'pennsylvania

DEPARTMENT OF HUMAN SERVICES

i 13 W19

Ms. Shannon Watson

Administrator

Forbes Personal Care, LLC

180 Sylvan Avenue, Suite 201

Englewood Cliffs, New Jersey 07632

RE: Forbes Road Residence

6655 Frankstown Avenue
Pittsburgh, Pennsylvania 15206
Certificate #: 443200

Dear Ms. Watson:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on June 6, 2018, 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 https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 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,

Jacqgueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Servicas Licensing
625 Forster Streel, Room 831 ] Harmisburg, PA 171201 7177833670 | F 717.783.8662 | www.dhs, slate.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES -

55 Pa.Code Chapter 2600 Page 1ofé

PCH Name: FORBES ROAD RESIDENCE

Llcense Numbar: 44320

Address; 6655 FRANKSTOWN AVENUE, PITTSBURGH, PA 15208

County: Allegheny

Administrator: SHANNGN KELLI WATSON

Reglon: WEST

Legal Entlity Name: FORBES PERSONAL CARE LLC

Legal Entity Address: 180 SYLVAN AVENUE SUITE 201, ENGLEWOOD CLIFFS, NJ 7632

Certificata{s} of Ogcupancy
=1
1112212002
CITY OF PITTEBURGH

JUL 05 2018
WEST REGION FIELD OFFICE

Staffing Hours

Resident Support: O Tota] Dally Staff: 23 Waking Haff: 17

Type of Inspaction: Full BHA Docket Numbay; Natlse: Unannounced

Reason(s) for Inspection(s)
Renewsl

On-Fite Inspections Dates and Department Representatives On-Site

C&/06/2018; Bartlett, Patricla; McConnell, Deb

Off-Bite Ingpestion Dates and Inspectors, if Applicable

Qther Datailg
Pariial or Full Triggers:

Rahdoam Indicators:

Resident Derographlic Data as of Inspection Dates

fiegnaed Gapacity: 38

Numbar of Residents Served: 23

Secured Demantiz Care Unit In Hame: No
Area:

Secured Dementla Unit Capacity, If Applicabla;

Number of Residents Served in Secured Dementla Cars Unit,
if applicable:

Numbar of Cusrent Hosplce Regldents: 2

Number of Hosplce Resldents in pésl yaar 3

Number of Resldents whe:
Reoelve Supplemental Secutlty Income: 8
Are B0 Years of Age or Qlder: 22
Have Mental lllness; 6
Have an Intelloctual Disahliity; 1
Have a Mabllity Need: 0

Have & Physical Disability: 0

[



SDECENE Page 2 of §

Violation Report: 44320 - 06/05/201 8 - Bartielt, Patricta : L L
PCH Name: FORBES ROAD RESIDENCE ) '

1. REGULATION 56 Pa.Code §2500 UL 0o UM __
2600.66(a) - A staff training plan shall be developed ennually. WEST REGION FIELD OFFICE

Human Services Licensing

Za, DESCRIPTION OF VIOLATION i
The home has not developed a 2018 staff training plan.

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

Include sleps to comact the vislation described above and sleps to prevent a similar violation from ccauring again. I steps cannct be complafed
immediately, include dates by which the steps wilf be completad. .
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Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Reprasgntative
{Required on EVERY Page) e MA Dok :
Printed Name and Title of Logal Entity Repretntative

i Date
(Reguired on EVERY Page) o }\\m\ - @OH/W -3~
_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 7~ert ¥

e Plan of correction implementation status as of Sg-cf
{Date) e

Fully implemented L
Partially Implemented - Adequate Progress &

The above plan of correclion was approvad by |

Parlially Implemented - Inadequate Prograss
(Initials)

HOXL]

Nol Implemented .




