' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 13 201

Ms. Carol Jones, Program Director
Mentor ABI, LLC

6816 West Lake Road

Fairview, Pennsylvania 16415

RE: Neurorestorative Pennsylvania
License #: 446630

Dear Ms. Jones:

As a result of the Department of Human Services’ annual licensing inspection on
September 16, 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,

Jagueline L. Rowe
Ditector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
62% Forster Stragt, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT page 1 of 13

> PERSONAL CARE HOMES - 55 0 Code Chapter 2600
License Number: 44863

PCH Namo: NEURORESTORATNE PENNSYLVANIA

Address:6816 WEST LAKE ROAD, EAIRVIEW, PA 16415

Administrator Destiny Carlsen

Legal Entity Name: IENTOR ABILLC

Legal Entity Addrass: §816 WEST LAKE ROAD, EAIRVIEW, PA 18415

Certificate(s) of Oooupancy
-1
01/26/2015

Eairview Township

giaffing Hours

Residant Support: 0 waking Staft: 8

Total Dally Stafl: "

Typo of Inspection: Full BHA Docket Number: Notice: Unannounced

feason{s} for inspaction(s)
Renewal N
On-Site Inspections Dates and Dapartment Repres&ntativea On-Site
09/16/2016: Williams, Jason

Off-Site lnspucuo Dales and inspecors. if Applicablo

Other Detalis
Partial or Full Triagers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensad Capacity: B
pacity Number of Residanis who!

HNumhbor of Resk H ;
ssldonts Served: 8 Receive Supplemantal Security income: 0

Spcurad Dementia Gare Unit in Home: No Are 80 Years of A Otder: 2
ge or (ldes:

Areril

. Have Mental itness: O

ecurad Demantia Unit Capacity, If Applicabie: Have an Intallectual Disabiiity: 0
%z :

N of R L « ¥
n ed Demantia Care unit Hav Mol aed 3
umbes esidonts Sarved | Secur i 1 ave a 11118 N .

Number of Current Hosplce Resldents: O Have a Physical Disability: O

Humber of Hosplce Residents in past year: 8]
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Violation Report: 44663 - GO716/20106 - Witliams, Jason
PCH Name: NEURORESTORF\T!VE PENNSYLVANIA

UCT 26 20

1. REGULATION 55 Pa.Cade §2600

2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspeciion summary
issued by the Department and a copy of this chapter in a conspicuous and public p

W atlis .rtLL}D?-H(JE
Hurnan Senvices Wicans!

lace in the personal care home.

2a, DESCRIPTION OF VIOLATION

nol posted in a conspicuous and public place in the home.

The current license, the most recent license inspeclion summary,

dated B/5/15, and the 55 Pa. Code Chapter 2800 regulations wore

1. PLAN OF CORRECTION (FOC) {Atach pages as necessary. Re

immedistely. include dales by which the sleps will be compleled.
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Repeal Yiolation: No

Date(s) of Previous Viclation{s):

Signature of Legal Entity Reprcsunylive
{Required on EVERY Page)  /Teler gﬁ‘k)
1

Printad Name and Title of Legal Entity Ropresantative
{Required on EVERY Paag) ,ﬂlm_w.f,m&f,

?Zoc» JJ.H’M%::{, £ D

Date
2 - 2 - DO

DEPARTMENT USE ONLY - HOM

£S MAY NOT WRITE BELOW THIS LiNE!

AL

The above plan of correchion is approved as of
{Date}

The above plan of corection was approved by

M

L ——
{Initials)

Plan of correction implementation stalus as of ”/ {?// Q’
(Dals)

e

Partially Implemented - inadequate Progress

Fully Implemented

Partially implemented - Adequate Propress

O0OR0

Mot imnplemented
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0CT 28 2016 Page 3 of 13

Vielalion Report: 44663 - 09/16/2016 - Wiliams, Jason WEST REGICN FIELD OFFICE
PCH Name: NEURORESTORATIVE PENNSYLVANIA Huran Servicos Licensing

