pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL -- RETURN RECEIPT REQUESTED
MAILING DATE: June 22, 2018

Mr. Hal K. Waldman

President

Norbert, Inc.

1326 Freeport Road, Suite 100

Pittsburgh, Pennsylvania 15238

RE: Norbert Residential Care Facility

2413 Norbert Drive
Pittsburgh, Pennsylvania 15234
Certificate #:430510

Dear Mr. Waldman:

As a result of the Department's Bureau of Human Services Licensing inspection
on February 6, 2018 and March 13, 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 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.

Janine Wenzig

Human Services Licensing Supervisor

Sincerely,

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.6633 | www.dhs.state.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 6

PCH Namo: NORBERT RESIDENTIAL CARE FACILITY

Ltzanse Number: 43051

Addresg; 2413 ST NORBERT DRIVE, PITTSBURGH, PA 15234

County: Allagheny

Adminlsizator: Mary Deems

Reglon; WEST

Legal Enfity Namo: NORBERT INC

Loge! Entlty Address: 1328 FREEPORT RQAD SUITE 100, PITTSBURGH, PA 16238

Cortifloato(s) of Occupancy

-2 MAY 08 2018
023/02/2010 . .
Clty of Plttsburgh WEST BEGION FIELD OFFICE
Elraan Ehasenaies <
Staffing Houre
Resident Support; 0 ‘fotal Dally Staff: 122 Waklng Stafi; 92
Typo of Inspection: Parlial 8HA Dockot Numbor: Noti¢o: Unanhouncad

Reason(s) for ingpection(s)
Complelnt, Incidant

On-Site Inspections Dates and Department Reprosontatives On-Site
02/06/2018: Winters, Lynn
03/1312018: Winters, Lynn; Hoover, Jozh; Mullck, Cindy

Off-Sito Inspection Dates and Inspactors, if Applleabla
03/16,2018: Winters, Lynn

Cthor Dotalls
Partlal or Full TiTgpere: Random Indlcators:
Reslidont Demographlc Data as of Inspection Dates
Liconsod Capacity: 102 ‘ Numbor of Rosldenta who:

Number of Residents Sarved: 88

Sacured Dementla Care Unit In Home: No
Aren:

Securad Domentla Ualt Capacity, If Applicable:

Number of Residents Served In Securad Dementla Care Unit,
¥ applicable;

Numbeor of Current Hosplce Residenis: 14

Number of Hospice Roaldonts In past yoar: 52

Recelve Supplemontal Seourlty Income: 2
Ara B0 Years of Age or Older; 86

Havo Mental Iliness; 11

Have an Intollectual Disability; 1

Havo a Mobility Nead: 34

Havo & Physlcal Disablity: O




05-08-18:08:52AM: - 8855203 # 5/ 39

MAY 6.8 2048 Page 20f6
Violatlon Report: 43057 - 02/06/2018 - Winters, Lynn - ’
PCH Naime; NORBERT RESIDENTIAL CARE FACILITY WEST BEQION FIEL [ OFFICE
1, REGULATION 6 Pa.Codo §2600 Human Services Licansing

2600.18(a) - The home shall iImmediately report suspected abuse of a regident served in the home In agsordance with the
Older Aduits Protective Services Act (35 P.S, Sections 10225.701 - 10226.707) and 6 Pa, Code Seclions 16.21 - 16.27
(refating to reporting suspected abuse} and comply with the requirements regarding restrictions on staff persons.

23, DESCRIPTION OF VIOLATION

On 12131/17, atell person A witnossod resident #1 exposing hig/her genlialla to resldent #2, and attempting to put resident #2's hands
on hsfher genitale. Staff person A reported the incldent to staffl parson B. Tho home did not raport the abuse alfagation to the lucal
Area Agency on Aging.

3. PLAN OF CORRECTION (POC) (Attach pnges as nocessary, Remember that you must s(gn and date any attached pagos,)

Inchida steps to correct the violation descdbad alrove and slaps o proven! & similar violotion from occurring ageln. If slops connat bo complolod
immadielely, Include daleg by which the slops will be completed,

'.’Qdeadmt H#1 no fmy resides at pﬂ.ﬂ,

A. MHafF wrl) be ‘f‘qufA o S-171-18 on the-
Dide~ Adult Roteehve Service s Pet br—f

- SLLPQ,VVFE'!D - 'Pro’rcm‘-t've. ée.VV.tLes @ a?pm .

