@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUN 2 5 2014

Mr. Hal K. Waldman, President
Norbert, Inc.

1326 Freeport Road, Suite 100
Pittsburgh, Pennsylvania 15238

RE: Norbert Residential Care Facility
2413 Saint Norbert Drive
Pittsburgh, Pennsylvania 15234
License #: 430510

Dear Mr. Waldman:

As a result of the Department of Public Welfare's licensing inspection on
December 19, 2013 and December 20, 2013, of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period February 20, 2014 to February 20, 2015 was
issued on November 8, 2013. Your regular license remains in good standing.

Sincerely,

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 19
PCH Name: NORBERT RESIDENTIAL CARE FACILITY License Number: 43051
Addre[ss: 2413 8T NORBERT DRIVE, PITTSBURGH, PA 15234 County: Allegheny
Aumi.}rstrator; KEVIN WALSH Region: WEST

Legal ;Entity Name: NORBERT INC

Legat Fnlity Address: 1326 FREEPORT ROAD SUITE 100, PITTSBURGH, PA 15238

Certiéicate(s) of OGeupancy
-2 o 21
03/09/2010 y218/2e0
City Iof Pittsburgh Gty o £ P =\

Staffihg Hours
Resident Support: 0 Total Daily Staff: 107 - Waking Staff: 80

{— Type ofinspection; Full BHA Docket Number: Notice: Unannounced

Reasbn(s) for Inspection(s)
Renewal, Complaint, Incident

On-Site inspecttons Dates and Department Representatives On-Site
12/16/2013: Flinner-Alman, Lisa; Garrigan, Laurie
12/20/2013: Flinner-Alman, Lisa; Miller-Linhart, Alden

Off-Site Inspection Dates and Inspectars, if Applicable

RECEIVED

MAY 0 92014
WESY REGION FiELD OFFICE
Human Services Licenging
]
i
Other Details
Partial or Full Triggers: Randotm Indicators:
Resident Demographic Datz as of Inspection Dates
i
Licensed Gapacity: 102 Number of Residents who:
Numbeir oif Residents Served: 92 Receive Supplemental Security Income: 1
I
Securefl Dementia Care Unit in Home: No Are 80 Years of Age or Older; 92
Area: Have Mental lliness: 0
i
Secured Dementia Unit Capacity, if Appilcable: Have an intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 15
i applicable:
Have a Physical Disability: 1
Number of Current Hospice Residents: 19
Number of Hospice Residents in past year: 23




RECEIVED

Page 2 of 19

Violation Report: 43051 - 1211972073 - Flinner-Alman, Lisa MAY ] 4 -ZUM
PCH Name: NORBERT RESIDENTIAL CARE FACILITY )

1. REGULATION 55 Pa.Code §2600 WE%LEE?L?J}%L%%OFFICE

2600.17 - Resident records shall be confidential, and, except in emergencies, may n%s{'}ge accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of atforney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION

On 12/18/13, at 9:15 a.m., two large stacks of records, including narcotic count sheets, physician orders and
medication administration records for residents #2 and 3 were unlocked and accessible on top of a filing
cabinet located next to the medication room on the 4th floor.

On 12/19/13, resident's names and their prescribed .diets including the following, were posted on a white
board in the dining room:
"Purees": Residents #4, #5

| Thick-It: Residents #4, #6

On 12/19/13, a sign which indicates for the 11-7 shift to wake Resident #7 up at 6 a.m. every morning, was
posted on the outside of bedroom #219's door.

On 12/19/13, a sign indicating Resident #8 "can walk with walker but must have someone with" him/her was
posted on the outside of bedroom #220's door,

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

Include steps to comect the violation described above and steps to prevent a similar violation from ocecurring again. If steps cannot be compieted
immediatety, include dates by which the steps will be completed.

SEE  ATTACHED Page 28 /19

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

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) //£f///l/ WA££4 M{,’J/‘%” Yo 1t Date .S'-'7—/f(

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

The above plan of correction is approved as of —M Plan of corfection implementation status as of S{ 13 ‘ i~
ate)

(Date)

Fully Implemented <%’

m Partially implemented - Adequate Progress

The above plan of correction was approved by ( D Partially implemented - inadequate Progress
(initiats)
[] Wotimplemented




Page g'qof 1
A

What specific

9

change will be made

Who will makg the change

When will the
How will the g

change be made
hange be made

System to prevent repeat violation
Related training required

What specific ichange will be made
Who will make the change

When will the
How will the ¢

change be made
hange be made

System to prevent repeat violation
Related training required

What spacific

change will be made

Who will make the change

When will the
How will the ¢
System to pre

change be made
hange be made
vent repeat violation

Related training required

What specific
Who will make
When will the
How will the ¢
System to prey
Related trainin

change will be made
> the change

change be made
hange be made

ent repeat violation
g required

1
I

All discharged resident records will be stored in Nurse's Station stag:ng area
Administrator ;

Change was made immediately after inspection was performed

Removal of filing cabinet in common area relocated to secure area

All nursing staff were informed of the change to prevent further viclation

All current residents records are to be kept in medication room on the 4th floor

Special diets of residents are designated using symbois on white board in dining area

