COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBILIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to
To operate NORBERT RESIDENTIAL.:

Located at_2413 ST. NORBERT DRIVE. P TSBUR I—T PA 15234

(MAXIMUM CAPACITY)

No: 430510

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This cerificate is issued for the above site(s) only and is not transferable
ard should be postedin a conspicuous placa in the facility. PW B28 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FEB 1 9 2010 FAX: (717) 783-5662

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

Dominion Tower, Suite 300

625 Liberty Avenue

Pittsburgh, Pennsylvania 15222

RE: Norbert Residential Care Facility
2413 St. Norbert Drive
Pittsburgh, Pennsylvania 15234

Dear Mr. Waldman:

As a result of the Department of Public Welfare's licensing inspection on
January 5, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2800 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

As a result of your personal care home’s recent adjustment of the use of physical
space, we are revising your licensed capacity.




Mr. Hal K. Waldman 2

Since this is a reduction in the previous licensed capacity, you have the right to
appeal this decision through a hearing before the Bureau of Hearings and Appeals,
Department of Public Welfare in accordance with 1 Pa.Code Part I, Chs. 31-35. If you
decide to appeal, a written request for an appeal must be received within 10 days of the
date of this lefter by:

Karen E. Kroh, Director

Adult Residential Licensing
Department of Public Welfare
423 Health and Weifare Building
7" and Forster Streets
Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

%&,9(7/@%

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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NAME AND ADDRESS OF PERSONAL CARE HOME
‘Norbert Residential Care Facility,
2413 St. Norbert Dr., Pittsburgh, Pa. 15234

| CURRENET

[FENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

January 5, 2010

REGIONAL REPRESENTATIVE
M. Orme, A. linhart, and K. Kruppa

SIGNATURE, OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
; (2 ;EL ‘ Z l'Z_, \,lo %%/{gg’/ 2 )E
1 . 2 3 4 : 5 .
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
22a2, 141a-1 ADMAUISTRATOR. ARD THWeLCTOR.
22a2 There was no initial medical 1\u llO OF WORRLN e W Moo
The following admission evaiuation for resident #1 "D CASORE THAT Al d3EW
ggg:prl?tgéigrag:sh resident admiied on 0S/16/09. ADMISSLONS Wit Hade A
- Medical evaluation The initial medical evaluation for NENED AnD DATED AND
completed 60 days prior to resident #2 admitted on CoMmpveeTed MEBLCAL '
or 30 days after admission | 06/10/08. Sl ALOATION D THEQ 25140 /7{/4’
on a form specified by the BSiciany (o DAYMS Praow
Depariment. D ADMUSSLON ARD ND MRS
141a-1 :
A resident shall have a THaR - 30 Das AfER
medical evaluation by a ADMASI O L _
physician, physician's {~G~fy Lesidon K #NS mefpepl 20 # oot
assistant or certified whs coriflle Kx./ by £ Py FES A 0
registered nurse practitioner =8z, 2777 yy
documented on a form (~0¢nte L5 stdT H 2y prp s b (RIS
specified by the - v tbs lonplafd gn 1CGIO 2 FlEGs
Department, within 60 days -
prior to admissicn or within
30 days after admission.
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PERSONAL CARE HOMES — 55 Pa,Code Chapter 2600 =27 - | Pagedofar
NAME AND ADDRESS OF PERSONAL CARE HOME & WI}[{:EIGE%E NUMBER
Norbert Residential Care Facility, Adult Res ggﬁ 510
2413 St. Norbert Dr., Pittsburgh, Pa. 15234 ‘
INSPECTION DATE(S) (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
January 5, 2010 M. Orme, A. Linhart, and K. Kruppa
SIGNATURE OF LEGAL ENTITY DA“E REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' " | CORRECTION
é < 2’\\‘:' 2 | 2-0r-ce
/
2 . 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION | . DATE .
55 Pa.Code § 2600. WHICH (include a step-by-step plan fo correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL. BE to assure the viclation does not recur) BY DPW
COMPLETED
26b _
The quality management There was n¢ Quality Zlq\ (o QU‘\L-\T“'\ Manpneemen Tt
plan shall address the Management review conducted -

periodic review and
evaluation of the following:

(1) Reportable incident and
condition reperting
procedures.

{2) Complaint procedures.
(3} Staff person training.
(4) Licensing violations and
plans of correction, if
applicable.

(5) Resident or family
councils, or both, if
applicable.

in 2009.

