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DEPARTMENT OF HUMAN SERVICES

4Pr 0 2 018

Mr. Dave McKenzie

Program Director

Mentor ABI, LLC

6816 West Lake Road, Bldg. 3&4
Fairview, Pennsylvania 16415

RE: Neurorestorative Pennsylvania
Certificate #: 447100
Dear Mr. McKenzie:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on October 9, 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 to hitps://www.surveymonkey.com//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.

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Streel, Room 631 | Harrisburg, PA TT120 | T17.783.3670 | F 717.783.5662 | www.dhs, siate.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
PCH Name: NEURORESTORATIVE PENNSYLVANIA License Numbar: 44710
Address: 6816 WEST LAKE ROAD, FAIRVIEW, PA 16415 County: Erie
Administrator: Katy Peterson Region: WEST

Legal Entity Name: MENTOR ABI LLC

Legal Entity Address: 6816 WEST LAKE ROAD, FAIRVIEW, PA 18415

Certificate(s) of Occupancy

R-3 R-3
10/02/2015 10/02/2015 _ _
Fairview Township (Bldg 3) Fairview Township (Bldg 4)
Staffing Hours
Resident Support: 3 Total Daily Staff: 15 Waking S3tatf: 11
Type of Inspaction: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inépect_icn{s}
Renewal

On-Site inspections Dates and Department Representatives On-Site
10/09/2018: Gillette, Lor

Cif-Site Inspection Dates and Inspectors, if Applicable

Cther Details
Partial or Ful} Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 8% Number of Residents who:
Number of Residents Served: 6 ¥ Receive Supplemental Security incoma: 0
Secured Damentia Care Unit in Home: No Arg 60 Years of Age or Older: +-
Area: Have Mental Rnese: 0.~
Secured Damentia Unit Capacity, if Applicable: Have an inteltectual Disabliity: 0
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Nead: 6
if applicable; .
Have a Physical Disability: 3+
Number of Current Hospice Residents: 0¥
Number of Hoepice Residents in past year: 0 V}
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Violation Report: 44710 - 10/0013678 = Gillette, Lor
PCH Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 55 Pa.Code 52800

2600.17 - Resident records shall he confidential, and, except in emergencies, may not be accessible to anycne other than
the resident, the resident's designated person if any, staif persons for the purpose of providing services 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 disclosura,

2a. DESCRIPTION OF VIOLATION

At 9:50am, the License Inspection Summary, dated 10/17/1 7, posted in the common area of Cabin 1, included the resident privacy
coding document,

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

Inctude sieps to comect the viokation described above and steps fo grevent a simiar viclation from occurring again, IF steps cannct be campleted
immediately, includa datas by which the staps will be compleled, '

T cesident privec.y coding decomznd e rernasec)

froem e wiense Tospeckion SOmGry S e Y

of inspechion.

e P"ﬁgrmﬁ Diecdor rroleerd wiin e Fdministredocs
Yred g Privecy coding dwcomants Sncud o
fRreoved From e WIS prior Yo gaskag,

e Administredor oc &Q.s.{%nee; Wit easum 6\

poated LISy Vicve e Qﬂ\'{,ﬂ,\,\ coding AoTIenT
farroeed o ch»‘% &Y Yeic MQQ“‘@\\\'{ an{rc;m\ﬁﬁb\
inspeckions .

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

Signature of Legal Entity Representative
{Required on EVERY Page) ﬁiml A/ -

) ; L
Printed Namse and Title of Legal Entity Representative

¢ ; Date
(Required on EVERY Page) e e oo pzie - Pﬂag& o Directoe %{‘-ll'ﬂ

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

The above plan of comection is approved as of  __3(6/19 Plan of carrection implementation status as of  3/6/19
{Date) “{Datg)

[] Fuby implemented
} i
) Partially Implemented - Adaquste Progress %w
Tha abave plan of comection was annroved by C AL e} [} Partially Implemsntad - Inadequate Pragrees
Initials) S .
[:} Not Implemented
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Violation Report: 44710 - 10/09/2018 - Gillette, Lon
PCH Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute persunnel and regulatly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a firs safaty expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response fo crises and emergency situations.

(3) Resident rights.

(4) The Ofder Adult Protective Services Act (35 P. $. §§ 10225.101-10225.51 02).

{5) Falls and accident prevention.

(6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIQILATION

Staff person A did not receive annual training in Fire Safety campleted by a fire safely expert or a staff person trained by a fire safety
expert, of the Older Adult Protective Services Act during the 2017 training year.

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

Include steps Io correct the vivlation described above and steps Io prevent a simifar violation from eecuriing agaim. If steps cannot be completed
immediately, include dates by which the steps will be completed.

S4alf person A AA not reteive Fire Scledy Training of
ORPIA Tm:mmg naovl. steft Gacson B es scvedotedh
Yo foMe Nesa breinings 16 Nowemloet ond Drcerdoes of
PO, ook Seided Yo cdderdh doe Yo o confled witw
Tnohe e 0.

e AAminstretor WD) woek uihn Steff Peson A YO
Comdolyr e ORPSA Troinirg oy \\3&\&01. B copy ok
Frbs Trainte g wit be prorded Yo DAS vpon compieHon.

