pennsylvania

DEPARTMENT OF HUMAN SERVICES

ipr 2 5 1019

Mr. David MacKenzie
Program Director
Mentor ABI, LLC
6816 West Lake Road
Fairview, Pennsylvania 16415
RE:. Neurorestorative Pennsylvania
Certificate #: 446630

Dear Mr. MacKenzie:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 10, 2018, of the above facility, the violations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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 fo https://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.

Enclosure
Violation Report

Bureau of Human Services Licensing
G25 Forster Street, Room 831 | Harrisburg, PA 171201 7177833670 | F 717.783 5662 | www.dhs state.na.aov




VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 - - Pagen Ffwjj
1 pcH Name: NEURORESTORATIVE PENNSYLVANIA - §Licensa Number. 446G
Addruss: 6846 WEST LAKE ROAD Cabin 3, FAIRVIEW, PA 16415 , -’_o‘m Erie '
Administrator: TYRONE OLDEN -, ) Rugtﬂn X'JFS¥
Legal Entlty Name: MENTOR ABI LLC
Logal Entity Addross: 6816 WEST LAKE ROAD, FAIRVIEW, PA 16415 o
Certificata({s) of Ocoupancy A
{-1
012612015
Falrview Township
Stafling Hours . '
 Resident Support: 0 Tolal Daily Statf: 16 Weking Stalfe 12~
BHA Dochet Number:  Notice: Unannounced

Typs of Inspection; Full

: _— [

Rea’, un{s} for Inspection(s)

pbunawa! o Y ra e PIETr s gt it
On-Site Inspections Dates and Dopartment Represantatives On-Sife

08 0/2018: Winlers, Lynn; McConnell, Deb; Gilleite, Lori

+

o e v % e ) em——— e s

Off-Site Inspection Dales and Inspectors, if Applicable !
10:13/2018: Winlers, Lynn

Dther Dotalls
Purital or Full Trlggers: Random Indicutors: . _

Resident Demographic Data as of Inspection Dates

e

Lice.:ded Capacity: 8 ° Number of Residents wha:

- -
Number of Residents Sorved: 8 Recelve Supplementat Socurily locome: B

Secv-od Dementia Care Uit in Home: No Are GO Yours of Age or Older; 3

Have Menlal linoss; O

Area.
Secured Dementla Unit Capacity, if Appileable: Have an intellectuai Disabiilty: O
Numt.er of Residants Served In Secured Dementia Care Unit, Have a MobHity Neod: 8 ]
if ap; siicablo:
Haveo a Physlcal Disability: O

Numier of Current Hosplee Realdonts: O

Numbur of Hosploes Resldonts In past year O

ERE: ALTINT LA

BT T8 15 1 TR




Page 2 of 14

JEVU—

Y s LY s

VRN

Violation Report: 44663 - 08/10/2018 - Winters, Lynn
PCH Name: NEURORESTORATIVE PENNSYLVANIA : B

1. FEGULATION 86 Pa.Code §2600 _ _ . _
2600.3(c) - The personai care home shall post the current license, a copy of the current lcuasing inspactlon sumiary
issued by the Department and a copy of this chapter in a conspicuous and public place in M. personal care home

- R— 4

Za. DESCRIPTION OF VIOLATION
The license inspeclion summary (LIS) dated 3/1/18 was nol posted in a conspicuous and public place’n the parsuaal caie homa.

R

o
LG,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sigin aad date any conhed poos,
Indiude stops o corroct the vivlailon doscribad above and sleps lo prevonf a simifer viclalion from occurring aghi ¥ steps »wnol b cottipled »,
iminediatoly, include dales by which the glops will be compie fad. .

