¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES
peC 14 2017

Ms. Jody Crowley

Vice President

Mentor ABI, LL.C

6816 West |.ake Road
Fairview, Pennsylvania 16415

RE: Neurorestorative Pennsylvania
Building #2
License #: 442050

Dear Ms. Crowley:

As a result of the Department of Human Services' annual licensing inspection on
March 31, 2017 and August 23, 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.

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,

Jacgleline L, Rowe
Diragtor

Enclosure
License Inspection Summary

Burgau of Human Services Licensing
625 Forster Strest, Room 831 | Harrisburg, PA 17120 1 717.783.3670 | F 717.783.5662 | www . dhs siale.pa.us
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PERSONAL CARE HOMES - &5
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Pa.Code Chapter 2600

Page 1 of 18

PCH Name: NEURORESTORATIVE PENNSYLVANIA

License Number: 44205

Address; BUILDING 2 8818 WEST LAKE RD, FAIRVIEW, PA 16415 County: Erie

Administrator: DESTINY CARLSON Reglon: WEST

Legal Entity Name: MENTOR ABI LLC o
NS AW A gl
PRSI

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

Certificate(s) of Occupancy
C-2LP
05/30/1974
LABOR AND INDUSTRY

JUN 16 2017

WEST HEGION FiELD OFFICE

Human Services Lisgnsing

Staffing Hours

Rasideni Support: 0 Total Daily Staff: 8

Waking Staff: 6

Type of Inspoction: Full BHA Docket Numbar:

Notice: Unannounced

Reascn(s) for Inspection(s)
Ranewal

On-Site Inspections Dates and Department Representatives On-Slte
03/31/2017: Bartlelt, Palricia; Grace, Desmond

Off-Site Inspection Dates and Inspectors, if Appiicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 16

Number of Residents Served: 8

Secured Domentia Care Unit in Home: No
Area:

Sacurad Domantla Unit Capacily, 1f Applicable:

Number of Residents Served in Secured Demantia Care Unit,
if applicable:

Number of Current Hospice Residents: {

Number of Hospice Residents in past year: O

Number of Residenis who:

Receive Supplemental Securily Income: 2

Are 60 Yéars of Age or Ofder: 1
Have Mentat liness: O

Have an intellectual Disabliity: C
Have a Mobility Need: 0

Have o Physical Disability: 0




T W g TR

JUH 1.8 2017 Page 2 of 18

Violation Report; 44205 - 03/31/2017 - Barilelf, Patricia
PCH Name: NEURORESTORATIVE PENNSYLVANIA W{ES'I'HH’@ LG OFFICE

HemET HEnsing
1. REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
The current License issued by the Department for June 16, 2016 to June 16, 2017, was not posted in the home,

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

Include steps lo correct the viclation describad above and slops (o preveni a simifar violalion froms occurring again. If sleps cannct be comploted
immediately, include dales by which the sleps will be complatad.

The, corfent hicense wos pasted ot Yirme of
inspeckon (:scm, odtectod, p;c)rure). e odmnisirator
or desigree Wil epsre e corceny WiCeast 1S
.@oﬁ&ﬁ& CD pcr’r of Tweir U&QV»R\ Enviconesante\
Togeckion WM -Yaroxdhs of e grogrmen,

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

Signature of Legal Entity Representative
{Required on EVERY Page)} TLTM\ o

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page} Py o Mechentie — ProsrumDiceckor | H° (oMﬂ

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. 27
The above pian of correction is approved as of -L—ﬁ——[—a—-{-—-?—- Plan of correction implementation status as of ffe - 5=e 7
(Date) {Date}

[[] Fully implemented
[ Partially implemented - Adequate Progress g4
The above plan of correction was approved by ;é E] Partially Implemenled - Inadeguale Progress

Initials;
¢ ) [ ] Notimplemented
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Violation Report: 44205 - 03/31/2017 - Bartlelf, Patricia
PCH Name: NEURQRESTORATIVE PENNSYLVANIA

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, Siate and local laws, ordinances and regulations.

Za. DESCRIPTION OF VIOLATION

House Bill No. 1785, The Influenza Awareness Act 20186, requires thal preparalion and publication of information refaling to the
influenza vaccine is posted in a public place in the facility year-round. On 3/31/17, the Influenza Awareness information was not
posled in the home.

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

Include sleps lo carrect the viclation described above and sleps fo prevent a similar violalion from oceurring again, If staps cannol be completed
immediately, include dales by which the steps will be compleled.

Toflvenze, Roseness posting (z0e m&fmma) Laes
posted i~ e Pragroen (see cdeaved Pi‘(;_}n)rﬁ) :
T Admimstrekor oc dasicrRe will ensufe ed e
Taflente. Paoroess paskngs (RMCInS posred
oo pory o air RO Eavironsente)
Tagrekon Yeik-Thoxgns of T Pragraen.

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

Signature of Legal Entity Repredbntative
(Required on EVERY Pagse) o [M +

Printed Name and Title of Legal Entity Representative

‘ D
{Reauired on EVERY Page) Do Mectontie Procrorn D rechor ate Lol \ lﬂ

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

The above plan of correction is approved as of (€25 =)

{Dats) Plan of correction implementation status as of ##+ 2/.~.7

(Date)
D Fully Implemented

[E' Partially Implemented - Adequate Progress ¥
The above plan of correction was approved by g D Partially Implemented - inadequate Progress
initials
( ) D Not implemented




RECEIVERD:

AUG 1 8 2017 Page 4 of 18
Violatlon Report: 44205 - 0373172017 - Barloll, Palrcia ‘
PCH Name: NEURORESTORATIVE PENNSYLVANIA WEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Code §2800 Human Scrvices Licensing

2600.20(b)(3) - The home shall obtaln a written recelpt from the resldent for cash disbursements at the time of
disbursemanit.

