COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

\TIFICATE OF COMPLIANCE

This Certificate is hereby granted o NORBERT, INC.

ADRDRESS OF SATELLITESITE

{MAXIMUM CAPACITY)

k]

ISEUING OFFICER DIRECTCOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility,




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FEB 2 8 201 FAX: (717) 783-5662

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

1326 Freeport Road, Suite 100
Pittsburgh, Pennsylvania 15238

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
December 16, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (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.

Sincerely,

Ronald Melusky "M’]
Acting Director

Enclosures
License
Violation Report




t;l 'il?r Bl | pa,\geaa}]

b

'
1

welo

PERSONAL CARE HOMES - 55 PaCode Chapter 2600

VIOLATION REPORT

Page Lof 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEGER T

NORBERT RESIDENTIAL CARE FACILITY, 2413 ST NORBERT DRIVE PITTSBURGH, PA 15234

435310

DSSPECTION DATES (Inchude all dates of the msgccnon)

12/16/2010

REGIONAL REPRESENTATIVE
Lisa V, Flinaer-Alman; Jan Cotter, Amanda Scuumachcr Lisa V. Flinzer

PRINTED NAME AND TITLE OF LEG
representatives produce the plan)

-'\]IIJ:KI?

AL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unjesz multipls

Teuen £ Kasns AN STRATEN_

SIGNATURE OF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
u CORRECTION o ‘
%k z[v] e N [y
- M ‘_\J ]/ .‘--\ m Q——( '
— S
PLAN OF CORRECTION
DATE (izclude a step-by-step pian to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation CO\IDLIAN
33 Pa.Code §2600 VERIFIED BY . does ot recur) VE mF’{ED

231 The contract for Restdent #1, who receives S8, I

. dated 3/1/02, specifies that the resident will retain fﬂ 'Z.Gh o Conveact Hase Beews
I_Sta‘?h retSLdent shalf 4 personal needs allowance of $60.00. The Uodar :

AN, ata currert personal needs allowance is §85.00. TED 17 LehugeX e

minimum, the
curretit perscnal Coeer>r Petsomnac ~IeeDS
needs allowance as o
the resident's own A wWASCE 3F 85—'00
funds for parsonal Qag.mc(_s
expenditure, A
cantracd {o the

contrary is not vakd.,
A pecsonal needs
allowrance is the
amount that a
resident shal] be
permitted to keep for
his personatl use,
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page2 of 1 94
NAME AND ADDRESS OF PERSONAL CARS HOME CURRENT LICENSE NUMBER
NORBERT RESIDENTIAL CARE FACILITY, 2413 §T NCRBERT DRIVE PITTSBURGH, PA 15234 430510
INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE

12/16/2018

Lisz V. Flinner-Alman, Tan Cutter, Amanda Schumacher, Lisa V, Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REP
representatives produce the plan)

TENenN €. Kagms

RESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE ondy un

less multiple

ADTAL NI STRATS
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% Z.{ t CORRECTION
k L] wy > ,
ijﬁ LAY~
PLAN OF CORRECTION
DATE (include a step-by-step plar to correct the specific DATE

REGULATION COMPLIANCE viclation, as well as 3 plan to assure the violation COMPLIANCE
35 Pa.Code §2600 VIOLATION VERIFIED BY does not recur) VERIFIED BY
25cl1 The centracts for all residents do not include z list
14) A list of ar | of personal care services 1o be provided! a copy \ 2_\ Z.DL \O ‘q o {?\&-\ ag SO fPoaT
care Semvio eg%cgsgne of the residents' support plans. -‘A.AM S e v Yes VEIS

provided to the
resident based on
the outcome of the
resident's support
plan, a list of the
actual rates that the
resident will be
periodically charged
for food, shelter and
services and how,
when and by whom
payment is to be
made,

4
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPCRT

Page 3 of l'-]

NAME AND ADDRESS OF PERSONAL CARE HOME

NORBERT RESIDENTIAL CARE FACILITY, 2413 ST NORBERT DRIVE PITTSBURGH,PA 15234

4305190

CURRENT LICENSE NUMBER

INSPECTION DATES (Include a1l dates of the Inspection)

12/16/2010

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Jan Cutter, Amanda Schumacher, Lisa V. Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

Tepresentatives produce the plg?

