=¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR T 1 2017

Ms. Carole Jones,

Program Director

Mentor ABI, LLC

6726 Walnut Creek Drive
Fairview, Pennsylvania 16415

RE: NeuroRestorative Pennsylvania
license #. 446950

Dear Ms. Jones:

As a result of the Department of Human Services’ annual licensing inspection on
October 20, 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 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,

Ja eline L. Rowe
Dirkctor

Enclosure
License Inspection Summary

Burgau of Muman Services Licensing
625 Forster Street, Room 531 | Harrisburg, PA 171201 717.783.3670 | F 717.783 5662 | www dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f7
PCH Name: NEURORESTORATIVE PENNSYLVANIA License Number: 44695 .
Addrass: 6728 WALNUT CREEK DRIVE, FAIRVIEW, PA 16415 County: Efie
Administrator: Carole Jones Reglon; WEST

Legal Entity Name: MENTOR ABI LLC

Legal Entity Address: 8726 WALNUT CREEK DRIVE, FAIRVIEW, PA 16415

RECEINVED

Cartificate(s} of Qcoupancy
R-3 '
08/19/2015
Falrview Township

JaN 1 6 20

SGION FIELD OFFICE
W%{SuTmF;lE Sppvices Licensing

Staffing Hours _
Residont Support: O Totat Daily Staif: &

Waking Staff: 4

Type of Inspaction: Full BHA Docket Numbar:

Notics: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/20/2018; McConnell, Dab; Pfaff, Vicki

Off-Site inspection Dates and Inspectors, if Applicable

Other Detalls .
partial or Full Triggers: Rasndom indleators:
Resident Demographic Data as of Inspection Dates
Ligensed Capacity: 4 Number of Residents who!

Number of Resldents Served: 4

Secured Dementla Care Unit in Home: No
Areal

Secured Dementia Unit Capacity, if Applicable:

Number of Restdents Served In Securad Dementla Care Unit,
if applicable:

Number of Gurrent Hosplce Resldents: O

Number of Hosplce Resldents in past year: 0
i

Racelve Supplemental Security income: O

Ara 60 Years of Age or Older: 0
Have Mental lHness: 1

Have an Intellectual Di'sabllily: 1
Have a Mobillty Need: 1

Have a Physicat Disabifity: 1
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WESTREGION i‘.’l'l NEAY nm-mE Page 2of7
Violalion Reporl: 44685 - 1072072016 - #McConnell, Deb Fiuman Servicas Lioe Hél;;m
PCH Name: NEURORESTORATIVE PENNSYLVANIA a

1. REGULATION 55 Pa.Code §2600
2600.16 - A home shall comply with applicable Federal, State and local laws, ordinances and regulalions.

20, DESCRIPTION OF VIOLATION

The home does not have a Cerlificate of Operation from the Pennsylvania Department of Labor and Industry
for the wall-mounted boiler in the basement, )

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

Include steps o comect the violation described above and steps to prevent a similar violation from occuning again. If steps cannot bs completed
immedialely, inchide dalas by which the sleps will bg complatad.
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Repeat Viclation: No Date(s) of Previous violatton{s):
Signature of Legal Entity Representa jva .
(Required on EVERY Pago) W
Printod Name and Title of Legal Entity Representative

Date :
{Required on EVERY Page) &mfe.‘ Toues, ﬁa;twﬂ m/;;ctm/z; Tty 1O, 01T

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

The above plan of correction is approved as of / : é 5 Plan of correction implementation status as of ’{ bl 5 I+
{(Date

E] Fully implemented

Partlally implemented - Adequate Progress S
The above plan of correction was approved by e D Partially Implemented - Inadequate Progress
Initlals
(i) [} wotimplemented




RECEIVED

JAN T D 2087 Page 3 of 7

Violallon Report: 44695 - 10/20/2016 - McConnell, Deb [P
PCH Name: NEURORESTORATIVE PENNSYLVANIA N%ﬁg&ﬁ:ﬁwﬁiILl?a(r)n;ﬁi{?E
1. REGULATION 55 Pa.Code §2600

2600.25(b) - The contract shall be signed by the adminislrator or a designee, the resident and the payer, If different from
the resident, and cosigned by the resident's designated person if any, if the resldent agrees.

2a, DESCRIPTION OF VIOLATION
The contract, dated 12/17/15, for resident #1, is not signed by the resident.

