pennsylvania

DEPARTMENT OF HUMAN SERVICES
December 11, 2019

Ms. Elaine Lecatsas

Vice President of Operations

ReMed Recovery Care Centers, LLC
16 Industrial Boulevard, Suite 203
Paoli, Pennsylvania 19301

RE: ReMed Recovery Care Centers
2 Harvey Lane
Malvern, Pennsylvania 19335
License #: 128470

Dear Ms. Lecatsas:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 8, 2019 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 (relating to Personal Care Homes) 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.

Sincer—ely,

Kevin Hancock
Deputy Secretary
Office of Long-term Living

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov
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Violation Report

" Facility Information

Name: REMED RECOVERY CARE CENTERS License Number: 72847
Address; 2 HARVEY LANE, MALVERN, PA 19335
County: CHESTER Region: SOUTHEAST

Administrator

Name: Diane Amicone Phone: 4845955300 Email: damicone@remed.com
Legal Entity

Name: REMED RECOVERY CARE CENTERS

Address: 16 INDUSTRIAL BLVD, SUITE 203, PAOLI, PA, 193017

Certificéafe(s) of Qccupancy

Type: R-4 Date: 04/02/2008 Issued By: Willistown Township,
Chester County, PA

'. Staffing. Hours

Resident Support Staff: 36 Total Daily Staff: 52 Waking Staff: 39
. Inspection
Type: Full BHA Docket #: Notice: Unannounced

Reason: Renewal
Inspection Dates and Departmenf.Rep.r.éseﬁfé.ti.\fé. o
08/08/2019 - On-Site: Dean Gray
- Resident Demographié Data as of Iﬁspectfén Dates
General Information

License Capacity: 8 Residents Served: 8

Secured Dementia Care Unit
In Home: Ao Area: Capacity: Residents Served:

Hospice

Current Residents: 0

Number of Residents Who:

Receive Supplemental Security Income: 3 Are 60 Years of Age or Older: 3
Diagnosed with Mental lliness: 0 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 8 Have Physical Disability: 4
08/08/2019 O, S e

ttps://webapp.sanswrite.com/v10.0.5/client_web_app/inspection-editor.html 9/6/2019
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REMED RECOVERY CARE CENTERS ‘ e ; S S 1284

18 - Compliance With Laws

Regulations

2600.
18, Applicable Health and Safety Laws - A home shall comply with applicable Federal, State and local laws,
ordinances and regulations,

Description of Viclation

Per 34 Pa. Code Chapter 3, known as the Boilers and Unfired Pressure Vessels regulations. (governed by Department of
Labor and Industry). If a home has a boiler, it must have a valid “Certificate of Boiler or Pressure Vessel Operation”
issured by the PA Department of Labor and Industry. Upon expiration of the certificate, boilers must be inspected, and Iif
they pass inspection they will be issued a new certificate. The last inspection of the boiler was conducted on 06/29/17
and expired 6/6/19.

~ Plan of Correction (POC)

(Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to carrect the violation described above and steps to
prevent a similar violation from accurring again. I steps cannat be completed immediately, include dates by which the steps will be completad.)

Department of Labor and Industry contacted. Inspection was completed on 8/28/19.
Please see attached certificate.

The administrator will obtain an updated inspection certificate to indicate the expiration date
for the inspection conducted on 8/28/19, by November 30, 2019. The administrator will maintain a
copy of the updated certificate for the Departments review. (slw 10/30/19)

H

; Légal Entity Represen’.ca.ti\)e.

| D@ A __Diane_(iMicone, frostad Dieecror 9/11[19

Signature R Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

10730119 p1an of correction implementation status as of ~ 10/30/19.

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

ully Implemented

%
The above plan of correction was approved by SL:W Partially Implemented - Adequate Progress
(Initials) [ Partially Implemented - Inadequate Progress

[JNot Implemented

()3/03/2019 e e AU . c s . 20f8 :

1ttps://webapp,.sanswrite.com/v10.0.5/client_web_app/inspection-editor.html 9/6/2019
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REMED RECOVERY CARE CENTERS 12847

25b SOPb1 - Rent Rebate: Amount Collected

Regulations

2600.
25b.b.1, If the home collects a resident’s rent rebate under subsection (a), the resident-home contract is to inciude
the following: The dollar amount or percentage of the rent rebate to be colilected.

