‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV 2 3 201

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

1326 Freeport Rd. Suite 100
Pittsburgh, Pennsylvania 15238

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

Dear Mr. Waldman:

As a result of the Department of Human Services' annual licensing inspections
on February 13, 2015, February 19, 2015 and February 20, 2015 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.

Sincerely,

Wl [

Matthew J. Jones
Director P
oL

Enclosure
License Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 11

PCH Name: NORBERT RESIDENTIAL CARE FACILITY

License Number; 43051

Address: 2413 ST NORBERT DRIVE, PITTSBURGH, PA 15234

County: Allegheny

Reglon: WEST

Administrator; Kevin Walsh
Legal Entity Name: NORBERT INC
Logal Entity Address: 1326 FREEPORT ROAD SUITE 100, PITTSBURGH, PA 15238 HE-CEIVED
Certificate(s) of Gccupancy ar
I P I
-2
/0012010 JESTIEGION KL ORIy

City of Pitisburgh

Humean Servicos Licensing

Staffing Hours
Resident Support: 0

Total Daily Staff: 110

Waking Staff: 83

Type of Inspection: Full

BHA Docket Number:

Reason(s) for Inspection(s)
Renewal, Complaint, Ingident

Netice: Unannounced ‘J

On-Site Inspections Dates and Department Representatives On-Site

02/13/2015: Pfaff, Vicki: Maripi, Michael
02/19/2016. Pfaff, Vicki, Marini, Michael
02/20/2016: Pfaff, Vicki

Off-Bite Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 102

Number of Resldents Served: 85

Secured Dementia Care Unit in Home: No
Area:

Securad Dementia Unit Capacity, if Applicable:

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

Numbar of Gurrent Hospice Residents: 15

Number of Hospice Residents in past year; 40

Number of Residents who!
Receive Supplemental Security Income: 1
Are 60 Years of Age or Older: 95
Have Mental lllness: 0
Have an intellectual Disabliity: 0
Have a Mobility Need: 156

Have a Physical Disability: 1
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Violalion Report 43061 D2/1372015 - Piaft Vick VEST REGION
PCH Name: NORBERT RESIDENTIAL CARE FACILITY Vo) BEGION FIELD OFFiGr,

inag 1
el SR 4]

1. REGULATION 55 Pa.Gode §2600

2600.16(¢) - The home shalf repert the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in @ manner designated by the Department. Abuse reporting shali
also follow the guidelines in section 2600.15 (relating 10 abuse reporting covered by law),

2a. DESCRIPTION OF VIOLATION
On 1/31/15, police responded to a call made tc 9-1-1 by staff person A who made an allegation that direct care stafl person B was
threstening ner. The home did not report the incident to the Department.

On 2/4/15, staffl person C, Allegheny County Protective Services notified staff person C, the home's administrator, of an allegation of
verbal abuse against resident #1 by staff person B. The home dic not report the allegation of abusé to the Departrment untit 2/16/15.

3. PLAN OF CORRECTION {POC) (Attach pages as neoessary. Remember that you musi sign and date any attached pages.)
Include steps fo correct the violalion described above and steps to prevent a sirmitar violation from oceurring again. If steps cannot be completed
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Repeat Violation: No Date(s} of Previous; Viclation(s):

Signature of Legal Entity Representative
(Reguired on EVERY Page)

Printed Name and Title of Legal £ntity Representative d )
{Reguired on EVERY Page) gUN W4 C/__;/ ///”//J/M’t Date /a . g__/ S( -

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

The above plan of correction is approved as of ,_U;(Dz_.a.‘é)im Plan of correction implementation status as of /4. 2~ ¢/
{Date)

Fully Implemented
Partially implemented - Adequate Progress g~

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

(Initials)

OOxEd

Mot mplemented

J es P A T
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Violation Report: 43051 - 02/13/2015 - Pfaff, Vicki JEST REGION 11 13 MELi:-
PCH Name; NORBERT RESIDENTIAL CARE FACILITY Fuman S L0 OFFICL
T

