COMMONWEALTH OF PENNSYLVANIA
CEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to_ REMED RECOVERY CARE CENTERS

To operate REMED RECOVERY CARE: CENTER_S

NAWE OF FACELJTY R AGENCY

Located at _103 AQUA DRIVE, PITTSBURGH, PA 5_238

ACONPLEYEADDRESS.OF

ADDRESS OF.SATI I g 'ADDRE.Sg OF SATELLITE'SITE

ADDRESEOF SATELLITE SITE < . ADDRESS OF SBTELLA_TE'SIT.E_.-

ADQ&ESS:OF SATELLITE SITE e . DDRESS OFSATELLITESITE .-

{MAXIMUN CAPACITY)

55 Pa.Code Chapter 2600:; Pei's-pl_ia 'are Hﬂmes

2 (MANUAL NUMBER AND TITLE OF REGULATIONS) -

and shall remain in effect from _March 2

uniess sconer revoked for non- compisance W|th appltcable 'ans and regulanons :

No: 4482606

Aotert & Ao Lo

ISBUING OFFICER DIRECTOR

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

C T3 KA SR DEN DB 20,2 €

PW 628 - 01/11




oo pennsylvania
)

) DEPARTMENT OF PUBLIC WELFARE

MAR 1 4 2013

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

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 (Department) licensing
inspection on January 18, 2013 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 Human Services 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
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120] 717.783,3670 | F 717.783.5662 | www.dpw.state.pa.us



RECEIVED

VIOLATION REPORT |
PERSONAL CARE HOMES - 55 Pa.Cotls Chaggler.2600 Pags 1of 4

PeH Name: REMED RECOVERY CARE CENTERS
Address: 103 AQUA DRIVE, PITTSBURGH, PA 16236 yo Westem e o

Ligengo Numbar: 440260

| Bounty: Allegheny

Administrator: LINDSAY KNEPSHIELD Reglon: WEST

Legal Entity Neme: REMED REGOVERY CARE CENTERS
tegal Entity Address: 16 INDUSTRIAL BOULEVARD STE 208, PAOLI, PA 19301

Certificatefs) of Occupancy
R-4
0B/31/2008
TWP. OF O'HARA

Staffing Hours .
Rosldent Support: 0 Total Bally 8taff; 10 Waking Stuff-8

Typo-of nepestion: Full . BHADosket Number: Nuotice! Unénﬂounwd

Reason(g) for Inapoection{s)
Renewal '
On-Slte Inspections Dates and Dapartment Reprossntatives On-Site-
01118/2393: Mandock, Nancy

Off-8ity inspaction Dates and nspectors, If Applicable

Other Details
Parilat or Fuil THpgers: Randam Indioators:
Resident Demagraphic Data a8 of Inspsction Dates
Lisensed Capacity: 3 Nurnber of Resldants who:

Number of Residents Served: 8

4 Socured Demenila Care Unitin Honm: No
Area:

Securad Dementiz Unit Capacity, if Applicable:
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oTation Report: 44026 - 0116/2013 - Mandock, Nary
PCH Name: REMED RECOVERY GARE CENTERS

1, REGULATION 55 Pa.Cod §2800 _ ) , Westorn Fleld Office
2800.101(1)(7} - Each resident shall have the following in the bedroom: Afldpérablxlamiror othrsource of lighting that

can be turned on et bedside,

2a, DESCRIFTION OF VIOLATION
The bed for resident #1 did not have a source of light that could be tumed on/off from bedside,

3. FLAN OF CORRECTION (POC) (Attach pagies as necossary, Remember that you must stgn and date any pttached puges.)
include slaps lo ooivett the violeon daseribed above amd stepa {o prevent a slmiler viclation from veouring agslp. If sleps cannot be compleled
Immechataly, Inclirde deles by which the sleps wil be sumpleted.

* pdditional lamp was placed on bedside table; corrected during inspection

(see attached picture)
* Presence of bedsgide lampg will be checked during weekly walk-throughs of

the residence by the Site Manager/Administrator or program Health & Safety
representative, . _
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Repeat Violation: Yos fiata(s} of Provious Violation(s):|  03/08/2012

Signature of Legal Entlly Reprosentailve 4 ﬂM

{Requlred ot EVERY Pige) : | , .

