' pennsylvania

DEPARTMENT OF HUMAN SERVICES

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
350 Paoli Pike
Malvern, Pennsylvania 19355
License #. 131580

Dear Ms. Sprainer.

As a result of the Department of Human Services’ annual licensing inspection on
March 8, 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 17120 | 747.763.3670 | F 717.783.5662 | www.dhs state.pa.us



WIGLATION REPORT

PERSONAL CARE HOMES - 50 Pa.Code Clapter 2600 Page 1ol S

PEY Name: Ramad Fegovery Care Genters Liesnioe Number: 13158

Hgdress: 350 Paol Fle, Melvern, PA 10386 County: Theslar

Repglon: CENTRAL

Adminbatratan David Molanaie

Laged Buiity Name: Remsd Facovery Gers Ganlers, o,

Logsl Bnfity Address: 18 industripl Boulevard, Paoll, PA 123

Cartificate(s) of Occupancy

Other
01/16/2008
Wiltistown Township

Stafling Hours

Rasidant Bupperh O Wabilng Blath: 9

Moften: Unsnnsunoggd

Totaf Draily Sialf: 12
BHA Docket Humben

Tepa of Bapestion: Pull

Resmner{s) Tor nopeotion{s)
Flanowsl

On-8ite inspections Dates and Depariment Rapresentatives On-Gite
03f08/2016: Gillespie, Denlse; MoCloskey, Jason

Off-Site Inspection Dates and Inspestors, If Applicable

Dthar Datalls

Pariiel or FPadl Trighers: 1320 and 1830 Fadom ndlvators: T1s, 284, Bdo, 1010, 130

Regldent Demographic Data 88 of Inepection Dates

Ligensed Capocity: 8 Numbaer of Residents who:

Number of Residents Served; 8 Receive Supplemental Segarity ingonhte: 5

Secured Domentla Care Unit ln Home: No
Arga:

Sgeitred Dementia Unit Capacity, if Applicable:

Rumber of Residente Served Int Securad Dementia Gare Unit,
it applicable:

Number of Gurrent Hospiee Residonte: 0

Number of Hosgplcs Reaidents Tn past year; §

p—

Asa 80 Years of Age or Older: 1
Have Mental liness: D

Hava an infellectus] Disabllity: O
Have & Mokillity Nood: 4

Have a Physlcal Disability: 7




Page 2615

Vielation Report 13158 - 03082016 « Glllespls, Dantse
BH Name: Remed Recovary Cere Uenlers

1. REGULATION 55 Pa.Cods 82800
2E00.85(0) - A rpeord of raining including the staff person tralned, dats, soume, sontent, length of sach course and copies

of any eeriificates rece md shaii be kapt.

32, DESCRIPTION OF VIOLATION
The tiome's record of direct care staff training does not includa the 15t day fralning and the required trafning within the first 40 hours

schediled for Dlisct Care Stufl Parson A,

3. PLAN OF CORRECTION (POE) (Attach pages as necessary. Remember that you must sigu and dete any attached pages.)
Include stops fo corrent the wiglation described abova and steps to pravent a similar violation from occurving again. [f staps cannat be compleled
immediately, include dales by which fhs steps wil be completed,

Staff Persan A did receive the 1st Day Training and required trainings within 40 hours scheduled. See
attached Training Checklist. The Administrator and Staff Trainer will ensure training checklists are

stored on-site and available duri ing inspections.

Repeat Viclation: No De:te(.,) of Fraviama Viotat!on(s)

Signaturs of Legsl Endly Nepresent
(Raunired on EVERY Page) 1Y, Lj ,(/M
Fﬂnl&d Nﬁme ﬁnd Tstia uf Legal Entity Repreaanﬁat!ve ‘ Date { €

Do Megilonzie - Adsencstomtod
NEPARTHIENT USE OMLY - HOBES 147 NOT WRITE BELOVS 71153 LINE]

The above plan of correctlon Is approved as of &Mém Plan of correction Implsrtentation statis as of & —2 /4
{Dais) oA