Description of Violation
The resident-home contract, dated 05/13/18, for Resident #1 does not indicote the amount or percentage the home

will collect of the resident’s rent rebate benefit,

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the viclation described above and steps to
prevent a similar viglation from cccurring again. [f steps cannot be compleled immediately, include dates by which the steps will be completad}

The original resident home contract that was completed with admissions coordinator was inaccurate. The
contract has been amended with the correct information.
Please see attached copy of home contract.

The administrator or designee will conduct an audit of all resident contracts to ensure the required narrative
related to rent rebates is correct in all contracts, starting November 30, 2019 and annually thereafter.
(slw 10/30/19)

- Legal Entity Representative

l

Slgaature T Printed Name and Title Date

b;ﬁNE H’Miwﬂt{ PROGRAM D IRECTIR 9/17/1?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE [N THIS BOX!

1‘0_/ 30/:}9 Plan of correction implementation status as of 10/30/19
{Date) {Date)

LI Fulty Implemented
SW %artially implemented - Adequate Progress
(ln|t|als) L] partially Implemented - Inadequate Progress
(I Not Implemented

The above plan of correction is approved as of

The above plan of correction was approved by

0.8/{)8/2019‘” e _ C i . B 3ofg

https://webapp.sanswrite.com/v10.0.5/client_web_app/inspection-editor.htm] 9/6/2019
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REMED RECOVERY CARE CENTERS 12847

25h SOPBh2 - Rent Rebate: Intended Use

Regulations

2600.
25b.h.2. If the home collects a resident’s rent rebate under subsection (a), the resident-home cantract is to include
the following: The home's intended use of the revenus coliected from the rent rebate.

- Description of Violation
The resident-home contract, dated 05/13/19, for resident #1 states that the home will collect a portion of the rent
rebate benefit for eligible residents. Resident #1 is an eligible resident. The contract does not include the home's
intended use for rent rebate revenues collected,
Plan of Correction {(POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from oceuriing again. If steps cannot be completed immediately, include dates by which the steps will be complated.)

The original resident home contract that was completed with admissions coordinator was inaccurate. The
. contract has been amended with the correct information.
Please see attached copy of home contract.

The administrator or designee will conduct an audit of all resident contracts to ensure the required narrative
related to rent rebates is correct in all contracts, starting November 30, 2019 and annually thereafter.

! (slw 10/30/19)

i Legal Entity Representative

Wma/num,a  Diane 1 CoNE, PROGRAY Dikecron. 9 7/19

Signature Printed Name and Title Date

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  10/30/19.  Plan of correction implementation status as of 10/30/19_
{Date) (Date}

lly Implemented

L]
S /[ U/ Partially Implemented - Adequate Progress

The above plan of correction was approved by 24—~
(Initials) L] partially Implemented - Inadequate Progress

] Not Implemented

08/08/2019 C4ofg

iftps://webapp.sanswrite.com/v10.0.5/client_web_app/inspection-editor.html 9/6/2019
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REMED RECOVERY CARE CENTERS . 12847

89b - Hot Water Temperature

Regulations

2600.
89.b. Hot water temperature in areas accessible to the resident may not exceed 120°F.

Description of Violation
On 08/08/13, the hot water temperature at bathroom #3 measured 124.7 degrees Fahrenhelit.

Plan of Correction {(POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps 1o
pravent a sirilar violation from occurring again. If steps cannot be completed immediately, inciude dates by which the steps will ba completed.)

The temperature on the hot water heater was adjusted by the maintenance department. This will be
checked regularly by Health & Safety Representative as a part of their walk-thru.
Please see attached picture of current water temperature reading.

The administrator will review the hot water temperature readings with the Health and Safety
Representative at least weekly, starting immediately. (slw 10/30/19)

. Legal Entity Representative

W&/VMW DIANE Hﬂzcowe PROGRAM D IRECTIR 9//7//7

Signature Prmted Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BO)(r

The above plan of correction is approved as of 10/30/19  Plan of correction implementation status as of 10/30/19
(Date) {Date)

Jully Implemented
The above plan of correction was approved by Sgé.é.{_./ Partially implemented - Adequate Progress
(Initials) | Partially Implemented - Inadequate Progress
LI Not Im plemented

08/ 08/201 9 o

ittps://webapp.sanswrite.com/v10.0.5/client_web_app/inspection-editor.html 9/6/2019
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REMED RECOVERY CARE CENTERS Tesdy

101j7 - Lighting/Operable tamp

Regulations

2600.
101j. Each resident shall have the following in the bedroom:

7. An operable lamp or other source of lighting that can be turned on at bedside.

Description of Violation

Resident #2 does not have access to a source of light that can be turned on/off at bedside.

