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DEPARTMENT OF HUMAN SERVICES

SEP 1 2 1)

Ms. Elaine Lecatsas,

Vice President of Operations

ReMed Recovery Care Centers, LLC
16 Industrial Boulevard, Suite 203
Paoli, Pennsylvania 19301

RE: ReMed
139 Spruce Lane
Paoli, Pennsylvania 19301
License #: 134360

Dear Ms. Lecatsas:

As a result of the Department of Human Services' annual licensing inspection on
June 5, 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,

[l

Jacfjueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Serviges Licensing
675 Forster Streel, Room 631 | Marisburg, PA 171207 T17.783.3670 | E 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 3

PCH Name: REMED

License Numbar: 134306

Address: 138 SPRUCE LANE, PAGLI, PA 19304

County: Chester

Administratar; Lauren Gower

Raglon: SOUTHEAST

Legal Enlity Name: REMED RECOVERY CARE CENTERS LLC

Legal Enfity Address: 18 INDUSTRIAL BLVD. SUITE 203, PACLI, PA 15301

Cortiflcate(s) of Qcoupancy
R4
121282008
Willistown Township, PA

Staffing Hours
Regldent Support: 0 Total Dally Slaf: 5

Waking Statf: 4

Type of inspection: Full BHA Dacket Numbar;

Nollce: Unannotnced

Reason(s) for inapection(s)
Renewal

On-Slte Inspections Dates and Department Reprosentatives On-Slle
08/06/2017. Gray, Dean; Thomas, Tahesia

Off-Site Inspection Dates and Inspactors, If Appllcabla

Other Details )
Partlal or Fult Triggers: Random ndlcators;

Resident Demographic Data as of Inspection Dates
Liconsed Capacly: Numbaer of Resldents who!
Number of Rasldents Served: 5§ Reeolve Supplemantal Securlty Income:-i
Secured Dameantla Care Unit in Home: Mo i Ara 60 Years of Age or Older: 1
Araa: Have Menial lliness: &
Sagurad Detmantia Unlt Capacity, If Appllcable: Have an Intellactual Dlsabliily: O
Humber of Restdents Served In Secured Damenlia Care Unli, Have a Mobility Need:
i applicabia;

Have a Physicai Disability: 0

Number of Current Hosplce Resldents: O
Number of Hosples Residents In past year: 0
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Vialation Reperl; 13436 - USB/D572017 - Gray, Dean
PCH Namoe: REMED

1. REGULATION 55 Pa.Code 82600
2600,52 - Hiring, retantion and ullitzation of salf persons shall be In accordance with ke Clder Adult Prolective Services
Act (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Coda Chapter 15 (relaling to proteclive services lor older adulls) and

slhar applicable regulattans.

4

2a, DESCRIPTION OF VIOLATION
Slalf Person A date of hire Is 6. The ciminat background check for this slaff person Is dated 11/1618,

1. PLAN OF CORRECTION (PO®) (Attach pages as accessary. Remember that you must sign and daie any slloched pages.)
Incfute sleps fo comact te viclalion descrliad ebave end sleps lo prevan! a simiar viofallon from aceuming apein. If steps cannol bo complatad
nnmedialaly, Includa dales by which the sfeps vAiif ba complatad.

HR conducts criminal background checks at time of hire. This is either the same day as new hire
orientation, which is always prior to, or the day of first day on-site at prograin.

Repeat Viaialion: No Date{s) of Previoes Viclatlon{s):

Sianalure of Legal Enllly Reprdzontafive
{Required on'EVERY Paqp) A

Printed Name and Tille of Lagt}bén\qt’y Rnpmaamﬂm : Dat ‘
{Raqulred on EVERY Page) U?\W(Uﬂ ('/].LDW ala .715'] I—-)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cosrection fs approved as of | 2 Plan of correction implementation slalus as of

[[] Fuly implemented
Partlally Implemented - Adzquals Progross

The above plan of carrection was approved by g k@ ) [j Partially Implamented - Inadequate Prograss
tals)

[T] Notimptemented

b o b Bt om0
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Viclation Roport; 13436 - G8/C6/2017 - Gray, Dean
PCH Hame: REMED )

1. REGULATION 65 Pa,Code §2800
2600,183(d) - Only currenl prescription, OTC, sampls and CAM for Indlviduals Jiving In {he home may he kegt In he home

Za. DESCRIPTION OF VIOLATION
Cn 08/05/17, Carraklenz Wound Cloanser was lecated In the homa's medicallon card (or Restdent #1. This Is nol a currenl
prasciipiion,

3. PLAN CF CORRECTION [POC) (Atlach pages as necessory. Remember that you awst sign and date any attached pages.}
Inglude steps lo corract the vielstln dascrbed ebiovo amd sleps fo pravan! a similar vilation frem occurring again. Jf steps cannal be complaled
Immadiately, Includa dales by which the alepa Wil bo compiafed.

CarraKlenz was removed from the home. Medication cart audits scheduled for every other week.

QM&% é“’ 0%—@ §e ?Z(—C,(//’L.Le/ /é% b%@( //74/%@4 A~
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Repeat Vielation: No Data(s) of Pravlaua Vlo!allon(s)

Signalure of Legal Entily Represantative
Requlrad an EVERY Paga \

Printed Name and Tille of Legal Endity rasan!auva '
Dala i ’ﬂ N

[Raqulrad on EVERY Paga) 10\\/1{‘(71{"\ (:/m Wel
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. This nhove plan of correction Ia approved &s of 'Z%élﬁl Bian of carrecion Implamantafion status as of 7 /¢7 527

({Datg)
(] Fully lmplomanted

Padlally implemented - Adenuate Progress -

Tha above plan of coreclion wag spprovad by ﬁéz [ ] Panially Implemented - Inadeguate Progress
Initials)

[] Notimplemented






