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DEPARTMENT OF HUMAN SERVICES

December 28, 2017

Mr. Dave MacKenzie,
Program Director

Mentor ABI LLC

6816 Westlake Road
Fairview, Pennsylvania 16415

RE: Neuorestorative Pennsylvania
6726 Walnut Creek Drive
Fairview, Pennsylvania 16415
Certificate #: 446950

Dear Mr. McKenzie:

As a result of the Department of Human Services' annual licensing inspection on
October 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.

Ali 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,

Jacqueline L.. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
631 Forster Street, Room 631] Harrisburg, PA 17120 [ T: 717.783.3670 | F; 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT -
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Name: NEURORESTORATIVE PENNSYLVANIA

License Humber: 44685

Addross: 6726 WALMUT CREEK DRIVE, FAIRVIEW, PA 16416

County: Erie

Administralor: Amy Franco

Regiom: WEST

Legal Entity Name: MENTOR AB! LLC

Legal Entily Adtiress: 5726 WALMUT CREEK DRIVE, FAIRVIEW, PA 16415

Certificate(s) of Occupancy
R-3
08/19/2015
Fairview Twp.

Staffing Howrs

Resident Support: 0 Total Dally Staff: 4

Waking Stafl; 3

Typo of Inspaction: Full 8HA Dockat Nunbor:

Hotice: Unannounced

Reason{s) for Inspaction(s)
Renewal

On-She lnspections Datos and Depariment Representatives On-Sile

104181201 7; Marini, Michael

OIl.Sita Inspaction Dates and inspectors, if Applisablo

Othoer Dotalls
Parttal or Full Trigysars:

Randam Indicalors:

Residont Domographic Data as of mapection Datas

Licopsod Capacity: 4

Number of Residenls Served! 4

Secured Dumontia Cara Unit in Home: No
Areas

Secured Demontia Unit Capacity, If Applicable:

Numbor of Resiuonts Served in Secured Dementia Care Unit,
if applicable:

Numher of Current Hospice Resldents: 0

Mumber of Hospice Resldents In past year: ©

Kumber of Rosldents who!

Roceive Supplomental Securlty incomot 4

Aro 60 Years of Age or Olden: O

Have Mental llinass: 1

Have an Inleliactual isabliity: ©

Have  Mobillty Neoed: O

Have a Physical Disabillty: ©




MOV 25 201/ Page 2 of 2

Viglalion Report: 44695 - 10/78/2017 - Masdnl, fdichael
PCH Hame: NEUROCRESTORATIVE PENNSYLVANIA

1. REGULATION 55 Pa.Codo §7600

2600.17 - Resident records shall be confidential, and, excepl in emergencies, may not be accessible fo anyone other than
the resident, the resident's designatad person }f any, staif persons for the purpose of providing services {o the resident,
agents of the Department and the fong-term care ombudsman withoul the written consent of the resident, an individual

holding the resident's power of altorney for health care or health care proxy or a resldent's designated person, or if a court
orders disclosure.

23, DESCRIPTION OF VIOLATION

AL 11056 AM, emply blisler packs of residenl #1’s Monlelukast, Citalopram, Quatiapine, and Lamictal were left unatlonded and

accessible to residents on a shelf in {ho ofd medication slorage tloset. The blister packs included the original pharmacy abels fur
these medicallons,

3. PLAN GF CORRECTION {PQOC) {Attach pages as necessary. Remember that you must siga nnd date any aftached pages.)

Includo slaps lo correct iho violation described above and sleps ta provan! a shiilar violation from accurring agoln. If steps cannol be compleled
Immadiately, Incliela dates by which ihe steps will be comploled.

Ter Risles guads wire cemosed from Slorege. clasad
o Ploced 1A e seeore meredding Condeirer o e Yine
ot 1aspaerion .

-3 pros&;m F\&mi=mt§rfr:;\f3€ o aq_siti)vQ.Q. Wil Chracy, Lor

any videhns ok C.oc\-%ni—:cﬁ\\l\\ wy Oeed o f aer
‘\AQEL\(\x\l of cg:)r.;;,ﬂ*, Vel - e 035‘!\5 .

PAd M arolly | Te progreen AN Tevizw witn Stebh e Ber 3‘“
of o NEMSLATTY Stk § ﬂm%g‘)\ e proper procedure for
Discerd e @reghy Lhsheo poc\s.

Ropont Viclalion: No Dale(s) of Provious Viclallon(s):

Signature of Lega) Enlity Representati

Y
(Required on EVERY Page) Eﬂ‘ ) .
Thel/,
Printed Name and THle of Legal Entity Represantative

Requlred on EVERY
Reaured n EVERV a2l Do MocMorz@ - PrepecnDicectoc @ 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of Jliéﬁb Plan of corroclion Implemantatlon slatus as of J/ / 3 EA y;
{Dale) R (ST

Datg

Fully implementad

Partially implomaonted - Adequale Pragress gfg

The abiove piazi of correclion was approved by Padially Implemented - Inadequate Progress

~ Toalvalsy

OOxKO

Mol Imiplementad






