‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

JuLi T w

Ms. Carole Jones,

Program Director

Mentor ABI, LLC

6816 West Lake Road
Buildings 3 and 4

Fairview, Pennsylvania 16415

RE: Neurorestorative Pennsylvania
License #: 447100

Dear Ms. Jones:

As a result of the Department of Human Services’ annual licensing inspection on
October 18, 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 viclations 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacpueline L. Rowe
Ditector

Enclosure
l.icense Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 831 | Harisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPCORT

PERSONAL CARE HOMES - 55 Pa.Gode Chapter 2600 Page 10of 16
PCH Name: NEURORESTORATIVE PENNSYLVANIA License Number: 44710
Address: 6816 WEST LAKE ROAD, FAIRVIEW, PA 16415 County: Erie
Administrator: Jason Gregaory Region: WEST

Legal Entity Name: MENTOR ABILLC

Legal Entity Address: 630 GRANITE STREET SUITE 2156, BRAINTREE, MA 2184

Certificate(s) of Occupancy
R-3 .

10/02/2015

Fairview TWP - Building #3

FER 2§ 2017

R-3 -~

WEST REGION FIELD CFFICE
1000212015 Human Seivices Licensing
Fiarview TWP - Building #4

Staffing Hours
Resident Support: 0

Total Dally Staff. 8 Waking Staff: 6

Type of Inspection: Full

BHA Docket Number: Motics: Unannounced

Reason(s) for Inspection{s)
Renewal, Complaint

On-Site inspaciions Dates and Departiment Representatives On-Site

10/18/2016: McConnell, Beb -

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partlal ar Full Triggers:

Random indicaters:

Resident Demographic Data as of Inapaction Dates

Licensed Capacily: 8

Number of Restdents Served: 8

Secured Dementia Care Unit in Home: No

Number of Resldents who:

Racelve Supplemental Security Income: 0

Ara 60 Years of Age or Older: 3

Area: Have Mental lilness; 2

Securad Dementia Unit Capaclty, if Applicable: Have an intetlectual Disablilty: 0
Number of Residents Served in Secured Demenltia Cara Unit, Hava a Mobility Naed: O

if applicable: )

Number of Current Hospice Residents: 0

Number of Hospice Residenis In past S{ear: 0

Have @ Physical Disabitity: Q

4




FER 23 2017

Violation Repont: 44710 - 10/18/2016 - McConnell, Deb WESTHEGION [H:0LD OFFICE
PFCH Name: NEURORESTORATIVE PENNSYLVANIA _ Human Sevices Licensing

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible lo anyone olher than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the rasident,
agenls of the Deparfment and the fong-lerm care ambudsman without the weillen consent of the resident, an individual
holding the resident's power of altomey for health care or heallth care proxy or a resident's designated person, or if a court
orders disclosure.

Page 2 of 16

2a. DESCRIPTION OF VIOLATION
Residents' "Individual Daily Activity Plan", including resident #1's, dated 10/5/16 and resident #2's, daled 10/5/16, were
posted on the bulletin board behind the dining room table in building #3, unlocked and accessible to unauthorized persons.

Residents' "individual Daily Activity Plan”, including resident #3's, and resident #4's, were posted on the bulletin board near
the dining room table in building #4, unlocked and accessible to unauthorized persons.

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

Includa steps [o corract the vivlation described above and sleps to prevent a similar violetion from occurming again. if steps eannot be complaled
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Repeat Violalion: Yes Date(s} of Previous Violation(s): Q211172016
Tty v el Do
Printed Name and Title of Legal Entity Reprosentl;tive .
[Required on EVERY Page) /7., ;. ~Tones, S vtw Leveron. Date /'é/a'?-Of -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
The above pl_an of cgrreclion is approved as of i%%z)__, Plan of carrection Implementation status as of S(D s ‘)?
_ S e e

Fully Implemenied

Partially tmplemented - Adequate Progress i3
S
{iniliais)

The above plan of eorreciion was approved by Partiglly Implemented - inadequale Progress’
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Mot Implemented




REGERED

FERB3 AV esorts

VicTation Report: 44710 - 1071872016 - McConmall b WEST REGIUN T TD OFFIGE
PCH Name: NEURQRESTORATIVE PENNSYLVANIA Human Senvices Heensing

1. REGULATION 55 Pa.Code §2660
2600.25(a)(1) - Prior to admission, or within 24 hours after admission, a written resident-home conlract {contract) between
the resident and the home shall be in piace. .