3. PLAN OF CORRECTION {POC) (Allach pages as nccessary. Remember that you must sign and dale any attached pages.)

Include sleps fo corect the viclalion described above and steps lo pravoni a similar violalion from occunlng agaln. I sleps canoo! be complelad
[mmediately, include dates by vhich the steps will be complelsd.
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Repeat Violation: No Date(s) of Previous Violation(a):

Signature of Lagal Entity Rapwnt&ﬂve

{Required on EVERY Page) /2epty 427«2.4)
[d

Printed Name and Title of Legal Entity Representafive

{Required on EVERY Pagg) !a rofs T onlES % Date

8 &R K/Zmrm.. T Al iy 10 2017

——

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

L. I/
The above plan of carrection is approved as of —,Z—Hb—-——‘g(s i‘? Plan of correction implementalion siatus as of '2 a5 é / |£
ate
. ta
D Fully implemented
Partially Implemented - Adequale Frogross W
The ahave plan of carreclion was approved by .wa [:] Partially Implamented - inadequate Progress

(inifiate)
[T] wNotimplemented




RECEIVED

3 10 201 Page 4 of 7

Violation Report: 44685 - 10/20/2016 - McConnell, Deb o
PCH Name: NEURORESTORATIVE PENNSYLVANIA NEST REGION ""."."‘nggf.\égE

BTG ST VA Lot

1, REGULATION 65 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, subsiitute personne! and reguiarly scheduled volunteers
shail be trained annually in the following areas:

(1) Fire safely completed by a fire safety expert or by a staff person {rained by a fire safely expert.

{2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3) Resident rights.

{4) The Older Adult Protective Services Act (35 P. S. §§ 10226,101-10226.5102).

{5) Fails and accident prevention.

(6) New population groups that are being served at the home that were nol previously served, if applicable.

2a, DESCRIPTION OF VIOLATION
Staff person A did not receive training in fire safety completed by a fire safety expert orby a staff
person trained by & fire safely expert during training year 2015.

3. PLAN OF CORRECTION (POC) (Altach pages as siecessary. Remember tiial you must sign and date any attached pages.)

include steps (o correct the violalion descrihed sbove and steps lo prevent a simitar violation frnm occuning again. If staps cannot be complated
Immediately, includo dates by \which the steps will be completed.
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immediately; Staff person A will receive firo safety training by a fire safely expert or by a staff person {rained by a fire
safely expert. » A

\Within 15 days of receipt of the plan of corfection: Tha administrator will review all current staff training records 10
ensura all slaff persons have recelved training inthe required lopics in accordance wiih regulation 2600.65(g) 1o
include, fire safety iralning by @ fire safety expert or by 8 staff person trained by a fire safely expert. Any sigff person
identified through ihis review process ihat has not received training in any of the required topics will immediaiely
receive training not completed. Documentation of training shall be maintained in the ataff record. g s\

Repsaat violation: No trate(s) of Previous Violation(s):

Signature of Legal Entity Ropresepiative
Required on EVERY Page) /e pCe 4711_./

Printod Name and Title of Lagal Entity Representative Date
y -
(Required on EVERY Page} ézi'wo/&- TTGUES Wy />,££¢,M Fanisr 20 2077

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

! .
The above plan of correction is approved as of J_Z_%a%_. Plan of corection implementation status as of I{ ),5‘! i+
{Dite)

[] Fully Implamented
ﬁ Parially implemented - Adequate Progress S0

The above plan of correction was approved by & D Partiaily implemented - Inadaquate Progress
{inftials)

D Not implemented




HECEIVED

.}F\N ﬁ {1 2017 Page 5 of 7
Violation Report: 44895 - 10/20/2016~ McConnell, Deb WEST REGION FHELD OFFICE
5CH Name: NEURORESTORATIVE PENNSYLVANIA Human 8ervicos Lcensing

1. REGULATION 55 Pa.Code §2600 .
2600.103(g) - Food shall be stored in closed or sealed contalners.

2a. DESCRIPTION OF VIOLATION
Thers were open and unsealed foods in the kitchen refrigerator, including a quart-sized container with a red
sauce and 2 pieces of cream cheese,

The following foods were open and unsealed in the top cupboard to the right of the refrigerator:
* 96 ounce box of instant mashed potaloes