1. REGULATION 55 Pa Code 52600

2600.18{(c) - The home shall report the incident or condition to the Department's personal care home regiona! office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shail
aisc follow the guidelines in section 2600.15 (relating to abuse reporting covered by law),

2a. DESCRIPTICN OF VIOLATION

On 1731715, police responded to a call made to 9-1-1 hy staff person A who made an allegation that direct Eare staff person B was
threatening her. The home did not report the incident to the Department,

On 2/4115, staff person C, Allegheny County Protective Services notified staff person C, the home's administrator, of an allegation of
verbal abuse agains!t resident #1 by staff person B. The home did not report the allegation of abuse to the Department until 2/16/15.

3. PLAN OF CORRECTION {POC} (Atach pages as necessary. Remember thal you must sign and dete any attaghed pages.)

fnclude steps lo correct ihe viclation described above and steps to prevent a similar violation from occurring again, If steps cannot be completed
immediately, inciude dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous )ﬁolation{s):
Signature of Legal Entity Representative
{(Required on EVERY Page)
Frinted Name and Title of Legal Enjity’Representative
{Required on EVERY Page} &U//\J W’* 45/ Date /0—‘2-'6"/.9-—'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved asof #0012~ 5 [(; ‘tl )5 Plan of comection implementation status as of
ate

{Date}
[ ] Fully imptementeg

D Partially Implemented - Adegquate Progress

The above plan of correction was approved by Z : I:‘ Partially Implemented - lnadequate Progress
Initials
( ‘ D Not implemented
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Violation Report: 43051 - 02/13/2015 - Pfaff, Vicki e 7
PCH Name: NORBERT RESIDENTIAL CARE FACILITY '

Page 3 of 11

WES T REGIINTILIITORAUE
1. REGULATION 55 Pa,Code §2600 Huirian Services Liconsing
2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anycne other than
the resident the resident's designated person if any, staff persons for the purpose of providing services fo the resident,
agents of the Department and the fong-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for heaith care or health care proxy or a resident's designated person, or if a court
orders disclosure. _

2a. DESCRIPTION OF VIOLATION

On 2/13/15 at approximately 3:35 a.m., there were two bottles of Thick It setting out on tables in the home's 4th fioor dining room, The
eans of Thick It were individually labeled with the narnes of resident #2 and resident #3.

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

include steps lo correct fhe violation described above and stegs lo prevent a simifar violation from ccourring again, f steps cannot be completed
immediately, include dates by which the steps will be compieted.

oy Vo 68 Ak
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e
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immediately - A designated staff person will check the home on each shift to ensure all resident records and
documentation are maintained in a confidential manner in accordance with regulation 260017, ¢+ ~2 ard

Within 30 days of receipt of the accented plan of correction — The adminlstrator will check the home at least weekly 1o
ensure all resident records and documentation are malntained in a confidential manner in accordance with regulation
260017 Hi~2=(f »

Repeat Violation: Yes Date(s) of Previous Violation(s): 127192013

/
Signature of Legat Entity Representative
(Required on EVERY Page)

Printed Name and Title of Legal‘E/dty Represen

tative,
{Required on EVERY Page) / géj//\/ Wﬁé; Date /0 — g,/'_g*
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of {1242 Plan of correction implementation status as of ;. 2.4/ ¢
(Date) . Tate)
D Fully imglemented
Partially Implemented - Adeguate Progress p
The above plan of correction was approved by D Partially Implemenied - Inadequate Progress
(Initials)
L___I Not implemented

Saa fla-3f 0t/
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Violation Report: 43051 - 02/13/2015 - Pfaff, Vicki JEST REGION FIiELL OFFICE
PCH Name: NORBERT RESIDENTIAL CARE FACILITY HMuman Services Licensing

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be 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 Depariment and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident’s power of attorney for health care or health care proxy or a resident's designated person, or if a court
ordars disclosure.

