'pennsylvania

DEPARTMENT OF HUMAN SERVICES
apr 0 2 1014

Mr. Dave McKenzie

Program Director

Mentor ABI, LLC

6816 West Lake Road, Bldg. 3&4

Fairview, Pennsylvania 16415

RE: Neurorestorative Pennsylvania

6726 Walnut Creek Drive
Fairview, Pennsylvania 16415
Certificate #: 446950

Dear Mr. McKenzie:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on October 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 to hittps://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 ali 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

Buresu of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 { F 717.783.5662 | www.dhs state pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of §

PCH Name: NEURORESTORATIVE PENNSYLVANIA

License Number: 44895

Address: 726 WALNUT CREEK DRIVE, FAIRVIEW, PA 168415

County: Erie

Administrator: Amy Franco

Region: WEST

Legal Entity Name: MENTOR ABI LLG

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

Certificate(s) of Occupancy
R-3
08/19/2015
Fairview Township

Staffing Hours
Resident Support: 0 Total Daily Staff: 4

Waking Staff: 3

Type of Inspection: Full BHA Docket Number:;

Naotice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Sit2 Inspections Dates and Depariment Representatives On-Sits
10/10/2018: Gillette, Lori

QOff-Site Inspection Dates and Inspectors, if Applicahble

Other Details
Partial or Fufl Triggers: Random Indicators:
Resident Demograghic Data as of Inspection Dates
Licensed Capacity: 4~ Number of Residents who:

Number of Residents Served: 4‘/

Secured Dementia Care Unit in Home: No

Arga:

Secured Dementia Unit Capacity, if Applicable; ¢/

Number of Residents Sarved in Secured Dementia Care Lnit,
if applicable:

Number of Current Hospice Residents: § ~

Number of Hospice Residents in past year: 0~

Receive Supplemental Security Income: 0
Are 80 Years of Age or Older:

Have Mental lliness: O

Havae an Intellectual Disabliity: O

Have a Mobility Need: 0

Have a Physical Disability: O
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Violation Report: 44505 - 1C/10/2018 - Gillste, Lori
PCH Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 55 Pa.Code §2600

2600.25(c}(2) - The contract shall specify a fee schedule that lists the actual amount of allowable resident charges for
each of the home's available services

2a. DESCRIPTION OF VIOLATION
The contract for resident #1, dated 4/17H 7, does not include the fee for the room, beard and services provided,

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

Include steps to comrect the violation described above and steps to prevent a similar viclation from occurring again. If steps cannct be complated
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative
(Required on EVERY Paqe) ] i

L2
Printed Name and Title of Legal Entity Representative Date l ‘ :
{Reguired on EVERY Page} M m&%i g - Pﬁ‘;{:mﬂ\ﬁi E"G(C...'%’U': \ L\ ! ‘C\

J 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction s approved as of 3/6M19
(Date)

Plan of correction implementation status as of  3/6/19

{Date)
D Fully Implemented

Iy
@ Partially Implemented - Adequate Progress 7

The above plan of correction was approved by 5 2{2{4 D Partially Implemented - Inadequate Progress
nitials)

[] Notimplemented
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Violation Report: 44685 - 70/10/2018 - Gillette, Len
PCH Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 55 Pa.Code §2660
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

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

{2) Emergency preparedness procedures and recognition and response to crises and emergency situations,
{3} Resident rights.

{4} The Older Adult Protective Services Act (35 P. 8. §§ 10225.101-10225.5102).
(5) Falls and accident prevention.

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

2a. DESCRIPTION OF VIOLATION

Staff person B, hired 12/19/18, did not receive annual training in Fire Safety completed by a fire safety expert or a staff person trained
by a fire safety expert, or the Older Adult Protactive Servicas Act during the 2017 training year.

