pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: August 4, 2016

Mr. James Para-Cremer, Executive Director
Mentor ABI, LL.C

6816 West Lake Road

- Fairview, Pennsylvania 16415

RE: Neurorestorative Pennsylvania
6726 Walnut Creek Drive
Fairview, Pennsylvania 16415
# 446950
Dear Mr. Para-Cremer:

As a result of the Department of Human Services’ licensing inspection on
February 10, 2016, 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.

Sincerely, -

f{:‘ ‘a{@‘f} W (/’\/MM/

Jason Williams

Acting Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | wvnw.dhs.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
PCH Narme: NEURORE STORATIVE

PENNSYLVANIA
T
Address: 8726 WALNUT CREEK DRIVE, FAIRVIEW, PA 16415

P———

Admunistrator: TINA SMITH
L——___H“__

Legal Entity Name: MENTOR AR LLC

Page 1 of 7

License Number: 44695

County: Ene

Region: WEST

————

Legal Entity Address: 6726 WALNUT CREEK DRIVE, FAIRVIEW, PA 18415

Certificate(s) of Oceupancy
R-3
08/19/2015
FAIRVIEW TOWNSHIP

Staffing Hours

Resident Support: 0 Total Daily Staif: 6

Type of inspection; Fuj) BHA Docket Number:

Reason{s) for tnspection(s)

Waking Staff: 5

Neotice: Unannounced

Renewal
A

—_—

On-8ite Inspections Dates and De

Partiment Representatives On-Site

Q2110/2016: Garrigan, Laurie, Hultguist, Cliff

—
Off-Site inspection Bates and Inspectors,

if Applicable -
RECEIVED
JUL &5 2016
WEST REGION FIELD OFFICE
Human Services Licensing
. Other Details - — ]
Partial ‘?LFM’S’ N Random Indicators;

Resident Demographic Data as of Inspection Dates
e

Licensed Capacity: 4 Number of Residents who:

Numbers of Residents Served: 4

Secured Dementia Care Unit in Home: No Are 80 Years of Age. or Older; 0
Area: Have Mental ffiness: 1
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: Q

Number of Residents Serveq in Secured Dementia Care Unit, Have a Mobility Need: 7
if applicable;

Have a Physical Disabliity: 0
Number of Current Hospice Residents: O

Number of Hospice Residents in past ysar: Q

Receive Supplemental Security Income: 0




v anip Page 2 of 7
Violation Report: 44555 - g7 072016 - Garrigan, Laurie A Y

PCH Name: NEURQRESTORATIVE PENNSYLVANIA o 6 o [T

. REGULATION 65 Pa.Code §2600 Human Services Licens[ng

2600.65(a) - Prior to or during the first work day, afl diroct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an oriemtation in general fire safety and emergency preparedness that includes the
following: .

(1) Evacuation procedures.

(2) Staff duties ang responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an emergency location if applicable.
(3) The designated meeting place oulside the bullding or within the fire-safe area in the event of an actual fire.

(4) Smoking safely procedures, the home's smoking policy and location of smoking areas, if applicable.
(5) The location and use of fire extinguishers,

(6) Smoke detectors and fire alarms.

(7} Telephone use and notification of emergency services,

2a. DESCRIPTION OF VIOLATION

Direct care staff persons A and B, both hired on -15, did not receive training in any topics under regulation 2600.65a to include
evacuation procedures and the designated meefing place outside the building or within the fire-safe area in the event of an actual fire,

[ = YatUation procedu:

3. PLAN OF CORRECTION {POC) (Atiach pages as nccessary. Remember that you must sign and dale any attached pages.)
fichide sieps lo correct the vidlation described above ang steps 1o pravent a similar violalion from occurming again. If steps cannot pe completed
immediately, include dates b v witich the steps will be completed. . Epgp “?, EES piet BE 7L e O
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Repeat Violation: No Data(e) of Previous Yiatation(s),

Signature of Legal Entity Representative

(Required on EVERY Page) /e %ﬂ/
. & -

Printed Name and Title of Legai Entity Representative Date

(Required on EVERY Page) ~ /%, o " o =77 es  fboc. Zﬁgm& ¢ =27~ oy

L DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction is approved as of 7l Zﬁ_,[{i Plan of correction implementation status as of 7 {Z,ie #/(
Dat

