pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: April 1, 2019

Mr. Dave McKenzie

Program Director

Mentor ABI, LLC

6816 West Lake Road, Bldg. 3&4
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 inspection
on December 6, 2018, of the above facility, the citations 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.

Sincerely,

Dl

Jason Willlams
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: NEURORESTORATIVE PENNSYLVANIA

License Number: 44696

Address: 4155 ROXBURY DRIVE, ERIE, PA 16506

County: Erie

Administrator: Amy Franco

Region: WEST

Legal Entity Name: MENTOR ABI LLGC

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: 6

Waking Staff: 5

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
12/06/2018: Gillette, Lori

Off-Site Inspection Dates and Inspectors, if Applicable

Other 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: 6

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 0

Have Mental lliness: 1

Have an Intellectual Disabliity: 0

Have a Mobility Need: 0

Have a Physical Disability: 1
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Violation Report: 44696 - 12/06/2018 - Gillette, Lori
PCH Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a, DESCRIPTION OF VIOLATION

On 11/16/18 at approximately 3:30pm, resident #1 became physically and verbally aggressive with staff person A while at an offsite
location. Staff person A was asked several times by staff person B to just leave and take other residents home in the van, however
staff person A continued to argue with Resident #1 by making statements such as: "You will have to find your own ride home' and T'll be
working at the house tonight and there is nothing you can do about it'. As a result, resident #1 remained agitated until staff person A
left the offside location. The home did not report this incident to the Department until 11/19/18.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compieted.
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Violation Report: 44696 - 12/06/2018 - Gillette, Lori
PCH Name: NEURORESTORATIVE PENNSYLVANIA

1. REGULATION 55 Pa.Code §2600
2600.42(c) - A resident shall be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION

On 11/16/18 at approximately 3:30pm, resident #1 became physically and verbally aggressive with staff person A while at an offsite
location. Staff person A was asked several times by staff person B to just leave and take other residents home in the van, however
staff person A continued to argue with Resident #1 by making statements such as: "You will have to find your own ride home' and 'I'll be
working at the house tonight and there is nothing you can do about it'. As a result, resident #1 remained agitated until staff person A
left the offside location.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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The above plan of correction is approved as of ~___3/28/19 Plan of correction implementation status as of 3/28/19
(Date) (Date)
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