JUL 0B 7018 Page S of 8

Vioﬁﬁtion Report: 44320 - 06/08/2018 - Bartlelt, Patricia
PCH Name: FORBES ROAD RESIDENCE WEST BEGION FIELD OFFIGE

1. REGULATION 56 Pa.Code §2600 Hutnan Sarvices Licensing ‘

2600.96(a) - The home shall have a first aid kit that includes nenporous disposable gioves, antlseptic,'adhesiua bandages,
gauze pads, thermometer, adheslve tapa, sclssors, breathing sh!gzld, aya goverings and tweezers,

23. DESCRIPTION OF VIOLATION
The firsi afd kit In the office on 3 West did not conlain medical fape, The second Prst ald kit in lhe office en 3 Wes! did not conlain
sclsgars, braathing shleld, bandages, gauze pads, or thermometer,

3. PLAN OF CORRECTION (POC) {Alach pages a5 nscessary. Remember thal you must sign and date eny sttached pages.)

Include sigps (0 corract the violetion desaribad above end slaps to prevent a similar violation from acourring egeln. If stepa cannol be compleled
immediataly, Inciude dales by which the sleps will be complated. :
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Repeat Violation: Ne Date{s‘) of Previcus Vielation(s): | .
Signature of Legal Entity Repres "‘\ tive

{Required on EVERY Pagel )Z n_@ fU(WM ) m ﬁ Qr- LA
Printed Name and Title of Le niity Representat

{Required on EVERY Pagel . liﬂf[ﬂ\/\ ;\.“&&:\A ,Y D{M{A’ Date 7’3' lg

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

The ahove plan of coraction is approved as of __‘Z,-*_ff_:ﬁf._ Plan of correction impismenhﬁ‘an status as of vy

{Dale) B T

Fully Implemented .
Pariizlly mplemented - Adequate Prograss ¢
Partially Implemented - Inadequate Progress

The vibove plan of carrection was approved by {4

(nitlals)

O

Not Implementsd




JUL §5 2018 Page 4 of &

Yiolation Raport 44320 - 08/08/2018 - Bartlett, Palricia
PCH Namas; FORBES ROAD RESIDENCE WEST REGION FIELD QFFICE

1, REGULATION 66 Pa.Coda §2800 Human Services Licensing |
2600.184(a) - The ariginal contalner for prescription medications shall ba labsled with a pharmacy label that includes the
following:

{1} The residents name,

{2) The name of the medication.
(3) The date the prescriplion was [ssued,
(4) The prescribed dosage and instructions for adminisiration,
(5) The name and {itle of the prescriber.

2a. DESCRIPTION OF VIOLATION

Rasident #1 i prescribed lpralrop 0.06% nasal spray, admibister 2 sprays into each nosiril dally, Howavar, the medication label
indicales administer 2 sprays into each nastril dally for 2 weeka,

3. PLAN OF CORREGTION (POC) (Anech pages as necessary, Remember thal you rmist 2ign und dete any stached pages.)

Inoluds steps to corest e viclallon deseribed above and slsps lo pravent & similar v!a!a tan frury ocourring again. If slape cannol be complatel
. dmmediataly, Include dales by which the sleps will ba complaled.

.DWmvmw3%k@meﬁmﬁewMﬂQWJhkﬂm
E-Mor ooder glodkitg Hhak T preal Lo Yo emm&w
Hha, indih oo dem.wmmwgmﬁw
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Conload, welefin A Cneunee of Oirecdion dackar WD
Qlacsd on Qesdout fLs tedicakian i SV to emrurt
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&MA_L Cowdplionce 1S o MuL
Mek Ao ‘(\:\ier W\xmmﬂ. i\ \oe, Q‘)MLJAQLL NMJ/S \QT)

adunitokr ol dasght (10-Zpv) predlechs.

Raposat Vialation: No Date(s) of Pravious Violation(s);

Sighature of Legal Enfity Rep tive
Requlred on EVERY Fage & 0:‘./\ A Pc,w&

Printed Name and Tille of Legg| Ent:ty Reprasen tive b
{Required un EVERY Page) m QQ“(A‘ ate '7‘_‘3._' ’ R
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!

Ne
Caltaid Plan of correction Ernplementahon slatus 88 of A~&2>cV

Gate) ~TowE

Fully Implementad

The above plan of corraction is approved s of

Parlially Implemented - Adaquate Praghass yd

‘rhe above plan of correction was approved by ?z - Partially implemented - Inadequala Prograss
{Initlnis)

LML

Not Implemented
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Jill g5 2018 Page 5 of &

Violation Report: 44320 - GB/GB/2078 - Bartle!l, Patricia

1. REGULATION 55 Fa.Code §2600 . Human Sarvices Lv;ansmg

2800.188(a) - The home shall develop and implement procedures for the safe siorage, access, secuﬁ-ty, distribution and
use of medications and medical equipment by trained staff persons.

