" pennsylvania

DEPARTMENT OF HUMAN SERVICES
marR 15 1019

Ms. Elaine Lecatsas

Vice President of Operations

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

RE: ReMed Recovery Care Centers
2 Harvey Lane
Malvern, Pennsylvania 19335
l.icense #:128470

Dear Ms. Lecatsas:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 29, 2018 of the above facility, the violations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) 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 htips://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 ali of your responses wili 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,

Jdaqueline .. Rowe
Director

Enclosure
Violation Report

Buraeau of Muman Services Licensing
625 Forster Street, Room 631 | Harisburg, PA 17120 | T17.783.3670 | F 717.783.56862 | www dhs.pa.gov




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600

Pago 1 0f2

PUH Hame: REMED RECOVERY CARE CENTERS

Licensa Number: 12847

Address: 2 HARVEY LANE, MALVERN, PA 19335

County; Chesler

Adminlstrator; DIANE AMICONE

Reglon: SOUTHEAST

Logal Entlly Hemo: REMED RECOVERY CARE CENTERS

Legal Entity Addresa: 16 INDUSTRIAL BLVD SUITE 203, PAOL!, PA 19301

Cartifioate(s) of Qooupancy
R-4
04/02/2008
Willlstovm Township

Staffing Hours

Rasldant Support; 0 Talal Dalty Stalf: @ . Waking Sialf: 5

Type of Inspociton: Fuil BHA Dogkel Numbor; ) Hollos; Unannounced

Reason(s) for inspestion(s)
Renayal

On-Slte Inspeolions Latas and Dopartmont Represeniatives On-Site
08/2612018; Braswell, Nalagha

Cif-Site [nspeaction Dates and Inspoctors, If Applicablo

_Cther Detalls
Parilal or Full Telggerst Random Indloators:

Realdent Demographls Dala as of Inspoection Datos

Llconsed Capacily; 8 Number of Residsnis who;
Numbaer of Resldenis Served: 6 Rezalve Supplemontal Securlty Intome:
Svcurad Demantia Gare Unitin Home: No Aro 90 Years of Age or Older; 3
Araa; ) Have Monta finoss: 0
Seoured Daniontla Unit Capaclty, If Appllcahls: Hava an inlelfactusl Disablifiy: O
Humher of Residonts Servad In Sacured Damantia Sare Unit, -Have a Mobillty Need; O
Happileabla:
Have a Plysloal Disabiiliy: 2
Numbar of Gurrant Hosploe Resldants; 0
NHumbar of Hospise Resldents In past year: O
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Viofation Reparl; 12847 - GB/2072018 - B‘rasweii. Malasha
PCH Name: REMED RECOVERY CARE CENTERS

1. REGULATION &8 Pa.Code §2500
2600.132(f) - Allarnale exit roules shall be used during fire drlils.

21, DESCRIPTION OF VIOLATION
The front door was used durlng the fire drilis conducted on 823/ 7; 1048/47; 111 1712129111 and 3710/18; 4744748, 515/18; Br19418:
721718 and 8127118,

3. PLAN OF CORRECTION (PQG) (Attach pages 45 necessary, Remembar that you must slgn aud dste any aliached pages.)
Includa staps lo corrac! ha vivlation duscribud above and slops fo pravon! a similar victelion from ocotnring agaip, If steps canuot be completlad
Immedialoly, Include doles by which the steps will bo complated. )

The facility will vary the exit route used during future fire drills, in addition to continuing to vary
the locatlon of the fire. Please see attached drills for September & October 2018, in which
additional exit routes have been used,

The fire drill procedure has also been updated {o Included checking the previous months exit
route to ensure variability,

Repeat Violailon! No Date(s) of Pravious Vlolatlon(s)z*
Slgnature of Legal Entlty Representatlv
(Regulrsd on EVERY Pags} GET
Printad Nams and Title of LagalEntity Repregontatlve
{Reautrad on EVERY Page) k'SIH Nfg AM | Cd !\/5‘ Date 10- }ﬁ - Mtg’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abova ptan of correclion Js approved as of &L 422-//8 Plan of carrection Implementation status as of &%/ 2,2 /f
(Date] O

|:] Fully Implemented
~Partially Implemented - Adequale Progress
The above plan of correctlon was approved by f D Partlally impiemenled - Inadequate Progress
Hate) (] Wot imptemented




