' pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR T 1 2017

Ms. Carole Jones,

Program Director

Mentor ABI, LLC

6816 West Lake Road
Fairview, Pennsylvania 16415

RE: NeurcRestorative Pennsylvania
4155 Roxbury Road
Erie, Pennsylvania 16506
License #: 446960

Dear Ms. Jones:

As a result of the Department of Human Services’ annual licensing inspection on
October 19, 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.

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 hitps.//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,

Jacquleline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Sesvices Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783 3670 | F 717,783 5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 12
PCH Name: NEURORESTORATIVE PENNSYLVANIA License Number: 446286
Addrass: 4155 ROXBURY DRIVE, ERIE, PA 16508 County: Elk
Adminlstrator: Carale Jonas Reglon: WEST

Legal Entlty Namo: MENTOR ABI LLC

LY e X e T LW

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

LT ST EE

Certiflcate(s) of Cccupancy
R-4
08/21/2015
Milicreck Tovmship

JAN T8 200

NEST REGIUN FisLn OF
Huraan Sew{cos[ Ucens!r%CE

Staffing Hours
Rusident Support: 0 Total Daily Staff: §

Waking Staff: &

Type of Inspection: Full BHA Dacket Numhbear:

Notice: Unannounced

Reasonfs} for inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
1011912016 McConnell, Deb; Pfafi, Vicki

Ofi-Site Inspection Dates and Inspeoctors, If Applicable

Other Details
Partial or Fulf Triggers: Random indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: & Number of Resldents who;

Number of Restdents Served: 6

Socured Dementia Care Unlt in Home: No
Aroa:

Sacured Dementfa Unit Capacily, if Applicable:

Number of Resldents Served in Secured Dementia Care Unit,
i1 appticable:

Number of Currani Hospice Residents: O

Nuinber of Hosplce Restdents In past year:

Recelve Supplemental Securlty Income; 2
Ara 60 Yesrs of Age or Oldor: 0

Havo Mental liiness: 3

Have an Intellectual Disablity: O

Hava a Mohility Need: 0

Have a Physlcal Disability: 1
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[ o A o b P39320f12
Violation Report: 44696 - 101972016 - McConnell, Deb Hol T
RCH Name: NEURORESTORATIVE PENNSYLVANIA WESTREGINH-H-BFFEE
1. REGULATION 55 Pa.Code §2800 Human Services Licensing

2600.25({c)(2) - The contract shall specify a fee schedule that lists the actual amount of allowable resident charges for
each of the home's available services

2a. DESCRIPTION OF VIOLATION =
The home charges specified amounts for indlvidual personal needs services. The contract for resident #1,
dated 12/25/15 does not include a fee schedule of aclual amounts charged for available services.

3. PLAN OF CORRECTION (POC) (Attach pages as nceessary. Remember that you must sign and date any atteched pinpes.)

Includs sleps to comeal the violallon described above and slaps to prevent o shmilar violation from occuming again, If steps cannof be complated
immedialaly, include dales by which the sleps will be campleted.
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geen) ArreelE ®

Resident #1's resident-home contract was updated to include the fee schedule of actual amounts of allowable
resident charges and the monthly sate currently being charged for services. o A

jmmadiately: The adminislrator or designated staff person will review all current and newly completed contracls lor
accuracy and completion lo ensure all contracts include a fee schedule hal lisls the aclual amount of allowable
resident charges for each of the home's available services and the monthly rate currently being charged for services.

sp?
Regpoat Violation: No Date{s) of Previaus Violation{s}:
Signature of Legal Entity Representative
{Required on EVERY Page} /ji,&_ Q’;uq/
Printed Name and Title of Lega] Entity Repﬁasentalive Date
{Reguired on EVERY Page) am/é,__—j;dw[ 2.0 me /=/O- 2007

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

! ! '

The above plan of correction is approved as of JQ—FIL—L— Plan of carrection implementation status as of '/y¢f 5
{Date) AR

I:] Fully lmplemented

: Z/Panially Implomonted - Adequate Progress  Sap

Tho ahove plan of carraclion was approved by ﬁ'bi’ D Partially implemanted - Inadequate Progress

Inilials
(nifiaie) [] Nottmplemented
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Violation Report: 44688 - 10(19/2016 - McConnell, Deb WEST REGION FIELD OFFICE
PCH Name: NEURORESTORATIVE PENNSYLVANIA Human Sewvices Licensing

1. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:

{1) Be 18 years of age or older, except as permilied in § 2600.54(b).