4. REGULATION 55 Pa.Code §2600

2600.18(c) - The home shall report the incident or condition to the Depariment’s personal care home regional office or the
personal care hame complaint holline within 24 hours in @ manner designated by the Deparimént. Abuse reporting shall
also follow the guidelines in sectien 2600.15 {relating lo abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
According to resident #1's progress notes, the fotlowing incidents occurred in ihe home:

* Op 9/4/18, resident #1 was involved in an altercation with another residant, susiaining a scralches over the left eye, the left chesk
and scrapes lo lhe right upper &im

* On 714116, tesident #1 engaged in an altercation with another resident, which involved the residents, “hilting each other In the face"
* (n 511616, resident #11 punched another resident in he shoutder then yelied at and chased a staff person kylng 1o aliack himvher
« On 5/18/186, rasident #1 hil 2 peers {hen ran off into \he woods

« On &/14/16. resident #1 punched another resident in the face

« On 6/6116. resident #1 got into a physical altercation with another resident, punching the other resident in the head mulliple limes

None of these incidents were reporied lo the Dapariment.

3. PLAN OF GORRECTION (FOC) {Allach pagey as fACCessany. Remenber that you must sign and date any atached pages.}
include steps to correct the viclalion descrbed above and steps lo preverd 8 simitar violation from cccurming again, if steps cannot be complafed
immedialely, include datas by which the steps will be compleled. A p1C OF .
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Enlily Repreg ntative

Requirad on EVERY Page AMQ}«W
T

Printed Name and THie of Le?snllty Representative . Date
Reguired on EVERY Paqe ‘iLort UZFME{ /;[204,(,4},, (R ECTDE fOo-2§& 2o

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

The above plan of correction is approved as of i 3’/ 7

(Date) Plan of correction implementation status as of / {// 8///ﬁ

{Daie)
Fully Implemented
Pantially implemenied - Adequale Progress 7{___

The above plan of corection was approved by ‘
(initiala)

partially mplemented - \nadequate Progress

ooxO

Mot Implemented
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ne1 2.8 2018 Page 4 of 13
Violation Report: 44663 - 09/16/2016 - Williams, Jason
PCH Name: NEURORESTORATIVE PENNSYLVANIA WEST REGION FIELD OFFICE

Fifs: SEvices RSy

1. REGULATION 55 Pa.Code §2600
2600.65(a) - Prior to o during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall hava an orieniation in general fire safely and emergency preparedness that Includes the
following:

(1) Evacuation procedures.

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

transportation and at an emergency location if applicable.

(3) The designaled meeting place oulside the building or within the fire-safe area in the event of an actuat fire.

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

(5} The location and use of fire extinguishers, ‘

{8) Smoke delectors and fire alarms.

(7} Teiephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION

*Sialf person A, whose first day of work was-16, did not receive orientation in general fire safety and emergency prepsredness, to
include all topics specified in 2600.65a, until 5/10/16.

*Slaff person B, whose first day of work was.m‘ did not receive orientation in general fire safely and emergency preparedness, 1o
include all topics spechied in 2600 85a,

3. PLAN OF CORRECTION {POC) (Attuich pages as necessary. Remember that you must sign and date any attached pages.)
Include staps to comecl (he violation doscribed above and stops (o prevent a similar viofation from accurring again. If steps cannot ba complaled
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Repeat Vielation: No Date(s) of Previous Violation{s):

Signature of Lagal Enlity Ropres talive
Required on EVERY Page Ag‘/l/é— L

Printed Name and Title of Legal Entity Representativo Date
{Required on EVERY Paqe) é’ﬁ&,,b,_; N L /}’206”“[‘4 Drﬁ[cmd_— SO~ -2 ol
4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

(Date}

The above plan of correction is approved as of 1 / f Plan of correclion implementation stalus as of [ l/f ?/ /
iDalagE
[:'_'] Fully Implemented

Partially inplemented - Adequate Progress \rﬂ,-s

The above plan of correciion was approved by Pantially implemented - Inadequate Progress '

