pennsylvania

DEPARTMENT OF HUMAN SERVICES

BeCc 2 1 2017

Mr. Dave McKenzie

Program Director

Mentor ABI, LLC

639 Granite Street, Suite 215
Braintree, Massachusetts 02184

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

Dear Mr. McKenzie:

As a resuit of the Department of Human Services' annual licensing inspection on
October 17, 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,

Jagqueline L."Rowe
Dirglctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 { Marrisburg, PA 17120 | 7177833670 | F 717.783.5662 | www,dhs. state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6
PCH Name: NEURORESTORATIVE PENNSYLVANIA License Number: 44710
Addross: 6818 WEST LAKE ROAD, FAIRVIEW, PA 16415 County: Erie
Administrator: Kaly Peterson Reglon: WEST

Legal Entity Name: MENTOR AB! LLC

Logal Entity Address: 838 GRANITE STREET SUITE 2185, BRAINTREE, MA 2184

Certificate{s} of Occupancy

R-3 R-3
10/02/2015 10/02/2015
Fairview Twp. (Bidg 3) Falrview Twp. (Bldg 4)
Staffing Hours
Resident Support: 0 Total Dally Staff: 9 Waking Statf: 7
Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/17/2047: Marini, Michael

Off-Site Ingpoction Dates and Inspectors, if Applicable

Cther Details
Partlal or Full Triggors: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residonts who:
Number of Residents Served: 6 Receive Supplomental Securily incoma; 3
Securod Demantia Care Unit in Home: No Are 60 Years of Aga or Qlder: 1
Arga: Have Mental lllness: 1
Secured Domentia Unit Capacity, if Applicable: Have an Inteflectuat Disabliity: 0
Number of Residents Servad in Securad Dementia Care Unit, Have a Mobllity Need: 3
if applicable:
Have a Physical Disabltity: 0
Number of Current Hoaplce Residents:
Number of Hosplce Rosidents in past year: O
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Viaiation Report: 44710 - 10/1772017 - Manni, Michael
FCH Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 55 Pa.Code §2600 '
2600.85(e) - Direct care staff parsons shall have al least 12 hours of annual training relating to their job duties,

2a, DESCRIPTION OF VIOLATION

The home's training year is 1-1 to 12-31. Staff person Awas hired on §-1-15. Stalf persen A received 7 hours of training in tralning
year 2016,

3. PLAN OF CORRECTION (POC} (Autach pages as necessary. Remember that you must sign and date asy attinched POges.)

Includs steps lo correct the violation described above and steps to prevent & similar violalion rom occurring again. If steps cannot ba complated
immediately, include dates by which the sleps will ho complsted,

Steft pecson A 15 0o lorcel enploqtd witn e progee. e Alminishedor
ond HR coodiredX e in te protess of wdi’n‘g Feaning Rl

for QO Yo enwre Sicfl recaived tir reguired, trginings . Anyg

Skt W0 cssed caopie o +r<—,‘.m;aSs Wt peeh Fo Ve Rl

VP eddivon to heic Fov Franing reqoitsnts |

Mvngy focaudh, e Adminshedoc L Lo Wil e VR Coordinadar
1o Complete rvm~’r\~\~\ owdiks of "rmh\iﬂb £y 4o ansore oM

Sheff cecoive e rec\oireé %*minih&ﬁ; ™ OF (XE)(C‘.N\ 1S also
im@\exuem\%f\b & \WRedning Phenopmant Syadeen (LN\S;) Yo casisd

WITN SOrdaling erd Frecisn 5 -\m;nm_-b compiience.,

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

Signature of Legal Entity Reprosarative

{Required on EVERY Page) ‘ﬂ:ml-ll L,:‘

Printed Name and Title of Legal Entity Repr'esm;tativc Dat
(Required on EVERY Pago) TDeap. C0ecMonz - Pr«urc\@ifm}o( HL!ELD ! i

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

The above plan of correction Is approved as of —m Plan of correction implementalion status as of  #/ / 2 8/'7
{Date) —Baw)
[ Fully imptemented
& Partially implementad - Adequata Progress Jj
The above plan of correction was approved by ) E] Partially Implemented - Inadequate Progress
(initials) ] Mot imptemented
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Violation Report: 44710 - 1071 772017 - tiarini, Michael
PCH Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration training. .

(2} Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan. .

{3) Care for residents with dementia and cognifive impairments.

{4) Infection conirol and general principles of cleantiness and nhygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnulrition and dehydration.

(6} 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.

2, DESCRIPTION QOF VIOLATION )
The home's Iraining year is 1-1 10 12-31. Slaff parson Awas hired on 9-1-15. Staff person A did not receive training on the following
topics in (raining year 2018; .
¢+ Medicalion self-administration training.
+ Instruction on maeting the needs of Ihe residents as described in the preadmission screening form, assessmenl tool, medical
evaluation and suppod plan.
+  Parsonal care service needs of the resident.

