pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to MENTOR ABI LLC TR
To operate_ NEURORESTORATIVE PENNSYLVANIA

HAME OF FACILITY OR AGENCY

Located at _10589 NORTH EDGEWOOD DRIVE, LAKE CITY, PA 16423 -

(COMPLETE AQORESS OF FACILITY OR AGENCY)

ADORESS OF BATELLITE BITE ADDREES OF SBATELLITE BITE

ALHHAESS OF SATELLITE BITE ADDREES OF SATELLITE SITE

ADDRESGS OF SATELLITE GITE ADDRESS OF SATELLITE SITE

To provide Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 3

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller. IR ERRATIY

Rastrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS}

and shall remain in effect from May 19, 2017 until May 19,
unless sooner revoked for non-compliance with applicable laws and regulations.
No: 447960

e
Aoterd E Abberronn ‘“‘“""}7 ) a5

EESUING OFFIDER DIRECTOR

KOTE: This centificate is issund for the above site(s) anly and is not iransferable
and shouid be posted in a conspicuous place in the facifity HS 628 ~ 5/17




'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 18 200

Ms. Carole Jones,

Program Director

Mentor ABI, LLC

6816 West Lake Road
Fairview, Pennsylvania 16415

RE: Neurorestorative Pennsylvania
10589 North Edgewood Drive
Lake City, Pennsylvania 16423
License #: 447960

Dear Ms. Jones:

As a result of the Department of Human Services' annual licensing inspection on
March 2, 2017 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

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 pariicipate in the online provider survey, launch your web browser and
go to htips://www.surveymonkey.com/t/BHSL Inspection.

Bureau of Human Services Licensing
625 Forsler Street, Room 631 | Harrisburg, PA 7120 [ 71778336870 1 F 717 783 56682 { www.dhs state.pa.us



Ms. Carole Jones 2

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,

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 13

PCH Name: NEURCRESTORATIVE PENNSYLVANIA

License Number: 44756

Address; 10580 NORTH EDGEWOOD DRIVE, LAKE CITY, PA 16423

County: Erie

Administrator: Desliny Colson

Region: WEST

Legal Entity Name: MENTCR ABI LLC

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

Certificate{s} of Occupancy
R-3
Q71212016
DeptofLand |

Staffing Hours
Regidant Support: 0 Total Daily Staff: 4

Waking Staff: 3

Typa of Inspaction: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Provisional

On-Site Inspections Dates and Depariment Representaflves On-Site
03/02/2017: Grace, Desmond; Culter, Jan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensad Capacity: 5 Number of Residents who:

Number of Resldents Served: 4

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served In Secured Dementia Care Unit,
if applicable;

Number of Current Hospice Residents: O

Number of Hosplce Residonts In past year; O

Recoive Supplemental Security income: 0
Are 80 Years of Age or Older: O

Have Mental lHiness: 0

Have an Inteltectual Disabllity: O

Have a Moblility Need: 0

Have a Physical Cisabllity: O




R EIViEL

MAY 17 2017
Page 2 of 13
Violation Report: 44796 - (310272017 - Grace, Desmond WESTHEGIONTHERrOFFICE
PCH Name: NEURDRESTORATIVE PENNSYLVANIA Human Services Licensing

1, REGULATICN 55 Pa,Code §2600

2600.20(b)(3) - The home shall cbtain a written recelipt from the resident for cash disbursements at the time of
disburgement.

2a, DESCRIPTION OF VIOLATION
The home did not obtain vritten receipts from residents for the folloving disbursements:

Resident #1
v 3-2-17 - 340
v di-ir - 34U
Resident #2
3-2-17 - 60
2-24-17 - 540
2-2317 - 540
2-10-17 - 8520
2-2-17 - 575

»

-« = 8 »

Residant #3

3-2-17 - §140
2-23-17 - 380
2-2117 - 320
2-15-17 - $16
2-10-17 - 330
2.2.17 - 50

. & & - =

Resident #4

«  2.28.17-5100
2-21-17 - $300
2-14-17 - 100
2.7-17 - 3100

-
*
-

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

Include sleps to correct the viclalion described above and steps o prevert a similar viclation from occurring agaln. if slops cannof be compleled
immediately, include dates by which the steps will be comgloted.

