COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted fo REMED RECOVERYN CARE CENTERS

~CEGALEITTY
To operate REMED RECOVERY CARECEN ERS

NAME OF’ FACILITY OR AGENCY

Located at_103 AQUA DRIVE. PITTSBURGH., PA

ACOMPLETE ADDRESSOEFAGILITY OR AGENCY)

ADDRESS OFSATELLITESTE OF SATELLITESITE

AODRESS OF SATERGTE § AOORESS OF SATELLITESITE

(MAXIMUM CAPACITY)

:March 26,

No: 440260

TBbent E Aot

ISSUING GFFICER DIRECTOR

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

ADULT RESIDENTIAL LICENSING MAR 2 8 2011 PHONE: (717} 783-3670
FAX: (717)783-5662

Ms. Elaine Sprainer, Vice President of Operations
ReMed Recovery Care Center

16 Industrial Boulevard, Suite 203

Paoli, Pennsylvania 19301

RE: ReMed Recovery Care Centers
103 Aqua Drive
Pittsburgh, Pennsylvania 15238

Dear Ms. Sprainer:

As a result of the Department of Public Welfare’s licensing inspection on
February 18, 2011 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 Regiona! 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,

g

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSCNAL CARE HOMES - 55 Pa.Code Chaprer 2600

Page 1 ofg

‘NAME AND ADDRESS OF PERSONAL CARE BOME

CURRENT LICENSE NUMBER.

RENMED RECOVERY CARE CEN'I'BRS-, 105 AQUA DRIVE FITTSBURGH, PA 15238 440260
INSPECTION DATES (clude all Gates of the mspection) REGIONAL REP ATIVE
02132011 Ryan Novak ol Kwnlpach ?&3\\(&3
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless raultiple
representatives produce the plan)
Ms Elaine Sprainer, X%e?residemofOpemﬁons
SIGNATIM OF DATE REGIONAL I.ICBNSING APPROVAL oF PLAN oF DATE
3 / L;[ 1 ) Z / 14 /
. 4% i \,au\&v\,\ 215/
11 Resi ched Resid . .
e wat Recidont 45 Sapoed Rttt T e 2/18/2011 |[Reved did mot realize that DR
report the incident or f}’%}‘,ﬁm incident report fo the Department untl Jinterpretation of abuse included any
g’m"f‘e‘:rg‘e . ) client to client physical altercation
personal care home even if it didn't result in sériocus
regional office or the . _
personal care home . bodily injury.
complaint hotiine - ReMed revised its processes t¢ ensure that
within 24 howrs in2 . , . .
menner designated all client to client physicallaltercations
iyl "he?:‘p‘a’?“em are reported to the hotline wihtin the
shall also follow the reguired 24 hours, and are also reported
ZSQLO’ ﬁ'fg?é;fhg o according to the abuse guidelines.
abuse reporting
covered by kaw).
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page20f4

NAME AND ADDRESS OF PERSONAL CARE HOME
REMED RECOVERY CARE CENTERS, 103 AQUA DRIVE PITTSBURGH, PA 15238

440260

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include alt dates of the inspection)

02/18/2011

REGIONAL REPRESENTATIVE
Ryan Wovak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENT
representarives produce the plan)

ATIVE SIGNING PLAN OF CORRECTION (Required oz FIRST PAGE only woiess multipie

SIGNATURE DATE / REGIONAL LICENSING APPROVAY OF PLAN GF . DATE

. 3(ty [1r CORRECTION ey ctae, ANt Boeih 7} N

' ‘ / AP RGN | B5/ 1

T3 On 37811 ReSkeTR et Rg;m Resident#2 abar ReMed did y et Do

" Resident #2 slepped Resident 1, The home did not, elie id not realize that 's
The home shall notify the loczl area agency on aging elther by 2/18/2011 . . .
:mmedmelyrepon;t)f telephone within 24 hours or Act 13 written report interpretation of abuse included any
g‘ﬁﬂp?ﬁedm mmm within 48 hours. cijent to c¢lient physical altércation
the home in i i § 1 i 3
5 e with fhe evel‘z :x.f.:.'? didn't result in sericus
Older Aduft bodily injury. .
m%% Upon claxification by DPW, ReMed promptly
;3225&7’0%-—;;0225. . reported the incident according to the
{2 as s Cue Older Adult Protective Servicés Act.
{’e’aﬁ"g;g;gpuggﬁg ReMed revised its processes to ensure that
and compty with the all client to client physical altercations
req“”;’nngm are reported te the hotline wihtin the
restriclions on required 24 hours, and are also reported
saff persons.

according to the abuse guidels:
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VIQLATION REPORT
PERSONAL CARE EOMES - 55 PaCode Chapter 2600

Prge3ofd
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
REMED RECOVERY CAKE CENTERS, 103 AQUA DRIVE PITISBURGH, FA 15'7‘8 440260
INSPECTION DATES (Include 2t dates of the inspaction) REGIONAL REPRESENTATIVE
W218/2011 _ Ryan Novak
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required or FIRST PAGE only wless muatiple
Tepresentatives prodoce the plam)
SIGNATURE OF ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF 0 [PATE
| CORRECTION ool i
3/; \ YA
Li ]{ /‘L\C‘V‘k/ L ; g,'f\../ };
25 The assessment for residert 53 dated 2/0/11 was
- rot signed by the administrator, designee or human 2/21/2011 | The Assessment was updated with the
A resident shall service: who completed the form. s : X :
have = written initial agency P participation of the resident and case
mﬂgfﬁ nanagex, who neglected to sign the forms.
Deparment’s Signatures were secured. (sed attached)
within 15%2);02? Cfe ‘ ReMed will ensure that all agsessments
2dmission. The :
dmmirieirator or and support I.ﬂ.ans are prowmptly signed
designee, ora upon <ompletion.
human service ’
agency may
complete the infial
assessment.
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'PERSONAL CARE HOMES ~ 55 Pa.Code Chepter 2600

VIQLATION REPORT

Pegedof 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
REMED RECOVERY CARE CENTERS, 105 AQUA DRIVE PITTSBURGHE, PA 15238 440240
IDNSPECTION DATES (ncinde «t dates of the jnspestion) REGIONAL REPRESENTATIVE
0271872011 Ryan Novak
PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION

representatives producs the plag)

(Required on FIRST PAGE only tnless multiple

SIGNATURE OW

D??L/fn

REGIONAL LICENSING APFROVAL OF PLANOF DATE

CORRECTION, N /*@ ‘\ S Y
C s R 30
ﬁgidm ho :ﬁiﬁﬁﬁsznmﬁﬁgfﬁszgfgﬁﬁ 2/ 21'/ 201l |The Support Plan was updated \;Iith the
p;artt\iqcfpate;nvme support pian. participation of the resident]|and case
gﬁ;?gnp’pm“a’t:éaﬂ? manager, who neglected to sign the forms.
sign and dete the Signatures were secured. {(seelatrtached)
support plan.

ReMed will ensure that all astessments
and support plans are promptly signed
upcn completion.
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