2a. DESCRIPTION OF VIO N
Resident #4, admitted onﬁﬁ, deces not have a resident-home contract,

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

Includs steps to cormect the viclstion described above and steps lo prevent a similar violation from oceurning agaln, If slops canncl be compleled
immediolely, include dates by which the steps will be completud,
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MECESSALYy  SVE

Repeat Violation: Me Date(s} of Previous Viclation(s}:

Signature of Legal Entity Representafive & gyyw‘z—"’

(Required on EVERY Paga) e

Printed Name and Title of Legal Entity Representative ~ ‘ .

(Roguired on EVERY Page) éﬂ-’/&_ \"7’5/?_5 -g/ 7/26¢/W‘ ZE%GA"__ Date c92~/c-3%7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approvedas of _sfaf1y Plan of correction implementation status as of s/ /)7

Fully Implemented )
Paitially implemented - Adequate Progress 8

The above plan of correction was approved by A% Partizlly lmplermented - Inadequale Progress

inilials
{ ) Not Implemeanted
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Violation Report: 44710 - 10/18/2016 - McConnell, Deb WEST REGION FELD OFFICE
PCH Name: NEURORESTORATIVE PENNSYLVANIA Hinan Sevives Licensing

1. REGULAT|ON 55 Pa.Code §2600
2600.42(s} - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

Za. DESCRIPTION OF VIOLATION

The telephone in the common silting room in buildings #3 and #4 have a buill-in intercom system that enablas
unauthorized audio monitoring within the home from any lecation on the grounds of the faciiity/campus.

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

include stops fo corrsct the viclalion described above and steps o prevent a similar violation from oocurting again. If sleps cannol be completed
immediately, include deles by which the steps wifl be cempleled. /‘% f 6 b s LoDt T ALK
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Repaat Violation: No Date{s) of Previous Violatlon{s):

Signature of Legal Entity Repragentativa
Required on EVERY Page Zﬁ;;—&,}y?yu,/

[ig T
Frinted Name and Title of Legal Entity Rapresentzp‘w .

- Date
{Reguired on EVERY Page) / :a"r e~ T e 5 %Oﬁ‘ft‘fﬂf Dﬂ‘.c_n_[’m’-" j//7 7

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

{Date}

The above'plan of correction is approved as of _sZILLﬁL Plan of correction implementation status as of g/l ’EZ
{Dale)}

BI_'} Fully Implemented "5
[:l Fartially lmplemented - Adequate Progress

The above plan of correction was approved by ™S D Parlially implemented - Inadequate Progress

Inilials
( ) [___] Not implemented




FECEIVED

FEB 23 2017 page 50f18

Violation Report: 44710 - 10/18/2016 - McConnell, Deb T 1 A 1 .
PCH Name: NEURORESTORATIVE PENNSYLVANIA WEST REGHION | 111D OFFIGE

Human Services Ucensing
1. REGULATION 55 Pa.Code §2600 )
2600.57{a) - Al all times one or more residents are present in the home a direct care staff person who is 21 years of age or

older and who serves as the designee, shail be present in the home. The direct care stalf person may be the
administrator if the administrator provides direct care services.

2a, DESCRIPTION OF VIOLATION

Cn 10/13M18, from 9:10 a.m. through 11:15 a.m., resident '#'1 was present in the home. During this time, no staff person
was present in lhe home. Also, the resident's assessment, dated 11/13/15, indicates the resident has moderate
supervision needs.