Nursing

Change was made immediately after inspection performed using "star" or "circle™ to designate special diets
Change in the way diets are designated for residents requiring "Puree” or "Thick-It"

All nursing staff were informed of the change to prevent further violation

Information eommunicated to all nursing persennel of change

Sign removed

Nursing

Change was made immediately after inspection was performed for resident # 7

Resident informed sign would remain in secure nurses station

All Affected future residents will be informed of HIPPA and RCG compliance regulations

Staff personnel will be educated on the requirement of the regulation related to this violation

Sign removed

Nursing

Change was made immediately after inspection was performed for resident # 8

Resident no longer resides at facility...cth 1-1-14

All Affected future residents will be informed of HIPPA and RCG compliance regulations

Staff personne! will be educated on the requirement of the regulation related to this viclation
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RECEIVED

MAY O 8 o012 Page 3 of 19
Violation Report: 43051 - 12/18/2013 - Flinner-Aiman, Lisa
PCH Name: NORBERT RESIDENTIAL CARE FACILITY WEE"_T REGION FIZLD OFFICE

LALL* ] Mn
1. REGULATION 55 Pa.Code §2600 >0
2600.25(b) - The contract shall be signed by the administralor or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
The contract for resident #6, dated 7/11/13, was not signed by the resident.

3. PLAN OF CORRECTION {POC} (Antach pages as nccessary. 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 cannio! be compleled
immediately, include dates by which the steps will bs completed.
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Repeat Viotation: No Date(s} of Previous }liolaﬁon(s}:

Signature of Legal Entity Representative
Required on EVERY Page

inted Na d Title of Legal Egtity R tati
et s S LA, e Tonf e 57— 14

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

o Nl i —
The above plan of correction is approved as of j - f} Plan of comection implementation status as of /5 L
ate
;Date)

Fully Implemented

1

~Partially-Implemented - Adeguate Progress o

Partially implemented - Inadequate Progress

The above plan of correction was approved by -
nitials)

QLA

Not Implemented ‘




RECEIVED

Viclation Report; 43051 - 1271972013 - Flinner-Alman, Lisa MAY U970
PCH Name: NORBERT RESIDENTIAL CARE FACILITY WESTREGIONFrer
LT TNV LUFFUE

1. REGULATION 55 Pa.Code §2600 Humean Services Licansing
2600.82(c) - Poiscnous materials shall be kept locked and inaccessible to residents uniess all of the residents living in the
home are able to safely use or avoid poisonous materials.

Page 4 of 19

2a. DESCRIPTION OF VIOLATION

On 12/19/13, a tube of Balmex, with a manufacturer's label indicating "If swaliowed, get medical help or
contact a poison control center immediately”, was unlocked and accessible to residents a shelf in common
bathroom 4B.

On 12/20/13, a box of Equate Antibacterial Denture Cleanser, with a manufacturer's label indicating "In case of
accidental ingestion, seek professional assistance or contact the poison control center”, was unlocked and
accessible to residents in room #231's bathroom.

Not all residents of the home, including resident #10, have not been assessed capable of recognizing and
_using_poisons safely. e

3. PLAN OF CORRECTION (POC) {Auach pages as necessary. Remember that you must sign and dale any attached pages.)

Include staps to correct the violation described above and steps o prevent a similar viofation from occuiring again. If steps cannot be compleled
immediately, include dates by which the steps will be completed.

SEE ATTACHED ey 11

Repeat Violation: No Date(s) of Previous }‘olation(s)-

Signature of Legal Entity Representative i
{Required on EVERY Page)

Printed Name and Title of Legal Eptity Representative
(Required on EVERY Pasiel /o) (AL % /%//"’M/W }J bate -7~/ ;4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of i{(tﬁﬂg— Plan of correction implementation status as of 5! 1 S l { \{
: {Date}

Fully Implemented

Partially. Implemented. - Adequate Progress Le'/

rﬂ
The above plan of correction was approved by \}/
(Initials)

Partially Implemented - Inadequale Progress

OO0

Not Implemented




W)

A
Page 4}\of 1
2 RECEIVED

What specific ¢change will be made Balmex was removed and placed in locked cabinet :

Who will make the change Nursing MAY 09 201
When will the change be made Change was made immediately after inspection was performed ‘

How will the change be made Removal of Balmex in bathroom was performed and refocated to locked cabinet 'VEST REGION FIELD OFFICE
System to prevent repeat violation All nursing staff were informed to prevent further violation uman Senvices Licensing
Related training required All new staff and current staff wilt be advised of regulation

What specific change will be made Denture cleanser was removed

Who will make the change Nursing

When wilt the change be made Change was made immediately after inspection was performed

How will the change be made Removal of Denture cleanser in resident's bathroom was performed.

System to prevent repeat violation All nursing staff were informed to prevent further violation

Related training required All new staff and current staff, resident and family member (daughter) will be advised of regulation
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RECEIVED

v 0.9 Page 5 of 19

Violation Report: 43051 < 1271972013 - Flinner-Alman, Lisa 201

PCH Name: NORBERT RESIDENTIAL CARE FACILITY WEST REGION FIE) L AEsre

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.89({b) - Hot water temperaiure in areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
On 12/19/13, at 9:45 a.m., the water temperature at the sink in common bathroom 4B measured 140.5
degrees Fahrenheit.

