' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JuL 03 2018

Mr. David MacKenzie
Program Director

Mentor ABI, LLC

6816 West Lake Road
Fairview, Pennsylvania 16415

RE: NeuroRestorative Pennsylvania
10589 North Edge Drive
Lake City, Pennsylvania 16423
Certificate #: 447960

Dear Mr. MacKenzie:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on March 16, 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 65 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:/iwww.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.

Sicerety,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Sireet, Room 831 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs state.pa.qov




VIOLATION REPORT

PERSONAL CARE HOMES - 556 Pa.Code Chapter 2600 Page 1 0f3
PCH Name: NEURORESTORATIVE FENNSYLVANIA Liconsa Numnber; 447668
Addrass: 10589 NORTH EDGEWOOD DRIVE, LAKE CITY, PA 18423 counly: Erie
Adminlstrater; Amy Franco Reglon: WEST

Lagal Entity Nama: MENTOR ABI LLC [l s TP
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Legat Entity Address: 6818 WEST LAKE ROAD, FAIRVIEW, PA 16415

Certificate(s) of Oceupancy JUN 29 201
R-3 RERAT IR .
07/12/2016 Do W URHIGE
Depl. of Labor & industry RS 1

Stafling Hours
Rasldent Support: Total Datly Stafl: & Waklng Staft: 6
Type of Inspection: Full BHA Docket Number: Notles: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Slte Inspections Dates and Department Roprosantatives On-Site
(03/16/2018: Rahuba, Mal

OH-Sita Inapection Dates and napectors, If Applicabls

Other Detalls
Partial or Full Triggers: Random Indicators:

Resldent Demographlc Data as of inspection Dates

Licensed Capacity: 5 Mumber of Residents who!
Number of Hesidents Sorved: § Recalve Supptemental Security Income: §
Sacurod Dementia Care Unit in Home: No Ara BU Yeuars of Age or Older: 1
Area: Have Mental liness: O
Segurad Damontia Unit Capacity, If Applicabla: Hava an Inteltectual Disabillty: 0
Numbaer of Resldents Served In Securod Dementla Care Unit, Have a Mobllity Nead: 1
If applicable:
Have a Physlcal DisabHity: O
tumhar of Current Hosplce Resldents: 0
Number of Hosplce Residents in past year: G




REOGEVED

Page 20f 3

Viclation Report: 44708 - 03/16/2018 - Rahuba, Mail
PCH Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 85 Pa.Code §2800
2600.65(f} - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication sell-administration training.

(2) Instruction on meeting the naeds of the residents as described in the preadinission screening farm, assessment tool,
madical evaluation and supporl plan.

(3} Care for residents with dementia and cognitive impairmenta.

{4} Infection control and general principles of cleanliness and hygiene and areas associated with immability, such as
prevention of decubitus uloers, incontinence, malnutrilion and dehydration. :

{5) Persanal care service needs of the resident.

{6} Safe management techniques.

(7) Care for residents with mental illness or mental retardation, or both, if the poputation is served In the home,

2a. DESCRIPTION OF VIOLATION

StaHf member A, hired on 3/3/15, did not receive annual ralning on the foliowing toples durlng the 2017 training year:

* Medication self-adminiatration training

* Instruction on meeling the needs of the resldents as describad in the preadmisslon screentng form, assesament {ool, madical
evaluation and support plan

' Parsonal care service naeds of the resident

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

Inchide steps o corract the violation described above and steps lo pravent a similar viciplion from ocourring again. If sleps canncl be complated
mmediatoly, inchide dolas by which the slops wil be camplalad.
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Repeat Vialation: No Date{s) of Previous Violation{s}:

Signature of Lagal Entity Represestative
(Required an EVERY Pado) J‘Qﬁ [m :

Printed Name and Title of Legal Entity Representative

Pronteqs Threetor

{Required on EVERY Page) _ Date ( -
TNeys MNeelenzio = LQIWS ¥

7
DEPARTMENT USE ONLY - HOMES MEY NOT WRITE BELOW TH!S LINEI

The above plan of correclion is approved as of (p[ 4/ Plan of correclion implementation stalus as of (i ()‘i { (g
{Date) .........(D——r——ale

Fully implemaniad
Parllally Implemented - Adequate Progress ‘i_/

Tha above plan of correstion was approved by ; Partiafly Implamenled - Inadequale Progress

{Initlals)

OORO

Naol implamented
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Violatlon Roport: 44768 - 03/16/2018 - Rahuba, Mall o
PCH Name: NEURGRESTORATIVE PENNSYLVANIA
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1. REGULATION 55 Pa.Code §2600

2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable focd and drinking water for residents.

2a. DESCRIPTION OF VIOLATION
The home currenily serves 5 residents, requiring a minimum of 15 gallons of drinking water for a 3.day emergency suppiy. Howaever,
there were only 9 gallons of emergency drinking water available on-site.

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

include staps o corract the violation describad above and atops fo pravant a shnilar viotation from cocurring again. If steps cennol he complsled
fmimadialely, Includs dates by which the sfeps will ba compleled.
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Repeat Violation: No Date(s) of Provious Viclation(s}:

Signature of Legal Entity Representglive
Requirad on EVERY Page . TM\L :

Printed Name and Tltla of Legal Entity Representative Dat
{Required on EVERY Page) . - - ate , t -
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of [y : Plan af correction implementation status as of /
{Date) {Bate)
Fully implemenied 79_/
%\ % Partially Implamanted - Adequate Progress
The above plan of correclion was approved by S D Partially Implemented - Inadequale Prograss
(iifiete) [:] Mol Implementad






