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

6816 West Lake Road, Building 2

Fairview, Pennsylvania 16415

RE: Neurorestorative Pennsylvania
License #: 442050

Dear Ms. Crowley:

As a result of the Department of Human Services’ annual licensing inspections
on May 11, 2016 and May 12, 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 th= dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

queline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forste- Streel, Room 631 | Harrisburg, PA 171201 717.783.3670 [ F 717.783.5682 | www.dhs.state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f6
$CH Name: NEURORESTURATIVE PENNSYLVANIA License Number: 44208
Address: BUILDING 2 6816 WEST LAKE RD, FAIRVIEW, PA 16415 ' County: Erle

Administrator: Destiny Carisun

Region: WEST

Legal Entity Name: MENTCR ABLLLC

RECE" Jieay

Legal Entity Address: 6816 WEST LAKE ROAD, FAIRVIEW, PA 16415 J th.)
Ceriificate(s} of Geoupancy SEP 0 1 20 fﬁ

N WEST i

0510311874 Human Semape 0 OFFICE

Labor and Industry nsing
Statfing Hours

Resldent Support: NA Tolal Dally Stalf: & Waking Stati: 7

Typa of Inspaction: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Depariment Represontatives On-Site
05{11/2016: Bedford, Kalle; Flinner-Alman, Lisa
05/12/2016: Bedford, Kulie; Flinner-Alman, Lisa

OH-Site Inspection Dates and Inspectors, If Applicable

Other Details
Parlial or Full Triggers:

Random Indicators:

Resident Demographlc Data as of Inspection Dates

Licensed Capacity: 16

Number of Residents Sersed: B

Number of Resldents who:

Receive Supplemantal Securily Incames 1

Secured Dementia Care Unit In Hoiﬁe: No Ate 60 Years of Age or Olden: O
Area; Have Mental llinoss: 1

Secured Dementla Unit Capacity, I Applicable: Have an Intellactual Disabllity; O
Number of Residents Berved In Secured Demenlia Care Unit, Have a Mobility Nead: 1

if applicable:

Numbar of Gurrent Hospice Residents: O

Number of Hosplce Resldents In past year; O

Have a Physieal Disabillty: O




RECEIVED

Page 2 of §

Violation Report: 44205 - 05/11/2016 - Bedford, Katie SEP 0 12006
BCH Name: NEURORESTORATIVE PEMNSYLVANIA

1, REGULATION 55 Pa.Code §2600 i GO FIELD UrFrCE
2600.25(a){1) - Prior to adrnission, or within 24 hours after admission, a wrillen resident-home contracy?g[}ﬁ ‘Pﬂact) between
the resident and the home shall be in place.

2a, DESCRIPTION OF VIDLATION
onfilis, esident #1 moved into the home from another licensed home owned by the same legal entity.

There was no addendum to the original home contract.

3. PLAN OF CORRECTION {POC) {Attach pages ss necessary. Remember thint you must sign and date any attached pages.)

Inclutie steps to comeel the viclation described abuve and sleps lo provent a similar violation from occuning agofn. I sleps cannot be compleled
immediatoly, Includa dalas by which the sleps wili be complsled.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Represgmiative
{Reauired on EVERY Paqe]

rd
Printed Name and Title of Legal Eniity Representative Dato -
{Required on EVERY Pagel f,;w_m_g_ ..:75,)9:5" Boe i [ cror— ?,. oS~ 2.0/ L=

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

; &
The above plan of correction is approved as of ‘—l(ég{’—}(t— Plan of correction implementalion status as of zg%’? /
' ) T le%

Fully implemenied
The above plan of coireciion was approved by
-@—-—‘ —

{nitials)

Parilally iImplemonied - Adequate Progress
Panially iImplemented - Inadequate Progress