On 12/19/13, at 9:54 a.m., the water temperature at the sink in common bathroom 4C measured 137.1
degrees Fahrenheit.

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

Include steps to comect the vipiation described above and steps to prevent a similar violation from occurring again, if steps cannot be compieted
immediately, include dates by which the steps will be compleled.

SEE  ATTACHED )’%7_ SA K1Y

Repeat Violation: Yes Date(s) of Previous Viclation{s): 111572012
¥

i

Signature of Legal Entity Representative
{Required on EVERY Page} M

Printed N d Title of Legal Epfity R tati
oo et A JpL e, ATl ™ ST+ ¥

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

The above plan of correction is approved as of _ﬂ_ﬂu, 7 D‘ ) Plan of correction implementation status as of & /< ( I
a
(Date)

|:| Fully Implemented

1 5] Partially Implemented - Adequate Progress (‘9’

D Partially Implemented - Inadequate Progress
[] Notimplemented

The above plan of correction was approved by

{Initials)




A
Page S of 19
e
What specific change will be made Water temperature was turned down and adjusted to below 120 degre;ke Fahrenheit
Who will make the change Maintenance personnel
When will theichange be made Change was made immediately during time whan inspection was performed
How will the change be made Water temperature was turned down on hot water tank i . g
System to prevent repeat violation All maintenance staff will perform random checks on water temperatures % | e astw ef)‘—iy . b’c:mad‘{f‘w\-»
- Related training required All new staff and current staff will be advised of regulation will e “Qﬁf' .

3

slesley




RECEIVED

: MAY-0-8 2014 Page 6 of 19
Violation Report: 43061 - 12/19/2013 - Flinner-Alman, Lisa tre—d—o 4
PCH Name; NORBERT RESIDENTIAL CARE FACILITY WEST REGION il D OFEIcE
Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emergency management and personal care home complaint hotline shall be posted on or by each telephone with an
outside line.

2a. DESCRIPTION OF VIOLATION
On 12/19/13, the telephone in the room next to the administrator's office did not have any emergency service
numbers posted on or nearby the telephone.

On 12/20/13, the telephone in room #233 did not have any emergency service numbers posted on or nearby
the telephone.

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

include steps fo comect the violation described above and steps ta prevent a similar violalion [rom occurring again. if steps cannot be completed
 immediately, include dates by which the steps wifl be completed.

cEE ATTACHED Pase bp o1

Repeat Violation: Yes Date(s} of Previous Viclation(s): 11/15/2012

Signature of Legal Entify Representative
{Required on EVERY Page)

Printed Name and Titie of Legal Epftity Representatjve
Reauired on EVERY Page) //2¢/ 0/ ,44;/ /%///J/ Tealon| 0 S-7-/

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

The above plan of correction is approved as of ot L Plan of correction implementation status as of S { S {1<f
e #
Date

Fully Implemented

i

J
/

Partiatly Implemented = Adequate Progress @v

The above plan of correction was approved by Partially Implemented - Inadequale Progress

{Initials)

OO0

Not implemented




#A
Page 6 of 19
A

What specific change will be made Emergency phone number (s) were reposted | RECE]VED
Who will makeithe change Administrator

When will the change be made Change was made immediately during time when inspection was performed MAY ¢ 92014
How will the change be made Reposted . . JEST REGION FIELD OFFICE
System to prevent repeat violation Review of area to maintain posting of emergency number{s) 4 T »Eas7T w E&"C‘—f ) Human Services Licensing
Related training required Review of regulation with all maintenance perscnnel M\{\\ﬁ
‘What specific change will be made . Emergency phone number(s) posting was relocated above phone in residents room

Who will make! the change Administrator

When will the change be made Change was compieted consistent with violation notification for room # 233 resident

How will the change be made Phone number was affixed on wall above phone in residents recom

System tc prevent repeat violation All rooms will be periodicatly checked to comply with regulation for residents who have phones AT LZAST (e rd'\"Hx_j_

Related training required Review of regulation with al| maintenance personnel and housekeeping will be completed aﬂ_g\g\ &




Page 7 of 19

Violation Report: 43051 - 12/19/2013 - Flinner-Alman, Lisa

PCH Name: NORBERT RESIDENTIAL CARE FACILITY RECEIVED
2600.95 - Fumiture and equipment must be in good repair, clean and free of hazards, ’

WESTBE@M_E{ELD_DEHQE___
2a. DESCRIPTION OF VIOLATION Human Sevicos Licansing
On 12/19/13, the light fixture across from room #236 did not have a cover.

On 12/19/13, the folding door for the closet in bathroom 3-D was off its track and difficult to open.

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

Include steps to correct the violation deseribed above and steps o prevent a simifar violation from oceuning again. If sleps cannot be completad
immediately, include dates by which the steps will be completed.