The L\icaf‘;:se. TNSPECROM SOrNCy| (L:‘LS) Aeded E’:\‘\‘B wea o
pasied ot Tw dine of inspretion oN ‘25\\6\\’5. (Se_fz &Hc\f:.\qi) |

T Adminishetal  wos prosded, educehon ot o\l current
LIS need o oposted in & Conspieunas ond pddie ey
wWithin e Qrocfeen
Te Admimsicdor o Q‘,\QS\%ﬁQfL A ZAME et G C,prrem‘\‘
LTS s posted o3 perk of Meir uedy Progfeen
u&:;\&(-f'\‘h&m‘é‘r\ e mor\%\.\&\ e rvironee o) 'w\:spex:}&ons,'

Repnat Violation: No Date(s) of Previous Violatlon(s): ' ‘
Sinature of Legal Entity Representative ) o ~1
{Required on EVERY Page) l&imbi/m - ‘ o ,J
Printed Name and Title of Legal Entity Representative v Pt .

{Required on EVERY Page} Dowe Necllonzid Prc;&ramﬂir eck e B la \l iil 8 {

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW YMISIINEL

Tira above plan of conection is approved as of —LLZ‘—’A’—‘ Plan of correction impleme:.taan statuc os of
Date) | jé{,,éi? )

Fully Implemented !
[T] Patially Implemented - A« vauals Songress

The abovs plan of correction was approved by _ﬁg D Partially Implemented - ‘aade. weate Fiagross

{Initials) l

[] Netimplemented .

PR 250 71 § ¥ CMEI
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Viclniion Report: 44663 - 08/10/2018 - Winters, Lynn
‘PCHEName: NEURORESTORATIVE PENNSYLVANIA

1, Ri:GULATION 85 Pa.Code §2600

2600t 17 - Resldent records shall be sonfidentlal, and, except in emergencies, may not b zocessible ¢ anyone olhwr than
the resident, fhe residents designated person If any, staff persons for Ine purpose of providing services o the resident,
ageris of the Department and the long-term care ombudsman without the written consent of fhe resident, an individ:af
holiing the resident's powaer of atlorney for health care or health care proxy or a resident's des'gnated-person, of il u cour

orders disclosure.

¢

2a, DESCRIPTION OF VIOLATION .
Confidential resident information for ali residents of the home, including resident profiles and resident assessicenats and support plans
wara,unlocked, unatlendad, and accessible to anyone In the unlocked ciosel across {rom the supervi3ors ofiice.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember (hat you must sign and date any wiched miges)
frclude steps (o correcl he viclation doscribed above and sleps to pravent a similar violation [roi OCCUTING &, #yiapg enonot e compleied
imr mdiately, include dalos by which o stops will be comploled.

The records  wea moxdk From e Sttt closet
fo o lotlde Biling coloined in soperviocs otce. ;
Tre Soperuisor Wes rmoued Reic obfice Yo enohes loedan,
0 s office Wi\ be osed primerty oy e Sicect ‘
Core. st . T St weowe been cdoodedh on R
veporienace oF \(e,e.pmf) e office duoc locked ondh o

(JFO%Qcims e C@\i\idﬁﬁk(}\\‘x\l (‘.‘s;' f'ﬂjide,(‘\-\' W?.&lcsrrl:).» ' '

T AdewnyShedoc or  digred ail ensure. o offiee Qoo
s loodedh  endh resident cecord:s rertminech Yoted, i e
Q}\m«j C&bir{’ﬁ' ‘

Repuat Violation: No Date(s) of Pravicus Viclation(s}: .--\ \-.{"“m T
Sig::ature of Lega! Entity Representaljve - - ’

{Regulrad on EVERY Pago) J )Q,-ﬁ\w\/m e ]

Printed Name and Tiie of Legal Entity Reprase;ltatl\% Late ;

B etnzie - Cuspguniepstor | 1AP[B

DEPARTMENT USE ONLY - HOMES MAY I:SJOT WRITE BELOW THP.‘% LINE! o I

The above plan of correclion is approved as of __54(%’%%3—— Plan of correction implen»untation watus as ol &f ﬁ ] éﬁ» ‘

: (Dl [

Fully implemented

Partially implemented - Adaqualé; Drogress

The above plan of comaclion was approved by igﬁ

{Initials)

