@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

APR 3 0 2014

Ms. Elaine Sprainer, Vice President of Operations
ReMed Realty, LP

16 Industrial Boulevard, Suite 203

Paoli, Pennsylvania 19301

RE: ReMed Realty
350 Paoli Pike
Malvern, Pennsylvania 19355
License #: 131580

Ms. Sprainer:

As a result of the Department of Public Welfare’s licensing inspection on
January 8, 2014, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period March 15, 2014 to March 15, 2015 was issued
on December 2, 2013. Your regular license remains in good standing.

ipcere1y,
5 oW S5 O

Matthéw J. Jones
Acting Director
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VIOLATIRBEEPORT

PERSONAL CARE-HOMES - 55

Pa.Code Chapter 2600

BCH Name: REMED REALTY

‘License Number; 13158

Address; 350 PAOLI PIKE, MALVERN, PA 19355

| Gounty: Chester

Admindstrator: Liz Faberty

Repion: CENTRAL

Legral Entity Name: RIEZMED REALTY LP

Legal Entity Address: 16 INDUSTRIAL BLVD SUITE 203, PAOLL, PA 1930

i

Certificaiel{s} of Cocupancy
Other
2f2872007
Willisiown Township

Siaffing Hours

Resident Support: 0 Total Daily Statf: 15

Waking Statt: 11

Typd of mspection: Full BHA Dogkst Bumber;

Notice: Unanhouhced

Reasonds) for Inspection(s)
Reanewal

On-Gite inspections Dates and Depariment Represontafives On-Site
01/06/2014; Rouse, McKintey; Gensil, Lori :

Cff.Site Inspection Dates and Inspactors, If Applicable

— 2 @14 Liz mads

RECEIVED
FEB 18 25%
AL OFFIGE

SENTR, 0

18]

Other Details

Random indicators:

Partial or Full Triggers;

Resident Demographic Data as of inspecfion Dates

T

Licenssd Capacity: &

b rumber of Hospice Residonis in past year; [

Huinber of Residénts Sewved: §
Secured Dementia Care Unit in Homa: No

Area
Secured Dementia Unit Capacily, if Applicable:

Number of Residenis Sarved In Secured Dementla Care Yo,
if applicable:

Number of Current Hospice Residents: {

Number of Residents who:

Rewive'Suppmmentai Secirity Income: O
Are & Years of Age or Oider:

Have Mertal Hiness: O

Have an intgllectual Disabiifty; G

Have a Mobllity Need: 7

Have & Physical Disability: D
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Violation Report: 13168 - 07/06/2014 - Rouse, Molinlay
PCH Name: REWMED REALTY

4. REGULATION 55 Pa.Code §2500 .
2B00.85(b) - Hot water temperature in areas ascessible 1o the resident inay not exceed 120°F,

2a. DESCRIPTION OF VIQLATION
-Or 01/05/2014, the hot water temparaturs for the bathroom sink in Room 5 was 125.0 degees Fahranhait al 1110 PM.

1 _On 01/06/2014. the hot water tempersture for the sink in the bithroom near the staff office was 125 0 degrees Faivenhall at 115 PM,

3. PLAN OF CORRECTION (POC) {Attach pages as necessiry. Romemmber thal you st sign and dute avy attached pages.)
Include slens to carect the violation descrited above and sleps fo preven! a similar violalion trom cocvring again. If steps cannat be completed
immediateiy, include duies by which the steps will be completed,

Facilities manager wag contacted and turned down the water Temperature on

boiler; now reads at 114 degrees.
Weelkly checkg will be completed by the Site Manager/Health & Safety rep td

ensure water temp remains under 120 degrees.

Repeat Violation: No Data({s) of Previous \Folatxon{s)

Signature of Legal Entity Representafive
{Reguired on EVERY Pays] W Zj 4.j /-Z,Z
Printed Name and Tile of Legal Entity Repressnﬁa ive /
{Reauired on EVERY Page) Qt -,L)E é é/ 'Q?Q Date Z/f’é)'/(Q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ahove plan of correction is approved as of -3’,{3[/ ?__M Pian of cotrection implementation stafus as of ,; éD' é{ 9._-
{U=td)

{Date) -
Fully Implemented

Partially Implemerriad - Adeqguate Prograss

Partialty implamenied - inadequale Progress

- The above plan of correctlon was approved by %\

(nitiats}

[mlE s

Not implermented