2a. DESCRIPTION OF VIOLATION
On 241316 al approximately 9:35 a.m., there were two bottles of Thick 1t setting out on tables in the home's 4th floor dining roofm. The
cans of Thick It were individually Iabeled with the names of resident #2 and resident #3.

3 PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps lo correst the violation described above and steps [0 preven! a similar violation from ceourring again. If steps cannot be compleled
immediaiely, include dates by which ihie steps vl be compieted.
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Repeat Violation: Yes Date(s) of Previous Vlo!ahon(s) 12;’1 9/201 3
Signature of Legal Entity Representatwe

Regujred on EVERY Page
Printed Name and Title of Legal ty Representative
(Required on EVERY Page} //g'{///\/ W 5 Date SO~ g’ﬁ/ S“'

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of T AT Plan of correction implementation status as of
{Date) — D

D Fully Impiemented
[_'] Partially Implemented - Adeguate Progress

The above plan of corection was approved by _([*& { D Partially implemerted - inadequate Frogress
Initials
{ ) I___j Not Implemented

<
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Violation Report: 43051 - 02/13/2016 - Pfaff, Vicki T T
PCH Name: NORBERT RESIDENTIAL CARE FACILITY T
eTHEGIOR HELD O G

1. REGULATION 55 Pa.Code §2600 Human Sarvices Licensing
2600.65(% - Training topics for tha annual training for direct care staff persons shall include the following:

{1} Medication seff-administraticn training. .

{2} Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
madical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5) Personai care service needs of the resident.

(8) Safe management techniques.

(7) Care for residents with mental ifiness or mental retardation, or both, if the poputation is served in the heme.

2a. DESCRIPTION OF VIOLATION

Direct care staff person 8 hired [JJo4 did not receive training in medication seff-administration, instruction on meeting the needs of
the residents as described in the preadmission screening form, assessment tool, medical evaluation and support plan during the
111114 through 12/31/14 staff training year.

Direct care staff person O hired-13 did not receive training in medication self-administration, instruction on meeting the needs of
the residents as described in the preadmission screening form, assessment fool and medicai évaluation and suppor pian during the

1/1/14 through 12/31/14 staff training year.

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

Include steps to correct the violation descritied above and steps to prevent a similar viclation from occurring again. If steps cannot be completed
immoediately, include dates by which the steps will he complated.
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Repeat Violation: No Date(s) of PreviousIViolation(s):

Signature of Legal Entity Representative W
iRequired on EVERY Page)} /

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) /é(//ﬁ/ MZ% bate /) — §—/ <

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

The above plan of correction is approved as of s Piar of correction implementation status as of f /=2 ¢ /
(Date) (Da‘(e)

Fully Implemented
Parlially Implemented - Adequate Progresg-

The above plan of correclion was approved by ? Partially Implemented - Inadequate Progress
: (initials)

OO

Not Implemented
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Violation Report: 43051 - 02/13/2015 - Plaff, Vicki
PCH Name: NORBERT RESIDENTIAL CARE FACILITY AEST H[—‘GIONEJEIE ORRICY
WW'_M'__—V_-

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.65(g) - Direct care staff persons, anciliary staff persons, substitute personne! and regulary scheduted volunteers
shall be trained annually in the following areas:
(1) Fire safety compieted by a fire safety expert or by a staff person trained by a fire safety expert.
(2) Emergency preparedness procedures and recognition and response fo crises and emergency situations.
(3) Resident rights,
{4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102),
(%) Falls and accident prevention.
{8) New population groups that are being served at the home that were not previously served, if appiicable.

2a, DESCRIPTION OF VIOLATION

staff persan B hired P4 did not receive training in fire safety completed by a fire safety expert o by a staff person trained by a fire
safety expert, emergency preparedness procedures; resident rights; or falls and accident prevention during the 1/1/14 through
12/31/14 staff training year.

