' pennsylvania

DEPARTMENT OF HUMAN SERVICES
WOV 1o 10

Ms, Carole Jones

Program Director

Mentor ABI, LL.C

6816 West Lake Road
Fairview, Pennsylvania 16415

RE: Neurorestorative Pennsylvania
Certificate #: 446630

Dear Ms. Jones:

As a result of the Department of Human Services’ annual licensing inspection on
July 18, 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 hitps://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,

Jafqueline L. Rowe
Diréctor

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
825 Forster Streat, Room 631 | Harrisburg, PA 17120 | TA7. 7833670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1old

PCH Namie: NEURORESTORATIVE PENNSYLVAMIA

License Number <5 .50

Address: 6816 WEST LAKE ROAD, FAIRVIEW, PA 168415

County: Erie

Administrator: Destiny Carlson

Region: WES

Logal Entity Name: MENTOR ABI LLC

[ ) =5 )

Lega! Entity Addrass: 8816 WEST LAKE ROAD, FAIRVIEW, PA 168415

Certificate(s) of Occupancy
-1
01/26/2018
Fairview Township

0cT 02 2017

WEST REGION FIELD OFFICE
Human Services Licensing

Staffing Hours

Rosident Suppoit: 0 Totaj Daily Staff: 15

Waking Staff: 11

Type of Inspection: Full BHA Dockel Humber:

Motice: Unannouncea

Reason(s) for Inspeclion(s)
Renewal

On-Site inspeclions Dates and Department Representatives On-Sile
Q71182017 Marini, Michaal; Mutick, Gindy

Off.Site inspection Dates and Inspectors, il Applicabie

Other Details
fatial or Full Triggors:

Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 0B

-

Number of Resldents Served: 08

Secured Dementia Care Unit in Home: No

Area: Have Mental Hiness: 0

Socured Dementia Unit Capacity, if Applicable:

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

Number of Current Hosplee Resldents: 0

Number of Hospice Residents in past year: 0

Ninber of Residents who:

Keceive Supplemental Security lncome: 1

Are BO Years of Age oi Older: 2

Have an inlelleclual Disabliity: 1
Have a Mobility Need: 7

tave a Physical Disabifity: 7




QCT 62 47 PleL‘?Of4
Violation Report: 44663 - 07/1B/2017 - Marini, Michael ] . Sl

PCH Name: NEURORESTORATIVE PENNSYLVANIA WEST REGIONFIELD OFFieE
A L = v o o g e o T

1. REGULATION 55 Pa.Code §2600 Hurnan Services Licensing
2600 65(f) - Training topics for the annual training for direct care staff persons shalt include the following:

{1) Medication self-administration training.

{2) Instruction on meeting the needs of the residents as described in the preadmission screening form. agsessmaent tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognilive impairments.

{4} Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
preventicn of decubilus ulcers, incontinence, malnutiition and dehydration.

(5) Personal care service needs of the resident.

(6) Safe management techniques.

(7) Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

The home's staff training year is 1-1 to 12-31. Direcl care staff parson A, who was hired on 8-11-06, did not receive lraining o care for
restdents with dementia and cognifive impairments in taaining year 2016.

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

Include sfeps to correct the violation descrihad above and stepa to prevant a similar viglation from occuging again. If steps canno! be campfeted
immediately, Includs dales Dy which the steps will be completed.

3off person B 15 a0 Nonges emploqed wiin fe & xfoen, Te odmmi shredor
et W6 Coordine YOt cre in he protess of (_mc)i\%‘.r-b ALY Fraining files
Tor a0 Yo answre Wak  oiwc ekt recened e ceouired Franiegs,

Any Stoft v mased (2opired \Te.;mrss Wl need to euve e 9F

W Cofyolhon widn e 204 Aroining sequirenent s roding Forpend , 1
oA Shrakor i\ ack wita e WA Coorhncdol 4o comghede  mondnlsg
cdids of trning Fies Yoo eesoe &l Sl reCeive their QUITEO:
Yrea ARCS.

