COMMONWEALTH CF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to NORBERT INC D
To operate_ NORBERT RESIDENTTAL €: RE FACILI:=

MAME GF FACELIW oR AGENCY .

Located at _2413 ST. NQRBERT DRIVE, P¥ : SBURGH PA 15234

ACOMPLETE ADDRESS CEFACILITY OR F\GENCY}

RESG OF SATELLITE STE

ADDRESS OF SA"iTEL‘LiTE SITE” : ¥ ADDRESS QF SATELLLT!’;_'S_I"‘I’E

ADDRESSQF SATELLLTEESITE CADDRESS OF SATELLITE 3|TE

TYEE Q) ERVICE'(S)'TO' BE PROVIDE

(MAXIM}JM CAPACITY}

NUAL NUMBER AND TITLE OF REGULAT

i February 20,

uniess sooner revoked for non-compliance thh appiacable iaws and regu%atlons

No: 430516

bt A otereon

IS5UING OFFICER DIRECTOR

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. PW 628 — 01/11




@ pennsylvania

' DEPARTMENT OF PUBLIC WELFARE

JAN2 9 201

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 (Department) licensing
inspection on November 15, 2012 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 Human Services 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
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter:2600 Page 1 of 10
PCH Name: NORBERT RESIDENTIAL GARE FACILITY T e Licanse Number: 430510
Address: 2413 ST NORBERT DRIVE, PITTSBURGH, PA 15234 TSR I County: Allegheny
I LN
Administrator: Steve Kams Ragion: WEST
] Yo Feld oe )

Lagat Entity Name: NORBERT INC Adiuilt HGS;O}QI’:ELI Li(?énfsing
Legaf Entity Address: 1328 FREEPORT ROAD SUITE 100, PITTSBURGH, PA 15238
Certificate(s) of Occupancy

-2

02/17/2010

City of Pittsburgh
Staffing Hours

Resident Support: 0 Total Dally Staff: 107 Waking Staff: 80

Type of Inspection: Full BHA Docket Number: Netice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Slte Inspections Dates and Department Representatives On-Site
11/16/2012: Garrigan, Laurie; Goedert, Caroline - 5
11/168/2012: Garrigan, Laurle

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details N
Partial or Full Triggers: . . Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 102 . Number of Residents who!

Number of Residents Served; 94
Secured Dementia Care Unit in Home: No
Area:

Secured Dementla Unit Capacity, if Appficable:




SRR R RN
e _ Page 2 of 10

Viciation Report 43067 - 1171572012 - Garrgan, Laure — T o
PCH Name: NORBERT RESIDENTIAL CARE FACILITY SRR

1. REGULATION 55 Pa.Code §2600
2600.82(a) - Poisonous materials shall be stored in their original, labéled cgqfélﬂérS‘.*j Fiatd Office

A G nnsing

Za. DESCRIPTION OF VIOLATION
There was an unlabeled, plastic, spray bottle, containing Lysol mixed with water, on the housekeeping cart in haliway 4b. There was
another untabeled, plastic, spray bottle, containing Lysol mixed with waler, on the housekeeping cart in the mechanical room.

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

Inciude steps to correct the violation described above and stens {o pravent a similar viclation from occurring again. If sleps cannot be completed
immediately, include dates by which the steps will be completed,

LARELCS Have Reerd PROVLDED B4, (Leadwie SuPPLH
comban— . AL HousekeePeRS AAUe Been EDICATed B4
THE ADMUAISTRATRR. THAT THEM ARE DLW O USE Genning
PeoducTs THAT ARE W TWe\R DRUspAL LARELED (oasmhinets,
Labecs fecewed wizz\izo |

SEE ATTAUAMGITS  2(000 .32 (_{-\\ |

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

Signature of Legal Entity Representati L -
{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative Date \‘
{Reguired on EVERY Pagelﬁ_‘g G <. !@ QS AT CSTRATOR ! 'Z..l \al\z