(2) Hava a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or alcoho! addiction, that would fimit direct care staff persons from
providing necessary personal care services with reasonable skill and safely.

2a. DESCRIPTION OF VIOLATION

Direct care staff person A hired -1 5, does not have a high school diploma, GED diploma, or active
registration status on the Pennsylvania nurse aide registry.

3. PLAN OF CORRECTION (POC) (Atftach pages as necessary. Remember that you must sign and dale any attached pages.)

Inchude staps to correct the viclation doscribed ehove and slaps lo prevent a similar viclalion from ooourring again, i sleps cannot bo completed
immedialely, include dates by which tho steps will be complefed. :
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immediately: The administrator or designaled slaff person will review all direct care slaff records lo ensure all direct
care staff persons meel the qualifications in accardance with regulation 2600.54a prior to providing direct care

services. . ‘\1?\\'\

Repeat Violation: Neo Dale(s} of Previous Viotation(s}):

Signature of Legal Entity Represeijtative
{Required on EVERY Page) M@L
L

Printed Name and Title of Legal Enlity Representativ 1 pate '
{Required on EVERY Page} C?afbl«e_\jE’M‘S, P¢05 MMD, —E TOTL, -l —-2.0) 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

[
The above plan of correction is approved as of JR%L;!)__ Plan of corraction implementation stalus as of ’{;;;,:L
aie
(Dale

[] Fully implemented

E/Parﬁsny Implemented - Adequate Progress: (i
The above plan of correction was approved by S [] Partially implemented - Inadequate Progress
: intiails
( ) ] Mot implemented




RECENVED

_ AN 18 2047 Page 4 of 12
Viclation Repart: 44608 - 1071972016 - McConnell, Deb
PCH Name: NEURORESTORATIVE PENNSYLVANIA WEST REGION FIELD OFFICE
IRV SETEES LEENRSng
1. REGULATION 55 Pa.Code §2600

2600.83(a) - At least one statf person for every 50 residents who is tralned in first aid and certified in obstructed airway
techriques and CPR shall be present In the home at all times.

2a. DESCRIPTION OF VIOLATION

On 10/16/16, from 3 p.m. through 11 p.m., 6 residents were present In the home. During this time staff person
.| B was the only staff present in the home. Staff person B is not certified in first aid, obstructed alrway
techniques and CPR.

3. PLAN OF CORRECTION (POG) (Auach pages as necessary, Remembier that yeu must slen and date eny attached pages.)

Inciude steps o comect the viclation described above and steps o prevent a stmifar violatfon from occurring again, if slaps cannot be compisled
immediately, include dates by which Ihe sleps wiil be compleled,
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Immediately: The administrator or designated staff person will review staff schedules weekly o ensure al least one
staff person who is frained in first aid and cerified in obstructed alrway techniques and cardiopulmonary resuscilation
is In the home at all imes there s al least one resident in the home. 4@ A\

Repeat Violation: No Date{s} of Previous Violation(s):

Signature of Legal Entily Repregpntativ
{Required on EVERY Page) M s
Printed Name and Title of Leggl Entity Rspreseﬁtallvqffj : Dato

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

N }
The above plan of correction is approved as of lﬁiéﬂ—( ato) Plan of correction implementation stalus as of 'Z 2 5! It
Date)

[T] Fully Implemented
] E/Paniaﬂy tmplemented - Adequuto Progreas  $iv?
Tho above plan of correclion was approvad by s D Partially Implemented - Inadequate Progress
(initials) ] Netlmplemented




RECENVED

JAM B 2017 Page 5 of 12

Violatlon Report: 44696 - 10/15/2016 - McConnell, Deb WESTREGION it L0 OFFlCE
PCH Name: NEURORESTORATIVE PENNSYLVANIA Human Servicog | Licenslng

1. REGULATION 55 Pa.Code §2600
2600.65(a) - Prior fo or during the first work day, all direct care stalf persons including ancillary staff persons, subsiitute
personnel and velunteers shall have an orientation in general fire safety and emergency preparedness thal includes the
following:

{1} Evacuation procedures.

