pennsylvania

DEPARTMENT OF HUMAN SERVICES
BEC 2 1 2017

Mr, Dave McKenzie

Program Director

Mentor ABI, LL.C

6816 West Lake Road
Fairview, Pennsylvania 16415

RE: Neurorestorative Pennsylvania
4155 Roxbury Road
Erie, Pennsylvania 16506
Certificate #: 446960

Dear Mr. McKenzie:

As a result of the Department of Human Services’ annual licensing inspection on
October 19, 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 wili 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,

Enclosure
License Inspection Summary

Bureay of Human Services Licensing
625 Forster Streel, Room 6831 | Marrisburg, PA 17120 717.7832.3670 | F 717.783.5662 | www.dhs stale.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §
PCH Namwe: NEURORES-TORATIVE PENMSYLVANIA License Humber: 44656
Address: 4155 ROXBURY DRIVE, ERIE, PA 16506 County: Erie
Administrator: Amy Franco Region: WEST

Legal Entity Name: MEMTOR ABI LLC

Legal Entity Address: GB15 WEST LAKE ROAD, FAIRVIEW, PA 16415

Certificate(s) of Occupancy
R-4
08/21/2015
Milicreek Twip.

Staffing Hours
Reosident Support: { Total Daily Staff: &

Wakling Staff; 4

Type of inspeekion; Full BHA Dockel Number:

potice: Unannounced

Reason(s) for inspection{s)
Renewal

On-SHe Inspections Dates and Department Representatives Cn-Site
101512017 Marini, Michael

Off-Site Inspection Dates and Inspectors, if Applicabie

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Liconsed Capacily: 6 Number of Residents who:

' Number of Residents Served: 5

Secured Dementia Care Unit In Home: No
Arga 7

secured Dernentia Unit Capacity, IT Applicable:

Number of Resldents Served In Securod Dementia Care Unit,
il applicable:

Number of Current Hospice Resldens: N

Numbar of Hospice Residents in past year: 0

Receive Supplemental Security Income: 5
Ato 60 Years of Age or Qlder: O

Have Mantal ilingss: O

Have an intellectual Disabiiity: O

Have a Mobility Need: 0

Have a Physical Disabifity: 0
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Violation Report; 44696 - 10/19/2017 - Marini, Michael . N L
#CH Name: NEURORESTORATIVE PENNSYLVAMIA e : Cebaes

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F . Frozen food shall be kept al of balow 0°F.
Thermometers are reguired in refrigerators and {reezers.

2a, DESCRIPTION OF VIOLATION
Al 1:00 Pi, the basemen! freezer measured 6 degrees Fahrenhell.

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

Include steps to correc] the violation described above and steps o preven! @ simiiar vioiation frzin occurning again. If steps cannot be completed
immadiately, include dates by which the stops will be compleled.
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Repeat Violation: No Date(s) of Pravious Violation{s}:

{Required on EVERY Page)}

Signature of Legal Entity Reprasentative g
3 ) Tﬂmm_,;

Printed Name and Title of Legal Entity Representative Date

Required on EVERY Page :‘D(\d& mr‘d{rzh%(ﬁ, B’o‘i{nm@\f‘l&hf H!&Gl“j
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved asof  /1/.2 8 4 Plan of correction implementaticn status asof } /33{, >

{Dale} {oie)
[T} Fuly implemented

Partiatly Implemenied - Adequale Progress i{g

The ahove plan of correction vias approved by [:] Partially Implemanted - inadequale Progress
‘ Initials ’
( ) L—_] Nof implemented




N !\E[}\‘[ by /i”{rf Page30f5
Violation Report: 44696 - 10/19/2017 - Marini, Michael S T

PCH Name: NEURCRESTORATIVE PENNSYLVANIA

4. REGULATION §5 Pa.Code §2600 i

2600 183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kepl in the home

Lt

2a. DESCRIPTION OF VIOLATION
Resident #1's prescribed Ammonium Lactate 12% was discontinued on 4-6-17 and the medicalion was in the medication carl.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dale any attashed pages.)

Inchude steps te correct the vislation described above and sleps lo prevent a similar violation from ocouring again, If sisps cannol b compisled
immediately, include dates by which the steps will be comploied.
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Repeat Vielation: No Dateis) of Previous Violatlon{s):

Signature of Legal Entity Representatl

{Reguired on EVERY Pagel” ~ - }@TLA/,. :

Printed Name and Title of Legat Entity Representative

(Reasied n EVERYPacel Mhowe. Muckerzie.  CrocfaenDircdor laafl
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —L-—L—” 28/13 Ptan of correction implementation status as of
{Date) -‘1’ ?D/ zg ‘7

Date

D Fully Implamented

IX] Partially implemented - Adequate Progress 258
The abova plan of correction was approved by _55 |:] Parially lImplemented - inadequate Progress

Initials
( ) [] wotimplemented
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Violation Report; 44698 - 10/19/2017 - Marini, Michae!
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
following:

{1} The resident's name.

{2} The name of the medication.

(3} The date the prescription was issued.

{(4) The prescribed dosage and instructions for administration,

{8) The name and tille of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #2 was prescribad Melalonin 3mg-1 tablet by mouth al bedlime. Howaver, the labef on resident #2's Melatonin indicales {he
residen! takes the medication as needed.

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

Include steps to correct the viclalion described above and slaps to pravent a similar violaticn from oocurning again. if steps cannol be camplated
immetdiately, include dates by which the sleps will be complefed.
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Repeat Yiolation: No Date(s} of Previous Violation(s):
Signature of Legal Entlty Representative
{Regulred on EVERY Paag) d TM( )

Printed Name and Tille of Legal Entity Representative
(Required on EVERY Page)

Date

Doye. hec¥epee  Progyeon Dicector \\!&61 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction is approved as of ———L—A—” 38/ Plan of corection implemeanialion status as of fi /;3 /vy
Dale}

{Date)

Fully Implemented

Partially imptemnenied - Adequato Progress gg

The above ptan of correclion was approved by ﬁ Eartially Implemented - inadequate Progress

{Initials)
Nol implemented

COXL
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Violation Report: 44696 - 10/19/2017 - Marini, Michael
PCH Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 55 Pa.Code §2800

2600.185(a; - The home shall develop and implement procedures for the sale storage, accass, securily, distribulion and
use of medications and medical equipment by trained staff persons,

2a, DESCRIPTION OF VIOLATION
Resident #3's glucometer was nol sel lo the current date and time.

3. PLAN OF CORRECTION {PQC) (Attach pages as necessary. Remember that you must sign and dale any atlached pages )

includa sleps lo correct the viclation described above and sleps to praven! a similar violation from occurring again. I steps cannot be compleled
immadiately, include dates by which the sleps will bo complefad.
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C‘:sr\va Qrgp{f N 3\\.\.:(,(}‘&,—\&(_3.

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

Signature of Legal Entity Representative,

(Reguired on EVERY Page) 1.19@ T‘(\DX/M .

Printed Name and Title of Legal Entity Representative _ Date
Reguired on EVERY Page ' -, } [
[Req 228 Do (heclongie P(‘(Sﬁ(ﬁ.rﬂﬁffﬁ%( \\ ’3'6‘1’1'\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of I (g i% Plan of carrection implamantation status as of 2/ /98/7
ale AN LA
{Date)

D Fully Implemented

{g] Partially implementad - Adequate Progress gg

The above plan of correclion was approved by 255 {:] , Parlially Implemented - Inadequale Progress
(iniials) [] Notimplemented






