pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: March 29, 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 October 29, 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,

=y Qs
Suzy Quinn

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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VIOLATION REPORT o
PERSONAL CARE HOMES - 55 Pa,.Code Chapter 2600 : Page 1°of 3

PCH Name: NORBERT RESIDENTIAL CARE FACILITY License Number: 43051
Address: 2413 ST NORBERT DRIVE, PITTSBURGH, PA 15234 County; Allsgheny ,,
Administratort Mary Deems Reglon: WEST "

Leaal Entity Nama: NORBERT INC

Logal Entlty Address: 1328 FREEPORT ROAD SUITE 100, PITTSBURGH, PA 15238

Certificate(s) of Occupancy -
-2 WL

03/09/2010
Clty of Pittsburgh
Staffing Hours
Resldent Support: O Total Dally Staff: 132 Waking Staff: 28
Type of Inspoction: Partial BHA Dogket Number; Notice: L nannounced

= —

Reason(s) for Inspection(s)
Complaint

On-Site Inspoctions Dates and Dopartment Representatives On-8ite
10/28/2018; Eveges, Joseph ,

Off-Site Inspection Dates and Inspectors, If Applicable

Other Dotalls
Partial or Full Triggers: Random indicators;
Resident Damographic Data as of Inspection Datas -
Licensed Capacity: 10.‘5. Numbar of Residents who:

Numbor of Residents Served; 95 Racelve Siupplemontal Security income: 2

Securod Domontia Care Unlt in Homo: No Are 8D Yoars of Ago or Qlder: 4
Arog: Have Mental liness: 9

Securod Dementla Unlt Capaclty, If Appficablal Have an Intellostual Disabliity; 1
Numbor of Residents Served in &ocurod Demertia Gare Uinlt, Have & Mobility Neod: 37

if applicabla:
Have a Physical Disability: 1

Numbor of Current Hospice Residoents: 12

Number of Hosplea Residonts In past year: 42
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Page Zof 3.

Violation Report; 43061 = 10/20/2018 - Eveges, Joseph
PCH Name: NORBERT RESIDENTIAL CARE FACILITY

1. REGULATION 55 Pa.Code §2600 o o
2600.23(2) - A home shall provide each resident with assistance with actMtles of dally Iwmg as mdmated in the resadent'
assessment and support plan. ., s

o Yo

2a, DESCRIPTION OF VIOLATION y

On 10/26/18 at approximately 8:08 a.m., resident#1 activated his/her call bution for tolleting assnstance “The homa s staff failed o
respond untlf 9:38 a.m. Between call bell activation and staff response, the resident urinated In his/her adult brief, which-overfiowed -
and caused tha resldent to wait for assistance In wat clothing. Resident #1's Initial assessment and suppoﬂ pkm dated 10/15/18,
raads “residant will be taken to the bathroom frequently and upon request.” ,

3. PLAN OF-CORRECTION (POC) (Atach pages as necessary, Remembor that you must sign end date any anuched pnges}

Incluge steps to correct the vialatian deseribed Bbove and staps to pravent a similar violallon from occurring agam if stapecanndt be comp!aled i
immediately, Include detes by which the steps will be completed, . R

- '
o,

{’ZﬁSIdmt#/ no lo'nqe.f V{.bddﬂv {ﬂ -pq‘;;;fnh{.

7z aff have been taned e nserviced!
on f-ﬁj'ulct-lﬂm ALoo. Z2. )

g Hdh’mﬂ and f'}"Ué’d!COJ S'{ép\(\ ave._ Qé&lﬁ’ﬂc’_d
LUCL”Z'\I e "lLCi“/‘nc.&a dcul\_f d_“Ale_ !(L“LI ey QUe.
Nurmioered for accountlohty ..

4}, ﬂdm.n redveros Call bellsd ot a,
i runn Weelly . (all bells thak ave
fourd 4p be wnresporsed to LithA”
rRasonable fmes emrplogee Lall be

Ve Yertzl wirrirg disa [1re 1o 5 =
g Ll el /Jr»;r;[. P P

Ropeat, Violation: No ato{s) of Previous Violation(s):
rl

Signature of l.egal Entity Represenjdtlv
(Required on EVERY Pago)

Printed Name and Titlo of Legal Entlt;f RepJoegéntativ
Reguired on EVERY Pago /Mﬂ % : b(Mé Date /ﬁié[,/g

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

The above pian of correction is approved as of %-- Plan of correction implemsntation ataius as of  3/19/19
a T Pate)

Fully impiamentad

Partially Implamanted - Adequata Prograss S@
Partially Implemantad « Inadequale Progress

=

(Initiais}

The above plan of correction was approved by

LTI

Net iImplementad
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Page 3 of 3

Viglation Report: 43061 ~ 1072972078 - Eveges, Joseph
PCH Namo: NORBERT RESIDENTIAL CARE FACILITY

1. REGULATION 55 Pa.Code §2600 ' R
2600.182(¢) ~ Medication administration includes the following activities, based on the needs of the resldent

(1) identify the correct resident.

(2} If indicated by the prescriber's orders, measure vital signs and administer medications accordingly.

(3) Remove the medication from the original container.

(4) Crush or split the medication as ordered by the prescriber.

(6) Place the medication in a medication cup or other appropriate container, or in the resident's hand.

(6) Place the medication in the resident's hand, mouth or other route as ordered by the prescrlber in accordance wnh
the limitations. specified in § 2600,182(b)(4).

(7) Complete documentation in accordance with § 2600,187 (relating to medicalion records)..

2a. DESCRIPTION OF VIOLATION
Resident #2 requlres assistance with medication administration. There were two white tablets in a clear plastuc cup on the end table in
resident #2's badroom that the home's staff left for the resident to take later In the morning.

3. PLAN OF CORRECTION (POC) (Anach pages as necessory, Remember that you must sign and date any dttached pages.)
Inelude steps lo correct the viaiotion described above and steps to prevent a simifer violation from occuning agaln. if steps cannof be complete
Immediately. include dates by which the steps will be completed.

| Med Fechs 2ducated 1 no meds zfv ée le -
Qb bedside

A, Horrmnshatsror Z}g..sz nee lal piake vourds
| dauff QA dhecz@ Jprads o rosrrs
o emsure trrplance, -

I D/-S(f-/ﬂ hrany Hetorr un)! be Aot ya

4y Awther pllivzinees Are. ﬂﬂéf’d—
Wi to ard witludir g ferrvira r.

Within 30 days of receipt of the plan of corréction, all staff qualiffed to administer medication shall be re-trained on proper
medication administration procedures in accordance with §2600.182(c), to include placing the med1cat|on in the resident’s hand,
mouth or other route as ordered by the prescriber, in accordance with the limitations specified in §2600. 182(b)(4)

Repeat Violation; No Date(z) of Pr }»i?us)ﬂolatlon(s)'

Signature of Legal Entlty Roprosentatiye
{Required on EVERY Page}

Printod Nama and Title of Legal Enfity Reprasen(gti )
(Required on EVERY Page) y Urns . Date /ﬂf?ﬁjf /5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of AL Plan of aorrection implementation stafus as of 3/19/19
(Date) N

|:| Fully Implemented

% Partially Implemented - Adetyuate Progress g@

D Partiafly Implemented - Inadequate Prograss
] Notimplemented

The above pla'n of corraction was approved by
{Initials)



suzquinn
Line

suzquinn
11 8 18

suzquinn
11 8 18




