DEPARTMENT OF PUBLIC WELFARE

r‘,ww pennsylvania
&) JUN 2 1 2013

Ms. Jody Crowley, Vice President of Operations
Mentor ABI, LLC

639 Granite Street, Suite 215

Braintree, Massachusetts 02184

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

Dear Ms. Crowley:

As a result of the Department of Public Welfare's licensing inspection on
January 29, 2013, January 30, 2013, April 3, 2013, April 4, 2013 and April 12, 2013, 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. '

Your regular license for the period of June 16, 2013 to June 16, 2014 was issued
on March 11, 2013. Your regular license remains in good standing.

Sincerely,
Ronald Melusky

Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783,3670 | F 717.783.5662 | www.dpw.state.pa.us
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VIOLATION REPORT page 1013
PERSONAL CARE HOMES - 58 Pa.Code Chapter 2600 g

pCH Name: NEURORESTORATIVE PENNSYLVANIA Licarsa Number: 44205
Address: BUILDING 2 8816 WEST LAKE RD, FAIRVIEW, PA 16415 County; Erle
Administrator: Scott Jenco Region; WEST
Lagal Entity Name: MENTOR ABI LLC ‘
Legal Entity Address: 838 GRANITE STREET $UITE 215, BRAINTREE, MA 2184 h{ll- Lﬂ }':. ﬂ VE D
Cortificate(s} of Occupancy ' WD 1 O e

c2LP _APR 182013

DE/A0M9T4 mOer N g e

L WEST™ 1 DOFFICE
Staffing Hours . ‘ ; T e HeTHY

Reskient Support: 0 Tota) Dally Statr: 13 Waking Btafi 10

Typa of Ingpaction: Fuil BHA Docket Numbert Notice: Unannounced

Rea=onis) for Inspection(s)
Renewa!

04/03/2013: Phillps, Jaseph; Marini, Michael
04/0472013: Phillipa, Joseph; Martni, Michae!

On-Sita Inspections Dates and Department Reprasentatives On-Site

Of-Sita Inspection Datos and Inspectors, if Applicable

Othar Defails
Partial ar Full Triggers:

Rundom Indicaters:

Regident Demographic Data as of inspection Dates

Lipansed Capacity: 14

Number of Residants Served; 13

Secured Dernentia Care Unit in Home: No
Area:

Secured Demeontiz Unit Capacity, If Apphicabla:

Number of Rasidents Sarved In Svcured Demantia Cars Uhit,
if appllicable:

Number of Current Hosplow Residents: 4]
Numbar of Hosplce Resldents In past yesr: 0

Number of Residents who:
Foceive Supplsmentsl Secutity Income: 3
Are 80 Yoars of Age or Older: 2
Have Mental inass; §
Have an Intellectual Disabliity: 1
Have a Moblity Need: ©
Have » Physicat Dissbliity; 1
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Violation anort: 44205 - O4/03/2013 - thﬁips, Joseph

PCH Nama: NEURORESTORATIVE PENNSYLVANIA WEST:” . A DOFFICE
1. REGULATION 55 Pa.Code §2600 S

L Ul sidoinsing
2600.65(@) - Prior to or during the first work day, all direct care ataff persons including angillary staff persons, substitute
personnel and volunteers shall have an orientation in genaral fire safety and smergency preparedness that indudes the
following:

{1) Evacuation procedures,

(2) Staff dutles and responsibiiities during fire drilis, as well s during emergency evacuation,

transportation and at an emargancy locaticn if applicatle.

{3) The designated meeting place outside the building or within the fire-safe araa in the event of an actual fire,

(4) Smoking safety procedures, the home's smoking policy and Incation of smoking areas, if applicable.

(5) The location and use of fire extinguishers.

(6) Smoke detectors and fire alarms.

{7) Telephone use and netification of emergency senvices.

2a. DESCRIPTION DF VIOLATION
Staff person A started working in the homa on 1/2/13. Staff person A did not raceive an orfentation on general
fire safety and emergency praparedness unti] 1/4/13.

Staff peréon B started working in the home on 10/22/12. Sta’f person B did-netrecaive S GFBRETGon on
F@Jmmmmwmmm 10/24/12, /A dhm o

3. PLAN OF CORRECTION {PQC) (Attach peges es necessary. Remember thet you must sign and date any attached pagés.) .
Inclyde siaps o comrect the violalion desoribed above and sleps fo pravent ¢ simiiar violation fom oveurring sgaln, If steps cennol be compioted
immediately, include dated by which the staps will be compiated.