Printed Name and Titls of Legel Enfiy Representative pato

{Roquired on EVERY Page} Elaine Sprainer, VP of Operations "L!V / (3
DEPARTMENT USE ONLY - ﬂOMES MAY NOT WRITE BELC')W THIS LINE}

-\ : . e af AT
Dale) . Plain of- carrestion Irmplanientafion status as of a (é)?@[g

[[] Fully implemented
Parttally Implemented - Adequiate Frogress
[:l Parlally Implemanted - adequate Progress

The dbove plan of correction is dpproved as of .

The above pian of correction was approved by

o) [ ot Implomentsd
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Violation Report: 44024 - 01/18/2013 - Mandoak, Nancy )
PCH Naing: REMED RECOVERY QARE CENTERS Wiretern l' otd Otfice
f‘\ul |! I\; B m ,!4\ u,nrnd

1. REGULATION 86 Pd.Code §2600
2600.108(f) - Food requiring refrigeration shall be stored at or below 40°F, Frozen food shali be kept at or below 0°F.

1| Thermometess are required In refrigerators and freezers.

24, DESCRIPTION OF VIOLATION
On 1/18/13, at 10:16 AM, there was no thermomeler In the freezer compariment of the kitchen refrigeralor/fraezer,

3. PLAN OF CORRECTION (POG) (Attach pagés s necessary, Remeber that yon must sign aad-date opy afiackicd puges.)
Include sigps fo cormel the viclalion described aljove arid sleps lo prevent a similer vioialfon From acctiming again, If sleps cannot be complaled
Jmm&cﬂafefn inolude dales b,y wiiich tha steps will be complaled,

* Thermometer wag placed ‘in freezer section of the kitchen refrigerator/

freezer" corrected during ingpection (see attached picture).
* Pregence of thermometers ir all freezers and refrlgerators will be

checked nightly by overnight staff

Repeat Vialation: No Date{s) of Previeus Viotation{s):

Signature of Legal Entlty Repreaentative ‘ Y

{Reuuired on EVERY Pago) 4 Vi

Printed Name and Title of Lepal Entity Ropresenistive ' Dats i/
{Requlted.on EVERY Pagel Rlaine Sprainer - VB of Operations '7./(.0 13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corrediion fs approved as of —aj&-—i Plan of correction implemenitation status as of 6‘-!6— 3
Date}

{Data)

[ Folly implemented
D Partially Implemented - Adequale Progress

The above plan of correction was approved by % - Partlally Implemented - Inadequate Progress
{Inilials) r )

D Not implemented
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[ Violation Report: 44026 - 0771672013 - Mandook; Nancy : - '
PCH Namez REMED RECOVERY GARE GENTERS Vi osnbny = e C[f;c(\

1, REGULATION 55 Pa.Codo. §2600 “riicensing
2600.132(f) - Allemate exit routes shall be used during fire drills.

2a. DESCRIPTION OF VIOLATION
The front door was used an exit routa during the fire drilis on 3/23/12, 41312, 6112/12, 61712, 76112, 8I11Z, 1011012, 1171712,

and 12/7/12,

3, PLAN QF CORREGTION (POG) (Astach pages as necoysaty, Remomber fhat you must sigh snd duté any attached pages.)
Includa slops to comest the viclation dostribed above and steps iv provent a simitar viclallon from ocourting again; If sleps anne! be completed
Immadialely, lnchide dafes by whloh the stops witf be compfetsd

* Additional fire drill was completed on 1/22/13 uging alternate exits

{see attached).
* gSite Manager/Adminmistrator and program Health & Safety representative

will review all Fire Drillg to ensure alternate exits aré regularly used
for fire drillsd.
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| Repuat Viclation: No Date(s} of Pravioue vrolauon(s).

Signature of Lagal Entity Representative
(Regulred on EVERY Page)

Printed Nama and Title of l.agal Eniity Represon!a!lve Dato. 7
{Requlred on EVERY Pags) glaine Sprainer, VP of Operations Ir !3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-afﬁgai&-— Plan of cotraction Implem—anlation status as of - aln; (3

[7] Fully implemented
Partially Implemented - Adequale Progrese:

™
The sbove plan of corredtion was approved by % 5§" ! |:| Perflally Implemented - Inadequats Prograss
a5 .
. Oniliale) [T wotimplemented

The above plan of correction Is approved as of