3. PLAN OF CORRECTION {POC) {Altach pages as necessary. Remember thal vout must sign and date any attached pages.)

Includo steps lo comrect Ihe vialation dascribed above and steps to provent a similar violation frem occurring again. If steps cannof be compleled
immedialely, include dates by which the sleps will be completed, - Dyrley S OG 8 sy
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Repeat Violation: No Date(s) of Previcus Viclatlon{s}h

Signature of Legal Entity Representaliye
{Required on EVERY Page) éa%&!&..«/ P

Printed Name and Tiile of Legal,Entity Represcntative

(Reguired on EVERY Page) ( o ufps Tonds 2 Of AN ?)//L £ 77T bate o / /7 / ’7

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

The above plan of correction is approved as of ——‘—S-E[‘-?— Plan of correction implementation status as of S //af (7
Oate) —2 Saie)

Fully Implemenied
Partialiy Implemented - Adequate Progress S

The above plan of correction was approved by MS Partially Implemented - inadequate Progress

(Initials)
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FECEIVED

FEEZ8 1 paesorte

Viotatlon Report: 4471C - 10/18/2016 - McConnell, Deb WEST REGIUN VILLD OFFICE
PCH Name: NEURCRESTORATIVE PENNSYLVANIA Fiinan Sejvives Licensing

1. REGULATION 55 Pa.Code §2600 :
2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persens, substitute
personnel and volunteers shall have an orientation In general fire safety and emergency preparedness that inciudes the
following:

{1} Evacuation procedures.

(2) Staff duties and responsibjlities during fire drills, as well as during emergency evacualion,

transportation and at an emergency location if applicable.

{3) The designated meeling place oulside the building 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 smoking areas, if applicable.

{8} The location and use of fire extinguishers.

(6} Smoke delectors and firg alarms.

(7) Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION
Staff person B, whose first day of work was-is. did not complete an orientation in general fire safety and emergancy
preparedness.

3. PLLAN OF CORRECTIOHN (POC} {Altach pages as necessary. Remuember thint you must sipgn and date any atteched pages.}
Include steps to correc! the violation descifed above and sleps te provent a similar violalion from oceuming again. If sleps cannot be completed
immediately, Include dates by which the sleps will be compleled. CJC’) e AdoT
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Repeat Vialalion: Yes Date{s) of Previous Violation{s): Q21172016
Signature of Legal Eniity Represgntalive,s 7
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Viclation Report: 44710 - 10/18/2016 - McConnell, Deb
PCH Name: NEURORESTCRATIVE PENNSYLVANIA AEST REGION LIEL0 OFFICE

1. REGULATION 55 Pa.Code §2600 IR Gevices Licensing
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancilfary staff persons, substitute personnel and
volunteers shall have an orientation that includes lhe following:

{1} Resident 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.

2a. DESCRIPTION OF VIOLATION

Staff person B completed their 40th scheduled work hour on approximately 6. However, this staff person did not
complete any of the required orientalion {raining inciuding resident rights and emergency medical plan.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps lo corract the violation described above and steps to prevent a similar violalion from occurting again. I staps cannct be compleled
fmmediately, include dates by which the steps will be complated. DrT ot
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Repeat Violatlon: Yes Date(s) of Provious Violation(s); 0211112016
Signature of Legal Enlity Repres wative
(Required on EVERY Page) ¢ 224300
Printed Name and Title of Legal Entity Representativ

Q,
U 2 Date / /
(Required on EVERY Page) 5 busfe < Jone 5, ,ﬁ:,’;]« Ay Moty 2ol

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

The above plan of correclion is approved as of -ﬁLQﬁZ-- Plan of corraction implemenlation status as of 3[@!{7
{Date) (Data)

Fully Implemented

Parlially Implemented - Adequate Progress mAS

The above plan of comreclion was approved by MS Partially implemenied - inadequate Progress

{Initials)
Not Implementad
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Rl aog anig Page 8 of 16
Violation Report: 44710 - 10/18/2016 - McConnell, Dab TR AT LA
PCH Name; NEURORESTORATIVE PENNSYLVANIA WEST QEGION G D OBEICE

1. REGULATION 55 Pa.Code §2600 Hurazn Services Licensing

2600.65(g) - Direct care staff persons, ancilary staff persons, substitute personnel and regularly scheduled volunteers
shall be krained annually in the following areas:

{1} Fire safaty completed by a fire safety expert or by a slaff person frained by a fire salety expert.