UEL HIRE ORICNTATION [TRAINING CHETICUST T [pe e Pl HIRE
DATE y ORIEXTADIon LATES AnD DATE oF 17T Ray oF TPAING T2
ENSURE TRAINNGS ARE CopMpCETED wiiThIMY 2w . 6 S17)
G OELINETS .
pease SEE ATTACHED RENSED cHerrcueT
H-dret}~ T BAnsgre B for o ’/fr/ wie Kt :s’f;/,‘:;//,'r,,, e dl Alpitan #¢! Coind gy,
4""‘5’ boeed T/65E et o il's fo wasera 40 £SbEN ot oS A Hen

Complefod f4 /z/c-/n;/f,-,},:,,;y/ A BCCorr ARl i} A At @ K oo
Zhec €58, “f‘(l‘/j//

Repeat Violation: No - Date{s} of Pravious Violation(s):
Signature of l.ugnl Entity Reprose
{Required on EVERY Page) <n c)@_,
Printad Name and Title of Legal Entity Repré@btiva Date /
[Required on EVERY Pagsl o7 JEANS AOMI ) STAAToR. WLl
. . DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of conaction is approved ss of _£7~22 1 Plan of corraction implementation status as of &7 72~/ /
(Datg} —

D Fully Implemented
[Z1" Partially tmplemented - Adequate Progress -7 2-/ 7,1

The above plen of correction was approved by -ﬁTs)—- E] Partially Implemented - Ingdequate Progress
e [[] Notimplemented
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"

: 7 e Page 3 of 3
TViolation Report: 44208 - 47053720713 - Phisps, Joseph o 6 oy
PCH Name: NEURDRESTORATIVE PENNSYLVANIA

4. REGULATION 55 Pa.Code §2600 “APR 18 2013
2600,187(d) « The home shall follow the directions of the prescriber. WEST = e

1:; o S Ijl QFFICF

Fane . i e
2. DESCRIPTION OF VIOLATION ‘ ' e eiig
Resident #1 Is prascribed Asplrin 325mg, take one tablet by mouth once dally for anticoagulant at 8:00 a.m.
On 4/4/13 resident #1 was administered Aspirin 81mg at 8:00 a.m.

3. PLAN OF CORRECTthf {POC) (Alach pages a3 nocessary. Remember thul yob must sign and date any aitached pages.}
Inchude steps fo comect the violalion describad sbove and steps 1o prevent a simitar viplalion from occoning agaln. I sleps anmf he completed

Immadiately, includle datas by which ths sleps wif be completed,

PURSING SUPERU SGR- LU o™ PLETE pronriiy AVOITS oF MAE.
PURSING SUPERUSIR AU COMMPARE MAE ) DR OROERS Avp
PRARMACY LAREL. MONTHLY AVOITS (i RE CotPLETED on)
THe tAST fAy o F EACH pocdTH [k €AcA LESIOED).

RIS AVOIT it B8 0N THE (e ARs o EACA
LPcomine po pTH AP0 wite. ocor. PROR. To ThE1R. USES

{-rf-?o-~4// Jf//f‘*//rfan} //M/Zdrff!n mlﬁf(ﬁy{;},,/ PNy ) f.’//&d'l)‘;-/

2 /"/de’y 7o rrden £F Tk ST b A sl Jie
(”:/J;f wredic b5l snd Ao s Fra R v s s P A et é
s, 0 Bpiy 22 Sl Sy 27 /5%&,,/?/); st ft ’kﬁ"/ o rap

Ropeat Violation: No Date{s) of Previous Viclstion{s):

Signature of Legal Entity Representat!

nti selu ve
Printed Name ;ml T:rue ofeust:!g; :g;f’;’g MZ Ao s 724700 Date ‘///f/ /3

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

The above plan of cofrectian is approved s of ,ﬁ(_‘[):;%/_j_ lan of correction implamentafion status as of LA 2-0Y
' Date;

[] Futy Implemented
{2} Pertially Implemented - Adequate Progress 4-2 2~/ 4

The above plan of carrection was approved oy __fc_____._ [:] Partially Implemenied - inadequate Prograss
(nitiais) [T] Notimglemented
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10060 4-16-2011 1118

VIOLATION REPCRTY

PERS(: 'NAI, SARE HOMES - 55 Pa.Codu Chapter 2601

FPt ‘H Haine: NEU'V‘ IESTORATIVE PENNSYLVARIA

Addrass: BUILDING 2 6815 WEST LAKI. RD), FAIRVIEW, PA 16415 Cr.mnty: Erie

Administrator: MR 5.3 OTT JENCG

Le;al Entity Name: i THNTOR AB! LLC

T P Wi S e i 1t e s s e o

Legal Sntity Address 549 GR: 3\?\7 SFH ET SUITE 215, BHAIN;REF WA )184 ECEIVEB

—— e ]

Reglon WEST

Certificate(s) of G ;uganay
C2LP
£5133/1974
Comm. of PA Degn L&/

WPR 18 /0
WEST RECG! O\' r=LD OFFICE

Stafting Hours
Restdent Support: {

fotal Daily Staff: 14

. Human Services Licensing.

