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DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to NORBERT INC —
To operate_ NORBERT RESIDENTIAL CARE FACILITY

NAME DF FACLITY OR AGENTY

Located at _2413 ST. NORBERT DRIVE, PITTSBURGH., PA_ 15234
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Restrictions:

This certificate is granted in accordance with the Human Services Code of 1987, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

MANUAL NUMBER AND TITLE OF RUGULATIONS)

and shall remain in effect from March 12, 2020 untit Jfune 12,
uniess sooner revoked for non-compliance with applicabte laws and regulations.

No: 430512
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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: March 12, 2020

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 #: 430512

Dear Mr. Waldman:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) licensing inspections on June 17, 2019, June
22,2019, June 23, 2019, August 23, 2019, August 26, 2019, August 27, 2019, October
22, 2019 and October 25, 2019, of the above facility, the violations specified on the
enclosed Licensing Inspection Summary (LIS) were found.

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes), the Department issues you a SECOND PROVISIONAL license to operate the
above facility. A SECOND PROVISIONAL license is being issued based on your
acceptable plan to correct the violations as specified on the LIS. This decision is made
pursuant to 62 P.S. § 1026 (b)(1) ;(4) and 55 Pa. Code § 20.71(a)(2) ;(3) ;(5) ;(6)
(relating to conditions for denial, nonrenewal or revocation). Your SECOND
PROVISIONAL license is enclosed and is valid from March 12, 2020 to June 12, 2020.

All violations specified on the LIS must be corrected by the dates specified on the
report and continued compliance with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes), must be maintained. Failure to implement the plan of correction or failure to
maintain compliance may result in a revocation of the license.

Pursuant to 62 P.S. 1085-1087 and 55 Pa. Code § 2600.261-268 or § 2800
(relating to enforcement), the Department intends to assess a fine for the following
violation(s) unless fully corrected on or before the mandated correction date.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



Mr. Waldman 2

55 Pa. Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

or 2800 Violation Inspection X Per day = Per day (to avoid Fine)

Section:

15a I 74 $5 $370 5 calendar days from
mailing date of this letter

42b I 74 $5 $370 5 calendar days from
mailing date of this letter

187d 1l 74 $3 $222 15 calendar days from
mailing date of this letter

225¢ 1l 74 $3 $222 15 calendar days from

mailing date of this letter

A fine will be assessed daily beginning with the date of this letter and will
continue until the violation is fully corrected, and full compliance with the regulation has
been achieved. If the violation is fully corrected, and full compliance with the regulation
has been achieved, by the mandated correction date, no fine will be assessed. You
must notify the Department’s Regional Human Services Licensing office in writing as
soon as each violation is fully corrected and submit written documentation of each
correction. The Department will conduct an on-site inspection after the mandated
correction date, and within 20 calendar days of the date of this letter. If one or more
violations is not fully corrected and full compliance with the regulation has not been
achieved, you will periodically receive invoices from the Department’s Bureau of Human
Services Licensing with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa. Code Part Il, Chapters 31-35. If you decide
to appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:
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Shivani Patel, Enforcement Manager
Pennsylvania Department of Human Services
Bureau of Human Services Licensing

Room 631, Health and Welfare Building

625 Forster Street

Harrisburg, Pennsylvania 17120

PH: 717-214-1304

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

.

Kevin Hancock
Deputy Secretary
Office of Long-term Living

Enclosure
License
Licensing Inspection Summary



RECEIVED

i 1 9/4/19
VIOIatlon Report Western Region Field Office

ili H Bureau of Human Services Licensing
Facility Information

Name: NORBERT RESIDENTIAL CARE FACILITY License Number: 43057
Address: 2413 ST. NORBERT DRIVE, PITTSBURGH, PA 15234
County: ALLEGHENY Region: WESTERN

Administrator

Name: Janet Torregrosso Phone: 4728855202 Email: JTORREGROSS O@norbertpersonalcare.com

Legal Entity

Name: NORBERT INC
Address: 7326 FREEPORT ROAD, SUITE 100, PITTSBURGH, PA, 15238

Certificate(s) of Occupancy
Type: [-2 Date: 03/09/2010 Issued By: City of Pittsburgh

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 728 Waking Staff: 96
Inspection
Type: Partial BHA Docket #: Notice: Unannounced

Reason: Complaint

Inspection Dates and Department Representative
07/17/2019 - On-Site: Desmond Grace, Lisa Flinner-Altman
07/22/2019 - On-Site: Desmond Grace, Lisa Flinner-Altman
07/23/2019 - On-Site: Desmond Grace, Lisa Flinner-Altman

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 702 Residents Served: 88

Secured Dementia Care Unit

In Home: No Area: Capacity: Residents Served:

Hospice

Current Residents: 77

Number of Residents Who:

Receive Supplemental Security Income: 2 Are 60 Years of Age or Older: 87
Diagnosed with Mental lliness: 8 Diagnosed with Intellectual Disability: 7
Have Mobility Need: 40 Have Physical Disability: 7

07/17/2019 - - ' 10f10




NORBERT RESIDENTIAL CAREFACIITY 3o

15a - Resident Abuse Report

Regulations

2600.

15.a. The home shall immediately report suspected abuse of a resident served in the home in accordance with
the Older Adult Protective Services Act (35 P.S. §§ 10225.701—1 0225.707) and 6 Pa. Code § 15.21—15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff
persons.

Description of Violation

On 7/10/19, at approximately 8:00 a.m., resident #1 reported to staff person A that she was thrown to the floor by
staff person B causing injuries to her forearm and leg. The home failed to immediately report the allegation of abuse
until 12:40 p.m. on 7/10/19.

Repeat Violation: 2/11/19

Plan of Correction (POC)

(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.) E—
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Within 30 days of receipt of these plans offcorrection, the administrator or designated staff
Lega! Entity Representative person will interview at least 2 staff members per month regarding resident care and abuse

reporting. Documentation will be kept. 1/17/20
//// \,} ) % ¥ -//’/’} o n , . _/‘.”’;; ,,:A :; n ) .
k_‘ WA (A4/\ Lo NAAL JINZ A (RE P2
Signature | L Printed Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 1/17/20 Plan of correction implementation status as of 1/17/20
(Date) (Date)

LI Fully Implemented

The above plan of correction was approved by %21 - Partially Implemented - Adequate Progress
(Initials) MPartiaHy Implemented - Inadequate Progress

I Not Implemented

07/17/2019 - - : 20f10
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NORBERT RESIDENTIAL CARE FACILITY B . )

42b - Abuse

Regulations

2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to

corporal punishment or disciplined in any way.

Description of Violation

On 7/10/19, at approximately 8:00 a.m., staff person B was assisting resident #1 to put on her pants. Prior to
standing, the resident instructed the staff person to hold on to her tightly. Upon standing, resident #1 told staff
person B that she felt dizzy and was about to fall. The staff person let go of the resident and as a result the resident
fell to the floor in front of her wheelchair. The physician’s assessment of the resident completed 7/10/19, indicated
that the resident sustained bruising to the forearm and tenderness to her right leg.

