pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: October 24, 2017

Mr. Hal K. Waldman

President

Norbenrt, Inc.

1326 Freeport Road, Suite 100
Pittsburgh, Pennsylvania 15238

RE: Norbert Residential Care Facility
2413 Norbert Drive
Pittsburgh, Pennsyivania 15234
Certificate #:430510
Dear Mr. Waldman:

As a result of the Department of Human Services’ licensing inspection on
May 1, 2017, of the above facility, the viclations 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. N

Jason Williams
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | wwaw.dhs.state. pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: NORBERT RESIDENTIAL CARE FACILITY Licenze Numbor: 43051
Address: 2413 ST NORBERY DRIVE, PITTSBURGH, PA 15234 County: Allsgheny
Adminlstrator: Mary Deams Ragion; WEST
Legat Entity Namo: NORBERT INC
RECEIVED

Legal Entlty Address: 1326 FREEPORT ROAD SUITE 100, PITTSBURGH, PA 15238
Certificate{s) of Occupancy _ AUG 30 2017

-2 "

03/09/2010 WEST REGION FIELD OFFICE

Clty of Piltsburgh Human Services Licensing
Staffing Hours

Resident Support: N/A Total Dally Staff: 130 Waking Staff; 98

Type of Inspection: Partial BHA Docket Number: N/A Notlze: Unannounced

Reazon(g) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Slte
05/0172017: Park, Belh; Hoover, Josh

Off-Slte Inspeation Dates and Inspectors, if Applicable

Othor Details
Partlsl or Full Triggarst Rendom Indicatora:
Rosident Demeographic Data as of inspection Dates
Licensed Capacity: 102 Number of Resldents who:

- Numbar of Residents Served: 95 Racaive Supplemental Securlty Income; 2
Secured Dsmantia Care Unit In Homa: No Are 60 Years of Age or Older: 83
Araa: iHave Mental lliness: 14
Soecured Domontia Unlt Capaclty, If Applicabte: Hava an Intefiectual Disabliity: 2
Number of Resldents Served In Secured Dementla Care Unilt, Have a Mobllity Naad: 35
if applicable:

Have a Physleal Disabliity: ©
Number of Gurrant Hosplce Residants: 10
Number of Hosplee Rosidants In pastyear: 27




e —— - -~ RECEIVED

AUG-2 02017 Page 2 of 2
Violation Report: 43061 - 05/01/2017 - Park, Beth AR
PCH Name: NORBERT RESIDENTIAL CARE FACILITY WEST-REGION EIELD.QEEICE
1. REGULATION &6 Pa.Code §2600 Human Services Licensing

2600,18(c) - The home shall report the incident or condition to the Depariment's personal care home regional office or the
personal care home gomplaint hotline within 24 hours in @ manner designated by the Department. Abuse reporting shall
also follow the guldelines in section 2600.15 (relating to abuse reporting covered by law).

Za. DESCRIFTION OF VIOLATION

On 4/18/2017, resident #1 reported to staff person B that resident #3 had entered his/her room earlier that morning and
phyzlcally assaulied him/her,

On 4/18/2017, resident #2 also reported to staff person B that resident #3 had entered his/her room eatlier that moming
and physically assaulted himfher,

On 4718117, police were called to the home to investigate this incident; however, this incident was notreported to the
Department,

3. PLAN OF CORRECTION (POC) {Atiach pages as necessary, Remomber thet you must sign end date any attathed puges.)
include steps lo correst the violation deagribed above and sleps lo preven| a similar vitlation from occuming again. I sleps conngl be tomplaled
immadiately, include dates by which the sleps will be completed.
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Repeat Violation: No Date{s) of Provious Violation{s): Wil 26004 1€ ¢ 2. 10,

arr;

Signature of Legal Entity Representative
{Reaulred on EVERY Page) M

Printad Name and Title of Legal Entity Reprasongtave

{Required on EVERY Page) MJ‘LU Deerrs . Date - F. G-/ F-

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

{Date)

The above plan of corraction is approvod as of {9 /S/(2 Plan of correction implementation stalus as of /()?/2;/ >
ale

[] Fully Implemeniod

,gv’l’arﬂaliy Implsmented - Adeguata Progress /_,W,

The above plan of correction was approved by _é/u' [[] Partially Implemented - inadequate Progress
{Initlals
( ) [] WNotimplemented






