pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 2 3 2018
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
Certificate #:430510
Dear Mr. Waldman:

As a result of the Department of Human Services' annual licensing inspection on
July 12, 2017 and July 13, 2017, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://iwww.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about § minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

J ueline L. Rowe
Director

Enclosure
License Inspection Summary

Burgau of Human Serviges Licensing
625 Forster Straat, Room 631 [ Harmisburg, PA 17120 T17.782.2670 | F 717.783.5662 | www.chs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 12
£CH Name: NORBERT RESIDENTIAL CARE FACILITY Liganas Humbeyr: 43051
Address: 2413 8T NORBERT DRIVE, PITTSBURGH, PA 15234 Counfy: Allegheny
Adminisiator; Mary Dooms Region: WEST

Logal Entity Name: NORBERT ING

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

Certiflcate(s) of Occupancy

12 .
02/08/2010
Cily of Pltishurgh
Saffing Hours
Resldant Support: O Total Dally Staff; 131 Waking Staff: 98
Type of inapaction: Fuli BHA Dooket Number: ' Hotice: Unannounced

Reason(s} for Inepocilon{e)
Renswal

On-Sita Inspootlons Dateo and Department Roprasentatives On.Site
07/12/2017: Rahuba, Malt; Quinn, Suzanns; Eveges, Josaph
07/13/2017; Rahuba, Mall; Quinn, Suzanns; Eveges, Josaph

Off-Site Inspaction Dates and inspactors, if Applicable

oty

WEST
Humar

Othar Dalalls
Partial or Full Trigpars! Random Intisators:

Resldsnt Bomographlc Data as of Inspaction Dates
Licensed Capacity: 102 Number of Resldents whe:
MNumber of Réslden!s Servod: 85 Racolve Supplomontsl Seaurity Inoome: 2
Boourad Dementla Gare Unlt In Home: No Are 60 Yenrs of Age or Older; 92
Areal Have Mental linoss: 12
&acured Domenlia Unit Capacity, If Applicohla: Have an Intellaciual Disabliity: 2
Numbar of Rasitents Served In 8acured Demontla Care Unit, Have & Mabllity Nead; 36
if applicahle:

Have a Physleal Digabitiy: O

Number of Currant Hosples Realdents; 13
Number of Hosples Restdents In past year: 35




P e o 1y g
LA T

e ,
L.

3

Page 2 of 12

Violatlon Report: 43061 - 07/12/2017 - Rahiiba, Malt
PCH Namu: NORBERT REBIDENTIAL CARE FACILITY

Yih

1. REGULATION 55 Pa.Code §2800 Liur b
2600.18 - A home shall comply with applicable Federal, Slale and local laws, ordinances and regulations,

23, DESGRIPTION OF VIOLATION
Tho Influonza Awarenees Acl, enacted 7/17/18, requires (hal each faciiity onsure that the raqulred influenza nformallon is postedin a
publie place in the facilily year-round, On 7/12/17, the home did nol have the requirad influenza Informatlon posied it a public place.

3. PLAN OF CORRECTION (POC) (Auach pages as necossary, Remembar thal you iust sign and date any aitached pages.)

Includ sleps lo gorrac! the vivlallon dosciibed above and slops fo preven! o almilar vislation from ovcuring agala, I sleps cannol be complotad
Immadialely, includa dalps by which the alops will be comploted,

| vielahorm was Corvrected dumm? :'map-aal—n;%w

A I Fluenza. Qlave ness Qet posted (r mc;-r‘n

e,m‘nj Loy and In Ipalled glass ghowease.
inthe- lobbuy.

7. J)e{{, enelosed pI.C‘I'UV'&.&

L)'. Adrim or Daﬂqnﬁﬁ il chect. da,uJL} 40
asSsuve. Compliance. .

Ropeat Violation: No Data{s} of Previous Viclation(s):

Sighature of Legal Entity Roprasentative
(Reguirad on EVERY Page) Arerng

v
Prirnted Name and Title of Legal Entlty Representalive

{Ragulrad on EVERY Page) ) /MW bé&?’?.ﬁ _ Date ﬁ«/@ﬁ.’/g

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

The above plan of corraclion is approved as of M— Plan of cotraction implementation status as of 5/ Cé'/ / 57/

(Date) o
. K Fully Implemmenied ;./—,
%\ [} Parilally implemented - Adequate Progrees

[:] Partlally Implemented - Inadequate Progrees
[1 Notimplomented

‘The abova plan of correcllion was appraved by
’ {fnllials)
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Pauo 3 of 12

Vialation Report: 43061 - 077122017 - Rahobs, Malt
PCH Name: NORBERT RESIDENTIAL CARE FACILITY

1, REGULATION 86 Pe.Godo §2600
2600.65(f) - Training topics for the annual training for direct care staff pefsons shaii Include the following:

(1) Medioation self-adminfstration training.

