pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP1 5 2017

Ms. Elaine Lecatsas,

Vice President of Operations

ReMed Recovery Care Centers, LLC
16 Industrial Boulevard, Suite 203
Paoli, Pennsyivania 18301

RE: ReMed Recovery Care Centers
1152 North New Street
West Chester, Pennsylvania 19380
License #: 106230

Dear Ms. Lecatsas:

As a result of the Department of Human Services' annual licensing inspection on
June 6, 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 https://'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,

Jacueline L. Rowe
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Enclosure
License Inspection Summary

Bursau of Human Services Licersing
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VIQLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: REMED NEW STREET : ) License Number; €623
Address: 1182 NORTH NEW STREET, WEST CHESTER, PA 19380 County; Chester
Administrater: Christopher Boucher Region: SOUTHEAST

Legal Entity Nome: REMED INC

Legal Enlity Address: 16 INDUSTRIAL LANE, PACL, PA 1830t

Certificate(s) of Gecupancy
CaspP
08/02/1888
Commuonwealth of PA, L&I

Staffing Hours : .
Resident Suppert: 16 Total Rally Staff; 31 Waking Stait: 23

Type of Inspection: Full BHA Dacket Number: Notice: Unannounced

Reason(s} for inspection{s}
Renewal )

Cn-Site Inspections Dates and Depariment Representatives Cn-Site
06/06/2017: Gray, Dean: Thomas, Tahesia

Off-Bite Inspection Dates and Inspectors, if Applicabile

Other Details -
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: § Mumker of Residents who:
Number of Residents Served: § Reesive Supplemental Security Income: 2
¥

Secured Dementia Care Unit in Heme: No Ara 68 Years of Age or Older; 1
Area: Have Mental diness: Q
Secured Cementia Unit Capacity, if Applicakia: Hava an Intsllectual Disabliity: O
Number of Residents Servad in Secured Dementia Care Unit, Have a Mobility Need: 7
if applicable: .

Have a Physical Disability: 7
Numbaer of Currant Hospice Residents: O . :
Mumber of Hespice Residents in past year: 1
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Violation Report; 16623 - 06/06/2017 - Gray, Daan
PCH Name: REMED NEW STREET

1. REGULATION 55 Pa.Code §2600 -

2600.52 - Hiring, retention and utilization of staff persons shall be in accordance with the Older Adutt Protective Services
Act (35 P.S. §§ 10225.101-10225,5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults) and
other appiicable reguiaticns,

2a. DESCRIPTION OF VIOLAT! :
- Staff Person A's date of hire is 18, Thelr criminal background check was completed on 11/30/16.

- Slaff Person B's date of hire is -'f‘. Their eriminal background check was completed on 05/18/17.

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

Include sleps to correct the vivlation described akave and sleps lo pravent a simifar violation from cocuning again. If sleps cannot be compleled
immediately, include dales by which the sleps wil be completed,

HR conducts background checks at the time of hire. This will be the same day or puor to orientation, which
is always prior to or the same day as first date orr-site.

Repeat Violation: No Cate(s) of Previcus Violatien(s}):

Signature of Legal Enfity Representative 4 .
{Required on EVERY Page) O/’] /6(‘0 /3 {létc}f’lﬂ/{

Printed Name and Title of Legal Entity Representative

{Required on EVERY Fage} C},,/e LS 6 au{ £] é’ﬂ D:;{ta 7//(3’/1 7

DEPARTMENT USE ONLY vHOMES MAY NOT WRITE BELOW THIS LINE!

L & /1L
The above plan of corractian is approved as of M Pian of correction Implementation status as of Z / «©
(Gatey

(Date}
D Fully lmplemented
Partially Implemented - Adequate Progress
The abova plan of comection was approved by E] Partially implemented - Inadequate Progress

{] NotImplemented
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Viefation Report: 10623 - G&06/2017 - Gray, Dean
PCH Name: REMED NEW STREET

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a, DESCRIPTION OF VIOLATION
Cn QE/617, PRN medication: Azithromycin 250 mg fabs for respiratory protacol was located in the home's medication cart far
Resident #1. This is not a current prescription.

3. PLAN OF CORRECTION {POC) {Attach pages as necassary. Remewber that you must sign and date any sttached pages.)
Inciude sleps fo comrect the vidlation described above and steps ta prevent a similar violation from cecurming again, If sleps cannot bs comploted
immedialely, include dales by which the sleps vwili be completed, .
Azithromycin was removed immediately from the home. The Medication Manager will be scheduled to
audit the medications every other week on the assignment grids.

\'J’i&?’ 7 LL;[&EJJ L;»@/’ ,&Qr L eleat ‘/‘cb{;Ju—Q/ %@/U .DL(’//‘Q'A&“{‘/JMM%

Lo tee)

Repeat Violation: No Date(s] of Pravious Violation(s}:

Signature of Legal Entity Representative /! - G
{Required on EVERY Page) C/’Wlo SLehi

Printed Name and Title of Legal Enlity Representative .
(Keauired on EVERY Page) ¢ [ [\) (5 /30 1_)(,{1(‘3& Date ‘7/’9/’ >
]
DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LENé!

) 18,

The above plan of comrection ks approved as of ;Zé@%[é}—-{‘ Pian of carrection implementafion status as of &
. e M
. {Dale

[(] Fully tmpiemented

Patially lmplemerded - Adequate Prégress
The atove plan of correction was approved by - a D Partially Implemented - Inadequate Prograss
[] Wot Imptemented






