COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to REMED RECOVERY CARE CENTERS, LLC

R — 'Y =T
To operate REMED

Located at_139 SPRUCE LANE. PAOLL PA 1930

No: 134360

ISSUING OFFICER DIRECTOR

NOQTE: This cerificate is Issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

APR 14 201 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
139 Spruce Lane
Paoli, Pennsylvania 19301

Dear Ms. Sprainer:

As a result of the Department of Public Welfare's licensing inspection on
March 2, 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
Depariment’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,

Ronald Melusky
Acting Director

Enciosures
License
Violation Report




- VIOLATION REFPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagelof2
f NAME AND ADDRESS OF PERSCMAL CARE HOME CURRENT LICENSE NUMBER
[ REMED, 139 SPRUCE LANE PAOLL, Pa 19501 1343560
INSPECTION DATES (Inclede all dates of the Inspection) REGIONAL REPRESENTATIVE
03/02/2011 Ry=n Novak
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICON (Required on FIRST PAGE only mless mulaple
repregentatives produce the plas)
Wi Elzine Spraiver, Vice President of Operations
SIGNATURE OF, ’ DATE - REGIONAL LICENS PROVAL OF P DATE
¢ - ‘ CORRECTION
3fi 1 W,
420 The house reles for the home Jlast updated 108
Aresident fms e | S0ES our first priority s the safety ofour iemtsand | 3/4/2012 | House Rules wexe revised to ,
right to freely Dt ?%m@m P mm% remove this restriction. ey
BSSOCIES, OGN |inan taking the cllent out, This restriets the residests See attached
Zd COMMUNIC2IE | ot 10 freely associate. :
with others privately. |9
t On 3/2/11, at 11:50um, the water temparsture at the s .
590 Snkinthe kﬁd}enﬁetreﬁdemmemmﬁzd 3/4/2011 Facilities Manager adjusted e
Hotwater ppags Fahrenher, - . HEPS NEve Deen fakenio
tefperature in zreas |~ egrees? ’ hot water to be belew 120 borrect violat
accessible to the : .
resident may 1ios _ degrees fahrenheit.
exceed 120°F. See attached picture.
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VIQLATION REPORT

PERSONAY, CARE HOMES - 55 Pa.Code Chapter 2600 Page2 of 2
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
REMED, 139 SFRUCE LANE PAOLL P& 19301 134360
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/02/2011 : Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requived on FIRST PAGE only urless maftiple

representatives produce the plan)

DATE

3/”/!{

REGIONAL

DATE

SIGNATW

LICENSTNG APPROVAL OF BLAN OF .
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Prescription
medications, OTC
medicafions and
CAM shail be kept
their original labeled
containers and reay
not be removed
mere than 2 hours in
aivance ofthe
scheduled

adﬁ u-: m- m’o! 1-

The homes medication: policy under cutingsitome
visitsArecafions readsc In the event a client is taidng
controlled meds, do not ever give the entire biister
rack of medication to the client or the farmly. Assist
the dient to pack the needed amount of medicaion
ina cube. Staff member A through interviewing
confimed "we do not send the whole blister packs,
we figure out how many doses they will need and
send oaly them.”

4/4/2011

ReMed discussed altermative
options for packéging
controlled medications with
their contracted pharmacy. It
was determined that the
pharmacy can package the
controlled medications sep-
arately in a unit dose system =
similar to the one currently
being used for zll other
medications. This process will
take several weeks to trans-
ition over and complete.
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