o pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUN 19 2004
Ms. Elaine Sprainer, Vice President of Operations
ReMed Recovery Care Centers
16 Industrial Boulevard, Suite 203
Paoli, Pennsylvania 19301

RE: ReMed
139 Spruce Lane
Paoli, Pennsylvania 19301
License #: 134360

Dear Ms. Sprainer:

As a result of the Department of Public Welfare’s licensing inspection on
April 24, 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 reguiar license for the period June 14, 2014 to June 14, 2015 was issued
on March 10, 2014. Your regular license remains in good standing.

Matthew J. Jones
Director

Enclosure
License Inspection Summary
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VIGLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 4
PCH Name: REMED License Number: 13435
Address: 139 SPRUCE LANE, PAGLI, PA 19301 County: Chester |
Administrator; Lauren Glower - ' Reglon: CENTRAL 1

Legal Entity Name: REMED RECOVERY CARE CENTERS LLC

Legal Entity Address: 16 INDUSTRIAL BLVD, SUITE 203, PACLI, PA 19301

Certificatels} of Occupancy

R-4
1272972008
Willistown Township

Staffing Hours
Residestt Supporl: 0 Total Dally 8taff: & Waking Staff: 4

Type of ingpection: Full BHA Docket Number; Notice: Unannounced

Reason{s} for inspection{s)
Renewal

On-Site Inspections Daies and Department Representatives On-Site
04£24/2014: Rouse, Mcinley; Rigl, Becky

Qff-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

N 04 700

CENTRAL REGION FIELD OFFICE

Human Seivices Licensing
Other Detalls
Partial or Fulf Triggers: Randoem Indicators:

Resident Demegraphic Data as of nspection Dales
Licensed Capacity: 5 Number of Residents who:
Number of Residents Served: 5 Recefve Supplsinenta! Securily Income: 1
Secured Dementia Care Unit it Home: No Are 60 Years of Age or Older; 1
Arga . Have Mental liness: 0
Secured Dementia Unit Capacity, if Applicable: ' Have an intsllectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unif, Have a Mobility Nead:
if applicable:

Have a Physicat Disability: 0

Nunber of Current Hospice Residents: {
Number of Hospice Residents in past year:




Page 2 of4

Viclalion Report 13438 - 0472472014 < Rouss, McKiniey
PCH Name: REMED

1. REGULATION 55 Pa.Code §2600
2600.65(1) - A record of training including the staff person trained, date, source, content, length of each course and copies

of any certificates received, shall be kept,

2a. DESGRIPTION OF VIOLATION
The home's {raining record for Staff Person A, hired on 12/5/13 with a stari date of 12/18/13, indicaled that the required trainings of

2600.65a were completed on 1/31/14, when the aclual training fook place on 12/48/13,

3. PLAN OF CORREGTION {POC) {Aitach pages as necessary. Remember that you mnust sign and date any atiached pages.)
Inciude sieps fo correct the violation describad above and steps to pravent g similar violafion from oceurting again, i sfeps cannot be completed
immeadiately, include dates by which the steps will be complsfed,

Ve will ensure that training documentation for all etaff is correck,
The Administrator will routinely audit- staff files to ensure thisg is

completed corractly.

ﬂz; Ame_ C’,a'm—‘dc‘ﬁi
Sl fersom A . L2

1 e § b e brarnimgrecsed L

Repeat Violation: No Patefs) of Previcus Viclation{s}:
£

Signature of Legal Entity Representative L fr7
Reguired on EVERY Page -

Printed Hame and Title of Lega! Entity Representative

(Req%ired on EVERY Page} i/ﬂM,@n Cafisfe ( o wjéj ﬁ

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

The above plan of correction Is approved as of €= ¥~/¥ _ Plan of correction Vimpmmentaﬁon status as of /.

Fully impiemented

Partially Implemented - Adeguate Progress

The above plan of corection was approved by jg’ (4

Partially implemented - Inadequate Progress
{Initials) .

JOHE

Mot hnplemented
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Viplation Rapért: 13436 ~ 04/24/2014 - Rousa, McKinley
PCH Name: REMED

1. REGULATION 55 Pa.Code §2800
2600.89(1) - Hot water temperattire in areas access;bie fo the resident may not extead 120°F.

2a. DESCRIPTION OF VIOLATION _
The sinl for the bathroom across from Resident #1°s room had a temperature of 1275 degrees Fahrerhelt at 1115 PM,

3. PLAN OF CORRECTION {POC) (Attach pages as necegsary, Remember thal you must sign and dafe any aftached pages.}
include steps fo correct the violation described above aid steps o prevent a similar violalion from occerring again, If sleps cannof be compieted

immediately, include dates by which the steps wilf be completed.

we will ensure the hot water temperature does not exceed 120 degrees.
Health & Safety Representative will routinely check hot water temperature
ig within 120 degrees. If above 120 degrees, staff will contact ReMed
maintenance gtaff immediately to correct.

(see attached photo)

The . peetors ez Owmedie izl adjusted ot [4e
&W. OQQ ‘}qug J')af,‘g‘g_d#j-‘ " . _&2

Repeaat Viclation: No Date(s) of Pravious Violation{s):
S

Signature of Lepal Entity Representative
{Required on EVERY Pane} M ﬁ"’\w
Printed Name and Title of _egal Entity Representative
e (g)2] 14

{Reguirad on EVERY Page] WW (;,’} AP y,_

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

The above plan of correction Is approved as of %gg-'f— Plan of corection Impleméntation status as of -3 _fy
(Dats)

Fully implemented
Partially Implemenied - Adaquate Progress

The above plan of correction: was aporoved by é £ '

© {inftials)

Partially implemanted - Inadequate Progress

IR

Nt tmplemented
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Viclation Report: 13438 - 04/24/2014 - Rouse, MoKinley
PCH Name: REMED

1. REGULATION &5 Pa.Code §2600
280017 1(b)5) - If staff persons or volunieers of the home provide transportation for ihe residents, the vehicle must have a

first aid kit with the contents in § 2600.96 (re!atmg to first aid kit),

2a. DESCRIPTION OF VIOLATION
The first add kit for the 2014 Honda Odyssey that the home bses fo franspart residents did not have eve coverings.

3. PLAN OF CORRECTION {POC) (Atfach pages as necessary, Remember that you nwst sign and date any attached pages.)
frolude steps fo comrect the violation desciibed above and steps fo prevent a similar violafion from ocouring again, If sfeps camnol he completsd
immadiaiely, include dates by which the sleps will be completed.
We will engure that all reguired items are in the vehicle first aid kite.
The Health & Safety Representative will routinmely check the vehicle first

ald kits have all reguired items. If something is misgsing, the Admini-

strator will be contacted immediately. T aye B

(gee attached photog)
pided o Hoe Lnstard Ht Dy Jhe home — L

Repeat Violation: No Datels) of Previous Violation(s):
3

Signature of Legal Enfity Representative’
{Reguired on EVERY Page)

. - ) v i ‘ -
Printed Name and Title of Legal Entity Representative Date w {‘%z M

{Reuuired on EVERY Pane} Lﬁﬂ W ﬂ & f) M V/

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

The above plan of correction is approved as of ..4;:..12’#{._ Plan of correction implementation status as of & -
{Dats} D

Fully lmplementad

Partially impiemented - Adequate Progress

Partially impleinented - Inadequate Progress

The above plan of correction was appraved by é z

{initials)
Not Implemented

LILOX





