COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to REMED RECOVERXPA}}EWNSENTER& LILC
To operate REMED 2

"

Located at_13%9 SPRUCE LANE, PAOLL P,

No: 134360

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuecus place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING APR 0 9 2[]10 PHONE: (717) 783-367¢
FAX: (717)783-5662

Ms. Elaine Sprainer, VP of Operations
ReMed Recovery Care
16 Industrial Boulevard
Paoli, Pennsylvania 19301
RE: ReMed Centers
139 Spruce Lane
Paoli, Pennsylvania 19301

Dear Ms. Sprainer:

As a result of the Department of Public Welfare’s licensing inspection on
January 19, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected hy the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kevin T. Casey

Deputy Secretary
Enclosures

License
Violation Report




VIOLATION REPORT

The kitchen extinguisher meets
the requirements for one floor
as required in 131a.

PCH Division
Central Reglon Fleld Cificd

rating type during quarterly health and safety checks
of the programs.

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 PageTof3 |
{
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ReMed Centers 134360 !
138 spruce Lane, Paoli, PA 19301 : -
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
111972010 3. Chou and L. Santa Maria 1
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ) ] CORRECTION R :
La/qm@ﬁ\}l\ BA, 0B 1< &/&5/16 7 -5/%’5
¥ | 3B -~ r7
1 2 3 4
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED )
131¢ The fire extinguisher in home's inquish btained for kitchen with ) ‘
A fire extinguisher with a kitchen area has a rafing of 1A- ov20/10 .r-\!a?:gﬁ; ;;\m? SE'S, 7;¥:Sa§ach§d pit(:)t{:rt;s) 7 / & / 0 ﬁf
minimum 2A-108C rating shall | 10BC, All fire extinguishers witl be checked for appropriate
be located in each kitchen,

e,

MAH
RECEIVED




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page2of3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ReMed Centers 134360
139 spruce Lane, Paoli, PA 19301
INSPECTION DATE(S) (Include all dates of the inspection) REGICONAL REPRESENTATIVE
1/19/2010 8. Chou and L. Santa Maria i
SIGNATIJJRE OF LEGAL ITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DAT:
) -\ : CORRECTION -/ :
Ehalm R4, 8IS |z o] y 3//7/P
—¥ e 4
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct CONPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
: COMPLETED
132h Resident# 1 has refused to . ing with behavi ialist was held to
Residents shall evacuatetoz | evacuate the building during fire 2122110 Qﬂggﬁ';ﬂ gf;f;g;v io“prﬁrﬂﬁliﬁiiﬁei,t zvoﬁpnance
designated meeting place drills on 14/21/2009, 10/27/2009 and with evacuation.
.t away from the building or 4/9/2008. E t fire drils with maximurm staff support, and
within the ﬁf’ e-safe area diring u:jcg:eg?ﬂd:\cg o?‘ géha?ior spacialist, have occurred to
each fire drill. habituate evacuation. Currently, client is responding to
cues to evacuate and plan is to decrease frequency of
dril} behavior is firmly established, ;
(;leg g::g:vior Rc:unds minutes 01/28/10 and attached gé??e%?%yoelag%%q %359’1 to
} fire drill forms) !
0373110 Furthermore, an alarm with strobe lights has been

compiiance is not yerifiable
A=, f2 o
orderad and will be installed in cilent's bedrcom. Date Hals
(see attached work order} initia (D PW)
Ongoing compliance with evacuation will be monitored
through monthly fire drills.

B AR VA TN § 7 AL A 8% Rk £t e e b apemem e gt e 4




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ReNed Centers 134360
139 spruce Lane, Paoli, PA 19301
INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE
1719/2010 8. Chou and L. Santa Maria
SIGNATURE LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION - , .
o@ﬁ ~ 24,0k I< |ples /o Lo 2. Yot
T L;
2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH ~ {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WIlL.L BE to assure the violation does not recur) BY DPW
GCOMPLETED
185a 2 loose pills were found on resident 01/22/10 Strategy to piace client's medications in applesauce
The home shall develop and # 2's bedroom floor, Staff stated that was Implemented to ensure ingestion of medication. ?A’ - /@
implement procedures for the resident has a history of dropping (see attached strategy}

-| safe storage, access, security, | medication after it is handed to the

distribution and use of resident by staff.
medications and medical
equipment by frained staff
persons.

Will monitor Incident Reports for occurrences of missed
or dropped medications to promptly address this issue.






