pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: January 13, 2017

Mr. Hal K. Waldman, President

Norbert, Inc.

1326 Freeport Road, Suite 100

Pittsburgh, Pennsyivania 15238

RE: Norbert Residential Care Facility

2413 Norbert Drive
Pittsburgh, Pennsylvania 15234
#430510

Dear Mr. Waldman:

As a result of the Department of Human Services’ licensing inspection on
January 19, 2016; January 20, 2016; January 21, 20186; January 22, 2016 and
January 26, 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 [nspection 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.

Sincerely, M (C (/

on Kimberland
Human Services Licensing Supervisor

Enclosure
Licensing [nspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 156222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.us




| VIOLATION RE
PERSONAL CARE HOMES - 55

PORT -
Pa.Code Chapter 2600 Page 1 of 9

PCH Name: NORBERT RESIDENTIAL CARE FACILITY

License Number: 43051

Address: 2413 ST .NORBERT DRIVE, PITTSBURGH, PA 15234

County: Allegheny

Administrator: Kevin Welsh Region: WEST
Legal Entity Name: NORBERT INC
Legal Entity Address: 1326 FREEPORT ROAD SUITE 100, PITTSBURGH, PA 15238 F?E?@«EZFV,GH?
Certificate(s) of Occupancy . -
> NOV 2.9 2016
03/09/2010 WEST BEGION Fiet 1 oo
City of Pittsburgh i Seivicos Moonsing ™

Staffing Hours
Resident Support: 0 Total Daily Staff: 127

Waking Staff: 95

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Complaint, incident

On-Site Inspections Dates and Department Representatives On-Site
01/19/2016; McConnell, Deb; Bartleti, Patricia
01/20/2016: McConnell, Deb; Bartiett, Patricia
01/21/2016: McConnell, Deb; Bartlett, Patricia
01/22/2016: McConnell, Deb; Bartlett, Patricia
01/26/2016: McConnell, Deb; Barllett, Patricia

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: ‘ Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 102 Number of Residents who:

Number of Residents Served: 95

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 14

Number of Hospice Residents in past year: 30

Receive Supplemental Security Income: 1
Are 80 Years of Age or Older; 93

Have Mental lllness: 2

Have an Intellectual Disabliity: O

Have a Mobility Need: 32

Have a Physical Disability: 0
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NOV 59 2018 Page 2 of 9
Violation Report: 43051 - 01/19/2016 - McConnell, Deb o i
PCH Name: NORBERT RESIDENTIAL CARE FACILITY WEST BEGION FiicL gy

Heda f
T ETTICAG 1, i
1. REGULATION 55 Pa.Code §2600 o

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Profective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION '

On 1/27/16, at approximately 7:00 p.m., staff person B, the home's administrator was made aware that on 1/27/16, al approximately
8:00 p.m., staff person A went into resident #1's bedroom and witnessed resident #1 on {op of resident #2 on the bed. Resident #1's
pants were pulled down around the residents ankles and resident #2 was naked from the waist down. Staff person B did not report the
allegation of abuse to the local Area Agency on Aging until 1/28/16 at 10:00 a.m.

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

Include steps to correct the viotation described above and steps to prevent a similar violation from oceurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s}):

Signature of Legal Entity Represen e )
{Required on EVERY Page) F/ pid) /ﬂ/

Printed Name and Title of Legal Entity Repréenta e

iv
) Dat
(Required on EVERY Page) /wa/z' bfe/’r)é ' ate /// gf/é)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of l—i(%%(;é— Plan of correction implementation status as of /2 -2.¢#
(Date)

Fully Implemented
Partially implemented - Adequate Progress /

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

(Initials)

O[]

Not Implemented
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NOV 90 2018 Page 3 of 9
Violation Report: 43051 - 01/19/2016 - McConnell, Deb . i
PCH Name: NORBERT RESIDENTIAL CARE FACILITY WES FREGION HLD Osp10p

PRI SOTVICES T Gensing

1, REGULATION 55 Pa.Code §2600 _ >

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in @ manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law). :

2a. DESCRIPTION OF VIOLATION

On 8/2/15, at 8:15 p.m. direct care staff person C took resident #3 in his/her wheelchair to the home's designated oulside smoking
area on the fourth floor. Resident #3 requires the use of a wheelchair for safe ambulation. Staff person C left the smoking area and
told resident #3 he/she would return to help the resident back inside the home. Staff person C did not return, resident #3 rang his/her
call pendant to afert staff of assistance needed. When no staff responded to the call pendant, resident #3 attempted to open the door
teading from the sroking area into the home. Resident #3 fell from his/her wheelchair, causing an abrasion on the resident's left knee

and a swollen right wrist. On 9/1/15 an investigator from Protective Services went o the home to investigate the allegation of caregiver
negiect related o this incident. Staff person B, did not report the allegation to the Department until 1/28/16.

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

Include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If sfeps cannot be completed
immediately, include dates by which the steps will be completed.