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

The above plan of correclion is approved as of alybfta Plan of cortection implementation status as of b. o {, N
(Date

(Date)
Fully Implemmerited
Partially Implemented - Adequate Progress ™S

The above pian of correction was approved by WS

(Initials)

Partially tmplemented - Inadeguate Progress

HOXO

Not Implemented




Page 3 of 10

Violation Report: 43051 - 11/15/2012 - Garrlgan, Laurie

PCH Name; NORBERT RESIDENTIAL CARE FACILITY . + - \, [ - )
1. REGULATION 56 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accesmble to the reSIdent may not exceed 120°F;- - 4 5 2007
- Afin: T }
2a. DESCRIFTION OF VIOLATION . oo X : Wostarm Eield Office

The hot water temperature in the sink of the 4th floor shared bathroom in building B was 145 degrq—ga;Fapren 8ty 1 inansing

The hot water temperature in the sink of bedroom #325 in building B was 143.5 degrees Fahrenheit.

3. PLAN OF CORRECTION (POC) (Attach pages as figeessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar wiofation from occumng again. If steps cannot be complsied

immediately, include dafes by which the steps will be compleled.
AN WOSPECTION , MANTENANCE MAD m‘vu:.eb TWAT TWE Sonves
TO THE MULKING NALVE LWAS ACLADETA L, TORSED 86 O THE LAST WY
OoF TRSPeCcTOM \\\,LU\Q,, A LC WATEQ. TemPS etk derouwsd \?—D‘T ™Me
BB NHTRATEZ. WAS CAECLED WATER. TEmPerATLLE Since W\vellz

AT VAIOUS LOCATIONS TUZDIGMOUT THE FaciiT™ aniD ABNG Wave

(2]

Exceeded 20 o
On lL\,Lu\L’Z. MQ\N-\ENQM(& uqST:c;\..a_&b Pestretiv e VER TO

FNSLOG THAT 1T (A NET BE ACLLD erTALL TURNED oFF, AdMidiny

TRATYZ. ARD maw-\-wamcg AT (OMDUCT weei ™, Bassoon~
Chicces AT VAROUS \_OC.:AT\ONS THROOCAHDUT e fFacaT™ Qad
puwe MAKE ADIOETMETTS ¢, DEEDED,

SEE ATTALIMENIY  Zwoo. 84 ()

Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representativ
{Regquired on EVERY Page}
Printed Name and Title of Legal Entity Representative Date
zhaliz

{Required on EVERY Page) ST&UGM ? k a Q‘OS ABN\U‘“STQA
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 1/ /1% Plan of correction implementation status as of /g ;) L {P
(Dale)

{Date}

Fuily Implemented M3

Partially Implemented - Adequate Progress

NS
(Initials)

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

O0Ox

Not Implemented




Page 4 0§10

Violation Report: 43051 - 1115/2012 - Garrigan, Laurie NEC 19 200
PCH Name: NORBERT RESIDENTIAL CARE FACILITY o T

1. REGULATION 55 Pa.Code §2800 et

2600.91 - Telephone numbers for the nearest hospital, police department, fire deagifme"r{frétHbu\é?lEBPpmson control,
local emergency management and personal care home complaint hotline shall be posted on or by gaéh fefephone with an
outside line.

2a. DESCRIPTION OF VIOLATION
Thera were no emergency service phone numbers posted on or by the phones in bedrooms #213, #239 and #332.

3. PLAN OF CORRECTION {POC) (Attach pages as ﬁg:c;ssm‘y. Remember that you must sign and date any attached pages.)

Include sleps to correct the violation described above and steps fo pfgvgg_t a similar viafation from occurring agaln. If steps camnot be completed
immediately, include dales by which the steps will b& comp.'efed

€me42.cpeuc% SEUJLCE Q‘r\cvse mumtsssz.s WELE 1 RS
BoT NOT NEXT TO THe Prone, ADMLALISTRATOL TALXLD W o
QCS DEITS ARDOT THE WAPOTTANCE 66 Yeefintc NIwRERS
NSerT TO Tiew. Puome  Tawed wvy esienns o 1z]ishiz.