Partially implemented - inadeousta Progross

OOXRO

Nol Implemented

I

iR ML T
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Violaton Roport: 44663 - 08/10/2018 - Winisrs, Lynn
ﬁi-z Namea: NEURORESTORATIVE PENNSYLVANIA

1, REGULATION 85 Pa.Code §2600 e : R _
2600.18 - A home shall comply with applicable Federal, State and local faws, ordinances and wulatints, -

v s b v s

e vt ki 47Ty Y s o o J——
: ¥

2a DESCRIPTION OF VIOLATION
House Bill No. 1785, The Influenza Awareness Act of 2016, requires that preparation and publication olinformaisn redating o ine
influonza vaccing is posted In a public piace in the facilily year-round. This information was not posted in MW home,

S & s e e

1 3. PLAN OF CORRECTION {POC} {Altach pages as necessary. Remember thal you must sign and date any viiﬁcilcd'pagun}
I iclude steps lo corroc! the vivlation described above and sleps o provenl a simitar violallon from ocourring ageh.  if slegs cannel o conylete 4
imnodiataly, Include dules by which the steps will be complalad, .

Tha opd&%e«‘)\ 80\%]&10\0\ enton posher VoS pc},.s%e,c}\
N ohae Qraararﬁ- (Seﬁ, O\\f\c«\c\&é\ ‘

Te Pdminishelor or desgree witt Lo e
corrent  influente pastec postedh o3 Perd oF |

TR weedly Qrocfern WK - Fheoaan [PIata ¥ mun%":\\kt

e nwironeteade inspeeions.

Repeat Violation: No Date(s} of Previous Viclation(s).
Signature of Legal Entity Representative P -
(Reguired on EVERY Pago) {@f 2T,
Ay V’ - —— L R st e 4 s a u ressem—————
Printed Name and Tille of Legal Entlity Reprasentative Dt i
Required EVERY P4 . . . o {
p—— 2l Dove eckenzie. - CroseanPicRCroC ‘,_‘,_}(‘\‘i‘ \\% ]
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW 1 SMSNEL M'Mi
The above plan of correction is approved as of ——ﬂ———»j—ﬂ'” 4 Plan of correction imptementation status as of 9% / ,4 % !
‘ (Date) ~ ety

Fully implemented :
Partialty Implemented - N\dequale Progress

Parliaily imptemented - Insdequale Progress

Tha above plan of corraction was approved by
{Insitials)

RJEEp

Not implemented J

S FE

FRE T 754 TiRIET IS




TSI A TR T ‘ . o
pe F e 20 ‘ Paye 5 of 14

Violnion Roport: 44663 - 08/10/2018 - Winters, Lynn
PCH Name: NEURORESTORATIVE PENNBYLVANIA

1. REGULATION 55 Pa.Code §2600 - S
2800.65(f) - Training topics for the annual training for direct care staff persons shall Include the following:

(1; Medication seif-administration training. o -

(2} Instruction on meeting the needs of the residents as described in the preadmission scroping furin, assessment tool,

redical evaluation and support plan.
(%) Care for residents with dementia and cognitive impairments. SN : )
{4) Infection controt and general princlples of cleantiness and hygiene and areas assoclaled with'iomobifitysich as .
prevantion of decubitus ulcers, incontinence, malnutrition and dehydration. - : : C
{5) Personal care service needs of the resident. '

(€} Safe management tochniques. : :
(7). Care for residents with mental iliness or mental retardation, or both, if the population is served In-ihe home.

it i o et

“ %

2a. DESCRIPTION OF VIOLATION AR _ R
Staft person A, hired 10/31/16, did not receive instruction in {he training topic Infection control and general principles of cleaninoss and
hyyiene and areas associaled wilh immobility, such as prevention of decubltus uicers, incontinence, malnuirilion and dehydration

during the 2017 annual training yoear, which was from 1117 to 12/31/17. oo R .

3. FLAN OF CORRECTION (POC) {Altich pages i NCCessury, Remember thal you must sign axd date any nituchad pages)
Jnclude sleps fo correct tho violation doscribed above and sleps lo prevani a simitar violalion from occurring agein. if slaps cannol bo comg el
imengdiately, include detes hy which the slepy will be complaled.

