'pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 6 7 2018

Ms. Jody Crowley
Vice President
Mentor ABI, LLC
6816 West Lake Road
Fairview, Pennsylvania 16415
RE: Neurorestorative Pennsylvania
Building #2
License #: 442050

Dear Ms. Crowley:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on April 20, 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 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,

Jdequeline L. Rowe
irector

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
G25 Forster Street, Room 831 | Harrisburg, PA 17120 717.783.3670 | F 717,783 5662 | www.dhs stale oa.agv




VIOLATION REPORT V |
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3

PCH Name: NEURORESTORATIVE PENNSYLVANIA

{lcense Numbaer: 44205

Address: BUILDING 2 6816 WEST LAKE RD, FAIRVIEW, PA 16415

County: Frie

Administrator; DAVE MACKENZIE

Reglon; WEST

Legal Entity Name: MENT(&E ABILLC

Lagat Entity Address: 6816 WEST LAKE ROAD, FAIRVIEW, PA 16415

RECEIVED

Certificate(s) of Occupancy

c-2Lp JUL 24 2018

0873011974

LABOR & INDUSTRY WEST HEGICN FIiELD OFFICE
Human Servicas Licensing

Staffing Hours
Residant Support: B Total Daily Staff: 16

Waking Staff: 12

Type of Inspection; Full BHA Docket Number:

HNotice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
04/20/2018: Mulick, Cindy; Bartielt, Patricia

Off.Site Inspoction Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers: Random Indicators;
Resident Demographic Data as of Inspection Dateg
Licensed Capaclty: 16 Number of Residents who:

Number of Residents Served: B

Secured Dementia Care Unlt in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served In Secured Damentia Cars Unit,
if applicable:

Number of Current Hospice Residents:

Number of Hospice Residents In pastyear: O

Receive Supplemental Security Income: 1

Are 60 Years of Age or Oider

Have Mental finess: O

12

Have an Intallectual Disahility: O

Have a Mability Need: 0

Have a Physical Disabifity: 0




MEWEIVEL

JUL 24 2013
Page 2 0of 3
Violation Repart: 44205 - 04/20/2018 - Mulick, Cindy JESTREGION FIELD OFFICE
PCH Name: NEURORESTORATIVE PENNSYLVANIA Human Setvizes Licensing

1. REGULATION 55 Pa.Code §2800

2800.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone ather than
the resident, the resident's designated person if any, staff persons for the purpose of providing seryices to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual

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

2a. DESCRIPTION OF VIOLATION

The license inspection summary, dated 3/31/17, posted in the dining room common area, included the
resident privacy coding document which contained the names of residents #1 and #2..

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

inchude steps la correct the viclalion described above and sleps to prevent a simiffar viglation from ococurring again. If slaps cannol be camp.’oied
immediately, include dates by which tha steps wilf be complsied,

The. resident privacy coding doCument wed cemodedh  From
e \icense insplebon Socenees| ok Yo e 0F he inspeotion
on a0l

Twe Aaemmstodor onh frogruen Stebf were rernindedh Yhed e

resident privac. Coding duepeenl needs Yo e resmaich

T\Z’i"‘lﬂﬂ" Yo pm&/mfj on ‘\ic,m,_ém:‘) dﬁ&mr“.;ffw

TN Pdeiniotredoc o M.S?Sr*a_@_. W tasore et conbidankiel
infortiedton W noY possrzr)\ s port of Tveir wieldly progreen
We- Tnedsny oad tnontinly Sewitoamanta) insgeetton’

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

Signature of Legal Entity Represeptative
{Required on EVERY Paga} ﬂi‘[‘ﬁ \ é

Printed Name ard Title of Legal Entity Representative

{(Reguired on EVERY Paqe)‘ Date

Dawe Mecllonzio - Pﬁ)grw N T "\\QB\}%

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

The above plan of correction s approved as of —2,[2:21[&- Plan of correction implementation status as of 5 /29 7
{Datd)

{Date}

[] Fulty imptemented

[E Parilally Implemented - Ac:ieq_uale Progressﬂ(/ﬁ

The above plan of cerrection was approved by 5{; lty]’) [] Partialiy Imptemented - inadequate Progress
nitials

D Not Implemented




HECEIVED

JU

L 24 2018 Page 3 of 3
Violation Report: 44205 - 04/20/2018 - Mulick, Cindy JEST REGION FizLh OFFICE

PCH Name: NEURORESTORATIVE PENNSYLVANIA Human Services Licensing

1. REGULATION 55 Pa.Code §2600

2800.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, polson control,
local emergency mmanagement and personal care home complaint hatline shall be posted on or by each telephone with an
outside line.

Za, DESCRIPTION OF VIOLATION

There were no emergency service phone numbers posted on or near the telephone on the computer desk in
the front dining room/tv room. :

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

Include steps lo correct the viclation described above and steps-to prevent a similar violation from oceurring agaih. If steps cannot ke complated
immadialely, include dales by which the.steps will be completad.

TR eeRICRNCY seavite phant. WSt WGs posledl Attt do e
Proe. on e Compuler d@K of N el of e Wicrasing
ingpeaton on 'L\bokx‘?s.

Tre Admindiecdor o AesighR will ensure. ok eercenca .
SRevice Qhore nueelRes ofe pc;slrerl et el oromes oS
Porr of Awic weedly progmeny WelW-Twoogn endv durirs,
e sranvialy Lwiamnte)  iAspReHonS .

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

Signature of Legal Entity Represestative
Reguired on EVERY Page J AJ/M ‘

Printed Name and Title of Lega! Entity Representative Pate
{Required on EVERY Page} . ‘
Vew Meconzie - Pmsrc.(‘{\ Direodoc ~1 'RB[ i3

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

The above plan of correction is approved as of m Plan of correctlon implementation status as of 2/22 Z%’Z
{Date

{Date)

| ] Fully implemented

[XT Partially Imiplemented - Adequate Progres%,/.

Tha above plan of correction was approved by ——ﬂ/—'/'—— D Parfialty Implemented - Inadequale Progress
(initiale) [:] Not implemented






