pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: September 25, 2017

Mr. James Para-Cremer

Executive Director

Mentor ABI, LLC

639 Granite Street, Suite 215

Braintree, Massachusetts 02184

RE:. Neurorestorative Pennsylvania

6816 West Lake Road, Bidg. 3&4
Fairview, Pennsylvania 16415
Certificate #: 447100

Dear Mr. Para-Cremer:

As a result of the Department of Human Services’ licensing inspection on
May 18, 2017 and May 19, 2017, of the above facility, the violations with 565 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.

WW/@/

ent Sutherland
Human Services Licensing Supervisor

Enclosure
lLicensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pitisburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412,565.5633 | wwav.dhs,state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of §

PCH Name: NEURORESTORATIVE PENNSYLVANIA

License Number: 44710

Address: 6816 WEST LAKE ROAD, FAIRVIEW, PA 18415 County: Erie
Administrator: Kalie Peterson Region: WEST
Legal Entity Name: MENTOR ABI LLC .

ki -HEGEIVER
Legal Entity Address: 639 GRANITE STREET SUITE 215, BRAINTREE, MA 2184 ' =L
Cenlificate(s) of Occupancy AUG 1 ? ¢ 017

R-3 WEST REGION i1

' ) {ELD
10/02/2015 uman Services'lfce(n)sﬁlﬁz}CE

Fairview Twp.

Staffing Hours
Resident Support: 0 " Total Gaily Staff: 7

Waking Staff: 5

Type of Inspection; Partial BHA Docket Number:

Notice; Unannounced

Reason{s) for Inspection(s)
Incident

On-Slite Inspections Dates and Department Representatives On-Site
05/18/2017: Marinl, Michael; Mulick, Cindy
05419/2017: Markni, Michael; Mulick, Cindy

Off-Site Inspection Dates and inspectors, If Applicable

Other Details
Partiat or Full Triggers: Randem Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 8 Number of Residents who:

Number of Residents Served: 7

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: 0

Number of Hospice Residents in past year; 0

Recelve Supplemental Securlty Income: O
Are 80 Years of Age or Older; O

Have Mental lilness: 0

Have an Intellectual Disabliity; 0

Have a Mobhility Need; 0

Havo a Physical Disabifity: 0




RECEIVED
AUG 19 2017

Page 2 of 8

Violation Report: 44710 - 05/18/2017 - Marini, Michael - WEST REGION FIELD OFFICE:
PCH Name: NEURORESTORATIVE PENNSYLVANIA Human Services | £

&S Licensing
1. REGULATION 55 Pa.Code-§2600

2600.16(b} - If there is an allegation of abuse of a resident involving a home's slaff person, the home shall immediately
develop and implement a plan of supervision or suspend the staff person involved in the atleged incident.

2a. DESCRIPTION OF VIOLATION

On 5-3-17, when resident #1 refused to swallow his/her medications administered by staff person A, this staff person grabbed resident
#1 by the chin, pulled histher head to face him/Mher, and said in a loud, harsh tone, *Look at me when I'm talking to you and {ake your
pills.” The incident was witnessed by residents #2 and #3, who reported it {o staff person B the same day. Later that day, resident #2
also reported the incident fo staff person C. On 5/4/17 at 4:00 PM, slaif persons D and E met with staff person A to discuss the

aforementioned incident involving resident #1. Staff person A continued o work unsupervised as follows and was not suspended until
5117

* 5/4/17 from 6:53 AM-4:16 PM
* B/5M17 from 6:53 AM-4:51 PM
* B/8{17 from 6:54 AM-3:25 PM
* 5/9/17 from 6:53 AM-3:15 PM
* B/10/M17 from 6:53 PM-5:20 PM

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

include steps io correct the violalion descnbed above and steps fo prevent a similar violation from cccurring again, If steps cannof be completed
immedialely, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

{(Required on EVERY Page]j

Signature of Legal Entity Represeﬁt{ive
Thell.,:

Printed Name and Title of Legal Entity Representative - .
(Required on EVERY Page)  “Dhwe. oalAenzie Prcgv;m@*fﬁthf Date ‘8\““\“1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
‘The above plan of correction is approved as of _Z(ZD‘L?]A) Plan of correction implementation stalus as of  § /90 7]
aie
{Date)

D Fully Implemented

Partially Implemented - Adequate Progress ﬂ
The above plan of ¢orrection was approved by é:g D Partially implemenied - Inadequate Progress
(initials)

)

[] wotimplemented




RECEIVED

: ALle Page 3 of5
3 Ange
Violation Report; 44710 - 05/18/2017 - Marini, Michas! A AV T
PCH Name: NEURORESTORATIVE PENNSYLVANIA WEST BECIAN L A
1. REGULATION 55 Pa.Code §2800 Human Services Licensing

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Departrent. Abuse reporting shall
aiso follow the guidalines in section 2600.15 (relating to abuse reporting covered by law).