{2} Instruclion on mesling the needs of the resldonts as described In the preadmiseicn screaning fonm, asssssment lool,
medisal avaluation and support plan,

{3) Care for rosidents with dementia and cognitive Impalrments,

(4) Infection confrol and general prmc;pkes of cleanfiness and hyglene and areas assoclated with lmmob:hty, such as
prevention of decubitus ulecers, incontinence, malnuttilion and dehydratlon,

(8) Personal care service needs of the resident,

{6) Safe management tachniques,

{7) Care for residents with mental liinoas or mantal retardation, or both, If the population Is served In the home.

2a. DESCRIPTION OF VIOLATION

Dlract care slaff member A, hlred 2/21/06, did nol receive raining on e followlng loplos durlng the 2046 (raining vear:

* Medication sel{-adminislration iralning

* Care for residants wilh demontia and cognitive impairments

* Parsonal care service nssds of the rosident

* Care for reatdents with mental iiness or mondal retardation, Currently, the fiome serves resldenis wilh mental illnoss and intalisciual
dlaablilty.

Direct care slaff member B, hlred 8/30/14, did not recelve trainfng on the following topies during fhe 2018 trainlng year,

* Medicaflon sali-adminiatration Iraining

* Cztis)alfm residanls with mental illnass or menial ratardation. Curranlly, the home serves resldents with mantal linass and intollesiual
diaahly,

3. PLAN OF CORRECTION {POC) (Atiach pages 6s necessary,. Remsmber that you mnst sign and date any altached pages.)

Include stops lo comuct the violallon describad above and sleps ta prevent & simllor viclelion from occuring agafn, {f steps cannof be completed
Immadiafaly, includo dales by which the stepa wiil bo complelsd.

I, Diwrect. Coxe 2taPP B 1s ho 1onc7"£f errploy ed f:?L«j facil 47,/

A. HHOH’ o be Corchicted on ) ADi7 'f‘n:z:mnﬂq recoved s
ON emwlvee s 4p assure. Comphance.,

3. lare v residents Wit mental redaedahon or mentat
T lnessd Inchuded In Sl & "/’r’a;r)lr“:c? ke

, Becords grall e {eot.
Towediodely: A Aeecgrnlid -szFF . 'EWM aﬂa(rzamd‘as sTa~]

( 243
sk g h- e, P @fﬁw el ”Aﬁ@ & Ipeatet

Ropoat Violatlon; No Da?s {s) of Previous \ﬂoialwn(fs}

Slgnature of Logal Enlily Represaniative
{Requlred on EVERY Page) /

Printed Name and Title of Lagal Entity Reprasent( lve

{Roguirad on EVERY Pagsl M/ Dewch Dats %/4../?

DEPARTMENT USE ONLY - HON(ES MAY NOT WRITE BELOW THIS LINE|

Tho abova plan of carraction [s appraved aa of M Plan of Gorreolfon implementation status as of 5/(/// ¢

{Date} -—(————Date)
D Fully Implemenled

% & Padially lmplamentad - Adsquats Progress %

The abovae plan of corraclion was approved by D Parlally Implementad - Inadequate Progress

{Inilials)
[] wotimplemonted
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Viotatlon Report: 43067 - 0771272017 - Rahuba, Mall
PCH Namoe: NORBERT RESIDENTIAL CARE FACILITY i

BTN
g

1. REQULATION 58 Pa,Code §2600 Human Stices L gy
2600.66(b) - The plan must include training almed at insproving the knowiadge and skllis of the home's direct care staff
persons in carrying out thelr job responsibllitfes. The staff ralhing plan must Includs the followling:

(1) The name, position and duties of each diract care staff pergon,

(2) The requlred fralning courses for each staff parson.