24, DESCRIPTION OF VIDLATION

The home did not oblain & wiliten recelp! from the resldents’ lor cash disbursaments to Include:
Resident #1

* $160.00 on 2/09/17

* $150.00 on 2122117

* $100.00 on 37117

* $100.00 on /14717

* 520,00 on3/ATHY

*$10.00 on 318717

* $120.00 on 3/22/17

Rasident #2

* 310,00 on 2122/17
* $20.00 on 212217
* $20.00 on 2122/17
*3$20.00 on 320117
* 320.00 on 3220117

Resldent #3

* $18.49 on 314717
*$12.63 on 2T
*$10.00 on 3127117

Resldant #4

* $16.00 on I/11A7
*§2.27 on 1T
*$32.13 on 371417
" §$65.68 on 3114/17
* 841,15 0n 323017

3. PLAN OF CORRECGTION {POC]} (Attnch pages a3 necessary. Rementber that you ntust sign and date any atlached pages.)

Inclieds stops lo comact the vislation dascrbad above and siaps lo pravant a similar violotlon from occuring agaln, if steps cannol ba complalad
immedialsly, Include dales by which the sleps will ba compholed.
See A

Rapoat Violation: No Dats(s) of Provious Violation{s):

{Regulrad on EVERY Pags)}

Slgnature of Lagal Entity Represaz ative /

Printed Name and Title of Legal Entity Representative

{Requirad on EVERY Pags) :D@LMAR ?mcmmb?fec"(f oate %'\—Tl\’l

wt
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of correclon fs appraved as of L& 25~(7_ Plan of correction implementation stalus ag of /<~ <77
{Dalo} "“‘“—(D‘E-ﬂ-ér“

(] Fully implsmentad

E Partlally implemented - Adsquale Progross /

The above plan of correction was spprovad by ['_'_'] Parliatly Impfemented - Inadequate Prograss
(nlials) [] Nt implomented
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, AUG 18 2017 Page 5 of 18
Violatlon Report: 44205~ 0373172017 - Barlel, Balicia L
PCH Name:; NEURORESTORATIVE PENNSYLVANIA WEST REGION FiZLD OFFICE
FumenT ServizosHcensing
1. REGULATION 585 Pa.Code §2600

2600.25(c)(2) - The contract shall specify a fes schedule that lists the actual amount of allowable resident charges for
sach of the home's availlable sarvices

23, DESCRIPTION OF VIOLATION

Reslden! #3's contracl, daled 12/22/18, doos nol indicale a {ea schedulo that lists the aclual amount of allowable resident chargas for
each of the home's availabls servicas.

Resldonl #4’s contracl, dated 11/24/18, doss nol indlcale a fee schedule lhat lists the actual amount of allowsble resident charges for
gach of the home's avaliable services.

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

lnciuda stops to comact the violation doscrited above and slaps {o provant a sinflar violation from occurring again. If steps cannol be completed
latmedialely, Include dates by which the steps will be complated.

An ammendment do e contrect wes crected Sor
fesidents # 3 cndh HY Yo dow o See scvedole
Tt cefiecks e cnmnt peid. Residents % 3 ond #1
sigfedh te. emendrents, (see adboeved), Mo resident
Ceeements o been opdoted Yo (ndwde o fer
Scedole | ond T progreen Qrackedh e conkrocks fot
e ofer esdents 4o ansore Trey hod o fer Scwdole.
T Adminishedor of Aesighee i\ Corduch  weeviy
Aecrentetion caddr s Yo ensore e e sckedole

is reflected on oW condreeks.

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

Slgnatura of Laga! Entity Represedgative
rad on EVERY Pane y
Printed Namo and Tille of Logal Entity Representative

{Regulred on EVERY Pags) M M\ZQJ\'L&Q proqc,mi)ifﬁf_.s@( Bato D !T’T {t’i

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

The above plan of correclion is approvad as of M
{Datle)

Plan of correctlon implementation slatus as of /&7~ ¢ ¥ -~ 2

~{Dale)

[:] Fully Implemented
Ea' Parially Implemented - Adequale Progress 7
The above plan of corracllon was epproved by Ve D Partially Implomented - Inadequate Progress
(inilials)
[1 Not tmpiementad




RECEIVED:
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Violation Report: 44205 - 0373172017 - Baris!l, Paliicla
PGH Name: NEURORESTORATIVE PENNSYLVANIA MEoT DSINMCIEL N ORRICE
Y F =T [ T Tt Iy ire oo —rw

1. REGULATION 56 Pe.Codo §2800 Hurazn Services Licensing

2600.85(a) - Prior to or during the first work day, all direct care stalf persons including ancillary staff persons, substitute

personnel and volunteers shall have an orientalion In general fire safety and emergency preparedness Whal includes the
folfowling:

{1) Evacuation procedures.
{2) Stait dulies and responsibilities during fire drills, as well as during emargency evacuation,
transpaortation and at an emergency location if applicable.
(3) The designated mesting place oulside the bullding or within the fire-safa area in the event of an actual fire.
{4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.
{6) The location and use of fire exlinguishers.
{6) Smoke delectors and fire alarms.
(7) Telephone use and nolification of smergency services.

