'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 2 3 70

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

16 Industrial Boulevard, Suite 203

Paoli, Pennsylvania 19301

RE: ReMed Recovery Care Centers
2 Harvey Lane
Malvern, Pennsylvania 19355
License #: 128470

Dear Ms. Sprainer:

As a result of the Department of Human Services’ annual licensing inspection on
January 29, 2016 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.

Sincerely,

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 1712G | 717.783.3670 | F 717.783.5662 | www.chs.state.pa.us




VIOLATION REPORY

PERSONAL CARE HOMES « 68 Ps Code Chapler 2600 Page 1ol &
PO Nams: Remed Fecovery Care Centers Ligsues Number: 12847
Adddessm 2 Harvey Lane, Malverm, PA 10355 Gounty: Chester
Edfpsinistvater; Dave Mackaris Bagion: GENTHAL

Lage! Endiy Mamer Remed Naoovery Care Sonters, Ing,

Lagal Entiey Addrees: 18 Industilial Bovleverd, Paol, PA 16801

Gertifipmte{s) of Gooupanoy
R4 '
06/26/2008
Willistown Townshlp

Blatflng Hours
Reglidert Bupport § Tedul Dathy Sipi 13 Waking Stelf: 10
Fypn of napeotion: Full BHA Dookel Numbar: Notica: Unannounced

Bagonie) for inepectionfs)
Hanewal

On-8ite Inepeciions Dates and Depariment Representatives On-8lie
01/28/2018: Glliespla, Denise; MaCloskey, Jason

Of-Site Inspection Dates =44 Inspectors, 1 Apploabls

" AT " Fiﬁm QFF‘G&
SaAL PRGN PR AR L
Q&ﬁﬁ%ﬂ Services tjeensing
Dby Pratalia
Partiul or Pull Triggen: Randers ndipatars:
' Resldent Demographis ata sa ofinspection Dates
Licensod Capacity: 8 Namber of Regldents who;
Numbier of Residenis Serveti: 8 Recsive Bupplementel Security income: 0
Securad Domantia Care Unit in Home: No Are 80 Yaars of Age or Older: 2
Arem Have Mental Bnese: O
Socured Damentia Unit Capecity, if Appiloakie; Have an Intallestual Disability: O
Numbist of Regldents Served In Secured Demandia Care Unli, Have « Moblilty Need: &
if applicabie:
Have a Phivalcal Dieabliig: 1
Number of Current Hesplcs Residents: U
Humber of Hoaples Reeldania In peot yeer: 0




Pageiotl

Vioiation Repori: 12807 < 082078 - Ghieapis, Lenes
B Wame Remed Recovery Carg Canlars

{, REGULATION 33 Pa.Oode 53800
2800.25(b) ~ The contract shall be signed by the edmindsirator or s desigoes, the raslient and the payer, ¥ different fram
the resident, ard cosigined by the realdent’s designated person ¥ any, i the resident agrass.

2, DESCRIPTION OF VIDLATION
The coniract for Resldent # 1, dated 1171272014, was nof sighed by the home.

3. PLAN OF CORRECTION (POT) (Attach papes ag necessary, Remember that you must sign and date any sttached pages.)
Inclutle stope o comect the vicletlon described above and stepe 1 prevent a similar violaiion from occuring agsin. IF dleps vannot be completed
Immediately, Inchas detes by which the staps wifl be completad.

{Lontract was signed by designee. The case management team will routinely check compliance.

(See attached document with signatures.)

Fogast Vielation: No Dateis) of Praviops Vielatlonfal

&?sgmmm of Lagsal &Em&ty ﬁammmiaﬁw Sj . ﬂ [

Buts L{% %u&

DEFARTMENT USE OHLY - H%Mﬁﬁ MAAY NOT WRITE BELOW THIS LINE]

¢, .
The ahove plan of corgction is approved as of ”L";f%“‘é"wﬁém Plan of comectton implementation sialus as of &/~ & -/

Dk
{Crede; e
@ Fully implemeanted

E‘] Peetlally Implamented - Adequate Progress
[ ] Partially Implemented - inadequate Prograss
] Notimplementad

The aiove plen of corection was approved by
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Vichalion Report 12047 - G1E0I2018 - Cllespe, Daniss
BGH Narae: Remed Raecovery Care Coenters

1. REGULATION B5 Pa.Code 52600
26800.82{b} - Polsonous materials shall be storad separstely from food, food preparation surfacss and dining surfeoes,

o, DESQRIPTION OF VIDLATION

det Dry with & mamfasturer's label indicating, S in the eyves sesl Immediate medical altenifon,” Ulimate Olean Dishwashing lauld snd
Cascads dishwashing llguld with the rmanufachrer’s label indleating, Bif ewallowed contast physiclen or polsen confrol,” were found
a%omg 11 Bn unioaked Gabined next o the dishwasher. Not all residents have bean assesesd a6 baing able to safely yas polsonous
materiais,

3. PLAN OF GURRECTION (POG) (Atiach pages as necessary, Remember thet yon must sign and date any afiached pages.)
Inoiuds steps fo corraed the viokstion describod above and steps to prevant a simifer violalion from ocourring agaln. If steps caninof be aamplsfsd

immediately, include dafes by which the sleps wilf ba complated,
Poisonous materials were locked in a designated cabinet. The Administrator and/or Health &Safety Rep
will conduct weekly walk-throughs to ensure proper storage of poisonous materials.

