DEPARTMENT OF HUMAN SERVICES

SEP 2 8 1015

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

16 Industrial Boulevard, Suite 203

Paoli, Pennsylvania 19301

RE: ReMed Recovery Care Centers
1152 North New Street
West Chester, Pennsylvania 19380
Certificate #: 106230

Dear Ms. Sprainer:

As a result of the Department of Human Services' licensing inspection on June
16, 2015 and June 17, 2015, 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 [nspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained.

Your regular license for the period May 26, 2015 to May 26, 2016 was issued on
February 24, 2015. Your regular license remains in good standing.

Sincerely,

" Matthbd #J¢ Jones
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 623| Harrisburg, PA 17120 | T: 717.705.0383 | F: 717.705.6955 | www.dhs.state.pa.us



VIOLATION REPORY

PERSONAL CARE HOMES - 58 Pa.Cade Chapler 2600 Page 1 of 7

POH Mamse REMED Lipenae Mumber: 10823

Addpaes: 1152 M NEW 8T, WEST CHESTER, PA 18380 County: Cheslar

Adminietrator: Helan Helnesmminn Region: CENTRAL

Lagal Bty Mawme: REMED RECOVERY CARE CENTERS, LLG

Laegel Entiyy Address: 16 INDUSTRIAL BLYD, BUITE 203, PAGU, PA 18301

GCertifivatel{s) of Occupancy
£.3
GBRZ1998
L&l

Sisfing Hours

Resident Bupport: § Waking Stelf: I

Tetal Dalty 880 10

Type of inspection! Ind - Full BHA Docket Bumber: Nativs: Urannounced

Ressonis) for inspectionfe}
Renswsl, Indicator

On-Site inspections Dates and Departiment Representatives Dn-Site
08A186/2018: Hoover, Douglas
06/17/2005: Hoover, Douglas

Off-Site Inspection Dates and inspectars, if Applicable

RECEIVED

RS

CIoN FIELD OFFICE
G%%ﬁ% %%hkes Licensing

Gither Dedalis

Partial or Full Tiggers: B8a, Z24n Fandem Indiestors: 284, 42d, G4g, 864, 1013

Ruosldent Demographic Datz a8 of Inspeotlon Dates

Livermed Capaoiy; B

Mumber of Realdents Seeved: ¥

Sseured Dementin Care Unif in Home: No
Aran:

Secured Demonila Unit Capsciiy, If Appilcable:

Humber of Resldents Served In Secured Demenitia Care Unid,
If appllesbis:

Humber of Current Hosples Residents:

Humber of Hespice Residernis in past year: 0

Numbyer of Residents who:
Reosiye Bupplemental Becurity Income: 2
Are 60 Years of Age or Older: 2
Have Wental ilness: O
Hawe a0 intaltectual Disablity: D
Have  Mobllity Need: 3
Have & Physical Disebily: 7




Pagalof¥

Viclation Report; 10823~ BEAE/2075 "Hoover, Dolgas
POH Name: REMED
1. REGULATION 85 Pa. Code §2600

2800.25(h) - The contract shall be signed by the sdministrator or e designee, the resident and e payer, I different from
the resident, and cosigned by the resident’s designated person if any, if the resident agrees.

Zg, DESCRIPTION OF VIOLATION
The contract for Resident #1, deted 11/30/14, was not signed by the home.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and datc any ttached pages.)

Includs sleps fo eormact ife viclslion described above and steps fo provent a simflar viclation from ocoourring agein, If sfepw cannpof he complatad
immediately, inoiute dates by which the saps will be completed.

The contract has been signed by the home's Administrator designee ont June 18, 2015, ReMed will ensure
that the Administrator or designee signs all contracts, in addition to the resident, All contracts will be
reviewed upon completion by the Administrator to ensure all necessary signatures have been secured,

Repeat Viskdon: No Dateds} of Previous Vivdationis)h

Signature of Logal Bntlty Ropresentstive i g :

._o_: s Gﬂm‘{ Baond i, , ! i, W LV A :&5
Frir

Date

Hams and Tile of Legal Entlly Representative
DEPARTIENY USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of corection is spproved s of -2/ 5
T

Plan of corection implementation stalus as of B~ 1.5 ~ ¢~

fDhatel
D Fully implemented

',3 Pariially Implemented - Adeguate Progress

The above plan of correction was approved by & E D Partlally Implemented - inadegquate Progress
initials

¢ ! {7 WNotimplemented




Page 3 of 7

Viclation Report: 10524 - U6/ 1612015 - Hoover, Dougias
BCH Name: REMED

1. REGULATION 55 Pa.Code §2600
2600.65(a) - Prior to or dusing the first work day, ali direct care staff persons meiuging ancillery staff persons, substitute
personriel and volunteers shall have an orientation In general fire safety and emergercy preparedness that includes the
Tellowing:

{1) Evacuation procedures.