2a, DESCRIPTION OF VIOLATION

Dlrect care slaff person A starled working in the home on However, direct caro staff person A did not recelve lralning on any
of the required tralning loples in accordance with regutation .85{a).

Direct care staff parson B started working in the home on [l Howovar, direct care staff person 8 did not recaive training on any of
the required lraining fopics [n accordance wilh ragulalion 2600.85(a),

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

Inciuda slops to carect the viclslion deserbad sbove and siaps lo pravent a similar violation from eccuming again, Jf steps cannol be complelad
immadialely, Inciiwde dalos by which the stopg will be complated.

Pitcchedh c,oﬁ{)\e)ri’.d "h‘me\\rb AONSY for SiefE Gesons A e B
Wit deouments ey feceiveds e Frenngs reopied undes M@S@D
e progien A0 o diten S&cﬂ?'ﬁdmﬁb fles 40 ensore o\
ofer Sl cened e raguied. Treinings . Any miased roening s
VR conpleted ced ddmamend . ™ progoen ey resRd
s Shedf ocentcdien ond Freioing groceds Yo enme ol SiefF
recdne. g recuiredd -’m.anioﬁs ¢ MR AdmiistrakoC of desicre
Wil ensre compliente. €5 gort ofF Maar ety owddy
of emfloyee Freintrgy Fies.

Rapeat Viclatlon: No _ Date(s} of Previous Violatlonis):
Signature of Legal Entity Roprosattiative

Regulred on EVERY Page E)E.Nlbb(u
Peinted Name and Title of Legal Entlty Repr;.;entaﬂve Date
[oavirer on EVERYPas®! Voug, (Meckonz @ ProcreanPrirecioc 8(\‘1 !ﬂ

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha abave plan of correction Is approved as of £ £22 570
{Dala)

Plan of correction Implamentation slatus as of (&2 /~17

{Dale}
[[] Fully implemented

[E’ Partally Implementad - Adequale Prograss p/

The above plan of correction was approved by {r D Parlially Implamenled - inadequale Progress
{Intilals)
[] Wotimplemented
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) AUG 18 2017 Page 7 of 18
Viclatton Reporl: 44205 - 03/3172017 - Barllell, Palncia
PCH Name: NEURORESTORATIVE PENNSYLVANIA WEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Codo §2600 FIUM=A SCIVICES Licensing

2800.65(b) - Within 40 scheduled working hours, direct care slaff persons, ancillary staff persons, subsiilule personnel and
volunteers shall have an orlentalion that includes the following:
(1) Rasidant rights.

{(2) Emergency medical plan.

(3) Mandatory reporting of abuse and neglact under the Older Adull Protective Sarvices Act (3I5P.5. §§
10225,101-10225.5102).

{4) Reporting of reportable incidants and condliions.

2a, DESGRIPTION OF VIOLATION

Diract care staff person A starfed working in tha homs on [l However,

direct carg steff parson A did not racelve Iraining on the
homa's emargency madical plan within 40 scheduled working hours.

Diract care stafl person B slarted working in the home on [l Howover, direct care staff person 8 did nol recelve fralning on the
home's emergency medical plan vithin 40 schadulad working hours,

3. PLAN OF CORRECTION {POC) (Attach pages ns nceessary. Remember that you must sign and date any pltached pages.)

Includse stgps to camacl the vielalion described above and stepd fo pravent a similar violatfon from ocewring agaln. If slops cenncl be complatoed
Immadiatoly, Include dalas by which the steps wiff be comploted,

Atteored. ere e conpleled Trointng Al ist Lo Skeft pecsons
Piond B uwion dooments Ay receivedh e Yrointecs vegoired,
ordes - 65 (@), e pregren BAso codited Sk Trmnng les
O ensore oM ohes skl received e regpiced Fradningys, FAng
rvasech Aredningyd e CompIeed cad. dcomeriR . i progicen
Peo revied. it St orienidhon ond. droining gracess o e
O\ SIefE reenve fe (eopired ATeiniccs: o, Pdminisiekel of
Jesigre, Wil enso Coninte o5 Port ol eic enardrnly
CAY of euployed frainieg Liles.

Ropoeat Violatlon: No Date{s) of Prevlious Violation{s):

Signature of Legal Entity Represontafive .
{Requlred on EVERY Page) ‘ﬂuj,{ .

Printed Name and Titls of Legal Enlily Represontative Date
{Rogulred on EVERY Pags)
- 2 oar, oo @ Pro:pa Axeeched B !\'1 {\'1

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

The above plan of correclion Is approved as of ”( D‘; ';; ) 7 Plan of corraction Implomentation status as of /& -4 S~ 7 7

{Dala)

D Fully Implementad

g Partiafly Implemented - Adequate Progress /

The above plan of corraction was approved by F{ D Parllally Implamented - Inadequale Progress
initlats
¢ ) [ ] Notimplemented




RECEIVED

Page 9 of 18
Violation Report: 44205 - 03/31/2017 - Barlioll, Pairicia

PCH Name: NEURORESTORATIVE PENNSYLVANIA AUG 31 2017
1. REGULATION 86 Pa.Cale §2600

T NS
2600.85(a) - Sanitary condilions shall be maintained. W!'E{%mf;is gg%}cglsﬁj&g;ﬁ;c‘&

2a. DESGRIPTION OF VIOLATION
Resldent #5 Is prescribed blood glucose measuraments

T 31217 ol 8:00 p.m.
Y 3M3AT al 8:00 am.