(3) The dales, thnes and jogations af the schedulad tralning for each stalf parson for the upcoming year,

2a. DESCRIPTION.OF VIOLATION

On 71247, the home's staff trainlng plan for tho 2047 raining year did not Include schaduled {ralnings for alf of the toples raguired by
§ 2800.65(h-(g). Aso, the tralning plan 18 only completed throtigh July 2017,

3. PLAN OF CORRECTION {POC) {Altrch papes ne necossary, Remember tinl vou must sign and date any attached pages.)

includs gleps (o correct the violallon doscribod abave and sleps to provant a slmitar violaltion from oceurdng ogaln. If slape cannol ba complated
immediatoly, lnefuda dalos by swhich tho steps will bs completed.

| Bdminisbadee or Designee. will ernplete ‘;'V‘c?;Im:;"rzY—
plan £ Hhe Vear, h’}a-fudmc? what Vepartrient s
ove 4p atte~d 4m#h;ﬂq

A. Enclosed please see Ap1$ drarmimg Scehedule

2, ﬂdrv‘nm oV hD@%;G;ﬂﬁ.L Lot O&mpidc, \}eqr/l,/ é‘ updak&
05 Needed.

4. Recoras &hall be lept.

Repeat Violation: No Date(s} of Previous Violatlon{s)h:
el

Signuturo of Legal Endity Roprasentative
(Requlred on EVERY Paga) Cs’/?b/

Printed Name and Title of Leyal Entlly Rapresantali\fé

[Recudrad on EVERY Page) Marny Desrrs. bato 7 418

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

The above plan of corraction is approved as of _BL@ZCE}_ Plan of corraciion Implernentalian status as of 5/@” 3

{Dats) ——oat)
E’ Fully Implemented %-
‘Q- [ ] Partially Inplemented - Adaquate Progress

The above plan of correclion was approved by D Partially Implemonted - Inadsqualo Progress
{inllials)

[ ] WNotimplemented




Pago 8 of 12

Violation Report: 43061 - 071272077 - ahuba, Mal LT D
PCH Name; NORBERT RESIDENTIAL CARE FACILITY
1, REGULATION E6 Pa.Cude §2600 FER Lo 7l

2600.85(a) - Sanltary condltions shall be maintained.

2z, DESCRIPTION OF VIOLATION

On 7H3/17 al 1:51 p.m,, no clolh towal, papar towals or any olhar eanitary means of hand-thylng was pragentin residont #1's
balhroom,

J. PLAN OF CORREGTION {POGC) (Attach poges a2 nocossary. Remember thnt you must sign and date auy attached pages)

Inclitdte slops lo comal the violstion desarfbed above end steps lo proven! a shillar viofallon from oceurdng agoln,. If slopa catinal hia complated
nmadiploly, inclirda dales by which the steps will be complatad.

| S4afP will betrained 1 r ulahm ALOD. §5Ca,>
2 %FQ k?arméwa& Cmduclepém Q?S’/iS’M L —

House leeping places dowels in residents roorms
dc.ul-! If 4ﬁwd5 Ave. Used SHatff replace s

immtc:ha‘l’dig,“
A, '}’rz:tl‘rﬁii;“sﬁ recoveds Wil be. ept .

ﬁtnua[w-#e(ﬁ T home. shall Mtﬂ cod ¢ mpleme 6{% Cluct et

/LO -P—ﬂ%wt 7L0wogS oL auj e San é/? VVEIS 0‘1[’ AMJ
A%cﬂj, (s p{l.l%w(*cn-w eooh balwoom. |

zlully

Rapseat Violatlon: No Datals) of valoua Violnuun
Signature of Legal Entity Reprasontative

{Regulred on EVERY Pago) {?2" /,/)Z/

Printed Namo and Titlo of Legal Entity Represont va

{Requlrad on EVERY Page) Moy 7) s bt 21t/ 8

DEPARTMENT USE ONLY - H/ON‘!ES MAY NOT WRITE BELOW THIS LINE]
The abaove plan of corrgction Is approved as of _BZ(QZLZ_ Plan of corraction implemontation stalus as of 5/& // g
{Date} -——-—t—-—-—[)m )

[T] Fully implementod

&_g- Epartiaiiy implemonted - Adoguate Pregresr%—*

D Partlally Implemenied - Inadequate Progress
[] NotImplemented

Tha above plan of corracllon was approved by
{inlillals)




Pago 6 of 12

Violation Raport: 43051 - 0771272017 - Rahuba, Mall CE5 55 9
PCH Name: NORBERT RESIDENTIAL CARE FAGILITY P
FICE

