&’ pennsylvania

" DEPARTMENT OF PUBLIC WELFARE

AUGZ 17201

Ms. Jody Crowley, Vice President
Mentor ABI, LLC

639 Granite Street, Suite 215
Braintree, Massachusetts 02184

RE: Neurorestorative Pennsylvania
Building 2, 6816 West Lake Road
Fairview, Pennsylvania 16415
License #: 442050

Dear Ms. Crowley:

As a result of the Department of Public Welfare’s licensing inspection on
April 24, 2014, of the above facility, the violations with 65 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All viclations 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.

Your regular license for the period June 16, 2014 to June 16, 2015 was issued
on April 8, 2014. Your regular license remains in good standing.

Sincerely,

Al YL

Matthew J. Jones
Director
"J’h‘

Enclosure
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VIOLATION REPORT |
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of tf

PCH Name: NEURORESTORATIVE PENNSYLVANIA

,Llconso Nuriber: 44208

————
County: ¥
——
Region: Vil&T

Address: BUILDING 2 6616 WEST LAKE RO, FAIRVIEW, PA 15415

Administrator: Scott Jenco

' Legal Entity Name: MENTOR AB! LLC

Legal Entity Address: 639 GRANITE STREET suITE 215, BRAINTREE, MA 2184

Cortificate(s) of Occupancy

o Lp ST e
o e WESH REGION v i
e | Human Servisos Haansing

Staffing Hours
Residont Support: O Total Daily Staff: 13 Waking Staff: 10

Type of Inspection: Fult BHA Docket Number: Notice: Unannounged

Reason(s) for Inspection(s)
Renewal, Complaint

On-Site Inspeclions Dates and Department Representatives On.Sits
04/24/2014: Whitney, Diane

Off-Site Inspection Dates and Inspectorsg, if Applicable

Cther Detaits :

Partial or Full Triggers: ) Random Indicators;

Resident Deimagraphic Data as of Inspection Dates

Licensod Capacily: 16 Number of Residents who:

Mumber of Residents Served: 13 Receive Supplementa) Security Incomae: 3

Secured Dementia Care Ynit in Home: No Are 60 Years of Age or Didar: 1

Area: Have Mental lliness: ()

Secured Dementia Unit Capacity, if Applicalie: Have an inlelieciyal Disabiiity: 13

Number of Residents Served InSecured Dementia Care Ui,

Have a Mobility Nvod: 0
if applicable:

Have a PHysicnlDFsaIJi!i[y: 1
Nuniber of Current Hospice Residents; 0

Number of Hosplce Residents in past year: 0
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Violationt Report: 44205 - 8412472073 Whilney, Brane L R 1
PCH Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 55 Pa.Code §2600 WES | re=gin - S Py
2600.65(1) - Training topics for the annual training for direct care staf persons@Mﬁ@hggrt“@%h&m@nsmg

{1) Medication self-administration training.

(2) Instruction on meeling the needs of the residents as described in the preadmission screening form, assassment toal,
medical evaluation and support plan.

{3} Care for residents with demenlia and cognitive impairments.

(4) Infection control and general principles of cleanliness ang hygiene and areas assocjated with immobinty. such as
prevention of decubitys ulcers, incontinence, malnutrition and dehydration.

(5) Personal care service needs of the resident.

(6) Safe managemen techniques.

(7) Care for residents with mental iliness or menta retardation, or both, if the population is served in the home

Page 2 of L‘L
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Z2. DESCRIPTION OF VIOLATION
The annual training provided to direct care stafl person A in training year 2013 did not include the following:

- Caring for residents with dementia and cognitive impairments. The home serves 13 residents who are
diagnosed with cognitive impairments,
- Safe management techniques. _