(Date)

D Fully tmplementsd
Xr Partially Implemented - Adequate Progress /,%

Thi above pian of eorection was approved by _4/{) [:] Partialty Impiemented - Inadequate Progress
tnifials) D Not Implemented

s



RECEIVED
FPage 3 of7
an, Laurie ' 0t 571 b
PCH Name: NEURORESTORATIVE PENNSYLVANIA
S TURATIVE PENNS

IONFIELDORRICE
1, REGULATION &5 Pa.Code §2600 y IC

I s e 2 o i
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, amﬂgwgtaﬁpgewsco%%,I‘é'&b%ﬂ%‘l@%ersonnei and
volunteers shall have an o g:

rientation that includes the followin
{1} Resident rights.
(2) Emergency medical plan.

{3) Mandatory reporting of abuse and neglect under the Older Aduit Protective Services Act (35P.3. &%
10225.101 -10225.5102).

(4) Reporting of repurtabie incidents and conditions,

Violation Report: 44895~ Q2/10/2016 - Garrig

2a. DESCRIPTION OF VIOLATION

Direct care siaff persons A and B, hoth hired on-1 5, did not recejve {raining in any lopics under regulation 2600.650 to include
resident rights, emer ency rmedical plan, and mandalo reporting of abuse and
—H—h——ﬁ_&ﬁ“_h—ﬁu_Lm__

fneglect under the Older Aduit Protective Services Act,

3. PLAN OF CORRECTION {POC) (Auach pages as necessary. Remember that you must sign and date any attached pages.)
{nciude_ s!eps_fo correct the l/folai{an described abave and steps fo prgvent a similar violation from. qccurning again, |f steps cannot be complelsb

immediately, include dates by which ha Steps will he complated, Li. E /z@- EES rtle RBF 724 ,:d iJ 2 :i e

ALt TS LR g Verd7?amd o2 600, bs(b) 7 s il /

RES 1D endv @16 7 ¥S FAMERG i
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ffuiz, dr TredEn on TS Reposecaenr By 7/ /o6,

Repeat Viclation: No

Date(s) of Previous Violation{s)

Signature of Legal Entity Represeptative
{Required on EVERY FPage)

Printed Namo and Title of Legal Entity Representative

Dat )
{Required on EVERY Page) g eois \’:?Z;fgsl 20@% //)}a' L —ng D
DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ], ZCL(E‘

Plan of correction implementation status as of 2 '2‘3/ (!
(Date) T {at)

D Fully Implernented

N Partially implemented - Adequate Progress /%/

D Partially implemented - Inadequate Progress

The above pian of correction was approved by
(irutials)

D Not Implemented




RECEIVED
JUL 5 2016
WEST REGION FIELD OFFICE

uman Services Licensing

2600.103() - Foad requiring refrigeration shall be
i stored af or below 40°F. °
Thermometers are fequired in refrigerators and freezers. Frozen food shallbe reptatorbelow O°.

| Tonetersare
2a. DESCRIPTION OF VIOLATION I —

At 10.24 a,m., there was no thermometer in the Haler Upright basement freezer.

Violation Report: 44595~ 02/70/2076 Garrigan, Laurie Page 4 of 7

PCH Name: NEURORESTORATIVE PENNSYLVANIA
1. REGULATION 55 Pa.Code §2600

A28 am | the lemparature measured 4 degrees Fahrenheit in the kitchen freezer.

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

Include steps to corrsct the violation described irmil
f : _ above and steps fo prevent a similar vielst Sourr! !
immediately, inciude dates by which the steps will pe compleiﬁd. g oletion from ARG agein. W[ Steps cannof bo ompeted

Af FHCRAMOATETER.. p/dS LLACED 4 7AE 7644/&62. OFRie T
FReczeErR, o) az//o/.;:ozé WHPLE THE JHSPEC70R. S PRESEAST

O Prervne  grTACHER)

