pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to MENTOR ABI LLC S—
70 operate NEURORESTORATIVE PENNSYLVANIA

NAME OF FAGILITY GR AGENGCY

Located at _6816 WEST TLAKE ROAD, FAIRVIEW, PA 16415

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELUTE SITE ADDRESE OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 8
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAXIMUN CAPACITY}

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

(MANLIAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _Qctober 30, 2015 until .October 30,
uniess seoner revoked for non-compliance with applicable laws and regulations.

No: 446630

Attt E Aot

185UING OFFICER

WOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facilily. HS 628 — 19/14 .




pennsylvania

DEPARTMENT OF HUMAN SERVICES

0CT 3 6 2005

Ms. Jody Crowley, Vice President
Mentor ABI, LLC

639 Granite Street, Suite 215
Braintree, Massachusetts 02184

RE: Neurorestorative PA
6816 VWest Lake Road
Fairview, Pennsylvania 16415
License #: 446630

Dear Ms. Crowley:

As a result of the Depariment of Human Services’ licensing inspections on
August 5, 2015 and August 6, 2015 of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Hothor T

Matthew J. Jones
Directorﬂ

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Farster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pageiof 7

PCH Name: NEURORESTORATIVE PA

ilcanse Number: 44563

Address: 8818 WEST LAKE ROAD, FAIRVIEW, PA 16415

County; Erie

Administrator: Destiny Carlson

Regicn: WEST

Legal Entity Name: MENTOR ABI LLC

Legal Entity Address: 539 GRANITE STREET SUITE 215, BRAINTREE, MA 2184

HECEIVED

Certificate(s) of Occupancy
-1
01/26/2015
Fairview Township

S 0

WEST REGION FIEL ORFIGL
Himan Servfc'esﬂu':eh)srir';éu'

Staffing Hours
Resident Support: N/A Total Daily Staff: 9

Waking Staif: 7

Typa of Inspection: Intesim - Provisional BHA Dacket Number: N/A

Notige; Unannounced

Reasorys} for Inspection(s}
Renewal, Provisional

On-Site Inspectiens Dates and Department Representatives On-Site
08/05/2015: Park, Beth; Garrigan, Laurie
08/06/2015: Park, Beth; Garrigan, Laurie

Off-Site Inspection Dates and Inspectors, if Applicable

Qther Details

Partial or Full Triggers: Random Indicators;

Resident Demographic Data as of [nspection Dates

Licensed Gapacity: 8 Number of Residents whao:
Number of Residents Served: B Recelve Supplemental Security income; O
Secured Dementia Care Unit in Home! No Are B0 Years of Age or Clder: &
Area: Have Mental lliness: O
Secured Dementia Unit Capacity, if Applicable: : Have an Intellectual Disablity: O
Nurmber of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 3
if applicabie:
Have a Physicat Disability: O
Number of Current Hospice Restdents: ()
Number of Hospice Residents in past year: O
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Violation Report; 44683 - 08/05/2015 - Park, Beth W?—fb! HEGION HelD OFFICE
PCH Name: NEURORESTORATIVE PA ' urnan Services Licensing

Page 2 of 7

1. REGULATION 55 Pa.Code §2600
2600.96(a) - The home shall have a first aid kit that Includes nonparous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive fape, scissors, breathing shield, eye coverings and tweezers,

22, DESCRIBTION OF VIOLATION
On 8/5/15, the home's first aid kit did not contain a thermometer or tweezers,

3, PLAN OF GORRECTION [POC) (Altach pages as necessary. Remember that you must sign and date any artached pages.)

Include steps to carrect the violation described above and sleps to prevent a simjiar viclation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

THERMOME TEL G TEEET2 RS L EPLACED o FrhsT 1o 21T o S’/@//s‘.

ADsNNISTRATER  Lif el I m PLENT ENT WESIN)  GIAST A1D Rt T AUDIT
CHECUSTS 77 Ei/svre  RiTs apé ComoteTs, EFFECTIVE gf1/15.

