pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: February 21, 2019

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 September 13, 2018, of the above facility, the citations with 55 Pa. Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations 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.

Sincerely,

Janine Wenzig

Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov
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DEC 03 2018 VIOLATION REPORT bace 1 of 5
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 9

PCH A NORBERT RESIDENTIALEARE FACILITY License Number: 43061

Addrore: 3413 ST NORBERT DRIVE, PITTSBURGH, PA 16234 County: Allegheny

Administrator: MARY DEEMS Reglon; WEST

Legal Entity Name! NORBERT INC

Legal Entity Address: 1328 FREEPORT ROAD SUITE 100, PITTSBURGH, PA 18238

Cortificata(s) of Occupancy
-2
02/08/2010
City of Pittsburgh
Staffing Hours
Resldont Support: O Total Dally Staff: 125 Waking Staff: 54

Type of Inspection: Partial BHA Docket Number: Notica: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Reprasentatives On-Site
09/13/2018: Flinneralman, Lisa; Klein, Scott

Off-Site Inspection Datog and Inspectars, if Applicable

Other Detalls
Partlal or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 102 Number of Residents who;
Number of Resldents Served: 91 Recslve Supplamantal Securlty Incame: 2
Securod Dementin Care Unit in Home: No Are 60 Yaars of Age or Older: B8
Aren; Hava Mental Hinoss: §
Securad Demantla Unit Cupaclty, If Applicable: Have an Inteliestual Disablilty: 1
Number of Residents Served In Siscured Damentla Care Unit, Have & Mobllity Need: 34
If applicatsie:
Have = Physlcal Disablity: O
Number ¢f Currant Hosplce Resldunts: 14
Number of Hespice Residents In past year; 43
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Page 2 of 8§

Viclation Report: 43051 - 69/13/2018 - Flinner-Alman, Lisa
PCH Name: NORBERT RESIDENTIAL CARE FACILITY

1. REGULATION &5 Pa.Code §2600 Human Services Licensin

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 a manner designated by the Department, Abuse réporting shall
also follow the guidelines In section 2600.15 (relating to abuse reporting covered by law),

2a, DESCRIPTION OF VIOLATION . '
On 9/5(18, Allegheny County Protective Services presented at the home to investigate an allegation of abuseinvolving
resident #1, On 8/20/18, resident #1 sustained a black eye. The home completed an investigation, however, did not submit
an incident report to the Department.

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

Include steps to comact tha vislatian described sbove snd steps o prevent 8 similar violation from ocourring pgain, If steps cannot be completed
Immediately, include detes by which the steps will be complsted.

| Staff have beem INSevruiced on incrdent
reporting. (atoched aiming sheet,

4 Rdminishatsr g Desnee will b_e,
Yesponeable fov- Cornpleting Thadent
repovts- Adrrini shator will veview befbr

»

aulomitke with, K40 -
2. Mﬁr‘da‘f'Der ORPan b= g L ) be.
Lorvpletra beove 2-21-17Y.
Immediately - The administrator will review all incidents at the home daily for at least 30 days and at least weekly ther

required reporting method.

Immediately and at least quarterly thereafter — The administrator will review all reportable incidents and conditions as
a quality management review to ensure all reportable incidents and conditions as outlined under Chapter 2600.16¢ ar
reported to the Department within the required time frame and by the required reporting method. -JRW 2/19/19

bafter

to ensure all reportable incidents and conditions are reported to the Department within the required time frame and by|the

bart of

b
L

Repuat Violation: Yes Date(s) of Fro_:iﬂml:’a Violation(s):|  02/06/2018 et al

Signature of Legal Entity Represontati
(Reguirad on EVERY Page)
Printod Name and Title of Legal Entlty Rapresentalive

(Required on EVERY Page) M/ :é / Z) ol Date /3 5 o 47

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

2119719 Plan of carrection implementation status as of  2/19/19

(Date) —

Fully implemantad '

The above plan of correction is approved as of

Partially Implamented - Adequate Progress
Partially Implernerntad - Inadequate Progress
Not implemented

The above plan of corraction was approved by
(Initlals)

H{mi=In




12-03-18:10:43AM; ~ # 8/ 37

DEC 03 2018
. Page 3of 5
Violation Report: 43051 - 09/13/2018 ~ Flinnar-Alman, Lisa TEGT FLin
PCH Nama: NORBERT RESIDENTIAL CARE FACILITY Human Seevice

1. REGULATION 55 Pa.Code §2600
2600.81(b) - Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good
repair and free of hazards.

24, DESCRIPTION OF VIOLATION
The left vinyl armrest of resident #1's wheelchair had mulltiple cracks, exposing the fabric. The right vinyl armrest also had
several cracks, which posing a skin tear hazard.