{2) Staff duties and responsibilitias during fire drills, as well as during emargancy evacuation,

transportation and at an emergency tocation if applicable.

{3) The designated meeting 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,

{5} The location and use of fire extinguishers.

{6} Smoke deteclors and fire alarms.

{7) Telephone use and nolificalion of emergency services,

2a. DESCRIPYION OF VIOLATION
Staff person B, hired 16, did not receive orientation tralning in any of the topics under 2600.65a.

3. PLAN OF CORRECTION (POC) (Attach pages s neeessary, Remember hat you must sign and date any attached papes.)

Includo sleps o correct the violation descibed above and sleps {o prevent a simliar viplafion from occuring again, if steps cannol be complefed
immediatoly, include doles by which the steps will be compleled, SYLA TIU
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Within 16 days of receipt of the plan of correction: The administrator will review alt staff traming racords to ensure all
slaff persons have compleled the required fire safety and emergency preparedness orlentation in accordance with
regulation 2600.65(a). Any staff person Identified through this review process as not having had the required
orientatlon will recaive general fire safely and emergency preparedness kraining immediately upon discovery to
ensure all stalf persons are frained Io respond in an emergency sifuation. Documentation of this review shalt be kept.

P ‘\14\\“\’

Repeat Violation: Yes Date(s) of Previous Vivlation{s):{ 02/10/2016

Signature of Legal Entity Reprgsgntative
(Required on EVERY Page) M %

Date

arvlesTJ b ALS‘ '?nopﬂﬂM 11e0fn [~{0—2oit

Printed Name and Titie of Loga} Entity Repregentaﬂva
{Required on EVERY Pags)

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

The above pian of correction is approved as of / 2( 2 ) Plan of correction implementation status as of t! :.{ 7
dig
ata)

[] Fulyimplemented
Parlially Implamenled - Adequale Progress g4p
The above plan of correclion was approved by S [:| Partially Implemenled - Inadequate Progress

{Initials)
[] Not implemsnted
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BHIB20  pagosof 12
Vialation Report: 44686 - 10/18/2015 - McConnell, DeDd T
PGH Name: NEURORESTORATIVE PENNSYLVANIA ‘”‘;ﬁ;f}%%g%ﬂb‘ge‘ﬁ&ﬁ?’"

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

{1) Resident rights,

{2) Emergency medicat plan.

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

(4) Reporting of reportable incldents and conditions.

2a, DESCRIPTION OF VIOLATION
staff person 8, hired 16, completed his/her 40th scheduled work hour on -16. Staff person B did not
receive orientation training on the Emergency Medical Plan.

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

Includs sleps to comact the viclstion described above and sleps to pravent & simifar violation fram ocourring again. If sleps cannol be completad
immedialely, include dates by which the steps will be completed,
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Within 15 days of receipt of the plan of correction: The adminisirator wiil raviow all staff iralning recor ]

- staff persunsyhave received orientation in accordance with regulation 25.{30.56@.. Any slalf parson tdenlified through
{his review process as not having had the required orientation specified in regulation 2600.65(b) will receive
orientation immedialely upon discovery. Documentation of this review shali be kepl. &p 7|7

Repeat Vielation: Yes Date(s) of Previous Violation(s): 02/10/2016
Signature of Legal Entity Represgptative
{Required on EVERY Payg)
v
Printed Name and Title of Lega)-Entily Reprasentativ, Date
(Reguired on EVERY Page) afD(LJJ‘gNM, ?LOH!AI‘ -DM—EC»TOK- J—jo~2017

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

The above plan of corroclion is approved as of -lﬁ-?:-é-é-t'z;}— Plan of correction mplamentation slatus as of !ZQ E! I+
' {Date)

[] Fully Implemanted
Pariially Implemented - Adequate Progress Sy

The above plan of correction was approved by S D Padially Implementad - Inadequale Progress
Initials
¢ ) [} totimplemented
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TG 2087 Pago 7 of 12

Violation Report: 44686 - 10/19/2016 - McConnell, Deb
PCH Name: NEURORESTORATIVE PENNSYLVAHNIA WEST BEGION 1ELD OFFICE

Himan sevited Licensing
1. REGULATION 56 Pa.Code §2600 )

2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
An unlabeled used toolh brush and razor were on top of the paper towel dispenser in the common bathroom
next to the first floor kitchen.