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

FUENY £ \CAms AN CNSTRATRR
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y Region

i) (a3t
h Y

£yt Residahiial Licensing

A= as

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- Zl \ \ CORRECTION
; . \
/- (Y A-14-1]
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION * VIOLATION COMPLIANCE viclation, as well as & plag to assure the violation COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
or et o Rt doss ke e | (3 2o | Aoeeoretoeon oo Hes
4) The party )
.1 respensiole for Q&S@om\s VALE ('PRCB‘*\. toa ‘
pavrment, famenst S LGNED VPO ﬁ[_/ ,
ADMILSSION) . A {
AU
. CORLENT ArD OnNENG >
SEE ATvAA et 25 d
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPCRT

Page 4 2+
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEER,
NORBERT RESIDENTIAL CARE FACILITY, 2413 ST NORBERT DRIVE PITTSBURGH, PA 15234 430510
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
12/16/2010 Lisa V. Flinner-Alman, Jan Cutter, Amanda Schumacher, Lisa V. Flinner-Alman

Svagen €

CTION (Required on FIRST PAGE only unjess multiple

b-\ms AWM N SRR

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION .
%L Zlkh\ ()VLV A (- (]
PLAN CF CORRECTION
- DATE {include & step-by-step plan to correct e specific DATE
REGULATION VIOLATION COMFLIANCE viclation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY daes not Tecu) VERIFIED BY
65¢c Ancillary staff person A, who began work on STAFE Person A WORKED ALdaG
Anciliary staft 8/10/09, dig not receive a general orientation to SO e OF Ferions Hou

personsg shall have a
general orientation
to their specific job
functiors asit
relates to their
position prior te
working in that
capacity,
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Adult Rasids

their job function in housekeeping.

ertial Licensing
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VIOLATION
PERSONAL CARE HOMES

REPORT
- 55 Pa.Code Chapter 2600

Paga $5f | "f
- M
NAME AND ALDRESS OF PERSONAT, CAREHOME CURRENT LICENSE NUMBER
NORBERT RESIDENTIAL CARE FACILITY. »2413 ST NORBERT DRIVE PITTSBURGH, pa, 15234 430510
INSPECTION DATES (Include a3 dates of the inspection) REGIONAL REPRESENTATIVE
12/16/2010 Lisa v, Flinner-Alman, Jan Cutter, Amanda Schumacher, Lisa V. Flinner-Alman
PRINTED NAME AND TITLE OF LEGAT, EN

TITY REPRESENTATIVE SIGNING

PLANOF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan
S LEVEd ¢ k&m& A&M\N\W‘\*&L
S ]
SIGNATURE OF LEGAL ENTITY DATE REGIONATL LICENSING APPROVAL OF PLAN OF DATE
- 2{ \) | CORRECTION
% L— , { d\qﬁ\ D=y~
] ‘ PLAN OF CORRECTION
DATE (include a Step-by-step plan to correct the specific DATE
REGULATION * VIOLATION COMPLIANCE violation, as well a5 4 plan to assure the violation COMELIANCE
55 Pa.Code §2600 VERIFIED BY does not recu) \S—W /Ll
-_"——---—.-—.....________ w ) .
81b The enabler on Resident #a's sied was mounted = THe EnBLeg o) VEs WOeeat /?1— ) ey
Wheelchairs atthe foot of the ped. ‘ \Z \ 20{ ‘e 2 Ren was “'{"" ""”@g’;‘g“ 57 Mf
ot & £D THe O S ; .
gsg;: erz' ep nrgsg&eglrc The vinyi on the left armrest of Resident #4's QCET)F:)Q“;:!‘ :}—N\eﬁ 9:1;;15-{‘ Lr wap 2650 A b ]
apparatus used by Wgtee%.:hlaﬁr wasd%rack}:a.d gnd Y(V%m causgg ; MOONTEDd AT TWE foot OF T™Me g F3 e
residents shall be foare, " azard for skin break down and skin €D Becaus e THe LESOEnT VT S
clean, in good repair ' SoEFes Rroan L&ET Sine A Sty ) -
and free of hazards, B AN UNARLE e LS el l )
. o use LEET LPPER, ExTR e LY i B
?QNLT\.O.\Z’A\_ TASES ., ‘o pn T Gt
. : 2
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