THE TEMPERATIRE. 0F FHE M7OHELD (FREEZER. L5 AION /TIRED
vasey. Sraer PoCOMETT THe TEMPERATORE on A FREEZE re.,
TEAMAP Loé PrRISibED '{?/ Lare é’u.ursy LB wga e OF>
ST, L ARL APTTACHMIG A0 50872004 by fLoniy SO
THAT THE ESNLOSEEs QAR Docomesr w7 Ferron) 25
THIEERD (65 THE Freczern. TIHERAOMER (OCATES #- d_)
FEaq e fPEOSE (p,a C LD rPAD SOPK LERYEasz M., Fpm s FFTTHCHE

immediately - a designated staff person will check thermometers daily in each refrigerator and freezer, at
times when they have not been recently opened, to ensure each refrigerator measures no more than 40
degrees Fahrenheit and each freezer measures no more than ¢ degrees Fahrenheit. If a refrigerator or
freezer temperature measures too high, it will be rechecked in 2 hours. If the temperature is still high,
the temperature control will be adjusted and the food will be removed and placed in a refrigerator or
freezer that mests the safe food storage temperature indicated in regulation 2600.103f. Documentation
of all checks will he kept.

Vg 7/24fec
Repeat Vielation: No Date(s) of Previgus Violation{sk
Signature of Legal Entity Representative 7
(Required on EVERY Page) A g}u—»«f
Printed Name and Title of Legal Entitvaepresentati\é/
{Reqguired on EVERY Paqe}éao&a&jfgbg 5". /206. sz £ E70 2. pate é o~ e g/?f'“@

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

The above plan of correction is approved as of 24/l Flan of correction implementation status as of 7/ 29 ff/
(Date) (Datdy

Fully Imptemented
The above plan of correction was approved by /0
Initiale)

Partially Implemented - Adequate Progress /«ﬂ)

Partially lmplemented - inadequate Progress

OO0

Not Imptemented




RECEIVED

C aen . Pagesofr
Violation Report: 44605 - 091072075 - Garrigan, Laurie 26
PCH Name; NEURORESTORATIVE PENNSYLVANIA " REGH ST =
o ON-EIELD OFFICE
1. REGULATION 55 Pa.Code §2600

. \ Human Services Licensing
2600.123(b) - Coptes of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall

be posted in g conspicuous and public piace in the home and a copy shall be kepl.
e
2a. DESCRIPTION OF VIOLATION

The emergency preparedness plan for the home was not posted in a conspicuous and public place in the home. K was located In the
staffs office ouiside of the basement entrance.

3. PLAN OF CORRECTION {POC} {Attach pages as necessary. Remember 1

1t you must sign and date any attached pages.)
Include steps fo correct the violation described above ang steps to prevent a similar violation from eccuring again, If steps cannot be completed
fmmediately, include dates by which the steps will be conpleled

e EMERS Euscry SRR ARED WESS PLAR s HOUED T 1 perokE.
dontsS pravovs A0 LPodire PlAdcg, o «J//c» (2 0/6 QMAILE  TAEL
O SPEQ rores WERE  LRESENTT S 180 o 40?475_6/0 -
;ppwé Loosl o THE AOME ond A Book SHELL OnWDEH

T e )

Immediately - a designated staff person will check the home, at least weekly, to ensure that the

emergency preparedness pians for the home, as well as for the municipality, are posted in a conspicuous
and public place.

V4 2246

Repeaat Violation: Mo Date(s} of Previous Violation(s);

Signature of Legal Entity Reprosgntatiy
(Required op EVERY Page) M,é__
. LT
Printed Name and Title of L_eqal Entity RepFesentative

i e Date ,
{Required on EVERY Page) /7, o Zoes ZO{»VM”KZ& . £=25 - sg
I

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of corraction is approved as of 7 Z?/[é

Plan of correction implementation status as of 7/2 ([
(Date) T (Date)
I:] Fully Implemented

Da’ Partially Implemented - Adequate Progress /M
D Parlially Implemenled - inadequate Progress

D Not implemented

The above plan of correction was approved by /&J :
(Initials)




JUL & 2016 Page 6 of 7

Violation Report: 44695 - 0271042016 - Garmigan, Uaurie o s e
PCH Name; NEURORESTORATJVE PENNSYLVANIA WEST F{E(‘JION FIELD OFHCE
— tmat-Serdessticensi

1. REGULATION 55 Pa.Code §2600

2600.1 82(c) - Menus, stating the specific foogd being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shaf be posted 1 week in advance in 5 conspicuous and public place in the home.