PLEASE SEE AT IRCUHED FIRST A0 KiT CHECEUSTS Acaenoy dompeesep .

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative —
(Required on EVERY Page) . :J "Lﬂ_—/

e
Printed Name and Title of Legal Entity Representative Dat .
(Required on EVERY Page) <267 feee ate ?/7,1///5

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

N o fany i / /
The above plan of corection is approved as of ! g’at{% Pian of correction implementation status as of 7/¢0 /1§
2
(Date}

D Fully Implemented

VA Partially impiemanted - Adequate Progress /,u,

The above plan of correction was approved by ¢,;Z St D Partially Implemented - Inadequate Progress
(Initials)

D Not Implemented
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Violation Report: 44663 - U&05/2015 - Park, Beth o TR
PGH Narne: NEURCRESTORATIVE FA O
; T
1. REGULATION 55 Pa.Code §2600 “’55 Ry,
2600.103(d) - Food shall be stored off the floor. 0 Sorvipgy 1ot
hef,

2a. DESCRIPTION OF VIOLATION
On 8/8/15, the following food items were on the pantry ficor in the galley:

* One case of Heinz tomato ketchup
* One case of whole com
* One case of pancake syrup

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

Include steps to correct the violation described shove and sleps lo prevent a similar violation from accurring again, if steps cannot be completed
immediately, include dates by which the sfeps will be complated.

Fooo /mems prshe (PLACED o) SHEv G NG AT D¥Y 5/97569-

ADMup 1 STRATPR ol Epsup € DIETALy (upSRA10R. ComPLeTer PRAN L,
wl. STAFF REGAROING PRopoe- 300 STBRACE [raccpil €3,

7?4/%/*6 To RE CTomPet 7e0 Ry /0/,//f DO((W,‘\)L 71@\07(5/ 7[7/ /{”ufmh
5/\{4 Jc ,{(/)/ ?/30/5/

PRoPER Koo STILACE MHAMOUNG wiet RE ALOEO To Mo Trey
Eroul (ao,dméwmu SVRVEYS srFermiveE. wffis.

.,/' /ZJ) %ﬂ[/j e Sdn (i / /uL/ //;@d(ﬂ;/m @ f,/t,c,fo/z/mg/‘[u“/
fv“‘l?%wm At ol Vu( fims are deik L sbrid o5 AAbir . st Z

Repeat Violation: No Date{s) of Previous Vloiat;on(s)

Signature of Legal Entity Representative
(Reguired on EVERY Page)

Printed Name and Title of Legal Entity Representatwa/ Date .
(Reguired on EVERY Page} Storr 1) C?/ Z,Zf// {

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

/

fe F -
The above plan of correction s approved as of _i[(ga{z} Plan of correction implementation status as of  @/30/8~
{Date)

[T petyimplemented
* Partially Impiemented - Adequate Progres&///‘/,

The above plan of correction was approved by f:% fi—i’ ] Partially Implemented - nadequate Progress
(fnitials) '

D Net Inmplementad
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Violation Report; 44663 - 08/05/2015 - Park, Beth YEST REGION FIELD OFFICE
PCH Name: NEURORESTORATIVE PA Humen Services Licensing

1. REGULATION 55 Fa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below O°F.
Thermemeters are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
On 8/5/15, at 11:23am and 2:60pm, the commercial refrigerator in the galley was 42 degrees fahrenheit,

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

Inciude steps to correct the violation described above and steps o prevent a simitar viclation from occurring agaln. If steps cannol be compieted
immediataly, includg dates by which the steps will be compieled.