T

Pagef of i
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
NORBERT RESIDENTIAL CARE F ACILITY, 2413 ST NORBERT DRIVE PITTSBURGE, PA 15234 430310
INSPECTION DATES (Inchude all dates of the inspecticn) REGIONAL REPRESENTATIVE
12/16/2010

Lisa V. Flinner-Alman, Jan Catter, Amanda Schumacher, Tisz V. Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY
Tepresentatives produce the plan)

Sralad €.

are able fo safely
use or avoid

poisonous materials:

center immediately," was unlocked and accessibl
to residents in Roam #417.

e
Residents of the home, inciuding Resident #2,

have not been assessed capable of resagnizing
and using poisons safely. :

TR B2l mb 1 DOTHSLDE

THEe 10 TWE fFAaam 1S Do
LOrs HAave Reems wastauen

CLEAW LG SOPBLLES AND LEAVING,

\
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN CF DATE
Z{ CORRECTION .
A |
i<y | ra Dt
<.
. FLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific | DATE
REGULATION * VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 : VERIFIED BY does not recur) VERIFIED BY
32¢ A spray bottie of 409 Glass & Surface Cleaner, \.'Ll e \ ‘o ~-404 Grass & SuRface CigaveER
Poisonous materials with a manufacture’s label indicating "call a WAS BRoVETT wad sy
sr?all be kept | o?:ﬁe ¢ | Phvsician was unlocked and accessible to MEMBER AnD STORED 3 QoseT
. Pt 16CK, residents. OFE 0F ALEAN LA én) AREA The
and inaccessibie to s SUED A Twhe OF
residents unless af . '4-09( {EN] R .
y . Atub of Balmex 11.3% Diaper Rash cream, with a P
E&?; i;etsi-:geﬁgfn e manuacturer's fabel indicating "call poison control INSPECTION, FAmIL- iy WRED

Bived |

1O AL CLoSEXS v Hﬂwwﬂ&*%%%%%@ﬁ?ﬁi‘m 1o
ALL FotewTawn Potsowovs compliance isn;?g)){sriﬁabie
MATERACS Have Rees Removad _2xid—l Ayl — :
M Res 10eT Rodms w iy Date Initials) (DPW?
SR THeR Perwission AvDd Stoeds
SRS eI I W A Loed SEVRE ABEA
T i ; ; i "/ .
ﬂ/&gﬁf X gg‘l'ff;zf MI/ M ' - «é”‘ />¢f$r,hu'2c.o
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, M‘of LA Ltct7es,
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PERSOI\.IAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page7 of 1
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER —]
NORBERT RESIDENTIAL CARE FACILITY, 2413 ST NORBERT DRIVEPITTSBURGH, PA 15234 430510
INSPECTION DATES (Include all dates of the inspection) ‘ REGIONAL REPRESENTATIVE
12/16/2010 Lisa V. Flinner-Almen, Jan Cutter, Amanda Schumacher, Lisa V. Flinmer-Alman
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECT 10N (Reguired on FIRST PAGE only unless multiple
representatives produce the plan)
g‘i ETENy & \Q‘\Q&S Abm\ﬂ\?;\\mm_'
SIGNATURE OF LEGAT ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Z_[ \ CORRECTION i )
: L0
%it’ s -t
— g
. PLAN OF CORRECTION
DATE {include 2 step-by-step plan to comect the specific DATE
REGULA’I‘;ON * VICLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code $2600 VERIFIED BY does not recur) VERIFIED BY
85d o The trash can in bathroom 20 was not covered, \2.\ \Co \LO TLASH CAN LID 100
o hachens . VATMRSOM 2D WaD Gaiien
be keptin covered | Repeated Violatons: 01/05/2010 IWTO TRASHCAN. LD was ol
trash receptacles )
ot v ot Back. o AT Timme ot | D
penetration of INSPectons
insects and rodents, ADMI L&M‘m& DA
. MONATOR. PoRiet (o Roswds
THAT (DS Ace oW,
’Z/’M‘a’/u Qb onid be edicuke
DR P APV TN r-—-: T ”“n‘;‘*i 2
Yiygodii f i
Adult Besidenyad Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page § 2 f 74 .