3. de’r';nr'“!; ﬁ*'m"‘o"' Qﬂdrddd the. —T‘%Plc, umver;uh,
-l«ralmsm o Semqli-k{, Lornsent and Seyual
Olouse. i,w oter hfe on H-1-13 (see cer-hgcach.

4. Records of hauning shall be lept.

Repeat Violation: No Dato(s) of Provious Violatlon(s):

Slignature of Legal Entity Reprosentativ
(Requlred on EVERY Page} / L, /nﬂ
Primted Name and Titlo of Logal Entity Roprauanlaqve

(Requlrod on EVERY Page) Marny @C’éf}’? 5 e LN -)r7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abovo plan of correction Is approved aa of ...Z.Tgl_t\_)\?_ Plan of corraction Implamentalion status as of 4 4
ate! —%3%4-/—
a

[[] Fully Imptemented

X Paially Implemented - Adequale Progreas

The abova plan of corrgclion was approvod by D Partially Implementad - Inadequate Prograss
nittsls) [:] No! Implementad




05-08-18;08: 52AM; -

4128855203 # 7/ 38

MAY 68 2018 Page 3 of §
Violatlon Report: 43051 » 02/08/2018 - Winters, Lynn
PCH Name: NORBERT RESIDENTIAL CARE FACILITY WEST BEGION FIELD OFFICE
1. REGULATION 85 Pa.Coda §2600 Fuman Services Licensing

2600.16(c) - The home shall report the incident or condition 10 the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours In a manner designated by the Depariment. Abuse reporting shall
also follow the guidelines in section 2600,1§ (relating to abuse reperting covered by law),

2a. DESCRIPTION OF VIOLATION

On 12/31/17, staff person A witnessed rasldant #1 exposing hlsfhor gonitalia to resldent #2, and attempting to put residont #2's hands

on hisfher genitals. Siaff person A reported the incident to staff peraon B, The homa did not report the abuse allegation ta the
Depattiment.

3, PLAN OF CORRECTION (POC) (Altach pages as necessary, Remembet that you must sign and date eny attnched poges.)

Include steps lo corree! the violatlon deseribod above and staps lo provent & simllar violation from occuming agaln. If staps cannot ba compleled
immotfiptaly, Inslude dotes by which the steps wifl be complelad,

’.'ﬂcsla"mt no hnger resides @ PeH-

A SHalP will be inserviced withm D days. of e
POL. o recovrdable Ihaudmféé Gorahrhem s

B "Becords il be llept

Immediately - The administrator will ensure that all reportable incidents and conditions as

indicated in Chapter 2600.16a are reported to the Department within the requi i
and by the required reporting method. P ° fequired time frame

%\'Jb

Repeat Viclation: Yes Date(s) of Prg!vlojua Viclatlon{s}):

Slignature of Legal Entity Roprosentat
{Required on EVERY Patio)

Printed Namo ond Title of Legal Entity Rapresea!atlvo Date
{Raquicod on BVERY Paol Mot Deerns 5517
DEPARTMENT USE ONLY - HOMES NIAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of -%E%-% Plan of corraction implementaiion status ae of L.{ (K
éga}eL

D Fully Implemented .

E; Parially Implamenied - Adeguate Progress

The above plan of cotraction wag approved by ( _ﬁ [] Partialiy Imptemented - Inadequate Progress
{Ihjtints)

[ Notimplemanted




05-08-18;08:524M; - E@%%%ﬁg ;4128855203 # 8/ 3%
MAY @8 2018 Page 4016
Vielation Roport: 43051 - 02/06/2018 - Winters, Lynn
PCH Name; NORBERT RESIDENTIAL CARE FACILITY WEST SEGION FIELD GFFICE

1. REGULATION 66 Pa.Code §2600 Mman Services LIConsing

2600.42(b) - A resident may not be neglected, intimidated, physically or varbally abused, mistreated, subjected to corporal
punighment or disciplined in any way.

2a, DESCRIPTION OF VIOLATION

On 2/2118, at approximately 8:00 p.m., resident #1 oxposed his/her genitalla to resident #3, grabbed resident #3's hangd and placed
resident #3's hands on his/her genilals. At approximately 7:05 p.m., resident#1 repeatad this action with resident #4.