* 10 ounce bag of flour

* 42 ounce box of instant rice

3. PLAN OF CORRECTION {POC) (Atiach pages as nceessary. Remember that you must sign and date any atinched pages.)

Inctuds steps lo comoegt the violatlon described above and sleps to pravent a similar vioation from occuring agaln. if sleps cannof ba complated
immediately, include dales by which the staps will be complated.
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Repeat Violation: No Date(s} of Previous Vialation(s):

Signature of Legal Entity Represntative
Required on EVERY Page) /o) Cpen

Printed Name and Tille of LegéEntity %presonla

tiy '
Date
{Required on EVERY Page} e Tones 7 oE. /;,,,«,,cc‘;un_, . TasjMery /0, 017
rd {
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of -ﬁl%#‘——- Plan of correction implementation stalus as of '?35 /F
(©ate): Dato)
D Fully Imptemented

E/Parlially Implemented - Adequate Progress i

The above plan of correction was approved by 5142 D Pariially Implamented - inadequate Progress
Initials
¢ ) [] Notimplemented




RECEIVED

PageSof7

: inel 10 2007
Violation Report: 44695 - 10/20/2016 - McConnell, Deb TR
PCH Name: NEURORESTORATIVE PENNSYLVANIA -YEST REGION FIELD OFRICE

1. REGULATION 55 Pa.Code §2600 Fluman Services Licensing
2600.132(d) - Residents shall be able to evacuate ihe entire building to a public thoroughfare, or o a fire-safe area
designaled In writing within the past year by a fire safely expert within the period of time specified in writing within the past
year by a fire safety experl.

2a. DESCRIPTION OF VIOLATION
The home's fire drill evacuation time on 3/17/16, at 1:10 a.m. was 2 minutes and 51 seconds. The home does
not have a safe evacuation time designated in wriling from a fire safely exper.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Renember that you must sign and date any attached pages.)
Insluda stops 1o correct the violalion describad abova and sleps to prevent a similer violation from cccuning agein. I sleps cannat b complated
immadistely, Include dates by which e steps will be comploted. :
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DS A ROTES,

/
Laa) EVACOATE. ITpae> 77E o 72

On 11/30/18, at 4:27 p.m., a fire drilt was conducted with an evacuation time of 2 minules.
On 12/27/18, al 3:25 a.m., a fire drilt was conducted with an evacuation time of 1 minule and 1 ‘].a:find.
o U

Ropeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Represefitative
{Required on EVERY Page) M&S{h/

Printed Name and Title of Legal Entity Repgsentaﬁv - Dat
(Required on EVERY Page) /7, /. "Toase9 ’//“,&MM 2/ e cirors Fsvaey 18 2677

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

The above plan of correction is approved as of ./ ?‘ate) Plan of carrection implementatlon slatus as of ’{;5 7
’ {Cate

D Fully Implemenled '
B/F’amaliy Implemenied - Adeguate Progress S

The above plan of correclion was approved by Sr? D Partially Implemenlod - Inadequate Progress
(Initials)
D Not Implemented-




RECENVED

Page 7 of 7

Violation Report; 446895 - 1012072016 - McConnell, Deb JAN T 9 701

PCH Name: NEURORESTORATIVE PENMNSYLVANIA
ES T HEGIUR PTG

1. REGULATION 55 Pa.Code §2SUU Human Services chnsmg
2600.187(b) - The information In § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the lime the medication is
administered.

2a. DESCRIPTION OF VIOLATION
On 10/19/16, staff person B administered Zolpidem 10mg to resident #2 at 10 p.m. However, staff
person B did not initial the medication record as having administered the medication.

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

Include staps to coract the violalian described above and sleps fo praven! a similar violation from ocouming again. if sleps cannot be completed
immediately, include dates by which the steps wilf be compleiod.
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Repeat Vielatlon: No Date(s) of Previous Violatlon{s):

Signature of Legal Entity Repregentative -
{Required on EVERY Page) M @)Mo

Printed Name and Title of Leg /Entity &prcscnmilve : Date
{Regul ge) - ? . _Date ;
Regulred on EVERY Page LY \___/gd/_‘g% 20, Dﬂdz_td-m?‘—" Vo e /0/ F007

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

The above plan of carrection is approved as of -;Z&éﬁl—- Plan of correction implementation status as of %}’5/ I+
() e
[} Fully Implemented

Parifally Implemented - Adequale Progress S
The above plan of correclion was approved by S D Parlially Implomented - inadequate Progress

Iniiat
(nitals) [T] Notimplemented






