pennsylvania

DEPARTMENT OF HUMAN SERVICES

November 12, 2019

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 July 31, 2019, 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 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.

Sincerely,

sl

Kevin Harebck
Deputy Secretary
Office of Long Term Living

Enclosure
Violation Report

Bureau of Human Services Licensing
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Violation Report

Facility Information

Name: NEURORESTORATIVE PENNSYLVANIA

Address: 6816 WEST LAKE ROAD, FAIRVIEW, PA 16415
County. ERIE Region: WESTERN
Administrator

Name: Emily Brown Phone: 8144741977
Legal Entity

Name: MENTOR ABI LLC

Address: 6816 WEST LAKE ROAD, FAIRVIEW, PA, 16415
Certificate(s) of Occupancy

Type: I-1 Date: 01/26/2015

Staffing Hours

Resident Support Staff. 0 Total Daily Staff. 76

Inspection

Type: Full BHA Docket #:

Reason: Renewal
Inspection Dates and Department Representative
07/31/2019 - On-Site: Desmond Grace

Resident Demographic Data as of Inspection Dates

General Information
License Capacity: 8
Secured Dementia Care Unit

In Home: No Area:

Hospice
Current Residents: 8

Number of Residents Who:

Receive Supplemental Security Income: 8
Diagnosed with Menta! liness: 8
Have Mobility Need: 8

07/31/2019

RECEIVED

10/1/19
Western Region Field Office
Bureau of Human Services Licensing

License Number: 44663

Email:
DAVID.MACKENZIE@NEURORESTORATIVE.COM

Issued By: Fairview Township

Waking Staff. 12

Notice: Unannounced

Residents Served: 8
Capacity: Residents Served:

Are 60 Years of Age or Older: 2
Diagnosed with Intellectual Disability: 2
Have Physical Disability: 0

10of8



NEURORESTORATIVE PENNSYLVANIA 44663

65g - Annual Training Content

Regulations

2600.
65.g. Direct care staff persons, ancillary staff persons, substitute personne! and regularly scheduled volunteers
shall 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. Videos
prepared by a fire safety expert are acceptable for the training if accompanied by an onsite staff
person trained by a fire safety expert.

Description of Violation

Direct care staff person A, hired 9/8/15, did not receive fire safety training completed by a fire safety expert during
the January 1, 2018 to December 31, 2018 annual training year.

Direct Care staff person B, hired 1/28/17, did not receive fire safety training completed by a fire safety expert during
the January 1, 2018 to December 31, 2018 annual training year.

Ptan 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 accurnng agan If steps cannot be completed immediately include dates by which the steps will be complated.)

- Steff Persan A end B A not receive Fir&&.\&.kl'rrg;.,\mb in 3O\VB.

- Tn Mocckh oF B0A ol ?rorbrcm Adennistetors reconed Emdoyee Fie &»&H/
Tren- he-Trenee Fromng - (see Arkecied

r b\ Moron oF SOV Ava Procften Administredors ok Comple,\-lnj
P Y Trovunb s porY ofF e Popremnd Anne Dey Tm“‘ﬁ:")

~ Direck Core. SEEF Btk s tening in Tyre of 309 . Stcff Pecon A
15 Screduled fof e oy in RoRedoer oF 3014,

~ Troning Meedy ere raneed o8 pot of N pro W QuedivMencserard proress

Legal Entity Representative During the next quality management plan review and ongot ?- the home will place an increased emphasis on these
plans of correction and take action to improve the quality of its staff training plan to address annual completion of fire
safety training by all staff. % 10/10/19
e

The administrator or designated staff person will review all staff records in the home and ensure compliance with
§2600.65(g)(1). %1 0/10/19
YA Dowe (eabenze D 3|gol@
Printed Name and Title Date

Signature

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 1010119 ptan of correction implementation status as of 10/10/19
{Date) {Date)

[ Fully Implemented
ﬁ@j EZPartialIy Implemented - Adequate Progress
(Initiats) [ Partially Implemented - inadequate Progress
I Not Implemented

The above plan of correction was approved by

07/31/2019 3of8



NEURORESTORATIVE PENNSYLVANIA 44663

96a - First Aid Kit

Regulations

2600.

