COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to REMED REALTY)LEMWWLEWEWH
To operate REMED REALTY

S

Located at _350 PAOLI PIKE, MALVERN,

{(MAXIMUM CAPACITY)

znd Regulations

re. Hfon_les

MANUAL NUMBER AND TITLE OF REGULATIONS):

and shall remain in effect from _April 8, &
unless sooner revoked for non-compliance with.ap

No: 131580

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 conspicuous place in the facility. PW 828 - 4/02




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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

APR 0 8 2010 FAX: (717} 783-5662

Ms. Elaine Sprainer, Vice President of Operations
ReMed Realty, LP
16 Industrial Blvd, Suite 203
Paoli, Pennsylvania 19301
RE: ReMed Realty
350 Paoli Pike
Malvern, Pennsylvania 193565

Dear Ms. Sprainer:

As a result of the Department of Public Welfare's licensing inspection on
January 25, 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 by 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
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page10f2

NAME AND ADDRESS OF PERSONAL CARE HOME

ReMed Realty
350 Paoli Pike
Malvern, Pennsylvania 18355

131580

.

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

January 25, 2010

REGIONAL REPRESENTATIVE
Gloria Emick and Jaime Frb

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DAT,
: . CORRECTION ‘
g BA- C£1S ) 4| ro ee— Zf / 0
. ) // - 7, /
1 2 3 4 _ 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
25¢1 The contracts for Resident #1 and 02/22/10 Contracts for residents #1 and #2 were updated to include the $85

The contract shall specify that
each resident shall retain, ata

‘| minimum, the current personal |

| needs allowance as the resident's
own funds for personal
expendifure.

PCH Division

Central Region Fleid Offig

MAR 1 200

Resident #2 did not specify the
current personal needs allowance
of $85.

personal needs allowance (see attached page 1 of contracts which
were initialed and dated by clients).

We will ensure all contracts specify the client shall retain the $85
personal care neaeds allowance. The Case Managers will review
client contracts to ensure accuracy of this information.

3(z/10 G2

RECEWED




VIOLATION REPORT

PERSONAL GARE HOMES -- 55 Pa.Code Chapter 2600

v

Page 2 of 2

NAME AND ADDRESS OF PERSONAL CARE HOME

ReMed Realty
350 Paoli Pike

Malvern, Pennsylvania 19355

131580

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

| January 25, 2010 _ Gloria Emick and Jaime Erb :
SIGNATURE OF LEGAL ENTITY DATE REGIONAL. LICENSING APPROVAL OF PLAN OF - DATE
RO 2_]24 10 CORRECTION ;ﬁ; ¢ g‘w{ o (oo fro
1 2 3 ) 5
REGULATION VIOLATION/CLASS DATE BY i PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {(include a step-by-step plan to correct the specific | COMPLIANCE
.o CORRECGTION v:olat:on, as well as a plan to assure the violafion VERIFIED
) WILL BE does not recur) BY DPW
. COMPLETED

132h According to the home’s fire drill 02/18/10 Train.ing of overnight staff regarding the need to evacuate ali clients

Residents shall evacuate fo a record for, 4/25/09 at 12:40 am only during overnight fire drills occurred on 2/18/10, We are scheduling

designated meeting place away & of 7 residents were evacuated a fire safety expert to review the physical structure, layout of the hom

from the building or within the fire- } from the home. On 10/22/09 at and needs of clients in order to provide recommendations for

.| safe area during each fire drill. 11:15 pm, only 6 of 8 residents - | extending time and evacuation technigues.-We f?*an t? complete this eps have been take
were evacuated. The fire drill forrn 3/ =, / ses by March 31st, 2010 based upon avaitability of fire safety expert. c "“"ft woialnor:‘o tfeg abl
indicated that the difficulties ‘ ' compliance is !
encountered for both drills were . . o ' siosT e
that "2 clients are 2 person C The home will conduct 2 unannounced fire drills duting the  Pate initials {
transfers from their bed.” Planned .| overnight shift by 4/30/10, The home shall submit the fire drill togs
corrective actions for both drills 'f/ £ / (= to the Depariment. Staff additions wilil be mad;etié] thg .evten(;c that the
vina: ) - existing direct care workers are unable to meet the adjuste;
if?;:tczls t\l::]:l iﬂ:g::??n tl?ff: o?n evacluatlon time of 5 min. 4 sec. recammended bgy]_
- edness Soluti LLC n h s letter of 3/0

with the door closed and a wet Preparedness Solutions, o LE
towel placed under their doors to
avoid smoke inhalation. Staff will
alert ER personne! to which rocoms
are occupied when they artive on
site.”