MECTide Wwe BE
Hes o 2)«lio.
MNeeTwie WL Be Hed

ﬂmrounu_& o oR. BehRe

Feromarsy ™

g€ ATTACR wheST 26 Y
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PERSONAL CARE HOMES - 55 Pa.Code Chapter ZWeStern o Pa ;‘?of,‘!{:
NAME AND ADDRESS OF PERSONAL CARE HOME F‘;B *CURRENT L CENSE NUMBER
Norbert Residential Care Facility, - | 430510
2413 St. Norbert Dr., Pitisburgh, Pa. 15234 » L earicensing.
INSPECTION DATE(S) (include all dafes of the inspection) REGIONAL REPRESENTATIV u\_tp,es'\de‘ TS |
January 5, 2010 M. Orme, A. Linhart and K.
SIGNATUR OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE -
I 2[ th, CORRECTION | .
s P | Z2-AE
1 ] 2 3 4 5
REGULATION: VIOLATION DATE BY PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. WHICH (inc!ude a-step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan " VERIFIED
WILL BE to assure the violation does not recur} BY DPW
COMPLETED ’ )
21. 52 STAFE PelRson B Had
. CRmin A TODID ‘
Criminal history checks and | Staff person B, started work in o810 ¥ :
hiring. policies shall bein | the home on 10/18/06, did not hgloe et CONLLTED . Step&?ﬁa"ﬁxﬁf&“ i
accordance with the Older have a criminal history check S€e ATIRGAMEST S gg{,ﬂnuam is ot verifiable
Adult Protective Services | completed. : _ 2o )
Act (OAPSA) (35P.S. §§ ' - ) . Date niGs (DPW) }
10225.101-10225.5102) and | Staff person C, started work in STAREC PRS0 € Had |
| 6 Pa.Code Chapter 15 the home on 12/15/09 did not BACCERDOND  CRECK SRML—
- {protective services for older | have a criminal history check TIED | LT HAS NOT
adults}, completed. JED 'f\S 2 TO DT
52 SE€C ATTACAMEST S\ _
Hiring, retention and ADMUNSTRATR. SURATS,
utilization of staff persons Requeat Hie (Rimunac
shall be in accordance with PR LZAIND CAECE &1
the Older Adult Protective AL NED EmPLOESS o
Services Act (35 P.S. §§ e o8 Ve
10225.101—10225.5102) '
and 6 Pa.Code Chapter 15
{protective services for older COMNTROOS - OGN
28t SFREF fa sed & tees'll et FR
/erf/:r‘.n‘/ = worvd o fle bpos :‘6’/
A CoFom A RY WY ey Cl2td £ V5 Loms Pt
whrzd dpts s F e lela /“/afli//}/bw
2% Fr i PR 8 St 0 5 ripsons im0
T T ot nors F/‘f/f/‘ el Loty Lol o], -//L&
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 ] Pade st A
NAME AND ADDRESS OF PERSONAL CARE HOME CURR%WENSE NUMBER
Norbert Residential Care Facility, aid Gmbli’tﬂ" o
2413 St. Norbert Dr., Pittsburgh, Pa. 15234 pult RS
INSPECTION DATE(S) (Include all dates af the mspectron) REGIONAL REPRESENTATIVE
January 5, 2010 M. Orme, A. Linhart, and K. Kruppa
SIGNATURENOF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
éﬁ{k—- | Z,\ |o | CORRECTION
P | 2 e
Py
1 2 3 4 3
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the viclation does not recur) BY DPW
COMPLETED

adulis) and cother appiicable
regulations.