Initials
( ! Not lmplemented
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OCT 28 2018 Page 5§ of 13
Violation Report: 44883 - 08/16/2016 - Willlams, Jason
PCH Name: NEURORESTORATIVE PENNSYLVANIA WEST REGICN FiELD GFFICE

HumerServives TIoe ST
1. REGULATION 55 Pa.Code §2600

2600.101(1}(7) - Each resident shall have the following in the bedsoom: An operable lamp or other source of lighting that
can be turned on at bedside,

2a. DESCRIPTION OF VIOLATION
Resident #1's lamp was inoperable. No olher source of lighting that can be turned on from bedside was present,

Resident #2 does not have an oparable lamp or other source of ighting that can ba Wwrned on at bedside.
Resident #3 does not have an operable lamp or olher source of lighting that can he tumed on al bedside.

Residenl #4 does not have an operable lamp or other source of lighling that can be lumned en at bedside,

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

Include sleps to correct the viclation described above and sleps lo prevent a similar violalion from occuring again. If sleps cannol e cornploted
immadiately, include dates by which the sleps will be complaled.

.’707«:# LoAAmtiS HAVE BEFRD  fSznecth Or) EACH ESIDELTTS HEAL BoARD
Endsppipdte COMPLIACE corraf Peco, 104
N . ! F—
) LAmps ARE BEING sWSTRLED D0 EVERY RESip e ©
oo Syt Or s
A EORPRESTRAATIVE. HEApAOARD 7O ErSu
Oont PlrArdic &,

¢

. T RS %oz.,q-r?ax) L Posr WL B REUELOED w7 Al .fm;’éayig
' U DEL. LICEASE TE Gyl 3 /3;/ ///30/30&:
MDD OB ERSFIAI DAY OF TS
ge TbeomEATID VIA A TTAA
) - SHEET,

peeT e '/S}éﬂ caelh Sh€T witl e hre bl
J:MMO(M(YH A d?ﬁtg'v@fil st Pl‘:r-w"‘ " eve b fe Souvee ol /%h‘f"VBM
homme clalp 4 evsore. cachorestdent hat aw 2f
covn be Torneel on]o®e Trvan bed siole,

Tiilie

L0 p A Er
) 4 JLEDEE.

SnSur-E [Knor

LELoe 77022 FHIS e

Repeat Viotation: Ne Dale(s) of Previous Viclation(s):

Signature of Legat Entity Represeptative
(Required on EVERY Page) /?1 A

Printed Name and Title of ch? Entity Rep(r??::mtaiive Date
{Required on EVERY Page) "/, o0 ¢ ~:ﬂja"[,‘,u{.s: 06 AT /24_{&70,1_, JO-DE 201 %

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

The abeve plan of correction is approved as of UHE Plan of correction Implementation status as of /! / B/[/ @
(Date) At
Fully Implemented

Partially implemenled - Adequale Progress ‘ﬁ' ~

The above plan of comection was approved by f
{Initials)

Parlially Implemenied - Inadequate Progress
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OOKO
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0CY 28 2016 Page § 0f 13
Viclation Report: 44663 - 0971672616 - Williams, Jason

PCH Name: NEURORESTORATIVE PENNSYLVANIA T HEGION FIELD OFFICE

1. REGULATION 56 Pa.Code §2600

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermomelers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION

* Al 10:08am, the temperature of the white freezer chesl, lacated in the storage room next to [he laundry room, was 20 degrees
Fahrenheit.

* At 10:08am, ihe temperature of the freezer section of the refrigaratorfireezer, located in the storage room next to the laundry room,
was 8 degrees Fahrenheil.