Staff person D hired -13 did not receive training In fire safety completed by a fire safety expert or by a staff person trained by a fire
safely expert; emergency preparedness procedures; resident rights; or falls and accident prevention during the 1/1/14 thyough
12131114 staffl training year.

Staff person E hired on-13 did not receive training in fire safety completed by a fire safety experi or by a staff parson frained by &
fire safely expert; emergency preparedness procedures; and fall and accident prevention during the siaff raining year 1/1/14 through
12/31/14 staff training year.

3. PLAN OF CORRECTION {POC) {Atach pages as necessary, Remember Lhat you must sign and date any attached pages.)

inciude steps to correct the vielation described above and steps to prevent a similar violation frorn occurring again. If steps cannot be complated
immediately, include dafes by which the steps will be completed. *
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Repeat Viclation: No t Dafe{s) of Previous Viclation(s): .
P Ko [ Inlof]

Printed Name and Title of Legal Enh/'?ﬂepresentative

Required on EVERY Page g(/mf WAZS/ Date /0 — g../—g"'

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

The above plan of comection is approved as of _“_'2_"_[_,’__ Plan of correction implementation status as of ff-2+/ f
{Date) B (57 Y

Fully Implemented
Partially mpiemented - Adequate Frogress g2

Partially implemnented - Inadequate Progress

The above plan of correction was approved by 5.

(Initials}
Not Imptemented

XD
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Violation Report. 43051 - 02/13/2015 - Pfaff, Vicki -
PCH Name: NORBERT RES!DENTIAL CARE FACILITY ST REGIUN FRLL OFFICE

Mo ST RES TIEnsmy
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 hotling shall be posted on or by each telephone with an
outside line. )

2a, DESCRIPTION OF VIOLATION

On 2/13/15, there were no emergency telephone numbers posted near the wall mounted telephone in the 4th floor hall near the
nurse's station. ‘

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

Include steps to comrect the violation described above and steps to prevent a similar violation from sccurming again, If steps cannot be completed
immediately. include dates by which the steps will be complefed,
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Repeat Violation: Yes Date(s) of Previous Vielation(s): 12/19/2013
L
Signature of Legal Entity Representative
{Reguired on EVERY Page) W
Printed Name and Title of Legal Eptity Representative
{Required on EVERY Page) et 2: W: 45 o ate /0 - &
23

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

S w20 ¥ L .
The above plan of correction is approved as of _LLW Plan of comection impiementation stalus as of trz ¢ )

{Date)

Fully Implemented

Partially Impiemented - Adeguate Progress /

The above plan of correction was approved by fe

Partially implemented - Inadequate Progress
(nitials)

LI

Noi impiemented

9
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Page 7 of 11

Violation Report: 43051 - 02/13/2015 - Pfaff, Vicki
PCH Name: NORBERT RESIDENTIAL CARE FACILITY

1. REGULATION 55 Pa,Code §2600
2600.102(d)(1) - Toitet and bath areas must have grab bars, hand rails or assist bars.

23, DESCRIPTION OF VIOLATION
On 2/19/15, there was no grab bar for the toilet in the common bathroem in the 4th floor hallway near tha nurse's station.

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

Include steps o comsct the viclalion described above and sleps to preveni & similar violafion from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be camplefed.
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Repeat Violation: No Date(s) of Previous Viclation(s}): \

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

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page] //é,b’/,\/ Wﬂg/ /4(:/,;’7///; P Date /0.- 9 —_ / S

A

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

itV
(Date)

The above plan of carrection is approved as of Plan of correction implementation status as of .{/- 2 +/ /

{Date)
Fully Implemented

Partialty Implemented - Adequate Progress g~

The above plan of correciion was approved by £ Padiaily Impiemented - inadeguate Progress