£2) Staff duties and responsibilitas dirring fire drills, as well as during emergency evacuation,

fransnortation and st an emergenoy location if applicable.

{3) The designaled meeting piace oulside the bullding or within the fire-safe area in the event of an aciual fire.

{4} Smaoking safely procedurses, the home's smoking polioy and location of smoking areas, if applicable.

{8) The location and use of fire extinguishers.

{6} Smoke deiectore and fire alams.

(7} Telephone use and notification of emergency services,

Za. DESCRIPTION OF VIOLATION ) )
Direct Care Biafl Member A, whose first day of work was 1/14/15, did not receive an orentation in general fire safely and emargency
preparedness until 1/18/15,

3, PLAN OF CORRECTION (FOC) (Attach pages 18 nocessary. Remesnber that you must aigm and date say sfiached pages.)
inchde staps to comect the vinlation descrived abova snd sfaps io prevedd @ similer viclation fom poeuning epaln, i sfepe cannof ba compisted

immediptely, include dales by whish the steps will be complaied.
"The Administrator or the program's Health 8 Safety Representative will ensure that the overview of fire
and safety and emergency procedures is reviewed first day on site, to include all topics listed above, with
every new employee, volunteer, ancillary and/or substitufe staff,
D et o Fhe Fo o a sy e 11 e KA :é? Hhe hosme “"'3{

Repeat Violation: No Datels) of Previous Vistation{s):

Signaturs of Legal Entlty Representative
{Reauirad on EVERY Pape}

Printed Name ang
iRagulied on BV

Pags

Title of Legal Entity Representative
’ Heinpmann  PcHi

o

Date

Wit At

DEPARTHIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction fs approved as of »‘éf.:‘?;fii Plan of comection implementation statug gs of B2/
(atz) {Cata)

The sbove plan of comection was approved by ﬁm

{(Inftials)

D Fully Bnplamented

[b<]  Partielly Implemented - Adequate Progress
D Partiatly implemanted - Inadequate Progress
] Notimplementad




Page 4 of7

Vislation Reporf: 10823 - 061 BAZ0TS - Hoover, Douglas
PR Mames REMED

1. REGULATION 88 Pa. Code §2500
2E00.82(a) - Poisonots materials shall be siored in thelr odgingl, labaled continers.

2o, DESCRIPTION OF VIOLATION
There was an Wnmarked spray botie in the storage aiea bahind the Kiishen filled with *PinaBel” ceaner, s iderdified by Baff Member
&,

3. PLAN OF CORRECTION (POC) (Attach pages a5 neupssary. Remember that you must sign ang dete any attached pages.)

Inctuds sfens fo comect the vinlation described above and steps fo pravent a similar violation from oocurving again. If slaps cannot be complaled
immedistely, include dates by which e steps wif be compleled,

The Administrator has informed the outside cleaning company agency that they must use the products
supplied by the program, to ensure all cleaning products are in their original containers. This will be
monitored on a regular basis by the Administrator and the program’s Health & Safety Representative,

«jﬁﬂf_ ijM%J oo Canntor Pree e der s e oot 355;7 Pl e
M P m{}m 1/4"{?& ' M&‘ﬁ'

Hepeal Vislation: No Datefs) of Provious Yiolstionlsk
Srrature of Legal Entity Representative ’ .
{Reuiired on BYERY Papel Mﬂ\, L veomm B S

Printud Rame snd Thie of Legrl Entity Repmmntativ

{Reaulred on EVERY Pensl ({f{; " %m Nann P(}H &W Date {7~ jj’
DEPARTREENT USE CGNLY - HOMBES MAY ROT WRITE BEL QW THIS LINEY

. o P
The above plan of carrection is approved as of Wﬂgt?_w_mi;ff Plan of comection implementation status s of - 2%~ -
{ale) T

@ Fully implemented

D Patially implemanted - Adequate Progress

The above plan of correction was approved by j%__gwm B Partisgily Implemented - [nadequate Progress
(iaelz) {:] Not impiemerted




Peras 5 of7

Yiglation Reporb 10023 ~ 0071872015 - Hoover, Dolgas
BOH Name: REVED

3. REGULATION 55 Pa Code 52800
2600.93(8) -~ Esch ramp, Interior siakrway and oulside steps must have a wall-secured handrall,

2. DEBCGRIFPTION DF VIOLATION
The o concrete siaps from the kilchen's “delivery entrance” leading o e driveway did not have a handrail,