, VIOLATION REPORT rorn REgQoN |
PERSONAL CARE HOMES — 55 Pa.Code Chapter @S teill > Papematir
NAME AND ADDRESS OF PERSONAL CARE HOME =23 ~ [ CURRENT LICENSE NUMBER
Norbert Residential Care Facility, o 430510
2413 St. Norbert Dr., Pitisburgh, Pa. 15234 : 11 imensitd
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTA;A%@& ResiGetiva ™
January 5, 2010 M. Orme, A. Linhart, and K. Kruppa
| SIGNATURE @F LEGAL ENTITY DATE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
% ﬁf. leh o | CORRECTION
5 | 2470
. //
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
5% Pa.Code § 2600. WHICH (include a step-by-step plan to correct -COMPLIANCE
CORRECTION' | the specific violatior, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW.
COMPLETED
85a ' Facicat 1 CORLENITL™
Sanitary conditicns shall be | In the second floor hatiway of l {l‘-‘c \{o RECEW I (- MEW LsAes PROER]
.| maintained. : - | Building B, there was peeling lanoe A QQ.O?ELT\.\Jé (OIERLQ(o
wallpaper below a wall mounted N ' a
air conditioner which revealed (cora - oaeDS) Betow Hars
black mold on the back of the AND ChAve CAVL THE tones .
paper and on the wall iy QuesTon HAS Been v -
undermneath. LeLAaNSeED | Z~ /
The floor of bathroom 4B was Banagoom 4B ficoe was,
yellowed and there was a strong Crecced B THE ADMGSTRAR
urine smell. 2 MALNTENANCE DWECTOR
‘123 o oswed Jotatnon -
WS CeCsrwwed. No el ous Staun
T WAS VREJEST &T NG TRWE
THE SR e ORavie 00O =
A Discaened e THA
LOAS LEET e TRAS\W canl.
LIt CoangTIeIS & "TID MADedN
CONTIG TS, e Ot Cadiued 1
2-26-4 Tl Aot ass frg o 07 Aot poo st
SrEFL furrn W Con Ll S Sl LT
2 F T Apans f €t Fond T F Ly Coifim g
A ﬂ/fﬁaf/fvhcﬂ By e O ///;q 2 Ko
((,7,,,.; 2 «5«#544 .
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NAME AND ADDRESS OF PERSONAL CARE HOME  CURRENTLICENSE NUMBER
Norbert Residential Care Facility, duit Pesicef 430510 ‘
2413 St. Norbert Dr., Pittsburgh, Pa. 15234 ' Ao
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 5, 2010 M. Orme, A. Linhart, and K. Kruppa
SIGNATUREOF LEGAL ENTITY ’ DATE REGIONAL LICENSING APPROVAL OF PLAN OF . DATE
¢ . 2,\ LS | CORRECTION
. A | 2 et
jd
1 2 3 4 5 .
REGULATION VICGLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. _ WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE fo assure the violation does not recur) - BY DPW

COMPLETED

| 85d | : \l THE waLe Hanewat TRAT |
Trash in kitchens and The wall hanging trash l )LO o QecetTACSS LOCATED W [The

bathrooms shall be keptin | receptacles in the dining roomn end
covered trash receptacles men’s and women’s bathrooms Dieiw e Loows ¢ 3 +LADeY

that prevent the penetration | did not have covers. RATARODN WOERE QLM OVER.
of insects and rodents. . THRE ARE CONERED m\"’t '
o The 4B bathroom does not have RECEOTA CLES N Bora ¢
a covered trash receptacle. @ooenS. '

S€e ATTRGAMENST Bad] 2 /z,,é

ASTER_ €X(T wWRRN\EwW
1}5 \[0 oD THET THe LD o

RAsH can: Rad fReen 1w
RASH CAN. LAD was

LNSTRC SO

2 25w Tle Ahministraboror s gmaid
SAPPL plrgon i dl vt for Bl Goof Firoee §
Htr by Pttt £ Frarhy fecopdbilor

Ao Coiti NS Py 1o B wll el /-

2s5etey
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 JRUT e
. . CoTER T T
NAME AND ADDRESS OF PERSONAL CARE HOME CURR NEAHCENSE NUMBER
Norbert Residential Care Facility, 'de. %
2413 St. Norbert Dr., Pittsburgh, Pa. 15234 pouit Resis®

INSPECTION DATE(S) (Include all dates of the inspection)

January 5, 2010

REGIONAL REPRESENTATIVE
M. Orme, A. Linhart, and K. Kruppa

SIGNATUR OF LEGAL ENT]TY DA REGIONAL LICENSING APPROVAL OF PLAN OF DATE
2lio CORRECTION
Az | 2 lo
¥
2 3 4 5 -
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as wel! as a plan VERIFIED
WILL. BE to assure the violation does not recur) BY DPW
COMPLETED
89b , M AR TENANE Dot
Hot water- temperature in The hot water temperature in the | | ls l Lo TUCm 0 HOT LRIER. TR
areas accessibile to the 4B bathroom was 138.7°F. e "ti RE
resident may not exceed PeA Do es.
120°F. MALNTENANCE . DI &CTOR
i (DD CT LITERL
LWRTEE. TemnPRATRE (39
TRZo VL CLT CAC L ATy | 2-/7

T Esoge THAT TTRRES
NOT €XCeed {(20°€.