Prior to those incldents, resident #1 had mulliple Instances of sexually abusive and aggressive behavior toward other residants and
ataff. From ©/20/17 until 10/4/47, resident #1 was belng treated as an Inpatient at a behavioral heeith facllity for Increased aggression.
The discharge dlagnosis indicated Major Nourocognitive Disorder with Bohavioral Disturbance.

According to the home's dally notes:
- On 10/5/17, resident 11 was obgervad shaking the whealchalr of another residant “with a violant look™ on hisfer faca. The resident

in the wheelchalr was screaming “Stop I Additional Incldents of aggression Including punching a wall, were noted on 12/16/17,
127417 and 12/22/17.

- On 12131117, resident #1 grabbed the wheslchalr of another resident and shoved It. Later, & direct care staff person (ound rasldent
#4 oxposing hig/her genitalla in front of anothor resident and atiempting to get the other residant to touch hisear genitals,

- On 1/5/18, rasldent #1 was obsarved removing histher clothes in the junch room and “fought with staff.”

Alao, on 1/7/18, a famlly membar of another rasident reported 1o the home (hat resident #1 touched himMer on the buttocks. The
palice were notified and an Involuntary mental haalth commitment petition filed. Ullimatsly the resldent agraad (o a voluntary
commitment. The residant was transported to the hospilal for evaluation, According to hospltal records, the petillon indicaled the
resident *oxhibited predatory behavlor toward compromised” residents, wae combalive with slalf and axposed self {o other resldents.
Hospltal records also indicate the rosidont Is a reglslered Megan's law offender for Indecent assault, On 1/16/18, the residant relumed
1o tha home from the hoapltal,

Tho horme failod to euparviss restdent #1 to prevent his/her abuse of other residenta.

3. PLAN OF CORRECTION (POC) (Aitnch pngos 08 necessary. Remember that you must slgn ond dale any attached poges.)

Includls steps lo corract tho violalion described above and sleps (o provent a simifer violation frem occuring again, I staps cannol be complstad
Immuodiatoly, inaiuds dales by which (he stops will bo complaled,

. Besdent # | no lorger resdes at PCH .

A Resident Riahts frzum a% Coveucted gy 32919
bLi Ormbud srnam

Immediately — The home will ensure supervision needs of all residents are met and wiﬂ‘contact the Depgartment if the
- home finds a resident is a danger to himself or others and follow discharge regulations in accordance with 2600.228.

Repeat Violation: No I Data(s) of Prav/l_?us/Vloinﬂon(a): Q\'ﬂ

‘ A See ervlosed daa;mmﬁ:—]'lm - reeovedd 5 shall be Leplt

Signaturo of Legal Entity Reprasentatly
{Rogulrat on EVERY Paga)

Printad Namo and Title of Logal Entity Rapraaan&tvo

{Requlrod on EVERY Pago) I Man) Deerns | 5-8-17
4 L)Y e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approvad as of > ‘ i Plan of correction implementafion slatus as of "5\ D! Ly
ate

(Date)

[[] Fuily Implemented

Parilally Implemented - Adequate Progress

The abave plan of correction was approved by D Parlially Jmplemented - Inadoquate Progress
{Initale) [C] Notimplemented




05-08-18,08:52AM; - ;4128855203 # 12/ 39

. i'-‘age 5of6
Violatlon Report: 43057 - 0270672078 - Winters, Lynn 3
PCH Name: NORBERT RESIDENTIAL CARE FACILITY MAY @8 2018
1. REGULATION 56 Pa.Codo §2800 WEST REGION FIELD OFFICE
2600.225{(c) - The resident shall have additional assessments as follows: Human Services Licensing

(1) Annually,
{2) If the condition of the resident significantly changes prior {o the annual assessment,
{(3) At the request of the Department upon cause to helisva that an update is required.

2a, DESCRIPTION OF VIOLATION

The assessment for resident #1, dated 2/18/17, Indicales the resident needs moderate supesvision and has a minimal problem with
judamant, agilation and aggression, Howeavar, the regldent has a long hialory of aggressive and sexually abuglve behavior toward
other rasidents, visftors and taff. Alag, the assessment indicales the resident has no peychaloglies! diagnoses; howevar, the regident
was disgnosed with Major Neurocognitive Dlsordar with Bohavioral Disturbanea, according to hospital records dated 10/417.