(2} Emergency preparedness procedures and recagnition and response to crises and emergency situations.

(3} Resident rights. '

{4} The Older Adult Protective Services Act (35 P. 8. §§ 10225.101-10225.5102).

{5} Falls and accident prevention.

(6} New population groups that are being served at the hame that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Staff person C did not receive training in fire safety completed by a fire safety expert or by a staff person {rained by a fire
safety expert during the 2015 {raining year.

3. PLAN OF CORRECTION {POC) {Auach pages as necessary. Remember that you must sign and date any altached pages.)
Include sleps lo corract the viclation described above and sleps lo praveni a similar violation from ccowming agaln. if steps cannot be complated
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Repeat Violation: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Repregghiativ
{Requlred on EVERY Page) ZZ%/ ;—é_ R,

Printed Name and Title of Leggl.Ent‘ity Repientativa

; —_— Dat
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of _i(jﬁi%(!)iz—- Plan of correction implementation stalus asof & / i / (7
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The above plan of correclion was approved by MS Parfiafly Implemented - Inadequate Progress
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Violation Report: 44710 - 10/18/2018 - McConnell, Deb WEST DEGION FLAD OEFICE

PCH Name: NEURGRESTORATIVE PENNSYLVANIA Human Seivizes 1lceasing

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

2a. DESCRIPTION OF VIOLATION
At 11:50 a.m., the hot water temperature at the kitchen sink in building #4 measured 124.3 degrees Fahrenheit.

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

Include steps fo camect the vialafion desciibed sbove and staps lo proven! a sitmilar vielatien from vecurring again. If sleps cannot be compleled
immediataly, include dates by which the steps will be completed.
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within 30 diys o peeesgt o8 rlor pla S iveefion All skt pe
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ot be eelucatesd on safe wofer Tewgerdtored and e riUkL aiqu.ﬁé e
e Aepergttuey B s iele e, boevarepection of Trawwg < e

Refl e shahe

Repeat Violation: Yes Date(s) of Previous Violation(s): 02/11/2018

Signature of Legat Entity Roprosepfalive j
{Reguired on EVERY Page) /;;‘,/',Lé 4 J)
Iy

Printed Name and Title of Legal Enlily Representativ

¢
ARy /QJ Date / /
{Required on EVERY Page) /%y o T30S JALE 21 I oo 211/ 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —-—‘EZB'-AL— P|aﬁ of correction implementation status as of & bz
{Data) l(% aiey

Fully Implemented

Partially Implemented - Adequate Progress m$§

The above plan of correction was approved by fa Parlially Implemented - inadoquate Progress

{Initials)

OO&U

Not implemented
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Violation Report: 44710 - 10/18/2016 - McConnell, Deb g -
PGH Name: NEURORESTORATIVE PENNSYLVANIA SEST REGIOM LD OFFICE

HumzoSasndses Heonslig
1, REGULATION 55 Pa.Code §2600
2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseplic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers,

2a. DESCRIPTION OF VIOLATION
The first aid kit in the kitchen in building #4 did not include adhesive lape.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sipn and date any attached pages.)
Inchede staps to correct the victalion described above and sleps lo prevent a similar vielation from occuring again, If sleps cannot be complaled

immediately, include dales by which the steps will be completed. el
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entily Represeptalive
Required on EVERY Page é}?ﬁw‘ﬁt v Al

Printed Name and Title of Legal Entity Reprasen!ati(ys

{Required on EVERY Pane) Cé,z)/&\j‘ajmi /”0!‘51@'{/"] r‘D}a ok Date 2«/2.0//;7
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _Shaliz Plan of corection implementation status as o S Ay JI7
(Date} (Date

