pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: dave.mackenzie@neurorestorative.com
katy.perterson@neurorestorative.com

MAILING DATE: January 3, 2020

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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on October 9, 2019, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

%%W

Jon Kimberland
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
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Violation Report

Facility information

Name: NEURORESTORATIVE PENNSYLVANIA

Address: 6726 WALNUT CREEK DRIVE, FAIRVIEW., PA 16415

County: ERIE Region: WESTERN
Administrator

Name: Amy Franco Phone: 8144741977
Legal Entity

Name: MENTOR ABI LLC

Address: 6876 WEST LAKE ROAD, FAIRVIEW, PA, 16415
Certificate(s} of Occupancy

Type: R-3 Date: 08/19/2015

Staffing Hours

Resident Support Staff: Total Daily Staff: 4
Iinspection
Type: Full BHA Docket #:

Reason: Renewal

Inspection Dates and Department Representative
10/09/2019 - On-Site: Vicki Siegert

Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 4

Secured Dementia Care Unit

In Home: No Area:

Hospice
Current Residents; 0

Number of Residents Who:

Receive Supplemental Security Income: 1
Diagnosed with Mental lliness: 4
Have Mobility Need: 0

10/09/2019

Received BHSL
1/2/2020

License Number: 44695

Email:
DAVID.MACKENZIE@NEURORESTORATIVE.COM

Issued By: Fairview Township

Waking Staff. 3

Notice: Unannounced

Residents Served: 4
Residents Served:

Capacity:

Are 60 Years of Age or Older; 0
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 0
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NEURORESTORATIVE PENNSYLVANIA 44695

93b - Railings

Regulations
2600.
93.b. Each porch must have a well-secured railing.

Description of Violation

At 10:50 a.m., there was no railing around the approximately 18'X14' cement patio in the back of the house that is
used as the home's smoking area. There is a ramp leading from the home to the cement patio. However, there is a

step down to the yard around the perimeter of the patio {except for the area that meets the ramp) which ranges
from 3“-4” which presents a tripping/fall risk.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the viclation 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))

The program will WO witn oof Controcked \ondseepping
CO“\PU\\\ Yo odd dirt 10 e penmz,kr of
petio Yo mie twe Syrond lewe) to feduce cn
J“’"?Q"*J_’)I foll oisk . The Work viea Completed on 13{3Q11.
P\wse. see cMatied pic—\um Yo \IQHQ\\ ML WOrA wWes
Compleied cnd T golo od Grond-lawl or now LRA.

Legal Entity Representative

Betull, Doz Motz 0D 3|

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 1/2/2020 plan of correction implementation status asof  1/2/2020

{Date) (Date)

[ Fully Implemented
The above plan of correction was approved by %
itials}

10/09/2019

(] Not Implemented
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NEURORESTORATIVE PENNSYLVANIA 44695

103f - Refrigerator/Freezer Temps

Regulations
2600.

103.f. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

Description of Violation

At 11:45 a.m,, the temperature in the freezer section of the white refrigerator/freezer in the home's basement
measured 2 degrees Fahrenheit.

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

Fo\\owrﬁ he insgechion b wks delermired e freezer
Wwo ot che o mointean o tempemdue bRlow Q°F
wea foll of food. AN food ey remord From e feemr.
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oHacked prchure Wit SigaesR posted, Tl pragrom will
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e pProgfom s Fridep | Freezor Temperodue 05 s

. YOOl for Stesf Yo monider end e card), temperchuces.

Legal Entity Representative

ﬂ“’*ﬂ"-b(wv Dowr Mechenze. P.V. sa(a"lﬂ

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 _1/2/2020 Plan of carrection implementation status as of  1/2/2020
{Date) (Date)

[XFully Implemented

The above plan of correction was approved by % —
itials)

L] Not Implemented

10/09/2019 3of8



NEURORESTORATIVE PENNSYLVANIA 44695

107b - Emergency Procedures

Regulations

2600.
107.b. The home shall have written emergency procedures that include the following:

1. Contact information for each resident's designated person.

2. The home’s plan to provide the emergency medical information for each resident that ensures
confidentiality.

3. Contact telephone numbers of local and State emergency management agencies and local resources
for housing and emergency care of residents.

4. Means of transportation in the event that relocation is required.
6. Alternate means of meeting resident needs in the event of a utility outage.

Description of Violation

The home’s emergency preparedness plan did not include the following:

{1) how to access contact information for each resident's designated person

(2) the home's plan to provide emergency medical information for each resident that ensures confidentiality
(3) contact telephone numbers of local and state emergency management and local resources for housing
{4) means of transportation in the event that relocation is required

(6) alternate means of meeting resident needs in the event of a utility outage

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

Atcoed 15 e Prgoms vpdeded Remeagenty Respons Pon.
AW ofecs moled Yo not be ndwded e tren cdded or

crtended . Plecse See ignlighted ®RChons for dnoeges.
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Legal Entity Representative

s.gnatu,em‘“w‘v Dowe MocMenzie .0 \Qfa’l[ﬁ

Printed Name and Title Date

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

The above plan of correction is approved as of 1/2/2020 pian of correction implementation status as of  1/2/2020
(Date) (Date)

X Fully Implemented

The above plan of correction was approved by %
{Inftials}

] Not Implemented

10/09/2019 40f8



NEURORESTORATIVE PENNSYLVANIA 44695

141a 1-10 Medical Evaluation Information

Regulations

2600.