Opdeted ot Ledges to ineugl o carnn For residents to

kel for o\ Yranomchons. (see Atteeled ) WL mdso Crectes g
ced sherled Osing o Tords Reguashed|Recoied Racipt Form (S%MW
for MSidMS 10 sen wan sy end Rczving dsbotsents.

’Tmmad;"i"‘!" The adminisfrator or o designated siaff persoen wiH feview writien f‘a.ce;pf‘j fr & sh ’L'J.Aw‘;
Wi, 30 days of Teegiot o F 'f!,asa.P.fqné c?cggrer_‘?iﬂn"/?f[shq farsens nyplved 1n tagh dis bur

fma Aty
bonenfs wali

pt 1east monthly, £ S717>
Date(s) of Previous Violation{s}:

b GJUCGJ‘G.J

Rogpuoat Yiciation: No
Signature of Legal Entily Represdhtative
{Required on EVERY Pags) o T H

n Chaghee
P600. 3000
27

Lf

Printed Name and Title of Legal Entity Representative

{Required on EVERY Pagp} D&\E T{\CU/'QJ\ i~ PFG’(")"{'GH\ Direchor Date 5( i (3-1

Stds

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

The above plan of correction is approved as of -‘gé'lAéZ— Plan of correction implementation status as of §7/,- /
(Date) £/
ate)
D Fully implemented
M Partially Implemented - Adequate Progress 7?2?
The above pian of correction was approved by D Partially }mplemenled - Inadequale Progress
Inillals
{ ) D No! Implemenied




RECEIVED

MAY 17 2017 Page 3 of 13
Violation Report: 44796 - 03/02/2017 - Grace, Cesmond . -
PCH Name: NEURORESTORATIVE PENNSYLVANIA WEST REGION FIELD OFFICE

man-Servicas-Lsansing
1. REGULATION 55 Pa.Code §2600

2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able lo safely use or avold poisonous materials,

2a. DESCRIPTION OF VIOLATION

Foamy G and acid disinfactant cleaner, a windex spray bottle, and spray shine stainless sieel cieaner, wilh labels indicating to contac!
paisan contral or physician immediately if swallowed, was unlocked and accessible under the kilchen sink. Residen( #1 has not been
assessed capable of recognizing and using poisons safely.

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

Inciude stens fo comract the violalion described abeve and sleps (o prevent a similar vialation from oceurring agaln. ) steps cannot be complaled
immedialely, include dates by which the sleps will be completad,

The colmnet prdee e Wilden sink Contening Q\QQ(M}\fj Suppies
oy \aMed, R SN wis p\wa& on T coloinet to reen Nk
Aveft to Veep he colored lonved. (.IS(’,Q Rk’(ca\«qsﬂ\)

T2 AdrinsYedor of AL G2 WL EASIrE e adonet 1s
\otke r}urmr:) 5&1\\‘ Hectn ond 53?8-1:\\ WK~ Fiarg gdnd of
uz prf.r:':)cr;.rf‘\:.

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

Signaturs of Legal Entity Represthtative
{Required on EVERY Page) (5,3_'{‘1) A

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Pagel} Doe. (‘!"\C}{..V(Q{‘{Z-\'Q, P(‘Q-Z‘]W-m Diceckor 5(\ ‘11

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

The above plan of correction is approved as of as%rél—— Ptan of comrection implementation status as of $7/7 /b3
(Dale) T {Datey
Fully iImplemented

Parllally Implemented - Adequate Progress gg

Parlially implemenled - Inadequale Progress

X1

The above plan of correction was approved by zgﬁ
(Initials)

N

Nol implemented




RECEIVED

Paged of 13
Violation Report; 44796 - 03/02/12017 - Grace, Besmond MAY 1 7 2017
PCH Name: NEURORESTORATIVE PENNSYLVANIA
1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE
2600.85(a) - Sanitary condilions shall be maintained. Human Services Licensing