J. SlaFP [)eréoﬂ G 15 /Dr"‘*f{er e/m{))oqed bb} /wme,,

7 Adrmesshrator o designee, sl v vt Verball

4 or by wrmtten Veﬂv"ftqu)ithma?#ﬁwiﬁs ol 1ncadent .
T verkahy witbem i’epb-ri’:-h) oo,

ﬁ.ﬂ&éidmtﬁ ave ho )Dl’“&ié’f +p 1?76, /r‘fr’)t maﬁﬁﬂjed 1)
Smolle Guea wn%}wut.fﬁapf‘ present .

4. F'ac;.nm‘d—l loolling into alterrahve Wways o
recodent S 1 nutify staff f Hbey proceed
-l’D S}’Y‘)D]Le, AN€a_ LL/')QttGV‘)o}é,()) [tf‘z'?c;/sk,/ +0
AvkiRl DHS of altermahve as Soom ab

ﬂ-&p@ﬁhkﬁd plan i~ *;Dla(:eb.

Immediately: The administrator shall review all reportable incidents and conditions at least weekiy to ensure all
reportable incidents and conditions are reported in accordance with regulation 2600.16(c). ;2.26,-

Repeat Violation: Yes Date(s)} of Previous Violation(s): 02/13/2015

Signature of Legal Entity Representativ
Required on EVERY Page M ‘ /,fﬂﬂ

Printed Name and Title of Legal Entity Representalg(/e

(Required on EVERY Page) M&U’L}’ bﬁéﬁ’?é—. Date 7)-18-/L

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

The above plan of correclion is approved as of [e-2-tg

Plan of correction implementation status as of / &4+ ¢
{Date)

— (Date]
D Fully Implemenied

Partially Implemented - Adequate Progressgs

The above plan of correction was approved by : D Partially implemented - Inadequate Progress
(tnitials) D

Not Implemented
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Page 4 of 9

Violation Report: 43051 - 01/18/2016 - McConnell, Deb _ MOV 40 206
PCH Name: NORBERT RESIDENTIAL CARE FACILITY

_ WEST ICCION FILLU OFFICE
1. REGULATION 55 Pa.Code §2600 Hutieh Seevicos Licensing

2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
{OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 {relating to protective services for older adults).

2a. DESCRIPTION OF VIOLATION

Direct care staff person D was hired on .15. However, the home has not completed a criminal history background check for staff
person D.

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 prevert a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s}):

Signature of Legal Entity Representatjé:
{Required on EVERY Page} L/ M

Printed Name and Titie of Legal Entity Represe“t ive

{Required on EVERY Page} /MM : ~€ Em} Date //1/ X/é X
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of [L-2~¢

Plan of correclion implementation status as of /2. 2~/ é
(Date)

: ~ (Date)
Fully Implemented

Partially Implemented - Adeguate Progress g

The above plan of correction was approved by g Partially Impiemented - Inadequate Progress
(Initals)

OO

Not Implemented




- WOV 6 O 90k Page 5 of 9
Violation Report: 43051 - 01/19/2016 - McConnell, Deb ATy e Vi
PCH Name: NCRBERT RESIDENTIAL CARE FACILITY WEST REGION FELD QREIRE

o q 1 > r
1. REGULATION 55 Pa.Code §2600 Henan Services Licensing

2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION

The fire drill record for the drills conducted on the following dates did not include the specific time of day (AM./P.M.) for fire drills as
follows:

*On 8/31/15 at 2:14

*0On 9/29/15 at 3:29

* On 10/30/15 at 3:10

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

Inciude steps fo correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be complefed
immediately, inchude dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation(s):

i
Signature of Legal Entity Representa i
{Required on EVERY Page} W’M

Printed Name and Title of Legal Entity Represe«tative b )
(Required on EVERY Page) /M&/U (Dijé/ﬂoéj ate //,/g’/é’

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

The above plan of correction is approved as of 'i%;g_;t;)é__ Plan of correction implementation status as of /2-2+/#
{Date)

Fully implemented
Partially implemented - Adequate Progress /

The above plan of correction was approved by 95 Partially Implemented - Inadeguate Progress

(Initials)

OO

Not Implemented




RECEIVED

i

Page 6 of 9

Violation Report: 43051 - 01/19/2016 - McConnell, Deb UV 29 7016

PCH Name: NORBERT RESIDENTIAL CARE FACILITY VALE O 1
WES-hEett ettty OFFICE

1. REGULATION 55 Pa.Code §2600 Ruman Senvices Licensing

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert.

2a, DESCRIPTION OF VIOLATION

The home has a fire safe evacuation time of 3 minutes and 49 seconds established the fire safety expert on 1/22/15. However, the
home's fire drill record indicates the home exceeded the safe evacuation time of 3 minutes and 49 seconds as follows:

*On 5/27/156 at 5:52 a.m. — 5 minutes and 32 seconds

*0On 11/29/15 at 5:58 a.m. ~ 5 minutes and 15 seconds

* On 12/30/15 at 8:01 a.m. — 4 minutes and 0 seconds

The home conducted a fire drill on 1/27/16, at 10:30 a.m., with 92 residents present in the home. However, only 85 residents were
evacuated during the fire drill.