St person A Sid ot receive breining o 350erL AN
it inferdion castral e gprera\ Clechiness ond e :‘”U‘Q'
i Bovl, St gerson B i soredotek do complelt
wis '5rra’;r{m5 on zatasha ey T progh erfd  Simtt
Meehny o port of e 018 Tm'-‘nir:fjﬂar\. Al Copy
of e 'Jrrcdn;rtb wedecie endh Slepyn Seek will B
sasrde upon feoest.

T Adminatratoc W codiE reand res G"'MQP& A0
Crsure. oM peplogee 5 TReeiNe Neie qegydred, &,f\ﬂ\i?u\
PGS . Tvese cudiks Wil ot oty ond ool
eb e endh af e Areanied el

eisimasm

Rersat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Represeniative

(Reaulred on EVERY Page} ,&&‘{\M\/ " |
L B V v ) -
Prir-ed Name and Title of Legal Entity Representative Pate
{Rey d on EVERY : - S .
Ro:uired on Page) Dy, Meeionzie - P Diventoc | i&lx!{ %
o )

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

The above plan of corrsction fs approved as of m Plan of corection implem ftion staws as of
(Date) RIem nan 8 w‘?é%éi?- -

(] Fully impiemented

Parfially Implementad - Avvauate Fingress

{Initials}

The above plan of correction was approved by gﬁ D Partially Implemented - Inads ale Mioyress
[7] Nt kmplemented

[V |

i

.

T CE
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“Violation Report: 44663 - 0677072078 - Winters, Lynn
PCH Name: NEURORESTORATIVE PENNSYLVANIA

1. R=GULATION 55 Pa.Code §280¢
2607.82{c) - Poisonous materials shall be kept locked and inaccessible to residents uniess alr nf the msndcnto living in the

hose are able to safaiy use of avoid poisonous materials.

O FSURER—————

2a. DﬁSCRI?TION OF VIQLATION S
Not il residents of the homas, including residant #1 and resident #2, are assessed as able to safoly use'e_a'ﬂd avoid polsonous

maletials,

There was a ¥ full 6 oz, contalner of nail polish on the dresser in bedroom 1. The label indicates "goniagt peisan contol i sviilovead.”

3. PLAN OF CORRECTION (POC) {Altach pages as nccessary. Remember that you must sigs and date any i hc,d pa gcs‘)
Include sleps lo correci the vielation described above and slaps fo prevent a simitar violation from oeourring again I sleps cannm b oarytfud
immediately, include dales by which the steps will be complelod.

i

Tre looWe of ol polish WG resvodedh Sroen 'bﬂdrolo(;?r_:\ﬁ {
Gk e diae b inspection. e Aot ponsh witl e
St Th e. 3o wocokon o cuoalce 4o e
cesidents  uden St o e Yo proxade GESSICNR

e &u@tm‘(si anf .

e Adetnishrelor oc desic e’ MUensoe e\ PO“)Oi‘CL)S
edericls e loned wnd not oceessitie Yo residents
s port of Telr Wy Pragreen W - 'mmo%\n.a I

Xair me‘r‘f‘f\\\\ anvitonerents\  insgechions.

Repeat Violatlon: No Date(s) of Frevious Viclation(s):

Slgnuture of Legal Enfity Represontative
{Rogulred on EVERY Pagal JQQ‘M\ ( '
N L

Printed Name and Title of Legal Entity Roprosentative Dans .
Required on EVERY F ' 4 . ; k ‘i
(Bequited on adel o0 MecVonz e~ Fogreem Draclor L\ ‘“\ 8 ]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW [HIS (INE: 1

Thes above plan of correction Is approved as of /e Plan of correction implemertziion slalts as o
: (Date) P ' Wi(/fi/ 1

Fulty implemented ;

Parlially Implemented - Adequale P;t Qress

Parlially Implemented - lnadequate Progross

Thé above plan of correction was approved by
: (Initlals)

DDED

Not Implemented : J

LR

A

[ 21 T St




QEC i Pagr: 7 of 14

Violatfon Report: 44663 - 08/10/2018 - Winlers, Lyna _
PCH Name: NEURORESTORATIVE PENNSYLVANIA = _

1. FEGULATION 55 Pa.Code §2600 .
2600.96(a) - The home shall have a first aid kil that includes nonporous disposable gloves, antiseptic. adhesive bandryes,

gauze pads, thermomeler, adhesiva tape, sclssors, breathing shield, eye coverings and fwenzers. .

