! pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: March 17, 2017

Ms. Carol Jones

Program Director

Mentor ABI, LLC

6816 West L.ake Road
Fairview, Pennsylvania 16415

RE: NeuroRestorative Pennsylvania
#446630

Dear Ms. Jones:

As a resuit of the Department of Human Services’ licensing inspection on
May 9, 2018, 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 Sumimary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

L

Sincerely,

Jam ,
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 | vwww.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: NEURCRESTORATIVE PENNSYLVANIA License Number: 44663
Address: 6816 WEST LAKE ROAD, FAIRVIEW, PA 16415 County: Erie
Administrator: Stacey Meeder Region: WEST

Legal Entity Name: MENTOR ABI LLC

Legal Entity Address: 6816 WEST LAKE ROAD, FAIRVIEW, PA 16415

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

Staffing Hours
Resident Support: 0 Total Daily Staff: 8 Waking Staff: 6

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
05/09/2018: Bedford, Katie; Flinner-Alman, Lisa

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

MAR 16 2017
WEST REGION FIELD OFFICE
Human Services Llcsnaln:ym:
Other Detalls
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residents who:
Number of Residents Served: 8 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home; No Are 60 Years of Age or Older: 1
Area: Have Mental lliness:
Secured Dementia Unit Capacity, if Applicable: . Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: O




MAR 16 2017

WEST REGION FIELD OFFICE
Human Sarviess Llconsing Page 3 of3

Violation Reportt 44663 - 05/09/2016 - Bedlord, Kalie
PCH Namao; NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 55 Pa.Codo §2600

2600.57(a) - At all times one or more residents are present in the home a direct care staff person who is 21 years of age ¢ |,
older and who serves as the designes, shall be present in the homs, The direct care staff person may be the ;
administrator if the administrator provides dicect care services,

Za. DESCRIPTION OF VIOLATYION
| ©n 4/20/16 Cabin 1 did not have staff present during the 11pm to 7am shiff, at least 1 resldent was in the hame at the time.

On 5172016, Cabln 2 did not have staff present during the 11pm to 7am shifl, at least 1 resident was in the home at the time.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include stops to cortag! the violation describad above end steps lo prevent a slmilar viofalion from ocotrring &galn. If steps cannot be completed

immediately, include dates by which the sfeps will he completed. i
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Repeat Violatlon: Ne Date(s) of Prevlous Vlolatlon{s):

Signature of Legal Entity Repre ntative
(Required on EVERY Pasie}

Frinted Name and Tltle of Le }Entlty R@entatlv

(Required on EVERY Page}  arofe J- oYy TN ?M@M?H@W Date //“/ (‘/’_ o /f"

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

The above glan of correction is approved as of M Plan of corrsction implementation status as of 34;@, (7
{Date) Datg)

D Fully Implemented

E Partially Implemented - Adequate Progress M.S

The above plan of corraction was approved by mS |:| Partially Implemented - inadequate Progress

(Initials}
Net implemented
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MAR 16 2017
WEST REGION FIELD OFFICE  page 2013
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T

Viclation Report: 44663 - 05/08/2018 - Bedlord, Katie R itk
PCH Name: NEURCRESTORATIVE PENNSYLVANIA

1, REGULATION 55 Pa,Code §2600
2600.42(u) - A resident has the right 1o remain in the home, as long as it is operating with a license, except as specified in
§ 2600.228 (relating to notification of termination).

2a. DESCRIPTION OF VIOLATION
Qn 3/1/16, Resident #1 did not attend day program; howeve.ﬂas moved to another byllding on campus for the day, which operates
under a different icense due to no staif available in the home.

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

Include staps (o corract the vielation described ahove and steps to provent a simifar violation from eccuming again, If steps cannol bs complatad
immadiately, inclide dales by which the steps will ba complaled,
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Printed Name and Title of Lega] Entity Representative ? Date /
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction is approved as of _!3.}_&.[(.1 Plan of carrectlon implementation siatus as of 7 /”° fl >
(Date) {Date)
L__] Fully Implementsd

[E Partially Implemented - Adequate Progress puS
The above plan of correction was approved by S D Partially implemented - Inadequate Progress
(nitials
) |:| Not Implemented
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