3. PLAN OF CORRECGTION {POC) (Atlach pages us necessary, Remember that you must sign and date any attached pages.)

Inchide slaps to correct the violalion described above and steps fo pravent a simifar violation from occuming again. If steps cannot be co mpleted
Imimediately, include dales by which the stops will be compleled. o e e
» € AT AOIISTED FdiaTac) ra A./
"—"7‘;7:‘- 2o sTds Gl Qo St EE 2 EmS fa)
4
7 AT E Lo P AAICL
o E g P K FRILES
AT i i

- cr 2D sriSTILUCTER O & sl

. 74..(,::-7* CARZE SFHAE FAAvE grres s LOE. T g FEESH0
ot 6 Y APty

L gty At Dol M

. ¥ oy 58 s
ﬂ(.‘[/l.) AR 0/‘-) £ &J{Ofﬁ!'fﬂt ij‘ﬂﬁ"
r‘pﬁs ALso 7~ 7}7‘ e
d(/é&/‘: ';/ Cﬁlfc,fdﬁ,fﬁ‘y"_

- el Ermed FECS
TS l//"‘ﬂ"-—/“'ﬂ‘7""'> L Ero el BE LRECEED T - F
' DA BER. trcESE S GEG I Ay /{/i‘c/c?- 7

LA JE A Sy

EISre KrIOWEERGL S D VAP D2 ST ID ot & c:/;swr&:, Aot
: 7o ok, AT D

'/C’EGU&-/“T?OA)_ 7 e Ao Afaad # ST TOR P

£ SETTiase @nd AL
a) s &0 Aazas, T LAy DA

g HAEETI A A EALOA

F0 MOTVST jpig TEMERATVIE

B EfFvE NG ERATDIES FrLEﬁZiﬂwjﬂ " Ea
poite Q. DochmeRTED LY

(s A SG R - sn) SHELT vomefers ab fra T Twiee

- y— 4 desegnacted S’Taj% pPerson w-‘éﬁ!“-)‘ﬁfad:u‘nﬁg shred € safe Tingesefures,
B s vCractio . o€ temptereetores shall D6 LB ) o g uctator will eheek

withiw 36 olays _?f gfé"fz ,:;T }f%@em—mm aucl Cr¥eerery have THeridpHieTevs mm:i{“;fnoag
Fé”’&f?;‘”efe 3 ara,‘hovv\. 18 groreyd ockor be fow Yo' dtgreet Fa hrew et and €ro teuw fopet ¢

e al or befow 0 degrees Fahren et Dogoime ntalian o€ chpeks Shall be Keah 7”—7— )

o

Repeat Violation: Yos Dato(o) of Previous Violution(s): | 08/0512015 o/ | ({8

Signature ot Legal Entity Represghiative
{Required on EVERY Paqe) )ﬂ/}é’ e,

Printed Name and Title of Legal Entity Reprgzﬁntative Dato
{Required on EVERY Page) e oLs \’7}:&2’5 W06 L ’/2,2[675}“ SO -2 - Ders

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

(Data)

The above plan of correction is approved as of | 8] Plan of correction implementation status as of [/ 4 / 3‘;/@
ale
[] Fully tmplemented
-‘g Fartially Implemanted - Adequate PragreSsVL—
P

The above plan of cotreciion was approved by D Partially implemenled - inadequale Progress
Initiats:
( ! ] Notimptemented




MECEIVED
0CT 28 2015

Violation Report; 44663 - 09/16/2016 - Williams, Jason WEST REGIGN FIELD OFFICE
PCH Name: NEURORESTORATIVE PENNSYLVANIA Human Services Licensing
1. REGULATION 86 Pa.Code §2600

2600.123(b) - Coples of the emergency procedures as specified in § 2600.107 (relaling to emergency preparedness) shail
be posted in a conspicuous and public place in the home and a copy shail be kept.

Page 7 of 13

2a. DESCRIPTION OF VIOLATION
The municipality's emergency procedures are not posted in a conspicunus and public place in the home.

