pennsylvania

DEPARTMENT OF HUMAN SERVICES

June 5, 2019

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
1152 North New Street
West Chester, Pennsylvania 19380
License #: 106230

Dear Ms. Lecatsas:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on February 13, 2019 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 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,

Jacqueline L. Rowe
Director

Enclosure
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VICLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Ghapter 2600 Page 1 of 2

PCH Name: REMED RECGOVERY CARE CENTERS _ License Number; 10623
Addrass: 11562 NORTH NEW STREET, WEST CHESTER, PA 19380 Gounty: Chester
Adminlstrater: Chrislopher Boucher Raglon; SOUTHEAST
Legal Entlty Name; REMED RECOVERY CARE CENTERS LLC
Lagal Entity Address: 16 INDUSTRIAL LANE, PAOLI, PA 19301
Cartilicatels) of Oeoypancy

C-38P

08/02/1999

CWOPA/ L&
Sfaffing Hours

Resldent Suppord; 0 Total Dally Staf: 16 Waking Staff: 11

Type of Inspaction: Full BHA Docket Number: Notlice: Upannounced
Reasen(s) for Inspaction(s)

Renewal
On-Slte Inspections Dates and Depariment Repressentalives On-Site .

02/13/2019: Freaman, Sabrina

Off-Slte Inspaction Dates and spectors, If Applicable

Othar Details

Partial or Full Triggers: Random Indleators:

Resident Demographic Data as of [nspection Dates
Licensed Capaglty: 8 Number of Residents who:
Number of Restdents Served: 8 Recelve Supplemental Securlly Income: 2
Saoured Dementia Cara Unii In Home: No Are 60 Years of Age or Oldar: 1
Aroar Havs Mental lilnsss: O
Sacurad Damentia Unil Capacily, If Applicable: Have an Intelioclual Disability: O
Number of Rasidents Served (n Seaured Dementla Care Unlt, Have a Mobiitty Nood: 7
if appilcablo:

Have a Physicat Disabllity: 7

Number of Current Hosplce Residents; 0 .
Humber of Hosples Resldenls In past year: 0
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Violatlon Report! 10623 - 021372019 - Freeman, Sabrina
PCH Name: REMED RECOVERY CARE CENTERS

1. REGULATION 55 Pa.Code §2600
2600,101(j)(7) - Each resident shall have the following In the bedroom; An operable lamp or other source of lighling that

can be turned on at bedslde,

2a. DESCRIFTION OF VIOLATION
Resident #1, did not have a bedside lamp.

3, PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)
Ineolude steps lo corract the violalion described above and staps to praven! a simillar violation from oceuring egain. If steps cannol be completed
Immediately, Inchide dales by which the staps wif ba completed. .

At time of inspection, the resident's lamp was found on her dresser and was immediately placed
on nightstand within reach of bed.

Administrator or designee will ensure all residents have operable lamps or a source of light that can
be turned on/off from bedside. SP 05-03-19

Repeat Violatlon: No Data{s) of Previcus Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Pate) (‘ ML( %M"\
Printed Name and Titfe of Legal Entity Representalive Dat
(Requlrad on EVERY Pagel (}yry ¢ BOUCHGY . e 1219

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

05-03-19 "

—_— Plan of ¢orrection implementation status as of 05-03-19
(pate) ~ {(Date)

- [ 7] Fulty Implemented

M Parllally Implemented - Adequals Progress
[T] Partlally Implemented - fnadequale Pragress
[T1 Notimplemented

The above plan of corection Is approved as of

'SP

The above plan of correction was approved by
- {lnitials)