Repeat Violation: 1/8/19, 8/8/18

Plan of Correction (POC)

(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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T 7~ Within 30 days of receipt of these plans’of correction, then monthly. The administrator will interview ten residents regarding
} /2" transfers to ensure the staff are listening to resident's concerns and ensuring safety. é@ 1/17/20
= ALeg P il n 4 [ /) & p ¥ SV'a o U Al S 4 AU
z . 1O PN Al O DD 0
Legal Entity Representative ' £/ ol 1010 A / AL
! e L [ i i 7/30/19 1/17/20
All staff received training on prevention of elder financial exploitation and abuse and when to report from protective services on . #@
> al N\ — ,..M"“’ e - |
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Signature\; \J Printed Name and Title a2/, 17 /: Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
1/17/20

The above plan of correction is approved as of 1/17/20  plan of correction implementation status as of
(Date) (Date)

LI Fully Implemented

1 Partially Implemented - Adequate Progress
(Initials) LI Partially Implemented - Inadequate Progress

M Not Implemented

The above plan of correction was approved by

07/17/2019 30of 10
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141a 1-10 Medical Evaluation Information

Regulations

2600.

141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior to admission or
within 30 days after admission. The evaluation must include the following:

A general physical examination by a physician, physician’s assistant or nurse practitioner.

Medical diagnosis including physical or mental disabilities of the resident, if any.

Medical information pertinent to diagnosis and treatment in case of an emergency.

Special health or dietary needs of the resident.

Allergies.

Immunization history.

Medication regimen, contraindicated medications, medication side effects and the ability to self-

administer medications.

Body positioning and movement stimulation for residents, if appropriate.

Health status.

Mobility assessment, updated annually or at the Department’s request.

SO NowvhkwN -~

I

Description of Violation

Resident #2's initial medical evaluation, completed 6/19/19, did not include the resident’s medical diagnoses. The
medical evaluation indicated that the resident's medical diagnoses were attached on a form signed by the physician;
however, the document was not attached.

Plan of Correction (POC)

(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

revent a similar violation from occurring again. If steps cannot be completed immedjately, include dates by which the steps will be campleted.) -
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Legal Entity Representative
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Signature \; Printed Name and Tntle_t,;»/j/‘f, 1 /oMLK Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  1/17/20  pjan of correction implementation status as of ~ 1/17/20

(Date) (Date)
] Fully Implemented
i Parti .
The above plan of correction was approved by ; ¥ Partially Implemented - Adequate Progress
(Initials) ] Partially Implemented - Inadequate Progress

CINot Implemented

07/17/2019 o | | | - ‘ 4 of 10




NORBERT RESIDENTIAL CARE FACILITY B e 43051

143a - Emergency Medical Plan

Regulations
2600.
143.a. The home shall have a written emergency medical plan that includes the following:
3. An emergency-staffing plan.

Description of Violation

On 7/14/19, at approximately 4:15 a.m.,, resident #2 fell from his bed to the floor while trying to transfer to his
wheelchair. The fall resulted in thoracic spine closed fractures of the T6 vertebrae, T8 vertebrae, T12 vertebrae, a
fractured rib on the left side of his chest and a soft tissue injury to the bridge his nose. At approximately 5:30 a.m.,
staff person C responded to the resident’s room to find the resident face down on the floor of his room, with blood
on his face, in pain and calling for help. Staff person C cleaned the resident's face, left the room and called 911 at
approximately 5:45 a.m. Emergency Medical Services (EMS) arrived at the home at 6:01 a.m. to find the resident
alone and calling for help. At approximately 6:15 a.m., staff person C returned to the resident’s room to assist EMS.
The home failed to follow its Emergency Care and Notification Policy included in its Emergency Medical Plan, which
states that "when it is apparent that the resident is in need of emergency help the staff will stay with the resident
until stable or help arrives.”

Plan of Correction (POC)

(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 snmllar violation from occurrmg agam If steps cannot be completed immediately, mclude dates by which the steps will be completed)
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¢ The e;d/r?;inisf}afor ’or‘ desighated staff person will interview 2 staff members per month for the next 6 months regellrding
Legal Entity Representative any incidents occuring in the home requiring the assistance of emergency services to ensure that the home's written
emergency medical plan was followed. Documentation will be kept.

1/17/20
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Signature  \ S Printed Name and Title ,,Lj,f /) / '/ Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
The above plan of correction is approved as of ~ 1/17/20 Plan of correction implementation status as of ~ 1/17/20
(Date) (Date)

1 Fully Implemented
The above plan of correction was approved by MPamally Imiplemerited = Adequate Progress
(Initials) LI Partially Implemented - Inadequate Progress

[ Not Implemented

07/17/2019 ' o | - ‘ ' 50f10




NORBERT RESIDENTIAL CARE FACILITY 43051

183d - Prescription Current

Regulations

2600.

183.d. Only current

prescription, OTC, sample and CAM for individuals living in the home may be kept in the
home.

Description of Violation

The following medications belonging to resident #2 were discontinued on 7/16/19; however, remained in the home
on 7/23/19:
*Mirtazapine 15 mg tablets-take one half table by mouth daily at bedtime.

*Salonpas Lidocaine 4% patch-apply topically to rib area every morning, remove at bedtime.

Plan of Correction (POC)

(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

I / 1 1

completed immediately, include dates by which the steps will be completed.)
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Printed Name and Title ' /11,1, J 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

Signature

The above plan of correction is approved as of 1/17/2020 Plan of correction implementation status as of ~ 1/17/2020
(Date) (Date)

LI Fully Implemented
The above plan of correction was approved by L1 Partially Implemented - Adequate Progress
(Initials) EZPartiaIIy Implemented - Inadequate Progress
LI Not Implemented

07/17/2019 6 of 10




NORBERTRESDENTIMLGARERACITY e o moe

184a - Labeling OTC/CAM

Regulations

2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the
following:

4. The prescribed dosage and instructions for administration.

Description of Violation

Resident #2 was prescribed ABHR 0.5/12.5/0.5/10 mg/ml- apply 1 syringe to wrist for nausea/vomiting or
restlessness. However, the medication label indicates apply to side of neck behind ear. The resident was also
prescribed Acetaminophen 325 mg tablets-take 2 tablets every 6 hours as needed for pain. However, the medication
label indicates give 2 tablets every 4 hours.

Resident #3 was prescribed Furosemide 40 mg tablets- take 1 tablet by mouth twice daily. However, the medication
label indicates one daily. The resident was also prescribed Potassium CL ER 20 MEQ tablets- take 1 tablet by mouth
twice daily. However, the medication label indicates one daily.

