pennsylvania

DEPARTMENT OF HUMAN SERVICES

ocT 03 2018

Mr. Dave MacKenzie

Program Director

Mentor ABI, LLC

6816 West L.ake Road

Fairview, Pennsylvania 16415

RE: NeuroRestorative Pennsylvania

1331 Dutch Road
Farview, Pennsylvania 16415
Certificate #: 448180

Dear Mr. MacKenzie:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on January 26, 2018, 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 [nspection.

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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrdsburg, PA 171201 717.783.3670 | F 717 . 781.5862 | www.dhs.state.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Fage 1 of 4
PCH.Name: NEURORESTORATIVE PENNSYLVANIA license Number: 4—4'81'25
Address: 1331 DUTCH ROAD, FAIRVIEW, PA 16415 | County; Erig
Administrator: TYRONE OLDEN Reglon: WEST

Legal Entity Name: MENTORABILLC

Legal Entity Address: 8816 WEST LAKE ROAD, FAIRVIEW, PA 16415
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Cenrtificate(s) of Occupancy T
R-3 SEP 2
10/24/2018 ¢ 2018 .
Y s : L E e
FAIRVIEW TOWNSHIP | J%ﬁi‘?fgfow !jc_m OFFICE
Staffing Hours FrOSCES LITENSINg
Resident Support: 0 Total Dally Staff: 5 Waking Staff. 4
Type of inspaction: Full . BHA Docket Numban: Notice: Unannounced

Reagon(s) for Inspection|s)
Renawal

On-Site Inspections Dates and Department Representatives On-Site
01/26/2018: Barone, Barbara

Off-Site Inspection Dates and inspectors, if Applicable

Other l;e'tails
Partiaf or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates
Licansed Capacity: § Number of Residents who.
Number of Resldents Served: § Recelve Supplementat Security Income: 1

. Secured Dementia Care Unit in Home: No Are B0 Years. of Age or Oider: 2
Arga: Have Mentat Hiness: 1
Secured Dementia Unit Capacity, if Applicable; Have an Intellectial Disabltity: 0
Numter of Residerits Served In Secured Demantia Care Unit, Have a Mohbility Nead: O
if applicakle:
Have a Physlcal Disability: 1

Number of Current Hospica Residents: 0
Mumber of Hoaplice Resldents in pastyear: 0




AECEIVED.
SEP 24 2[}18 - Page;"z of 4

Viclation Report: 44818 - 01/26/2018 - Baron , Barbara .- o
ation Repo ' 018 - Bareng, B8 JEST REGION FIELL OFFICE

PCH Name: NEURORESTORATIVE PENNSYLVANIA DN eyl
P g3

1. REGULATION 55 Pa.Code §2600 :
2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseplic, adhesive bandages,
gauze pads, thermometer, achesive tape, scissors, breathing shield, eye coverings and twaezers. ’ i

2a. DESCRIPTION OF VIOLATION
The first aid kit in the hali cabinet off of the kilchen does nat include scissors.

3, PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign.and date any attached pa_g,es.'}' :
Include steps fo comect the violaticn describod above end steps lo prevent & similar violation-from oceuming again. If sleps cannol be compléated
imemediately, include datas by which the stops will be coinpleted. . . V!

L

The SCissors were ploced v progroents g,‘_&, ik ’v.é;’r
ek e dim of iespeeton. ;

-

“The ﬁiminu‘lrrr)mr ar desgNee Wil epsure Yot e ?“’5"9'“5
Ceesk oid Wit condeing o\l mguied. ey el pect o
hurwmmﬂg@ww\@ﬂb%m%ﬁiwaﬁmwcmﬂwq
enviconmente| sefety i aspeckons,

Repeat Viofation: No Date{s} of Previous Vialation{s}:

Signature of Legal Entity Repres@ptative

(Requlred on EVERY Page) &;m A / L '
Printeg:# Name and Title of Legal‘Enﬁ{y Repr;;engii've Oate

{Requited on EVERY Page) Dewse. (’(\C,._Cy\.?}\"lﬁ?_ - Q‘OS‘UF'GN\DWQCAO( q!a\ !‘i?)

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

The above plan of carrection is approved as of /(g;‘; 5 Plan of correction implem.entation statusas of ¢ [{‘é_gé{j

Fully implemented
Partially implemented - Adequate Prograss #A5

The above plan of correction was approved by ML Partially Implemented - Inadequate Progress.