ADM R ISWRATOR. AW MO TEL. WrLLE MAsdite DAVLT
DooN0S AD Wik ENSVRE RLERURED NUMRASRS Ate Pos’O
NEET TO RESLOENT Paones,

SR

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Page] .

Printed Name and Title of Legal Entity Representative Date
[Required on EVERY PassleSrpiicn) €. FARNS  AOMNSIRATL 28

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

The above plan of cormection is approved as of ' l-)lt ) Plan of cortection implementation status as of 42 !A[‘ {EN
ate
{Date)

Fully Implemented
Partially Implemented - Adequate Progress mS

The above plan of correction was approved by - S - & Partially Implemented - Inadequate Progress

T (Inttials)

UOO&O

Not Implemented




b ;":‘ -t\"':’ %, p e g
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Violatlon Report; 43051 - 1171572012 - Garrigan, Lais _ DEC 19 20
PCH Name: NORBERT RESIDENTIAL CARE FACILITY . - i

Page 5 of 10

1. REGULATION 55 Pa.Code §2600 | (st i
2600.96(a) - The home shall have a first aid kit that includes nonporous disposgglg\.ﬂé)j:i\fé%;f hgig%[iﬁ;ﬁ;gghesive bandages,

o

gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and twegzers™

2a. PESCRIPTION OF VIOLATION
The home's first aid kit did not have antiseptic.

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

lnclude steps to comect ihe violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
imeadiately, include dates by which the steps will be completed.

AWDWIDLVAL PARcveTs OF Te fce ANTIBLGTC OuNTWMerT was
ADDEd To Rest Awe vt oo w\zohiz . Diavor o Nuesie
e CHECK B3Ecra To MAYE Sofe AestT A it
S PeoPelim STockem, Ditector. 88 Nutswe €dgcated
MeDd - Tecds Q_e—:S'tocm._ AFTER. CAac\ USsE,

SEec A THrAAMN N T 2600 QG (a)

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

Signature of Legal Entity Representative— [ .~

{Required on EVERY Page) :

Printed Name and Title of Lega! Entity Representative '

{Required on EYERY Page) & lg '] g EQQ.NS ‘ABM\M\S'\\%M Date V2 \ % l \ ?_

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

The above plan of comrection is.approved as of "3*( jte) {a, Pian of correction implementation status as of 2 {ac (u
Date)

Fully Implemented ™S
Partially implernented - Adequate Progress

The ahove plan of correction was approved by ___,(MW_%___ Partially Implemented - Inadequate Progress

{Initials)

000K

Not Implementad




RECEIVED

: e Page 6 of 10
Violation Report: 43051 - 11/15/2012 - Garrigan, Laure JECTY 20D
PCH Name: NORBERT RESIDENTIAL CARE FACILITY | _
1. REGULATION 55 Pa.Code §2600 ‘ Western Field Office

2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable fsbet andidrinkingwatenfpr residents.

2a. DESCRIPTION OF VIOLATION v - :
The home does not have a supply of emergency drinking water on site. The current contractual agreement with Old Time Coffee does
not indicate the water will be delivered immediately upon request, 24-hours-per-day.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sigh and date any attached pages.)
Include steps ko carrect the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, inciude dales by which the steps will be completed.