Plan of Correction (POC)

(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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Legal Entity Representative

L Printed Name and Title /ﬁ’f” /7 /4 Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 1/17/20  plan of correction implementation status as of 1717120
(Date) (Date)

[ Fully Implemented

DwPartiaHy Implemented - Adequate Progress
MPartiaHy Implemented - Inadequate Progress
[ INot Implemented

The above plan of correction was approved by ; ﬁ%
(Initials)
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NORBERT RESIDENTIAL CARE FACILITY e 43051

184a - Labeling OTC/CAM

Regulations

2600.

184.a. The original contain

er for prescription medications shall be labeled with a pharmacy label that includes the
following:

4. The prescribed dosage and instructions for administration.

Destription of Violation

Resident #2 was prescribed ABHR 0.5/12.5/0.5
restlessness. However, the medication label in
prescribed Acetaminophen 325 mg tablets
label indicates give 2 tablets every 4 hours.

/10 mg/ml- apply 1 syringe to wrist for nausea/vomiting or
dicates apply to side of neck behind ear. The resident was also
-take 2 tablets every 6 hours as needed for pain. However, the medication

Resident #3 was prescribed Furosemide 40 mg tablets- take 1 tablet by mouth twice daily. However, the medication

label indicates one daily. The resident was also prescribed Potassium CL ER 20 MEQ tablets- take 1 tablet by mouth
twice daily. However, the medication label indicates one daily.

Plan of Correction (POQ)

{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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Printed Name and Title 5%, 7/ Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! o

The above plan of correction is approved as of ~ 1/17/20

Plan of correction implementation status as of ~ 1/17/20
(Date)

(Date)ﬁ U
] Fully Implemented

[ Partially Implemented - Adequate Progress
(nitials) 1 Partially Implemented - Inadequate Progress
[INot Implemented

The above plan of correction was approved by

7aof 10




NORBERT RESIDENTIAL CARE FACILITY 43051

185a - Implement Storage Procedures

Regulations
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and

use of medications and medical equipment by trained staff persons.

Description of Violation

On 7/23/19, at 4:46 p.m,, resident #2's glucometer was calibrated to 7/4/19 at 12:05 a.m.

Resident #3 was prescribed Lorazepam 1mg/0.5ml by mouth sublingually every 2 hours as needed for
agitation/restlessness and Morphine 5mg/0.25ml by mouth sublingually every hour as needed for pain. However, on

7/23/19, neither of the medications were available in the home.

Plan of Correction (POC)

ttach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to

(A
. prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps wi!lﬁbe completed.) o i
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Signature | { Printed Name and Title /4:}///, NS [)f”/’;/\, Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
The above plan of correction is approved as of ~ 1/17/20 Plan of correction implementation status as of ~ 1/17/20
(Date) (Date)
I Fully iImplemented
The above plan of correction was approved by - Partfally ‘Pplemented - Adequate Pragress
(Initials) gPartlaHy Implemented - Inadequate Progress
I Not Implemented
8 of 10
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NORBERT RESIDENTIAL CARE FACILITY 43051

185a - Implement Storage Procedures

Regulations

2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

Description of Violation

On 7/23/19, at 4:46 p.m., resident #2's glucometer was calibrated to 7/4/19 at 12:05 a.m.

Resident #3 was prescribed Lorazepam 1mg/0.5ml by mouth sublingually every 2 hours as needed for
agitation/restlessness and Morphine 5mg/0.25m| by mouth sublingually every hour as needed for pain. However, on
7/23/19, neither of the medications were available in the home.

Plan of Correction (POC)

(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
g ag7in. If sﬁeps'.cannqt g{e cpmple;egj immediately, include d::-:tgs by whtchi tﬁe s-tepsrg/v[ll! be}ome!eted.). Y.
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Legal Entity Representative
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Signature U é Print ame and Title /ﬁw//{ \{j}}/ /{\ Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BoOx!
The above plan of correction is approved asof V1720 g . correction implementation status as of AN720
(Date) (Date)
O Fully Implemented
The above plan of correction was approved by "4~ — Partially Implemented - Adequate Progress
(Initials) MPartiaHy Implemented - Inadequate Progress
[INot Implemented

07172019
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NORBERT RESIDENTIAL CARE FACIITY 3

187d - Follow Prescriber's Orders

Regulations

2600.
187.d. The home shall follow the directions of the prescriber.

Description of Violation

Resident #2 is prescribed Humalog 100u/ml-Kwikpen- before meals via sliding scale
70-140=0 units

141-180=1 unit

181-220=2 units

221-260=3 units

261-300=4 units

301-340=5 units

>340=6 units CALL MD

On 7/18/19, at 5:00 p.m., the resident's blood glucose reading was 300; however, the resident was administered 5
units instead of 4 units.

Repeat Violation: 4/26/19

Plan of Correction (POC)

(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 irpmiediately, indudjates by which the steps will be completed.)
~VWD-0A 184 a4 /Y Y/ YVl 1774 = 277 TV N[ 224 07281424
ST LA N0 M-8 10/, 922
/. 4 /{—" \ [} ¢
/ / i AAY L A J/ 2 Blas /}':—m I i / 7L y
’ f - 7 i 2% - C 447 4N

onthly, the administrator or designated staff

person will audit glucometers for all residents receiving insulin via sliding scale and compare to med_icatio_n
adminstration records to ensure that the correct units of insulin are being administered. Documentation will be kept.

1/17/2020 4
W EH X 7\ ¢ 7 /Y

Printed Name and Title/ J_’{,]/ ;f’r‘
S AP

1/ X/ [0/ Date
Y {1%74 fNALSE N\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of U17/2020 oy of correction implementation status as of 1/17/2020
(Date) (Date)
Ll Fully Implemented
The above plan of correction was approved by L Partially mplemented ~ Adequate Progress
(Initials) ﬁPartiaIIy Implemented - Inadequate Progress

LI Not Implemented

07/17/2019 ’ - - | - ‘ 9 of 10




NORBERTRESIDENTIALCAREFACIITY 4301

224a - Preadmission Screen Form

Regulations

2600.
224.a. A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the

home.

Description of Violation

Resident #2's preadmission screening, dated 5/28/19, does not include a determination that the needs of the
resident can be met by the home. This section of the form is blank.