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

Include sleps fo corract the violation described above and sleps to prevent a simiar violalion from occurring again. ¥ staps cannot be compleled
immeadiately, inciude datas by which the steps will be complated,

ShefC presan A s o VPR emplofed with e roa®. e Ademnishreoc
e WA Condirndor wro w}i'h‘v‘b er:mrvi) Blesy Rie Qane 4o ansuce,

SEE ceco e dagc requtreds -%vc.:m_r'rjs- Pmﬂ S wing rissed
Srebie Yratnteg Yopics oM Yo regued to e vp thaR

*rﬁanq\r\j.s in edilon fo NWRAC Q01 '\frr:m'mb fequire e s .

rosing Lrovrdd |, e Aministetol ord WR Coudme Yoo gal
Corplede montulvy godihs of Fruinicdg fles Yo ansgr el

Sle¥ eceie neir reguired Treinings . e Procgun t> edsO
'sr‘rsp\mrc\-mf) & LIS 10 cssist  uiita +m'd1ff‘§) -%rt:-mr:_g comphince

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

Signature of Legal Entity Representative
{Requirod on EVERY Paga) m\L :

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) o OecVorr 0 - Prommen Direckor \\{aQ(i—l
DEPARTMENT USE ONLY - HOMES \N}'IAY NOT WRITE BELOW THIS LINE]
The above plan of correclion is approved as of ﬂ%{fe)/—”)— Plan of correction implementation status as of /7 / 9—3//7

(ate)
Fully Implemented

Partially Implemenled - Adequate Progress ,gj

[]

X

The above plan of correclion was approved by ég

(Initials)

Partially Implemented - Inadequate Progress

10l

Nol Implamented
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Violation Report: 44710 - 1071772077 - Marini, Michael
PCH Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 65 Pa,Code §2600
2600.65(g) - Direct care staff persons, anclfary staff persons, substitute personnel and regularly scheduled volunleers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staif person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response 1o crises and emergency sitluations,

(3) Resident rights.

(4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

{5) Falls and accident pravention.

{6) New populalion groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
The home's tralning yeac is 1-1 to 12-31. Staif persen Awas hired on 9-1-15. Staff person A did nol receive lralning on the foltowing
topics in raining year 2016:

»  Fire safely complsted by a fire safely experl or by a staff person Irained by a fire safely expert.

* Emergency preparedness procedures and recognition and response to crises and emergaency situalions.

+  Residen! rights.

*  The Older Adult Protective Sarvices Acl.

3. PLAN OF CORRECTION {POC} (Aunch pages s necessary, Remember that you must sign and date any artached pages.)

Inchuds steps to corroct the violation described above and steps lo prevent a similar viclation from oceurring again, If stops cannot be completad
immadiately. include dates by which tha stops will be camploled.

Shed pecson A 15 0o otgRl eonploged with e Prozfeeti, Sieff pocsen
AN ecewe e Fire &A'e}r\\ Jrrcﬂ‘ninj v O0\VY L See cocved SEn-in
Sratk

e Pdministretor ond VA Coodinadot ot odikine AU troiming Gles
O Nt S\fe (e teir reguireds ’rrc.';n;nb;, A SWeff Who enisse\
S?L’.C\(i(, -Jc-mhif\b '\OQiC.S Wiy e r@cldifﬁ(}\ Yo i‘“.l«'sLQ‘u() s, ~\—r<smir:53

A eBARUN Yo iz o Arainier requitments

Moving Soruisedh , -he, POMNSYENO crd WA Cooedimedoc vl copple i
onotny codiks of Treming £les 10 emurt ol Skb§ revee
e mqu\m& -‘n‘omir‘.sj- T procyay R AR imp\em«ar\%*nb o WS
Ao ossial  witre *‘rrcc%wis '\‘\'f:‘..\\(\.\\(uS compMence |

Repeat Viofation: Yas Date(s} of Previous Vielatlon(s): 10/182016

Stgnature of Legal Entity Representative

{Required on EVERY Page} A ;gTﬂu]/ '

Printed Name and Title of Legai Entity Representative Date
(Required on EVERY Pade) , . | N l
e, (Nee¥enei@ - Prance Directoc fHaoly{
3

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

The above plan of corection is approved as of ——/Mm Plan of cosrecticn Implementation status as of §/¢
{Date) %347

D Fully implemented

& Pariially implamentad - Adequale Progress ﬁ

The above plan of correclion was approved by 23 5 D Partially implemented - Inadequata Progress

Inilials:
( ) (] MNotimplemented
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Violation Report: 44710 - 10/17/2017 - Marini, Michael
PCH Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 55 Pa.Code §2600

2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
foliowing:

(1) The resident's name.

(2} The name of the medication.

(3) The dale the prescription was issued.

{4) The prescribed dosage and instruclions for administration,

(5} The name and tile of the prescribar, '

Za. DESCRIPTION OF VIOLATION
Resident #1 is prescribed Mupirocin 12%-Agply to skin daily. Howaver, the label on resident #1's Muptrocin indicates the medication is
administered twice daily.

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

Include steps lo comoct tha viofation described sbove and sleps lo praven! a similar violalian from occurring again if steps cannol be completed
immedialely, inciude dales by which the steps will be compiated

T prermeny Provided. he PrSEIN wiEn BN ofdeked ek
to ensort e rrediceMan rredcleh Ye QFQ.LSLV'\()HUP\,

L NICSInG defecteany  wil o Yo enir e G\ eV gL PNV
\do2\s  mdan prescrighions o pety of Weic moritiy
HOCOHON Cork  cudiXs,

fed Teon Shekt will clad (BN Atcining o ersure e
ey o OGO Stkk eny wee o Vo) dals not et
dha praYipYion.

Repeat Violation: No Pate(s) of Previous Violalion(s):

Signature of Legal Entity Representativ
{Required on EVERY Page) TM[ .

Printed Name and Title of Legal Entity Representative

(Requi SV - Date
Reauired on EVERY Page) Tl MhecVonrio  —  Bapmmirector nlaolﬂ

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

The above plan of corrction is approved as of {1/ 8//7 Plan of correction implementation status as of J/ /> 2 /55
(Date) Dale)

Fully implemented
Partially implemented - Adequale Progress ﬁ

The above pian of conrection was approved by Z%j)

{Initials)

Partialiy Implemenied - Inadequate Progress

OO

Mot lmplemented