141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior to admission or
within 30 days after admission. The evaluation must include the following:

1. A general physical examination by a physician, physician’s assistant or nurse practitioner.

Medical diagnosis including physical or mental disabilities of the resident, if any.

Medical information pertinent to diagnosis and treatment in case of an emergency.

Special health or dietary needs of the resident.

Allergies,

Immunization history.

Medication regimen, contraindicated medications, medication side effects and the ability to self-

administer medications.

Body positioning and movement stimulation for residents, if appropriate.

Health status.

Mohbility assessment, updated annually or at the Department’s request.

Howm bk wn

e

Description of Violation

Resident #1 had a medical evaluation completed on 9/26/19. The documentation of the resident’'s medical

evaluation did not include the resident’s height, weight, pulse rate, blood pressure, temperature, and ability to seif-
administer medication. These sections were blank.

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 occumng again. If steps cannot be completed immediately. include dates by which the steps will be completed.}
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Legal Entity Represenm\g &2 Filed in. Tese Cverts ore 006\"&6\ qoquerki\
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Printed Name and Title

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

The above plan of correction is approved as of 1/2/2020  Plan of correction implementation status as of 1/2/2020
{Date) (Date)

(X Fully Implemented
The above plan of correction was approved by ‘%
(thitials)

10/09/2019 S5of8

C] Not Implemented



NEURORESTORATIVE PENNSYLVANIA 44695

181c - Self-administration Assessment

Regulations
2600.

181.c. The resident's assessment shall identify if the resident is able to self-administer medications as specified in
§ 2600.227(e) (relating to development of the support plan). A resident who desires to self-administer
medications shall be assessed by a physician, physician’s assistant or certified registered nurse practitioner
regarding the ability to self-administer and the need for medication reminders.

Description of Violation

Resident # 1 self-administers his/her medication. However, the resident’s medical evaluation documentation, dated
9/26/19, does not indicate that the resident is able to self-administer medications. This section is blank.

Plan of Carrection (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 occuring again. If steps cannot be completed immediately, include dates by which the steps will be completed )
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Legal Entity Representative

’g&-m,!( : Deat. MNecMenrie. OD. 1 "l\ﬂ

Sigﬁaturé Printed Name and Title ate

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

The above plan of correction is approved as of 1/2/2020  Plan of correction implementation status as of 1/2/2020
(Date) {Date)
G Fully Implemented

The above plan of correction was approved by % a
(Ini#als)
L] Not Implemented
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NEURORESTORATIVE PENNSYLVANIA 44695

224a - Preadmission Screen Form

Regulations

2600.
224.a. A determination shail be made within 30 days prior to admission and documented on the Department's

preadmission screening form that the needs of the resident can be met by the services provided by the
home.

Description of Violation
The preadmission screening for resident # 1, admitted 9/5/19, was completed on 9/26/19.

Plan of Correction {POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps 1o correct the violation described above and steps to
prevent a similar violation from occuming again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entity Representative

Ae i, Do Meckenze 0.0 1apfia

Signaturé ' Printed Name and Titfe Date

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

The above plan of correction is approved as of  1/2/2020 Plan of correction implementation status as of  1/2/2020
(Date) {Date}
X Fully Implemented
The above plan of correction was approved by %
itials)
L] Not Implemented
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NEURORESTORATIVE PENNSYLVANIA 44695

227a - Support Plan 30 Days

Regulations
2600.

227.a. A resident requiring personal care services shall have a written support plan developed and implemented

within 30 days of admission to the home. The support plan shall be documented on the Department’s
support plan form.

Description of Violation

Resident # 1s initial support plan completed 9/18/19 has the exact same Plan to Meet Medical Need in Section 2:
Medical, Dental, Dietary, and Sensory Needs (page 6 of 12) for all medical diagnoses and Mental Health which is
"Participant will attend all appointments as scheduled. Staff will transport to and attend all appointments as

scheduled. Participant will have blood work as ordered. Participant will attend therapies as indicated.” The plan to
meet medical need is not specific to each diagnosis.

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 cannct be completed immediately, include dates by which the steps will be completed )
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Legal Entity Representative
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Printed Name and Title Date'

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

The above plan of correction is approved as of 1/2/2020  Plan of correction implementation status as of  1/2/2020
(Date) (Date)
0 Fully Implemented

The above plan of correction was approved by % —
(thitials}
] Not Implemented
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