pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: January 17, 2017

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

1326 Freeport Road, Suite 100
Pittsburgh, Pennsylvania 15238

RE: Norbert Residential Care Facility
2413 Norbert Drive
Pittsburgh, Pennsylvania 15234
#430510
Dear Mr. Waldman:

As a result of the Department of Human Services’ licensing inspection on
May 19, 2016 and May 20, 2016, 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, /
Larry m

Human Services Licensing Supervisor

Enclosure
Licensing inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pitisburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 10

PCH Name: NORBERT RESIDENTIAL CARE FACILITY

Licanse Number: 43051

Address: 2413 8T NORBERT DRIVE, PITTSBURGH, PA 15234

County: Allegheny

Administrator: Mary Deems

Raglon; WEST

Lagal Entity Name: NORBERT INC

Legal Entity Address: 1326 FREEPORT ROAD SUITE 100, PITTSBURGH, PA 15238

Caortificata(s) of Qccupancy
B4
02/05/2010
City of Pittsburgh

Staffing Hours
Resident Support; § Total Dally Statf: 118

Waking Staff: 89

Type of Inspaction: Partial BHA Docket Numbor:

Notiee: Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Depariment Representatives On-Site
05/18/2016: Marini, Michael; Barliett, Patricia; Eveges, Joseph
05/20/2018: Marini, Michael, Eveges, Joseph

Off-Site Inspection Dates and Inspectors, if Applicable

Wﬁ%&ggauow FiL

Soivices Lisongjy CF

Other Details
Partial or Ful Triggors; Random indlcators:
Residont Demographic Data as of Inspection Dates
Licensed Capacity; 102 . Number of Residoents who!

Numbar of Residents Served: 87

Secured Dementia Care Unit in Homa: No
Area:

Secured Dementis Unlt Capacity, if Applicable:

Numbar of Resldents Served in Secured Demantia Care Unit,
if applicablo:

Number of Curront Hospice Residents: 9

Number of Hosplco Rosldonts In past yesr: 22

Recelve Supplemental Security Income: 1
Are 60 Years of Age or Older; 87

Have Mental lllness: 36

Hava an Intaltactual Disahlilly: O

Have a Mobility Need: 1

Have a Phystcal Disabllity: 1




RECEIVED

DEC 9 9 2016
Page 2 of 10

Violation Report: 43061 - 05719/2016 - Marini, Michasl WEST REGION FIELD OFEICE
PCH Name; NORBERT RESIDENTIAL CARE FACILITY Human Services Licensing

1. REGULATION 55 Fa.Code §2600
2600.15(1) - if there is an allegation of abuse of a resident involving a home's staff person, the home shall immegiataly
develop and implemeant a plan of supervision or suspend the staff person involved in the alleged incident,

2a. DESGRIPTION OF VIOLATION ]

On 5-19-16 al 7:30 AM, resldent #1 called staff person A on the lelephone to repart that staff person B was yelling at him/her, and at
9:00 AM, resident #1 reported the Incident to staff parson C, Whaen staff person D, the home’s administrator, interviewed resident #1
at 11:30 AM, resident #1 said staff person B came in to the room yelling at him/ar and called himvher a *seggy-assad fuckin' bilch”.

The home failed to develop a plan of supervision or suspend staff person B until 12:00 PM on 5-19-16.

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

Inclide sleps lo correct the violation dascriboed above and steps fo prevent a simifar violation from oacurting agein. If steps cannot ke complated
Immaodiately, include dalas by which the sleps will be completed,

]. mar‘)daf‘or - gouse 4"%*!"’"“11 Wwas fprmductesd o
A1 21-7 of Protechve. Service 5

d. Ernplerjee Ror B no lonqger employed by o e..

