I pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 15 101

Ms. Elaine Lecatsas,

Vice President of Operations
ReMed Recovery Care Centers LL.C
16 Industrial Boulevard, Suite 203
Paoli, Pennsylvania 18301

RE: ReMed Recovery Care Centers
350 Paoli Pike
Malvern, Pennsylvania 19355
License #: 131580

Dear Ms. Lecatsas:

As a result of the Department of Human Services’ annual licensing inspection on
January 27, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www surveymonkey.com/r/BHSL._Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagdqueline L. Rowe
Diréctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800 Page1of 3

PCH Nume: REMED RECOVERY CARE CENTERS
Addrest: 350 PAOLI PIKE, MALVERN, PA 18355

Licange Humbaer; 131568

County: Chester

Admintstrator: LAURA SCHUSTER Region: CENTRAL

Lagal Entity Hame: REMED RECOVERY CARE CERTERS, INC

tegal Entily Addreger 18 INDUSTRIAL BLVD., PAOLL, PA 18301

Cortiflcatels} of Cocupancy
R .
D1/16/2008
WILLIBTOWN TOWNSHIP

Stafling Houre
Rouldamt Support: 15 Totaf Dally 8iaff; 25 Waldng Steff: 18

Typs of Ingpaction: Full BHA Docket Numbar: Notlse: Unannounced

Reason{s) fur inspaction({s)
Henawal

On-Site Inspactions Dafes and Dapariment Representatives On-Sita
01/27/2047: Palermo, Michae!

Off-Gite Inspoction Dales and Inspactors, if Applicable

Cther Datalls

Partin! or Full Triggars: Random Indlcators:

Rasident Bemographic Dats zs of lnspection Dates

Nurmbar of Residents who:

Rucelve Bupplemental Seourity incomer 1

Ucensed Capacity: 8

Numbar of Residentz Served: 8

Becurad Damsntia Care Unit In Home: No Are 63 Years of Age or Oldar: 1

Hava Mental lliness: O

frpn:
Berured Domantia Unlt Capacity, I Applicabla: Have an intellsciugl Digsbiih: 0
Humber of Rezldents Served In Sscurgd Demsntia Care Unit, Have & Moblilty Nead: 2
¥ applicabls:
Have e Physleal Dissbiily: 7

Number of Gurrent Hosplce Residents: 0

tumbsr of Hosples Residants in past year; 0
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UTofaton Reporn: 19158 -~ D27 TaUT T~ Falering, MIGhaer
POH Name: REMED RECOVERY CARE CENTERS

. REGULATION 58 Pa.Code §2600
2600.107{c) - The home shell maintain at least & 3-day supply of nonpedshable food and drinking water for residents.

ta. DESCRIPTION OF VIOLATION
On 12712017, the home had 8 residents, hut only 17.5 gallons of emergency drinking watar,

5. PLAN OF CORRECTION (POC) (Ausch papes a5 necessary, Remember thet you must sign and dete any ettached pages.)

include gteps ko caract 1he victalion desciibed sbove and stops to pravent & shmiler violation from oocuring again. If staps cannol bs somplsled
immediately, Includa dalas by which the sfeps will be complelad.

The program purchased 7 additional gallons of drinking water to ensure a 3-day supply of drinking water
way available for all residents (See attached picture). The Administrator and the Health & Safety

representative will ensure there a is 3-day supply of nonperishabie food and drinking water for all residents
as part of thelr weekly program walk-through.

Hapaat Viclation: No E Datals) of Previous Violsilon{s}:

Signature of Legal Entity Representatll .
(Required on EVERY Fage] %&M N usilen

Printed Mame and Yitle of Legal Eﬂﬂisé Rapresentative Dats 3/20/17
{Reguired on EVERY Page} Lauara Schuster

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

The above plan of correction is approved as of Ez.aif"'_“ﬁ Plan of corraciicn Implementation status as of - 23 -/
ate, R T

{Z] Fully Implemented

[] Partaly Implemented - Adequate Progress
The sbave plan of comection was approved by ,45{ E] Farfisly Implemented « Inadequate Progress
(Iniale) ] Notimplemented




Page3of3

Violatlon Report: 13158 - 0172712017 - Palerma, Michast
PCH Name; REMED RECOVERY CARE CENTERS

1. REGULATION 55 Pa.Cods 82600
2600,184(a} - The original container for prescription medications shall be labsled with & pharmacy Iabel that includes the
following:

(1Y The resident’s nams.

(2} The name of the medication.

(3} The dete the prescription was lssued.

(4} The prescribad dosage and insfructions for adminlstration,

{5} The name and tile of the preseriber.

2a. DESCRIPTION OF VIOLATION
Tha iabsal for Resident £1's Nonyx Nail Gel, io be applied Ip affacted nalls twice dally, does not Include fha restdent's name, date

prescribed, dosege or prescriber's Information.

3. PLAN OF CORRECTION {PUC) (Atiach pages as necessary. Remember that you must sign and date any stiached pages.}
inchede steps by coract the viclation dageribed above and steps (6 prevant g simfler violetion from ocourring egeln. If stops cannct be compialyd
immediclely, includa dates by which the steps will be comploted.,

The Medication stated above was discontinued and properly disposed of. The program's Nurse/Case
Manager and the Medication Manager will check to ensure all medications are properly labeled (name,
date prescribed, dosage/prescriber's information) during their weekly audits.

Repeat Viclation: Mo Datels) of Previous Violatlon(e):

Signamre uf i.ayal Enﬂty Repmsaniat S\ [}ﬂ W

Printed Name and Title of Lagal Entity I&epre@anta&ve Date
{Regyired on EVERY Panie Laura Schuster 3/20/17

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

The above plan of cormacton is approved as of .5_:.%.::';:%{_7_ Plan of comrection Implamentation status as of 2-22 . /v
{Dsie} — A —

[] Fuly impiemanted
Partlally Impiemanted - Adsquats Progress
Parfially Implementsd - inadequale Progress

The above plan of cormaction was approved by é Z
{Intiials)

[] Wotimplemented