(Initiats)
L

OOXD

Not Implemented
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“Violation Report; 43057 - 02/13/2015 - Plafi, VIckl I R R A1 I
PCH Name: NORBERT RESIDENTIAL GARE FACILITY N

ATy ur.\.m.u‘: sll,stu iJLi'Il(.:i
1. REGULATION 55 Pa.Code §2600 Hurnan Servicos Licensing
2600.141(b){1) - Aresident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION A
Resident #4 had a medical evaluation completed on 4/23/13. However, the resident's next medical evaluation was not completed unt

5122114,

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to comrect the viclation described above and steps to prevent a similar violalion from occurring again. If steps cannot be compleied
immediately, include dates by which the steps will ba completed, N

w0 omomedialy @ el dite” has Heerc
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thin the past year and documentation is present in each

Irnrr'{ediately — The administrator or designated staff pefso
medical evaluation has beer completed for all residents wi
resident’s recerd, jp- gz

All staff persons involved with the medicai evaluation

Within 30 days of receipt of the accepted plan of correction —
ieted at least annually. Documentation of education

process will be educated that a medical evalualion shall be comp
shall be kept.  #-¢+5y”

Repeat Violation: No Date(s) of Previous V’l?lation(s}:]
Vad

Signature of Legal Entity Representative
{Required on EVERY Page)

+

Printed Name and Title of Legél ity Representative
(Required on EVERY Page) gd//_j Wé; Date /0 - ? _ /.S—

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

. e -2
The above plan of correction is approved as of {1-2 J Plan of correction implementation status as of J1-2+ r
(Date) ‘ ——

Fully Implemented

Partially implemented - Adequate Progress g~

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

{Initials)

OO0

Not Implemented
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i Violation Report; 43051 - 02/13/2015 - Plafl, Vicki
PCH Narme: NORBERT RESIDENTIAL GARE FACILITY JEST CEGIGN i GEROE
Furtan Serices Licensing

1. REGULATION 55 Pa,Code §2600 :
2600.225¢(a) - Aresident 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 & human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
Resident #1's assessment dated 2/3/15 indicates that the resident has no dietary needs, however,
the resident's documentation of medica! evaluation (DME) dated 1/23/15 indicates that the resident is

prescribed a mechanical soft diet.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and caie any attached pages.)
include steps lo carrect the viciation described above and steps lo prevent a sirmnifar violation from eccurring again. If steps cannof be completed
immediately, include dates by which liie steps will be completed.

how| @W,édfmm el ol ool tonseet

L]

oy ey bn dishs b B St 1
oy | %;Mﬁiﬁz M/@,UYI&M
DALALNG Lonlutnen . Suppall plicn wpdate

Within 30 days of recaipt of the approved ptan of correclion — The administrator or designee will review

()b M M . all resident assessments and support plans for accuracy ang completion inclugding special distary needs.
g2~ Iy
Ld

Repeat Viclation: Yes Date(s} of PreviouélViolation(s): 12/19/2013 P

Signature of Legal Entity Representative éw—\
{Required on EVERY Page}

Printed Name and Title of Legal Enity Representative
(Required on EVERY Page} ,%;//AJ 4L %///J/g b bate - /o _,9.—-/\5"

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

peszeif

The above plan of corraction is approved as of Plan of correction implementation status as of /=2 f

Date e
( ) {Date)
Fully implemented

Partially Implemented - Adequate Progress g

Partially Implemenled - Inadequate Progress

The zbove plan of correction was approved by ;:
{Inifials}

Not implemented

OO U

L
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“Viclation Report: 43051 - 02/13/2015 - Ptaff, Vick

PCH Name: NORBERT RESIDENTIAL CARE FACILITY JESHEGON L Oricy
Humsan Sarvices I.‘icenéihéw

1, REGULATICN 55 Pa.Code §2600

2600.225(c) - The resident shail have additional assessments as follows:

(1) Annuaily.