Plan of Correction (POC)

(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.}

e J ] £\ 9 / Am /o A J = 7 N 7 Vo4
| ‘~L?L; S8 = 14 I SAVARE P /r ,‘/w,,' L/ /'/ ) AL A ( ¢
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[ o ’ ')@4’/ / £ J»

Legal Entity Representative

I VR o |
Al N Il ] TN,
|

Signature V i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 1717120 plan of correction implementation status as of ~ 1/17/20
(Date) (Date)

LI Fully Implemented

gPar’cially Implemented - Adequate Progress
[ Partially Implemented - Inadequate Progress
LI Not Implemented

The above plan of correction was approved by ﬁg .
(Initials)

07/17/2019 10 of 10




Violation Report

Facility Information

Name: NORBERT RESIDENTIAL CARE FACILITY

Address: 2413 ST. NORBERT DRIVE,, PITTSBURGH, PA 15234
County: ALLEGHENY Region: WESTERN
Administrator

Name: JANET TORREGROSSO Phone: 47128855202

Legal Entity

Name: NORBERT INC
Address: 71326 FREEPORT ROAD, SUITE 100, PITTSBURGH, PA, 15238

Certificate(s) of Occupancy

Type: -2 Date:

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 778
Inspection
Type: Partial BHA Docket #:

Reason: Complaint,Incident

Inspection Dates and Department Representative

08/23/2019 - On-Site: Lisa Flinner-Alman, Karen Georgoulis, Amy Duncan
08/26/2019 - On-Site: Lisa Flinner-Alman, Karen Georgoulis, Amy Duncan
08/27/2019 - On-Site: Lisa Flinner-Alman, Karen Georgoulis, Amy Duncan

Resident Demographic Data as of Inspection Dates

General Information

License Number: 43057

Email: HWALDMAN@WALDMANINC.COM

Issued By:

Waking Staff: 89

Notice: Unannounced

License Capacity: 7102 Residents Served: 83

Secured Dementia Care Unit

In Home: No Area: Capacity: Residents Served:

Hospice

Current Residents: 77

Number of Residents Who:
Receive Supplemental Security Income: 2 Are 60 Years of Age or Older: 82
Diagnosed with Mental lliness: 9 Diagnosed with Intellectual Disability: 7
Have Mobility Need: 35 Have Physical Disability: 7

08/23/2019

10f18




NORBERT RESIDENTIAL CAREFACILITY ... 506l

42b - Abuse

Regulations

2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to
corporal punishment or disciplined in any way.

Description of Violation

On 8/20/19, after lunch, resident #1 asked staff person A for pain medication. Staff person A told the resident that
she could not give him a pill for two hours and took his left hand and dug her thumb into the palm of his hand and
pounded on the top of his left hand with her right hand, saying, "l will show you two hours! | will show you pain!”
Resident #1 yelled out in pain and told staff person A that it was painful and to stop. The resident’s hand and wrist
were red and swollen and could not make a fist, and required and x-ray and medication for the swelling.

REPEAT VIOLATION: 1/8/2019 et al, 8/8/18

Plan of Correction (POC)

(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
preventﬁmllar wolatlgn from og:urrmg agam If steps ca!nnotukze completed nmmedlate }ndu,d ages by whnch the steps W|II be completed {
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e & AM i g P «’}
1N §.+ 15
Legal Entity Representative See page 2a of 18

1/17/20

Signature ';", N
 —_—
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

1/17/20

1/17/20
(Date) (Date)
_ Fully Implemented
. Partially Implemented - Adequate Progress

The above plan of correction is approved as of Plan of correction implementation status as of

The above plan of correction was approved by , ,
(Iitials) ! Partially Implemented - Inadequate Progress

v Not Implemented

- 0'8/423/2'()19 S e e e e
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Within 30 days of receipt of these plans of correction, then monthly thereafter, the administrator will interview 10
residents a month regarding care and treatment by the staff. Documentation of interviews will be kept.

% 1/17/20

2a of 18
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57¢ - 2 Hours/Day

Regulations

2600.

57.c. Direct care staff persons shall be available to provide at least 2 hours per day of personal care services to
each resident who has mobility needs.

Description of Violation

On 7/28/19, the home served 84 residents, including 38 residents with mobility needs. Accordingly, on this date, the
home was required to provide a minimum of 122 hours of personal care services; however only 97.5 hours of
personal care services were provided.

On 8/19/19, the home served 81 residents, including 35 residents with mobility needs. Accordingly, on this date, the
home was required to provide a minimum of 116 hours of personal care services; however only 96.5 hours of
personal care services were provided.

On 8/20/19, the home served 80 residents, including 34 residents with mobility needs. Accordingly, on this date, the
home was required to provide a minimum of 114 hours of personal care services; however only 92 hours of personal
care services were provided.

Plan of Correction (POC)

{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 occurrmg agam If steps cannot be completed lmmedxatelyg, include dates by which the steps will be ¢ mpleted) o

- M / G f Hathod 0@ feplptle _ UOHS [0 T

L
P (

See page 3a of 18

Legal Entity Representative 1/17/20
& 7 = » :/ 7 4 s # / /)
C a ‘J(: ? ; ) ! & ; ] T j; VS ‘a F s ” / »!, /
Signatur Printed Name and Title ) [;1 o ;{/;3' Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! |
ion i 1/17/20 s : 1/17/20
The above plan of correction is approved as of . v Plan of correction implementation status as of ,
(Date) (Date)

.. Fully Implemented

The above plan of correction was approved by ? i , {Partlany Implemented - Adequate Progress
(Irfitials) L. Partially Implemented - Inadequate Progress

~/ Not Implemented

08/23/2019 e , : S — S : , : : =T
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7 /'z, 2/ )’I j The worksheet used to calculate staffing hours will be udpated to reflect
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I\ applicable. Only direct care hours will be considered. /17/20

Within 30 days of receipt of these plans of correction, all staff responsible for

{( ’ scheduling and ensuring appropriate staffing levels will be trained on properly
ﬁ/%@//q )4’ calculating staffing hours. Documentation will be kept. #@ 1/17/20
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NORBERT RESIDENTIAL CAREFACILITY ... 40

57d - Waking Hours

Regulations

2600.
57.d. At least 75% of the personal care service hours specified in subsections (b) and (c) shall be available during
waking hours.

Description of Violation

The home is required a minimum of 1 hour of personal care services for each mobile resident and 2 hours of
personal care services for each resident with mobility needs, of which, 75% of these hours must be provided during
waking hours. On the following dates, the home did not provide the minimum number of hours of personal care
services:

On 7/28/19, there were 84 residents residing in the home, including 38 residents with mobility needs, requiring a
total minimum of 91.5 direct care staffing during waking hours. On this day, only 76.5 hours of direct care staffing
were provided during waking hours.

On 8/19/19, there were 81 residents residing in the home, including 35 residents with mobility needs, requiring a
total minimum of 87 direct care staffing during waking hours. On this day, only 85.5 hours of direct care staffing
were provided during waking hours.

On 8/20/19, there were 80 residents residing in the home, including 34 residents with mobility needs, requiring a
total minimum of 85.5 direct care staffing during waking hours. On this day, only 57.5 hours of direct care staffing
were provided during waking hours.