1. REGULATION 56 Pa.Code §2600 P
event the penetration of

2600.85(d) - Trash In kitchens and bathrooms shall be kept In covered trash receplacias that pt
ingaicls and redents,

2a, DESGRIPTION OF VIOLATION

On 7/12/17 at 10:28 amn., thare was no lid on the trash can, located In the common men's bathroom near the fourth floor community
foom. The irash can was approximately half full of {rash,

3. BLAN OF CORRECTION (POC) (Attach pages 63 necessary. Remzimber that you musl slga and dote any atiached pages.)

Include steps to comect the vislalion descerihsd above end sleps lo prevent & slmifar vialalion from occoming egaln. If steps cannol be complaiad
Immediately, fncfuda datas by which the slops will ba complalad.

| Trash can rfn'c:l was feplacedd

A. Bdmin o Desgree. will audit +that tash tans

lontain lids LU&PJUL;’ L H weells dhen I‘nan{—hh’/
Y 3 menths 1o assure cDmpifqnc,a_

3, Slaff w) be edycates or itaqulcz%?'m ALbD K5
and Te&?fﬂ"l' D rraintemcince o Bdnum 1P /:d .
Nok presen~t .Sk f@a g (9as corduelod on 2/elle ol

%l—»jﬁfaﬁ{ '
lLepi:‘

30118 .
H. vecovd & Shall /ée

Repeat Violattom: No Dafe{s) of Prevfoua/ Viclation{s);

Slgnature of Legal Enlity Representative % lég
(Renuired on EVERY Pans} Poirs [ rsond

Printed Name and Title of Logat Enfity Repreuentaﬁve

{Requirad on EVERY Page) M&/U ?) 205, Dato p?,/,/,/ 5

/
DEPARTMENT USE ONLY - HOMES WIAY NOT WRITE BEL.OW THIS LINE|

- The above plan of correclion Is approved & of M Plan of correction implementation status as of 3/&/ I'4 8/
D Fully implamantad

\K E_ Partially Implemented - Adequalo Progress 7

The above plan of correction was approvad by ]:] Paritally mplementsd - Inadequais Progress
nlitals
( ) D Nof implemenied




0Dk 71 Page 7 of 12

Vialalion Reporti 43061 - 07/12/2017 - Rahuba, Matt
L PCH Namo: NORBERT RESIDENTIAL CARE FACILITY L

1. REQULATION 88 Pa.Code §2600

2800.101())(7) - Each resldent ghall have the following in the bedroomy: An operable lamp or other source of lighting that
can be lurned on at bedside,

23, DESCRIPTION OF VIOLATION
On 711317, residant #2'a badside lamp was localed approsimately 5' from the residant's bad and was not accossible af badslde,

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

Inotude stepa to conadd the viofalion descrbed abova and steps le provant a elmilar violalien from oeouring agoin. If staps cennol be completad
fmmsdiataly, lnclude dales by which the steps witl be complated.

| Peardent # A Iamp has bPeer ‘pob%mgdal:
Ded side  within reach,

A Audite will be conducted m:;m‘—hhj, :»Lé:mwnw%.s
+o assure_all residents lemps are b\gs;;de,_
beds and within reach |

2z Qafl il be educakted o requl lationr

ﬂwo Y >§'7> shi ﬁam, was Corduckel G
2[5l aJJ //ﬁ? L 3lulid-
N, Recovds shall b eﬂ:

Rapeat Violation: No Dato{s) of Pravl/q.’ua \}alatton(a):

Signature of Legal Entity Ropresonfafive
{Ragulred on EVERY Pagel

Peinted Names and Title of Logal Entfity Repmsen!aﬂva

{Required on EVERY Pago) /) ﬁ ) [) s Date Pl /L/,. /g

DEPARTMENT USE ONLY ~ H,OMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correclion 13 approved es of M Plan of correction Implamentation status s of 3/ @/ { 3'/
{Dale) et
[:] Fully Implemented

0 Patially implemented - Adequats Prograss 7

The above plan of correclion was approvad by Partially implamented - inadequete Progress

{Inlllals}

[T} Notimplomonted




OO R i Page § of 12

Vielutlon Report: 43061 - 07/12/2017 - Rahuba, Mall
PCH Namo: NORBERT RESIDENTIAL CARE FACILITY

1. REGULATION B5 Pa.Coce §26800
2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2a, DESCRIPTION OF VIOLATIGN

The home curcenlly servea 9B realdents, requldng a minimum of 285 gallons of drinking waler for a 3-day emergenay supply.
However, on 713117, tere wara only 56 gallons of omsrgoncy drinking waler available an-sile, The contraclual apreament with US
Foods, dated 2716117, doas nolindicate how much water wilf be delivered or & guarantae that the water vill be dslivored as a priority
sven in the event of a reglonel genaral emergsncy.