Not implemented

JIBEESIN




RECEIVED

C0 A I anin Page 3 of 6
Violation Reporl: 44205 - 05/11/2016 - Beolord, Katio SER-O-3-2046
POH Name: NEURORESTORATNE PR vy WEST BEGION FIELDOERICE
VETIVE
1, REGULATION 55 Pa.Cade §2600 Human Sorvices Loenti

2600.101{)(7) - Each resident shall have the following in the bedroom: An operable lamp or alher source of lighting that
can be turned on at bedside,

22, DESCRIPTION OF VIOLATION
On 5/11/18, the lamp for resident #4 in room #2 did not have a source of lighting than can be turned on/oif
from bedside,

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

Include steps fo comact the violation described above and sleps to prevent e simifar viclallon from occuming again. If sleps canno! be complatad
immediatoly, include date : by which the sleps will be caomplelad.
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Repeat Violatlon: No Date(s)} of Previous Violatian{s):

Signature of Legal Entity Representglive
{Required on EVERY Page)

Printed Name and Title of Legal Enlity Represerfdtive . Date
(Requirad on EVERY Pate) e nrr SIS [Roti Dnecron D_0f-20/L

e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI '

The above plan of con=clicn Is approved as of 75 Z Plon of correction implementation status as of ?/) e
ate) {Dale)
[T] Fully implemented

s /@ Partially lmplemonted - Adequate Progress
The above ptan of correction was approved by D Partially implemeniad - Inadequale Progress

Imtials
¢ ) [] Notimptemented




RECEIVED

cer £.3.2016 Paged of 6
Viclation Repori: 44205 - 05, 11/2015 - Bedford, Kalie v
PCH Nama: NEURORESTORATIVE PENNSYLVANIA HEST HEGION FIELD OFFICE
Human Services Liconsing

1. REGULATION 85 Pa.Code §2600
2600.132(b) - A fire safety Inspection and fire drill conducted by a fire safely expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall ba kept.

2a. DESCRIPTION OF VIOLATION
The most recent fire safety inspection and fire drill conducted by a fire safety expert was completed on 4/9/15.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you miust stgn and date any antached pages.)

Includa steps to carreel lie violalion desciibed abave and sleps to prevent 8 similar violation from ocouning again. I steps cannot he comploted
Immedialely, inchide datas by which the steps will be compieted.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represgptativ
{Required on EVERY Panel

Printed Name and Tille of Legal Enfity Re/%sentaﬁve Date - '
{Required on EVERY Page) e T Bues, [R0GRAm @&Em e F o)~ 2078

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

The above plan of corraction is approved as of —-? Plan of correction implementation status as of 9/'.5”

(Date) Date)
(/Ej Fully implemented

E] Partially Implemented - Adequate Pragress
The above plan of correction was approved by { !E e [ Parially Implemented - Inadequale Progress
Initials}

[T1 Motimplemented




RECEIVED

SEPOT206  pagesors

Violation Report: 44205 - 85/11/2016 - Bedford, Katle —uol HEGIONFELD OFFICE
| PCH Namo: NEURORESTORATIVE PENNSYLVANIA Fluman Sgrvioas toensing

1, REGULATION 65 Pa.Codu §2600
2800.187(a) - A medicalion record shall be kept to include the following for each resident for whom medicalions are
administered: -
{1} Resideni's name.
(2} Drug allergies.
{3} Name of medication.
(4} Strength.
(6) Dosage form.
(6) Dose.
{7) Route of administration.
{8) Frequency of administration.
(9) Administration times.
(10y Duration of therapy, if applicable.
(1) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN). -
{13} Date and time of medicalion administration.
(14) Name and inilials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION ,

The May 2016 medization administration record (MAR) for resident #1 does not include a diagnosls or purpose
for Clonidine 0.2mg, Hydroxyzine HCL 10mg, Gabapentin 300mg, Escitalopram 20mg, Melatonin 3mg,
Ursodiol 300mg, and Simvastatin 20mg.

