COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MENTOR ABL, 1L.I.C

el EGR| ENT

NAME OF FACILITY OR AGENC

To operate NEURORESTORATIVE PENNSYLVA_NIA

Located at _BUILDING 2. 6816 WEST LAKE RD B TRVIEW PA 16415

ADDRESS OF: SA'I"ELLITE SITE

ADDRESS OF SATELLITE SITE

(MAXIMUM CAPACITY)

No: 442050

1SSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above sie{s) only and is not transferable
and should be posted in a conspicuous place in the facility.

PW 628 ~ 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

JUN 2 8 2012 FAX: (717) 783-5662

Mr. William Duffy, COO

Mentor ABI, LLC

639 Granite Street, Suite 215
Braintree, Massachusetts 02184

RE: NeuroRestorative Pennsylvania — Building 2
6816 West Lake Road
Fairview, Pennsylvania 16415

Dear Mr. Duffy:

As a result of the Department of Public Welfare's licensing inspection on
June 8, 2012 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

The license indicates the home’s recent change in the name from Mentor ABI,
LLC to NeuroRestorative Pennsylvania.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

KLonatd /{/‘Wéﬁ//%

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Cods Chapter 2600

e in e

PCH Name: NEURCRESTORATIVE PENNSYLVANIA

Licanse Number 442080

Address: BUILDING 2 8816 WEST LAKE RD, FAIRVIEW, PA 16415

Coumly: Erig

Administrater; Scott Janco

Region: WEST

Legal Entity Name: MENTOR AB LLC

Logal Entity Address: 838 GRANITE STREET SUITE 215, BRAINTREE, MA 2104

Cortificato(s) of Occupancy
C.2LP
0513011074
L&l

Staffing Hours

Resldent Support: 15 ’ Tota! Dally Stai: 30 Waking Staff; 23

Type of Inspaction: Full BHA Cocket Number; N/A Netice: Unannounced

Reason(s) for Inapaciion(s)
Renewal

On-Site Inspections Dates and Department Reprosontatives OnSite
06/08/2012; Ropon, Dennis; Mandock, Nancy

OH-Site Inspoction Dates and Inspsctors, If Applicabls

RECEIVED

JUN 22 2012

Western Fisld Office
Adult Residential Licensing

Other Details
Parilal or Full Triggars: N/A ' Random Indicators: N/A

Resldent Demoagraphic Data as of inspaction Datgs

Licensed Capacity: 18 Number of Resldents wha:

Numbor of Residents Servad: 15

Secured Dementia Care Unitin Home: No

Ares;
Heable:

Svcured Dementla Unlt Capacity, If A




Pags 2of 4

Violallon Report; 44205 - 06I0BI2012 Ropon, Dennfs
PCH Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 55 Pa.Coda §2800

2800.81 - Criminal histary checks and hiring policies shall be in accordance with the Older Aduit Protective Services Act
{OAPSA) (35 P.S. §§ 10225. 101-10226.5102) and 6 Pa.Code Chapter 18 (relating 1o protective services for older aduits).

2a. DESCRIPTION OF VIOLATION

chack was not completed until 9/2/11.

Direct care staff C started working in the home on 7/123/11. Staff person C's oriminal history background

immediately, includs dales by which the staps wilf ba compleled,

3. PLAN OF CORRECTION (POC) (Altach pages 4 necessary. Remember that you must sign and date any attached pages,)
Include sleps to comect tha violation destritied shove and sleps to prevant e similer violation from occurting again, i slaps cennot be complated

EFPECTIS ¢ ﬁ/ﬁ'z'., PRACTICE HAS BEEH) CUANBED T8 GRsURE Nt 4
CRImMAC RACksronld (CHECES ARE comPLeTren priod 78 ORIET crmp
PLESE SEE ATHCHED A DOESHIM -

THE ADMSTRATOR. Ltis. LEWEL BACtE oD (HEES PR yoprro

SHEPULED ORAIENTATionS 1o CASLLE pIEB) EMPLOPEE (S

GAALIFIES AND EASUAE Lo Lg o) CASCR. |S comd (ETED

F20vZ 44/ ff/f'//,w/:mr CavetoeS vttty Tin _/;,'/,u// At pofoy o 2 o PSS
sl (-'m/ﬂ'/‘!- e Op-liee Olher AAAY Poleclivt

RECEIVED

JUN 2 2 72002

Sercicer Aef, ffﬁ/ﬂ/y‘ Docomten? #hm =
f/‘ﬁ"/'d(?, bwt‘f/ A’.(, ff/g Valt f‘??-/l/

Western Fleld Offica
Aduit Residential Licensing

Repeat Violation: No

Data(s) of Previous Violztion(s):

Slgnature of Legal Entity Representative .::“"‘5"
[Reaulred on EVERY Page)

‘)/) g At

jey
Printed Name and Title of Legal Entity Representative { )
o Y Seaur J Er e Date c‘é/;;.,f//;,