2a, DESCRIPTION OF VIOLATION
There was no thermometer or sclssors in the home’s first aid kit.

3. PLAN OF CORRECTION {POC) {Atlach pages as necessary. Remember that you must sign and date any a4 nchu nmcs y
Iraaude staps lo commact the violalion dozcriwd above and steps lo pruvent a simitar violalion from ocouring dgam i srem wannat be conptetud
ihmediataly, include dales by which the sleps will be compleled.

-

A hecmornedes ootk BLISIOCS  Were Pleced N
e prosfeen's Cirsty oud Wit (S%HHC«C&QCQ -
T fdminoiretor or designee Wil ensor@ Thek Yo

progyuen's Fiesk oudh Wit conteins all recoired 1Hems
on pect of  hedr ey PrCieen WK thrmehs ek
ir montinly Crropmeabe  inspREHONS | ‘

Rereat Violation: No Date(s) of Previous Violation(s)h: ) ‘j m{
Sigrature of Legal Enttty Representative :

{Ruquired on EVERY Page) G&PNJJL« e
Printsd Name and Title of Legal Entity Representatlve Putn

(Reouirod on EVERY Pagel . o Moo Meonzie - va ceotDiceckoc | ‘“ l\% i

DEPARTMENT USE ONLY - HOMES N‘IAY NOT WRITE BELOW TH““ LINE!

The above plan of correction s approved as of ——%—é’—— Plan of corraction implemeridion siuius s of
(Date] —5’(‘/{," (E/

8] Fully implemanied
Parfially Implemenied - Adequeis Progless

{inilials)

The above pian of coreclion was approved by ﬁzg i:] Pariially Implomented - tnuduquale Mmogross

Mot Implemented :

3t ¥ VNS




Violatton Raport: 44682 - 0071013015~ Winters, Lyan
__Eiglé Name: NEURORESTORATIVE PENNSYLVANIA

1. KEGULATION 56 Pa.Cotlo §2600 ' . Lo :
{ 2800,101 ()(7) - Each resident shall have the following In the bedreom: An operabie famp ot othar vaurce of lyhting 1,
¢an be turned on at badside. T

£

200 m———ro -

2, JESGRIPTION OF VIOLATION : g
Thure was no operable source of light in badroom 4 that could be lurned off and on al bedside, The nush fight did hed contais
operably batlerios. . E :

o e % s

3. PLAN OF CORRECTION (POC) (Attach prges ns necessaty. Remetnber tht you must sign nud dale xzny.g\!lu-z“—: ‘.1_ﬁné¢;;.:,

B ] W,
Includs staps lo corred! the viclation doscabsd aliove and alaps (o provenl o simlar violalion fram eecuring agaur, - aoms caio! U ey s
hemadiataly, instudo datos by which the sleps will bo compiolpd, LT e .

A \emp ues plered on e ed-side Yoe in |
\edoorny #H . (see ﬁ\'-ﬁori\z«zd) Bedierioy were added Yo QU Lkt
ey e \ootM-up ‘

The Pdsninishioder o c‘:\aaif}r\eﬁ Vil ensote ecen
szt oy an operetde sode of Wk ok heir
LS Q8 Qork of eic eanlg progrey ek
%mq@r\‘s ond TR rmn’m\\,l enRronmeel i nspecHond,

Rapent Violation: No Data{s} of Previous Violatlon{s):

Ryguired EVE 300

Signuture of Logai Entity Represontative / )
L4 P\"l/

Printed Name and Title of Legat Entity Representative Dute [ ’ . .
thoa;lzed on EVERY Page) ﬂ“&? f‘(\m“ e AT AN L\ H ib\ U

ot i
DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE!