96.a. The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive
bandages, gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

Description of Violation

At 3:00 p.m., the first aid kit located in the staff office did not include a thermometer.

Repeat violation: 8/10/18

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 viofation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

~ Twe Permontde e Bos loccdedh in he thed Room end pleced,
bl v e Fimt AT WE o e e of inspeehon. (S@Q,P\Hc.c\qd)

- Te Admmisketdor o 69‘5‘5”& Completey e ohtcchadh FiohAidKY
1nuen\o<\\ Clec)inst mm’m\‘\ Yo enwe ol Tkemy cre in plece. TR
compleled checiat 13 Seat to e QI Spreichdt for rewviel.

- Tve progeen PUrdresed o Segracke tRemomelec to keep in TR
e Roorh &5 e YTarmomeles from e Biesy A LA wey oLven
lefy i~ hacre.

Legal Entity Representative

ool Dee Meckenzie 0. alady

Signat-ure Printed Name and Title ate

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  10/10/19  Plan of correction implementation status as of ~ 10/10/19
P PP
(Date} (Date}
I Fully Implemented
MPartialIy Implemented - Adequate Progress
(Initials) [ Partially Implemented - Inadequate Progress
[INot implemented

The above plan of correction was approved by

07/31/2019 40f8



NEURORESTORATIVE PENNSYLVANIA 44663

141b1 - Annual Medical Evaluation

Regulations

2600.
141.b.1. A resident shall have a medical evaluation: At least annually.

Description of Violation

Resident #2's annual medical evaluation, dated 7/26/18, did not include an evaluation of the resident’s body
positioning/movement. This section of the form was blank.

Plan of Carrection (POC)

(Attach pages as necessary. Rernember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a simiar viclation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

- Attacd i3 te updaded Medicel Bvaldshen | wickh Wey
Completed on ‘8\\.5‘\"\1 rO- indodey Infoncton mscrdinb
Resident HI 3 oady pos\komngfmmam’r-

- N\QJ'N\5 Rewerd\ | e LIALTEN 13 vpdaing e Medica) Bindec
Check review to cnwre here o Q0 Dk SecHuns. (Su,ﬁﬁccucb
Twese chect cwdits o c,omp\e)reéx oy he Cox Mencgers quartediy -

Within 30 days of receipt of this plan of correction, all case managers responsible for reviewing medical evaluations will be educated on
the changes to the medical binder chart review, the importance of ensuring completion of all sections of the medical evaluation
document and the procedure for having the form completed if the medical evaluation is returned to the home incomplete. ?@ 10/10/19

Legal Entity Representative

ﬂz% Dewe. MocMenzie. D, 4 Dalﬂ

Signaturé Printed Name and Title e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  10/10/19 Plan of correction implementation status as of 10/10/19
{Date) (Date)

L] Fully Implemented

V4] Partially implemented - Adequate Progress
] Partially Implemented - Inadequate Progress
L] Not Implemented

The above plan of correction was approved by %
{Initials)

07/31/2019 50f8



NEURORESTORATIVE PENNSYLVANIA 44663

183e - Storing Medications
Regulations

2600.

183.e. Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's
instructions.

Description of Violation

Resident #1 was prescribed Lantus insulin-inject 15 units subcutaneously every morning. The medication expired on
6/1/19; however, on 7/31/19, it was still present in the home.

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.)

- e expired oRBicehon W FRetoved\ Crom d2 o ot He

Y OF wnspeetien .