S EE ATTAHED Pyt

Repeat Violation; No Date(s) of Previcu?/Vioiation(s):
Signature of Legal Entity Representative W
(Required on EVERY Page)
Printed Name and Title of Legal Enti présentative
{Reguired on EVERY Pagg} / f«’////-/ Wé_;% Date S - 7.—/§£_
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Bl

The above plan of correction is approved as of EDallte) l | Plan of correction implementation status as of "7} / S/ N
(Date;

Fully Implemented st ol

Partially Implemented - Adequate Progress

The above plan of correction was approved by @*‘

) Partially Implemented - Inadequate Progress
(Initials)

OO0

Not implemented




A |
Page Z of 19 } ﬂEC E‘\! i:‘.D
What specific change will be made New cover purchased for instatiation _ MY 09 04
Who will make the change Maintenance personnel : _ o REGION Fizil OT-ECE-
When will theichange be made Will be completed by 5-9-14, Wiﬁ&%ﬁ gervices Licensing
How will the change he made Repair to light
System to prevent repeat violation Inspection of covers of lights to remain free of hazards
Related trainiﬁg required Maintenance personnel advised of regulation and expected compliancé
What specific change will be made Adjusted made to repair door
Who will make the change Maintenance perscnnel
When will theichange be made Completed at time of inspection.....new doors installed on 3rd flogr.........2nd floor to be installed by 5-9-14
How will the change be made Readjusted of door to be put on track

System to pre

';rent repeat violation New doors purchased for bathrooms on 2nd floor and 3rd floor of B Bidg.

Related training required Maintenance personnel advised of regufation and expected compliance

‘-P)'\} ulﬂ?ﬁ/{{“{ "'"’ﬂ’\-*- "—eQW‘-LU\-tS.’rL:"‘aﬁ‘mL LTy CLQ_S_W LL’"LJ—K
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RECEIVED

A Page 8 of 19
Viclation Report: 43051 - 12/19/2013 - Flinner-Alman, Lisa MAT U & /(14
PCH Name: NORBERT RESIDENTIAL CARE FACILITY . -
1. REGULATION 55 Pa.Code §2800 Human Services Licensing

2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turmed cn at bedside.

2a. DESCRIPTION OF VIOLATION
On 12/20/13, the bed in room #231 did not have a source of light that can be turned on/off from bedside,

On 12/20/13, the bed in room #237 did not have a source of light that can be turned on/off from bedside.

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

Include steps to correct the vioiation described above and steps to prevent a similar violation from ocewrming again. If steps cannof be completed
immediately, include dates by which the steps will be complelad.

Repeat Violation: No Date(s) of Previous 90[at§on(s}:

Signature of Legal Enfity Representative
(Reguired on EVERY Page)

Printed Name and Title of Legal Entity Kepresentative
(Reguired on EVERY Pacel /g, /yn/ WL % /% > /Z/ Ot §-7-/ 54

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

The above plan of correction is approved as of ’; ML Ptan of correction implementation staius as of 5}( 3" 1:{
Date)

{Date)
Fully implemented ®,~

Partially implemented - Inadequate Progress

Partially implemented - Adequate Progress
The above plan of correction was approved by ! st Pl
{Iniffals)

OO

Not Implemented




A
Page 8 of 19
A~

What specific change will be made
Who will make the change

When will the change be made
How will the change be made
System to prevent repeat violation
Related trainin:g required

What specific change will be made
Who will make the change

When will the change be made
How will the change be made
System to pre\}ent repeat violation
Related trainin:g required

4\
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Nightstand with light was moved next to bedside

Administrator , MaAy 09 201
Immediately ? WEST 04
Relocation of lamp in bedroom area next to bedside will be made by maintenance Hwnfnsgéo“" FiZipo SFioe
. . . . . ) VICES £ e Fai
Education of maintenance and nursing personne! to maintain compliance of regulation ’7

Continue to advise staff and residents about the required regulation

Nightstand with light was moved next to bedside

Administrator

Immediately

Relocation of lamp in bedroom area next to bedside will be made by maintenance
Education of maintenance and nursing personnel to maintain compliance of regulation
Continue to advise staff and residents about the required reguiation ; cond o
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RECEIVED

Page 9 of 19

Violation Report: 43061 - 12[19/2013 - Flinner-Alman, Lisa MAY 09 2014

PCH Name: NORBERT RESIDENTIAL CARE FACILITY
WEST REGIGN HELD OFFICE

1. REGULATION 55 Pa.Code §2.600 Human SeW’iCBS Licensing
2600.103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION

On 12/19/13, there was an undated, unsealed bag of fully cooked chicken in the 4th floor kitchen's main
refrigerator.

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

include sleps to correc! the violation described above and steps to prevent a similar viclation from occurring again. IF steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s} of Prev‘mus)(iolation(s):
Signature of Legal Entity Representative /; )
{Required on EVERY Page)

Printed Name and Title of Legal Entfty Representative
Required on EVERY Page //é‘y‘//ﬁ_j Még/ Date_{___7’/¢
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —M Plan of correction implementation staius as of 5] ST (4
(Date) GED)
Fully Implemented
The above plan of correction was approved by { Jc .
Initialg)

y

Partially implemented - Adequate Progress

Parially Inplemented - Inadequate Progress

OO0

Not Implemented

)

2




RECEIVED

Page 10 of 19

MAY D) nnaa
Violation Report: 43051 - 12/19/2013 - Flinmer-Alman, Lisa AL
PGH Name: NORBERT RESIDENTIAL GARE FAGILITY WERT RECIAR £l
Human Services Licensing

1. REGULATICN 55 Pa.Code §2600 _
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.

2a. DESCRIPTION OF VIOLATION
On 12/19/13, at 10:47 a.m., there was no thermometer in the small refrigerator in the 3A enirance.

