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

Mr. James Para-Cremer, Executive Director
Mentor ABI, LLC

6816 West Lake Road

Fairview, Pennsylvania 16415

RE: Neurorestorative Pennsylvania
4155 Roxbury Road
Erie, Pennsylvania 16506
# 446960
Dear Mr. Para-Cremer: :

As a result of the Department of Human Setrvices’ 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
e

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 | www.dhs state.pa.us



07-271-16; 12:56PM;
VIOLATION REPORT

PERSONAL CARE HOMES - 65 Ra,Code,Ghapter,2600 Page 1 of &
PCH Name: NEURORESTORATIVE PENNSYLVANIA R RV Liconse Number: 44895
Address: 4155 ROXBURY DRIVE, ERIE, PA 18508 _ County: Erie
Administrator: TINA SMITH 7 Regiont WEST
Lcgal Entty Name: MENTOR AB! LLC O i o o

Legal Enfity Address: 6816 WEST LAKE ROAD, FAIRVIEW, PA 18415

Cortificate(s) of Occupancy
R4
08/21/2015
MILLCREEK TOWNSHIP

Staffing Hours
Residont Bupport: Total Dajly Staff: & Waklng Staff: 5

Type of Inspection: Full BHA Dozket Number: Matice: Unannounced

Reésan(s) for Inspection(s)
Renewai

On-Site Inspections Dates and Department Representatives On-Site
02/10/2016: Garrigan, Laurte; Hultqulst, Ciiff

Off-8ite Inspection Dates and Inspectors, if Applicable

Other Dotails
fartial or Full Triggers: Random Indieators:

Ruesident Demographic Data as of Inspection Dates
Licensed Capacity: 6 Number of Residents who:
Number of Residents Served: B Racoelve Supplementa! Security Income: 0
Securad Dementla Care Unit in Home: No Ara 60 Years of Age or Older: 0
Area: Have Mental filness: 1
Segured Damantia Unit Capacity, if Applicable: Have an Intellectual Disablilty: O
Numbor of Residents Served in Secured Dementia Care Unit, Have a Mobility Nead: 0
if applicabla: »

= Hava a Physical Disability: 0

Numbar of Current Hospice Residents: §
Number of Hosplee Residents In past yaar; ()




07-27-16,12:56PM,
Page 20f &

Violation Report: 44695 - 02/10/20116 - Garrigan, Laurie
PCH Name: NEURORESTORATIVE PENNSYLVANIA ST ORI A LD OFHGE:

1. REGULATION 58 Pa.Code §2600 O LR ]
2600.85(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personne! and volunteers shail have an orientation In general fire safely and emergency preparedness that includes the
following:

(1) Evacuatlon procedures.

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

transportation and at an emergency lacation if applicabls,

(3) The designated meeting place oulside the huilding or within the fire-safe area in the event of an actual fire.

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

(8) The focation and use of fire extinguishers.

(8) Smoke detectors and fire alarms,

(7) Telephone use and notification of emergency services,

2, DESCRIPTION OF VIOLATION

Direct care staif parsons A, B, C, and D, &l hired on-15 did nol receive orientation in any topics under regulation 2600.65a to
include evacuation procedures and the designated meeting plece outside the building or within the fire-safe arsa in the event of an
actual fire.

3. PLAN OF CORRECTION (POC) (Atinch pages a5 necessary. Remember that you musi sign and date any attached pages.)

Include sleps lo correct the viclation dascribsd above and steps lo prevent & similar vielation from oceurring again. If staps cannot be comgplalad
immediately, include detes by which the steps will ba completed.

This staff member transferred frorm another residence. Training has been completed. See attached. We have implemented
the attached form to be completed prior to working in a new residence. Sea attached, Rasidentail Supervisors will be
responsub!e for completing these with staff prior to working in a new residence effective immediately,
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Repeat Violation; No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representati .
{Required on EVERY Pade) 0.0 J‘y)u_p p,
= .

