pennsy lvama CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to MIENTOR ABI LLC
To operate NEURORESTORATWE PA

LEGAL ENTITY

NAME OF FACILITY OR AGENCY

Located at _6816 WEST LAKE ROAD, FAIRVIEW, PA 16415

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELUTE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITESITE ADDRESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _Jane 29, 2015 until December 29,
unless sooner revoked for non-comgliance with applicable laws and regulations.

No: 446631

bt E At

IS5UING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous piace in the facility. HS 628 - 12/14




' pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN 2 8 201

Ms. Jody Crowiey

Mentor ABI, LLC

639 Granite Street, Suite 215
Braintree, Massachusetts 02184

RE: Neurorestorative PA
6816 West Lake Road
Fairview, Pennsylvania 16415
License #: 446631

Dear Ms. Crowley:

As a result of the Department of Human Services' licensing inspection on
April 28, 2015 and April 29, 2015 of the above facility, we have found that your facility is
in substantial compliance with the regulations, set forth in 55 Pa.Code Ch. 2600
(relating to Personal Care Homes), that can be adequately assessed at this time. The
licensing inspector was unable to complete a full inspection because the home is new
and not yet serving four or more residents.

In accordance with 55 Pa.Code § 2600.11(b) or 55 Pa.Code § 2800.11(b)
(relating to procedural requirements for licensure or approval of personal care homes a
re-inspection of your newly licensed facility will be conducted within 3 months of the
effective date of this license. Complete compliance with all applicable regulations is
reguired in order to maintain your license.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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 PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

Matthew J. Jones
Director

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.2670 | F 717.783.5662 | www.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 6
PCH Name: NeuroRestoralive License Number: 44663
Address: 6816 Waest Lake Road, Fairview, PA 16415 County: Erie
-
Administrator: Desliny Carlson Region: WEST

Legal Entity Name: Menfor AB! L1L.C

Legal Entity Address: 639 Granite Street. Braintree. MA 02184

Certificate(s) of Qcocupancy

11 IRC iRC
01/26/2015 02/03/2012 02/0372012
Fairview Township Fairview Township Fairview Township

Staffing Hours
Resident Support: NIA Total Daily Statf: 11 Waking Staff: 8

Type of Inspection: Initial BHA Docket Number: N/A Notice: Announced

Reason(s) for Inspection(s) _—
New HECEIV&ZD

On-Site inspecticns Dates and Department Representatives On-Site
04/28/2015: Park, Beih; Garrigan, Laurie MAY 13 2015

04/29/2015. Park, Beth; Garrigan, Laurie
WEST REGION FIELD OFFICL
Human Services Licgnsing

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: N/A Randam Indicators: N/A

Resident Demographic Data as of inspection Dates

Al -

Licensed Capacity:;é é#’ Qfﬁ/ . Number of Residents who:
. ; i . . ,
Number of Residents Served: B 5 ....... Receive Supplemental Security Incame: 0
Secured Dementia Care Unit in Home: No Are 50 Years of Age or Older; 2
Area: Have Mental liiness: O
Secured Dementia Unit Capacity, if Applicable: Have an Inteflectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unil, Have a Mabflity Need: 3
if applicable: .
Have a Physical Disanility: 0

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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RECEIVED

_ ‘ WAV 7 o . Page 5 of 8
Violation Report: 44653 - 04/28/2075 - Park. Belh AL W 4T}

| PCH Name; NeuroRestorative YEST REGlon FiR e
1. REGULATION 55 Pa.Code §2600 Human Seryiogg (jpoart ICE

Censing
2800.171{b)(5) - If staff persons or volurteers of the home provide transportation for the residents, the vehicle must have a
first aid kit with the contents in § 2600.96 {relating to first aid kit).

Za. DESCRIPTION OF VIOLATION
No prolective oye coverings are present in the firsl aid kit of the Ford E-250 Van. (Observed 4/28/15)

No protective eye coverings are present in the first aid of the Dodge Grand Caravan. (Observed 4/28/15)

3. PLAN OF CORRECTION (POC) (Atrach pages as necessary. Remember that vou must sign and date any attached pages )

Inciude steps to corract the violation described above and steps (o prievent a simifar vielgtion from occuring again, If steps cannol be complated
immediately, include dates by which tho sleps vwill be completed.

Gﬁ%)«w eh A gk Ao o e o
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Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Re esentative
(Reguired on EVERY Page) CM@V\

Printed Name and Title of Legal Entity chresentatwe

(Reguired gn EVERY Paqe)D{S.thd QRHMMJ:WH '\‘Qv—- \5/ | /j 3

Date

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

The above plan of correction is approved as of : Plan of correction implementalion stalus as of
(Dt} ) e
ﬁ Fuily Implemented
["] Partially implemented - Adequate Progress
The above plan of carrection was approved by [j Fartially Implemented - nadequate Progress
fnitats) { ] notiaplemented
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