3. PLAN OF CORRECTION {POC) (Auach papes as niceessary. Remember thit you must sign and date any altached papes.)

Include stops fo correct the violatlon described ebove end sleps lo prevent a simiiar violation from oceurring agaln. i steps cannol ba compleled
Immadiafely, include dates by which the steps will be comploled,
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Repoat Viglation: No Date{s) of Provious Violation(s}):
Signature of Legal Entity Repreggntativ .
{(Required on EVERY Pape) (Lo

Printed Naine and Title of Le } Entity Reprééntauve Dae

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

- /
The above plan of correction is approved as of G Plan of correctlon Implementation status as of / 4254 /7
. {Dats}

[:] Fully implemented
Partiaily Implemenied - Adequale Progress 477
The above plan of correction was approved by & g_ D Parlially Implemenied - inadeguate Progress
(Initate) [} Notimplemented
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AN 0 20 Page 8 of 12

Violation Report: 44696 - 10719/2016 - McCannell, Deb T
PGH Name: NEURORESTORATIVE PENNSYLVANIA WEST EGION LIELD OFFICE

1. REGULATION 55 Pa.Gode §2800 Human Sevicos Liceasing
2600.96(a) - The home shall have a firsl aid kil that includes nonporous disposable gloves, antiseplic, adheslve bandages,
gauza pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and iweezers.

za. DESCRIPTION OF VIOLATION
The first aid kit stored in the staff office did not contain tweezers.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thet you must sign and date any attached pages.)
Include sfops lo comect the viclation describud abova and sleps to praven! a similar violation from occuming again. I steps cennol by cumpleled
immadiately, inctude dates by which the steps will be commplated. a N cen fh T+
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Repeat Violatlon: No Datels) of Previous Violatien(s):

Signature of Legal Entily Represgntative
Regulred on EVERY Page M tea
4

Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Pagn) 4/&/&._7?#’3 s, s /:IMW Lo "7

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

!
The above plan of correction is-approved as of o le)? Plan of correction implementation status as of ’/%g )3
- ale

[] Fully Implemented
E’ Parlially Implemented - Adequale Progress S

The above ptan of correclion was approved by ﬁﬁ D Partiaily Impiemented - lnadequale Progress
{Inittals}
[} wotimplemonted
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Violation Report: 44666 - 10/18/2016 - McConnell, Deb
PCH Name: NEURORESTORATIVE PENNSYLVANIA WEST REGION FL D OFFICE

CITRT e WICes Teensing
1. REGULATION 55 Pa.Coda §2600
2600.103(i} - Outdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION
There was an undated and unsealed bag of approximately 35 sausage links in the kitchen freezer.

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

Include steps o correct the viclation descrived above ard sleps fo pravent a similar violation from ocouming again, If steps cannot be comploted
irmmediately, inclode dates by which the stops will be complated.
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Repeoat Violation: No Datels} of Previous Violatlon{s):

Signaiure of Legat Entity Ropr tativ
{(Required on EVERY Pana) M

Printed Name and Title of Legal Entity Repras{é.latlve
{Required on EVERY Page) 53/0{2'0—5‘}}85' &OQ:D(Q’,G_&& Date [—{6—{7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of 1 o ;)'*’" Plan of carrection implemantation slatus as of ’/%;-ggl
te}

[] Futly Implemented
Partially Implementad - Adequate Progress 51417
The above plan of cormaction was approved by &h” [:] Partially lmplemented - Inadequale Prograss
{initials)
[] Notimplemented
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Viclation Report: 44696 - 1071972016 - McConnell, Deb !
PCH Name: NEURORESTORATIVE PENNSYLVANIA WgST RECHON LD DFFICE

MY STViEes L
1. REGULATION 58 Pa.Gade §2600 R

2600.144(c) - A home that permits smoking Inside or outside of the home shall develop and implement writien fire safety
policy and procedures that include 2600.144(c)1-3.