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

Include steps te cotrect the violation described above and sleps to prevent 2 similar violation from occurring again. if sleps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous \ﬁo]atior:{s):
Signature of Legal Entity Representative )/‘
Required on EVERY Page
Printed Name and Title of Legal EAtity Representative Dt
Required on EVERY Page / eU//\/Mlg W&J/Jf ate f-'7’/f/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection s approved as of —ng( ) L Plan of correction implementation status as of < ({5 § (P
e
(Date

Fully Impfemented O-;
Partially Implemented - Adequate Progress

The above plan of correction was approved by Parially Implemented - inadequate Progress

(Initials)

OO

Not Implemented




RECEIVED

Page 11 of 19
Violation Report: 43051 - 12/18/2013 - Finner-Alman, Lisa MAY U & 7014
PCH Name: NORBERT RESIDENTIAL CARE FACILITY
~—HESTREGIONTF B OFFICE
1. REGULATION 55 Pa.Code §2600 Human Services Licansing

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.

2a. DESCRIPTION OF VIOLATION
On 12/19/13, at 9:56 a.m., a chair blocked egress on the outside of the first set of doors leading from the
dining room to the outside of the home.

There is an exit s:gn above the door leading to the smoking area located on a porch off of the 4th floor,
However, there is a padiock on the gate from the porch, preventing egress to the hillside.

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

include steps to correct the violation described above and steps to provent a simitar violation from aceurring again. If steps cannot be compleled
immediately, include dates by which the sfeps will be completed.

SEE  ATTHNHED Pogll4 41T

Repeat Violation: Yes Date(s) of Previous anation{s} 11/15/2012

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal E |ty Representatjve
(Reguired on EVERY Page| e// /Z kY Date <™. 7/~ /%/

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

The above plan of correction is approved as of __‘%%)"_“L Plan of correction implementation status as of %Y 3’[ { ’{
T Date)

The above plan of correction was approved by
é;ﬁi_als)

Fully Implemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequale Progress

Not Implemented

LU0




Page 11‘%f§19
~

What specific change will be made
Who will make the change

When will the change be made
How will the change be made
System to prevent repeat violation
Related training required

What specific change will be made
Who will make the change

When will the change be made
How will the change be made
System to prevent repeat violation
Related training required

Chairs were removed from the egress area outside of 4th floor dining room
Administrator with assistance from maintenance ]
Completed at day of inspection }
Removal of all furniture from egress area completed

No furniture will be stored outside of 4th floor dining room patio

All staff informed of the change

Padlock removed

Administrator

May 7th 2014

Removal of the padlock to comply with most recent inspection
Door/gate to remain unlocked

Ongoing interpretation of smcking porch to determine exit or not? —

bdm\m‘s{—t—ai—fw.- u.n.ﬁ..z (_‘.evm-o-_Qk w-;_:t:&..l,\nﬁ‘-'q

oawd prior 4o cle 5‘

LALTHS .
‘””?s

RECEIVED
MAY 0 82014

WEST REGION FIELD OFFICE

T

Sz, o

Human Sarvices Licensing



RECEIVED Page 12 of 19

MAY-9-9-2034

Lk ]

Violation Report: 43051 - 121942013 - Flinner-Alman, Lisa
PCH Name: NORBERT RESIDENTIAL CARE FACILITY

1. REGULATION 55 Pa,Code §2600

- i i i i i WEST BEGION FIELG OFFICT
2600.125(b) - Combustible materiais shall be inaccessible to residents. Human Servicas Liconsing

2a. DESCRIPTION OF VIOLATION
On 12/19/13, at 9:56 a.m., there were two full propane tanks on the patio located off of the dining room.

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

Inciude steps to comect the violation described above and steps fo prevent a simifar violation from oceurting again. If steps cannot be completed
immediately, include dates by which the sfeps will be compieted.
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Repeat Violation: No Date{s) of Previous)liolation{s):
Signature of L.egal Entity Representative

{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative ' D

{Required on EVERY Page) /éu wl A /_'f/ M /Af/f?ﬁ/ﬁé/\ W ST /%
DEPARTMENT USE QONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of #L’[LH 3;;— Plan of coirection implementation stafus as of 55 l Ly [ L
ate] | {Date)
Fully Implemented (}

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially implemented - Inadequate Progress

(Initials)

OUOn

Not Implemented




RECEIVED

MAY@Q?”M Page130f19
Violation Report: 43051 - 12/19/2013 - Flinner-Alman, Lisa e
PCH Name: NORBERT RESIDENTIAL CARE FACILITY WEST REGION FIF| b oFgioe

an Senvices Licensing

1. REGULATION 55 Pa.Coda §2600
2600.132(g) - Fire drills shall be held on different days of the week, at different times of the day and night, not routinely
held when additional staff persons are present and not routinely held at times when resident attendance is low.