3. PLAN OF CORRECTION {POC) (Attach pages us nccossary, Romember that you must sign and date any attached pages.)

Include sleps lo comec! the violation describad abovo end glops (o prevent a simflar violatlfon from oseuming again. If steps cannat be comploled
Immodiatsly, intlucls dates by which the stops will be completed.

. Resdent &) ro lorge~ resdes in Hhe Pan.

A KPP as wpdated to include chagirosis of .
Newveo wﬂm’nve beravior ¢ beravioved chsturbances,,

3. (see ahached 'T?_F’fsp)_ |
Y KBzl e Me- Adrmssion SCreening F}ua'ltfﬁ
Corducted in Jaruany 2013 ¢ April zoi3
(see docuwrnentatin).
5. Pudirs Wil be conduckted e -annually
ov Q& needed (Crecerds Shall bee Mamtawed,

Repeat Viclation;: No Data(s) of Prg_?loua Violation{s):

Slgnature of Lagat Entity Representatiy

(Requlred on EVERY Paga) -

Printed Name and Title of Legal Entlty Raprasdfitative Date
(Requlrad on EVERY Page) /Mi % / M B 5—_—_, X' /7

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

The abovs plen of cosrestion Is approved as of _'A\Lll.‘i Plan of correction mplementation status as of | : ! l { \l
ale

(Data)

D Fully Implemented

(@ Parilally Implemented - Adequate Prograss

The abovs plan of correction was approved by Partially Implemented - Inadaquale Progress

(Inlitals)

[] Notimplamented




05-08-18,08:52AM; - # 19/ 39

/4 28
CEt

VTR on Rensr A305T —U2I0aT0TE MAY 8 2018 Page 6 of 6
Violaflen Report: 43051 - 02 - Wirters, Lynn

PCH Name: NORBERT RESIDENTIAL CARE FACILITY WEST BEGION BIE1 0 FECE

1. REGULATION 88 Pa,Codo §2600 Human Senvices Licensing

2600.227(c) - The support plan shall be revised within 30 days upon completion of the annua) assessment or upon
changes In the resldent’s needs as Indicated on the current assessment,

2a, DESCRIPTION OF VIOLATION

“The support plan for resident #1, deted 2/18/17, does not address how the home will address the rosident's need for axtensive
supetvislon for aggressive and sexually abuslve behavior loward other resldents, visitors and staff, Hospilal records datod 1/7118,
indicate tho resident Iz a registered sexual oflender on the Megan'a Law list for indecant assault conviction, The support pian doss not
address any speclal tralning for staff or olher steps specific to (he danger.

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

include sfops lo coroct tho viclallon deseribed abova end steps lo prevent a slmllar violallon from occurring sgein, I staps cannoel bo complelad
Immadiotoly, Inclutie dates by which the sleps will be compleled.

|. ’Rf‘-sualmt #l no lerqes resides 1m the Pai+,

2. RASP was (,Lpdaafeq‘ 72 melude. dﬂm7c_s‘

3 ?Hépé 'Pre, Bdrassien ﬂrem:h.? fudits
Londucked tr ﬂ&numf 2014 ; ﬁpn’! 2012

( Spo docurmentzt m)

4. fudits Wi\ be tordducked senni - annuall
o A5 heeded Crecorels @all be mamiainsd),
T e b ot o adiissine ool L longa
Cerleade. oo-d pall ratt "’CC"S‘”" nesdecss o e 'u'a'?f“"‘f (e

(‘\(,?‘I‘;T( 7.
%ﬂ“

Ropoat Vielafton: No Dato(s) of g_]mv‘lyun Violation{s):

Signature of Legal Entity Ropresentad]
T e A
Printod Namo and Title of Lagal Entlty Ropreanmiva

{Regulrod on EVERY Paao) /M 1) D {,: 5 Date G517
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of _SLM., Plan of correction implementation atatus as of Cﬂ e\ ¢
[Gale)

{Dato)
Fully implemented
Parfially implemented - Adequalo Progresa

Tho above plan of carreclion was approvad by Partielly Implemented - Inadequale Progress

(Inftinis)

Oo8o

Not Implemented