* 314717 8l B:00 a.m. and 8:00 pm.
' IMSAT al 8:00 aumn.

two times dally. Howsver, rastdent #i4's glticomaler was used to measure
rasident #5's blood glucose levols as follows:

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

Ineluds sleps to corract the viclation describod abovo and Steps to pravent

nitached prpes.)
Immodiately, Include dates by which the stop

The prosgraen nokified e residenls ond Areic spordicns
of Yo polentiol Sor conteminadion due to e Jacrice, of
fesident #41s uromadec. Qesident 'S gjucamler

wos - Asposed oF oad replucedy et e procreen s enpense.
T profymen wes Qased Thed erth resident FeUIFiney o
Sutomeler hes e own nduidielly ddeled omek

stoed cocometel, see odeaved pickurce. N A

SeEFF L Qarﬁorm ",.se,m(\\\ codity of ﬂﬁ\\)c,c;vr{z&ﬂ_‘s Yo 2ndore
e nzcclx\“nj) on e MAR metdy e rmdmj_b Storedd in
2l restdents 5\\3 cornedec. Thede evacks it Fede Yo

f‘(\or\‘\h\\\ o ch‘f of TNetr MOAR cad Cork oot} in Aa0VE - e

iy S menkean Y Complienie . h\urf;\mj N EE ey zdso éQxJ?-\CQQd\
o Glucoreber Tronming Y6 ensure ol Steff oo droiced YO

o\l G AT LI Stue cndd \cke\ NOWBOY , end. (‘Qt&).\nbf-_
o (LR eClucalel A ond oron T fafl. . Wﬂn‘fb *"6“0“"’:) vl
Ve coeepleled oy AN SLEC Se odeentore \H™ 0V,

a stmifar violalivn from occurnng again. If slops cannol be compleled
s witl be compleled,

fopeat Violation: No Date{s} of Previous‘: Violatlon{s):

{(Requlrad_ on EVERY Page)

Signature of Legal Entity Ropmsontauve /
v Y

Printed Name and Title of Legal Entity Reprasentative
{Reauired on EVERY Paqs) -

Date
Meve cogefentie,  Peorceon Dicoclor 23“5@(\’1

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

‘The above plan of correction is approved as of [1#-2.Lp D

[T] Fully Implementad

Partfally Implemented - Adequate Progress f/
The above plan of correclion was approved by o D Padiafly Implemented - Inadequate Progress
{Intlials)

[] Notinplemented

G Plan of correction implamontation stalus as of 7#-25 77

T {Daly

Borrdas F s /éy')?/#q s sl kind o8 Pl ‘;/;ff,m‘f.:/ fﬁ/ﬂ"?‘ /F‘Jr"'c?;r
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Violation Reporl: 44205 - 0373172617 - Barllall, Palricla i _
PCH Name: NEURORESTORATIVE PENNSYLVANIA WEST GEGION FIELD OFFICE
1. REGULATION 56 Pa.Code §2600 Hurnzn Services Licensing

2600.85(s) - Trash oulslde the home shall be kapt in covered receptacles that prevent the penelration of insecls and
rodents,

2a. DESCRIPTION OF VIOLATION

There ware two {ull, large uncovered irash bags on the ground, approximately 10-15 fael from the kilchen re exit door, and
approximalely 5 beverags cans and various papar litter abound {hs bags on the ground.

3. PLAN OF CORRECTION (FOC) (Adtach pages as n&cssary. Remember (hat you must sign and date any attached pages.)

Includs sleps lo corract the vivlalion dascribed above and slaps to prevent a similar violation from oceurring agaln, if slaps cannol ba complaled
immediaiely, Includa dalas by which lhe slapswifl be compleled.

e troda s removed of hve dine of
insgection, Procrmen Sheff wer edveodedy
Frod e reesk WL VapY in covered receptodies
ond. dipesedd of properly - T cdeninishredor oc
desigrel. Wi ensore Fred dredn 8 s sloedh
cokside of coed reeptaded as poct of hwir

Besly Progfeen WK reoagins .

Repeat Violation: No Date(a) of Previcus Violation{s):

Signature of Legal Entlity Representdiive
Requlred on EVERY Page
(Requireg on EVERY Pasel oo ).,

Printed Namo and Title of Legal Entlty Represontative

{Reguired on EVERY Page) Peue. w !2 - 0 1{ bor Datﬁf gln \—l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

!
The abovo plan of carrection is approvad as of {74717 Plan of correction Implementation stalus as of /&-2/ -2

(Dale) W

D Fully tmplemented
[>F Partially Implementad - Adequate Progress e

The above plan of corraction was approved by pj D Parllally implamented - Inadequala Progress
{Intials)
[} Nottmplemented
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AUG. 1.8 2017 Pago 12 of 18
Violatlon Report: 44205 - 03/31/2017 - Barlell, Paliicla s i
PCH Name: NEURORESTORATIVE PENNSYLVANIA "

1. REGULATION &6 Pa.Code §2800 Human Scrvizes Licensing
2600.102(}) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap Is not permitled
uniess there Is a separale bar clearly labeled for each resident who shares a bathroom.

2a, DESCRIPTION OF VIOLATION

The soap dispenser in resident #2's private bathroom was emply, and ihers was no clher means for the resldanl {o follow sanltary
hand washing praciicas.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you mus! sign and dale any stlached pages.)