- Mpmgcm’b NI Ing SicFt e Q_,Qmp\e*\n:) e cMedad\

M!@A’\'O"\ Coct Qo sk d\k'\f\b N\QX\M\.\ ) Cert AoAnis. ﬁm\
exgwed medy e to b cemoved\ frorn Yo Ceck

- e cleattivk O Hirwerded o e Heodbn SRevicey Sypervier

e QT SPQOC\ eSSy Coc €O’y - This review will occur monthly and
coincide with medication cart audits, {2/ 10/10/19

Legal Entity Representative

Signatggdl‘b‘/*" Dour. Modentie  9.9- Q‘ébl 19

Printed Name and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 10110719 Plan of correction implementation status as of 1009413
{Date)

{Date}
[ Fully Implemented
The above plan of correction was approved by 2 MPamaIly Lzl e Bt 5 PR LS
(Initials) [T Partially Implemented - Inadequate Progress
(] Not Implemented

07/3172019 6of8



NEURORESTORATIVE PENNSYLVANIA 44663

185a - Implement Storage Procedures

Regulations

2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and

use of medications and medical equipment by trained staff persons.

Description of Violation

Resident #1 was prescribed a weekly blood glucose check. On 7/3/19 at 8:00 a.m,, a blood glucose reading of 98
was documented on the resident’s medication administration record. However, the blood glucose reading was not

present on the resident’s glucometer for that date and time.

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.)

- TR procroen revsed) e Qursinﬁ Montnly Mediceon CeeY
S\l to  IAtWIL o Clek Yo ensate gucornedel  feedings
el I cad  reflecY whed is \isked on e VAR, Aoy
discrepenciey  wil\ ceaolt in Stalf cduccahon and passible
\“q,-\—n:.;nias So fs\otomz}ic' 0SQ . (SEQ/ Prraciech reutses) c\ﬂd(\b*b

- 'Dor--"\S te progrmens  nexi Sttt Meeting on |ol;ti(\°\, e
Health Seances Sgperdinor Wil rediew W Sl e need
Yo easyre glucoretec fRedings cre cceor e owd refecy ek
i on e AR,

Within 30 days of receipt of this plan of correction, the administrator or designated staff person will audit all glucometers in the home to ensure
that all blood glucose checks recorded on the glucometers are documented on resident's MARs. ?@j 10/10/19

Legal Entity Representative
The administrator or a designated staff person will review glucometer readings monthly during medication cart audits and compare glucometer
readings with the readings documented on the medication adminstration record to ensure completeness and accuracy. %ﬂ 10/10/19

Bl Dewe Mackentie afao i

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 10710719 Plan of correction implementation status as of ~ 10/10/19
{Date) {Date)

(] Fully implemented

MPartiaIIy Implemented - Adequate Progress
(] partially Implemented - inadequate Progress
] Not Implemented

The above plan of correction was approved by ?@
{Initials)

07/31/2019 Tofd



NEURORESTORATIVE PENNSYLVANIA 44663

225a - Assessment 15 Days

Regulations

2600.

225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

Description of Violation

Resident #3 was admitted to the home on 12/26/18; however, the resident’s assessment was not completed until
4/29/19,

Repeat Violation: 8/10/18
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 viclation from cccurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

~Wen o cesidenty MHonsfered Srom or \icenged. Wome Yo enobre
receeddess of  ghysicol cddeeds , he  gronoen compleled o reloteion
JROMSY Auck Collowed TR cpdrlves From he WS 0fA - fegiatony
Clerificehion Grom Aprd HOWe .

- Moy Folword: , he Erogmen dorloped o VN reloceen oealst
Yo \adude necesscry dorurentcdion end casessmenty dea o fesident
cwnges from o Pydice) cAdes s . (See, M\oc,\.ub

- TWsl Chongl YO QT ErdCeds wkfe rem Wi, Qrocfem Adinistedory
cadh CoSe Meees oN C*\l\&\\‘“‘l. 3 o Sigp-n Skeet bom m&)ﬂb

Legal Entity Representative

At least monthly, the administrator or designated staff person will review resident assessments for all newly admitted residents to ensure
compliance with §2600.225(a). 110/10/19

Bemal, Dowe feckkerze 2. Al

Signature Printed Name and Title ate

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 10110119 plan of correction implementation status as of AL
{Date) (Date)
3 Fully Implemented

The above plan of correction was approved by % @ partially Implemented - Adequate Progress
{Initials) L1 partially Implemented - Inadequate Progress
(J Not Implemented

07/31/2019 80of8