3. PLAN OF COQRRECTION {POC) (Attach pages 7a necessary, Rementbeer that you must slpn and date any atinched pages,)
fneluds stops to corract the violallon doscribed atove and stapa [o prevent & slmifar violalion from oecuring agalo. If sleps cannol be compleled

immediately, Includa dofos by yebloh the steps witl be complstod.,
D cases of wali was Aelseusel on 211518, ;70/(5

|, Badin o designee. Ll puvahase. D cases of
Water v be Stored on campu s fov em&"cfeamc/_f
use. .

A, aulh'qam water delivers F galler lerteimers of
Water 40 Ehe p&eahm L,Ue,e.(/wh»l Bv irmrmechate U.:'uz..w
(A& aor\+alharﬁ>_
3 Water LZZD aa&sa,e:)—h:a be delverad by US Rods
Jo Hhe Paahhi o A-15-19. |
Y, Aoid Us Foods leHe, sbkaimed. Emerqm
'FOD{;% oV wﬂ.]—ef 45 be. &Lppl}ed Lot cﬁ"'} hOLJVS.

5. Water W be Lised fromn cases fr
emergenc.y Dn,%/.

Repeat Viofation: No Dats{s) of Previous Vialation{s):
Pl B4

Signature of Legal Entity Hepresentatiys //7
{Requlred on EVERY Pato) /7 m/

Frinted Name and Titlo of Legal Entity Representgt}ve

{Roquired on EVERY Page) Mans D el Palo 2t / §7

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

Tho above plan of coffoction Is approvad as of _3, le/tg Plan of coirsciion Implamentation status as of 3/ 0/ (8

{Date) T
[:] Fuily Implamented

2 % Parilally Implemenled - Adsquate Propress ?i-/

Paritally timplemenied - inadequale Progross
D Nol Implemsniad ‘

The above plan of cotreclion was approved by
(Inltials}




Page 8 of 12

Violalion Report: 430b1 - 07/12/2017 - Rahuba, Mell
PCH Mame: NORBERT RESIDENTIAL CARE FACILITY

1. REGULATION §5 Pa.Code §2600
2600,132(e) - A fire drill shall be held durlng sleaping hours once evary 8 months,

2a, DERCRIPTION OF VIOLATION

The home conducted a fire diill during aleaping howrs on 4/29/16 a} 8:25 a.m.; howover did not conduct another ﬁ{e drilt durtng
slaaping hours unill 12/20/16 a{ 6:10 a.m., which excooded 8 montha.

3, PLAN OF CORRECTION {POC] (Attach pages 65 necessary, Remember fhat you must sign and date any attachied poges.)

Inclido stops lo carreot the Violslion describsd above and steps fa preven & similar vialalion lrom acouring again. I alaps cannol bo complotad
Immodiataly, nclude dates by \which the slops wifl be complalad,

| Ademim o Designee. il lassure. Lve drlls.
Ove Cordicked ciur}mcf _«ale_efymﬁ houvrs ab
leézgt one evw7 o rAortns |

A. Please See. enclosed VAV, Al /D:fi an S0 T

3. Bdmin will chectt. ¢ Imf’m,& fﬁg mpm(/ql%, N
as5s5uve wmp rance. .

The W chxa&fc&ai a IQé Mnlbﬂm[ S(zapmj heuts- cn 7'/%«//}
ok P and 12alis at B1SHm. ﬁ& .