3. PLAN OF CORREGCTION (POC) (Attach pages as necassary, Remémber that you must sign wod date any attashed pages.)

Include staps to comact the viglation dascribed abovs and steps fo pravant a slmilar violatlon fram oceuring agaln. If steps cannot be complated
Immediately, include dates by which the steps will be complaled,

| Resdert &1 15 no far'qer"czt 7%0 /n”z?;

. Audit has been tonducted on ol wheelchans
Mamn kanence rran has be provded with
ﬁudtlf:

Z. R repaws will be trrmpleted b,_/ 12-12.-1%.

g Budts wil)l be lenducted Quarterly x 3

(recordm ehall be Kept) .

5. ﬂdmmrﬁ-}va?-lvr o _D&satqnf,e, 7% 1L yg_,l/;@
each Audhk with Maintenarnce Dep &

engure. proper V‘e.,aa":r" 1% Gompleted.

Repeat Violatlon: No Date(s) of Previous Violation(s):
Signature of Legal Entity Ropresentativ, d
(Requlred on EVERY Page)
Printed Name and Title of Logal Entity Ropresentative
(Required on EVERY Page) /’4@,@/ Deers, pate /B 3)%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!
The above plan of correction is approved as of __2/(1;?__3%_ Plan of Gorrection Implementation status s of 2/19/19
ate

D Eully Implementad

Partlally Implemented - Adequate Prograss
The above plan of comaction was approvad by D Partially implemented « Inadequate Progress
ials) .

] Nottmplemented
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Page 4 of 5

Violation Report: 43051 - 08/13/2018 - Flinner-Alman, Lisa
PCH Name: NORBERT RESIDENTIAL CARE FACILITY

1, REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained,

Za. DESCRIPTION OF VIOLATION
In roorn 317 there was a urinal filled with approximately 2" of urine on resident #2's bedside table,

3, PLAN OF CORRECTION (POC) (Aitach pnges as necessary. Rememnber that you must sign and date sny nttached papes.)
Include steps 1o correct the viclation described above and steps to prevent & similar violation from occurring again. If steps cannct be compleled
Immediately. Include dates by which the steps will be completed,

| Besident & Z 15 no lorge~ 1 fa.c‘urli/

A Saff ras been insericed pn requlation
Ab00. 95 (o).

Z. Onqoing e-dugcaﬁ&n il be Corducteo)
With new Aive & and dLivrrent ery)plpqa_c,
b ensure C-omplianc-&

4. Adr~wwashretor or Desionee. N alle
rsurds thoughout the ity dadly

4 assuve. ﬁﬁmrl'an..] dordrhonz ave mMairda mect

*

Repeat Violation: No Date(s) of Pre\%u; Violation{s):

Signature of Legal Entity Representativ
Raguired on Page mj

Printed Name and Titls of Legal Entity Rapreae tatlv«
{Raguirod on EVERY Paqe) : Date /ﬂj_’/ g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

2199 Plan of correction Implementsation status as of 2/19/19
{Date} Date

[T] Fullylimplementsd
Partially \mplemented - Adequate Progress

The above plan of commaction was approved by ]:] Partially Implementad - Inadequate Progress
initlals
¢ ) [C] Notimplemented

i}

The above pian of correction is approved as of
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Viofation Report: 43051 - 09/13/2018 - Flinner-Alman, Lisa
PCH Name: NORBERT RESIDENTIAL CARE FACILITY

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annuslly.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is reguired.

2a, DESCRIPTION OF VIOLATION
The assessment, dated 1/10/18, for resident #1, does not include the diagnoses of shortness of breath, psychosis and dry

eyes, as indicated on the medical evaluation, dated 1/10/18.

3. PLAN OF CORREGTION (POC) (Auach pages 85 nocessary. Remember thet you must sign and date any aftached papes.)

Includs staps to comect the viclation described ebove grd steps to prevant a similar violation from occurring again. If staps cannot ba compleled
immediately, Includa dates by which tha steps will be completed,

| “Pesident #| 1& Do longer an paa'/n'nf

A. Assessment was Lgdatadto vefleck the
Creng &5 CGDPU] erclosed).

2 fudite of oll Hesdent Hasp lompleted
on 11-A1-13. Audit will be tanducted

Wf*ahhuall\_} or Q& Neeted .

4. \When residents med ewal 15 wupdated
Admini sheatdor o Designee will wpdate

PR3P 4 reflece those charges ov
Any other changes.

Repeat Vlolatlon: Yes Date{s) of Praviﬁn_].ls Violatlon(s): 02/06/2018 et al

Signature of Legal Entity Representativ
{Requlred on EVERY Pane) /o v/

Printed Name and Title of Legal Entity Representative 0
(Required on EVERY Paga) pate /Z 5 "/ g’. \
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 2/19/19 Pian of correction Implementation status as of  2/19/19
(Date) {Datej

D Fully implementad

m( Partially Implemented - Adequate Progress

Tha above plan of correction was approved by [:] Partlally Implemented - Inadequate Progreas
(Initiate) [1 Notimplemantsd