AT WETRATOL. DTS 60 NEew LEXTER I AeReemenT
TUAT <STATES <Penifid Time oF Deruesa wWaRsSE oF
OF EMELEENCH. LS TEL. WAS Qecewved oo wlvaliz,

SEC ATIRUAMENIT  2680.100 (&)

Repeat Violation: No Dateis) of Previous Violation{s):

Signature of Legal Entity Representative /_7;‘4 ‘f ‘

(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) Sﬂﬁ )€ £ ‘QE @RS ADM LA USTRAVNL 1213112

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

The above plan of correction is approved as of - 3/ 2 TIEN Plan of correction implementation status as of
" (Date) %}JA

Fully Implemented mS
Partially Implemented - Adequate Progress

MS

The above plan of correction was approved by
(Initials)

Partially Implemented - Inadequate Progress

Not Implemented

OO0




N iviED

DEC 1.9 9010 Page 7 of 10

LA =y ¢

Violation Report: 43051 - 117/16/2072 - Garrigan, Laurie

PCH Name; NORBERT RESIDENTIAL CARE FACILITY
Western Field Office

1. REGULATION 65 Pa.Code §2600 AUt Postzjenticd | roa o
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and TroM%he building must be
unlocked and unobstructed, '

v

2a, DESCRIPTION OF VIOLATION ;
The [atches are difficult to open on the the gates at each end of the fenced walking path, which are emergency egress exits leading to
the parking lot, o

3. PLAN OF CORRECTION {POC) (Atach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates b y which the sleps will be cqgr_r,g!eted. .

l.aTanes weee Removed oo td:q\o?_.

SEE ATMACHMENT  2600. 12t (A)

Repeat Violation: No Date(s) of Previous Viotation(s):

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Date I Lll. 8 lll-—

&Mmmm i RS AP SATHN.

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

The above plan of correction is approved as of -—EJ-—-ZE‘- A (Dil‘:ai : Flan of carrection implementation status as of }é&& {fa,
L : {Date)

Fully implemented ™5

Partially Implementsd - Adequate Progress

S
(Initials)

The above plan of correclion was approved by Partially Implemanted - Inadequate Progress

OO0

Not Implemenied




REGEVED

Page 8 of 10

Violation Report; 43051 - 11/15/2012 - Garrigan, Laurie ‘ DEC 19
PCH Name: NORBERT RESIDENTIAL CARE FACILITY 2012

1. REGULATION 55 Pa.Code §2600 ves .

2600.123(c) - For a home serving nine or more residents, an emergency evmuati;qgﬁéﬁjﬁ@ Gg‘{l:ﬁéé}ﬁfmpr showing
corridars, line of travel to exit doors and location of the fire extinguishers and pull signals shall 'é”ﬂé%i‘élﬁ'rma conspicucus
and public place on each floor.

2a. DESCRIPTION OF VIOLATION
Door #5 on the 4th floor of building A is nol an exit door, However, it Is labeled as an exit on the emergency evacualion diagram.

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

Inctude steps to correct the violation described above and steps to prevent g similar viclation from occurming egain. If steps cannot be completed
immediately, include dates by which the steps will be complefed.

ACRoos (WAS LEMOVED ROWM CUACUATION  LiieRAM
o 12tz THAT DowTed To Dook * S, (-\DMWWM
QAVLEWED AL BTHER OIAGLAMS AND AL VIGRE
0.X. W |

See ATYACAMNEST 2000, 123 (O)

Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representatiy i
{Reguired on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Reguired on EVI-'.‘BYE:ag_esE 6 \ i Q RS ﬂb” |[!]§M‘\U&-— Date |z~}l8 ((L

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

The above plan of correction s approved as of -—‘i'}('—;";té)i"-—- Plan of cortection tmplementation status as of s /S F@\
Date

Fully Implemented S
Partially Implemented - Adequate Progress

Partially lmplemented - Inadequate Progress

The above plan of correction was approved by ML
{Initiats)
v Not Implemented

OO00&
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Page 9 of 10
Violation Report: 43051 - 11/15/202 - Garrigan, Laurie - TEC 5 201?
PCH Name: NORBERT RESIDENTIAL CARE FACILITY -, ‘
1. REGULATION 55 Pa.Code §2600 ‘ Western Field Office

2600.225(a) - A resident shall have a written initial assessment that is documehted en.the:Prpartments, assessment form
within 15 days of admission. The administrator or designee, or a human service agency may completethe initial
assessment,

2a. DESCRIPTION OF VIOLATION i
Resident #1's assessment, dated 9/12/12, does not Tniclude a diagnosis of narcolepsy as Indicated on the resident's medical
evaluation, dated 9r12/12.

