DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

geC 2 0 2013

Ms. Elaine Sprainer, Vice President
ReMed Recovery Care Centers, Inc.
16 Industrial Boulevard, Suite 203
Paoli, Pennsylvania 19301

RE: ReMed
137 Spruce Lane
Paoli, Pennsylvania 19301
License #: 138330

Dear Ms. Sprainer:

As a result of the Department of Public Welfare’s licensing inspebtion on
June 18, 2013, and the corrections you have made after our inspection, we have found
the above facility to be in compliance with 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes).

Your regular license for the period September 19, 2013 to September 19, 2014
was issued on June 17, 2013. Your regular license remains in good standing.

Sincerely,

d

MattheW-
Acting Director

Enclosure
Licensing Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 2

PCH Name: REMED License Number; 13833

Address: 137 SFRUCE LANE, PADLI, PA 19307 -| County: Chester
Region: CENTRAL

Administrator: Lauren Gower

Legai Entity Name: REMED RECOVERY CARE CENTERS

Legal Entity Adcress: 18 INDUSTRIAL BLYD SUITE 203, PAOLL, PA 18301

Gerificata(s) of Occupancy
R-3
08/28/2011
Willistown township

Staffing Howrs
Resident Support: O
Typs of Inspection: Fuill BHA Dockel Number: Notica! Unannounced

Total Datly Staff: & Waking Staff; 4

Reasonis) for Inspaction{s}
Renewal

On-Site [nspections Dates and Department Representatives On-Bite
06/18/2013; Rosenbiat, Dale; Hoover, Douglas

Off-Site Inspection Dates and Inspectors, if Applicable

Qther Detalis
Pattial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 5 Number of Residents who:

Number of Residents Servad: 5 Receive Supplemental Security income: O

Ara 60 Years of Age or Older: 3

Secured Dementis Care Unlt in Home: No

Area: ' Have Montal iliness: O
Secured Dementia Unit Tapacity, if Applicable: Have an Intelisctual Disabliity: O
Number of Residents Served n Secured Dementis Care Ynit, Have a Mobllity Need: O
if applicable: .
‘ Have a Physical Disability: O

Number of Current Hosploe Residents: 0

Number of Hosplce Residents in past year; 0
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Violation Report: 13833 - 06/18/2013 - Rosenblat, Dale
FCH Name: REMED

1. REGULATION §5 Pa.Code §2800
- 2600.89(b} - Hot water temperature in areas accessible fo the resident may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION
On 8/18/2013, the water femperature at the kitchen sink measured 124.8 degrees Fahranheil. The water tempsrature azt the bathroom
sink between rooms #2 and #3 measured 124.1 degrees Faprenhelt.

3. PLAN OF GORRECTION (POG) (Attack pages as nocessary. Remember that you musl sign and date any attached pages.}
fneiude sleps fo correct the violation desorfbed abave and sfeps fo pravent a similar viclation from oceurring agein. I steps canwt be completsd

!mmediately, include dates by which the sfeps will be complafad.

Maintenance wag contacted and turned the water temparature 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 Violation: No Date{s) of Previous Violation(s):

Sighature of Legal Entity Repyod
T TR, |1 i AR
LWJ Jas— T

Printed Name and Title of Legal Entily Representative DDW Date (7} )
4112

{Reguited on EVERY Page) Lﬂ{/{/” i & OWQ( - A m‘n‘ kﬁ-md—ﬁ V
DEPARTMENT USE QONLY - HOMES MAY NOT WRITE BELOW THiIS LINE!

The above plan of correction Is approved as of /A~ 6—( 3 Plan of correstlon implementation status as of /2= 623
(Date) ‘ ————
(Date).
<] Fully implemented

[ ] Partially implemented - Adequate Progress
The abave plan of cormection was approved by ﬁi’ [:] Partially Implamented - Inadequats Progress
(Initiais)
[:] Not Implemersted