2a. DESCRIPTION OF VIOLATION
Nine of the eleven fire drilfs in 2013 were conducted on the last or next to last day of the month:

- 2/28/13 at 9:34 p.m.
- 3/30/13 at 5:51 a.m.
- 5/30/13 at 9:33 a.m.
- 6/30/13 at 11:58 p.m.
-7/31/13 at 7:51 p.m.
- 8/30/13 at 2:11 p.m.
-9/30/13 at 7:52 p.m.
- 10/31/13 at 5:03 a.m.

- 11/29/13 at 2:37 p.m.

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 fo prevent a similar violation frem ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be compieled.

SEE  ATTACHED %g:swﬁﬁ

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

yi
Signature of Legal Entity Representative
{Required on EVERY Page} /

Printed Name and Title of Legal Eptity Representative
Required on EVERY Page /g&’/// Wé;/ Date 5"-7._-/ %

4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

A yistl Y
The above plan of correction is approved as of ollS bt Plan of correction implementation status as of S{ / /1
{Date)

(Date)

@

The above plan of correction was approved by -
{Initiais)

Fully Impltemented
Partially implemented - Aaéquate Progress

Partially Implemented - Inadequate Progress

OOo0ow

Not Implemented
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Page 13 of 19

What specific change will be made Fire Drills were completed during 2014 at the following dates and times with administrator present:
: Tues 12-31-14 at 7:22 am (observed by Pgh Fire Inspector Lisa Epps) |
Fri1-24-14 at 10;31am
Thur 2-20 -14 at 7:11 pm

Fri 3-14-14 at 8:39 am Vi
- ‘ Thur 4-24-14 at 4:07 pm ' RECEIVED
Who will makg the change Administrator MAY 0 9 2 4
When will the change be made Immediately effective January 2014
How will the change be made Monitoring by administrator when scheduling of fire drilis will occur WE%L’:E(S:;%‘I&CE f{:g e
System to prevent repeat violation Documentation to conduct fire drills at different days and times T
Related training required Continued implementation of fire drills with alf staff from all departments




RECEIVED

Page 14 of 19

[HI LY O oo
Yiolation Report: 43051 - 12118/2013 - Flinner-Alman, Lisa Yo AL
PCH Name: NORBERT RESIDENTIAL CARE FACILITY e A .
. EEHONHHEEB-OFRIGE - e
=T T
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.144{c){1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms,

2a. DESCRIPTION OF VIOLATION
On 12/19/13, the designated smoking area had 2 plastic garbage cans used as ashtrays, and were full of
cigarette butts. A plastic lid next to the cans was full of trash, including cigaretie boxes and paper towels.

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

include staps to correct the violation described above and steps to prevent a similar violation from agcurring sgain. If sfeps cannot be completed
immedialely, include dafes by which the steps will be completed,

Repeat Violation: No Date{s) of Previoui. Violation(s):
ri

Signature of Legal Entlty Representative

{Required on EVERY Fage)

Printed Name and Title of Legal Enfity Representative

(Reguired on EVERY Page) / oy, /J W 4 é 5/ Date <™ "‘7"'/ ¢

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

The aboue plan of correction is approved as of _2 ([();te) Plan of correction implementation status as of S’I { 57/ o

{Daie}
Fully Implemented @/

Partially implemented - Adeguale Progreés

The above plan of correction was approved by Partially Implemented - Inadequate Progress

Inffials)

OO0E]

Not Implemented
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What specific ¢hange will be made
Whao will maké the change

When will the change be made
How will the cﬁange be made
System to prevent repeat violation
Related training required

Tmmediately - A el SU& germon, Lok ank o oot
mwmd\ { WCM&%

RECEIVED

Removal of plastic garbage can

Administrator MAY 0 9 2014
Immediately :

: WEST REGION FiELD
Garbage can to be removed from smoking porch Human SEN!CGJSLLE“”ESSF}?LCF

Monitoring of smoke area/porch by administrator to maintain comphance with regulation
Inform all residents/staff of rules of smoking area

foregret
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RECEIVED

MAY 0 9-7[114 Page 15 of 19
[ Violafion Report: 43051 - 12/19/2013 - Flinner-Alman, Lisa
PCH Name: NORBERT RESIDENTIAL CARE FACILITY WEST REGION FIELD OFFICE
Hmmmmm

1. REGULATION 55 Pa.Code §2600
144(c)2) Location of a smoking room or outside smoking area a safe distance from heat sources, hot water heaters,
combustible or flammable materials and away from common walkways and exits.

2a. DESCRIPTION OF VIOLATION

The door leading to the exterior designated smoking area on the 4th floor does not close completely, leaving a
gap of approximately 1/4 inch, allowing smoke to enter the home. On 12/20/13, the odor of smoke from the
exterior designated smoking was noticeable in the TV room.

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

Inchide steps to correct the violation described above and sleps fo prevent a simifar violation from occurring again. If steps cannot be compisted
immediately, include dales by which the steps will be completed.