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

Include steps to correct the viofation described above and steps to prevent a similar violation from occurring again. If sfeps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previgus Violation{s}):

Signature of Legal Entity Representali
{(Required on EVERY Page}) W / /!/)Lf

Printed Name and Title of Legal Entity R pre#ntati Dat
Required on EVERY Page %W bgéjw} ate //,/g/é, .

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

22~
—[--—-L Plan of correction implementation status as of /2 -2-¢¢
{Date) —(Date)

[[] Fully Implemented
E Partially Implemented - Adequate Progress -

The above plan of correciion was approved by 7 D Partially Implemenied - inadequate Progress
Initials
¢ ) |:] Not Implemented

The above plan of correction is approved as of
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HE s E‘E‘%;"ﬂjﬂ Page 7 of 9

Violation Report: 430561 - 01/19/2016 - McConnell, Deb ‘
PCH Name: NORBERT RESIDENTIAL CARE FACILITY N g 9 mej

1. REGULATION 55 Pa,Code §2600 WEST REGION fit o orpig
2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician'{488Saintoot carif _E?'c]f:registered

nurse practitioner documented on a form specified by the Department, within 60 days prior fo admission or within 30 days
after admission.

2a. DESCRIPTION OF VICLATION

Resident #1's initial medical evaluation, dated 15, does not include the resident's Height and Weight. These areas were blank.
The resident's medical evaluation is missing the second page of the document which includes Special Diets choices, Spectal Health
Needs description and Medicafion Addendum.

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

Include sleps to correct the violation described above and steps to prevent a similar violation from occurring again. If sfeps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s}):
W) ya

Signature of Legal Entity Repres tive
(Required on EVERY Page) / Z -f;é/’)ﬁﬂ

Printed Name and Title of Legal Entity F(JpresEtative

(Required on EVERY Page)  /)/, UV e 1)1l

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

The above plan of correction is approved as of {220 {ée;tg)é Plan of correction implementation status as of /2 ¢+ &
~ (Dale)

|:| Fully Implemented
E Parfially Implemented - Adequate Progress g~
The above plan of correction was approved by ;4 I:] Partially Implemenied - inadequate Progress
(Initials) D

Not Implemented




A Page 8 of 9
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Violation Report: 43051 - 01/19/2016 - McConnell, Deb LA I A

PCH Name: NORBERT RESIDENTIAL CARE FACILITY WEST [ O L O

1. REGULATION 55 Pa.Code §2600 Hurman Servicos Lsenslag

2600.141(b)(1) - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION

Resident #4's had an in-person medical evaluation completed on 8/4/14. However, the home has not had another in-person medical
evaluation completed for resident #4.

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

Include steps lo correct the vialation described above and steps lo prevent a similar violation from occuring again. If steps cannot be compleled
immedialely, include dates by which the steps will be completed.
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Repeat Violation: Yes Date(s} of Previo/us Violation(s}): 02/13/2015

Signature of Legal Entity Represent iy

(Required on EVERY Page} Iy, / /M

Printed Name and Title of Legal Entity epres&tat' 2 Dat

{Reguired on EVERY Page) o/ /jé%; ate // /X/é)

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

The above plan of correction is approved as of 12-3+ {

(Dalo) Plan of correction implementation status as of /2 -2 '5(

(Date)
[:‘ Fully implemented

@ Partially Implemented - Adequate Progress /

The above plan of correction was approved by 54 D Partially Implemented - Inadequate Progress
(Initials)

D Not Implemented
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Viclation Report: 43051 - 01/1%/2016 - McConnell, Deb WEST REGION it 1 (mree
PCH Name: NORBERT RESIDENTIAL CARE FACILITY =51 HEGION HELD OFFICE

Hinan Senvieos U{'“f‘.c',’i‘.",‘
1. REGULATION 55 Pa.Code §2600
2600.190(a) - A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department's performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

Direct care staff person F has not successfully completed the Department-approved annual medicalions administration practicum
course to continue to be qualified to administer medications. However, direct care staff person F administered medicalions to
residents of the home including resident #15 on multiple days to include:12/4/156, 12/5/15 and 12/7/15 at 8:00 p.m.

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 sfeps lo prevent a similar violation from occurring again. If steps cannot be completed
imrmediately, include dates by which the steps will be complefed.
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Immgdigtely - The ad_minislrator \f.riﬁ!l review all staff person training records to ensure all staff persons administering
med:catlons' are qualified to administer medications in accordance with regulation 2600.190(a) and the
documentation is present in the staff person's record. 122 (L /

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

Signature of Legal Entity Represéntatjve
(Required on EVERY Page) G eond

Printed Name and Title of Legal Entity Regjfesentative

{Required on EVERY Page) . &iﬁ M W b veas Date / /. f y, é;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
{224 '
(Dale}

The above plan of correction is approved as of Plan of correction implementafion status as of /2 =>7¢

(Date)
Fully Implemenied

Partially Implemented - Adequate Progress s

The above plan of correction was approved by §4 Partially Implemented - inadequate Progress

(Initials)

LOMO

Not Implemented