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

Include steps fo correct the viclation described above and steps fo prevent a simifar viclation from occurring again. If steps eannot be completed
immediately, include dates by which the steps will be completed,

(.S«\—cgi; perion & AA not ceceiva Fire 5&5:9:1\{ ot QRPSA
*Hcffm?r\f) oo, ARcoed T e QO “"T@f\fﬁs chec st
ek verifies ek Stodf persen B received OARSA
m?ﬁ?~mé in Deceenkeel oF A0VE . StofF pecsen B S
Nt recaive. Fie Sefety MN‘ES Srorn o Fore S=iedy
<t in AOVS

e Progreeny 1S currentiy WUMiag 4o Seh-up
Troin- e - Trairkd  raodel For Fs%&n‘:@h&?‘“‘:m“ﬁ'
Ay g}r{g%(m B caimatredod s WL o Freiard Do TRy

BB Lo Fen drain Neir 3L Th s enbhicigeted ol
e progeen Shabt Indoding SYeFR person G, Wit hew
Cornplered Firg Soledy Yroining oy fi}‘%\i

- L toU
e TThd wih m%ﬁm”}‘@ 5’"53’?-m

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

HS .

Signature of Legal Entity Representati _
(Reguired on EVERY Page) g&m‘/m .

Printed Name and Title of Legal Entity Representative

: Date
{Reguired on EVERY Page) .’Q‘,‘U{’ mfﬁgﬁ“ﬁ'ﬁ @ i ( 1 { [
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction is approved as of 36719 - Plan of correction implementation status as of  3/6/19
(Date)

{Date]
[] Fully mplemented

G
@ Partially Implemented - Adequate Progress 7

The above plan of comection was approved by % l[& D Partially Implemented - Inadequate Progress
nitials}

[T] Notimplemented

“The fire safety expert wil be conducting fire safety training on 3/11/19. %{/ 3/6/19

immediately: The administrator wil review staff person training as part offhie quality management review ;JIOCESW/BHQ
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Violation Report: 44695 - 10/10/2018 - Gillette, Lori
PCH Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 55 Pa.Code §2600

2800.65(i) - A record of training including the staff person trained, date, source, content, length of each course and capies
of any certificates received, shall be kept.

2a. DESCRIPTION OF VIOLATION
The 2017 record of training for sta® person B does not include the content or length of the courses.

3. FLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any atinched pages.y

Inciude steps fo correct the viclation described above and steps to prevent & similar viclatlon from occurring again. If steps cannot be completed
immediately, incluce dates by which the steps will be completed
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ond lenghn ot Araining .

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

Signature of Legal Entity Represenfative

{Reauired on EVERY Paga} ﬁ{ Tﬂ;daé_ .
W

Printed Name and Title of Legal Entity Representative

* *

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

. Daie :
{Required on EVERY Page) ﬂ};}ﬁ Fﬁc:,\ 54 ATIe. ?ﬁ:}: mﬁ@%?ﬁ,&)ﬁ‘ﬁf ‘(4{3%
Sd

The abaove plan of correction is approved as of 3i6/19

Plan of correction impiementation status as of  3/8/19
{Date}

{Date)
D Fully implemented

@ Partiaily Implemented - Adequate Progress f?tw

The above plan of correction was approved by C_M D Partially Implemented - Inadequate Progress
Iniials}

[] Notimplemented
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Violation Report: 44685 - 1071072018 - Gilletie, Lan
PCH Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 55 Pa.Code §2600
2600.85(d) - Trash in kitchens and bathraoms shall be kept in covered trash receptacles that prevent the penstration of
insects and rodents.

23, DESCRIPTION OF VIDLATION
There is ne fid on the frash can in the shared bathroom on the west side of the home.

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

Include steps to correct the viclation described above and steps to prevent a simifer violation from occuming again, i steps cannof be completed
Immediately, include dates by which the steps will he completad.
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nspections.

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

Signature of Legal Entity Representativ
(Requirad on EVERY Page) r&@,ﬁw

Printed Name and Title of Legal Entity Representatzve

{Required on EVERY Page) 1Y~ o (\moifopz’o - Pf‘“m{’“rmj)‘@ﬂ}of ‘Mi!“\

Date

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

The above plan of correction is approved as of __3/6/19 Plan of correction implementation status as of  3/6/19
(Date} ~(Daw]

[] Fully implemented
@ Partially implemented - Adequate Progress f?,u,

The above plan of correction was approved by % @ D Partially implemented - inadequate Progress
nitials
) [] Notimplemented