Ttig above plan of correction Is approvoed as of _Miﬂ_ Plan of corrpetlon implomoatation atpius s nrj/, /9
MOZDE

(Date)

B rully imptemanted
D Partiully tmplementod - Adasuate Fragress

Pague.d of 14

o o [T

[l

!

The abova plan of cowaction was approved by [ Pantiany impiemented - nadoguaté Prearess |
Inttials) . . :
( [1 Mot implemontad : . i

R s B LD T PP,

SRGTRL T

e o e e
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Vicialion Repori: 44663 - 08/10/2C18 - Winlers, Lynn
PCHE Name: NEURORESTORATIVE PENNSYLVANIA ) ., _ o

1. REGULATION 55 Pa.Codo §2600
2600.103(d) - Food shall be stored off the floor.

2a. DESCRIPTION OF VIOLATION
Four gjallons of the home's emergency waler supply ware slored on te basemen floor.

3. PLAN OF CORRECTION {POC) (Attach prges s necessacy, Remember that you mus sipn and date any attavhied pRges.)
Inciude sleps lo correcl the violation describud above and sleps lo provent a similar violation from occurring oyoin, if waps cannol beér;é'!n,u.!ffmé? .

v

immedialaly, Include daloes by which the sleps will be completed.

k]
. con

Srored '-s‘ n

—Y\'«Ll Qrcxbmprx‘b e,,m(e_rge,r\c;.\ \ACAQ( Sdpp\\‘ '
o ha owement wes cowed froen Tz Hoct and ploced
0N "00 DE 'CXW\S t ’

wWen e Admmistrekor of desired  Oeeky YO
easo e PO TN Wos  aan odegueie. LS\J(X}“‘\-

of EeNeCepnCs) SIS TN o 29 Wi clSo ensore

J"\W wtee s \'.:C.!nrj Stored), off e RDoae .

B 1y 7 Tl 31 B R

Fully Implementad
[] Partially implemented - Adeq. e Progress

The above plan of correction was approved by ZQS D Parlially imptemented - Inudsiuate Frogross

Repeat Viclatlon: No Datels) of Previous Violation{s}: - ‘( ’
Sigaalgre of Legal Entity Representative ; =
{Renuired on EVERY Pags} — J\g%ﬂﬂjémv : - . ]
SRR e |0
L DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOVI THIS =1
The above plan of correction Is approved as of __ﬂé_l_éi._ Flan of correction implemaalation stetus as of &f A‘; /
(Dale) Tt (I‘j‘z}lé?”

(initials}
(] Notimplemented
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Viciation Report: 44563 - 08/10/2018 - Winiers, Lynn ] -
PCH Name: NEURQRESTORATIVE PENNSYLVANIA . 7 B - .

1, REGULATION 55 Pa.Code §2600 E
260:5.103(f} - Food requiring refrigeration shall be stored at or below 40"!— Frozen food shal‘ ho it ‘ot ai o ‘Jo W [

Tharmometers are required in refrigerators and freezers.

e

AN N : T

2a. DESCRIPTION OF VIOLATION B
The temparalure in thg ‘upright freezer measured 4 degrees Fahrenhelt at 10:52 AM and 11 degrees \ anrerihﬁ tatd: *5 P R

- PRRVRI S —

3. PLAN OF CORRECTION (POC} (Altach pages #s necessary. Remember thal you must sign and dute nny aitachied pages,)
Inctuds stops (o coract the viclation described above and stops to pravent a similer viofallon from ceouring ﬂga i s{aps eannel bo e wlgd .
immediately, Includa dates by which the steps wilf be complaled. L

i

f\ﬂtr +e \ﬁjpﬁ,u‘rlm e pmf"sw& She kT Qmp»‘ned
e freeme ond olowed 1t Yo defrast. Te & rem»f“
W Al Yo menkeia o Xeea be\ow O \” ‘-‘?r‘i
OJ\LV God ey odded ool in, (5@ ﬂmm@)