Ve proges ¥ Lortently vorking Yo seh-op o
Trein - T Treine made) Sor Fire Sefeiy Trainieg - AL
progyom Administredors Wil e droined on Fere Soleky
DBV @l 3o Ay Gen deoin Faic SYOES . T4 is ankicpcked.
. twet e\ or SN :}%mg_&;ﬁc,m@msgs,&?oefs%ﬁ‘ W hoee ccmp‘ﬁc&
Fie ScfebyTecming oy afuls . 13 Yeeining infrrraticn gi}ib% sent +&

T o W
*

Repeat Viclation: Yes Date(s) of Previous Violation(s): 1011712017

W‘\Qﬁ ¢

Signature of Legal Entity Representativ
(Reguired on EVERY Page) é &M .
-

Printed Name and Title of Legal Entity Representative

A Y Date
{Reguired on EVERY Page} 'D% N pr C,ELQ ATQ - Q@E}W @‘D PG,C‘G( l(js \\}Q‘

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
3/6/19
{Date}

The above plan of correction is approved as of Plan of correction implementation status as of  3/6/19

ate
[:] Fully Implemented

@ Partially Implemented - Adequate Progress ;’u/

The above plan of comection was approved by Q@ D Partially Implemented - Inadequate Progress
nitials}

[ ] Notimplemented
b 1

The fire safety expert will be conducting fire safety training on 3/11/19. %{/ 36/19

.y

Cld.......
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Violation Report: 44770 - 10/00/2015 - Giltetie, Lori
PCH Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 55 Fa.Code §2600

2600.65(i) - A record of training including the staff person trained, date, source, content, length of each course and copies
of any certificates received, shall be kept.

2a. DESCRIPTION OF VIOLATION
The 2017 record of direct care staff training for staff person A does not include the cantent or length of the courses.

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

Intlude steps fo comect the violation described above and steps fo prevent a similar viclation from eccuiming again. If steps cannot be compleled
immediately, inchule dates hy which the steps will be completed.

F{){'— e 30\ % “”"i’m‘mmf-j Yecr \ e progfe.en Shecyel
0515\5 T citected sgﬁm«m Seet dg s;;c.P\-de
L Content omd times for *‘rr&?r\imras,

e inforrechion 15 fen entered cad slored
into e grocroen’s Wn{nb mc(\cﬁQJwg,nlr
>NSheen (LD(\S . TS indoreee kon Cen oo
Orovided ot dire of inspechon o i\

e wde e Condent cad lengm aF e
Traeing Coxses .

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

Signature of Legal Entity Representati

¥
{Required on EVERY Page) ﬂ_ 2 10 / D

Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Paqe) De ofocWonzio — % ety Thicec e i (q\}b\

% L]

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

The above pian of correction is approved as of _3/6/19 Pian of correction implementation status asof  3/6/19
(Date) TmEE

Fully Implemented
Fartially Implementad - Adequate Progress%ﬁ/
The above plan of comrection was approved by C_ELQ D Partially Implemented - Inadequate Progress
itials)

D Not Implemented
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Violation Report: 44716 - TO/0972078 - Gillette, Lon
PCH Name: NEURORESTORATIVE PENNSYLVANIA
1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shalf develop and implement procedures for §
use of medications and medical equipment by trained staff persons.

he safe storage, access, security, distribution and

2a. DESCRIPTION OF VIOLATION
The glucometer for resident #5 was not calibrated to the correct date and time of day,

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

Include steps to comect the violafion described above and steps to pravent a simiar violation from occuming again. if steps cannot be compleled
immediately, include dates by which the steps will be completed.

The prosmm‘:s Nursi re) Suprruisod ccldibreded resident
HA's g\émﬂ\a}ar 1o e Cocrrect dcte cadh M
ook v dism. of inspeckion,

S“\’arims in QO | T QFCI'DFC;,H\ cAdeck C,\'Qd{fns
dede cad dire 4o el chedicetign Coct ChocMiist
Wavidh 1y comgpleded, mc)n-‘r‘«\\\\ oy he Norsing
SuQlewvisgC oF Qesicre .

Repeat Violation: No Date(s) of Previous Vidlation{s):
Signature of Legal Entity Represertati
{Reguired on EVERY Pade) f m u,i ;

¥ [
Printed Name and Title of Legal Entity Representative

N Date
{Required on EVERY Page) M M. \ g L0 prmmm D Ef‘?_{:)r()r’ \I"‘\ !“i’)\
ot L]

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

The above plan of correction is approved as of % Pian of correction implementation status as of  3/6/19

{Date)

D Fully Implemented
M Partially Implemented - Adequate Progress iy‘w

The above plan of correction was approved by Q&Q [] Partially Implemented - Inadequate Progress
nitials}

1 Notimplemented