NAME AND ADDRESS OF PERSONAL CARE HOME :
NORBERT RESIDENTIAL CARE FACILITY, 2413 ST NORBERT DRIVE FITTSBURGH, PA 15234 430510

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection}

12/16/2010

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Jan Cutter, Amanda Schumacher, Lisa V. Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF

representatives produce the plan)

CORRECTION (Required on FIRST PAGE only unless multple

STQ.UGN <. \Q\?.N‘S AD ML SORATER

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Lt ‘ CORRECTION
LW
%&L’ Y 2141
\\-\J
. PLAN OF CORRECTION
DATE {include 2 step-by-step plan to correct the specific DATE
REGULATION * VIOLATION COMPLIANCE violation, as well as  plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does net recur) VERIFIED BY
&7 The emergency l|ghtmg in stairwell C is not
(L GAT )
The hame's rocoms, working. ‘Zt 3@ l 1S EM%GMLH T

naliways, interior
stairs, outside steps,
outside doorways,
porches, ramps,
evacuation routes,
outside walkways
and fire escapes
shalt be fighted and -
marked o ensure
that residents,
incfuding those with
vision impairments,
can safely move
through-the ﬁbﬁ:éf\ =2 8 1 o Q i S50
and safely evacuate.

f"-ﬁ-"‘,.'-

Srareusec € WAS RENACER
e 2\zolio .
MNawsTenance Dwgeetor
v CWECK. 0 e~ T
EBSOREe THUAT THE- A
WOadte . Wwe VePave. oz

CEDLACE AS NECESSATM

CRLENT ArvD DN

S€e ATMACHNET @

el




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 Py

A

NAME AND ADDRESS OF PERSONAL CARE HOME

NORBERT RESIDENTIAL CARE FACILITY, 2413 ST NORBERT DRIVE PITTSBURGH, PA

15234 430310

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
12/16/2010

REGIONAL REPRESENTATIVE
Lisa V. Flinter-Alman, Jan Cutter, Amanda Schumacher, Tisa V.

Flinner-Alman

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multinie

Adult Resideqiial Licensing.

W OO & DAWS CLEAD: 0
€ &R ADENT Rooms .

CIORRENST AnD Omd O\ N
SEE NTTRCIA MEATTS, >

TEen £ b\QNS ADMI ATERRATR
SIGNATURE OF LEGAL ENTITY DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\ CORRECTION
é[__, Z\\ \\ ﬁ[b’\/ Q- 14|
: PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific | DATE
REGULATION ° VIOLATION COMPLIANCE  violation, as well 2s 2 pian to assure the violation COMPLIANCE
55 Pa.Code §2600 o ) VERIFIED BY does not recur) VERIFIED BY
10137 The beds in Rooms # 210, #214, #3224 and #417 . Looms = eI
Each resident shall | U9 N0t have a source of fight that can be tumed ‘2_1 2‘2_l S Vo 2o, 2y
have trh:lfoilowin gin | OM/off from bedside. Moy Yoo o, LlGWMTs uaee
the bedroom: An VleRAaSeS Ao {mmeb ™
gfh‘zfgfuiizgfr Repeated Violations: 01/08/2010 ] QZ‘%Q%OA?‘% OF FesioseT
lighting that can be Qoo,:,_‘ o\ e LAava vunag
turned onfoff at
bedside, ORPLIGEED AT TN 5F wiSPedTon
. e ReoXaewT o cul. ATENNoN,
LAMP LRSS Aueoed W, Steps have been taken to
correclz_tviola;ion;ful il
- compliance is not verifiable
l\?fi[l\ Hovsereedne STREE HAS iy {/jj 2
Been €n0cated o cneck | Date nmaf( W)
W LArme 1S NEvYT TO RED
4 ' T ey iess O
Vestarn Nagion AND THAT T s PoeeeD




VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page (Z of 1o

NAME AND ADDRESS OF PERSONAL CARE HOME
NORBERT RESIDENTIAL CARE FACILITY, 2413 ST NORBERT DRIVE PITTSBURGH, PA 15234

430510

CURRENT LICENSE NUMBER

12/16/2010

INSPECTION DATES {(Include il dates of the nspection)

REGIONAL REFRESENTATIVE
Lisa V. Fiinner-Alman, Jan Cutter, Amanda Schumacher, Lisa V. Flinmer-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

have 2 medical
evaluztion:
{1) At least annually.

iR |

the required time frame.

lnarsin

- £ k
LT e:ﬂdt’;l arore )

