials)

[T] Notimptemented
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MAR 29 2018
Page 3 of 10

Violation Report: 44778 - 10/410/2018 - Mulick, Cindy ) on
PGH Name: REASTHEAVEN 2 Western Reg

1. REGULATION §5 Pa.Code §2600
2600.101(0) - The bedroarns must have walls, floors and ceilings, which are finished, clean and in good repailr.

Za. DESCRIPTION OF VIOLATION
There is a hole measuring approximately 6 inches by 4 inches in the drop ceiling tile above the bed and
dresser of rasident #2 in bedroom #5.

3. PLAN OF CORRECTION (PCC) {Anach pages as necessary. Remember that you must sign and date any atteched pages.)

include steps to correct the violalion described above and sieps to prevent a simifar viofation from cccurring again, I steps cannot be compieled
immediately, include dales by which the steps will be compleled.

MM@@ML% Zile W&@@fzz
Advmniatna foi o AZLAZ}% Lt d Wt M&ﬂtfﬁ,&a
7@1‘ JWLRQL & pbrigmont

P pttrad ol

at least weekly

Repeat Vialation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Rgpresentative y -
{Reagulred on EVERY P“_@M J

4
Printad Name and Title of Lg | Entity Re entative
c . Date 4
(Rosuired on EVERYPaoey 7/ o~ M shire. /2879

i
DEFPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved asof 4111718 Plan of comrection implementation status as of ~ 4/11/18

{Date) —TOaE)

['_j Fully implemented
g Partially Implemented - Adequate Progress

The above plan of correction was approved by C@ [T] Partially implemented - Inadequate Prograss
nitials)

[ ] Notimplemented
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RECEIVED

MAR 29 2019 Page 10 of 10
Violation Report: 44778 - 10/10/2018 ~ Mulick, Cindy
PCH Name: REASTHEAVEN 2 Western Region

1. REGULATION 55 Pa.Coda §2600

25600.132(c) - Awritlen fire dril record must include the date, ime, the amount of time it took for evacuation, the exit route
used, the number of residents in the hoine at the time of the drill, the humber of residents evacuated, the number of staff
persons participating, problems enccountered and whether the fire alarm or smoke detector was cperalive,

23, DESCRIPTION OF VIOLATION
The fire drill log does not indicate if the drills conducted on 2/6/18 at 8:35 and 3/16/18 at 10:30 were held in
the a.m. or the p.m. ,

3. PLAN OF CORRECTION (POC) {Atiach pages a5 necessary. Remamber that you must sipm and dafe any attached pages.}

Include steps fo comect the viclation desciibed above and sleps to prevent a simiiar viclation ffom occurring egain, I steps cannot be completsd
immediataly, include dates by which the slaps will be compleled.

M moustarte, (ett- % e s

o Sy T S

Fire drifls conducted on 2/4/19, 3/15/18 and 4/9/18 include the AM or PM designation. ;_)w 4/11/18

Rapeat Viofation: No Data(s) of Previous Violation(s):

Signature of Legal Entity R entative

{Required on EVERY Pa Mm)

Printed Name and Title of L& En!ity Rep en!al{ve
{Reqguired on EVERYPQQ_JW%EQZ Y, l ) Zm] Ny Aﬁ!f%a‘ﬂ&«f&é 5 £ Date 3/&,}/,7

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

The above plan of correction is approved as of 411719 Plan of correction implementation status as of  4/11/19

{Date) T

Fully impiemented
Partially impiemented - Adequata Progress

The above plan of correclion was approved by C [:] Parlially Implemented - Inadsquats Progress
a‘%tlals)

[ Notimptemented