Repeat Violation: 08/29/18.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. include steps to correct the violation described above and steps to
prevent a similar violation from accurring again. [f steps cannot be completed immediataly, include dates by which the staps wilf be completed.)

. Light source was mounted to bedroom wall besides client bed.
i Please see attached photo.

Housekeeping and direct care staff will be educated on the importance of a light being available
at bedside and how to check that the lights are operable when they make the beds or check the rooms
by November 30, 2019. (slw 10/30/19)

' Legal Entity Representative

DWM« (innesre Diane (HIONE, Procipy Dieaar 91 7[19

L

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE N TH[S BOX!

The above plan of correction is approved as of  10/30/19  plan of correction implementation status as of 10/30/19_
{Date) (Date)

E]jully Implemented
S/ ®p

The above plan of correction was approved by <=7 artially lmplemented - Adequate Progress
(Initials) [ partially Implementad - Inadequate Progress

LI Not Implemented

| 08/08/2019 g

ittps://webapp.sanswrite.com/v10.0.5/client_web_app/inspection-editor.htm! 9/6/2019
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REMED RECOVERY CARE CENTERS . o e e ... 2847
103f - Refrigerator/Freezer Temps
Regulations
2600.

103.f. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F,
Thermometers are required in refrigerators and freezers.

Description of Violation
There was no thermometer in the freezer in the laundry room’s Whirlpool refrigerator/freezer.
There was no thermometer in the refrigerator in the kitchen's Frigidaire refrigerator/freezer.

¢ Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent 3 similar violation from cccurring again. If steps cannot be completed immaediately, include dates by which the staps will be completed,)

Thermometers were installed in both the laundry room freezer and kitchen refrigerator. These will be
monitored weekly as a part of the Food Service Manager's checklist.
Please see attached photos.

The administrator will conduct a walk-thru at least monthly to ensure the thermometers are present in
all refrigerators and freezers, starting immediately. (slw 10/30/19)

Legal Entity Re.presén.tétive -

DM/M, Oty Dine M1 CONE , PR DicectoR 47 / /5

Signature

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  10/30/19  plan of correction implementation status as of 10/30/19
(Date)

(Date)
L Fully Implemented
The above plan of correction was approved by 54:,.4{./ Partially Implemented - Adequate Progress
(Initiats) ] Partiglly implemented - Inadequate Progress
{.JNot Implemented
08/6?3/2{}19 e e e e e e e e e e et ———— . éf'é .

ttps:/fwebapp.sanswrite.com/v10.0.5/client_web_app/inspection-editor.html 9/6/2019
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REMED RECOVERY CARE CENTERS ... 12847
132f - Alternate Exit Routes

Regulations
2600.
132.f. Alternate exit routes shall be used during fire drills.

Description of Violation

The front door exit was used during every fire drill conducted by the home from August 2018 to July 2019, The fire drill
conducted on 10/25/18, by the fire safety expert, was the only drill that did not use the front door as an exit.

Plan of Correction I(POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similer violation frem eccurring again, if steps cannot be completed immediately, include dates by which the steps will be completed.)

Fire Drill process and importance of alternating exit routes reviewed with Health & Safety Representative, as
well as all staff. The fire drill that was conducted on 8/10/19 utilized an alternate exit route (rear patio exit), The
Health & Safety Representative will monitor this closely and follow procedure of using alternate exits. Site
Manager will also review monthly when signing off on completed drills.

Please see attached copy of drill completed on 8/10/19.

The administrator will conduct an in-service on the importance of using alternative exits during an emergency
or fire drill to all staff and residents by November 30, 2019. (slw 10/30/19)

Legal Entify.ﬁepr.esentéti\.re

DZW Q/Mu D ade AMI CoNE, PRoGRAM mmm@_ﬁ/n} 19

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  10/30/19.  Plan of correction implementation status as of 10/30/19
{Date) (Date)

%Fuily Implemented
The above plan of correction was approved by SALO Partially Implemented - Adequate Progress

(nitials) [ Partially Implemented - Inadequate Progress
LI Not tmplemented

© 08/08/2019  gofg
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