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A) DEPARTMENT OF HUMAN SERVICES

MAILING DATE: April 9, 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 February 11, 2019, 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,
G # odiocid”

Jon Kimberland
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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VIQLATION REPORT
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PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 1 °f:3
PCH Nama; NORBERT RESIDENTIAL CARE FACILITY License Number: 43061 |
Address: 2413 ST NORBERT DRIVE, El‘l‘l’SBURGH, PA 15234 Liow B2 i County: Allaghany i
Adminlstrator: Mary Deems Reglon: WEST

Legal Entity Name: NORBERT INC

]
1

Legal Entity Address: 1326 FREEPORT iROAD SUITE 100, PITTSBURGH, PA 15238

Certificata(s) of Occupancy
I-2

02/08/2010
City of Pittsburgh

Staffing Hours : ;
Retldant Support: O ! Total Dally Staff: 120 Waking Statf: 90
Type of Inspaction; Partial BHA Docket Number; Notlee: Unannounced :

Reason(s) for inspection(s)
Complaint, Incident

On-Site iInspactions Dates and Depaa:‘lmant Reprosantatives On-Site
02/11/201: Grace, Desmond; Spagna, Lauren

Off-Slte inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers!

Randem Indlcators:

Licensed Capacity: 102
Number of Residants Sarved: 88

‘ Residont Domographic Data as of Inspection Dates

Sscured Dementia Care Unit In Homa: No

Number of Residents who!
Recelve Supplemental Security Ingome; 2

Ara 60 Yaare of Age or Older; B7

Aren: Have Mental lliness: 55
Secured Dementia Unit Capacity, Iprp]{c::able' Have an Inteliectual Disablilty: 1
Number of Resldents Sarvad In Sacured Demantla Cara Unit, Have a Mohllity Need: 32

If applicabls:

Number of Currant Hosplce Rasidants: 9

Neumber of Hospice Rasldants In past yenr: 38

Hava a Physical Disabitity: 1




04-03-19,09: 36AM; - I R S 14128855203 ¢ 5/ 12

AR H 8 2019 Page2of3

Violation Repert; 430571 = 02/11/201¢ + Grace, Desmond

1. REGULATION 55 Pa.Code §2600

i
PCH Name: NORBERT RESIDENTIAL|CARE FACILITY e T e S %

2600.15(a) - The home shall immediately raport suspected abuse of a resident served in the home In accordance with :he .

Older Adults Protective Services Acf (35 P.8. Sections 10225,701 - 10225,707) and 6 Pa. Cade Sections 15.21 - 15.27
{relating to reporting suspected ahuse) and comply with the requirements regarding restrictions on staff persens.

2a, DESCRIPTION OF VIOLATION L
On 1/24/18 at approximately 6:05 p.m., resident #1 made direct care staff person A aware of an allegation that staff person
B touched the resident in the chest and vaginal area while providing car to the resident. However, the allagation was not
reported to the Area Agency on Aging until 1/25/19 at approximately 5:00 p,m.

3. PLAN OF CORRECTION (POC) (Aqach phges 0s necessary, Remember that you must fign and dute any uttached poges.)

Inciude staps fo correct the violalion describad above and steps fo prevent a similer viclation from accuning egain. If 8leps cannot be compisted
immediately, Include dates by which the sleps will be campleted,

Immediately: The administrator shall audit all allegations of abuse to ensure reporting is completed in accordance with th(
| Tnade~t was reported as sconas mMmanage,ment it pric
as madel QLuoave. . services

Z mefm_{@e_ A Cmed +£CV'D Wa b .SPCC‘A thca “L.’ 5PDIL 4/3/19;7/

+o re,qq.fdm Lpor%ma any e every adleqahion
ot &uf:pec{—_ed Prbug:e’_

3. L4a PP-!Vam\nq wias Qenducked on Marcats g
Alou se Talat £ —)'lme,t e.powhrq of and
Alleg oher (See aHannec;D
4 Blde~ Ho\ull:%t&ahve_ Service s Pot Jrra:mfmq

4o e wonducted on Hliz) 19 with emphasis
or” r&ﬂbﬁ?ﬂq ‘1o pps ¢t DHS. CS Le & Dornrex_

b APS on ttems +ha,t,ne,e,d-;'0 be. @'npho.&md.

Vebovd s ;hﬁ“ be. mantained.

Repeat Viclation: No Date(s) Ag‘l:q-avlcys Violation(s):

Signature of Legal Entity Reprazs tativ
{Reguired on EVERY Pags)

Printed Name and Title of Legat Entl Repred atlve
{Requirad on EVERY Paqge) 2014 Date ;/, Z ,/9
DEPARTMENT bSE 6NLY « HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approJed as of __flf(.g_z_te_)_ Plan of correction implementation status as of +/3/19 i

ale
Fully implemented

Partially Implemented - Adequate Progress 7
Fariially Implemented - Inadequate Progress

OOk

‘The above plan of corraction was approved by
(iﬁials}

Not Implemented

 older
tective
act.
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“Violation Report: 43051 - 02/11/2019 - Grace, Desmond
PCH Name! NORBERT RESIDENTIAL CARE FACILITY

1. REGULATION 55 Pa.Code §2600 . i I ; -
2600.16(c) - The home shall report the Incldent 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 reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting coverad by law). '

2a. DESCRIPTION OF VIOLATION .

On 1/24/19 at approximately 6:05 p.m,, resident #1 made direct care staff person A aware of an allegation that staff pergon
B touched the resident in the chest and vaginat area while providing car to the resident, However, the aliegation was not
reported to the Department until 1/26/19 at 8:00 a.m.

3. PLAN OF CORRECTION (POC) (Attach pages ns necessary. Romember that you must siym and date any awached pages.)

Inciude sleps to comect the violation described aliove and steps to prevent a similar violalior: from occurring again. If steps cannot be complotod
immedialoly, Inciude datas by which the sleps will be complsled.

| Trnesdent was reported within 44° of praragement
png ade owave of incdent.
A. Yaff -}Yaurz’hﬁq was Conducked 6n Mar\dafmﬂf |
fouse drainng ¢ hmely repovhing of any
| Q,He.qa'{'lﬁﬂf- !
3. Older Bdule Protechve Zevuices Al
—"ralnlna) +D be. Cendicked o “'L/I'Z.)l‘?
With emphasis on repovhing preceduses
Ir APs 2" DHS (records Shall bo mam-lamgo[)

Immediately: The administrator shail monitor all reportable incidents and conditions, including allegations or abuse,weekll,/
to ensure all reportable incidents and conditions, including allegations of abuse, are reported to the Department in
accordance with regulation 2600.16(c). 4/3/19 ?

Repeat Violation: No Date(s)‘_s:f Pl:gvlous Violation(s):

Signature of Legal Entity Repragantitiva
{Required on EVERY Page} Y

Printed Name and Titie of Legal Entlt):r Reﬁeseﬁtatlve
{Reguired on EVERY Page) : s Date £/, - /q

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

The above pian of correotion is approved asof 43119 Plan of correction implementation status as of 4/3/19
{Data) *W .

Fully Implementad ;

Parlially Implomanted - Adsquate Progress fj/
Partially implemented - Inadequate Progres

The above plan of correction was appri:ved by
%iﬁais)

O OE1C

Not Implemanted