Fully Implemented

Padially Implemented - Adequale Progress MS
The above plan of correction was approved by Parilally implemented - Inadequale Progress
' {Initials)
Not Implemented
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Violation Report: 44710 - 10/18/2016 - McConneli, Deb YEST REGION D OFFICE

PCH Name: NEURORESTORATIVE PENNSYLVANIA Furan Sovices ) icenslg

1. REGULATION 55 Pa.Code §2600 ]
2600.100(a) - The exterior of the building and the building grounds or yard musl be in good repair and free of hazards. .

2a. DESCRIPTION OF VIOLATION
The outside light bulb was burnt out at the kitchen deor exit in building #3.

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

Inclide steps lo correct ihe vialation dascribed above and steps to pravent a similar violalion from ccctiming agsin. If sleps canna! be complaled
immediately, include dales by which the steps vill be complaled.
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Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Represan }i(le
{Required on EVERY Page) ﬂﬁ#g i

Printed Name and Title of Legal Eptity Repres@ﬁativa

iy Date . /
{Required on EVERY Page) éf&/& ‘ng;rés /ﬁf@:’@ﬂ( /),f{g C,}%,/. ate g?// 7//7
DEPARTMENT USE ONLY - H_OMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of Plan of correclion implementatian status as of 5 ha >
{Date} S(Daté]
[] Fully lmptemented
Partially Implemented - Adequale Progress AS'
The abuve plan of comrection was approved by WS D Partialiy implemenied - Inadequate Progress
{initials}
[ ] Natimplemented
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o - e Lo sl L B ORI
Violalion Report: 447710 - 10/18/2016 - McCornell, Deb "“i_i:lh"é;{bgl’\}d‘egI‘I‘[;’(‘l{:;!‘na"'

PCH Name: NEURORESTORATIVE PENNSYLYANIA

1. REGULATION 55 Pa.Code §2600 ,
2600.101(j)(5) - Each resident shall have the following in the bedroom: A bedside table or a sheif.

2a. DESCRIPTION OF VIOLATION
Resident #4, who resides in building #4, does not have a bedside table or a shelf.

3. PLAN OF CORRECTION (POC) {Attch pages s necessary. Remember that you must sign and dale any attached pages.)

trciuds steps o comect the violation described above aad sleps lo provent & shmitar violation frem occuring again, If sleps cannot be compleled
immediately, include dales by which the sleps will be complsled.
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Repeat Violation: No Date(s) of Previous Violatlon(s):

Signature of Legal Entity Representative
{Reguired on EVERY Page) A(/g/«f( i A

Z7
Printed Name and Title of Lega) Entity Representative
{Required on EVERY Page} [@fﬂ"/é o Ay 2 Date 59/24//7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carreclion is approved as of __,(%Lt‘:;{iz_ Plan of correction implementation status as of _f{(,g alqlé]z““

Fully Imptemented

Partially Implemented - Adequate Prograss mS$

The above plan of carrection was approved by mS Partially Implemented - Inadequale Progress

{Initlals)
Mot implemented
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Vialation Report: 44710 - 10/18/2016 - McConnall, Deb
PCH Name: NEURORESTORATIVE PENNSYLVANIA W GECN CELD QEEICE

1. REGULATION 56 Pa.Code §2600 Fuinan Senvices Llcensing
2600.103(f) - Food requiring refrigeration shall be stored at or beiow 40°F. Frozen food shall be kept at or below 0°F.
Thesmomelers are required in refrigerators and freezers.