Wasirg Stalf: 11

Trpe of Inspection: *artial

SHA Dogket Number: N/A

Hatize: Unaansunced

Rr'a«‘c {8} for lnsp: stroni{s)
Complaiit

26/2013: Foliac- Susan. Mazza, Lar y
1OAB2013. IPolior Susan

Cn -Site inspectiony Dates and Departw ent fle sresentatives On-Site

T e s i ey e e faame ey -~
it e of

Off-Sita Inspection jates and Inspacters, if /g olicable

Qthar Details
Partial or Full Trigge: 2 N/A

Random Indica: s Mia

Resldes t Damoyraphic Data as of inspeut o Dates

Licenged Capacity; 18

Number of Residants Sarved; 14
Secvred Dementia Care. UnitIn Home: Mo
kreg,

Secored Uhnentia Unié “apacity, if Apaficabi :

it apjplicable.
| Numher of Current Hospice Rasldanis: O

Kumber of Hospica Res dents in pact year O

Nuasgr of Residents Sorvad In Secured Dot ntia a7 Unit,

o e e e

Ar———— [T

Number of Rezijents who:
Receive Suj wismental Secir ty Ireome: 3
Are 60 Years of Age or Oide 7
Have Mentz! s 0
Have an Intetinciuz) Disablily )
Have a Mobii v Hoad: §

Hava 2 Phyrie»| Dinability: D
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Page 2 of 2

VicTation Repcri: 14206 - 1172003613 Polict, Susan '
FCH Name: NEU! DRESTDRATIVE P1 NNS YT VANIA R ECE _,v E‘g
| 1. REGULATION 5 Pa.Code §2600
2500.225(c) - The resident shall have aditional assessments as follows P oania
(1) Annualy. ‘ APR 1 & 7013
() ifthe cond ton of t1e resident sign fitantly zharges prior to the annuil assessmert. e L
{3] Atthe requ 2st of it e Departm ant Lpoe cayse to believe thet an uptlicez is required WEST REGIGN Hl:LD Qr‘i‘fCE

L e ——— ] Human-Sewvises Lisenbing
20, DESCRIFTION OF VIDIATION

Resident #1 was admitred on 3/12/07 . The most recent assessmert {or tesident #4 ‘was completed on
318411, .

3. PLAN OF CORF.ZCTION (POC) (AL h pate - 5 wd. ssors. Rempomber Bt mow et ans and Ui shache d pages.;

Inciuge steps te o <30l the v dlelivs desct 78d 7 1u/¢ and 3lap. 1o BFEGRE & SIEar viel w0 S e Dot agu: |l sleps cannot be oc rie, o
iminediaiely, inciuc : dates By wiigh Whe =1 ps wi !+ g compielad

HEL ASE (i £ < ape AgTTED o BARNR. ERGE € A TR,

ALK isTaaizsp b wapemd Ao Apaed AIREIRRES SRE Conn Pr e,

e A IUMELy pluagp

ADIH)/»‘JS/:i’V"Q WLt (0’1&1/) o2& TRA AN E TO CAJSE MANYEER .
LR s SR RLE CAE S0 CoMpPriasyias of ,‘?,4 ,5‘1’9 AND (bt bk o e

LT A ED JIME FAAMES [FR SO T IR pdd
B CompLETED 2y u/ﬂ/f?.
G364~ Sl A minys Fphp 4. //r,}, i Ao S/ K Pt Son st
4 .
rltee, A7/ At lvn CLcor A fo Dafert B AP F S Sdue
A corsnf ge s

j."rmlﬂﬁdllﬂ éldfz’/ﬂ(//(_/c'“’/'fé Ve é/’/n
2626,22 5. /,/-.)9-/// ‘? -

. ey 2w AT e b o A Bl A i » teaes VI it K e om0 13 25 2 ]
Repeat Vickation: N Jate(s) of Frevieus Ylolation{s): 'L E

Signature of Legal E atity Re;)resentatis;- :.,- Y - - I
{Required on EVER * Page) Ipet (o

Printed Name and Tvle of Legal Entity § epre'ienmti\g hate

{Rsyuired on EVERY Page] SE T SEu ;’40/‘" SIS g i - r-.71/5/,3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THI3 LINEL

The above plan of oo Tection :s approved as of i_) _J_’—__(_Jl
{Date;

RS —

Plan of ceraction implementacon slatus as of gﬁ za/f

(Caiay ™
E'J Fully ! tmenteci
E/Partiaily Imglemeryed - Ade-paale Progress L -2 /—;
The atove plan of ¢c rection v/as approvesd by —— Ej Padliatly Implementad - Ina:i squate Piogress
(Iniizle) I:] Netirpizinented

e e e ]