Includs stops lo comect the violalion described above and sleps lo provent o similar viclalion from acctiring again. If staps cannol be complaled
Immodialely, Includu dsles by which the slops wif be compaled,

T socD ispenses in fesident #a s

bedvrcorn wea Hhed. T ragfoen s O

added o hend 3ocp o¥re to e

eneoorty < e ek (5@ PMCCVQ&)

S1eft wee educcted, et econ reuident Yothwooe need s
S00p \ofGled witnin et 65 e ek,

T cdminishodor of 3RSt deadd Q&N
cesident Yornron 0 ense Hesre (s SO

oS Qo\(\r o e Gf\\x,\ \JX}\\("Y\\T‘G\)‘S\’\_S-

Ropoat Viclation: No Dats(s) of Pravious Violaflon(s):

Slgnature of Legal Entity Rapresefitaiive
{Requlred on EVERY Pags) M/ '
Printed Name and Title of Lagal Entity Representative

. Date

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

The above plan of corraction s approved as of -—&:6’?{—.:-{-‘1 Plan of correction Implementation stalus as of /& /s~ 7/
(Oate) {Date}

[T] Fully implemented
33 Parilally implemented - Adequate Progress 7

The above plan of correctlon was approved by fé [} Poertially tmptamented - inadequate Progross
{Inltials}
[] Notimplemented




=S S PND d.

AUG 1 8 2017 Page 13 of 18
Violatfon Roport: 44205 - 053172017 - Baenlek, Paincia
PCH Name: NEURORESTORATIVE PENNSYLVANIA WEST REGION FIELD OFFICE

J Licehs
1. REGULATION 65 Pa.Cods §2800 Human Senices Ticensing

2600.183(a)(1) - Prascription medicalions, OTC medications and CAM shall be kept in thelr original labeled contalnars and
may not be removed mora than 2 hours in advance of the scheduled administration.

2a. DESCRIPTION OF VIOLATION

Staff parson C removed resident #1's madications from the original [abeled containors, morsa than 2 hours In advance of the schaduled
adminisiratlon and placed the medications In a weekly pill packer for Iho resident lo sefl-adminisler. Resident #1's medical evaluation,
dated 3/18/17, indicales the resident naeds assislance lo store medications In a sacura place and can sell-administer some
meadicatlons but not others. The following medications ware removed from thalr original conlainers and placed n a pill packer, thon
glven to resident #1 on or about 3/14/47:

“Asplin 81mg

* Atanolol 100myg

* Citalopram Hydrabromide 40mg

* D3 Super Strangth 2000U

* Gabapeniin 300mg

* Lavocetirizine Dihydrochloride 6mg

* Loratadine 10mg

* Melatonin 3myg

* Panloprazote Sodium 40mg

* Quattapine Fumarate XR 400mg

* Varapamit HCI 240my

3. PLAN OF CORRECTION {POG) (Attach pages ag neeessary. Remember that you must sign and date any nttached pages.)

Include stops o corract the violation doscribed sbove and sleps lo praven! a simitar viclalion fram ocouiring sgain If steps cannol be complatad
immodiataly, inclde dolas by which iha sleps will ba completed.

Atcced 13 en vpdoded medicel Gotduckion Hom 5{\8\\‘\
steding Thek resident B\ cen sho endd odeamater

ws medicekonS, Alccked 15 also tasident #1'S Rﬂ§p~
cddendort wwion deeaioed e procedud Tor Stedd fo
Sollow Yo cosisk residenk #1410 o -carinses Wiy
codicokiony . Stebf, inclding Stoff person O, hawd been
ediecded gn reg)\&\«om B . 183 ("‘)(') ead re FXRSITH
to cssist resident#l. Ruesing Steff il ensore comglicnte
os pery of haic el cmdAs of mwdicodion Qrocedaxes.

Repeat Violatlan; No Date{s) of Previous Violation(s):

Signature of Lagal Entlty Reprasan(itive
{Requlred on EVERY Pags) M o

Printad Name and Tille of Legal Entity Ropresentative

‘ D
Do Ncolontie  SrepoanDicectoc | %l_ﬂ V1

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

Tho above plan of correction Is approved as of  (7°2 ¥77 Plan of catrection implementalion slatus as of /#-< 7™~ 7 7

(DH‘B} W

[] Fully implemented
E Parilally Implamented - Adequate Progress /

Tha above plan of correclion was approved by [~ D Partially implomented - Inadequate Progress
Initials
( ) [] Notimpiemented




RECEIVED

ALLC 9 0 anid Page 14 of 18
Violatlon Report: 44205 < 0373172017 - Barlell, Pavica AUGT 07U
PCH Name: NEURORESTORATIVE PENNSYLVANIA " _ o
WEST T EGIS N PELDOrRICE
1. REGULATION &5 Pa.Coda §2600 Hurazn Semvises Licensin g

26800.183(e) - Prascription medicalions, OTC madications and CAM shall be stored in an ofganized manner under proper
conditions of sanilalion, temperature, molsture and light and In accordance with the manufaclurer's instructions,

2a. DESCRIPTION OF VIOLATION

Resldant #2 Is prescribed Clprodex Olic 0.3 - 0.1 % suspension on 1/26/17, placa (hres drops In the right ear, three (Imos a day, for 2

months. The 3oz medication boflle I8 not dated with an open dals or expliation date snd {here is approximalely 1/2 of the medicallon
remaining.