2a. DESCRIPTION OF VIOLATION

Staff person C indicated residents smoke on the covered patio in the rear of the home. The five chairs around
the table on the covered patio do not have flame retardant cushions. This is not the home's designated
smoking area. The designated smoking area is on the uncovered patio in the rear of the homa.

3, PLAN OF CORRECTION (POG) (Attach pages as neeessary. Remember thot you must sign and datc any attsched pages.)

Intiude steps to coment the viviation destrbed above and steps (o pravent a simflar violation from eocurring again. If steps cannol be complotod
immediately, Inciude dales by which the sleps will be completed. N At G BB~ 1A L uUD
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Immediately: All residents and staff persons will be educated on }he home rules and (he home’s paficles and
procedures for smoking including the additional designaied smoking area. /;,s }, T 4t

Repeat Violation: No Dale{s) of Previous Viclation(s):
Signature of Legal Entity Representative
(Required on EVERY Page) { £e4Cc

r4

Printed Name and Title of Legal Entily Representatiye}—) Date
{Required on EVERY Pagel voles ]we_;} P26 LA / >HLEOTD . |- /O -2/ >

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

The above plan of correction is approved as of ! ‘(5 ate] Plan of correction implementation status as of ’Z ! 5§ 3
{Date)
[] Fuly implemented
Partiaglly Implemented - Adequate Progress 5,0,0
The above pian of correclion was approved by Shv E] Parilally Implemented - Inadequale Progress

Initials
( ) l:] Not implementad
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Violalion Report: 44698 - 10719/2016 - McConnell, Deb VEST REGIN Fiisth o

PCH Name: NEURORESTORATIVE PENNSYLVANIA MU0 Seivipns } 1o L FIGE
pokiy

1, REGULATION 65 Pa.Code §2600
2600.187(a) - A medication record shall be kept to Include the following for each resident for whom medications are
administered:

(1) Resldent's name.

(2} Drug allergies.

(3) Name of medication,

(4) Strength.

{5) Dosage form.

{6) Dose.

(7} Route of administration.

(8) Frequancy of administration.

(9) Administralion fimes.

(10) Duration of therapy, if applicable.

(11} Special precautions, if applicable,

{(12) Diagnosis or purpose for the medicalion, Including pro re nata (PRN).

(13} Date and time of medication administration,

{(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

The Oclober 2016 medication administration record for resident #1 does not include a diagnosis or purpose
for the following medications:

Baciofen

* Gabapentin

* Divalproex

* Duloxetine

L4

3. PLAN OF CORRECTION (POC) (Atwch pages as necessary, Remember thit you must sign and date uny attached pages.)

include steps fo comrect tha violalion desciibed above and stops to provent a similer violation from occurming again. If sleps cannol be complated

immetiialely, Include datos by which the steps will ba complatad. AL OF
T 13 FoE AT DR VAT pTEREn on THz ANAR AT THE

“THE (OSeLcTIoN :
1 AT M
Newe (om0 aamve. podd UsEes AR Ercemiomic, A, Fo ,,_).RDLM/’\W’O’D
JARAACI ST WOITH AL/
IAGLS ARE TPREPALLD By e Pl
SaneLED,
immediately: The administrator or designated person qualifi
at least monfhly to ensure all prescribed modications are docurnented on the MAR
diagnosis or purpose, op ‘\16‘\'1

ed lo administer medication will review all resident MARs
as prescribed lo Include a

Repeat Violation: No Date(s) of Previous Viciation(s):

Signature of Legal Enfity Represeplative
{Required on EVERY Pagg)
Printed Name and Title of Legal Entity Reprgsenlatj_gga

{Reguired on EVERY Paqo) @@M' }7606 D/ Y. Date J<tf-17

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

IR i o
The above plan of carrection is approved as of lﬂ(é{atjé_)" Plan of correction lmplementation stalus as of ’Z;S’! f?:
(Uate) -

[:] Fully Imptemented
E/Partialiy implemented - Adeguale Progress 4w

The above plan of corection was approved b Paritally Implemented - Inadequale Progress
P ! initial !
nitials
( ) [:] Mot Implemented