Plan of Correction (POC)

(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 s!i__milar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) _ - ,4%

g " 2y g 11 208 # 8

See 4a of 18

% 1/17/20

08/23/2019 R e . e
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The worksheet used to calculate staffing hours will be udpated to reflect
deductions for lunches and breaks as well as time spent doing ancillary
duties if applicable. Only direct care hours will be considered. % 1/17/20
Within 30 days of receipt of these plans of correction, all staff responsible

for scheduling and ensuring appropriate staffing levels will be trained on
properly calculating staffing hours. Documentation will be kept. ?5 1/17/20
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NORBERT RESIDENTIAL CARE FACILITY A3pA]

57d - Waking Hours (continued)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 1/17/20 ~ Plan of correction implementation status as of 1/17/20
(Date) (Date)

L Fully Implemented
v Partially Implemented - Adequate Progress

The above plan of correction was approved by A=
(Inftials) L partially Implemented - Inadequate Progress

_ Not Implemented

08/23/2019 ——




NORBERT RESIDENTIAL CARE FACILITY _A506h

60a - Staff/Support Plan

Regulations

2600.

60.a. Staffing st;all be provided to meet the needs of the residents as specified in the resident’s assessment and
support plan

Description of Violation

The home's staffing schedule indicates that 4 staff persons work on the 11:00 p.m. — 7:00 a.m. shift. In the event of

an emergency evacuation, the home's night staffing is inadequate to meet the needs of the residents for physical
assistance and supervision. On 4/25/19, the home served 80 residents, 31 with mobility needs, 6 of whom require 2-

person assistance in transferring, 4 of whom require assistance with a hoyer lift. Also, 5 residents require assistance
of 1 staff with the use of a sit-to-stand device.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation des
prevent a similar violation from occurring again. If steps cannot be completed 1mmed|ately lnclude date

- ﬁ@/\"”’fnﬁf 7 J/ el SN
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- éz/jur qbzvp@/; i 7 Wy or
ik A )
Legal Entity Representatlve - b@f\f /’ﬂh&,}f\) T“ [ / )Yy Y % '@/ LAY

cribed above and steps to
s by which the steps, w;ll be completed)

/f/f”

p"/opp L J /I"-i - ¢ Documentation will be kept 1/17/20
j T ﬂ 8/ "/
@@; adl T Joreso /M jae |14
Slgnature Printed Name and T|tIe / Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 1/17/20 )
(Date)

Plan of correction implementation status as of 1/17/20
(Date)
,,,,,, _ Fully Implemented
The above plan of correction was approved by (] ‘{;Partlally Ieplemented - Aoequate Rngress
(mé, ials) , Partially Implemented - Inadequate Progress
! Not Implemented

08/23/2019 6of18




NORBERT RESIDENTIAL CARE FACILITY U, ...

60c - Housekeeping/Maintenance

Regulations

2600.
60.c. Additional staff hours, or contractual hours, shall be provided as necessary to meet the laundry, food
service, housekeeping and maintenance needs of the home.

Description of Violation

The home serves meals during the following times:

Breakfast: 8:30 a.m. —9:30 a.m.

Lunch: 12:00 p.m. = 1:00 p.m.

Dinner: 4:30 p.m. = 5:15 p.m.

According to staff and resident interviews, residents are seated approximately a half hour prior to being served.

The home does not have dietary staff; therefore, direct care staff serve the meals. Staff interviews indicated there is
not enough staff in the home to assist the residents during meal times. Multiple residents stated they wait so long
for their meals, that they left without eating and did not eat until the next meal and staff take them to the dining
room for breakfast at approximately 6:00 a.m. and they are not served for hours. On 8/23/19, at 11:22 a.m,,
inspectors observed multiple residents, including some residents that were sleeping at their tables in the dining
room waiting for lunch. At 12:10 p.m,, residents had still not been served lunch and the meal had not yet been put

on plates.

Plan of Correction (POC)

(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
again. If steps cannot be completed immediately, include dates by which the steps will be completed.) .~
& A ) - / " g f
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Leg al Entity Representative The .administrator or designated staff person will observe at least 1 meal a day for 30 days to ensure that the
staffing is adequate to serve meals to the residents within reasonable time frames.
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NORBERT RESIDENTIAL CARE FACILITY . 40

60c - Housekeeping/Maintenance (continued)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

1/17/20 Plan of correction implementation status as of , 1/17/20
\Bate) (Date)

_ Fully Implemented

The above plan of correction is approved as of

The above plan of correction was approved by ¥ Partially Implemented - Adequate Progress

(Initials) L Partially Implemented - Inadequate Progress
' Not Implemented

08/23/2019 ‘ - -  8of18




NORBERT RESIDENTIAL CAREFACILITY .. 40

85a - Sanitary Conditions

Regulations
2600.
85.a. Sanitary conditions shall be maintained.

Description of Violation

On 8/23/19, 8/26/19 and 8/27/19, there was a very pungent odor of urine on the 2nd floor.

Plan of Correction (POC)

(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 occurrlng %ln If steps cannot be comp!eted |mmed|ate|y mclude dates by wh|ch the steps wUl be completed)

edry 9’7’*‘/7&’} 72 W ~¢»,
O ‘iﬁ 10 10601 / '

Printed Name and Title

,-' J { __: ‘ﬂn:'lj'r'
SlgnaturS\JW’W 74}

DEPARTMEN'YUSE ONLY - HOMES(IWAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 1/17/20 pjan of correction implementation status as of , 1/17/20

(Date) (Date)
! Fully Implemented
\'/Partially Implemented - Adequate Progress

The above plan of correction was approved by N
(Initials) i Partially Implemented - Inadequate Progress

. Not Implemented

08/23/2019 S T ZT S




NORBERT RESIDENTIALCAREFACILITY . 4%

95 - Furniture and Equipment

Regulations

2600.
95. Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards.

Description of Violation

The 4th drawer from the top of resident #2's bedroom dresser was missing.

Plan of Correction (POC)

(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 occurrmg agam If steps cannot be; completed immediately, include dates by which the steps will be completed) » d/ﬂ" ”p.]f‘
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Signaturey

DEPARTMENT USE ONLY - HOMEé MAY NOT WRITE IN THIS BOX!

Pnnted Name and Iitle " pate

The above plan of correction is approved as of 117120 plan of correction implementation status as of 117720
(Date) (Pate)
_ Fully Implemented
The above plan of correction was approved by B %j . Pantially Implermented - Adequate Fragiess
(Initials) - Partially Implemented - Inadequate Progress
__ Not Implemented
S ST
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NORBERT RESIDENTIAL CARE FACILITY 1

132c - Fire Drill Records

Regulations
2600.
132.c. A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit
he time of the drill, the number of residents evacuated,

route used, the number of residents in the home at t
the number of staff persons participating, problems encountere

detector was operative.

d and whether the fire alarm or smoke

Description of Violation
The fire drill record for the fire drill conducted on 7/26/19 at 1:13 does not indicate a.m. or p.m.