Residant #2 is presciibed Clprodex Olle 0.3 — 0.1 % on 3/27/17, place three drops In tho right ear (hree times a day for 1 week. There

{8 @ 10z medieation bollle Ihal is not dated wilh an opan date or explration dale, and there Is approximately 1/4 of the medication
remaining.

Rasident #2 |s prescribed Flulicasone Proplonate Nasal Suspension §0mcglact, use two sprays In sach nostril evary day. There (s a
doz madication botlle that [s not dalad with an open date or expiration dats, and thare is approximately ¥ of the medicallon remalning.

3. PLAN OF CORRECTION {POC) {Attach pnges ns necessary. Remember thal you inst slgn and date any allached pages.)

Include steps lo corracl tha violetion dascribed above end sleps lo preveit o smllar violation from eecuming egaln. ¥ sleps cannol be complaled
Immadiately, Includa dales by which the slops wil be complatad,

T proceen moekg ol e AICaRonS Wik o

open dale (see cbccked). Stef§ will oo

cduceted on e feguirgsents ok Q0. 1 B3(e).
e Wosing Stefl Wil ensote. Complience.

o5 pord of Fheic (xedly Mediakion cot codds.

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

Slgnnture of Legal Entity Repressitative
Raguired on EVERY Pane I

Printed Nama and Title of Legal Enlity Representative

{Reuulred on EVERY Pago) :Dc.dﬁ, o\ !E ¢ EE: §EE Q’D“‘CD\"O\’ pate BV (\’\ R

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of [C25-17

{Dalg) Plan of correclion implementation status es of (P2 5]

ae
[} Fully implemonted

[Sd Partially Implemented - Adequate Progress ¢

The above plan of corraction was spproved by - [:i Partially Implemented - Inadaquale Progress
(Inittals)
[ ] Nolimplemsnied




AECEIVER:

AUG 1 8 2017 Page 15 of 18
Violation Report: 44205 - 03/3172017 - Barilell, Palicla
PCH Nameo: NEURORESTORATIVE PENNSYLVANIA WEST REGION FIELD OFFICE

= T TAS™

1-REGULATION 65 Pa.Codo §2800 HIUI= SLIVICES Licensing
2800.187(a) - A medication racord shail be kept to Include the following for each residant for whom medicalions are
administered:

{1} Resident's name.

(2) Drug allerglas,

(3) Name of medication,

{4} Strength.

{5} Dosage form.

{6} Dose.

{7} Route of administrallon,

(8) Frequency of administration,

(9} Administration timas,

{(10) Duration of therapy, If applicable.

{11} Speclal precautions, if applicabls.

(12) Diagnosis or purpose for the medication, including pro re nata {PRN).

{13) Date and lime of medication administration.

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

28, DESCRIPTION OF VIOLATION
Resident #2 Is prescribad Hydroxyzine HCI 20 mg every morning and 10mg ovary evening for anxisly. Howaver, lhe dosaga Is not
indicated on the rasident's March 2017 MAR,

Resldent #4 1s prescribed Benzonatate capsule 100mg, take one or two capsules by mouth every 8 howrs for cough. Howaver, tho
dosage Is not indicated on the res!dents March 2017 medlcation adminisiration record {MAR)}.

Resident #4 Is prescribed MPAP 850mg by mouth, every 8 hours as needed for pain. However, the dosage Is not Indicated on the
rasldent's March 2017 MAR,

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

Includs staps lo corect the violallon dascribad ghove and slops to prevent a similar vietalion from occuring again. If slaps cennol be complated
Immedialely, include dales by which the sleps wif be complalad.

Afcded oe 1o MARS thet hove oeen reosed 4o 1ndude Y daseeps.
Resident FHH's OPAP hes Since Beea dixcankinued. NeuroReststhve
s Worked with Our prorveey o opdcte ol resident mARs Yo
inddude e dotoep. AW Med.Tecw Shedf hor Lern educeded on
e requicemants of W0, 187 (&) spesifecily e dosegfl . NUCSing
Steff il roaidoc complicroe. @8 Perd oF Yiase. waely coddy o€
rediceon duwsentetion.

Rapeat Vlolation: Yos Date(s] of Provious Violation{s):|  05/11/2016

Signature of Logal Entity Reprasentilive 1

(Ragulred on EVERY Pans) ' m‘f\’u‘j

Piinted Name and Title of Laga! Entity Rapresentative

Dat
ComiradenEvERYPossl  Dowe Mockoric,  Procrean Dicecker | o 8\”( D
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above pian of corcection is approved as of /< (-E;,a{; )” Plan of corraction Implementation slalus as of /#+.20 =<7
. ate

D Fully Implaraented
Partially Implemanted - Adequale Prograss 2

The above plan of correction was approved by % D Partially Implemented - Inadequata Progross
{Inflials) D

Not Implsmented




RECEIVED

ALIC 1.8 9047 Page 16 of 18
Viclatlen Report: 44205 - 03/3172677 - Banlloll, Pawicia fhtviv g ans ayiaraty
PCH Name: NEURORESTORATIVE PENNSYLVANIA AL T I et At TolEeh £ P Epopr e
UYL T TV LGOI RO Tion
1. REGULATION 56 Pa.Code §2600 Humz:i Serviezs Licensing

2600.187(b) - The information In § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
adiministered.