28, DESCRIPTION OF VIOLATICN
There was no thermometer in the kitchen's deep chest freezer in bullding #3

Al approximately 10:00 a.m., the temperature of the freezerin the kilchen's side by side refrigerator/freezer in building #3
measured 4 degrees Fahrenhelt,

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary, Remember that you must sign and date any atlached pages.}
Inciude steps to comect the violation described akove and steps {o provent a similar viclation from accurring sgain. if steps cannot be comploted
immediately, includs dates by which the sfeps will be compleled.
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Repeat Violation; No Date{s) of Previous Vickution{s):

Signalure of Legal Entity Repreadntativ
Required gn EVERY Page /:;Z¢f— 4 97'5‘15’
=5 :
Printed Name and Title of Legal Entity Representative <
Dat: -
{Required on EVERY Paqe)zn?af&/&. :7431«*?3‘ o /) c“}/v‘*(/f? ¢ ‘ = /2-1 //
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abuve.p!an of correclion is approved as of __EEAZ__ Plan of gorrection implementation slalus as of J/gyéz
. ate)

{Date)

Fully Implemented

Partially Implemented - Adequale Progress mAS

The ahova plan of correclion was approved by S Parially Implemented - Inadequale Piogress

(Initials)

OUOxE0

Not Implemented
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Viciation Report: 44710 - 10/18/2016 - McConnell, Deb

1. REGULATION 55 Pa.Code §2600 Fuman Sopvloes uﬂi‘.llﬁmg
2600.103(g) - Food shall be stored In closed or sealed containers. -

2a. DESCRIPTION OF VIOLATION
There was an opened and unsealed bag of sausage links in the kitchen's deep freezer chest in building #3. Also, the bag
was not labeled or dated.

3. PLAN OF CORRECTION (POC) (Aliach pages as nzecssary. Remember thal you must sign and date any attached pages.)
Include steps to comect tha victation described above and sleps lu pravent a similar violalion from ocouring again. I steps cannol be compleled
immediately, inciudz dales by which the steps will be complelad. — 24 O
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Repeat Violation: Mo Date(s) of Previous Violation{s):

Signature of Legal Entity Repre pntati\? C |

{Required on EVERY Page) f Rty

Printed Name and Title of Legal Entity Representative .

{Required on EVERY Page} éﬁé\ sl Towl S ,439,;,_ D/‘Z £ Date ) / =Y / )

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of .—53%%1—1— Plan of correction implementation status as of .S‘/;,; (7
e -ﬁﬁl——-
{Date)

D Fully iImplemented
EQ:] Partially Implemented - Adequate Progresspi$

The above plan of correction was approved by m__f D Partially Implemented - Inadequate Progress
Initials)
( [] Metimplemented
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LY 5 9 flrl
Violation Report: 44710 - 10/18/2016 - McConnell, Deb o
PCH Name: NEURORESTORATIVE PENNSYLVANIA SIEST AEGE L 0 OEEeE
4. REGULATION 55 Pa.Code §2506 Hiunan Hovicas Lice n‘sin(]

2600.224(a} - A determination shall be made within 30 days prior to admission and documented on 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 VIOLATION
Resldent #4 was admitted on-l‘lS. However, no preadmission screening form was completed.

3. PLAN OF CORRECTION {PQOC) (Attach pages a5 necessary, Remember that you must sign and dute any attached pages.)

Includs steps to comrect the violatlon described above and slaps lo prevent a similar vivlation from occuming again. If steps cannof be complated
fmmadiataly, Include dafes by which the sleps wilf be completed.
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Repeat Violation: No Date(s) of Previous Violatlon(s):

Signature of Legal Entity Represefitative
{Requlred on EVERY Paga) Z;‘ gﬂ—é (0

Prm!e_d Name and Tille of ng yﬁnhly Represcntative Date
{Reauired o EVERY Paae) /55 n /o 2L /Z'dt{:' HA D;{,@g;ﬂ,@ c}/.l/ /7

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

The above plan of correction is approved as of —fﬁjl— Plan of corraction implementation status as of shohy
(ate) / —/@4:?

Fully Implemented

Parlially Implemented - Adequate Progress Ms

The above plan of correctinn was approved by Mg
{Initiats)

Partially implemented - Inadequate ngruss

mlnl=in

Nal Implemented