S€e ATcamnertt B} b

Coumulons + ONGOR(G

ARD LOG. THe TEmMRERATLLE

=
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page 90f 47
NAME AND ADDRESS OF PERSONAL CARE HOME — CURRENT, 5:ENSE NUMBER
Norbert Residential Care Facility, . .. 1A305467F
2413 St. Norbert Dr., Pittsburgh, Pa. 15234 p At RESICE
INSPECTION DATE(S) (Include all dates of the mspectlon) REGIONAL REPRESENTATIVE
January 5, 2010 M. Orme, A. Linhart, and K. Kruppa
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF . DATE
/ Ll o | CORRECTION
. 41/ 2trce
/ .
1 2 3 4 : 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
35 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
101j6 _ W Rermoues
Each resident shall have the { There was no mirror in resident | I (o ll O Cam A —_
following in the bedroom: #3's bedroom. MR S o Hade
A mirror, o Prcouees | Mieeoe's
;’gﬂe was na mirrer in bedroom L2 e e -RNumita.
fovcAaTE NURS e Ar |

140\&6“@6% TO SOy et

AOML s T A0 & >

MATEN ANCE  F MWRae.

1S YWSSwiils .

CoNTLOUS ¥ NGO
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENTIVEENSE NUMBER
Norbert Residential Care Facility, Pesﬁdfaﬁ%ﬁaﬁ%

2413 St. Norbert Dr., Pittsburgh, Pa. 15234 Aduit e '
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

January 5, 2010

M. Orme, A. Linhart, and K. Kruppa

SIGNATURE QF LEGAL ENTITY DATE REGIONAL LICENSING APPRCVAL OF PLAN OF DATE
y ZJ 2_‘\ o |CORRECTION
. L | Dl
&
1 2 3 4 & -
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan fo correct COMPLIANCE
CORRECTION the specific viokation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
1017 : L.amp LoRs L AED (o
Each resident shall have the | The bedside lamp in bedroom s o Q 229
foliowing in the bedroom: #339 was not working. o -
An cperable lamp or other LAmd twas oo A0S
source of lighting that can There was no bedside light in LIRS MO
be turned on/off at bedside. | room #423. Deessee. Lame | > ©
‘ O MAMEWTSTRND  NeXT T
R es 106 TRed 2tf-w

ADMINATTRATOR. LI TS

O Monvto THRT Aul. LA

Ve

ARSI AmD \AOUSeleetin  STREE

Ps

Mice Be O TRAE MNVGWEST

SO THRE- Cacd Re Leaca
& Te e 0erT

AdMiAIRAT™OR. LI v QG

PO TOR. Uit TRV
RoeN S

CoOm AN & DA o uwrits

NEXT T TRE L£310eaTS B ed

RO

E
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Te i nf}
NAME AND ADDRESS OF PERSONAL CARE HOME CURQQM&NSE NUMBER
Norbert Residential Care Facility, " ?géﬂﬁm
2413 St. Norbert Dr_, Pittsburgh, Pa. 15234 o pduR e
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 5, 2010 M. Orme, A. Linhart, and K. Kruppa
SIGNATURE OF LEGAL ENTITY DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
< y 2_{ | | CORRECTION
4 /y 2 "f/.—rﬂ
. 7
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

702d1 ‘ TelS 0
Toilet and bath areas shall | There was no grab bar next to i 1 (RN \\.O GeAY >

have grab bars, hand rails
or assist bars.

the urinal in the men's bathroom
next to the dining room.

There was no grab bar next to
the second toilet in the women'’s
bathroom next to the dining
room.