3. Reamdenk # ! ischarged to prvate resdence.

o R per decisior
H. IF arny allegaher aF.@bufae.: repeortest employee.
unl) ge 5U&Pende.—;.\ lmrhz:d:a-h:.h.l Pﬂfb"”ﬁ'
m\Ies:hq'a-l-;m ard dederem~nagtion of DHE.
5. TF allegahen Bund b be pnsubsianhated by
DR, fReabty wit male decisior whether ermplogee.
Wi} aonhnu e employment. or case by cabe-

baala,

Repeat Violation: Yes Date(s) of Pre\f‘i‘cus Violatianfs):]  10/26/2015

Signature of Legal Entity Representativ
{Reguired on EVERY Page)

Printad Name and Title of Logal Entity Reprosentgf{ & .
(Roguired on EVERY Page) /j/) Deerns e . Date 1A G2

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

The ahove plan of carrection is approved as of M Plan of correction implementation status as of H& { { Zf
Date)

{Date)
D Fully Implamented

Partially Implemented - Adequate Progressg—’

The above plan of correction was approved by , ]:] Partially Implemented - Inadequate Prograss
{initials)
[] Notimplemented

-



RECEIVED

DEC 2 9 2016 Page 3 of 10

VioTation ReRar: 43051 - G5/19I2018 - Mari, Michae! T
PCH Nama; NORBERT RESIDENTIAL GARE FACILITY WE,%LHEGE% ION FIELD OFFICE

1. REGULATION 55 Pa.Cade §2800 "9
2600.57(¢) - Direct care staff persons shall be available o provide at least 2 hours per day of personal care services to
each resident who has maobility needs,

2a. DESCRIPTION OF VIOLATION
On 4-15-16, there were 88 residents in the home, including 31 residents with mobility needs, requiring a total minimum of 120 hours of
direct care. However, on 4-15-16, only 119.5 hours of direct care staffing was provided.

3. PLAN OF GORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date-ony attached pages.}

Include staps (o coract tha viclation describad above and sleps to provont 8 similar violation from occurring sgain. If steps cannot ha complatad
immadialely, inchida dates by which tha sieps will be complelad.

| bn bms date of 41571k we were unable 4o
e real hirme houvs pther than what was
Schedulea due b hime sy stemn n use .

A. Since l"ﬂawj Ablle %dhﬁ] has qor e Iy éifdd‘:’vr‘;m-
he System where hours can be menorec
arg P\-mt.e.é dm“’f Jo aasure Co:-r-;phanc-&

A, Hvu,rﬁ pall be. pr"r?i:.e.d fe-orm Finne fmjs'fam
da\l\.l and Legt. n binder- asstre.
Core hpurs are met ov exceeded.

Truidiolols o desiouatid SHEE petsen shall Loteo M prome’s
901(152«42:{ oA Q jd ba

545
‘ ) al- (¢, fhons-, pet, o
gfﬁﬁfﬁé%%a%ﬂe&;w uﬁ: SZa?m maobil Zg

Repeat Violation: No Date(s) of Prevlot}s Viglation{s):
s

Signature of Lagal Entity Representativa

{Requirad on EVERY Page) w

T

Printed Mame and Title of Legal Entity Represeniative

{Regquired on EVERY Page) M Dew‘& /@mlvn-[_ﬁ_fmw Dato /X"ﬁ g’,/b

7 ;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of / et Plan of correction Implementation status as of &; /
ale
ate

D Fully Implemented
Partially implemented - Adequite Progress ‘ﬁ_\
The above plan of correclion was approved by _ D Partially impiemented - Inadequate Progress
Initiais) D Not Implernanted




RECEIVEL

DEC ¢ ¢

29206 Page 4 0f 10
Viclation Report: 45051 » 0511912016 - Marini, Michael WEST REGION FIELD OFFICE

PCH Name: NORBERT RESIDENTIAL CARE FACILITY Human Services Licensing

1, REGULATION 55 Pa.Codo §2600
2600,67(d) - At ieast 75% of the personal care service hours specified in § 2600.57(b) and § 2600.57(¢) shall be available
during waking hours.

2a. DESCRIPTION OF VIOGLATION
The home is required to provige a minimum of 1 hour of parsonal care services for each mobile resident and 2 hours of personal care
services for cach resident with mobllity needs.

On 3-26+16, there were DO residents in the home, including 31 resident with mobility needs, requiring a total minimum of 90.75 of direct
cara during waking hotrs, Howaver, only 89.6 hours of difect care were provided durlng waking hours.