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

Signature of Legal Entity Representali

{Required on EVERY Pags) A@Z@T‘ﬂm\[m

Printed Name and Title of Legat Entity Representative Date
Requlred on EVERY Page) .
(Required on Deve, Macthenzie. - PrecmenDirdedon iOI‘a!\”l

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

The abave plan of correction is approved as of —&AQ-A'L Plan of correction Implementation stalus as vf g A;
(Date) (Dule)

Fully implemented
Padially Implemented - Adequale Progress ﬁ’g

The above plan of correctian was approved by Partially impiemented - Inadequate Progress

(Initizls)

COXU

Not implemeanted
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! : 0CT-0: Page Jof4
Vioiation Report: 44863 - 07/18/2017 - Marini, Michae! v [‘-“0'2*‘20#""'—'—“ o ey
PCH Name: NEURORESTORATIVE PENNSYLVANIA

aad
LESSp o e S N LW Y

1. REGULATION 55 Pa.Code §2600 Human Servicas Licensing

2600.103(h) - Food shall be thawed either in the refrigeralor, microwave. under cool water or as part of the coo< =
process.

2a. DESCRIPTION OF VIOLATION
A package of frozen bacon was left on the kilchen couater to thaw from 11:30 AM to 2:08 P

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

Inciude steps fo correct the viclation describad above and steps lo prevant o similar viclalion from occurdng again. If sleps camiol e cosaiid
immedialely, Include dales by which tho stops will be campleled.

T poologd of bucon wes geced into e refticpretor

ok 4t Liwe of he inspechion, T Msinskmtol moeurO
Propc Feod Storeeg end fond  preporaon dorwj e
Progyreen’s  Stebk cree e 5 on %\az\\‘l. 2 sheoled gt .
He prc.gmm‘b Tege Voo W ensoe propts food Shorcg. i
Qrefortion e 3 o odvered Yo oo porl ofF Yeur
ée;a\-\ Promeen mx\kf-*hrooah:s. e progren Edrin shretoc

mezts  witn he Teca Locd w2l 1O \&f\\ﬁ&l\ S¥gclel dor
"rng_)ct:m,rm.n‘r sy c:omp\x‘mc&

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

Signature of Legal Enlity Representative,
{Required on EVERY Page) Mad/,.

Printed Name and Title of Legal Entity Representative

{ Date
[Required on EVERY Page) :{’h\u MGUAU\ZJQL - ?‘"ﬁ:‘jﬁ‘»i‘*\ Dt Yoc 10 !@!\-\

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

The above plan of correction is appraved as of __Z__&Z_z/‘? 12/¢ Plan of correction implementation stalus as of /o// _%Z/_)

(Date;
Fully Implemented ,é,g

Partially Implemented - Adequate Progress

A

The above plan of correction was approved by Pardially implemented - Inadequate Progress

{Iniliais}

OO0OX

Not implemented
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Violation Reporl: 44663 - 0771872017 - Marini, Michael OCTU272017

ACH Name: NEURORESTORATIVE PENNSYLVANIA
WesTREGION FlizLD OFFICE

1. REGULATION 55 Pa.Code §2600 H o : :

_ uman Services Licensin
2600.185(a) - The home shall deveiop and implement procedures for the sale stgrage, accé’ss, secur:%, gistrib, e sing
use of medicalions and medical equipment by trained staff parsons.

2a. DESCRIPTION OF VIOLATION
Resident 1's glucometer was not set to the current dale and time.

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

Include staps fo cormaci the violation described above and steps lo prevent a sinmuiar violation from accurring again. if steps cannol be cornpeled
immediately, include dales by which 1he sleps wili be comiplatad.

Resident M1's  clocereder Qes set O e corred

dole ond dime ok te Yiez oF inspeedion. e Qrogfoens
AUSing $4efE ot crectedy o Glucomder Training , e GliCome o
Treimes coxes  proges celilroaon (ew\e- ¢ ’r"w%) y AReaing ohh
Shorese reqoiresents | el cwrehe dommatodien of tecdings,
34ckC v Yy IO TV N\ oz Ty %rr:..:\\‘nb \os\ e

end of ochdmC QoM. owing Sloff v\ prosidt ongoing
Aeohs of duecoeders Yo easo? telamhiom os ert of
e vredy AR ord thedh Cock Rud .

Repeat Violation: No Date(s) of Prevlous Yiolation(s):
Signature of Legal Entity Representati
{Reguired an EVERY Page) ‘ Yoo, [ ]
Printed Name and Title of Lega!l Entity Representative Date
{Required on EVERY Page] . " ( {
299 The thectontie,  Oremen Direcloc W0 ]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! i
The above plan of carrection is approved as o -—‘{Qmétii—‘e)éj— Plan of correction implementation status as of ,OA‘;_ 4 77
, T 1§€
[T] Fully Implemenied
Partialty Implemented - Adequale Progress ﬂ
The above plan of correction was approved by D Partially Implemented - inadequate Progress
{Initials)
[:] Nol Implemented