ﬁ Fully Implemented
[:] Partially Implemented - Adequate Progress

The above plan of correction was approved by ég E:I Pardially Implementad - Inadequata Pragress
{Iniflals) .
m Not implemented




Pagaldofid

Uiolatlon Repor 13750 - U3/08/2016 - Gilesple, Denise
PEH Narmer Remed Recovery Care Cenders

1. REGULATION 55 Pz.Code 52600
2600.103(d) - Food shali be etored off the floor.

#a, BESCRIPTION OF VIDLATION
On 3/8/16, 8t 11:30 am, 8 cans of soup, 4 cans vf Chef Boyardes besf ravioll and 2 cans of Manwlch ware stored on the foar n he

bagemert, in ford of the emargency watss sUsplY,

3. PLAN OF CORRECTION (POC) (Attack pages b8 necessary. Remember that you must sigs and dute any sttached pages.)
Include stops to corract the vinlation deseribed above and sleps to prevent & aimilar violafion from ocesring ageln. IF siops cannot ba complated

Imemadiately, Inolude dales by which the steps wifl be complated.

The cans of food were removed from the floor and stored on appropriate shelving. See attached picture.
The Administrator and Food Service Rep will conduct weekly walk-throughs to ensuse food is stored

properdy.

Repaat Viclatlon: No ' Baﬁe{n} of Provious Violation(sy { ]
Signature of Legal Entlty Repmsanm o ‘ '
{Raoulesd on EVERY Pans) op AM
Pr&me& Name and Fitle of Legal Entlty ?&epmsammi% Date

EVERY Pagel P e Miec Moot - f)g%w‘ asheebor _ _ L%(a{hlga

DEPERTIMENT USE QMLY - HOWES MAY NOT YWRITE BELOW THIS LE'%:‘

The above plan of corection is appraved as of E ’?: 4 Plan of carrection implementation status as of & ~ 2=/
(Date] o

Fully Implamented
[} Partiatly Implemented - Adequate Progross

Tha above plan of correction was approved by ,ﬁ 4 [T] Pertiatly Implemented - inadequate Progress
inttlals} .
{ ) [] Not tmplemented




Fags Bof &

Vielalion Report! 19158 - 03/08/20168 - Gillespls, Lanlss
PGH Hame: Remed Recovery Care Cenlers

1. AEGULATION 55 PaCode §2800

2600.183(b} - Praseription medications, OTC medioations, CAM and syringes shall be kept in an erea or container thet Is
locked, This includes madications and syringes Kept in the resident’s room.

e, DESCRIPTION OF VIOLATION

On 381 6 at 5:48 am, medication siored In & weekly pilt box was found untacket and accessible 1o residents In the common eres fable

oyiside of Badroom #83,

%, BLAN OF CORRECTION {POG) (Aitach pages as necessary. Remember that you nrust sign and date any attached pages.)
Inciude steps to corrett the vidlatln descrihed shave and sfaps lo pravent & similar Viajafion from oocurring agaln. If steps cannot be compisted

immsdistely, Include dates by which the steps will be complated.

A lockbox was purchased for the resident to securely store his medications in his bedroom. See attached photo.
The Administrator will conduct checks to ensure client is using the new system and meds are not being left in

COMMOon areas.

Flepeat Violatlen: No

bate(s} of Pm\f}aus Vlcia mr;{s)

mgnaiure of Legal Entlty R@pm%n%&“
§ on EVERY Pag " Liw

Ps*mw Mame end Titls of Legal Entity Represaniative Date
soulmed on EVERY Page) F}TAK’ (‘{\(b&:\zﬂﬂ“& %{atht@
REPATTMENT USE OMLY » HOMES B PY &01 WP!TSM BEL ﬁ’)W THIS LiME]

The above plan of correction is epproved as of (2. 2=/ &
{Date]

The above plan of corraciion was approved by

Blan of coraction implementation status as of e~2. /g

Zﬁafa,‘

[t Fuly Impiemented

[} Partally Implemented - Adequats Progress
[‘3 Partlally Implemented - Inadaquate Progress
[ Not implemented