Plan of Correction (POC)
nd steps to

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above a
teps cannot be completed |mmed|ately |nc|udefiates by Wthh ;the steps W|ll be c(g/mpleted:)v,
£/ Yy i

prevent a similar viglation from occurrmg gain. If s
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Printed Name and Titl

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 1/17/20  Plan of correction implementation status as of 117720
(Date) (Date)
_ Fully Implemented
The above plan of correction was approved by : ) ‘/ Partially Implemented - Adequate Progress
(Iitials) _! Partially Implemented - Inadequate Progress
__ Not Implemented
110f18




NORBERT RESIDENTIAL CARE FACLITY ... %5

181c - Self-administration Assessment

Regulations

2600.
181.c. The resident's assessment shall identify if the resident is able to self-administer medications as specified in

§ 2600.227(e) (relating to development of the support plan). A resident who desires to self-administer
medications shall be assessed by a physician, physician'’s assistant or certified registered nurse practitioner
regarding the ability to self-administer and the need for medication reminders.

Description of Violation

Resident #2 self-administers medications, including eye drops and nasal spray. However, the resident’s medical
evaluation, dated 5/6/19, indicates resident #2 cannot self-administer medications. On 8/25/19, the resident told
staff person B that she self-administered medication and may have put nasal spray into her eyes instead of eye
drops. On 8/27/19, a prescription bottle of 44 Deep Sea 65% nasal spray and three packaged vials of
Carboxymethylcellulose sodium 0.5% eye drops and two bottles of nasal spray with aloe, were stored in the
resident’s bedside table drawer.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date an attached pages. Include steps to correct the violation described above and steps to
pag ¥ 9 ;
prevent a similar, violation from occurring again If steps cannot he completed immediately, include dates ?yfwhic«h the steps'will be dompleted)), /.. . /7 ;. 4
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 1/17/20 Plan of correction implementation status as of 1/17/20
(Date) (Date)

_ Fully Implemented

v Partially Implemented - Adequate Progress
(nitials) - Partially Implemented - Inadequate Progress

_ Not Implemented

The above plan of correction was approved by

O8/23k/'201/9w L — > or 18




NORBERT RESIDENTIAL CAREFACILITY . 40

184a - Labeling OTC/CAM

Regulations

2600.

184.a. Th‘e original container for prescription medications shall be labeled with a pharmacy label that includes the
following:

Description of Violation
Resident #3 is ordered Ondansetron HCL 4mg, 1 tablet every 8 hours as needed, however, the medication label
indicates 1 tablet every 6 hours as needed.

Plan of Correction (POC)

(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
ain. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Printed Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 1/17/2020  Plan of correction implementation status as of 1/17/2020
(Date) (Date)
_ Fully Implemented
The above plan of correction was approved by A :‘fff"; Partially Implemented - Adequate Progress
(Initials) Y!PartiaHy Implemented - Inadequate Progress

' Not Implemented

08/23/2019 ———————————————— e




NORBERT RESIDENTIAL CAREFACILITY ... 40

185a - Implement Storage Procedures

Regulations

2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

Description of Violation

On 8/27/19, resident #2's glucometer was not calibrated to the correct date and time.

Resident #4's glucometer indicates 539 on 8/20/19 at 5:00 p.m. However, the MAR indicates a blood glucose
reading of 388 on this date and time.

Plan of Correction (POC)

(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 vnolatlor\ from occumng agaln If s;eps cannot be completed |r?medlately |nc|ude dates by WhICh the steps will be completed)
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1/17/2020
(Date) k (Date) R
_ Fully Implemented

_ Partially Implemented - Adequate Progress

The above plan of correction is approved as of 1/17/2020 Plan of correction implementation status as of

The above plan of correction was approved by ) é@ g
(Initials) /' Partially Implemented - Inadequate Progress

L Not Implemented
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187b - Date/Time of Medication Admin.

Regulations

2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.

Description of Violation

Resident #2 is ordered Humalog 100u/MI Kwikpen, inject Humalog sliding scales sub-q three times daily (6:30am,
11:30am and 4:30pm) before meals as follows:

70-140=0u; 141-180=1u; 181-220=2u; 221-260=3y; 261-300=4u; 301-340=5u; greater than 340 give 6 units and call
MD.

On 8/21/19 at 6:30 am, staff did not record the blood glucose reading, units of insulin administered or staff initials.

Resident #2 is ordered Serum Eye Drops, use in the left eye every 2 hours while awake. The August MAR indicated
the medication was administered on 8/26/19 at 7:00 a.m., 9:00 am., 11:00 a.m., 1:00 p.m. However, staff person C,
medication technician, indicated the eye drops were not administered.

Resident #5 is ordered Systane 0.6% Eye Drops, instill 1 drop into each eye 4 times daily; 9:00 a.m., 1:00 p.m., 5:00
p.m., 9:00 p.m. The August MAR indicates the drops were administered on 8/26/19, at 9:00 a.m. and 1:00 p.m.
However, staff person C indicated the eye drops were not administered.

Plan of Correction (POC)

(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 SIm,lIar violation from occurring agam If steps cannot be completed ammedlately |nc|ude dates by whlch the, steps wlll be comple;gji) SRV Y
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The above plan of correction is approved as of ~ 1/17/20  Plan of correction implementation status as of 117120

(Date) (Date)
I Fully Implemented

The above plan of correction was approved by Y R ‘/ Rantiaily il eented - Adequate Fragiess

(Inftials) - Partially Implemented - Inadequate Progress

| Not Implemented
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187d - Follow Prescriber's Orders

Regulations

2600.
187.d. The home shall follow the directions of the prescriber.

Description of Violation

Resident #2 is ordered Serum Eye Drops, use in the left eye every 2 hours while awake. The medication was not
administered on 8/26/19, at 7:00 a.m., 9:00 a.m,, 11:00 a.m., 1:00 p.m. Staff person C, medication technician,
indicated the eye drops were not administered as the medication was not available in the home.

Resident #5 is ordered Systane 0.6% Eye Drops, instill 1 drop into each eye 4 times daily; 9:00 a.m., 1:00 p.m., 5:00
p.m., 9:00 p.m. The medication was not administered on 8/26/19 at 9:00 a.m. and 1:00 p.m. Staff person C indicated
the eye drops were not administered because the resident was sleeping during these times.

Repeat Violation - 4/26/19
Plan of Correction (POC) P

(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 comp|eted lmmedia’cely include dates by whlch the steps wu[l b comple’f?d) . Yy
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The above plan of correction is approved as of 1/17/2020 Plan of correction implementation status as of , 1/17/2020
(Date) (Date)

_ Fully Implemented
The above plan of correction was approved by N %f; Partially Implemented - Adequate Progress
(Initials) \lPartiaIIy Implemented - Inadequate Progress

_ Not Implemented
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225c¢ - Additional Assessment

Regulations

2600.
225.¢. The resident shall have additional assessments as follows:

Description of Violation

The assessment, dated 7/19/19, for resident #1 indicates the resident has no hearing needs, however, the resident
has hearing loss and uses hearing aids. Also, the assessment does not include the diagnoses of wheezing, shortness
of breath (SOB), depression and edema, as indicated on the medical evaluation, dated 7/19/19.