Repeat Violatlon: No Data(s} of Previm s Violation{s):
7

Slgnature of Logal Entlity Roprosontat 4&
{Reqyirad on EVERY Page) Y0414 j

Printsd Name and Tille of Legal Entity Ranrele[{tallv:z

(Required on EVERY Pags} DW Qﬁ Pate / ‘/‘/ / cﬁa

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction is approved as of .zwaé/_& Plan of correctlon Implemontalion elalus as of B/ & / { ?
ata

[] Fully implemented

%\ /ﬂf”aﬂlaﬂy Implementad - Adequate Progress ‘1?9/
1 [[] Partially Implemonted - Inadequate Progross

[:] Nol Implamented

The above plan of cotrection was appravad hy
{Inlilais)




Pags 10 of 12

Violatlen Roport: 43061 - O7/1272017 - Rahuba, tali FES o YR
PGH Name: NORBERT RESIDENTIAL CARE FACILITY :

1. REGULATION 55 Pa.Code §2600 e fences U nensing
2600.'144(c)(1) - Proper safeguards Inslde and outslde of the homo to prevent fire hezards involvad In smaking, including
providing fireproof receptacies and ashtrays, direcl outside ventilalion, no interior venlilation from the smoking room
through other parts of the home, exlinguishing procedures, fire rasistant furnliure both Instde and outside the home and
fire extinguishers In the amoking rooms, :

2a. DESCRIPTION OF VIOLATION
On 7112117, a 2 gallon plastle trash can lined with & plastic trash bag, contalning approximately 30 clgaralte bulls, was presont in tho

homo's designated smoklng area, The {eash can ls belng used 4s a receptacle for the smoking area,

3, PLAN OF CORRECTION (POC) (Aftach puges 05 necessry, Ronomber that yoir must sign ead date any atached pages)

Includy staps (o correct the vielatton dascribed ahove and ataps to provant a similer violation from ocelming again. If slaps cannot be comploted
Immadialoly, Includa dates by which the staps will bs complated.

f._ﬁ*aﬁh farm ha = beern recvivveot vaﬂ Smelle Oveaq
and replaced with q bucitet FAill of Sard.

A. House Leeping tleans Sard dady with a_
[itter f&'xﬁﬂpy?,

3. “Trash Carn has been moves 1hside Iololﬁﬂ near
Jrole grea

4. Jee aHached photo

5. Maff will be educated on regulation

' A e a—fdot/za/m 3—/}8’//8”
Ao, 1L [, 519‘;%5‘“;/’? /%, 5, Cg lelis

b WRecovts of —Hz:m:r\c] ghull be Vept .

@ua&ddj!ﬁ st Shell ingpeel-all Atstgratid < 19 QpLas /o
s T T e i

Ropeat Violatlon: No Date(s) of Previgus /ymim:én{s};

Signatura of Logal Enfity Representativ
{Roqulred on EVERY Paga) L/ M

Printed Nama and Title of Lagal Entliy Repres n!é‘iue

[Raqulred on EVERY Page) 2] b‘ﬂm _ Data %./9{,/2

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

The above plan of correction Is appraved as of M Plan of correctlon Implemontation slalus as of 3/ f{/ 14

{Qafa) — G
D Fully Implemented

Partially Implomentad - Adequale Prograss ﬁ/
The above plan of corraclion was approved by 2 Parlially Implemonted - Inadequaie Progress

Inlilala
(niats) [[] Notimplemented




Page 11 of 12

Violation Roport: 43057 - 07/12/20147 - Rahtiha, Maft
PCH Name: NORBERT RESIDENTIAL CARE FACILITY

1. REGULATION 55 Pa.Codo §2600
2800.184(s) - The original contalner for prascription madicatlons shall ha lebelad with a pharmacy label ihat includes the
foliowing:

{1} The resldent's name.

{2) The name of the medication,

{3) The dale the prescription was [ssued,

(4) The prescribed dosage and instructions for administraiion.

(8) The name and e of the presoriher,

2a. DESCRIPTION OF VIOLATION
Realdent 114 Is prescibad, Panloprazole 40mg-Take 1 tablol ance dally; however, on 71317, ihn pharmacy febel Indicatad,
Pantoprazole 40mg-Take 1 iahlet twice daily.