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

g-~22+/2
(Date)

The abova plan of coraction was approved by
nilials)

The abova plan of correctlon Is spproved as of Plan of corrscion Implemantation siatus as of & '2.2 /2

ale
D Fully Implementad

[ Padially implemented - Adequate Progress 6 '.??'-/-”p
[] Partially Implemantad - inadequate Progress
[ ] NotImplsmentad




Page 3 of 4

Violation Report: 44208 - 0570812015 - Ropon, Dennls
PCH Name; NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 55 P2.Code §25600 .
2600.65(g) - Direct care slaff persons, ancillary staff persons, substitute personnal and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety compleled by a fire salely expert or by a staff parson lrained by a fire safety exper.

(2) Emargency preparedness procedures and recognition and response {ocrises and emargency siluations.

(3) Resident rights.

(4) The Older Aduit Prolective Services Aci {35 P. 8. §§ 10225.101-10225.5102).

{5) Falls and accldent prevention.

{6) New population groups that are being servad at the home that were notpreviously served, if applicabla,

2a. DESCRIPTION OF VIOLATION
Dirgct care staff person A, did not receive training In falls and accidents during the 2011 training year.

Direct care staff person B, did not receiva training in falls and accidents during the 2011 training year.

3. PLAN OF CORRECTION (POG) (Attach Pages as necessary. Remomber that you must sign and date eny attached pages)
include steps to comact the vinlalion described above and sleps o pravent a similsr violation fom gccurring again, If stops cannot be complatod
immedialely, inglude datas by which the steps wil be complelad.

FALLS ApD ATDETS TRA M OC HAS BEEL Wt 0€D J00 AWrA .
TRAWING LIST N8 0H$ (ST ComPee 7D o) FEB. 2002 -

ASE S JTLHEED TRAPPC LT Fir zepz .

/fyf A STRET e XL ENRCPE THE RS AMY RCCCPETTS TRAIIIC
5 canDLETED ApNR Ly,
72012 Tha pdminicfen for oo oo g Foaee porrea wid RECEIVED
rbedew Atl r-yw}\ﬁ/ Srere z‘rhiu;«, 15 Jdrtor Jle JUN 92 X

?&"ﬁﬁb’ A2 EAGIAATT ptoi e [oo dasere #UITIEY
Wastern Field Office
A F Tl gancal Fots 'Al?« /'we/w’//m’«'/)”- a'-z-‘-’ﬂgy Adult Residentiai Licensing

Rapaat Violatlon: No Date(s} of Previous Viotatlon{sh

Signature of Lagal Entity Representative )
{Reauirad on EVERY Page) ( A A
3 /

Printed Name and Titls of Legal Ent Rupr\;l':;huve v j
(Requlred on EVERY Pone) SeOIT | Jepes Dt o/24/0s.

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

22
--é_.—’:__ Plan of correction implementation status as of  ¢-22/2

{Data) — Tt

D Fulty fmplemented
[} Partialty implemented - Adequate Prograss #- 2¢€ 4

Tha above plan of corraction waa'appfoved by g E] Partlally Implamented - Ingdequate Progress
Initials
( ) [} Nottmpamentad

The above plan of correction is approvad as of




Pago 4 of 4

Violatfon Reporf; 44205 - 08/08/2077 - Ropon, Dannis
PCH Namea: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 58 Pa.Code 52600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F,
Thermometers are requited in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
The kitchen refirgerator/freezer did not have a themometer in the freezer compariment..

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

Include steps to corect the violalion descibed sbove snd 3tops la prevent a similar violation from occuming again. If steps cannot be completed
immedialely, include detes by which the steps wil be complaied,

EFREEra Gfitfr, A THEPMAMETER. NAS ders A dcen 100 THE
[REEzEL- fr SALRS! COA

TRE HOSE PArASER LHLL diso KFEf A e Rirrens Ay (o6 oF
[REr2E, TENERLTINES

TRE ROMWISTRATEK. wiLte ENSURE TAHERMopmeETER |5 &tPr iy,
[REELER AND DAICY (S A8 MMy irpi e

RECEIVED
JUN 22 2012

Western Field Office
Aduit Residential Licansing

Repeat Violation; No Date(s) of Previous Viclation(s):
Signature of Legal Entlty Reprosentative )
. N
Printed Name and Title of Legal Entity Reprossntative / . —
{Required o EVERY Page} Sesr7r J&rkeo Date (I;»/ A e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

- 2 n/‘-\
Date] Plan of correction implementalion stalus as of 42?'/5
258!01

E” Fully Implemanted g™ 22+ # f/
D Parllally Implamentad . Adaquate Progreas

The abova plan of corraction was approved by %;2_ : [:} Partially Implemantad - Inadsquate Progress
HEE)
) ] Netimplamented

The abovs pfan of correction ls approved as of