T Teekinadvance in 2 conspi
2a. DESCRIPTION OF VIOLATION T T

The menu posted in the home inctuded dales 2/7/16 to 2/13716, The following week's menu was not posted.

———

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

fncfudf{ s(eps.to correc! the violation described gbove ang steps to prevent a simitar violation from occuning again. If sleps cannot he completed
immadislely, include dates by which fe steps will be compleled

st RO (R bre ppare ClRRE DIy POSTS  ORE. M ONTHH
o MEDVS (Coee i Medos AT c/tep)

Immediately - a designated staff person will check the home, at least weekly, to ensure that the current
week's menu and the following week's menu (at a minimum) are posted in a conspicuous and public
place in the home.

P 7174l

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

Signature of Legal Entity Repre
Required on EVERY Page
M{ q ge} L -]

Printed Name and Title of [_agal Entity Re entative Date
{Required on EVERY Pagen}//ﬁvg 2 0L €. \:75;{5» Ro6 din ZC&!—W@W | A ?’- Q—d/é
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
722& 2;;

— Plan ot correction implementation status as of /24 /6
(Date} {Dafe)

Fuily Implemented
Parially Impiemented - Adequale Progress //V

The above plan of corraction 1s approved as of

The above plan of correction was approved by /ZJ Partially Implemented - Inadequate Progress

Initiats)

L —

Not Implemented

RIs[=ls




. HE@EEVEB@ Page 7 of 7
Viclation Report: 44605 - 02/10/2016 - Garrigan, Laurje '

PCH Name: NEURORESTORATIVE PENNSYLVANIA JUL B 2006

1. REGULATION 55 Pa,Code 52600 2T [ CFIELD OFEICE
2600.187(d) - The home shall follow the directions of the prescriber. W&S&g&gg&;&g&:ﬁ,{%

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Levatiraceta lablet, 500 mg-take three lableis by muouth two times d

: aily. However, on 2/ 4%am.
he/she was administered only two tablets. Y TIOWONET, on 21016 at 11:48 am,

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

any atlached pages.)
._'nc.'ude_ s!eps‘fo correct the violation described above and steps to provent a similar violation from ccourning again. If steps cannot be completed
immedialely, include dafes by which the steps will be complated.

SHE MESEATI 00 EpRon LS REROw T s AT A ED I Ty CROAS
PHTAVER y ANTT THE (fRESCk) B G r‘%“f:/ﬁ/-w) wigs Worm FER
c,ﬁ;wﬁ-‘r: lite. QOMMPLETE. TR QDM g 8 Titte ! /7*’9#4/4#.5771;477‘9
leboe & o/ THE HIED BIMIWISTEATT 08D FIHA s adssds A A (W1l
REO LV SPIE PP PRINIE LECVEL, pFF oo/ SEL Ly s ”
F72. 0 | SOPER VISR, TUTSC TR end s a0 6 s COONMSE Ls

Gl b B .. c?Mfﬁ’Lf- TED fif)/ 7/5/.;?9/@_

Within 30 days of receipt of the plan of correction — all staff persons who are qualified to administer'
medications will receive education in medication administration which includes following the prescriber's
orders. Documentation of the education will be kept. gﬁ, 7/24115

Within 30 days of receipt of the plan of correction — the administrator will monitor medicatic?n
administration and the MAR weekly to ensure that medications are given in accordance with the
prescriber’s orders. 4t 7[2il

Repeat Violation: Ne Dato(s} of Previous Violatton(s):

' Signature of L.egal Entity Represefifative
[Required on EVERY Page) )ﬁ/w&%
Printed Name and Title of Lega Entity Replesentative Dat
Required - ate
{Required on EVERY Page) e oL %55%5@;& %CJ&LJ gl v § 9,-@‘7)_@2@
o

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

The above plan of correction is approved as of J(ézaiigL Plan of correction implementation status as of 7/3? !/{
(Dale)

[:] Fully implemented
:[X]V Partially Implerented - Adequate Progress y//)

D Partially implemenied - Inadeguate Progress

[:, Nol Implemented

Ihe above plan of correction was approved by 4/”
{Inilials}