{Initials)

OOxwg

fNot Implemented




RECEIVED

SEP 94 2048 Page 3 of 4
Viclation Repott: 44818 - 01/26/2018 - Barone, Barbara b
PCH Name: NEURODRESTORATIVE PENNSYLVANIA {EST REGION FIELD OFFICE

i :
1. REGULATION 58 Pa.Code §2600 uman Services Licensing
2600.101(3)(7) - Each resident shall have the following in the bedroom: An operabie lamp or other source of lighting that

can be turned con at bedside:

7a. DESCRIPTION OF VICLATION
Resident #1 does not have a lamp or other source of lighting that can be tumed on/off at bedsids.

¥

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary. Remember that you must sign and date any anached pages.) |

Inciude sleps lo comect tha violalion described abave and sleps lo prevent a similar vinlation from écéurring agaln. If sleps cannol be complelad
immacdialely, include dales by which the steps will be complelsd. ‘.

Gesident ®1'S lemp uioo ploced ok on WS
\ged- side. tdde o e Aiee. OF irspechion. Resident
H1 Wes Yo o Wi Yo T6 W desk CCrOSS
e roam. e Adwintreor places. o rap ~tiget ®
fe<t Yo  fesident R'S bedh Yo ensdre e O O
tedaide Wigpy oX ol rimeS.

T Administretoc ortde.ﬁsnez_ W ensyre Anat e
pra:,)mm‘s cesidents ol hoee oedside \c.mgzslxish%s
a5 QoY oF heir weedly grome WM - Yorouhs ordk
Yeir mom-\*h\\,\ &ﬂd}rmwiﬁ"f&\ 5&?@&.{ gf\g,?@.\{oqs .

Repeat Violation: No Datets) of Previous Viclatlon{s):

Signatyre of Legal Entity Representative
{Reguired ori EVERY Page)

Printed Name and Title of Legal Entity Ropresentative trat
{Reatlired on EVERY Page} : : ate

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

The above plan of correction Is approved as of —i%%—!ti—?—- ' Plan of correction implementation status as ol i’a,(‘ s

(Cate)

Fully implemanted

Partially Implemented - Adequate Progress ni$

The above plan of correction was approved by WAS Partially Implemented - Inadequate Prograss

(nitials)

O0&C

Not ifnplementad




AECEIVED

- SEP 24 2018 . Page 4 of 4
Violation Report: 44818 - 01/26/2018 - Bafone, Barbara
PCH Name: NEURORESTORATIVE PENNSYLVANIA JESTREGION FiFLD OFFICE

\ HOmAN5E ans,
1. REGULATION 55 Pa.Cade §2600 fuices Licensing

2600.224(a) - A detarmination shall be made within 30 days prior to admission and documentad on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home,

2a. DESCRIPTION OF VIOLATION
A preadmission sereening form has not been-completed for residents #1 and #2, admitted on 411017,

3. PLAN OF CORRECTION (POCY (Attach pages a5 nzcessary. Remember that you must sign and dale any atached pages.)

Include steps lo correct (e violation described above and sleps fo prevent a similar violation from accurring agsin, If sieps cannot be complated
immediately, inciuds dalos by which the sleps will be compleled.

A precdmission sereeningy ey Comnpieredh for Resident 3\
onoh Residenky F & on 1‘3\\‘3'» (Se&ﬁﬁm)

e progem crected o Relocetion et (se.sz. Q&M\
{0 b Omxed e o residenY Arensfecs oeturan
licensed. Procyeens» T checkisy Wl help fo ensork
. PrecAmSSION Screning T QormpleAed .

e Progruq‘:: CoXR, NNl Wil @Asufe o\ p@dmmﬁcm-
Coreny  erl Com:p\i}\tc} oS Po&“r a% el mur\*rv\\\.\ Clree
SOAIFS . ‘

&

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

Signature-of Legal Entity Represegtative
{Required on EVERY Page) &M/M 't
¥ -

Printed Name and Title of Legal Entity Representative Date

Reguired or1 EVERY Page W&Q— - P(‘C)%(&N\DH'GC:\O( : q“a\b%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of comection is approved ag of ,il_i“é[‘_f_ Plan of correction implernentation status as of ila& Z n

(Date) Dale)
Fully Implemented.
Partially Implemented - Adequate Progress 145 |

The above plan of corfection was approved by MS
{tnitials)

Partially Implemenied - Inadequate Progress

UL

Not linplemented