2a. DESCRIPTION OF VIOLATION
AL10:15 AM, there was a dark red, driad substance that appeared to be blood on the side of the bathtub doven ta the floor in the
cemmon bathroom near the TV/dining room on the main floor,

3. PLAN OF CORRECTION f'pOC} {Attach BAOeS as necessary, Remember that v et elapn and date npy ottnehad pagen)

Include steps to corract the violation described ahove and sleps fo prevent a simiiar viclation from occurring agasin. I sleps cannot be compleled
Immedialely, include dates by which the steps will be completed,

e St S0l on T side oF T tedniol wd on
Ploce ooy Qldored ysing Prpet dinnfecicnt qrdlired
AQuring e irapeahon . (See ﬁ&%«:«@\r@:ﬂ SHeFE W rootinelyy
oo o) cred oF e Progeen TU ANw sonitol|
Cconditiony orl rronvieaned .

. X - . doy
Retine Steff monitor g of sanitary pandifions will cccor at least %{/E .
S/mfir
Repeat Violation: No Date{s} of Previous Violation(s):
Signature of Legal Entity Represefiative
{Required on EVERY Page) o TV, | "

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page} oy, fiocheninC. Pro’:)ftam Director Date 5 { t‘ﬂ

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

The above plan of correction is approved as of -—ié’-zo-/ﬁl Plan of correction implementation status as of 7/ 3 /
{Date) {Date)

D Fully Implemented

& Partially implemented - Adequale Progress ;f’g

The above plan of carrection was approved by Z% . D Parlially implemenied - nadeguate Progress
(Iniials) D Not Implemented




RECEIVED

MAY 17 2017
. e Page 5 of 13
Viclation Report: 44796 - 03/02/2077 - Grace, Desmong WEOTHEUIUN I’U:laill(.;}i'ifl‘(}}:
PCH Name: NEURORESTORATIVE PENNSYLVANIA Human Bervices Lidonsing

1. REGULATION 55 Pa.Code §2600
2600.100(b) - The home shall ensure that ice, snow and obstructions are removed from culside walkways, ramps, steps,
recrealional areas and exterior fire escapes,

2a. DESCRIPTION OF VIOLATION
A1 8:00 AM, there was a mixture of snow and lsaves approximalely 2 and a hall feat high that covered most of the front enfrance's
ramp.

3 Pl ANNF CORRECTION (BOCY {Atrch prgos oz nazeszary, Remomber that you it St and daic any aiiadied pages.)
Include steps fo corract the vivlalion toscribed above and steps lo proven! a similar violation from ocecurdng again, if steps cantiof be compleled
immediately, inciude Uates by which the stops will be compieled,

The mivtue of srow oedh lecwes Wwes  semngoedh
Frorty e pracgern!d feord entmnee rounp . (Sea Px%\cmméh.

T Adomind shredor  of Adesicfae WL e el

@,N?Jc[m"cmcms Yo he progiam e free from olstrockions
G5 peck of Maic dedly Weeltn ond Sefedy welk-Yhmsghs .

Repeat Violation: No Date{s) of Pravious Viokllon{s):

Signature of Legal Entity Represeptative
Required on EVERY Pane . M{ :

Printed Name and Title of Legal Entlty Representative

’ . ] . ! Date
{Regquired on EVERY Puaqo) ’.D"m o (e Ulg,nu e pm?}ﬁ,«m:\).razzbr 2

\(ﬂ

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —SA?-A-?_ Plan of correction implementation status as of S/ /e
{Date) (Lata)

D Fully Implemented
Partially implamented - Adequale Progress fgg

The above plan of correclion was approved by D Partially Implemented - Inadequate Prograss
Inifiais -
¢ ) [J wNotimplamented




RECEIVED

7 .
MAY 1 2017 Page 6 of 13

Violation Report: 44706 - 03/0212017 - Grace, Desmond WEST REGION FIELD OFFICE
PCH Name: NEURORESTORATIVE PENNSYLVANIA Human Services Livsnalig

1. REGULATION 55 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,
Thermometers are required in refrigerators and freszers.

