pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL ~RETURN RECEIPT REQUESTED
- MAILING DATE: November 15, 2017

Ms. Carole Jones

Program Director

Mentor ABI, LLC

6816 West Lake Road
fFairview, Pennsylvania 16415

RE: Neurorestorative Pennsylvania
Certificate #: 446630

Dear Ms. Jones:

As a resuit of the Department of Human Services’ licensing inspection on
March 29, 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.

Sincerely,

%W(a/'

Kimberiand
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Piltsburgh, PA 15222 | 412.565.5614 | F 412,565,2840/412,565.5633 | wavw.dhs. state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: NEURORESTORATIVE PENNSYLVANIA

Page 1 of 2

License Number; 44663

Address: 6816 WEST LAKE ROAD, FAIRVIEW, PA 16415 County: Erie

Administrator: TYRONE QLDEN Region: WEST

Legal Entity Name: MENTOR ABI LLC

Legal Entity Address: 6816 WEST LAKE ROAD, FAIRVIEW, PA 16415

Certificate(s) of Occupancy
-1
01/26/2015
Fairview Township

Staffing Hours

Resident Support: 0 Total Daily Staff: 9 Waking Staff: 7

Type of inspection: Partial BHA Docket Number; Notice: Unanhounced

Reason(s) for Inspection(s})
Complaint

On-Site'lnspections Dates and Department Representatives On-Site
03/29/2017: Bartlelt, Patricia; Grace, Desmond; Park, Beth

Off-Site Inspection Dates and Inspectors, if Applicable

. .
Flilo
(NIRRT S SRR

Other Dsatails

Parlial or Full Triggers: Randam indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residents who:

Number of Residents Served: 8 ‘Receive Supplemental Security Income: 0

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:

Number of Hospice Reslidents in past year: 0

Are 60 Years of Age or Older: 2

Have Mental lliness: O

Have an intellectual Disabliity: 0
- Have a Mobility Need; 1

Have a Physical Disability: Q
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Violation Report: 44663 - 03/29/2017 - Barilell, Palricia
PCH Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 55 Pa.Godo §2600 R AR TR
2600.23(h) - A home shall provide each resident with assistance with instrumentat aclivities of daily living as indicated in
the resident’s assessment and support plan.

2a. DESCRIPTION OF VIOLATION

Resldent #1 fs diagnosed wilh Quadra paresis and aphasia, and requires assistance for all aclivities of dally living and all instrumental
aclivilies of daily living. Resident #1's assessmant, dated B/4/18, and suppori plan, dated 8/8/18, indicale lhe resident needs lotal
physical assistance to altend all appointments. Resident #1 is prescrived speech therapy, occupatlonal therapy, and physical lherapy
and is assessed daily, by nursing, to determine the resident’s ability to attend the programs following acceplable criteria for resident #1
to not altend therapy sessions, Resident #1 was not provided assistance to allend the daily scheduled therapy sesslons and as a
resull, resident #1 did not attend the following number of daily therapy sessions:

* January 2017, resident was scheduled for 20 days, bul only altendad 11 days.

* February 2017, resident was scheduled for 15 days, hut only allended 9 days.

* March 2017, resident vias scheduled for 214 days, bul only altended 6 days.

3. PLAN OF CORRECTION (POC) {Atach pages a5 necessary, Remember that you must sign and date any attached papges.)

Inclyde sleps o correct thoe violatlon described above and steps {o prevant a similar violation from occuring agein. I steps cannol be completed
itnmedialely, inc‘fde dates by which the steps will be compleled.

On 33T we vl o Teem MQ,Q;\'U\:;) Wik Besident H1 L Qom&\\\
e 3\)&75\0& e meeking oy Yo AisLosh  potentic) Q\Acr\%m Yo
Restdent H'S progan in order J0 inwea. gerkicipehion 10 sokedlech
Wescpies, Tl mosy :sk'an{gccf»% chorce ves Yo chtec flesident 4 Vs
U vones cnd T2 Staffing Qeltera, Be family and goecdicn were in
SUQET of Ywse dlwngay. ON Septenbed HM 2011 v implmesied e
ProposIO chenges . Tie Progieet o \angee uhilized T Scme. Sioff
Yo proide Resident ) VI owe - Ba-Hp. TInsteady ) e 1L hoocs
hoot been peeloccted +o casisty Resident &1 witn ADLS ond TADLS.
Resideat #1 s now Yreasporied To e Doy Orofeen on N SR
SRAR, S ohwel Oetiecs pm\'a' . Since e Q}l\crse_ VD {mp\Qrmr\-‘fea‘ wiZ
o S0 o inteese in I Resident By cesdore o Sy
Progreet) o in dorfy o dncreeaR vn nusiere of rerogies crremed -
288 ottecvesh T Oerom oMendene  <deedy shoonn 3. e¥ended)

p¥) —

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

Signature of Lagal Entity Representativ
{Requlred on EVERY Page) LG&M '

Printed Name and Tille of Legal Entity Represontative

{Requlred on BVERY Pago) e ChecMenzie. -~ ProormDireckor pete lDlr’ﬂlﬂ
~J - v k

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ﬁ-’_’f
{Daie)

The above plan of correction was approved by
{Iniflals)

Plan of correction implementation slatus as of /e~ F77

{Dalg)

Fuily Impleniented
Partially Implemented - Adequate Progress 7
Partially Implemented - Inadequate Progress

OOR0

Not Implemented

Soa /f,;ufﬁ




NeuroRestorative PA /@‘/2///2
License #446630

Plan of Correction

10/27/17

On 8/3/17 we held a Team Meeting with Resident #1's family and guardian. The meeting
outlined potential changes to Resident #1’s program. The proposed changes were focused on
increasing Resident #1's participation in scheduled therapies by altering the resident’s 1;1 hours
and staffing pattern. The family and guardian were in support of these proposed changes.

On 9/4/17 we implemented the new plan. The program no longer utilizes the same staff
person to provide Resident #1's 1:1 care Monday through Friday 8a-4p. Instead, the 1:1 hours
haven been reallocated to assist Resident #1 with ADL’s and IADL’s. Resident #1 continues to
receive-therapies at the Day Program. Resident f#1 is now transported to the Day Program
on the same schedule as the other residents in the program. Since the change was
implemented, Resident #1’s attendance at Day Program and scheduled therapies has increased.
Attached is the attendance sheet for September showing the increased hours of attendance.

Moving forward, the Case Manager and Residential Supervisor will monitor Resident’s #1's
attendance at Day Program and scheduled therapies. This data will be presented to the family

and guardian at the Resident’s quarterly team meetings.

Dave MacKenzie
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