On 4-15-16, there were 80 residents in the home, including 31 resident with mobility needs, requiring a total mininum of 80 of direct
care during waking hours, However, only 80.6 hours of direct Gare ware provided during waking hours,

e

o a

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

Includa steps to correct the violation deseribed above and sleps lo pravent similar violalion fram occurring agein. If steps cannot be completed
immadiately, Includs dates by which the steps will ba complatad.

l. Ondates of B-Fb-ll and 4151l ue were.
Lrable +o ll-e.ep real hre hDuv'l.s Otrer Hrarm
What wae scheduled due b Yirme Syster
nse. . |

. Since Ma-u, Al F&&:}I‘H has C?or‘:e,,'#'(,)

c.-\f,d-rah'u:_.-}'ime. Sqﬂw where. hof.:grs
(o e mon's-!:arﬂ:} G P’"'""“"ﬁd da_.JLf .
QASouvre CaL?l"‘f"P,IﬁHC-e_. '

3, Hours will beprimted, L hrn €& 6 Y Sterm
dasly and Kept bimder H0 aosure.
Cowe howvs Gre paerre et or excecd-ed

Immediately: The administrator or designated staff person will review the staffing schedute daily to ensure 75% of the:&
personal care service hours specified in 2600.57b and 2600.57¢ are available during waking hours. e

Repeat Violation: Mo Date(s) of Previous/\!iolation(s):

Signature of Logal Entlty Representative
{Reguirod on EVERY Page}

Printed Name and Title of Legal Entity Repr'sentatﬁe

(Required on EVERY Pagie) M arz/ e s ,@m;n': s hrator bate a2

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

The above plan of correction Is approved as of —M Plan of correciion implementation status as of / / Ge / { ?/

(Date) —Tm)—“
(] Fully Implemented

"ﬁf’m E"Paﬂially Implemented - Adequate Progress"]é’“—*

|:| Paritally Implemented - inadequate Progress
[:] Not implemantsd

The above plan of correction was approved by
{Initiats)




b %8 ey Page 5 of 10

Viclation Repott: 43051 - 05/19/2016 - Marini, Michael i o
PCH Name: NORBERT RESIDENTIAL CARE FACILITY WEST REGiGN rmclD OFFICE

Fhorran Services Hicersing
1. REGULATION 55 Pa.Code §2600 ?

2600.181(¢) - A resident who desires to self-administer medications shall be assessed by a physiclan, physician's assistant
or certified registered nurse praciitioner regarding the ability to seff-admintster and the need for medication reminders.

2a. DESCRIFTION OF VIGLATION

Resident #2 has a wound on his/er left hand as a result of a xenograft done-in Aprit 2016, The restdant's physician has ordered the
viound be soaked for approximately 10-15 minutes in $% Acetic acid, then dry the area, apply Bactrobar ointment and a Telfa pad, and
wrap the hand with an Ace bandage. Resident #2 self-administers these treatments and medications; however, resident #2 has not
been assessad by a physician, physician's assistant of cerlified rogistered nurse practitioner to be able to self-administer these
medications,

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

Inciude steps lo carmect the viclation deseriberd above and steps lo prevet & similar violalion from ococurring agatn, If steps cannol ke complated
immediately, Include dales by whict the stops will be completed,

| Sta FF il be homed Hat residets ma?,
rot Self adeimster mec catiems without

/ £ by mb, pa, Rl or aRMP.
QN G35 =3 Mt i will bé Lot

4. TF avsessment. Fmd s that rescdent @
self adrmni eter eds orders will be

oltained ard Ploced 1n residents chart .

3. “Resident Wil be jﬁ&-“m&b&d mrech catisns
oxe Jp e shved na locled Svawey o
Corvarrmey - |

/—), ﬂcﬁldeﬁt # A no Johqef oo e sicdent at

~Pac::; lahf

Repeat Violation: No Date(s) of Previous Violation(s):
Pt ] ri

Signature of Legal Entity Representatjve
(Roquired on EVERY Faae) 7337 77 M

Printed Name and Title of Legal Entity Reprosenatlve

(Required on EVERY Page) MM M/ ﬁdl‘?’?lﬂ)?h"ﬁ Date /Zf.ﬂ? ?_—:_/é._\

{
DERPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date)

The above plan of correction was approved by @

{intials)

The above plan of carrection is approved as of G Plan of correction implementation status as of / Z QZ/}
. (Date

Fully implemented
Partially Implemented - Adequate Progress-ﬁ_z_\

Partially Implemented - Inadequate Progress

O OR

ot Implemented
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DEC 2 4 7l Page 6 of 10