REPEAT VIOLATION: 9/13/2018 et al

Plan of Correction (POC)
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
The above plan of correction is approved as of '1/17/20  Plan of correction implementation status as of 1/17/20
(Date) (Date)
_ Fully Implemented
The above plan of correction was approved by égj ; jamally Hriplesenied - A0 SQUALE TIRagress
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RECEIVED
1/14/20

o . Western Region Field Office
Violation Repor’t Bureau of Human Services Licensing

Facility information

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

Administrator

Name: Janet Torregrosso Phone: 4128855202

Legal Entity

Name: NORBERT INC

Address: 1326 FREEPORT ROAD, SUITE 100, PITTSBURGH, PA, 15238
Certificate(s) of Occupancy

Type: -2 Date: 03/09/2010
Staffing Hours ;

Resident Support Staff: 0 Total Daily Staff: 703

Inspection
Type: Full BHA Docket #:

Reason: Renewal Incident

Inspection Dates and Department Representative

License Number: 43057

Email: JTORREGROSSO@norbertpersonalcare.com

Issued By: City of Pittsburgh
Waking Staff: 77

Notice: Unannounced

10/22/2019 - On-Site: Desmond Grace, Karen Georgoulis, Babara Barone

10/25/2019 - On-Site: Desmond Grace, Karen Georgoulis

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 102 Residents Served: 74

Secured Dementia Care Unit

In Home: No Area: Capacity: Residents Served:

Hospice

Current Residents: 70

Number of Residents Who:

Receive Supplemental Security Income: 3 Are 60 Years of Age or Older: 73
Diagnosed with Mental lliness: 9 Diagnosed with Intellectual Disability: 7
Have Mobility Need: 29 Have Physical Disability: 0



NORBERT RESIDENTIAL CAREFACILITY o 43081

15a - Resident Abuse Report

Regulations

2600.

15.a. The home shall immediately report suspected abuse of a resident served in the home in accordance with
the Older Adult Protective Services Act (35 P. S. § § 10225.701—10225. 707) and 6 Pa. Code § 15.21—15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff
persons.

Description of Violation

On 10/19/19 at approximately 2:00 p.m.,, staff person A grabbed and pulled resident #1's hair at the nape of her
neck causing the resident to yell out in pain after the resident used a racial slur. The staff person then stated,”l am
not one of your street bitches” to the resident. This incident was observed by staff person B; however, the home did
not report the incident to the Area Agency on Aging until 10/22/19.

Repeat Violation: 2/11/19

Plan of Correction (POC)

(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 sumlar vxolat;o from occumng agam If st {xs cannot be completed 1mmedlately include dates by which the steps will be completed.)
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The above plan of correction is approved as of ~ 1/17/20  pjan of correction implementation status as of  1/17/20

(Date) (Date)
1 Fully Implemented
The above plan of correction was approvedby - jNOt Implemented
(Initials)
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NORBERT RESIDENTIAL CARE FACILITY . 401

16¢ - Written Incident Report

Regulations
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 reporting shall also follow the guidelines in § 2600.15 (relating to abuse reporting covered by law).

Description of Violation

On 10/19/19 at approximately 2:00 p.m., staff person A grabbed and pulled resident #1's hair at the nape of her
neck causing the resident to yell out in pain after the resident used a racial slur. The staff person then stated, "l am
not one of your street bitches” to the resident. This incident was observed by staff person B; however, the home did
not report the incident to the Department until 10/22/19.

Repeat Violation: 2/11/19, 9/13/18
Plan of Correction (POC)

(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 c mpleted immediat y 1 clude dates by which the steps will be completed)
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! |

The above plan of correction is approved as of ~ 1/17/20  Plan of correction implementation status as of ~ 1/17/20
(Date) (Date)
Fully Implemented
The above plan of correction was approved by ii R LI Not Implemented
(Initials)
10/22/2019 30f18
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18 - Compliance With Laws

Regulations

2600.

18. Applicable Health and Safe

ty Laws - A home shall comply with applicable Federal, State and local laws,
ordinances and regulations.

Description of Violation

The Care Facility Carbon Monoxide Alarms Standard Act, enacted 6/23/16, requires carbon monoxide alarms to be
installed in close proximity of, but not less than 15 feet from, any fossil

On 10/22/19, the following carbon monoxide detectors were installed
appliances:

*The carbon monoxide detector in the main laund
burning clothes dryer when entering the room.
*The carbon monoxide detector in utility room 3A was installed
burning furnaces and 2 gas burning water heaters.

-fuel burning device or appliance.
within 15 feet of fossil-fuel burning devices or

Iy room was approximately 1'-2' feet from the first gas
on the ceiling approximately 3'-4' from 2 gas

Plan of Correction (POC)

(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 wolatlcn from occurring again. If steps cannot be completed 4mmediately include dates by which the steps will be completed)
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_—_ 0
The above plan of correction is approved as of _}/}7/2 . Plan of correction implementation status as of 11720
{Date) (Date)
MFUHy Implemented
The above plan of correction was approved by (]~ LI Not Implemented
(initials)
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NORBERT RESIDENTIAL CARE FACILITY . 401

42b - Abuse

Regulations

2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to
corporal punishment or disciplined in any way.

Description of Violation

On 10/19/19 at approximately 2:00 p.m., staff person A grabbed and pulled resident #1's hair at the nape of her
neck causing the resident to yell out in pain after the resident used a racial slur. The staff person then stated, "l am
not one of your street bitches” to the resident.

Repeat Violation: 1/8/19, 8/8/18

Plan of Correction (POC)

(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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Within 30 days of recelp.yéf these plans of correction, then monthly thereafter, the administrator will

Legal Entity Representative interview 10 residents a month regarding care and treatment by the staff. Documentation of interviews

will be kept. %@ 1/17/20
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The above plan of correction is approved as of 1/17/%0 _ Plan of correction implementation status as of 1/17/20 -
(Date) (Date)

[ Fully Implemented
The above plan of correction was approved by i?
(Initials)
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85a - Sanitary Conditions

Regulations

2600.
85.a. Sanitary conditions shall be maintained.

Description of Violation

On 10/22/19 at 10:30 a.m,, resident #2's private bathroom did not have hand towels, paper towels or other sanitary
means for the resident to dry his hands.

Plan of Correction (POC)

(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 vnolatxon from occurnng 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 3 /1 7/,2_(1 Plan of correction implementation status as of 1/17/29
(Date) (Date)
‘AZFtu Implemented
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85d - Trash Receptacles

Regulations
2600.
85.d. Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents.
Description of Violation

On 10/22/19 at 2:35 p.m., there was a 1/2 full uncovered trash receptacle in the large shower room across
from room #213. The trash receptacle gave off a very strong smell of urine and contained briefs, toilet paper and
gloves.

Plan of Correction (POC)

(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 com Ieted Immedlately include dates by which the steps will be completed)
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The above plan of correction is approved as of 17120 plan of correction implementation status as of ~ 1/17/20
(Date) (Date)
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92 - Windows

Regulations

2600.