T Propman St wiere educeded oot Qecking e
fompecetures of e profoen Feidge e freprac
ro\}’naq,\g_\ roxhoot e gaiky ond refort  and
is50es. The Mdaimsirator wilg ¢nyure progreen
steft oe folawiers wrwogh,

2 e, —— L rod

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

Slgnature of Legal Entity ReprcsentatlveL@
LTS

 m— ey L -

{Requlred on EVERY Pags}

Printed Name and Title of Legal Entity Representative Dawe \Q(g‘; %
{Reguired on EVERY Page} Deve (Ne conti@ - p("oim.,m@ife.t‘/\m" A MR .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW T-lﬂ‘:ﬁ;_l.;fl‘xtbf ”;m_m B
The 'above plan of correclion Is approved as of _‘i%g[é}iﬁ_ Plan of corraction imptemaentation staius as of 171 {? ﬁé:l'?i ‘

Fully implemented

Partially Implemernied - Adsqualae Progress

The above plan of correclion was approved by Fardially mplementec - inaden-:ole Progress l

{initials}

OO0

Notl Implemented " ’

ERE 2111 F 3 A A
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Taiation Report: 44663 - 08/10/2018 - Winters, Lynn
PCH Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 65 Pa.Code §2600 | S
2600.132(g) - Fire drllis shall be held on dilferent days of the week, at different times of the dwy ant night, nol routinely™
held when additional staff persons are present and not rautinely held at times when resident altendance is low. . ;

Jp—

2a. DESCRIPTION OF VIOLATION o .
The,home routinely staffs 2 parsons overnight from 11:00 PM to 7:00 AM, However, e home has not somplod a fire drif with only 2

staff.persons on duty. The minimumn number of staff paticipating in the tast 12 months of fire drills way 3 staff prisons

- e - PP

3, PLAN OF-CORRECTION (POC} {Atiach pages as necessary. Remember that you musi sign and date any stieched poges.) !
Include stops la corractihe violation doscribed shove and sleps to prevent @ shmifar viclation from occuring agair, A stopa wnnoi b ctinioled
imadialely, includo dafes by which lhe steps will be comploled. o N _
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RematViolaHon: No - Pate(s) of Previous Viciation{s}): _ ‘ i ,,_,,E
S%gﬂature of Legal Entity Representqve / . .
(Reguired on EVERY Page) F\ ,PT{\ IRy . ]
Printed Namg and Titlo of Legal EnE:Hy Represen;,ativav Lito o
(Reguired on EVERY Page) TN (‘{\(Lr.\;‘é’ﬂi.ifﬂ - Qe E}(W\D? st @L\L}_(j 3 ’.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW__'?_{iISS LINE) ) ]
The above plan of correction is approved as of m—i—- Plan of corraction implemen:«tion slus as ol & A—l Aj& f

(Date} s
Fully Implemanted ‘

Partlally implemented - sdeguaia Progrosy

The ahove plan of correction was appreved by Parfially Imptemenled - Inxdequate Progross

(Initials}

DX

Not Implamented




Page 12 of 14.

Violation Report; 44863 - 08/10/2018 - Wintars, Lynn
PCH Name: NEURORESTORATIVE PENNSYLVANIA ' 7

1. rfEGULATEO!\E 55 Pa.Code §2600 )
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving in the home may be rzept in {he hame

L

2a, DESCRIPTION OF VIOLATION
Roesident #2's Loperamide Cap 2 mg, give 1 capsule via peg tube every 6 hours as needed for diarthaa, was alénontinued as of i;MMﬂ
when a liquid version of the medicafion was ordered. However, this medication was still on lhe medy.ation cart ¢n 6/16/18

3. PL.AN OF CORRECTION {POC) (Autach pages s necessary, Remember that you mist sigoand date any mndm} chx )
{nclude slops to correct the violallon described above and sleps lo prevent o sfintlar violation from cocuriing am il #f steps crnol by cumpiy m:l :
imynadialsly, nclude dales by which tha steps will be complalad, .
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Repeat Violation: No Date({s) of Previous Violation(s):

Sigrature of Legal Entity Ropresentatlve ) " [
{Reguired on EVERY Page) [@L&TM‘/MW . S ]
Printed Name and Title of Legal Entity Representativo date § !
{Recuirad on EVERY Faae) @C‘&u’? o \/e,;\z,:e, - P(ﬁ:%!’c.{‘f\@\m,(‘}()( _ a‘g ,_!