3. PLAN OF CORRECTION {POC) (Atach pages us necessury, Remember that you nust sipn and date any sitached puges.)

Include steps lo correct the violation described above and steps to prevent a similar violation from occuring again. I steps cannol be cainpleted
immediately, include dales by which the steps will be compieted,
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Repoat Violation: No Date{s} of Previous Viclation(s):
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Printed Name and Title of Lagaj Entity Rep{a/sentative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correclion is approved as of I “22;], Plan of correction implementation status as of_{ ” !8’[{G
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[] Fully implemented

7Q_/ Parlialiy Implemented - Adequate Progress “'Z—-—
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(CT 28 2016 Page 8 of 13

SESTHEGION FIELD SFFICE
Huiman Sanvicss Licensing

Violation Report: 44667 - 00/16/2016 - Willams. Jason
PCH Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 56 Pa.Code §2600
2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters,

2a. DESCRIPTION OF VIOLATION

* Athick coaling of lint was covering the rear panel and exhaust vent of the shoi, front-loader dryer farthest lo the right In the Jaundry
room. A layer of lint also covered the wall behind tha dryer,

" 2 cardhoard boxes were sitting directly on the furnacs, localed inside lhe backyard entrance to the home's cellar.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thit you must sign and date any atached pages.)

includa steps to corract the vialation described sbove and steps lo preven! a similar viclation from oceurring again. If steps cannol be compieted
immediately, include dates by which the sleps will bo complated.
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Repeat Violation: No Bata(s} of Previous Violatlon(s):
Signature of Legal Entity Represgntalive ¢
{(Required on EVERY Page) A;%ﬁ,é .’

= [

Printed Name and Title of Legal Entity Representative/p Date
ot = -
{Reguired on EVERY Page) 2008 < TopdES /2 06 K //;fZZC?'@ , JO = _Jf “Dosy

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of conrection Is approved as of [ { E/A Plan of correction implementation siatus as of /7] / ( 37! o
{Date} (Dale)

Fuily Implementad
Partially tmplemented - Adeguate Progress ¥

P

{Inétials)

The above plan of correction was approved by Fartially Implemented - Inadequate Progress

OOX

Nol Implemented
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LT D0 negn Pagegof13
Viclation Reporl: 44663 - 09/16/2016 - Williams, Jason 001282618
PCH Namae: NEURORESTORATIVE PENNSYLVANIA WEST (12108 1=iies oo eston
J A AT M N
1. REGULATION 55 Pa.Code §2600 Human Servicas Hoonsing

2600.132(c) - Awritten fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the lime of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative,

2a. DESCRIPTION OF VIOLATION

The home's fire diill records do nol indicate the amount of fime it teok to evacuale lhe residents during the following fire drilla:
* B/21/15 at B:0%am

*9/6I15 at 5:18am

*10/815 at 6:52pm

*11/24/1% at 8:58pm

* 12/16/15 al 5:36am

* 112016 at 818pm

* 21216 at 7:02am

The home's fire drilf records do not indicale the exil routes usad, the number of residents in the home at (he time of the drill, the
nuinber of residents evacualed, the number of staff persans paricipating, protlems encountered or whether the fire alarm or smoke
deleclors were operable during the following fire drills:

* 212916 at 3:92pm

*3/18M16 al B:18pm

* 42916 at 1:34pm

* 5/13/16G al 4:18pm

* 62916 at 6:30am

L 712816 at 9:51am

* 873076 ul 3:.58pm

3. PLAN OF CORRECTION (POC) {Adtach puges as necessary. Remember thal you must sign and date ony sttached pnges.)
Include steps lo conect the volation describsd above and sleps to pravent @ similar violation from ocourring agein. If steps cannol be completed

immuodialely, include dates by vehich the slaps will be complaled. -y
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Raepeat Violation: No Date(s) of Previous Viclation{g):

Slgnature of Legal Entity Represgfitative,
{Required on EVERY Page} M Ao,

Printed Name and Title of Lega) Entity Repr%ntauva

Date
(Required on EVERY Paae) /% 5 v . Tomie's  F e dvcee 1ore SO - - D0

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

The above plan of correction is approved as of ”{6’ /i Plan of comection imptementation stalus as of //t{)g Z /G
o T {Date)

{Dale)
Fully Implemented
Partially Implemenled - Adequate Progress ﬁ

The above plan of corraction was approved by i
{initials)

Parlially Implemoented - Inadequate Progress

Nol Implemented
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RECEIVED
OCT 28 2015 Page 10 of 13

Violation Report: 44663 - 09/16/2016 - Williams, Jason WEST s e
PCH Namo: NEURORESTORATIVE PENNSYLVANIA FanCSHON FIELD CFFOE

HmanSerdana s
SRES LRSI
1. REGULATION 55 Pa.Code §2800
2600.132(d) - Residenls shail be able lo evacuate the entire building to a public thoroughfare, or lo a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
yaar by a fire safety exper.