(See attached photos.)

Hepoai Vislallon: No Digteis} of Pravious Vielationsl

ﬁxgmﬁm ol isgal ﬁﬁﬁ’ﬁy R@;smsmiaﬁ% /

Pﬁmw Biéam& pnd Title a&‘f &%gai Eﬁtity S%apmsaniaﬂw& Bats
2 e L%!i.g %Es
DEPARTMIENT USE DNLY ~ %i}mﬁﬁ MAY NOT WRITE BELOW THIS LINE]
The above plan of comection is epproved as of =& —{& Pian of comaction implementation status ss of 4.4 /L
(Q&i@} : W

m Fully Impiemented
bt Patislly Impfemented - Adequate Progress

The abova plan of correction was spproved by g Z m Parfially Impiementsd - Inadequate Progress
Idflale
( ) {7 WNot Implemented




Pagpsdof b

Yiclotion Raperl: 12847 - 2802016 - Glllesplo, Denize
PGH dame: Remed Retovery Care Centarg

4, REGULATION 58 Pa.Code B3800
2600.85{d) « Tragh In kichens and bathrooms ahall be kep! In coverad frash receplacies thal prevent the penetration of
Insacts and roderss. _

2. BESCRIPTION OF VIOLATION
“Tha trash can in Community Bathroom #4, ussd by residents, doas not have a [k,

8. PLAN OF CORRECTION {(POC) (Attach pages as necessary. Romember thet you must sign and date any attached pages.)

inghrda steps to corract the violation descibed above and stepa lo prevent s similer violation fom oecurring egeln. If steps canvo! be compleled
immodiataly, Include dates by whith the steps wil be complefed,

A tragh can with a lid was placed in bathroom . (See attached photo.)

The Administrator will ensure that all trash cans in the bathrooms will have lids. This will be monitored
during weekly walk-throughs by Administrator and/or Health & Safety Rep.

Rageat Violaton: Yes Dinte{s} of Previvus Viplatlonlsh

sgggmum of Logst Enﬁiy ﬁ@pmsmﬁ&i’ v& ’{/

ﬁarﬁnwd Nam@ wrd Tiiim af mw Eniiy %w@wrimiw Date

DEPARTHMENT uﬁﬁ ONLY - HOMES MAY BOT WRITE BELOW THIS LINE!

The above plan ef cotraction Is approved &s of % Plan of correction implementation status as of E,_ {61-/ fa
E‘g Fully Implementod

m Partlally iImpiementad - Adequate Progress

m Partially Implomented - Inadequate Progress

[j Not Implemented

The above plen of eorrection wes approved by

{m% 5 .
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Vinlation Heport: 12847 - (/28020106 - Glllesple, Denlze
PLH Mame: Remad Bacovery Oars Canfers

1. REGULATION 58 Pa.Code §2600

2600.132(0) - A wrltten fire drif record must inglide the dale, time, the amount of tima {t took for evacuation, the exii route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons pariclpating, problems encountared and whethar the fire alarm or smoke detector was oparative.

Iz, DESCHRIPTION OF VIOLATION

The fire &t rsoord for the ditils eondustad on 122018 and 1114718 do not Includs the number of residents In the home or the number
of residenis svacuated duting the drills,

4. PLAN OF CORRECTION (POG) (Attach pages as nevessary. Remember fhat you mvet sigo and date any sitached pages.)

Includie slaps fo correct the viclation descibsd above snd steps io provent a similer viafation from oonurring again. if steps cannof be compleled
immediafoly, Include defes by wiioh the sleps wil be compleisd,

The contract mumber of residents in the home and the number of residents evacuated was added to the
Five Drill vecords for 7/22/15 and 11/14/15. (See attached revised drills.)

The Administrator and/or Health & Safety Rep will ensure all Fire Drill records include necessary
information.

Fapust Yiolation: Mo Bipte{sl of Provious Yiekatlon{s)
Sty of Legst Entily Reprosentative PR
Fanulred on EVER i 5, §

Prinde
Wenom

[

o on B

mree and Tiile of Legel Entlty Represaniative
i EVERY Papa) T

ono o Date qg‘-&ii@&

DEPARTMENT UBE ONLY - HONES MAY NOT WRITE BELOW THIS LINEI

The above pian of corraction Is approved as of =&/ & Plan of correction Implementation status as of Zré ~/c
feda S

[ Fully Implomented

m Partially implemented - Adequalte Progress
[™] Pertially Implemetited - inedequate Progress
m Net implemented

fur f"
{initlals}

The above plan of comection was approved by