Violation Repor: 43051 - 05/19/2016 - Marini, Michael T
PCH Namo; NORBERT RESIDENTIAL CARE FACILITY WEST REGIVN iicLU OFFICE

i

1, REGULATION 55 Pa.Code §2600

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a, DESCRIPTION OF VIOLATION
On 5.20.16 at 3:00 PM, a tube of Mupiricin-2% and a bottle of Acatic Acid-5% were unlocked, unatiended and accessible on resident
#2's night stand, )

3, PLAN OF GORREGTION (POC) (Attach pages 88 necessary. Remember that you must sign and date any aitached pages.)

Include steps to corract the violslion dascribad abova and steps 19 provant a similar violalion from occurring again. If steps cannol ha compleled
Immadialely, Inglude dales by which the steps will be complated.

)_ S*‘am m;l] |ﬁ5‘l‘1"l~l£—t Y".E-Q:ldea“‘ll‘.- (.P dmecg
avle +o elf~adm moter meshcatons, that

medicathnnd ove B be locked i o drawer
s Comtaines and rot Qecessble 0 other

re siderts

Z. F::za J\'HI ) -]:7?0\/15'!3.' rﬂ&l;ﬂ-eni:. Lok oL loeks
o)X &y r\faﬂf‘\t 5"’&"?:‘:’ +l’)a.-t- has +he..'
copao !y pf locking, Faelity Aderm
wull mgintain exdron ,
 f Aesigratid stH peson sh pmspeek e hame_on a”/?{?

basis fo ensud AU pUSciphe atdicalbens OTC pdrecabns, CAN 22

in aM{'S/O&o{(v/'/ALM%‘}M{S
g 1, B o o of e chocts Shall b

bapt: e

Repaat Violation: Yes Date(s) of Pi;:.iicy Violation(s): | 03/08/20156
Signature of Legal Entity Representatiye
{Regulred on EVERY Page)

Printed Name and Title of Legal Entity Represer(l{ative

(Roguired on EVERY Page)  Munp) Deems ﬂdn‘wm S hy o vate 7. 4G/
[]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —LILLL)E Plan of ¢correction implamentation status as of { / &/ /i*
ale

Date
Fully Implemented

- Parially lmplemented - Adequate Progress gm/‘

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

T

{initlals}
[] wotimplemented




RECEIVED

DEC 2 9 2016 Page 7 of 10
Violation Repori; 43057 - 061972016 - Marini, Michae WEST REGION FIELD OF
PGH Name: NORBERT RESIDENTIAL CARE FACILITY Human éBI’\:YGWCE

1. REGULATION 55 Pa.Code §2600

2600.183(f) - Prescription medications, OTC medications and CAM thal are discontinuad, expired or for residents who are
no longer served at the home shall be destroyed in a safe manner according to the Department of Environmental
Protection and Federal and State regulations. When a resident parmanently leaves the home, the resident's medications
shall be given to the resident, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of departure from the home,

2a, DESCRIPTION OF VIOLATION
Staff person E reported that on 5-4-16, hafshe disposed of 11 deses of Tramadol-50mg tablels by flushing the Tramado! down the

drain inlo the public sewer system,

3. PLAN OF CORREGTION (POC) (Atiach pages as nceessary, Remember that you must sign and date any attached pages.)

Ingluds staps to correet tho violatian describad above and steps to prevent a similar viclation from occurring agaln, If staps canno! be completed
immediately, Include dales by which the steps will be complolad.

l. m@”’ﬁ was Gwrmpleted o0 5/:?4./14..
on revised ‘P’ﬂh'c-c.j ’"'%“ia"d”""? fpy'wper
i spesdl of mecicatiors
. mc,dn'c.a}ams Ove fp]acea! N ffee C{rauﬂd&
oV anH"‘-’ I kter dov diaposad.