SEE AT TAYH ED Prne (SAA1

Repeat Violation: No Date(s) of Previou)s Viclation(s}:

Signature of Legal Entity Representative //
{Required on EVERY Page) /

i i f Legal Entity R tati
(Required on ESEJQ“:;JT%;VW&;Z /f'ﬂ//t//,//.sMA e ST/

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

The above plan of correction is approved as of Loy (i Plan of comrection implementation status as of 5 l_l 3 | (*_«i
(Date

(Date)
Fully Implemented O,
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Impiemented - Inadequate Progress

(initials)

LR

Not Implemented
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What specific change will be made
Who will make the change

When will the change be made
How will the change be made
System to prevent repeat violation
Related training required

RECEIVED

F a4t MAY 09 201

WEST REGION Fizi0 oFrer
uman Services Licenslfr:éc

Door adjusted and repaired
Maintenance personnel
Compieted

: - gAsT o
Door will be adjusted to close gap g1 L .
Monitoring of smoke area/porch by administratokto maintain compliariice with regulation
inform all residents/staff of rules of smoking area door to remain closed at alf times

o i
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Violation Repert: 43051 - 12/19/2013 - Flinner-Alman, Lisa v

PCH Name: NORBERT RESIDENTIAL CARE FACILITY

1. REGULATION 55 Pa.Code §2600 WAT UV 1013
2600.187(d) - The home shall foliow the directions of the prescriber. WEST HEGIGN FIELD OFFICE
Human Servicas Licansing

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed an Exelon 3.5 mg patch, apply one patch daily as directed. The resident was sent to
the emergency department on 9/8/13. The medical records indicate that "Patient has several Exelon paiches"
on hisfher chest. The resident was diagnosed with hematuria, blood in the urine, and released the same day.

The medication administration record (MAR) for September 2013 indicates that resident #1 was administered
the Exelon patch at 8 a.m. daily from 9/1/13 - 9/8/13.

3. 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 sleps to prevent a similar violation from occurming again. If steps cannof be completed
N f”’.’f?’.??‘i"f'f‘?’y' include dalgs by which the steps will be completed.

SEE ATTACHE L Pﬁg/z/&v’r“'[)/‘?

Repeat Violation: No Date(s) of Previoui Violation{s):
Signature of Legal Entity Representative /'/

{Required on EVERY Page) /

Printed Name and Title of Lega] Ehtity Representative .
Reguired vn EVERY Page / w//‘j Wiéf/MWIJ/MA Date S -7//%

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

The above plan of correclion is approved as of b(rj)}te) ( Plan of correction implementation status asof =3 IS ("‘{
(Date

Fully Implemented
Pantially Implemented - Adequate Progress ¢r—

ot

The above plan of correction was approved by Partially Implemented - Inadequate Progress.

{Initiais)

OUEO

Not Implemented
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Page 1§ of 19

What specific change will be made
Who will make the change

When will the change be made
How will the change be made
System to prevent repeat violation
Related training required

1

| J\’w-r Acc=mraeiic i

@ursing staff advised administrator this occurred prior to Marrival In November of 2013 ‘-R E'.gc: t?;:‘_?"‘““ﬁio
Nursing —Tene Suey 19,2002
Ongoing monitoring of compliance with regulation and details of this violation were completed by DON

Nursing advised staff of occurrence and to monitor residents wearing Exelon patches more closely

Pay closer attention to detail in the application of Exelon patches and the direction of the prescriber

Nursing staff Director of Nursing advised all nursing personnel of importance of regulation

i
e
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RECEIVED

MANY 0.0 e Page170f19
Violation Report: 43051 - 12192013 - Flinner-Aiman, Lisa ST
PCH Name: NORBERT RESIDENTIAL CARE FACILITY T —
we '-_uv1_1 L7
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.224(a) - A determination shall 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.

2a. DESCRIPTION OF VIOLATION
The preadmission screening form, dated 10/13/13, for resident #4, does not include a determination that the
home can meet the service needs of the resident.

The preadmission screening form, dated 7/9/13, for resident #6, does not include a determination that the
home can meet the service needs of the resident.

The preadmission screening form, dated 7/19/13, for resident #11, does not include a determination that the
home can meet the service neads of the resident.

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

inciude steps to comect the violation described above and steps fo prevent a similar vivlation frem ocourring again, If steps canriot be completed
- immediately, include dates by which the steps will be completed.

S EE ATTAHED Pase (94 £

Repeat Violation: No Date(s) of Previous \ﬁolaﬁon(s)z

Signature of Legal Entity Representative é é '/
Required on EVERY Pa

Printed Name and Title of Legal Entity Representative ate
{Required on EVERY Page) / eein/ ///éf/ /W///ﬁ /ﬁ A Dat -7~/ ;(

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

The above pian of correction is approved as of ﬂ—l(g #—t) Plan of correction implementation status as of < {<)|
ate %
ale

Fully Implemanted

Partially implemented - Adequate Progress g\/

The above plan of correction was approved by Partially Implemented - Inadequate Progress
nitials
) Not Implemented

OUKIO
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Page 17 of 19
A

What specific change will be made
Who will make the change

A review of the preadmission screen was determined for resident#4

Administrator

RECEIVED

MAY 69 2014
When will the change be made Reviewed 5-7-14..........resident cth 12-25-14 " ~
How will the change be made Review of Pre Admission Screening Form Eﬁ;g;gg}égé%*} OFFiCE
System to prevent repeat violation New administrator aware of regulation censing