2q, DESCRIPTION OF VIOLATION

Rosldan! #3 is presciibsd MadroxyProgasterona Acelale Intramuscular suspension syringe 160mgiml every 12 wesks. The residenls
January 2017 medication adminisiration record, daled January 2017 MAR Indicaled the medicallon was adminlstered on 1/18/17.
Howaever, dlracl care slafl person E actually ndminisiared tha madicallon on 1/19/17.

3. PLAN OF CORRECTION (POC) (Atinch pages as necessary. Remenbor that yau must sign and date any aftachied pages.)

Inciuds steps lo'correct the violalfon describsd ohavoe and slaps lo prevant e similor violalion from occurring agein. If sleps cennotl be conipleled
Immedialoly, Inciude dates by which the steps will be comploled,

The QUICANBR pregiay hos been sek-up o clert ol edicodion
Techaicicas  whea o scvadaled medicekon (5 nob recorded.

oF e ke o cdminigredion. T progemn will nok cllow

e 05 to proceed fo Y et seren oot ocreabing
G exephion R Uy Yo redicalon (B aer odemisiend
o¢ Sigrad fore AL med Tech SefF st \wen educted

on Y requiremanls Foc Cortecly &K»MR{S redicotion
odministeekon. Nuesing SicfE Ly easore conglicrce. o5 gt of
e ey cvedicchion dommankedion oadh ek Cock AOAS .

Rapeat Violation: No Dato{s) of Previous Viglation{s):

Signature of Logal Entily Raprasghtative
{Required on EVERY Pagna) M N

Printad Namo and Tltle of Legal Entity Representalive

{Ragulred on EVERY Page) @ Mtc, Qr 3%‘&3(‘){({ Date % . l—\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

-~ 2
Tho abova ptan of correction Ie epproved as of £ &/~ 2J27 Plan of correction Implementation stalus as of /& 2 5+ 7

(Da!e) '-'(D—a-iaj'—"

[:] Fully lmplemented

, '& Parlially Implamented - Adequate Progress 7

The abova plan of corraction was approved by L__] Partially Implamentad - Inadequate Progress
(Eéisiats) ’

[T] Not Implementad




Pape 17 of 18

Violation Repor: 44205 - §3/31/2017 - Barllell, Palica
PCH Nama: NEURORESTORATIVE PENNSYLVANIA
1. REGULATION 88 Pa.Codo §2600

2600.187(d) - The home shall follow the direclions of the prescriber. WEST REGION FIELD OFFICE
Human Services Licensing

AUG-L 8 2017

2a, DESCRIPTION OF VIOLATION

Roeldent #2 was prescribed Clprodex Oflc 0.3 — 0.1 % susponsion, Instill three drops in the right ear thres times a day for two monihs

from 1/26/17 to 3/28/17. Howaver, the medicalion was not availablo In tho homo and nol administered on 3/1/17, 3/3/ 7,317,
3iB8/17, 3M0/17, 3/13, 3/15, 318, /17, 3/20, 3121, and 3/22,

3, PLAN OF CORRECTION {POC) (Attach pages as necessmry. Remember thal you imust sign and date any aftached pages.)

Includa steps to comect the viofallon described above and stops lo provent a similar viclation from occliring again. If sleps cannot be complated
Immadialely, lnclude dalog by which ths slops il be comploled.

e mised dosed were Yo e cdministeed et e “TRAC
Lrogieeny | howeveld e redicchon wos not e 4o TRAC
s Resident #A. An tncident 4 wiey  compieled)
> 2Ok ko DAS, (see chetved). Med. Teem Sieft
W oroided Wi edocchion 4o ensore. Ty Sihevon
does nat ocox in e Solvee . NOEsing Slab £ v
e030re Complicrcl s Pord of Hede vy eredetodon
cek cudds. P harally ) e procfeen Wit look. o
e preserlong doche’ 4o olfer cmintsledion daed
Wen passiBe, o minei 28 vedicedren Yot wl s
camindle o ob TARC.

Rapeat Violallon: No Data(s} of Previous Vialation(s):

Signature of Legal Enlity Reprasentative
{Required on EVERY Page} 'm-! k !
Printed Nams and Title of Lagal Entity Repressntative

{Reguired on EVERY Paro) M mq,g].éq;\t{’

Date

?m&mmD\‘rQQ)m( St

1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abovo plan of correction Is approved as of %;_m“ Pian of correciion implemantation stalus as of /&#-& f-r 7

{Dale)

[] Fully Implemanted
Partially Implemented - Adequals Progross &

The above plan of corraction was approved by (-~ {:] Parllally Implemented - Inadequate Progress
Inilials
) [ ] Notmplemented




e R Soem 4 o Gf

JUN 1.8 2017 Page 18 of 18

Violation Report; 44205 - 03/31/2017 - Bartlelf, Palricia o _
PCH Name: NEURORESTORATIVE PENNSYLVANIA NlES'!' HEGIOH Rl D OFFICE

HermmrSeminss LIoEnsing
1. REGULATION 55 Pa.Code §2600
2600.221(c) - A current weekly aclivity calendar shall be posted in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
There was no aclivity calendar posted in Ihe heme for the week of 4/117 lo 4/817.

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

Inclids steps o correct the violation described above and steps to prevent a similar violation from occurring again. If sfeps cannot be complelad
immedialely, include dates by which the steps will ke complated,

T oy colended i Posted geon Mot
e grosfuen Living (00 Mlcdked © e pictore

of e QU?FQN\ rnor\‘\“rx‘S C»Qﬁ\ﬂ-sr\.\ C&\E—lnﬁ&-( \

Tre odmmstedor o Sesigee. Wil emure v
correck ey colender o5 pasted oo pecy
of dew vy Enuicanmenta Tnspeehions .