92. Windows and Screens - Windows, including windows in doors, must be in good repair and securely
screened when doors or windows are open.

Description of Violation

On 10/22/19, multiple windows in the home did not have screens in then to include the following:
*The window in stairwell A by model room 105

*Two windows in the 4th floor common area

*The window in the hallway next to room 326

*Two windows in the B-side 3rd floor community room.

Plan of Correction (POC)

(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 v:olat:on rom 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 1/17/ 20 Plan of correction implementation status as of 1/1?/20
(Date) (Date)

MFully Implemented
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95 - Furniture and Equipment

Regulations

2600.
95. Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards.

Description of Violation

On 10/22/19 at 11:00 a.m,, the water in the urinal in the men's bathroom on the 4th floor continuously ran
for approximately 10 minutes after flushing.

On 10/22/19 at 12:30 p.m,, the sink in the 3rd common bathroom next to room 313 pulled away from the wall
approximately 3/4" to 1" allowing the sink to move up and down loosely. There were also 3 screws loose at the top
of the vertical grab bar located next to the toilet which allowed approximately 1/4" of movement when used.

Plan of Correction (POC)

(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 occurnng again. If steps cannot be completed immediately, include dates by which the steps wxll be completed) Z{
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The above plan of correction is approved as of ~ 1/17/20  pjan of correction implementation status as of ~ 1/17/20
(Date) (Date)
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NORBERT RESIDENTIAL CARE FACILITY .. 4303
102i - Soap Dispenser

Regulations
2600.
102.i. A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permitted
unless there is a separate bar clearly labeled for each resident who shares a bathroom.
Description of Violation

On 10/22/19 at 10:45 a.m., there was an unlabeled, used bar of soap on the right side of the sink in the common
bathroom next to resident bedroom #423.

Plan of Correction (POC)

(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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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!.

The above plan of correction is approved as of ~ 1/17/20  pjan of correction implementation status as of ~ 1/17/20
(Date) . (Date)
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The above plan of correction was approved by K%u i Not Implemented
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NORBERT RESIDENTIAL CARE FACLTY . 401

103d - Storing Food Off Floor

Regulations

2600.
103.d. Food shall be stored off the floor.

Description of Violation

On 10/22/19 at 12:15 p.m., there were 6 containers including 3 gallons of water each, stored on the floor in the small
closet on the 3rd floor, next to bedroom 325.

On 10/22/19 at 2:30 p.m., there were 2 containers including 3 gallons of water each, stored on the floor in the small
closet on the 2nd floor.

Plan of Correction (POC)

(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, lnclude dates by which the steps will be completed.)
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The above plan of correction is approved as of 1/17/20 Plan of correction implementation status as of 1/17/20
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161d - Dietary Needs

Regulations

2600.
161.d. A resident’s special dietary needs as prescribed by a physician, physician’s assistant, certified registered
nurse practitioner or dietitian shall be met. Documentation of the resident’s special dietary needs shall be

kept in the resident’s record.

Description of Violation

Resident #3's medical evaluation, dated 8/30/19, indicated that the resident's meals should be easy to chew with
thin lines cut into small pieces or soft meats and no crunchy food. However, on 10/22/19 at 12:15 p.m., resident #3
was served a plate of uncut spaghetti with 2 whole meatballs, a piece of Texas toast, mixed vegetables and a side

salad.

Plan of Correction (POC)

(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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NORBERT RESIDENTIAL CAREFACILITY 43051

183b - Meds and Syringes Locked
Regulations
2600.

183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident’s room.

Description of Violation

On 10/22/19 at 2:30 p.m., a 1/2 full 144 count box of individual packets of A & D ointment and a 3/4 full 144 count

box of individual packets of triple antibiotic ointment were unlocked, unattended and accessible in the large closet
on the 2nd floor.

Plan of Correction (POC)

(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 st S/’%S cannot be completed immediately, include dates by which the steps will be completed )
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NORBERT RESIDENTIAL CARE FACILITY _ 43051

183d - Prescription Current

Regulations

2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the
home.

Description of Violation

On 10/22/19 at 11:20 a.m., resident #4's Mirtazapine 15mg was in the home's medication cart; however, the
medication was discontinued on 9/4/19.

Plan of Correction (POC)

(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 1mmed|ately mclude dates by which the s ps will be completed )
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DICRBERT RESIDENTIAL CARE FACILITY 4305

184b - Resident's Meds Labeled

Regulations

2600.
184.b. If the OTC medications and CAM belong to the resident, they shall be identified with the resident’s name.

Description of Violation

On 10/22/19 at approximately 3:45 p.m., resident #5's kitchenette counter and bedside table contained multiple
medications that were not labeled with the resident's name to include: 2 tubes of barrier cream, Systane eye drops,
2 bottles of antacid tablets, 8fl oz. of Equate Tussin CF, and a 5fl oz. bottle of Equate Cough DM.

Plan of Correction (POC)

(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 Immedlately include dates by which the steps wm be completed)
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NORBERT RESIDENTIAL CARE FACILITY . 40

225c¢ - Additional Assessment

Regulations

2600.
225.c. The resident shall have additional assessments as follows:

Description of Violation

Resident #3's most recent assessment, dated 8/30/19, does not include the diagnosis of major neurocognitive
disorder as indicated on the resident's 8/30/19 medical evaluation.

Resident #6's most recent assessment, dated 1/2/19, states that the resident is independent with mobility and has
a steady gait. However, multiple staff interviews indicated that the resident had an unsteady gait due to dizziness
requiring assistance from staff to prevent the resident from falling.

Repeat Violation - 9/13/18

Plan of Correction (POC)

(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 canngt be completed immediately, mdude dates by which the steps will be complet
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NORBERT RESIDENTIAL CARE FACILITY . 401

227g -Support Plan Signatures

Regulations

2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.

Description of Violation

Staff person C, participated in the development of resident #5's support plan, dated 10/18/19; however, the staff
person did not sign the support plan.

Staff person D, participated in the development of resident #7's support plan, dated 3/3/19; however, the staff
person did not sign the support plan.

Pfan of Correction (POC)

(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 srmllar wolatlon from (}ccumng again. If steps cannot be completed immediately, mclude dates by which the steps will be completed,) f;@r ’;f:ﬁ' P
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1/ 17/ 20 Pplan of correction implementation status as-of 117720
(Date) (Date)

v Fully Implemented

The above plan of correction is approved as of
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17 of 18



NORBERT RESIDENTIAL CARE FACILITY PSS .

251b - Record Entries Legible

Regulations
2600.
251.b. The entries in a resident’s record must be permanent, legible, dated and signed by the staff person making
the entry.
Description of Violation

Resident #5's record contains a resident intake/discharge form with white-out fluid covering the resident’s date of
birth and resident #5's date of birth written over it.

Resident #7's record contained a Veteran affairs addendum with white-out fluid in the section for the resident's
room rate and the amount of $3225 written over it.

Plan of Correction (POC)

(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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