3. PLAN OF CORRECTION (P(C) (Attach peges as necessary, Rewnernber that you must sign snd date any sttached pages.)
Inciude steps to somed ihe violafion described sbave and steps to prevent a similar viofation: from oootirning agaire. I steps cannof be conploted
immediately, include dates by which the steps wil be completed.
A handrail has been installed by the two steps at the kitchen's back door (see attached). This was completed

07714415,

Rapsat Viclaflon No Dalels) of Previcus Vislelionisl |

$§§§;a§w2 ezi: Leggép?;:gg ispmmn‘m&iw i 2 %

Printed Nare and Tithe of Legal Entlty Reprosentative Dats

iReouived on EVERY Page) ‘mﬂ #ﬂ@fiﬂﬁﬁ\aﬁ nr Pe fé}%" T f e ég
DEPARTRENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

m Flan of correction implemeniation status a3 of Gz g
{lisde) BT

@ Fully implamented

[} Perialy implemented - Adequate Prograss

The above plan of correction was approved by _;;;/%; e D Puartially [mplarnented - Insdeguate Progress
(nities) [} WNof implemented

The shiove plan of corraction is approved as of




Pags G of ¥

ttation Report: 10823 - 05/18/2015 ~ Hoover, Douglas
POH Heme: REMED

5. REGUILATION 85 Pa.Cods 82800
2800.7024k} - Use of 2 common fowel Is probibitad.

Ra. DESCRIPTION OF VIOLATION
There wers no paper ewels In the bethroom used by Resident 42,

3. PLAN OF CORREUTION {POC) (Arach psges us necessary. Remember that you must sign and date any sitached pages.)
Inglutde steps o correst e Vieialfon described above and eleps to prevert a sinvlar violaiion from ooouring egaln. if steps cennct be complatsd
immgciately, include dates by which the steps will be complefed,

Paper towels were provided in the bathroom used by Resident #2 during the inspection. All program staff
have been educated regarding the necessity to have a supply of paper towels available in the individual
bathrooms at all times. This will be checked during regular walk-throughs by the Administrator and the
program’'s Health & Safety representative,

Repeat Vielation: No Dafels) of Pravious VielsHonis):
Signature of Legs! Entity Representative
Hegulrad on FYERY Pags’

Printed Name and Tite of L@ga! Entity E‘%g}mmﬂm}w
{Heaulrand nn EVERY Pane)

%mm@ﬁm P A [l=-/¢
DEPARTUMENT USE ONLY - HOWMIES may NOT WRITE BELOW THIS LINE!

The above pian of corection is approved as of - 5? T Plan of correction Implementation status a5 of &2 5 <
{Date} T Thate)

Fully Implemented
[] Partially implemented - Adequate Progress
Ths sbove plan of conection was approved by x‘é Z ] Partislly Implemented - Inadequate Prograss
{iraltimls}
m Not Implemented
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Viclation Report: 0823 - 08/1822048 - Hoover, Douglas
PUH Name: AEVED

1. REGULATION 88 Pa.Code §2800

2800 224(a} - A determinafion shall be mads within 30 daye prior to admission and dotumesntad on the Dapariment's
preadrmission soreening Torm that the needs of the resiiant can be met by the services provided by the home.

Za. DESCRIPTION OF VIOLATION

Rasident #2, admitted on 3/20/15, 4id not have & pre-admission screening form comploted untl B/2345,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thet you must sige and date any atfached peges.)
Ineiude siaps fo comect the vivlafion descrbed above and steps fo prevent & Similar violefion from ooourting egein, If sfeps cannat be completed

fmmadiatsly, include dates by which the steps wifl be comploted.

ReMed will ensure that all residents have a completed pre-admission screening form prior to admission.
Although the Nurse Practitioner had evaluated the Resident at the facility from which he was being
discharged, and wrote the admission orders for his return to ReMed, the pre-admission screening form

was not completed in a timely manner,

Repsat Vivlatlom No Datels) of Pravious Viclation{sh:

&gﬂamm rs% L@gai Enﬁi’y mmmm@gwﬁ

Lol

i B

?”rmieei Nama angd ”ﬁl 8 af Lz«:mﬂ Endity Repragentstive
niired o RY Pag

Héigm HMM@;M

e e Ty

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

The above plan of correciion is approved as of R et
{Datel

The above plan of correction was approved by
{initials}

Plan of correction implementation status @s of S 2w/
{Tate)

Fuflly implemented
Partially Implemeanied - Adeguate Progress
Partially Implemented - Inadequate Progress

] Neilmplemented