2 Disproal Musk be Lotnessed b"?
| ﬂ SlafF 'PE.FSM‘:'; »Pre.f’e..rabh.‘ nUyrses.,

Ropeat Violation: No Date(s) of P/n:?vious Viclation(s):
Signature of Legal Entity Representative
{Requirnd on EVERY Page) .-/.Jl’”)ﬂ

Printed Name and Titie of Legal Entity Represamtive

{Roguired on EVERY Page) Mﬁﬂ" Dﬁw.ﬁz #dm”:)m;’(mjp’, Date /2 é.,zc;,/&_ )
y +
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corraction Is approved as of _I_{g{.’f Rlan of gorrection implementation stalus as of {e
ate lz(gﬁ
ate)

D Fully Implemented
E Parlially Implemented - Adequate Pragress"fé
The above plan of sorrection was approved by ‘ ? [:] Partially implemented - inadequate Frogress

Initials
(niiats) [] Wetimplemented




Page 8 of 10

Violation Report: 43057 - 05/19/2018 - Marini, Michael
PCH Name: NORBERT RESIDENTIAL CARE FACILITY

1. REGULATION 55 Pa,Code §2600
2600.187(a) - A medication record shall be kept to include the following for ezch resident for whom medications are
administered: -
{1) Resident's name.
(2) Drug allergies,
{3) Name of medication.
(4) Strength. RE@EHVED
(5) Dosage form. W
{(6) Dose.

{7) Route of administration, DEC 2 8 2016

{8) Frequency of administration, .

(9) Administration times. WEST REGIGN FIELD OFFIGE
(10) Duration of therapy, if applicable. Human Services Licensing

(11} Special precautions, if applicable,

{12) Diagnosis or purpose for the medication, including pro re nata (FRN).
(13} Date and time of medication administration.

(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #3's May 20168 madication administration record (MAR) indicates, “Roxinel-0.25ml/Smg SmL" The resident's May 2016 MAR
does not include the prescribed dosage, route of administration, frequency of administration, or administration times,

3. PLAN OF GORRECTION (POG) (Attach papes as necessary, Rernember that you must sign and date any attached pages.)

Inchude steps to correct the violation described above and steps (o préven! a similar violalion from oceuring agaln, Iif sleps cennot be complated
immediately, include dalas by which the staps will be complsted,

e l'c:a.a";m C.\clm':r'si 5‘}\’&‘}70:"‘) re.cord o
: _Pa‘)oafe«n:zd'lohcfﬂr uwhilized Fac M'q switbhed 10
electrorme rars,
K. AN prelers 'Q:.Lj.,ed aryd n"\'p;.,.t. bl-’ pharmatg
ne ch‘ih*’b, E;.-l:c;(-’-{-" + Aiscontimue or 1N wt
cxh\..l ih{:prm-ﬂ'*'lm \
2. "Pharmma.? G osuresall Medicatdions are

o MBZ ard all neces sdry Nvration
n ALeo. tgr*/@

Repeat Violation: No Date(s))ﬁ F‘rsviuus Violatlon{s):

Signature of Legal Entity Represgh

{Required on EVERY Paga)

Printed Name and Title of Legal Entity Reprggentative

(Required on EVERY Pace) /14y 1 N2 g 795, ﬁldrrv nEtvestiry Pate LR FBG )l

DEF’ARTMEN'IIUSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Dats)

The above plan of correction is approved as of __’M Plan of correction implementation status as of d { {'! Z“‘
ate)

[] Fully implemented

e % Partially Implemented - Adequate Progress\&“

The above plan of corraction was approved by Partially Implemenied - Inadequate Progress

(Inllials}

[T] NotImplemented




RECEIVED

DEC 9 9 2016 Page 9 of 10
Viplation Report: 43057 - 05/19/2016 - Marini, Michasl :
PCH Name: NORBERT RESIDENTIAL CARE FACILITY WEST REGIGN FIELD OFEICE

1. REGULATION 55 Pa,Code §2600 Furman Services Llcenélng

2600.187(b) « The information in § 2600.187(a)(13) and § 2600.187(a)(14) shail be recorded at the tme tha medication is
administerad.

