pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR U 2 2018

Mr. Dave McKenzie

Program Director

Mentor ABI, LLC

6816 West Lake Road, Bldg. 384
Fairview, Pennsylvania 16415

RE: Neurorestorative Pennsylvania
4155 Roxbury Road
Erie, Pennsylvania 16506
Certificate #: 446960
Dear Mr. McKenzie:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on October 10, 2018 and October 11, 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 htips://www.surveymonkey.com/t/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,

Jaggueline L. Rowe
Dinector

Enclosure
Violation Report

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: NEURORESTORATIVE PENNSYLVANIA License Number: 44656
Address: 4155 ROXBURY DRIVE, ERIE, PA 16505 County: Erig
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-4

08/21/2015
Millcreek Township

Staffing Hours
Resident Support: 0 Total Daily Staff: & Waking Staff: 5

Type of Inspection: Full BHA Docket Numiber: Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
10/10/2018: Gillette, Lori
10/11/20118: Gillette, Lori

Off-Site inspection Dates and Inspectors, if Applicable

Cther Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 6% Number of Residents who:
Number of Residents Served: 5‘! Receive Supplementaf Security Income: 0
Secured Dementia Care Unit in Home: No Are B0 Years of Age or Older; O
Area: Have Mental liness: 1
Secured Dementia Unit Capacity, if Applicable: Have an Intelioctual Disabliity: 0
Number of Residents Served in Securad Dementia Care Unit, Have a Mobility Need: 0
if applicable;

Have a Physical Disability: 1

Number of Gurrent Hospice Residents: O
Number of Hespice Resldents in past yoar: D
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Violation Report: 44596 - 10/10/2618 - Gilletts, Loni
PCH Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 55 Pa.Code §2500 .
2600.65(g) - Direct care staff parsons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shali be trained annually in the following areas:

{1) Fire safety completed by a fire safety 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. 5. §§ 10225.101-1 0225.5102).

(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 VIOLATION
Staff person A, hired 8/1/15, did not recaive annual training in Fire Safety completed by a fire safety expart or a staff person frained by
a fire safety expert. or the Older Adult Protective Services Act during the 2017 training year.

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

Include steps fo correct the violation described above snd steps in prevent a similar violation from occuning again. if steps cannof ba completed
immediately, include dates by which the sfeps will be completed.

Sicfb person A id noY el Fire Sefety or OARSH
Freining in AT, SEfC prrson R wice awedded

Yo ctlend dese Yreantngs in Nove o ¢ ond Decemtoe
of 801%, Lot Wed Yermineded From e pasikion Orior
Yo Q%M%ném Waén:)- s oF Novemoe “h“gs
St Pecsen & doas mor vk for NeucoResiorokve «

The fire safety expert will be conducting fire safety training on 3/11/19. U%W‘i’ﬁ“g

Immedialely: The administrator will review staff person {raining as part of the lity management review process.%/wﬁﬁ 9

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

Signature of Legal Entity Represenfytive =
{Required on EVERY Page} N oMY}, | [w

Printed Name and Title of Legal Entity Representative

s Dats
{Required on EVERY Page) : oy i .
Reauired on RY Pade M .N\&C,Mgr\ue, pf“cx;)rqn&)arﬁﬁ:}(}f {[“‘)q
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!

3/6/19
(Date)

The above plan of comection is approved as of Plan of comraction implementation stetus as of  3/6/19
[DaE] ™

D Fully Implementad
g Partially Implemented - Adequate Progressf‘;;w

Tha above plan of correction was approved by C@ L__] Partially implemented - Inadequate Progress.
itials)

[[] Notimplemented
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Violation Report: 44596 - 10/10/2018 ~ Gillefte, Lon
PCH Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 55 Pa.Code §2600
2600.65() - 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.

2z. DESCRIPTION QF VIOLATION
The 2017 record of direct care staff training for staff person A does not Include the content or length of the courses.

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

Include steps fo correct the violation described above and steps to prevent a simitar viclation from occurring sgain. If sfeps carnot be complefed
immediately, nclude dates by which the steps will be completed.

In tve 208 'Tm}r\%r\f)‘f@,&f i e procreen Sterted,
Using e odtecked” Sien-in Swet oo all
-\-rmm;rxswg in ordec YO coplu e Conknt
cech Yirae For FrainingS. T indorrnedion 1
enkered cadd 5*@«2@ into Mo p(“ogrc,.m‘:s
Lm?mc\) N\omcﬁQ_ma,ﬁ'\’ .54\3-'&&:1\ (\«W\S} . T )
informedion Ll be prowcix&f:)\ ot e diene

of nspledRon end  will inclydl e emplogees
Sigfedure y Convent | end leagh of reinieg -

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

Signature of Legal Entity Represgntative / ,
V..

{Required on EVERY Page) (‘im .

Printed Name and Title of Legal Entity Representative

Date s
{Required on EVERY Page) ﬂf‘ 3 (\{\@K@r\‘{_:@ - ngrmn a"Q.C}(U( \[L‘Igo\

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

The above plan of correction is approved as of 3/6i18 Plan of corraction implementation status as of 3/6/19

B Fully Implemanted

<t
M Pariiglly Implemented - Adequats Progress 7”’

“The above plan of correction was approved by % 2{44_’ [:I Partially Implemented - Inadequate Progress
nitials)

[] Notimplemented
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Violation Report: 44696 - 10/10/2018 - Gilletie, Lori
PCH Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 55 Pa.Code §2500
2600.103(i) - Outdated or spoifled food or dented cans may not be used.

2a, DESCRIPTION OF VIOLATION
On 10/11/18 at 9:40am, a loaf of bread, with an expiration date of 8/28/18, was being stored in the home's kitchen cupboard to the left
of the stove on the secand shelf. The bread had a spot of dark grean mold on it approximately 3" by 3%,

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

Include steps fo correct the violation described above and steps fo prevert a simifar viclafion from ocouring again. if steps cannot be completed
immediately, include dates by which the steps will be compileted.

e \oef of Lbreed Ve remowd Sromn
celoindd  eac)  arowh in IeSh ot Ywe
Yirne of inspecHon.

Pmsrc,m StafE revieged Proper Sod ‘SLU(GEQ
oF Teic mexd Sl teeMog . SetE o
WRopired Yo Chee for expied o Spoiled

Sood) WFQYD&\QQ} Maie skt

Me Progreen Administetor oF dasigres
W Glse cleek o O_xps“rec)\ o Spoiled £ood
Cs fect of Teic Leellly envirotmrente\
inspreXon.

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

Signature of Legal Entity Representative i
{Required on EVERY Page) dNo. 'm“i o
¥ [P

Printed Name and Title of Legal Entity Representative Date

T i) Deve Ncleanie - BoprenDiroled 14112
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

MELQLL Plan of correction implernentation status as of 3/6/19
(Date) ~(oaEy
D Fully Implemented

Partially Implemented - Adequate Progress &t/
The above plan of correction was approved by C D Partially Implemented - Inadequate Progress
itials
) [] Notimplemented

The above plan of correction is approved as of