2a, DESCRIPTION OF VIOLATION

On 5-3-17, when resident #1 refused to swallow his/her medicafions adininistered by staff person A, this staff person grabbed resident
#1 by the chin, pulled hisfher head to face him/her, and said in a loud, harsh tone, “Look at me when I'm talking to you and take your
pills.” The incident was witnessed by residents #2 and #3, who reporied it to staff person B the same day. Later thal day, resident #2
also reported the incident to staff parson C. On 5/4/17 at 4:00 PM, staff persons D and E met with staff person A to discuss the
aforementioned incident involving resident #1. Staff person A continued to work unsupervised as follows and was not suspended until
51T :

* 514117 from 6:53 AM-4:16 PM

* BI6/17 from 6:53 AM-4:51 PM

* 58/17 from 6:54 AM-3:25 PM

* B/9f17 from 6:53 AM-3:15 PM

* 5/10/17 from 6:53 PM-5:20 PM

The incident was not reported to the Depariment until 5-11-17.

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

Include steps {o correct the violation described above and sleps to prevent a similar violation from occuning again. I steps cannol be compleled
immediately, include dates by which the steps will be compieted,
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Represefitative
{Required on EVERY Page} TM / M"‘

Printed Name and Title of Legal Entity Representative

{Required on EVERY Pagel 71y, o (hedferii@  Plofyaes Direcros oo ES‘RQ] ‘_\

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

The above plan of correction is approved as of —7[&1’-2— Plan of correclion implementation stalus as of 9{;,,42
{Dale)

{Date)

L]

Fully Implemented

Partially Implemented - Adequate Progress ,g_g

X

The above plan of carrection was approved by ﬁ g

{Initials}

Partially Implemented - Inadequate Progress

3L

Not Implemented




RECEIVED

SEP 19 2017
Page 4 of 5
Violation Report: 44716 - 0571872017 - Warim, Michaal WESTREGION FELD OFEFIGE
PCH Name: NEURORESTORATIVE PENNSYLVANIA Human Services Llcensing

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

28, DESCRIPTION OF VIOLATION

On 5-3-17, when residen #1 refused to swallow hisfher madications administersd b
#1 by lhe chin, pulled hismer head to face him/her, and said in a loud, harsh fone,
pills.” The incident was witnessed by residents #2 and #3, who raparted it to staff
also reporled the inckfent to staff person C. On 5/4/17 at 4:00 PM, stalf persons
aforemenlioned inciden! involving rosident #1. Staff person A conlinued {o
SM1HT:

* BT from 6:53 AM-4:16 PM

“ 515/17 from 6:53 AM-4:51 PM

* 5/6/17 from 8:54 AM-3:25 PM

P BIONT from 6:53 AM-3:15 PM

Y BAGMT from 6:53 PM-5:20 PM

y staff person A, this staff person grabbed resident
“Look at me when I'm talklng to you and lake your
person B the same day. Later that day, resident #12
D and E met with staff person Ato discuss the

work unsupesvised as follows and was not suspended uniil

The incident was nol raportod to Adult Proleclive Serviges unlil 5-14-17.

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

include steps to correct the violation describad above and steps to provent o simifar viclation feom occering again. if stops eannot he complated
immadialely, include dalos by which the steps will bo comoleted,
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entlty Represonﬁﬂtive /

{Reguirod on EVERY Pade) .;'M ‘

Printed Name and Title of Logal Entity Representative
qlieli

[Requlred on EVERY Page) Dc“ 0 (“\c.-;\ég, AT Pfo; oo, Wipo o ac L]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE]

The above plan of correction Is approved as of _§ {Da?e) Plan of corcection Implementation stalus as of ?A;o /

{Dates
Fully implemoented

Partially Implemaented - Adequale Progressﬂ

Padially Implemenled - Inadequate Prograss

Date

The above plan of correction was approved by
{Inlltals)

RO

Not Implomsnted




HECEIVED
AUG 1 ¥ 2017 Page 6 of §

Viclation Report: 44710 - 05/18/2017 - Marini, Michael EST REGION FIELD
PCH Name: NEURORESTORATIVE PENNSYLVANIA Human Servicescuceg;ﬁil%

1. REGULATION 55 Pa.Code §2600
2800.42(c) - Aresident shall be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION

On 5-3-17, when resident #1 refused to swallow hisfher medications administered by staff person A, this staff person grabbed resident

#1 by the chin, pulled his/her head fo face hiivher, and sald in a loud, harsh tone, “Look al me when I'm talking to you and take your
pills.”

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

Include sfeps to correct the viclation described above and sfeps to prevent a similar violation from cccurring again. If steps cannot be completed
immediately, include dates by which the steps vill be compleled. :
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Repeat Violatiorn: No Date(s) of Previcous Violation{s):

{Reguired on EVERY Page} Cﬂm

Signature of Legal Entity Represgintative /

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page} ,D(ME’. N\Q.CJ £ _ %o \—'1

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

The above plan of correction is approved as of —?m Ptan of correction implementalion status as of $/26 /4
{Date) —ZL‘L?(DS “

Fully implemented
Partiatly implemented - Adequate Progress ,@f

[]

X

The above plan of correction was approved by ég

{Initials)

Partialiy implemented - nadequate Progress

a0

Not Implemented