Za. DESCRIPTION OF VIOLATION . '
Residents' gitcorneters were not calibraled o the current date and time as follows:

" Resldart #1's glucometer indicated the date 5710 at 10:40 p.m. Howaver, the current date and fime was 6/6 at 2:55 p.m.

* Residant #2's glucometer Indieated the date §/8 al 1115 p.m. However, the current date and Yime was 8/8 at 2:15 p.m.

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

iaclude sleps to comeal the vivlatlon deacribed shove and steps (o pravent a similer viclation frem occurring agafn, If steps cannol be completed -
immadiatoly, Include dates by which the sleps will be complsted.

(D\LLQ-D‘MQ;LEX& hz)&wl&w&k«a wx\dm}r 1 c:_w,L 2 newe Dea renek Ouek
(e teddpaked Yo emdute Wk -\-\u, ploper AAl O, Yowme Cupe. ollg.@mﬁ.a.

@Mmul Congd QO&UVQ rovrdadh s MU o Wkg Bov adomant stvaker
lo cduccke MedTede el on s o @ro{wr\xg QJ:»M‘MJ% 3\%0\:@.&)( g.

p‘. wee,\(lb) Qlse 66 W %\u,&mmfs Lo\l otiur Ao wndure
“t@@w%%w&mmﬂﬁ '

Repeat Violation: No Date(s) of Previous Vlolaﬁan(sj

Signature of Legal Entily Repkggentative
{Required on EVERY Page) M\\ m A, *&;Ai‘r

Printed Name and Title of Legwmpresentaii ' Date
{Required on EVERY Page}
Required on EVERY Page . H\‘\(\M MM “ ()LM VKY 1!3/ 1&

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

Tha above plan of correction Is approved as of »--.Z:-g";(—r— * Plan of corredlion implementalion status as of Rewry
(Date} . “Oaer .

Fuily lmplemented .
Partially Implemented - Adequate Progress g~

Partially Implemented - inadeguate Progress

The abéve plan of correction was approved by J -
{Initials)

OOKIO

Not Implemented

TSR




JUL ﬁﬁ 2018 Page § of 6

Viplafion Heport! 44320 - 06/06/2018 - Badlett, Patricia R —
PCH Name: FORBES ROAD RESIDENCE WEBT REGION FIELD OFFICE
. L I

¥
1. REGULATION 58 Pa.Code §2800 : 9“ :
2600,187(b) « The Information in § 2600.187(a)(13) and § 2600.187(a){14) shall be recorded at the time the medication ls.
administerad,

s

2a, DESCRIPTION OF VIOLATION

Ragident #2 June 2018 medicaton adminlstration record was not inftialed by the staff persen adminislering medications on 8/3/18 &1
8:00 a.m, a6 follows: '

* Allopuring! 300 mg, take one tablst dally

* Chiorpromazine 60myg, lake ana lablel daily

~ Citalopram HBR 20mg, take one tablet daly -
* Ferrous Sulfale 326mg, take one lablet twice dally ¢

* Pantoprozofe Sod DR 40mg, {ake one tabist daily

* Tameulosin HCL 0.4mg, lake ona capaule daily

*~ Ventolin HFA 80meq, take 2 puffs by mouih, three times dally

| 3. PLAN OF GORRECTION (POC) {Attach pages s necessary, Rernamber that you must sign and date any attached pages )

Include staps lo comrect the viclation desoribed chove and steps lo pravent a similar vialatica fiomn occurring again, If sieps cannct be complated
immediately, intiuds daleg by which the sleps wilf be camplajed,
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Repeat Violation: No Datels) of Previous Vielation(s}: : . '

Signature of Legal Entity Représpntative

{Required on EVERY Page) /Mﬁ‘;ﬂ /&UEB M. X pﬁ)«{ "

Printed Narmo and Title of Legaf Entity Represenfaﬂve ' Date

(anured n EVERY Pag®) N cvonen. AR PP | 275 /04
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Pl )
asof Z-lY” Plan of correclion implementation alatus as of 7~ Cer—CF

{Date} ~— e
[ ] Fulty Implomanted '

& Partiglly Implemanted - Adequaie Frogress J/
The abeve plan of correction was approved by ‘ﬁ - D Partially Implemented - Inadequale Progress -
. (fnitials)

The above plan of cotrection is ap;ﬁroved

\o wsure Yok QL wads Loefe odwanihered Gund. dlecumatel

[ ] Nottmplemented
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