3. PLAN OF CORRECTION {(POC) (Altach puges as fecessany, Remember that you mus sighoandd dite any aizached Pages.
fnclude steps o correct the viclaiion described above and S18PS {0 preven! a similar vioiation from veeurring again. I sleps canna: Le complelad
immediately, includa dales by which the Steps will be gompleted.
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Repeat Violation; No Date{s) of Previous Violation(s): ] ' 7
Signature of Legal Entity Representative. ...~ R
{Required on EVERY Page) ‘“1‘\_ C,_Qtﬁrﬂ-}‘g"f_ e
7 77 : e
Printed Name and Title of Legal Entity Representative i Date ;\ /o
i - e ; . - FiiL
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[ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)
‘ e
The above plan of correction is approved as of 9_0 : ‘l Plan of correction implemenalion status as of E[i[{ v
{Date! AR
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Viofation Repont: 44205 - 04734720 3" Whilhiey. Diane o
PCH Name: NEURORESTORATIVE PENNSYLVANIA WEST BEGION v 1 i
1. REGULATION 55 Pa.Code §2600 Humaﬂ SGI’V%GQG ’E&:nﬁfﬂﬂ

2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personne! and regularly scheduled volunteers
shall be trained annually in the foilowing areas:

(1) Fire safely completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2} Emergency Preparedness procedures and recognition and response (o crises and emergency situatius,

(3) Resident rights.

{4) The Older Aduit Protective Services Act (35 P.5. 8§ 10225.10?-?0225.5102).

{5} Fails and accident prevention.

(B} MNew population groups that are baing served at the home that were not previously served, if applicabie,

2a. DESCRIPTION OF VIOLATION
Staff person B did not receive anaual training in any of the required topics under 2600.65g in training year

2013, -
— —_—
3. PLAN OF CORRECTION (POC) (Auagh pages as Beeessary. Remember Uhal s ou st sign snd dute any aftached Pries.)
nclude sleps fo correct the viokalion described atove and stops la prevent a suntar vigiation from geeuning agam. {f staps canno 1 suepeted

whmadiaely, include dafes by which the steps vwilf be complpted
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‘iepeat Violation: No Date(s) of Previous Violation(s); ]

Signature of Legal Entity Representatl_un--»-M'=-” s = f o
(Required on EVERY Page) T“'“‘")(;&' "E;’,f’ '

1 5

Printed Name and Title of LegﬂﬂEntity Representative‘f Date
(Required on EVERY Page) ‘L«D(__o?'z__ J é?\“],“ P D07 .Wzs-r/ae,yz—»,a,-‘ _7/:?] /ﬂf)

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

The above plan of correction is approved as of g ;' 3 Plan of carrection implementation status as ol 515’1,‘1
Wale; 1 7 R ARAementation status as of ¢ T
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Violation Report: 44205 - 04724730174 Whitnoy, Diane e o
PCH Name: NEURORESTORATIVE PENNSYLVANIA WES T HEGION o0 OHGE
N . YT ATAY T
1. REGULATION 55 Pa.Code §2600 riuman Services Hicensing

2600.89(b) - Hot water temperature in areas accessible 'o the resldent may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION

The water temperature at the at the bathroom sink in bedroom #1 measured 124.8 degrees Fahrenheit.

The water temperature at the at the bathroom sink in bedroom #11 measured 127.5 degrees Fakenheit

The water temperature at the at the bathroom sink in bedroom #7 measured 123 4 degrees Fahrenheit.

3. PLAN OF CORRECTION {POC} (Attueh pages as pecessity. Remember it you must sion and dage any adtached puges. )

include sleps to corect the viclation described above and steps to preven! a sim

ilar viciation from erouring again. If steps canna! e wLrnietod
immediately, include dates by which the staps will be compiated.
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Repeat Violation: No Date(s) of Previous Violation{s}: [

Signature of Legal Entity Representative JEEEE <

A i -
{Required on EVERY Page) R e N

Printed Name and Title of Legal Entity Representative %
{Required on EVERY Pagua) C

- ) Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
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The above plan of conrection is approved as of —{éu = ' Plan of correchion implementation status as of Yi‘ Q/) 1™
(Dale; —
l’;"\“__\

D Fully Imglemented
/
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. ‘ . N
The avove plan of correction was approved by )/
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