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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, 
 
 
 
       Kevin Hancock 
       Deputy Secretary 
       Office of Long Term Living 
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The administrator or designated staff person will review all staff records in the home and ensure compliance with 
§2600.65(g)(1). 

During the next quality management plan review and ongoing- 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

10/10/19

10/10/19 10/10/19



10/10/19 10/10/19



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

10/10/19 10/10/19



This review will occur monthly and 
coincide with medication cart audits.       10/10/19

10/10/19 10/10/19



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.       10/10/19

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.       10/10/19

10/10/19 10/10/19



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).       10/10/19

10/10/19 10/10/19




