'pennsylvania

DEPARTMENT OF HUMAN SERVICES

woy @ 5 2018

Ms. Elaine Lecatsas

Vice President of Operations

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

RE: ReMed Recovery Care Centers
934 North Chester Road
West Chester, Pennsylvania 19380
License #: 141160

Dear Ms. Lecatsas:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on September 12, 2018 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.763.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Hame: REMED RECOVERY CARE CENTERS

Licenso Number: 14118

Address: 934 NORTH CHESTER ROAD, WEST CHESTER, PA 19380

County; Chester

Adminlsirator: Jean Boashardt

Raglon: SOUTHEAST

Legal Entity Name: REMED RECOVERY CARE CENTERS LLC

Lag;ll Enlily Addrass: 16 INDUSTRIAL BLVD SUITE 203, PAQLI, PA 19301

Gartiflcata(s) of Qccupancy
R-4
08/11/2014
E Goshen Township

Staffing Hours

Ruosident Support: 0 Total Dafly Stalf: 10

Waking Siafi: §

Typa of Inspasiion: Full BHA Dockei Number:

Notlce: Unannounced

Reaaon{s} for napeciion(s)
Renewal

On-Slte inspactions Dates and Department Reprosentatives On-Site
09/42/2018: Chung, Youn His

Off-Slte Inspaction Dates and inspactors, if Applicable

Other Detalis

Partial or Full Triggars:

Random Indisators:

Resldont Damographic Data as of ingpection Dates

Liconsed Capacity: 8

Number of Reskdants Served: 8

Securad Demenlia Cara Unit In Home: No
Arsa:

Sacurad Damantla Unit Capaclly, If Applicablst

Numboer of Residents Served In Secured Damontta Caro Unit,
If applicabie:

Numbor of Cutrent Hosploe Residants: 0

Numbhar of Hosplce Residants i past year; 0

Number of Resldents who:
Racelve Supplemenial Securlly Inceme: 2
Are 60 Years of Age or Older: 2
Have Meniai iliness: 0
Have an Intellactual Disakllity: O
Have a Moblilty Naed: 4
Hava a Physical Disability: 0
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Violatlon Report: 14116 - 08/12/2018 - Ghung, Youn Hie
PCH Name.REMED RECOVERY CARE CENTERS

1, REGULATION &5 Pa.Code §25800 -
2600.18 - A home shall comply with applicable Federal, Stale and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION
There vias no influenza poster posied in the home.

3. PLAN OF CORRECTION {POG} (Allach pages as necessary. Remember that you must siga and date any attached pages.)
Include steps lo conrecl the vislalion descrived above and slaps to prevent a similar viclalion from cccuning agaln, If sleps cannol be complstad
Immadialely, Includs dales by \wwhich the sleps will be complaled.

influenza poster was posted and witnessed by Inspector at time of the inspection. See attached photo.

" The facility will routinely monitor the Department of Human Service's websHe in order to remain up to
date with federal, state and local laws, ordinances and regulations. Administrator will also ensure
Infitenza poster remains hanging as a part of thelr walk throughs. : M@”x
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Repeat Violatlon: No Date{s} of Previous Violation(s):

Signature of Legal Entity Represeptative

{Roquirad ot EVERY Page} Aol

<
Printad Name and Tille of Lagat Enflty Representailve

Eequ!redmnEVERYnggj je,&ﬁ BDSSh@F@H Date \DHHX

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of /2 Plan of cotrection implemenlation sialus as of J// 7,
(Date) {Daid)

[:] Fully implemented
B/Parﬂal!y Implemented - Adequate Progress

The above plan of correclion was approved by D Partiaily Implamented - Inadequate Progress

nitlalg
) [] Notlmplemented
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Vielation Report: 14118 - 09/12/2018 - Chung, Youn Hie
PCH Name: REMED RECOVERY CARE CENTERS

1, REGULATION 58 Pa.Code §2600
2600.131{f) - Flre exfinguishers shall be Inspected and approved annually by a fire safety experl, The dale of the

inspection shall be on the extinguisher.

2a, DESCRIPTION OF VICLATION
The fire exlinguisher in fhe home's vehicle used for resident lra&spe:tallgg s missing an inspeclion tag. There Is no way to verify the
fast ime a fira safely expert inspacted the yehiste, P, S NnidiSno o

3. FLAN OF CORRECTION {POC) (Attach pages as necessary. Rentember that you must sign ond date any stfached pages.)
Include slops to comect the victallon deseribed above and sleps fo prevent a simflar viglollon fom cecurming agein. If staps cannot be compleled
immedialely, include dales by which the steps vill be complelad.

The fire extinguisher in the facility's vehicle was replaced. See attached photos.
Fire extinguishers in the vehicles will be inspected monthly by the designated Health & Safety

Representative.

Repeat Victatlon: No Date(s) of Praevious Violatlon(s}:

Signature of L.egal Eniity Representatlye _

{Required on EVERY Page) T)‘f ,?MV%W‘W
U L) L]

Printed Name and Title of Legal Entity Representative

{Requlred on EVERY Padel ’\Y{j}.\’\ %OQWLWH | Dale ol iE

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

The abave plan of correction Is approved as of / g?/ £7/4 5/ Plan of correclion Implementalion sfatus as of @é [ {fﬁg
ale)

{Dale)

D Fully implemenled
arilally Implemented - Adequale Progress

The abave plan of correciion was approved by . D Parlially Implemeanted - Inadequale Progress
itiéls
) [] Notimplemented
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Vialation Report: 14116 - 08712/3018 - Chung, Your Fie
PCH Name: REMED RECOVERY CARE GENTERS

1. REGULATION 55 Pa.Code §2600

2600.132(f) - Alternale exit routes shall be used during fire drilts.

2a. DESCRIPTION OF VIOLATION

The front door vias used duiing the fire drills on 08/28/17, 00/24/27, 1026117, 1112617, 12/27/47, 01/31/18, 0211918, 03/05/18,
04/26118, 06/27/18, 07/26/18, and 02318, The home is not using sitamale exils during fire drills.

3. PLAN OF CORRECTICN (POC) (Auach pages as necessary, Remember that you must sign and date any attached pages.)
Includn staps lo correc! tha viclslion descrliad above and sleps o pravant a simfler vislation from ocetiming egal. If sleps cennol ba complelod

immadiately, includa datas by which the sleps will be complelad.

The facility will vary the exit route used during future fire drills, in addition to confinuing to vary the location of

the fire,

Going forward, the fire drill procedure will be updated to Include i:hecking the previous months exit route to

ensure varlability.
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Date(s) of Previous Vielatlon{s):

Repeat Violation: No

Slgnature of Legal Entity Represdptalive

{Ragulred on EVERY Page) &GM%W

Printed Name and Titfe of Lnga[(ﬁ\n‘t,ity Representalive

{Required on EVERY Pags} \} W V)DS &\Q‘W
7
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ,

The above plan of coraction is appr'bved as of a
(Date)

The above plan of corracllon was approved by
(iniflals)

Plan of correction Implemeniatlon stafus as of Zé}/z/ /8%

TTDalke)
D Fully implamented

marﬁaliy Implemented - Adequate Progress
]:] Parflally Implemented - lnadequale Progress

™

[:] Not Implemented






