pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: Kamenos.rachelle@gmail.com

MAILING DATE: January 31, 2020

Ms. Rachelle A. Kamenos
Owner/Administrator

Respicenter Incorporated

229 Cumberland Avenue
Waynesburg, Pennsylvania 15461

RE: Respicenter Incorporated
545 West High Street
Waynesburg, Pennsylvania 15370
Certificate #: 449520

Dear Ms. Kamenos:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on October 17, 2019, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

e

Jody Garvey
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 412.565.2840/412.565.5633 | www.dhs.state.pa.us
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RECEIVED
12/30/19

ViolatiOn Report Western Region Field Office

Bureau of Human Services Licensing

Facility Information , : i

Name: RESPICENTER INCORPORATED License Number: 44952
Address: 545 WEST HIGH STREET, WAYNESBURG, PA 15370

County: GREENE Region: WESTERN

B
i

~Administrator ' 7 ,
Name: Rachelle Kalsey Phone: 7248521300 Email: KAMENOS.RACHELLE@GMAIL.COM

Legal Entity

Name: RESPICENTER INCORPORATED
Address: 229 CUMBERLAND AVENUE, WAYNESBURG, PA, 15461

Certificate(s) of Occupancy 5
Type: -2 Date: 04/05/2010 Issued By: Labor and Industry

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 27 Waking Staff: 76
Inspection
Type: Full BHA Docket #: Notice: Unannounced

Reason: Renewal

Inspection Dates and Department Representative

10/17/2019 - On-Site: Laurie Garrigan, Michael Marini

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 20 Residents Served: 20

Secured Dementia Care Unit |
In Home: No Area: Capacity: Residents Served:

Hospice

Current Residents: 7

Number of Residents Who:
Receive Supplemental Security Income: 8 Are 60 Years of Age or Older: 76
Diagnosed with Mental lliness: 70 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 7 Have Physical Disability: 0
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RESPICENTER INCORPORATED -

3c - Post Current License

Regulations

2600.
3.c. The personal care home shall post the current license, a copy of the current license inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care

home.
' DeScriptianf Violation
At 10:53 a.m., the current Licensing Inspection Summary, dated 12/14/18, was not posted in a conspicuous and

public place in the home.

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 occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) N
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Legal Entity Representative

Signature Printed Name and Title Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 1/2/20 _ Plan of correction implementation status as of 1/23/20
(Date) (Date)

gFtu Implemented
The above plan of correction was approved by A

(Initials) .
I Not Implemented

10/17/2019 ' - - N 20f6




RESPICENTER INCORPORATED 44952
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 Violation

The Influenza Awareness Act, effective July 2016, states that “Each facility shall ensure that the required influenza
information is posted in a public place in the facility year-round.” However, at 10:53 a.m., there was no influenza

awareness poster posted in the home.

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
event a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entity Representative

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

The above plan of correction is approved as of 12120 pjan of correction implementation status as of ~ 1/23/20
(Date) (Date)

VFully Implemented

The above plan of correction was approved by é i
(Initials)

] Not Implemented
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57a - Designee Present/Age

Regulations

2600.

57.a. At all times one or more residents are present in the home a direct care staff person who is 21 years of age
or older and who serves as the designee, shall be present in the home. The direct care staff person may be
the administrator if the administrator provides direct care services.

~ Description of Violation ~ ‘ i

I
§

On 10/10/19, 10/11/19, 10/12/19 and 10/13/19 between 7:00 a.m. and 11:00 p.m. at least 19 residents were present
in the home and there was no staff person 21 years of age or older serving as the designee in the home. Direct care
staff person A, who is 20 years old, worked alone in the home on these dates.

Plan of Correction (POC) ]

(Attach pages as necessary. Remember that you must sigryand_date any attached pages. Include steps to correct the violation described above and steps to
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Legal Entity Representative
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Signatuyr'e Printed Name and Title . Date

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

The above plan of correction is approved as of 12/24/19  Pplan of correction implementation status as of 12/24/19
(Date) (Date)
‘ZFully Implemented

The above plan of correction was approved by 5% S : -
nitials)

LI Not Implemented
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132b - Safety Inspection/Fire Drill

Regulations
2600.
132.b. A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually
Documentation of this fire drill and fire safety inspection shall be kept.
Description of Violation

The last fire safety inspection and fire drill observed by a fire safety expert was conducted on 6/13/18.

Plan of Correction (POC)

44952

(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 occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed)
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Legal Entity Representative §

See page 5a of 6%@ 1/2/20
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Stgnature -

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

The above plan of correction is approved as of 12120 pjan of correction implementation status as of
(Date)

yFtu Implemented
The above plan of correction was approved by égj _— =
(Initials)

LI Not Implemented

10/17/2019

Date

1/2/20
(Date)
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44952

RESPICENTER INCORPORATED
132b - Safety lnspection/Fire Drill

Reguiat:ons
132.b. A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.

2600.
Documentation of this fire drill and fire safety mspectlon shall be kept.

Descnption of Vlo!ation , :
The last fire safety inspection and fire drill observed by a fire safety expert was conducted on 6/1 3/18

Plan of Correction (POC)
b

(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 occurring again. If steps cannot be completed immediately, mclude dates by which the steps will be complete
200132
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Legal Entity Representative

(aekells Kwe% (PR s 12-30-

Printed Name and Title

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

The above plan of correction is approved as of 1/2/20 Plan of correction implementation status as of 1/2/20 -
(Date) (Date)
gFulIy Implemented
The above plan of correction was approved by A 1
(Imtials)
I Not Implemented
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RESPICENTERINCORPORATED .. 49

187a - Medication Record

Regulatxons

2600.
187.a. A medication record shall be kept to include the following for each resident for whom medtcatlons are

administered:
12. Diagnosis or purpose for the medication, including pro re nata (PRN).

Description of Violation - L - % .
Resident #1’s October 2019 medication administration record did not include a diagnosis for the following

medications:
« Metolazone 5 mg tablet- take one tablet by mouth on Monday, Wednesday, and Friday prior to Bumex.
» ipratropium-albuterol 0.5-3.25 mg/3ml-use one vial via nebulizer 4 times a day.

Resident #2's October 2019 medication administration record did not include a diagnosis for his Valproic Acid
250mg- take one capsule by mouth 3 times a day.

i
i

Plan of Correction (POC) g

(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 sxm»lar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be coppleted.)
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Legal Entity Representative
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Signature finted Name and Title Date

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

The above plan of correction is approved as of 12/24/19  plan of correction implementation status as of 12/24/19
(Date) (Date)

Fully Implemented

The above plan of correction was approved by [ ! e
(Initials)

I Not Implemented
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