2a. DESCRIPTION OF VICLATION
AL11:15 AM, there was no thermonteler in the chost freezer located in the hallway acress from the administrator's office.

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

Includs stops to corract the violation described abiove and slaps lo prevent a similsr violation from occurring again. If steps cannol be compleled
immedialely, include dales by which the steps will ba complaled.

B Yeoegoreded wey pleced in T2 cvast Greezoec, (5& RH&;\«@B
T Ademaiseedor og 512:5?3{:& Wil et ol r&?ﬁsquy\or's

ond frecaory comtein recnosedees ord eneintoin Feguiredh
Teepeedues donne Xr2ic deily Neehtn end Sefedy

A~ *w\ro».)f}s_s A N T

Repaeat Violation: Mo Date(s} of Previous Violation{s}):

Signature of Legal Entity Representative
{Required on EVERY Page) ThA/,

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) 5)&\)(3_ MQE,\ZQ_HE'\Q Date 5{1 (!_l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of %‘Egl‘ Plan of correction Implemenlation status as of s/ é:_:?
{Date

D Fully Implemented
Partially Implemented - Adequate Progress Ifg
The above plan of correction was approved by [:] Partially Implemented - Inadequale Progress
{Inilials)
[] Notimplemented




RECEIVED

MAY 17 2017
Page 7 0f 13
Violation Reporl: 44795 - 03/02/2017 - Grace, Desmond WEST REGION FIELD GEFICE
PCH Name: NEURORESTORATIVE PENNSYLVANIA Human 8gyvicen Licansing

1. REGULATION 55 Pa.Code §2600

2600.105(g}{1) - To reduce the risks of fire hazards, Tind shall be removed from the lint trap and drum of clothes dryers afier
each use,

2a. DESCRIPTION OF VIOLATION
There was an accumulation of iint 174 inch thick in the linl trap of the dryer in the main floor laundry room.

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

Inctuds steps lo correct the violatton desciibed ebove and steps lo preven! a similar violation from oceuerring again, If sleps cannaf he completed
immediafely, Include dales by which the sleps will be completad.

Tre bint uos enord From e dgec vent oring

he inspackion . (see Arosred )

T Shedf e requined do £\ oot e drger Wind

CQueening foreny deily . (ﬁmﬂ’r’r&c&e&)

Tia, Ademinighetor or desigfeR will easoe T

5@(;«\ is C_oc«*@\e_}m) dr_‘h'\\\\ S PCF:\' of Twae

ANy Pecl end Sledy \Acn\\(-—“ﬂnro%\m.
m\‘r‘f:h.g J017 guamq management plon teviaws ond evaluations — The adna,sicater
will 2nsuce the. home placag o incrensed ermphasis on these plans of
Cefrac%oa.gg S'A-;Ag

Repeat Violation: Yes Date(s) of Previous Violation{s): 1117016

Reguired on EVERY Page

Signature of Legal Entity Rapres%ttative
. N.

Printed Name and Title of Legal Entily Representative ! Date 5{ v ( V7l
(Required on EVERY Page} ':\/-\C\\ﬁ- {\ﬁm\éna& PFCI;)F{E\M ’D*fQLAIOT' .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of s, Pl Wis)

Plan of correction implementalion status as of <7 // 7 A
{Date) ""'TD“T"Za!e
[:] Fully Implamented
g Parially Imptemented - Adequate Progress ,gg
The above plan of correction was approved by _ﬁ_ [:] Parfially Implementad - Inadaquate Progress
{initials)
[7] Motimplemented




HElEIVinL)

MAY 17 2017
Page B of 13
Violation Report: 44796 - 03/02/2017 - Grace, Desmond WEST HEGION FIELD OFEICE
PCH Name: NEURORESTORATIVE PENNSYLVANIA Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600,132(c) - A wrilten fire drill record must include the date, fime, the amoun{ of time it took for avacuation, the exil route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons paricipating, problems encounlered and whetlher the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The fire drilt records for the drills conducted on 2/23/17, 112617, 1202818, and 11/29/16 do not Include the number of residents
evacuated and exil roules used.