2a. DESCRIPTION OF VIOLATION

The fire drifl on 8/30/16 al 3:58pm was conducted in 3 minutes, 39 seconds; however, the homa's maximum safe evacuation lime, as
specified in wriling by a fice safety expert on 5/24/18, is 3 minulas. No other fire drills were condueled in Augus! 2018.

3. PLAN OF CORRECTION (POC) (Autach poges as nocessary. Remember that you must sign and date any atached pages.}

Include steps lo correc! the violation described above and steps to prevert a similar viclation from occulting agein. If steps cannol be complelad
immediately. inclutle dates by which the steps will be complated.
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Repeat Vielation: No Data{s} of Previcus Vielatlonts);
Signature of Legal Entity Repragentative
(Required on EVERY nggl/};féi g O
= 7
Printed Name and Titie of Le /gl Entity Rgpresentative . Dato )
LRGGUIer on EVERY PaCID);ﬁ,deM (’:ﬁ;ffs‘ ﬁé&éﬂ/t’“’zf&t(_’?@’&— /Cj - ﬂjgr/“ C;O/¢
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cortection is approved as of _/ (B4 Plan of correction implementalion stalus as of / / / 8[ / 4’
{Date) T {Oatey

[} Fully implemented
Parfially implemented - Adequate Progress ™

A

The above plan of corraction was approved by [:] Partially frnplemented - Inadeguate Progress

Iniitials
¢ ) Nol Implemented
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Violation Report: 44663~ 09/16/2016 - Williams, Jason o  OEEIE
PCH Name: NEURORESTORATIVE PENNSYLVANIA WEST REGION FIELD OFFICE

Human-Senicas Licansing
1. REGULATION 55 Pa.Code §2600

2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

Za, DESCRIPTION OF VIOLATION

Resident #3 was admilted 1o the home on- 5 from anolher home licensed by the same legal entily; however, a new preadmission
screaning was not completed within 30 days of admission io the new ficensed heme,

3. PLAN OF CORRECTION {POC} (Allach pages as necessary. Remember that you must sign and date sny atiached pages.)

Inclutle slaps to correcl the viclation described sbove and steps o prevent a similar viclalion from oceurring agaln. If sleps cannot be completed
immediatoly, include dalgs by which the sleps wiil ba complaled.
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Repeal Viclation; No Data(s) of Provious Violation(s):
Signature of Legal Entity Represpfitative
Reauired on EVERY Pa 412, A Lo
w 74

Printed Name and Title of LeZ

_ j\! Entity Representative Date
IReauited on EVERY Pacel /7, . ,, T ougs %oézﬂﬁ D&f“@?&vﬁ_ %) D Dok

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

The above plan of correction is approved as of __{] DAt / Plan of correction Implementation stalus as of / / / '3 /
ale. ~{Date) §

Fully implemented

Partially Implemented - Adequate Progress p—
{Initials)

The above plan of correclion was approved by Parlialy implemented - inadeguate Progress

0RO

Not implemented




- OCT 9 f 2040 Page 12 of 13
Viofation Report: 44663 - 09/16/2018 - Willams, Jasan 0T 2.8 2015
PCH Name: NEURORESTORATIVE PENNSYLVANIA B —
1. REGULATION 5§ Pa.Code §2600 Fiuihan Senvices Licensing

2600.225(a) - A resident shal have a wrilten initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessrient,

2a. DESCRIPTION OF VIOLATION

*The assessment, dated 11/19/15, for resident #3, is blank in the areas of securing & using transporiation and managing finances;
however, the resident’s support plan, daled 11/21/15, indicales the resident requires assistance. Also, lhe asgessment indicates that
the resident is independent with ambulation; however, the resident's support plen indicates the resident requires physical assistance of
2 slaif persons to assist wilh transferring.