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LE\-iI::I L

Thu above plan of correction Is approved as of __Mf_{,zf_?_ Jlan of correclion implemamation stwius as ol
{Data) P B y/{{éﬁ .

Fully Implemented

Partially bnplemenied - Adsquals Prograss

The. above plan of corraction was approved by _ﬁgg

(Initials)

Partiafly Implemenied - insticquate Frogress
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Not implemoniad
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Vic ution Report: 44664 - 06/10/2018 -~ Winlers, Lynn
PCil Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 85 Pa.Codo §2600 '
2600.221(c) - A current weekly activity calendar shall be posled in a conspicucus and public viace:n &iE Home.

2a. PESCRIPTION OF VIOLATION
A ciirrant weekly activity calendar was nol posled in & conspicuous and public place in the home.

in m—

3.PI AN OF GORRECTION {POC) (Attach pages as necessiry. Remember that you must sipn and date any mtisched pages.) -
Lachude sfeps o corroct the violation described above and sleps to prevent sunilar violation from ocourring sgain. i sk ;ps uanna! he coayeld
rrmodiataly, include d{} pg by which [he sleps will by completed.
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Repzat Violation: No Date(s) of Pravicus Viciation(s): : “\—MT\

Sigrature of Legal Entity Representative T

Printed Name and Title of Legal Entity Representative ' v Dais \ o
(Required an EVERY Padel _ yove. hoetlontio - Qﬂ_&mmﬁ&d&f H\..%\\i S .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISLINE} |

The above plan of correction is approved as of ,_%%41.. Pian of correction implemantation statue as ! ¢/, A, Z_?
(Date) ale)
N Fully Implemented '

Parlially Implemented - Adenuale Pregress

The above plan of corraction was approved by Parially Implementac. - Inadeq sz Prograss

(Initials)
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Violniion Report: 445083 - 081072018 - Winlers, Lynn AL

PCit Name: NEURORESTORATIVE PENNSYLVANIA o .
1, REGULATION §6 Pa.Code §2600 R : ,
2601.225(a) - A resident shall have a written Initial assessment that is documented on the Department's assessment foum
wilun 15 days of admiission. The administrator or deslignee, or a human service agency miy complew the inillal -

assossment.

3 iy 4w S J—

2a. DESCRIPTION OF VIOLATION .
The faliowing diagnoses were Indicaled on residant #1's annual medical evalualion daled 2/16/18; how. ar, the - werc nol addiesges
on te resident's annual assessment dated 3/16/18,

*insomnia . : v
schrnic UTI o . I
*chronic hamorrhoids ) o .

3. PLAN OF CORRECTION {POC) (Aulach pages s necessary. Remember that you mast sign snd date anv, oltnclied papey.)
Include slopa to correct tho viclation deseribed above and sleps lo provent a similar vighition from occurring sgedn. I stops cannol & compiulod
immediately, Include dales by which the sleps will be completed. .o
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Reyeat Violation: No Date{s) of Previous Violation(s): f

Slgnature of Legal Entity Representative Q .
{Required on EVERY Paag) . / 4
u( D-LT lw\, i e e e 1 et 1 o ]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW YHISLIWEL |

Thys above pian of corection is approved as of ({(Dl;l/f:j ? Plan of correction implemer. ation s« us 2s of ¢/ / f
‘ CE N

E Fully implemented
I:] Parially Impiemonied - sdequate Fiopress

-

The above plan of coneclion was approved by E] Partially Impiemenfsd - Inadequate “rogress

Priniéd Name and Titlz of Legal Entity Representative Biata ! *1 . :
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