Related training required

What specific change will be made
Who will make the change

When will the change be made
How will the change be made
System to prevent repeat violation
Related training required

What specific change will be made
Wha will make the change

When will the change be made
How will the change be made
System to prevent repeat violation
Related training required

None required for new administrator Kevin Walsh

A review of the preadmission screen was determined for resident #6
Administrator

Completed 5-7-14

Review of Pre Admission Screening Form

New administrator aware of regulation

None required for new administrator Kevin Walsh

A review of the preadmission screen was determined for resident # 11
Administrator

Reviewed 5-7-14.......... resident ctb 4-28-14

Review of Pre Admission Screening Form

New administrator aware of regulation

None required for new administrator Kevin Walsh

A
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ReCEIVED

LAY IL9 A0 P399130f19
Violation Report: 43051 - 12/19/2013 - Flinner-Alman, Lisa WA
PCH Name: NORBERT RESIDENTIAL CARE FACILITY e
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.225(a) - A resident shall have a written inltial 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 compiete the initial
assessment.

2a, DESCRIPTION OF VIOLATION
Resident #11 was admitted to the home on 7/26/13, however, the assessment was not completed until
8/16/13.

The medical evaluation, dated 11/13/13, indicates resident #13 is ordered an enhanced diet {Proteins), regular
texture, regular diet which is not indicated on the assessment, dated 12/5/13.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and datc any aftached pages.)

include steps to correct the violation described above and steps to prevent a simifar violation from occurming again. If steps cannot be completed
immediately, include dates by which the sleps will be completed.

SEE ATTACHED Cusn (81 (T

Repeat Violation: Yes Date(s) of Previous Violation(s): 11/15/2012

Signature of L.egal Entity Representative
{Required on EVERY Page)

S S PR oot | ST

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

—

. * y 1

The above plan of correction is approved as of 2 E:a::e} Plan of correction implementation status as of L, [ ;| ¢ "'{
' (D_Late

D Fully Implemented
[ Pertially implemented - Adequate Progress a
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

Initials
( ) D Not Impiemented |
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Page 18 of 19

What specific change will be made
Who will make the change

When will the change be made
How will the change be made
System to prevent repeat violation
Related training required

What specific change will be made
Who will make the change

When will the change be made
How will the change be made
System to prevent repeat violation
Related training required

'I%U Lislia- T adwiiaistrato vwould develop o e N
ﬁ\g}@_ ‘I‘» ~E2UA_piUN L WL—- lBVV-1 c,o'-wwi <. ’Cc:&

RECEIVED
MAY 09 2014

Nurse was informed documentation was compieted later than regulat'lo;n requirement
Assistant Director of Nursing :‘ ) e
Reviewed and discussed with Nursing personnel....for resident # 11 WEST REQION PiELD OTrIC
Discussion with nursing staff and reminder about the compliance and timeliness of this regulation |
Assistant Director of Nursing performs all written initial assessments

None at this time....Assistant DON performs all written initial assessments

Nurse was informed documentation was completed later than regulation requirement

Assistant Director of Nursing

Reviewed and discussed with Nursing personnel....resident # 12 ctb 1-11-14

Discussion with nursing staff and reminder about the compliance and timeliness of this regulation
A general review as too how additions are made to support plans

None at this time....Assistant DON performs alf written initial assessments
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RECEIVED

MAY-0-8 2014 Page 19 of 19

Viclation Report: 43051 - 12/19/2013 - Flinner-Alman, Lisa
PCH Name: NORBERT RESIDENTIAL CARE FACILITY WERT BEGION EiCt D QERir:

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
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.

2a. DESCRIPTION OF VIOLATION
Resident #12, admitted 3/28/13, was ordered hospice services on 1/15/13. The support plan, dated 4/10/13,
does not address what services hospice is providing nor the frequency.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viclation desctibed above and sfeps to provent a simitar violation from occurring again, If steps cannot be completed
immediately, include dates by which the steps will be complsted.

S EE ATTANED Pasp (A L19

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

/
Signature of Legal Entity Representative
{Reguired on EVERY Page)

Printed Name and Title of Lagal phtity Representative
Required on EVERY Page (Z,,A/ 44{/ /J;{N/jﬁlfoﬂ Date 5".7.-/5{

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

The above plan of correction is approved as of % Plan of correction implementation status as of 5‘ { 5! 4
{Datey

ate
Fully lmplemented
Partially Implemented - Adequate Progress 6;/

The above plan of correction was approved by Partially Implemented - Inadequate Progress

(Initiats)

HiElSIN)

Not Implemented

‘-




Page 19,3% 19

What specific change will be made
Who will make the change

When will the change be made
How will the change be made
System to prevent repeat violation
Related training required

706 e

(1S 1 = T

A review to address what services hospice is providing and the frequency of those services
Assistant Director of Nursing

Reviewed and discussed with Nursing personnel....for resident # 12 R E —
Reviewed and discussed with Nursing personnel...resident ctb 1-1-14 Ct! 11 ;':;D
Assistant Director of Nursing performs all written support plans MAY 69

All future hospice residents will have information recorded on support plan WEST s 2014
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