The fre dill recerds for {he drile conducted en 4726817 and 123818 do not indizaic AM or BM,

[ 1 3 It

3. PLAN OF CORRECTION (POC) (Auach pages as neceszary. Remember that you must sign and date any aftached pages.)

include steps to corract the vioiation doscribed above and sleps to praven! a simitar violalion from cccurmring agein, If sleps cannat be complstad
immediately, includs dotes by which the steps will be compieled,

The  Fire DN\ Recording Foreh U vpdcked i

mr;\io&t inforfeion an noeele ofF residents Firnl oF
e (f’ﬁ\[?ﬂ L ord exsodion Tookes ured. (See Artecred
T Adminiatredor crd Pracgaen Dirgaior witl AR

PA\Y nzq}o'me& inSorreedon W recosded on e Fiae Deil
Soren w5 ey af o eagihiy Aeromentorios owudit.

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

Signature of Legal Entity Represgntative

{Required on EVERY Pagg) ,@m'pb“ / »

Printed Name and Title of Legal Entity Rep'resentailva

{Requirad on EVERY Page) j)c‘ o N\O‘(‘,,%f\ na OR}E‘F“‘W\ DT e C_.‘;oi‘ Date 53‘« (\—1

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

The above plan of correction is approved as of j‘%gfgdz‘ " Plan of correction implementation status as of & ,_/t;g 7 {i 7
{Uate

[T Fully Implemented
Partlally implemented - Adequale Progress ﬁ

The above plan of correclion vwas approved by ﬁ : D Partially Implemented - Inadeguate Progress

{Initials)
Mot implemented




Page 9 of 13

Violafion Ropert 34755~ 03/02/2017
PCH Name: NEURORESTGRATNE P

1. REGULATION 55 Pa.Code §2600
2600.141 (8)(2) - The medical evaluation must include the foliowing: {1) through {10

- Grace, Desmong ' - e
ENNSYLVANIA Wﬁﬁ;?ﬁ SaelELD OFF: ICt

93’9! Renging

2a. DESCRIPTION OF VIOLATION
The medical evaluation for residen! #4, dated -‘!6, does not include medications,

3. PLAN OF CORRECTION {POCT) (Attach Pages as necessary, Remember that you munst simm ang Gaic ainy sifached pages,)

nclude sleps fo correct the vinlatinn decegte abuva and sleps fo provent g similar vislalion from ocourng agaln, jf Sleps cannol b compleled
."mme!ﬂ'fai"e)’y, Include dafes by which tha slaps wilf bo comploted.

TV eaadicel ednlunHon for regident #4 deded P
Wes ereeld ia error, e madice edsdosbion VAT
Criched far czsident #1's  Srensfoe From  arg Weensed,
Yo crotter, SiCe o pogy Mo NG ey
PO RIRA, we med e s ber. ST [
ond Condinaed o Qe Tl eredice) ochdahen
Completed gmnt s, (see Atocked . This eucloskion
wm\e\\\ ellected ol of Resiaent U mdiesbions
Also  ehloded is T2 currepd PR wluchon deded
ulm 1& Which also indudey ol op Besidand diri's
reAMCoIT OO .

Repeat Viclation: No Date(s) of Previgus Yiolattongs):

i tive
ignature of Legal Entity Represe L:; / ‘
S[Rgegulrad on EVERY Paqe) !\t’ 'ﬂw’l "

Printed Name and Title of Legal Entity Representati\je ‘ Date 5‘ 3{’& .
(Requlred on EVERY Page) TV, o Mieclanzyi @

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

ion | entation stalus as of ¢/,
Tha above plan of correction is approved as of ,_5_/“/2,&11_ Plan of correction implem e/