ORDERED o0 L \Nle anY
IR & ECEWNED A
WOSTALLES e Lo

<Ee€ ATrACAMEsT 102d-|

L

2= ltere f
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, : T : ASD
NAME AND ADDRESS OF PERSONAL CARE HOME . Wﬁ‘UCENSE NUMBER
Norbert Residential Care Facility, e £10
2413 St. Norbert Dr., Pittsburgh, Pa. 15234 ,\A‘\jf"~?‘”
INSPECTION DATE(S) {Include all dates of the inspection} REGIONAL REPRESENTATIVE
January 5, 2010 M. Orme, A. Linhart, and K. Kruppa
SIGNATURE OF LEGAL ENTITY DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
g {: LO CORRECTION
KLt D W
1 | 2 3 ] 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION ) DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
‘ CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPL'ETED
103 I ADMIAISTRATOR. MeT
Food shall be stored in On a shelf in the kitchen, there { l(g lo WATH DLETARM STASE
closed or sealed containers. | was a bag of flour that was
: unsealed. T EOUVCATE e “TRAT
In the pantry, there was a box of ' Qe Cood waee Be
n the pantry, there was a box o < LD v CLOSeDd o
: ; i ISTOR A : been takel -
Creamy White icing mix that was e €05 g};??es(ﬁﬁaﬁon; e
opened and unsezied. SEACEd 8 * | compliance is not verifiazie
' ‘ : 2 (-6 )
in the freezer, there were frozen ADN\\M ASTRATNKEL. OOV Date IniGats (DPW)
fish, pizza, and hamburger : Mo TOZ. Duardc VRS -
patties that were unsealed. . os
. Q n ).N .
Coomnioss & ONGeosta
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NAME AND ADDRESS OF PERSONAL CARE HOME
Norbert Residential Care Fagcility,
2413 St. Norbert Dr., Pittsburgh, Pa. 15234

pesd

e 1‘-1“,"

)
CURRERTLICENSE NUMBER
mﬁﬁm

INSPECTION DATE(S) (Include all dates of the inspection)

January 5, 2010

REGIONAL REPRESENTATIVE

M. Orme, A. Linhart, and K. Kruppa
SIGNATURE OF LEGAL ENTITY DATE , - REGIONAL LICENSING APPROVAL OF PLAN OF : DATE
- , D CORRECTION :
\ Ay | Alele
_ , / '
1 2 - 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WRICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE- to assure the violation does not recur) BY DPW
COMPLETED
105g-2 OO W THE ARDRY
Lint shall be cleaned from There was lint accumulation on { \"] i O 9’ -
the vent duct and internal the floor of the laundry room and Looen AD TME Lo
and external ductwork of in the room behind the et 2o AN
clothes dryers according io | commerciat dryers. %e"l SRS O
the manufacturer’s WERE detraed TO ¢emple
insfructions. T eT fRoan~ TTWRE GL.QSQ._.
CrLooes waee e sqnied
LDeeEs TO ARNOWD L*N"Ezeps have s R
'3 ation; fu
W 0. ggg%%ta\r’l'ge is not verifiable
2/t
SE& ATT AAMEST 1053 -2 | Date {niaig/{ DPW)
27260l i FIAEL it fo 2lechhed (g
Jle phorzval AF fra ks fy Tie fff/ ,/,2;(,\
2 fecH o Te e At ff syt f [ rEe
Lo rpa s 7 P2 e ,,,/ st LS sl
ﬁ/‘c;mdwf‘l’/*/l’/! wy O h%l/z—f"(/'f
Conmows ¢ &G
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NAME AND ADDRESS OF PERSONAL CARE HOME A aﬁ,.ug@mmé NSE NUMBER

Norbert Residential Care Facility, ‘ Adult PesiCeYA6510

2413 St. Norbert Dr., Pittsburgh, Pa. 15234

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

January 3, 2010 M. Orme, A. Linhart, and K. Kruppa

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE

2o CORRECTION -
2 A 27
. 4
7 2 3 4 5 '
REGULATION VICLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a pfan . VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED _

1F§?Z home serving 8 or The emergency evacuation Dinseam was WP

more residents, an diagram in at the end of the hall i lLQ \lO O l\ﬂo \,LO TO SHOW

emergency evacuation near the stair tower in Building C LOocAaTIo~s OF Rec

diagram of each floor does show the location of the puli

showing corridors, line of stations or fire extinguishers. CETINGOISRERS A Ruut

travel to exit doors and StTATL oSS .

location of the fire
extinguishers and pull
signals shall be posted ina
conspicuous and public
place on each floor.

SEEC ATTACANENTT (B3 C

2~
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page wof;.{r
STo - A
NAME AﬁD ADDRESS OF PERSONAL CARE HOME UR%E&{-T@. CENSE NUMBER
Norbert Residential Care Facility, + Rosidentip80510 S
2413 St. Norbert Dr., Pittsburgh, Pa. 15234 : pdu
INSPECTION DATE(S) (Include all dates of the inspection} | REGIONAL REPRESENTATIVE
January 5, 2010 M. Orme, A. Linhart, and K. Kruppa
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. : ( o CORRECTION 2ty et
Vo ot
. P
1, . 2 3 4 ' 5
REGULATION VIOLATION DATE BY _ PLAN OF CORRECTION DATE .
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