pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: September 10, 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 #: 430511

Dear Mr. Waldman:

As a result of the Department’s Bureau of Human Services Licensing inspection
on June 14, 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,

=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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RECEIVED
8/19/19

Western Region Field Office
Bureau of Human Services Licensing

Violation Report

Name: NORBERT RESIDENTIAL CARE FACILITY License Number: 43057
Address: 2473 ST. NORBERT DRIVE, PITTSBURGH, PA 15234
County: ALLEGHENY Region: WESTERN

. Name: Janet Torregrosso Phone: 4728855202 Email: jtorregrosso@norbertpersonalcare.com

Name: NORBERT INC

Address: 1326 FREEPORT ROAD, SUITE 100, PITTSBURGH, PA, 15238

Type: -2 Date: Issued By:

Resident Support Staff: Total Daily Staff: 733 Waking Staff: 700

Type: Partial BHA Docket #: Notice:
Reason: Complaint,Incident

License Capacity: 702 Residents Served: 87

In Home: No Area: Capacity: Residents Served:

Current Residents: 72

Receive Supplemental Security Income: 2 Are 60 Years of Age or Older: 81
Diagnosed with Mental lliness: 8 Diagnosed with Intellectual Disability: 7
Have Mobility Need: 52 Have Physical Disability:

06/14/2019
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NORBERT RESIDENTIAL CARE FACILITY 43051

2800.
187.d. The home shall follow the directions of the prescriber.

On 6/13/19 at approximately 3:00 AM, 2 masked intruders entered the home via the smoking area door. An interior
sign is posted above the door, indicating the door is to be locked after 8:00 PM: however, the door was not properly
closed. The intruders held staff at gunpoint, demanded narcotics and made off with narcotics belonging to 11
residents. As a result, 11 residents missed their regular scheduled AM dose of narcotics, to include the following:

Resident #: Medication:

1 Lorazepam 0.5mg

2 Tramadol 50mg

3 Hydrocodone/acetaminophen 7.5-325mg

Repeat Violation: 4/26/19 See page 2aof 2

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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The above plan of correction is approved as of 8/26/19 Plan of correction implementation status as of 8/26/19
(Date) (Date)

% & Fully Implemented
The above plan of correction was approved by — Partially Implemented - Adequate Progress

o Partially Implemented - Inadequate Progress
Not Implemented

(Initials)
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NORBERT RESIDENTIAL CARE FACILITY 43051

On 6/13/19 at approximately 3:00 AM, 2 masked intruders entered the home via the smoking area door. An interior
sign is posted above the door, indicating the door is to be locked after 8:00 PM: however, the door was not properly
closed. The intruders held staff at gunpoint, demanded narcotics and made off with narcotics belonging to 11
residents. As a result, 11 residents missed their regular scheduled AM dose of narcotics, to include the following:

Resident #: Medication:

1 Lorazepam 0.5mg

2 Tramadol 50mg

3 Hydrocodone/acetaminophen 7.5-325mg

Repeat Violation: 4/26/19 See page 2b of 2
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(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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The above plan of correction is approved as of ! Plan of correction implementation status as of 8/26/19
(Date) (Date)

% & Fully Implemented
The above plan of correction was approved by - Partially Implemented - Adequate Progress

(Initials) -~/ Partially Implemented - Inadequate Progress
- Not Implemented
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NORBERT RESIDENTIAL CARE FACILITY 43051

e

On 6/13/19 at approximately 3:00 AM, 2 masked intruders entered the home via the smoking area door. An interior
sign is posted above the door, indicating the door is to be locked after 8:00 PM; however, the door was not properly
closed. The intruders held staff at gunpoint, demanded narcotics and made off with narcotics belonging to 11
residents. As a result, 11 residents missed their regular scheduled AM dose of narcotics, to include the following:

Resident #: Medication:

1 Lorazepam 0.5mg

2 Tramadol 50mg

3 Hydrocodone/acetaminophen 7.5-325mg

. Repeat Violation: 4/26/19

See page 2c of 2;
_ Plan of Correctian (PO: o

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
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The above plan of correction is approved as of 8/26/19

Plan of correction implementation status as of
(Date) (Date)

& Fully Implemented
The above plan of correction was approved by %’ = Partially Implemented - Adequate Progress

(Ir;itials) & Partially Implemented - Inadequate Progress
4 Not Implemented
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NORBERT RESIDENTIAL CARE FACILITY 43051

2800
- 187.d. The home shall follow the directions of the prescriber.

On 6/13/19 at approximately 3:00 AM, 2 masked intruders entered the home via the smoking area door. An interior
sign is posted above the door, indicating the door is to be locked after 8:00 PM; however, the door was not properly
closed. The intruders held staff at gunpoint, demanded narcotics and made off with narcotics belonging to 11
residents. As a result, 11 residents missed their regular scheduled AM dose of narcotics, to include the following:

Resident #: Medication:

1 Lorazepam 0.5mg

2 Tramadol 50mg

3 Hydrocodone/acetaminophen 7.5-325mg

Repeat Violation: 4/26/19

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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The above plan of correction is approved as of 8/26/19 Plan of correction implementation status as of ~ 8/26/19
(Date) (Date)

& Fully Implemented
The above plan of correction was approved by g@ ~ Partially Implemented - Adequate Progress

(Initials) & Partially Implemented - Inadequate Progress
£ Not Implemented
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