(Daie)
Fuily Implemented gg
D Parlially impiemented - Adequale Progress

D Partially Implemented - inadequale Progress
Uinilals) [ ] Notimplemented

The above plan of correction was approved by




RECEIVED

¥
MAY 17 2017 Page 10 of 13
Violation Report: 44796 - 03/02/2017 - Grace, Desmond

PCH Name: NEURORESTORATIVE PENNSYLVANIA Wﬁ’m%lﬁw OFFIGE

nshng
1. REGULATION 55 Pa.Codes §2600
2600.162{c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION

Weekly advanced menus were not posted in the home. The home's menus for 2/5/17 to 2/411/47 and 2/42/47 to 2/18/17 were the only
menus posted,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thaf yon musi sion snd date any ttached nages.)
Inciude steps to corract the violation described above and steps fo prevent a similar violalion from occurning again. If steps cannof be comploled

immediately, includo dates by which the sfeps will be compleled.
Opdeted, menud wzw posled on e cefrispmilor
in e Wadden . T Adeninistrdor Wi 2nsure
o@c‘i&\aﬁi reen'S ol posded i e oee ST
(f:Q(L Aﬁc:‘.‘,\««a&)
Immadiately - The administoador wll check the Aome ot (east weekly

to ensufe reaus are Posted | wask  in advanee jna Coaspicuo
anrd Public. place in the home,
g‘? SYAVE

Repeat Viclation: No Date{s) of Previous Viglation(s):

Signature of Logal Entlty Represehtative
{Required on EVERY Pags) LE.T Zl\\/

\d

Printed Name and Title of Legal Entily Representative pate  s1\7)
(Required on EVERY Paggl o, 2. thecllonzic P(‘m‘or cet, Dire chor S

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

The abeve plan of carrection is approved as of /49 12

Plan of correction implementalion sfalus as of % /77 /7
D Fully Implemented

Partially Implemented - Adequate Progress
The above plan of corraction was approved by D Partially Implemented - Inadequate Progress
Initiatls
( ) [} Notimplemented

ff




RECEIVED

MAY 17 2017 Page 11 of 13
Violation Report: 44796 - 03/02/2017 - Grace, Desmond
PCH Namo: NEURORESTORATIVE PENNSYLVANIA WEST REGION FIELD OFEICE
Human Services tHcensmg
1. REGULATION 55 Pa,Code §2600

2600.171(b)(5) - If staff persons or volunteers of the home provide lransportation for the residents, the vehicle must have a
first aid kit with the contents in § 2600.96 {relaling to first aid kit).

2a. DESCRIPTION OF VIQLATION
Avan used fo provide residents transportation had a first aid kit that did nol Include a breathing shield or eye Coverings.

3. PLAN OF CORRECTION {POC)} (Attach pages as necessary, Remember that vou must sign and date: any attackad naoes )

include steps to corract tha violation described above and sleps fo preven! & simifar viclalion from occurring again, If staps cannot b complefed
immediately, Include datas by which lhe steps will be compieted.

A \:\“('.c..’nmn_l) N o 2y CoRMGS  were
Pleced i e prasfren vahicles Fesy Aid Kk, (5'\’-@’:***0‘3“"1)

T Adeninistredos or A Al ensofe e First Ak
iy cortoeny odl Tequited wntenty o O of teic
Aoty Wealn ced. Sebehy ool ntony ard owdi B

Repeal Violatlon: No Date(s) of Previous Violatlon(s):
A

Signature of Legal Entity Represer{thtive
{Required on EVERY Page) (Qﬂl‘-\

Printed Name and Title of Legal Enfity Ropresantative ) o pat .
{Required on EVERY Paqe} :DC\\-E. (‘(‘Y\-A(‘_L[Cﬁ(_;ﬁ_ OF(S'C\WtDWGQ\Ur ale 7y

t\ﬂ

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

The above plan of correction is approved as of —‘S—M Plan of corraction implementalion stalus as of _{:/{7 %, >
ala

(Dale)
Fully Iinplementad
Partially Implemented - Adequale Progress Jgg

The above plan of correclicn was approved by Partially lmplemented - Inadequale Progress

{Initials)

O]

Not Implemenled




RECEIVE

MAY 17 2019 Page 12 of 13
Violation Report: 44796 - 03/02/2017 - Grace, Dasmand AL
PCH Name: NEURORESTORATIVE PENNSYLVANIA WEST BEGICIL f215 o reimre e

1. REGULATION 55 Pa.Codo §2600 Human Bemvies. L., .. ing
2600.183(d) - Only current preseription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a, DESCRIPTION OF VIOLATION
Resident #2's ketoconozale 2% was discontinued on 9730716 and i§ was still slored in the home.