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

Include steps to correct the violation described above and steps to provent a similar violation from ocouring again. If steps cannot be completed
immediately, includa datas by which the steps will be complefed,

Digecton. 06 Nuesine wWine REVLEwW AV DMES o

ENSURE DIReMISIS O THE DME 15 ALSO o~ TWE Resi0enty
SOMoLT WAN. REULEW OF AL DINME S AND SUPRSET PuARS

Wice Be comdeeted Bw \\_lS\\g.

| l"‘\(/(‘t;a—f?c/ he d\éehnsts of narto /a,os?z

iTes ienwt *i's Phqstuaw "‘@_3_,. »; "
' B ) i T '
wos macle W e pult and > st corvet et + ms ;;J’.\_t. fia,

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representativ
{Reguired on EVERY Page)
Printed Name and Title of Legal Entlity Representaﬁve

{Required on EVERY Pa.,;.;els_[_m@,U é Kagns  ADmu N (STRATLE Pate ) 2—/ 19 [1'2/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- (Date)

The above plan of correction is approved as of ML& Plan of corection implementation status as of mgM /[ Q
{Date}

. [¢] Fully implemented ms
D Partially Implemented - Adequate Progress

The above plan of correction was approved by _"‘_""2,__ D Partially Implemented - Inadeguate Progress
Initials
( ) EI Not implemented
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Page 10 of 10
Violation Report: 43057 - 11/15/2012 - Garsigan, Laurie JEC 19 2012
PCH Name: NORBERT RESIDENTIAL CARE FACILITY ‘
1. REGULATION 55 Pa.Code §2600 Wb Flald Ofticn

2600.227(d) - Each home shall document in the resident's support plan the medigal; dental, vision; hearing, mental health
or other behavioral care services that will be made avaifable to the resident, or referrals for the resident fo outside services
if the resident’s physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these

services.

2a, DESCRIPTION OF VIOLATION R
Resident #1's medical evaluation, dated 9712712, includes a diagnosis of narcolepsy, However, the resident's support plan, dated
§/12112, does not address services the home will provide regarding this diagnosis.

3. PLAN OF CORRECTION (PQC) (Attach pages as riccessary. Remember that you must sign and date any attached pages.)
include steps lo correct the violation described above and steps fo prevent a similar violation from oecurring again. If steps cannot be completed
immediately, include dates by which the sfeps will be completed.

DecToR. o€ NoRsiNG amd 00 AssisTANT Owecte’ 8F Nuoesine
WIue MAKE SU2E Avl DIAGNDSIS Dn THS DME wiu. B WO-0DE]

O THE SUPRSET PLAN.
THele ARe NO 3eRJUES NECesSARS AT TS Time Ve
o WACTWE ST\C\TUS,?\eS\ 0erst HAS SHOWW NO Slens

Ol Samptoms oF NAZCOLefsS—H Swce Twe OF AdMWIsion,
Restdewl *=['s physictoan has ineliea T e oliagnesis oK r\a.r‘tol‘er:sr 15wt Corrent
AT TR, s '-z/-u./l.:\ e e . .

SEE ATTAUAMENT  ZL00. 221 R

Repeat Violation: Yes Date(s} of Pravious Viotation(s): 02/08/2012
Signature of Legal Entity Representative -~ [y ! !
Required on EVERY Page 5
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page[s——e\ Ve g ZAQJJS AD ASTRAT 12 13 V2

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

The above plan of correction is approved as of, _af¥e i Plan of correction Implementation status as of | f Ny
{Date)

_ {Date)

Fully implemented ms
Partially Implemented - Adeguate Progress

AAS

Partially implemented - Inadequate Progress
+ - {Initials)

The above plan of correction was approved by
Not implemented

000"