(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is required,

24. DESCRIFTION OF VIOLATION
Resident #5's assesament, dated 8/
internal fixation device, aftercare healing traumati
resident's medical evaluation completed an 8/14/14.

28114, does not include the diagnoses of abnormality of galt, rehab procedures, aftercare tnvolving
¢ fracture lawer arm, generalized muscle weakness which were indicated on the

3. PLAN OF CORRECTION (POC) (Atftach pages as necessary. Remember that you must sign and daie any attached pages.)
Inciude sieps to correct the violafion described abave and sfeps to prevent a simifar violation from accurnng egain. If steps cannot be completed
immediately, include dates by which the steps will be completed.

we unom ol gt plions | adbld -
el Mt e ity v, o 185
Ounel. LHALD It YULOK
&Mwwm oL L
okl o Rosidanct oo mao DIME S
LU e COW&,@MMQ,QT&M@D | /mﬁm
ottt Il ol e deddpsied Wil te
Mw@mwmw the Sugpaitplons . Dowf

4

review all resigent assessmonts and support plans for

Within 30 days of receipt of the approved plan of correction — The administrator or designee will

aceuracy and completion inciuding diagnoses. I 1-2. ty 3

Repeat Violation: No Date(s) of Previcus \ﬁolaﬁon(s): ) P
Signature of Legal Entity Representative

{Required on EVERY Page) /é«, /{/M
Printed Name and Title of Legal Entity Representative ‘

{Required on EVERY Page) j o, W/?lf/ ,40,/4///!//55&4%/& pate s — ‘9 ﬂ./__s’"

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

h ion i A L ,
The above plan of correction is approved as cf Jl_m('fm Plan of correction implementation.status as ot y¢-2 7 /
. . {Date)

Fully implemented
Partially Implemented - Adequate Progressg

The above plan of comrection was approved by 14 Partiaity Implemented - Inadeauate Progress
(Initials)

OOoxU

Not Implemented
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Violation Report: 43051 - 02/13/2015 - Pfaff, Vicki G Y
PCH Name: NORBERT RESIDENTIAL CARE FACILITY T

WEST REGION FIELD QFFICE

1. REGULATION §5 Pa.Code §2600 . ‘ " Furian Senvices Licansing

2600.227(d) - Each home shall document in the resident's support plan the rmedical, dental, vision, nearing, mental healih
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident’s physician, physician's assistant of certified registered nurse practitioner, determine the necessity of these

SErvices.

2a. DESCRIPTION OF VIOLATION i
Resident #1's Suppori plan, dated 2/3/15, does not include the care and services the hore will provide based on the resident's

diagnoses of anxiety disorder or depression.

Resident #5's suppoil plan, daied 8/28/14, does not include the care and services the home will provide based on the resident’s
diagnoses of anxiety disorder, dementia or depression.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comrect the viofation described above and steps to prevent a simitar viofation from occurring again. i steps cannot be completed
immediately, inglude dates by which the steps will be compleled.

:# ‘ , Within 30 days ¢f receipt of lhe approved plan of correclion ~ The administrator or designee will review all resid
) Pt ent assessments and oft plans for
v~ accuracy and completion including the behavioral care and services the home wiliprovide . Pts and supportplans
bi~2-15/
Repeat Violation: No Date{s) of Previous Violation{s): i

ra - y.4
Signature of Legal Entity Representative
{Reguired on EVERY Page])

Printed l\‘ldame é\\l{)g;\;ﬂe of Leytiw Representative / é’/ 7/ Date
(Reaured on EVERY sl i/ ALy LuisTonton = /0 - F- /S~

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

ion i IR L )
The above plan of correction is approved as of -—-{-——w—(Date) Plan of correction implementation status as of j/=7¢ 5
(Date)

Fully implemented
Partially Implemented - Adequate Progress /

The above plan of correction was approved by ;4 Partially Implemented - Inadequate Progress

(Initials)
Not Implemented

Okl