3. PLAN OF CORRECTION (POC} (Attach pages as neeessary. Remember that you must sign and date any attached pages.}
Inctudn clope Io comrost thy visialian dosenbod zbove and aleps o pravenla

immedfalely, includg dates by which the steps will be compieted.

P o e TN L T P ror s
WO Jihhad VGianlnt irden uCt,wmq.; AQYENL H SIYRY UaTRHA U8 LUINpE e

Residant A2y KlooroThe B0 ey aroded Fue
N Procpon wrh Aoposed of 30“0##:5 propec

o ‘ !
Procedury (Aocsmﬁ Syl o @asore wed o\l
disconkinzd  medicediony e rRenoded wo EerY QF

Their \AQQE.LK\\ readicedion Coct &\j;"‘)x"\' dy,

Repoat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Represarifative

{Required on EVERY Page) } . T{m\ o
Printed Name and Tille of Legal Entity Reprosentative

(Boguired on EVERY Page) )\ (eeVorzie.  Progremdicetor | Pe ,5(] \1

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

The above plan of cerection Is approved as of __SAZZ/_Z Plan of corcection implementafion status as of 5"422 ﬂz?
(Date) {Date)

Fully Implemented
Palially Implemented - Adequate Progress 4{

The above plan of coireclion was approved by Paraly implemented - Inadequate Progress

(Initials)

DO

Not implemented




RECEIVED

MAY 17 2017
) o Page 13 of 13
Violafion Report: 44706 - 03022017 - Grace. Desrmand WESTREQIONTHELB-OFFIGE— 2 %

PCH Name: NEURORESTORATIVE PENNSYLVANIA Human Bervicss Licensing

1. REGULATION 55 Pa.Code §2600

2600.185(z) - The home shall develop and Implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons,

2a. DESCRIPTION OF VIOLATION

The home has a policy regarding medications that indicates FRN medications classified as controlied substances are signed off an the
count shieel and remaining conlrolied substances are coualed at the end of each shif and recorded on the inventory sheet.

Resident #2 Is ordered Zelpidera 10mg PO at bedfime. The medicalion count was 14, but the rarcatin fresnlare shaat lnacaurzipt

ingicated 17 duc to i rewidbuys aiien ine admintstration of the medication on 2/27/17, 2/28717, and 3/1/17.

3}
S

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

Include sleps to correct tha violation describad above and steps [o prevenl o stnilar vioialion from occurring again. If sleps cannsl be cumpleted
immediately, Include dates by which the slaps will be complato

Steff el edueeded on e impodane of
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Wl requde o Coonk oad @nh eodicchonTecw Yo Sigy oft
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of comralled saentes et recorded VAU AN

Repeat Violation: Mo Date(s) of Pravious Violatlon(s):
Signature of Legal Entity Represent " ve

{Required on EVERY Page) ﬁd‘fu;,\ / .
Printed Name and Tile of Legal Entity Represantative Date

[Regulred on EVERY Page) &\& N\%%ﬁ‘;};\@, QFOF{GMTD"(QQ‘\C)‘( 5 { i (ij

T

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

The abave plan of correclion is approved as of S/ 7
: {Date)

Plan of correction implementation stalus as of 3 ‘o y/4
(Date}

L]

Fully implemented
] Partially implemented - Adsquate Progress 4L
Parilaily Implemented - Inadequate Progress

X

The above plan of corection was approved by zﬁ'é

{inttials)

LIt]

Not Imptemenled