Printed Name and Title of Legal Entity Representatwe Dat
™y [

(Required on EVERY Paga) (N, . {* ny Carson Adwnishefee

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

The above pian of correction 16 approved as of 0 [24 Plan of correction implementation status as of 7 / ’24{(6
Daig)

{Daig)

El Fully Implemented

Partially knplamented - Adequate Progress //4‘/

The above ptan of correction was approved by /ﬁj ]:] Partially implemented - Inadaquate Progress
nitizls) [ ] Notimplemented




07-21-16,12: 56PM;
Page 3 of 6

Violation Report: 44686 - 02/10/2016 - Gamgan, Laurie o
PCH Name: NEURORESTORATIVE PENNSYLVANIA Ve G,

1, REGULATION 55 Pa.Code §2600 e
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnet and
volunteers shall have an orientation that includes the following:

(1} Reasidant rights.

(2) Emergency medical plan,

(3} Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. §§
10225.101-10225.5102),

{4} Reporting of reportable incidents and conditions.

LR ORTIoE

: IR
(TN DU 54 ,-...‘J

2a, DESCRIPTION OF VIOLATION

Direct care sialf parsens A, B, ©, and 3, all hired on -15‘ did nof receive orientatioin in any topics under regulation 2600,65h to
include resident rights, the emergency medical plan, and mandalory reparting of abuse and neglect undar DAPSA.

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

Include sleps (o correct the viclation describod above ond sleps lo pravent a sillar viclallon from ecourting again. If steps cannol be complated
immediately, include dales by which the steps will be complsted,

This staff member transferred from another residence. Training has been completed see attached. We have implemented
the attached form to be completed by Residaentail Supervisors immediately for any staff that works in a new residence -

within 40 working hours,
gl gee A La o Lenga conpd o gl -
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Repeat Violation: No Date(s) of Previous Viclation(s):

signature of Legal Entity Represeqtative
{Required on EVERY Page) s A (\M

Printed Name and Title of Legal Enfity Repreéentatlve Date ‘ o w
(Reguirod on EVERY Page) o 1 o |
Required on E age _ﬂ}md Cnr\-l:sg)ﬂ Ad(ﬂmm T‘Jﬂfa:\-g_w' i ’

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

The above plan of correction is approved as of ——L-‘iéz? ){6 Plan of comection implementation status as of  7/25 // 6
ate —-4r—
. ate)

[T} Fuily implemented

E Partlally implemented - Adequate Progress W
The above plan of correction was approved by g%fv D Partially Implementsd - Inadequate Progress

Initials
(Inkjete) [:] Not Implemented




07-21-16,12:56PM;
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Violation Repott: 44698 - 02/10/2016 - Garrlgan, Laurie
PCH Narne: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature In areas acoessihle to the resident may not exceed 120°F,

2a, DESCRIPTION OF VIOLATION
At 2:55 p.m., the hot waler temgerature In the bathroom sink across from bedrown #8 measured 123.4 degrees Fahrenhelt,

3. PLAN QF CORRECTION {POC) (Anach pages as necessary. Remember that you must sign and dale any aitached papes.)

Include steps lo coract the violation described above and staps lo pravant a similar violation from occurring again. If sleps cannol be compleled
immediately, include dates by which the sleps will be complaled,

The hot water temperature was immediately adjusted, Hot water temperatures will be checked according to the attached
log. Residential Supervisors will review the water temperature logs monthly when completing the attached Enviromental

Inspection effective 8M1/186.
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Repeat Violation: No Date(s) of Previous Violation{s): e e e s e iy ey

HESS RN SLEIS R WA A DLl A
Signatura of Legal Enfity Representatiye ) Mumins Gorviess Hicenshy)
(Required on EVERY Pape] ) m CW\
3
Printed Name and Title of Lega) Entity Representative Date
{Required on EYERY Page) / /
Safirec.en - D'CS'\%Y\‘{ Corlson A-AM\MS“’W'W‘M - ) I