2. DESCRIPTION OF VIQLATION

On 41216, resident #3 was prescribed, "Calmoseptine Oinlment-Apply to the butlocks every shift and as needed for a rash."
According to the resident's April 2018 MAR, the medicafion was nof initlaled by staff persons whe sdministared the medication on the
11 PM-7 AM shiit from 4-14-18 through 4-30-16,

Resident #3 is prescibed, "Cleanse coccyx wound with wound cleanser. Apply wound gel and ¢ovar with border gauze twice daily until
healed.” According to the resident's May 2016 MAR, the treatment was not initialed by staff persons who administered the trealment
on the following occasions:

* 5.12.16 and 5-13-16 on the 7 AM-3 PM shiRt

- §-7-16, 5.B-18, 5-3-16, and 5-11-16 on the 3 PM-11 PM shift

3, PLAN OF CORRECTION (FOG) (Atinch pages as nccessary. Remember that you must sign and daté any attached pages.)

inciuda staps to corect the violation described above and steps lo prevent a similar violation from eccurring again, If sleps ¢annol be complated
immadiately, Include dales by which the sleps will bo completed.

. F&ciluh, uhlizes electrorsic Mea, Adrimi s hafion
Yecoras.

,;{. E&C-C-G-Phnr‘aﬁ are Varances checd-ed dc.;_:;h_(!
by Dow, Ador . 4o assure Mo rmeds

ere rissed ov admnistered early or

late.

3. Evcephon ¢ Varance. repevts will be
IL“’PE“ orfAle fov e ew b"' DH &

Repeat Violation; No Date{s) of li';eviou/s- Violation(s):

Signaturo of Legal Entity Representative
(Raguired on EVERY Page)} rp IM

Frinted Name and Title of Legal Entity Represenjglive

{Requirad an EVERY Page) M o ons. Date /3-F G-/

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

The above plan of corraction is approved as of M— | Plan of corraction implementation slatus as of C?
'ZDate;

{Date)
Fully Implemented

“ﬁv// Partially Implemented - Adequale Progres\_,\-Qm—r
The above plan of correction was approved by Partially Implemented - Inadequaie Progress

initi
{initials) [] Notimplemented




RECEIVED

BEC 9 9 2016 - Page 10 of 10
Yiolation Report: 43061 - 05/19/2016 - Marini, Michael

PCH Name: NORBERT RESIDENTIAL CARE FACILITY WEST REGION FlELD QFFICE
[ 12 LU K151, : STIBIT

1, REGULATION 55 Pa.Code §2600 .
2600,223(a) - The home shall have a current written description of services and activities that the home provides including
the following:

(1) The scope and general description of the services and activities that the home provides.

{2} The criteria for admission and discharge.

(3) Specific services that the home does not provide, but will arrange or coordinate.

2a, DESCRIPTION OF VIQOLATION
According to staff person D, the home does not serve residents who have a stage 1ll or stage |V wound, However, this is nol indicated
In the home's description of services.

3. PLAN OF GORRECTION (POC} {Attach papes as necessary. Remember that you must slgn and date any attached pages.)

Include steps to corract the violation destribed above and steps to pravent a simitar vielation from oceurring again. if sleps cannol be somplated
immediately, include dstes by which the slaps will be compisted.

. Staff persom D o longer tommuyni cates
inforrmatien oblher Hhan whats fisted im
dé?f'bc:-r'iphm p P Serviece .

A. Faclity cwrvently accepts or caves foe
resdents & 54-::3&- 1) ov %gt-ﬂ wourd = .
J. Fc;t-'-l’t"'L? cid hove a_ Phqﬁvic:-:;;:nsf ored e
Hhat states a@m’hﬂ wnable 0 caye.
v wownd . | o y #
Tl 4 il !t t hansss discetlindl,
SelU(ls acwmad-/f-f/ Sélfqd 4 M .
HU bane's Arsceyphen g€ ebutees DNoosondadon 2
{’a(dcaﬁm 5%&(/( &ﬂ( %‘@(‘7

Repeat Viotation: No Date(s) %res}dus Viclation(s):

Signature of Legal Entity Ropresentati
(Roguired on EVERY Page) 3 W

Printed Name and Title of Lega! Entity Repre# tative

(Resired on EVERY Pau) ﬂﬁ'mm s sbrzde| P IR 2L

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

The above plan of correction Is approved as of M Plan of correction implementation status as of Z /(ﬂ / / ‘:7‘
e

{Date)
[] Fuly Implemented

‘ﬁ"_’, Parially iImplemented - Adequale Progress -7é"’"’
The above plan of eorraction was approved by Parially Implemented - Inadequate Progress .

(Initiats)
[ Notimplemented