RASSISTRNT Ditecton. o¢
IS WG LIl frotTE D
Medcar Evauoatom Doe
Dates Coo Auc Uswearts
Al vovi paoRE LavTa,

VecDen Qaish cvams
ENSORE TRUNT “THES Lt

Be DVsmae LAVTLRY  BERHED
TLlwne CQAM&';‘

GuRREST AND ONGOWN (s

representatives produce the plan)
_ sies £. L’Ams AD WAL P ISRRARR
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Tz a N PO
PLAN CF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a pian to assure the viclation | COMPLIANCE

55 Pa.Gode §2600 VERIFIED BY does 1ot recur) VERIFIED BY
141b1 The annual medical evaluation, completed . R.ECTOR = NURS Ay '
A resident shal €/24/10, for Resident #2 was not completed within | | \‘2"\\\ \ o 2T NIk A

7{/]%/”




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pz Code Chapter 2600 Page i} oF /of
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER —*]
NORBERT RESIDENTIAL CARE FACILITY, 2413 ST NORBERT DRIVE PITTSBURGH, PA 15234 4320510
INSPECTION DATES (faclude all dates of fhe inspection) REGIONAL REPRESENTATIVE
12/16/2010 Lisa V. Flinner-Alman, Jan Cutter, Amanda Schumacher, Lisa V. Flirner-Alman
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) :
Stesen €. bapes AOM e\ STRAT
SIGNATURE OF LEGAT, ENTITY DA’ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% L’ I \ CORRECTION
4 6 Z l ¢ | )
/ﬂ(/l-'L/ - {L{ ~{{
[
: PLAN OF CORRECT ION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION ~ COMPLIANCE violation, as weli as 2 plaz to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY dogs not recuw) VERIFIED BY
1616 Lh;rg ;rrebr::aak!;:;rgates posted on the home's S(.Q_ ACNRLED €665 L3EQ
when & residen; | MNZs Tl [AoDes o Gt o6 Aovads.
agequate to moot ACTRIATE Memu 1S TosTed
daily nutrifional o0 BeceTvd RoawD UPorn !
requirements shall Qoo | @
be available and ESTRAN CE TO Diened b,
offered to the ADWAL o) LIRS R oA TADR \TOg, Q /\\
resident. . DOUNEG DAt Rovads T a/\
TTems o0 AUTERATE MEs
AQ—G AVALLARLE AND AT
Mendo 1S PosTED,
] CORLENTT AND NN G
I . s PENPEER PN
viesism rggion
e € TTACRMENTT (ol s
Adult Regidentiof Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 oF iH

NAME AND ADDRESS OF PERSONAL CARE HOME .
NORBERT RESIDENTIAL CARE FACILITY, 2413 8T NORBERT DRIVE PITT SBURGH, PA 15234

430510

CURRENT LICENSE NUMBER

12/16/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REFPRESENTATIVE
Lisa V. Flinner-Alman, Jan Cutter, Amanda Schumacker, Lisa V. Flinner-Adman

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

Staley £, kapaass A

{Required on FIRST PAGE only unless muitiple

Ay

ey
e $EVIELs To faosuee AU
DIAGIOSLS ARL WaWwRed &

Towuowd VR ThEecam. 26 NSl
RESLSTRAIT DIRECTOR BE NG

Eﬁgm PeAws

oy SISO

WANISTR AT L
SIGNATURE OF LEGAL ENTITY DATE RECGIONAL LICENSING APPROVAL OF PLAN OF DATE
o Z! \ 0 CORRECTION
; | ‘ 1 '
488 i PEEE
N
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific . DATE
REGULATION ° VIOLATION COMPLIANCE violation, as wefl as a plag to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
2252 The medical evaluation for resident #2, completed 2y = ALL DLAGNISVE ADDED ™
A resident shall 8124110, indicates a diagnosis of A-fib, ! \ ‘ \ Socpory Toasd oA foact O
have a written initial | DYPErtension, lower extremity edema and oo w W, Dhectoe 8 NIRM NG
sssesentiai s | ST ol g sl AR ASSISTRNT Dagorse ot e,
documented. on the /24110, ' P ot ADDEESS At WL ARGNDSLS
S:Sp:sf:n?;r:ttsform ‘& e : Steps have been aie:
e Resident #6 requires the use of a hearing aid: - ect violation; fulll
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