3, PLAN OF CORRECTION {POC) (Attach pages as necessnry, Remémber 1hal you must sign and date any atinchied peges.)
Inclide slaps to corras! tho violalion deserbed above end slops (o prevent a simffer viololion from occuting egsin, I steps canno! be complalod

Imrﬁ;;i:!a !ncIuC:; Cﬁ%byﬁ t:g;f; ;!Z wi mw! tod, M UP Aé ai( j %——5 : é

I, Ph aﬁhaa-_{ been ch:znc;ed Qirnce :mspeahm

A. Faclihy nows uhlizes Tday roi pacts,

%, IF new orders obreimed by mp. roll pach
re/hh’ﬂﬁd 4 Pharmaa,j and a new ref) pac,lélé
Sent back. +p szmhw Wi med charges

M. Nurse s chect all new ordevs da;,[(d o E-Mar
ard  Checil. Yol Pacllty azsuve Cam}\'qmce,.

5. Audﬂ”s will be dﬁﬂt’/ o 2l meols morH'h)L/
e 3 rmonths to assure corrpharce

L. Records will be Lepl.

Repoaf Viclation: No Datals} of Prevmus Viclalion{s):

Signature of Legal Entity Raprﬂaanmuv%& M
Regulred on EVERY Pa jJM

Printed Name and Titlo of Logal Entity Represe%live

{Ragulred on EVERY Pagn} Z)é’&/}/?cﬁ Date %//7///2

DEPARTMENT USE ONLY - P{OMES MAY NOT WRITE BELOW THIS LINE!

(Dnfa)

The above plen of cosrection is approvad as of 2/le](€ Plan of correction implementation slalus as of "% { @/ .
- 'J{Ba'(g‘
[ Fully Implementad

\?ﬁ\ %{’aﬂiany Implamented - Adequate Progress“%/

Tho above plan of correclion was approvad by Partially Implemenied - Inadequale Progress

(inillals)
[ ] wotimplomentad
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Vielatlon Reporf: 430671 - 07/12/2017 - Rahuba, Mall
PGH Name; NORBERT RESIDENTIAL CARE FACILITY

1, REGULATION 65 Pa.Code §2600
2600.187(a) - A medication record shall be kept lo include the following for each resldent for whom medicalions are
administared:
{1) Resldenl's name.
{2) Drug allergles.
{3) Nama of medleatlon.
{(4) Strongth.
{6) Dasage form.
{6) Dose.
(7) Routs of administration.
{8) Freguency of administration.
{9) Adminlistration timas.
(10} Duration of therapy, if applicabla.
(11} Special precautions, if applicable,
(12) Diagnosis or purpose for the medication, Including pro ra nata (PRN;).
(13} Date and time of maedicalion administration.
(14) Name and iniliais of the staff person administering the medicalion,

2n. DEBCRIPTION OF VIOLATION

Realdent #2 1a presedhad, Polysthylens Glycol 3350 powdar-Diasolve 17gm Into 8oz of llauld and take by mouih twice daily, Howaver,
on 7/13/17, the residents July 2017 eleclronic madicalion adminisiralion record (E-MAR} only includes spaco for staff io inlila! tha
morning dose and does not include the infilala of the ataff peraons who administered the avening doge from 7/1/17 through 7/42/17.

3. PLAN OF CORRECTION (POT} (Attach pages as neceserry, Remembar that you must sign and date any attached papes.)
Inchido staps fo corrsel the vivlallon dosedbod sbove ond sleps to pravent a simifsr vintalion from occurziziam. if :fps canpof be complstad

immadlalaly, Inchide dates by which tho slaps will bo comple{od, l{sf C’;’ ( # > M rQ, ha s ('P m 0@
I T?"“aﬂ’ﬂacu{ has been ehanged Since Mapech o 3;014'5

Z Muvee s check new orders oy EMar dauly +p
QSsure E-mar and ovder read +he Same. .

=) New ordevs Qre. p!c:med T m:’;udemks veeovd |

O Fter Oycters ava_ ehecl eol 6 'H’"ﬁ E“mav
+o ab&ur@ Cﬂﬂf‘\phamc@,.

i

H. I 1 ervpr {:fi Note«f phcwmaau/ IS
Potl B e tn'“\mg.dn'cz'feh;fn

Repoat Vielations No Dato(n} of Prov}qus}ioia!ion{s):

Bighafuroe of Legad Entity Reprosoentative
{Reguirad on EVERY Pugta) 41/ /

Printsd Name and Titlo of Legal Entity Represanm({ve

{Rauulred on EVERY Pagol /MM / @C‘,’é’f’?’? X3 Date pf /é/,/ g

' !
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction ls approvad ao of M Plan of correction implementalion stalus 25 of 5’(&’” &

{Dale) —*W
D Fully Implementod

(?4 ﬁ Partlelly Implementad - Adequate Progress 7£/

The above plan of conaclion was approved by [] Partially inplemented - Inadeguale Progress

inival :
(iiate) D Not implamentad






