 pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Elaine Lacastsas, Vice President
ReMed Recovery Care Centers, LLC
16 Industrial Boulevard, Suite 203
Paoli, Pennsylvania 19301

RE: ReMed Recovery Care Center
709 Fairview Road
Fox Chapel, Pennsylvania 15238
License #: 446450

Dear Ms. Lacastsas:

As a result of the Department of Human Services’ annual licensing inspection on
August 4, 2016, and the corrections you have made after our inspection, we have found
the above facility to be in compliance with 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes).

Sincerely,

Jacqueline L. Rowe
Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.stale pa.us



VIOLATION REPORT

Papge 1of 3

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

PCH Name; REMED RECOVERY CARE CEMTERS

License Humber: 44645

Address: 708 FAIRVIEW RDAD, FOX CHAPEL, PA 15238

County: Aflegheny

Admintsteator: Willowr Moskyok

Reglon: WEST

Legal Enfity Name! REMED RECOVERY CARE CENTERS LLC

Legal Entity Address: 16 INDUSTRIAL BLVD SUITE 203, PAOLI, PA 16301

HECEIVED

Certificate(s) of Ccoupancy
R-4
10/20/2014
Borough of Fox Chejel

SEP 20 2016
WEST REGION Fii \
Human Servrgé[u%?ggéb's

Staffing Hours
Resident Supports N/A Tolal Daily Stalf; 8

Waldng Statf; 8

Typo of iInspaction: Full BHA Dockoet Number: N/A

Notlce: Unannouncod

Reason(s} for Inspection(s)
Renawal

On-5lte inspections Dates and Deparimont Reprosentatives On-Slie
08/04/2016; Park, Belh

OFff-Site Inspaction Dates and Inspectors, If Applicably

Other Dotalls

Parilal or Full Trigpers: Random Indlcators:

Resident Demographic Dala as of Inspection Dates

Licansad Capacity: 8 Number of Resldents who
Nuaiber of Residenls Servedd; 8 Recalve Bupplsmental Securlty Income: 2
Secured Dementia Care Unit In ﬂéma: No Ara B0 Years of Age or Oider; 1
Argas Have Mental llinass: O
Secured Dementia Unlt Capocily, If Applicable; Have an intelfectual Disablilly: O
e

Number of Residenis Served in Secured Dementia Care Unit, Havo a Mobility Nead: O
If applicable:

Hava a Physleat Disabllity:
Number of Current Hosplee Residents: 0
Number of Hosplee Restdens In past year: 0




RECEIVED

SEP 20 2016 Page 2 of 3
Violation Report: 44845 - 08/04/2016 - Park, Beth
PCH Name: REMED RECOVERY CARE CENTERS WEST REGION FIELD OFFICE
Himar-Serdeasteonsing

T
1. REGULATION 55 Pa.Code §2600 d
2600.84(a) - Prior to initial employment as an adminisirator, a candidate shall successfully complete the following:
{1) An orientatioh program approved and administered by the Department.
(2} A100-hour standardized Depariment-approved administratar tralning course.
(3) ADepatiment-approved compsatency-based tralning test with a passing score,

Za, DESCRIPTION OF VIOLATION
Staff persan A, the home's adminlstrator, has a current Nurslng Home Adminisirator's license, However, staff person A

has not taken the Department-approved competenoy-based tralning test with a passing score.

3. PLAN OF CORRECTION {POC) {Attach papes as necessary, Remember that you must sign and date any attached pages.)

Includo steps lo correct the violation described above and slops lo prevant a similar violation from oceurming again, If sieps cennot be comploled
Immedialely, include datas by which the steps wil be complaled.

Staff Person A completed the Department-approved competency-based test for Personal Care Home
Administrators on 9/09/20186. See attached training certificate, Moving forward, ReMed will ensure
all active Administrators meet the initial and annval requirements for the position,

Repeat Violatlon: Ne Date(s) of Prevlous Violation{s);

Signature of Legal Entity Representative

{Regulrad on EVERY Paps) ,%////m d/&‘ /‘M_m

Printed Name and TiHe of Legal Entlly Represan(ativ& Date

{Reaulrad on EVERY gl W /illaw Mosicpie , PCH  Adwaiwt stvator 04.20 1L
DEPARTMENT USE ONLY - F‘OM,ES MAY NOT WRITE BELOW THIS LINE|

The abova plan of cotraction is approved as of —@ﬂ& Plan of correction implementation stalus as of l 7t / 7’/ 4
(Datle) [0ale
% Fully implemented A

"ﬁ-—-”” Parllaflly Implamented - Adequate Progress
The above plan of correction was approved by D Partinlly Implemented - Inadequate Progress
Inlital
(infizlz) [7] Notimplemented




RECEIVED

SEP 20 20]6 Page 3 of 3
Violation Repart: 44645 - 08/0472016 - Park, Beih VST REGION FIELD OFFGE
PCH Name: REMED RECOVERY CARE CENTERS Human SQW?CE"LLLL&%I‘P"]’GE

1. REGULATION 66 Pa.Code §2600
2600.96(a) - The home shall have a first ald kit thal includes nonporous disposable gloves, antisepiic, adhesive bandages,
gatze pads, thermomeler, adhesive tape, sclssors, breathing shield, eys coverings and tweezers,

2a, DESCRIPTICN OF VIOLATION
The first aid kit In the 2015 Honda van does not include eye caverings.

3. PLAN OF CORRECTION (POC) (Atftach pages as necessary, Remermber that you must slgn and date any attached pages.)
Include steps lo coroct the violafion descifbed abiove and sleps to provent a slmifer violalion from cocuning agein. If slopa cannct be complelod
tmmadialely, Inciude dstos by which tha steps vill be compleled.
New pair of goggles (eye coverings) were placed in the vehicle's first aid kit. (See attached.) The program
keeps a surplus of first aid supplies on-hand. The Administrator and Health & Safety Rep will conduct
monthly cheeks to ensure each First Aid Kit contains required items.

Repeat Violatlon: No t Date{s} of Previous Violation(s):

Slgnature of Legal Entity Reprosentative, /
{Required on EVERY Paqge) M H/m /{ ANl at”

Printed Name and Title of Legal Entity Representalive d ) Date
{Required on EVERY Paun) W'illOW MOSK’-\ Y% il:l l é l Ml l ilj]"z’ Oq?"o ”0
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion fs approved as of __l;% Plan of correclion Implementation status as OM?
{Lale)

(Date} .
T
Fully Implemented %-"“‘
—_Q/\ Parially implernenled - Adequale Progress
" The above plan of correclion was approved by [:] Parifaily Implemented - Inadaquate Progress
Inlflats;
! ) [] Not)mplemanted