The May 2016 MAR for resident #2 does not include a diagnosis or purpose for Phenobarbital 32.4mg,
Mucinex 1200mg, Naproxen 500mg, Ranitidine 150mg, Ziprasidone 80mg, Divalproex 260mg, and Divalproex
500mg.

The May 2016 MAR for resident #3 does not include a diagnosis or purpose for Hydrochiorothiazide 25mg,
Montelukast 10mg, Famotidine 20mg, Losartan 100mg, Amlodipine 10mg, Atenolol 50mg, Aripiprazole 10mg,
and Citalopram 40mag.

The May 2016 MAR for resident #4 does not include a diagnosis or purpose fcn_' Simvastatin 40mg.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember fhat you must sign and date any altached pages.)
Include steps fo vorrout the violalion described above end slaps fo prevent a simifar viclalien from egeurring again. If slaps canpot be compleled
Immadiately, Inclute dalas by which the steps will be compleled, A?LL_ TfAg /OSES Fuaeesey ol 1o s
SUERE ABHES FO AAAE rid ZR0r6. TSR HRES prapllle AT OSE ari}'rﬁ‘ﬁ-
FLECTIBANC. AAED ad it rad 15TV T s gnd R CORD, OMNCE THIS /& ":‘%“% Myt
R POTTES [T L Arads ord PHE REC.ORD, FHE PritEegi, o

EUSULE. OG0 COMPLIADLE UK MOMTIIwy AT HNoprTS

Repeat Yiciation: No | Date(s) of Previous Violatlon(s):

Signature of Legal Entity Repres /ﬁtatlve
{Required on EVERY Page) m
=

Printed Name and Tille of Legal Entity Representative Date
(Required on EVERY Page)  (Yaroce «Jowt s %oaﬂw Dfuamm G-t —20) L

4.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of correction 13 approved as of Plan of correction implementation status as of ‘?/_5 ’
(Dale {Data)

The abova plan of correciion was approved by
. fﬁ/x_jials}

[T] Fuly implemented

< Parllally Implemanted - Adequale Progress
D Partfaly mplemented - Inadequate Progress
[T} wNotimplemented




RECEIVED

SEP 01 2015 PageSofé

Violalion Roport: 44205 - 06/11/2016 - Bediord, Kalie VEST REGIN R
PCH Name: NEURORES TORATIVE PENNSYLVANIA Ve D REGION FIELD Oppygp

IIANSeptoae iy
1. REGULATION 65 Pa.Code: §2800

S LB
2600.224(a) - A delermination shall be made within 30 days prior to admission and documented cn the Depariment's
preadmission screening form that the needs of the resident can be met by the services provided by the home,

2a. DESCRIPTION OF VIQLATION

on[is. resident #1 moved into the home from another licensed home owned by the same legal entity;
however, a new preadmission screening was not completed for admission to the home.

3. PLAN OF CORRECTION (POG) (Attach pages as neecssary, Remember that you must sign and date nny attached papes.)

Includy steps to carec! ki vialotion described above end steps to prevent o similar vialation fram ooouring again, If steps cannot be compleled
immediataly, Includo dofos by which the steps witf bo compleled. At
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Repaat Violation: No Date{s) of Provious Viclation{s);

LTy
Signature of Legal Entity Represefitalive
Roquirad on EVERY Page W/

Printed Name and Title of Legal Entity Repras&;éuve bato
{Required on EVERY Page) gﬁm‘,@ C?’c;‘)g_sl ;ﬂC)@MM D{-‘ZL'ICTUYL ‘ ?_o/...z_ ya

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

The above plan of correetln is appraved as of _Q!EZ’&_ Plan of carrection Implementation status as of é//’/
{Datn) ~—I5al }
D Fully implemented
,ﬁ Partially implomented - Adequale Progress
The above plan of correction was approved Sy ' D Parttally Implemented - Inadequate Prdgress

nitials
) D Mot Implementad