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

Signature of Legal Entity Repredentative
{Required on EVERY Paqge) . ’N&d[ .

Printed Name and Title of Legal Entity Representative

[Required on EVERY Pagel T, o (\(\GQYQr\lCC. Q‘QC«YC_ o e ol pate LQ( l(l’l
)

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

__ Folpa/
The above plan of correction Is approved as of _/#*2/~/7_ Plan of correction implementalion status as of A%< £~ 7

(Dale) —-—--5--7—-—( =ie

Fully Implemented
Partially implemented - Adequate Progress 7

Partially Implemented - inadequate Progress

The above plan of correction was approved by
anitials)

X

Not Implemented




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Nameo: NEURORESTORATIVE PENNSYLVANIA License Number: 44208
Address: BUILDING 2 6816 WEST LAKE RD, FAIRVIEW, PA 16415 County: Erie
Administrator: DESTINY CARLSON Reglon: WEST

Legal Entity Name: MENTOR ABI LLC

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

Certificate(s) of Occupancy
C-2LP
05/30/1974
LABOR AND INDUSTRY

Staffing Hours
Resident Suppart: 0 Total Daily Staff: 8 Waking Staff; G

Type of Inspection: Interim - POG BHA Docket Number: Natice: Unannounced

Reason(s) for inspection{s)
Monitoring

On-Site Inspections Dates and Depariment Representatives On-Site
08/23/2017: Bartlelt, Palricia; Grace, Desmond

Off-Site Inspection Dates and Inspoctors, if Applicable

gl
[
BN

OCT 2.4 2517

R IR P R
P o

Other Detalils
Partial or Full Triggars: Random Indicators:

Resident Demographic Data as of Inspection Dates

tlcensed Capacity: 16 Number of Residents whao:
Number of Residonis Served: 8 ‘Recelve Supplemantal Sacurity Income: 2
Secured Damentia Care Unit in Home: No Are 80 Years of Age or Older: 2
Area: Have Mental lliness: 0
Secured Damentia Unit Capacity, if Applicabte: Have an Inteltectual Disabitlity: 0
Numbar of Ras}_,_doms Served In Socured Dementia Care Unit, Have a Mobility Nead: 0
If applicable:
Have a Physical Disabitity: 0
Number of Current Hospice Rosldents: 0
Number of Hospice Residents in pastyear: D




Page 2 of 2

N [ B T2
Violation Report: 44205 - 08/23/2017 - Bartiell, Painoia LTl
PCH Name: NEURORESTORATIVE PENNSYLVANIA e L
O N E T

1. REGULATION 65 Pa.Code §2600 T ITERIE T :

2600.185(a) - 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

Resident #1 is prescribed blood glucose monitoring daily at 8:00 a.m. The resident’s glucemneler was not calibrated to the curcent
time. On 8/23/17 al 3:05 p.m., the glucometer indicated the time of 12:55 p.m.

On 8/1717, resident #11's medication administralioh record (MAR) indicated a biood glucose reading 150. Howevaer, the glucometer
reading indicated 159, Alsg,

On 8/14/17, resident #1's glucometer indicaled a reading of 88. However, tha reading was no! indicated on the resident's blood
glucose log on the MAR.

Resident #2 is prescribed blood giucose monitoring daily, The resident's glucometer was not calibrated to the current date and lime.
On 8/23/17 at 3:15 p.m,, the glucometer indicalad the dato of 1/30 and a lima-of 12:08 p.m.

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

Includa steps lo comect the violation describad above and stops to proven! a similar violation from occu
immodiataly, include dates by which the sleps will be complaled.

= Residents #H1 oad HAD cucomlers we celibeded ot
e of taspeckion,

ate any attached pages,)
rring again. If sleps canno! be complaled

= Noeging SIGH i\ ensore ek Resident's fj\oc.cm&k«:s A
ccloreded os perd of hear ol MRAR cnd thed Cerd AL
Réd(ln"om\\\h e Tech's Wil ek calibrehon ond edjust 1§ awed]
on e daily boesis .

- R Wl pronded Stebe Treining leded 1o clotomeler use.
Te "t‘\"om‘;f\ﬁ Coxe) i imporicnce of mob ‘z‘:‘n&ﬁnb\ \cbz,\crlr)‘ C\ZOrnS
@l collorekion of AaoeMers | endh Crsusing Yol reedings in e
MAR cnth Spotonadesr rondeh . The ks -\m\‘n}r\S foFm Amis Qrogen
oCewed on 10\\&\\"! - SRR ofteewd tgerde, endh Signsin Slee

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

Signature of Legal Entity Represent

aflve
{Required on EVERY Page) _mu)/m

Frinted Name and Title of Legal Entity Representative
Required on EVERY Page} . ( ‘
— o Dee Mecontie - Pm%mmﬁ)me;%ov 10{aohl

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of (#-2/¢7

Date

e Plan of correction implementation status as of ‘/igr 2/ 7
(Date) {Dale)

Fully Implamented
Parlially Imptemenled - Adequate Pragress/

Partially Implemented - Inadequate Progross

The above plan of corraction was approved by
;(iniliafs)

O0O®0

Nol lmplamented