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

The above plan of correction Is approved as of —‘2@-& Plan of correction implementation status as of 7(2? [/&
(Date) Daie) -
(] Fully Implemented

m’ Partially Implemented - Adequate Progress a/xﬂ/

The ahove plan of correction was approved by %4‘.‘4 ) l:] Partlally Implemented - Inadequate Progress
itial
(thifials) {T] Notimplemented




S A R R B S N L
07-21-16,;12:56PM;
Page5ofs

Viotation Repuri: 44685 - 02/10/2016 - Garngan, Laurie

PCH Name: NEURORESTORATJVE PENNSYLVANIA T I T Y G
1. REGULATION 55 Pa.Code §2600 [Fove o Eapeslenn iy
2600.101()(7) - Each resident shall have the foliowing In the bedroom: An operable famp or other source of lighting that
Gan be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
Resident #1 dogs not have a source of light that ean be turned onfoff from bedside,

3, PLAN OF CORRECTION (POC) (Altach pages s aecessary. Remember that you must sign and date any atiached pages.)

Include steps fo eoreect the violation dascribad above and sleps lo prevent a similar violation fram veeuring agair. If slaps cannat be complgted
immedigiely, include dales by which the steps will ba complsted.

Lamps were replaced with lights fixed fo the headvoard see attached.

These will be checked monthly by the Residential Supervisors when completing the attached Enviremental Ingpection
Effective 8/1/16,
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Repeat, Violation: No Date(s) of Previous Violatlon(s):

Signature of Legatl Entity Reprosentative 1
(Reguired on EVERY Page) i en {-)W\;\
¥
Printed Name and Title of Legal Entity Representative Date 2y
irad on EVERY P > - [ \ /
(Requicec on 2eel Dc:*‘mf‘\\! Carlsen Adpinishvabsn e i &

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

The above pian of correction is approved as of M Plan of correction Implementation status as of 7 /29 (/{
{Data) (Oate)
[:] Fuliy Implemanted
E Parially Implemantad - Adedquate Progress / ,ﬁ/‘
The above plan of coraction was approved by / D Partially Implemenied - inadequate Progress
{Initials) [:..] Not Implerented
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Violation Report: 44686 - 02/10/2016 - Garrigan, Laurie
PCH Name! NEURORESTORATIVE PENNSYLVANIA

1. REGULATICN 85 Pa.Code §2600
2600.103(d) - Food shall be stored off the floor,

2a, DESCRIPTION OF VIOLATION
Thete were three 5-gallon Jugs of water stored on the floor of the dining room ¢loset,

Thare ware two 1-galion Jugs of water stored on the basement fisor,

3. PLAN OF CORRECTION (POC) (Altach papges as neegssary, Ramember that you must sign and date any attached pages.)

Ingludde steps to correct the violatlon descrdbed above and steps fo prevant & similar violation from cceuning agaln, If sleps cennot be completed
immediataly, include dalas by vihich the steps will be compliated.

Gallons of water have been removed from the floor and are now stored off the floor on a shelf see attached.

Rasidantai Suparvisors will check monthly to make sure food is stored properly when completing the attached

Environmental Inapection form effective 8/1/16

Repoat Violation: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Representatlve
{Reguired on EVERY Paga} M (\ (‘_M\/\

Printed Name and Titie of Legal Entity Representative o Date
-~ / 2l / I

{Required on EVERY Page) ‘ ) ! L [ Q I-S' o g !W\l v r [ -{_‘,w
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 7 E?t 1 Plan of correction implementation status as of 7 /29 /f{
ale —é—#—
ate

D Fully tmplemented
K] Parilally Irnplemented - Adequale Prograss 4/%

The abave plan of comection was approved by Vi 24{& D Partially implemented - Inadequate Progress
nitials .
¢ ) [:l Not Implemented






