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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to REMED RECOVERY QQEEENQENTERS LLC
To operate_ REMED

Located at _139 SPRUCE LANE, PAOLIL, P

COMPLETE ADDRESS GEFAGHITY OR AGENCY)

ADDRESSOF SATELLITESITE

ADDRESSOF SATELLITE BITE DRESS OF SATELLITE S|TE

No: 134360

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted In a censpicuous place in the facility, PW 628 — 01/11

ISSUING OFFICER DIRECTOR




Y',o'ﬁ pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE
JUN T4 2013

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

16 Industrial Boulevard, Suite 203

Paoli, Pennsylvania 19301

RE: ReMed Recovefy Care Centers
139 Spruce Lane
Paoli, Pennsylvania 19301

Dear Ms. Sprainer:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on March 19, 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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Page 1 of 4

PCH Name: REMED Licersse Number: 134360

Address: 138 SPRUCE LANE, PAOL, PA 18301 County; Chester
Region: CENTRAL

Administrator: LAUREN GOWER

Legal Enfity Name: REMED RECOVERY CARE CENTERS LLC

Legal Entity Address; 16 INDUSTRIAL BLVD. SUITE 203, PAOLI, PA 19301

Certificate(s) of Occupancy

R4
121292008
Willistown Township
Staffing Hours
Resident Suppart: 5 Total Dafly Staff; 10 Waking Staif: 8
BHA Dockef Number: Notice: Unannounced

Type of Inspection: Full’

Reason(s) for Inspection(s)
Rernowal

On-Siie inspections Dates and Department Representatives On-Site
03/19/2013: Palermo, Michae}; Riel, Backy

Of-SHe Inspection Dates and Inspectors, if Applicabie

RECEIVED

APR 04 2013

G EELD OFFICE
503 Licansing

Wil

CENTRAL REE
Humean

QOther Details

Partial or Fulf Triggers: Random Indicators:

Resident Demographic Dafa ss of Inspection Dates

Licensed Capacity; 5 Number of Residents who:

Number of Residents Served: & Receive Supplemental Security Income: 2

Secured Dementia Care Unif in Home: No Are 50 Years of Age or Dider: 1

Area: Have Mental fliness: ¢
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobillty Need: 0
if applicabie: .

Have a Physical Digabiity: {0
Number of Current Hespics Residents: 0

Number of Hospice Residents in past year:
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Violation Report: 13435 - 0371872013 - Palermo, Michael
PCH Name: REMED

1, REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water tamperature in areas agcessible o the resident may not exceed 120°F,

2a. DESCRIPTION OF VIOLATION
On 3/19113 at 11:55 AM, the water temperature in the bathroom across from bedroom #2 measured 138 degrees Fahrenheit,

On 319113 at 11:58 AM, the water temperature in the bathroom across from bedroom #4 measured 136.9 degrees Fahrenfait,

3. PLAN OF CORRECTION (POC) (Atrac]l pages as necessary. Remember that you must ign and dafe any attached pages.)
include stops to correct the violation described above and steps te prevent & similar violation from oootirring again. If steps cannot be completed
immediately, Include daies by which the steps will be compileted.
Maintenance was contacted and turned the water temperature down on the
heater (see attached photos of decreased water temperature). Water temp
will be checked on weekly basis by Administrator or Health & Safety rep

to ensure it stays below 120 degrees.

Repeat Violafion: No Date{s) of Previous Viclation{s):
V4 WP

Signature of Legal Entity Rep tafive U

{Requirad on EVERY Page)

Printed Name and Title of Legﬁnﬁty Reprasentati\.re)
e AU13

(Required on EVERY Page) | a( (v 1\ (afyiA~

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above pfan of correction Is approved as of ¥ (D D;tf 2| Plan of corection implementation status as of 4¢3
(Date) ’ ({Date

[] Fukyimplemented

Partially Implemented - Adequate Progress

D Partally Implemerted - Inadequate Progress
‘ D Not implemenied

The above plan of correction was approved by
{Infials)
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Violation Report: 13436 - 03/19/2013 « Palermo, Michasl
PCH Name: REMED

1. REGULATION 65 Pa.Code §2500
2600.102(d){2) - Bathtubs and showers must have slip-resistant surfaces,

2a. DESCRIPTION OF VIO[ATION
The bathtub in the bethroom across from bedroom #2 does not have a slip-resistant surface.

| 3. PLAN OF CORRECTION {(PQC) (Attach pages as necessary. Remembet that you must sign and date amy atteched pages.)
Include steps fo coirect the violation described above and steps fo prevent a similar violation from occurming agein. “ Jf steps cannot be compieted
immedialely, Include dates by whizh tha sfeps will be completed.

Non-gckid strips were purchased and applied to the bathtub (see attached
photo}. This will be monitored during monthly walk-thru inspections by

the Administrator or Health & Safety rep.

Repeat Violation: No Date(s} of Previous V‘clahon
Signature of Legal Entity Represi
{Required on EYERY Page}
Printed Name and Title of Legal E{hty Representative b
Reamdon VERYESS) | A LD CIDMY ™~ 41

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

The above plan of comrection fs approved as of _ﬁﬁ—j_ i d Plan of correction implementation status as of 4+~¢~ 'z

{Date) —Oate—

; [Xi Fuily Implsmented
D Pariially Implernentad - Adequate Progress

The above plan of correction was approved by ﬁé E] Parfially lmplemented - Inadequate Progress
{Inltials
) D Not Implemented
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Violafion Report: 13436 - 03/19/2013 - Palermo, Michael
PCH Name: REMED

1, REGULATION 55 Pa.Code §2G00
2600.184(a) - The original container for prescription medications shall be lebelad with & pharmacy label that includes the

following;
{1) The residenf's name.
(2) The name of the medication.
{3) The date the prescripfion was issued.
{(4) The prescribed dosage and instructions for administration.
{5) The name and file of the pressriber.

2a. DESCRIPTION OF VIOLATION
The fabel for Resident #1's Melatonin 3 mg tablet and Geodon 20 my tablet, packaged fogether, does not include the date that the

prescription was issued. This resident uses an auiomed system.

3. PLAN OF CORRECTION {POG) (Attach pages ag necessary. Reweraber that you must sign and date any attached pages.)
inciude steps to porrect the violation described above and steps to prevent a similar viofatlon from cecurring again, if steps cannot be completed
immediately, include dates by which the steps will be completed,

RaMed's contracted pharmacy is working with their scoftware provider who
will update the label for the client's automed box so that it includes the
date the prescription was issued. It is expected that this programmlng

change will occur by May 1, 2013.

Repeat Violation: No Date(s) of Previous V'olatlon(s)

Signature of Legal Entity Repres

(Required on EVERY Page}

Prinfed Name and Title of Legal E/ﬁty Representative '

{Reguired on EVERY Page] * ,ﬂ / /{ m @ W Date 4’4 } ,%

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

The above plan of corecton is approved as of —Lf(é;:t‘e_]{di Plan of corection implementation status as of ~ {feg- /2
{Date)

Fully Implemented -
Partially implemented - Adequate Progress

The above plan of correction was agproved by é

(Iniftials)

Partialty implemented - Inadequate Progress

OO

Not Implemented