*The assessment, dated 4/7H186, for resident #4, is hlank in the areas of doing laundry and wriling covespondence; however, the
resident’s support plan, dated 4/27/16, indicates the resident requires verbal cuns and assistance.

3. PLAN OF CORRECTION {POC} (Attach jrages us peeessary, Remember thal you tnus) sign and date any aliached papes.)
Inciuda staps to correct the viclation doserited above and sleps to prevent a similar violation from ocourring again. If steps canno! be complated

immrediatoly, include dates by witich the steps will be completed. : - 2t
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Repeat Violation: Yas Date{s) of Previous Violation(s): |  0B/OS/Z015 C][C‘ {

Signature of Legal Entity Represgpiative ]
[Required on EVERY Page) / 4?'{2__,_.« 0{,’4,)
l 7

Printed Name and Title of Logal Entity Repn%sntativo_ Date
{Required on EVERY Page} .Ar?—f)éf—‘\’jz;o‘fj' 10 - dS-Dors

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

The above plan of correction is approved as of ” {%/ { Plan of correclion implemenitation status as of {(//5 //Q
‘ {Date)

{Pale)
[::] Fully Implemented )
V Partially Implemented - Adequale Progress

D Pariially Implemented - inadequate Progress
[] Notimplemented

The abave plan of correction was approved by
(initials)
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Violatien Report: 446683~ 09/16/2D16 - Williams, Jason

PCH Nama: NEURORESTORATIVE PENNSYLVANIA WI:EKST{?F.GKE HELDOFFICE

CEMAN SEVTEE TITENSNG
1. REGULATION 55 Pa.Code §2600
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

Za. DESCRIPTION OF VIOLATION

Resident #1's support plan, dated 8/31/16, was not signed and dated by the assessor. Also, the supparl plan was not signed by the
resident and does not indicate the resident was unable lo participate, declined to paricipate, refused to sign or unable to sign,

3. PLAN OF CORRECTION {POC) {Atach pages s necessary. Remember that you must sign and date any attached pages.)

Include staps to comecl the vivlation descrited stove and sleps lo preven! a simitar violalion from ocouning again. If sleps cannct be complated
immadiately. include dales by which the steps will be completed,
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Rapeat Vielation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Represanfative
Required on EVERY Pane} //Z//!’/

Printed Name and Title of Legal Entity Rapreé/eﬁllative

e Date
{Required on EVERY Pane) A2pet. \./adf-'s’ %05,&,&, 2/7”_&:73

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

Date)

The above plan of correction is approved as of -}—L[—L(&U(F Plan of correction implementaticn status as of ////@[/s'a
(Date)

Fully Iimplemenlad

Partially implemented - Adequate Prugress%_

_}9//
The abova plan of correglion was approved by [(] Partially Implemented - inadequate Progress

L

Initiat
(Initiats) Naot implemented




FIRE DRILL RECORDS

PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600

PCH Name: NEURORESTORATIVE PENNSYLVANIA

Number; 4468630

Date Time Evac Time Supervised by Flre Safety Expert
08/30/2016 03:58 PM 3 min 59 sec
0712872016 08:51 AM i min 12 sec
Q62912016 06:30 AM 2 min 58 sec
0571312016 04116 P 2 min 43 sec
0412812016 01:24 PM 2 min 48 sec
03182018 06:18 PM 2 min 45 sac
Q22012016 0342 PM 2 min 54 sec
02/0212016 07:02 AM not recorded
01/12/2016 08:16 PM not recordad
1211612015 05:36 AM net recorded
112402015 08:58 PM nel secordad
Wwos20156 06:52 PM oot recerded

inspection Date; 09/16/2016
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