DI ETARy g\)ﬂeeusa& T/M:”D FRabes TEmP Oown, PEr. 1WsfecTel CE)LRT,
Or g/{;/ . gr\/@m or was S(/‘I/g(,(__g,a 8, @/ZT//')// 7%&/5/0

PLEASE SEE LTACHE Q- TENWERLATIZE (oG DATFED 7/13//5 - 9/2%5”

AFTER- FR<0LE WA S AD JKTED oy T SIrs, THERE /ErRE opey TRREE
(2GS REZoROCD AT PABISE 4o ° F,

LoGs AvD  MARE NECESSAR) ADIVSTIMENTS Awhfot- PLACE
VA MTERARCE CALLS poblEn LEGUAED

ATEMPERATVAL (06 [RAS BEEN FWODI FIED J5 |mELIDE CoRAECT
TEMPERATLR.E oF YO°F ot BELon). PLEASE SEE ATIACRED.

f/go/ﬁ}/ /

[D}E’MQ\/ CUPERMSIL. LAl COomPLETE TRAININS ond Co{;?. ( le«
t(JUmV\“
1\/(€rP-ao LISTIOA TEMPELATL, wﬂ?-xismv; ﬁ) j/JS‘ Troh by skl Lﬂ
4’ 'y ed ‘zg

J»{“ F“: frqdurl feczel S amfo 7(’ / A I‘\Lr’ut.*f‘{ g
7 mmaﬁru}j !d [\(—-mdu)fﬂ(p&éfbﬂ/l\ o fT ﬁ«p"’ "%[,66129/ ch&@}[/}w f‘(? Lm«(‘/( ]L@_,m !/Ja/f

\.b-

T X

Repeat Viclation: NU Date(s) of Previous Vlolatlon

Signature of Legal Entity Representatave
{Required on EVERY Page) M

Printed Name and Title of Legal EntiMr;sentatav .
Date 9/& /s

(Reaulred on EVERY Pade) . SCar7 | JEN

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

_— g ffO i//‘/ |
The ahove plan of correction is approved as of (Date;; Plar: of correction Implementation status as of {f{%ﬂ /5
' (Dkte)

[:l Fully Implemented

' Parlially implemented - ﬁdequate F‘rogress%p
The above plan of corecticn was approved by é;/d./ D Partially Implemented - Inadequale Progress
(Inifials)

L. : [] Mot Implermented _J
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Violation Report: 44563 - 08/05/2015 - Park, Beth -
PCH Name: NEURORESTORATIVE PA E3T REGION FIELD OFFIOH

'n il\:u llut,', u[,ynsmq
1. REGULATION 55 Pa.Code §2600
2600.103(g) - Food shall be stored in closed or sealed containers.

Za, DESCRIPTION OF VIOLATION
On 8/5/15, the following items were opened and unsealed in the corner kitchen cabinet above the coffee maker:

Two bags of bread

One bag of kaiser rolls

Two 5-pound bags of pancake mix
Cne bag of potafo chips

* * *

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

Inchude steps lo carrect the violation described above and steps lo prevent a similar violation from occurring again. If steps cannol be compleled
immediately, Include dates by which the steps will be compleled, .

Fooo JIEMS LJERE DISCARCED &) ?/f//f.

DIETARY SVPERASIR LWIil, COPMPLETE TRAWLIC LITA START geghroic 6
[Po0EL [Foold STORAGE [ROCEDALES.

TEawIE pot BE Compee7en (27 jofif)5.
7

Do(ummﬂLr,ffm, or{ 7[@{)1: -‘Z /// /ﬂ/ 7/’“/5///J

J/;“"'D(‘” ;({%ﬂ 71&76[ 2 KA Ql ihﬁ.?r"r/[ //%J.L\S 0;‘3(_ diews e f/{é 7[ ChS e,
/7J¢/9l’h fﬁ)l ‘[C/U( f(u!l\-l /JL(U‘( /r-e I hc,lf{i’C% $CC£ ¢ (1}%;0//;/&’

Repeat Violation: No Date(s} of Previcus Viola}‘ion(s):

Signature of Legal Entity Representati
(Required on EVERY Page) 47’ >

Printed Name and Title of Legal Enﬁ:{%ﬁepresentaﬂve Da
v G2 /15

{Required on EVERY Pagg) S(Zgyr ¥
- 2K

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

7 e - " -
The above plan of correction is approved as of ﬁ%a%_ Plan of correction Implementation slatus asof 7/ @45~
{Date)

D Fully Impiemented
Partially Impiemented - Adequate Progress /

The above plan of correction was approved by 7/4 {_ ;{ D Parfially Imglementad - %nadequaie Progress
(tnitials)

[} Notimplemented
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Violation Report: 44663 - 08/06/2015 - Park, Beth ’ CE
PCH Name: NEURORESTORATIVE PA NEST REGION Hr_wngf!fm

Human Cerveeiee
1, REGULATION 55 Pa.Code §2600
2600.225(a) - A resident shalt have a written initial assessment that is documented ¢n tha Depariment's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initiaf

assessment. Sl f *‘".Pl- b ?/»’{ﬂ;s' {/“//!

2a, DESCRIPTI OF VIOLATION
Residents #1, #3, and #4, all admétted-15, have not had an assessment completed within 15 days of admission,

PageT7 of 7

4

4 .
3. PLAN OF CORRECTION (FOC) (Afmach pages as necessary. Remember that you must sign and date any aftached pages.)

Include steps fo aorrect the violation described above and sfeps 1o prevent a similar vigiation from occurring again, If steps cannof be compleled
immediately, include dates by which lie steps wiil be compieted

PLERSE SE& KTACHED fAS? Fa.a daNg="2 THs LASP WAS ComPLETED tTHIN
ATy PEO TTME ERAMES . - Comple bl 2fz0/55 sbwhipt

oL RESIOEMTS |, 3 ¢4, NEW ACESTMENTS (WELE NoT COMPCETED U T ql2rfis
ABMIWISTAATIO WAS T AnshE MEW ASSESSMENTS HERE REGILED . THE ASSEEERTS
op- PRE ADIMISS 16D FHEENIRES LICRE NoT- s e/SSED BT &xiT [ TERVIEW Wit

DHS —matzéf%aé WEL ASESSMEITS RAVE BEER Crmpcerl MIT‘HMDWV .
or fwa.g/as gESIDEW #Y DISCHARGED On 9/5’//5"/ S0 phin) PASE poTCoMPLETED »

(,\)fg’?"ﬂéﬂ'&é/ WIL—LEA)SUR.-Q IWE@-‘\)AC/ TMNSQ.@S LA TR A D(FI%'MT

Ao
ENSED ,,Ju,t, LWAVE NEW ADMIT PRAE (oK Conn@ CETED LITAINY

[

IJ u\,I # ,éf} r'ut’”f“wf P/‘{C{Hi/"’{" s J // Z( /u //Mrimf}kwfjj A enrure /(.7[

Aldeinis )""
LU\ ﬂf}LSfle (um) t’ Gy s }//a-,\ C{’/C(f\é < { GC[/JJ'{IT/‘“ '5 (0/11/)/ (ag' 9/{0/{“/4/

Cf)\,\ ,
tbmlufjfu ;F(i;% /j\,; /J/}:{/Ji/x JZ //(j:zw[/”f h’nﬂ mfmfu f/(u’/c’fs\ //é’ AL G // /fr,v‘/

£e 50 /\c«u‘s’_ G }f)nty,_ (uaf)/(,{[a, ][-//l\ LN Q/j() ;ZJ’I oA, /)’// ;’/f,//[ l),('/,fcmf /rJ/XmJ(

[

{c, L cand c:f?;uuf /LJ‘ f\fana,.SfM..\ (/-a / < P[L{CC{ 0,\ / el 54(,4/{{,‘,_ y/f,,/j"///

Repeat Violation: No Date{s) of Previous Viclation(s):

Signature of Legal Entity Representative
Required on EVERY Page

Printed Name and Title of Legal Entity Representative D t
{Required on EVERY Page) j 2L

DEF‘ARTM/ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

/g0 /
The above plan of correction i approved as of P10/ Plan of correction implementation status as of /20 S
{Dale

(Date)
D Fully Implemented '
: [Eértially Impiemented - Adeguate Progress,yi/{
The above plan of correcti b/Was approved by féﬂdé/*[ ) D Partially implemenied - Inadequate Progress
: Initials

64@’/ D Not Implemented
]

o ie A





