pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 2 4 2017

Ms. Kelly Vaccaro,

PCHA

Concordia Lutheran Ministries of Pittsburgh
1300 Bower Hill Road

Pittsburgh, Pennsylvania 15243

RE: Concordia of South Hills
License #: 441450

Dear Ms. Vaccaro:

As a result of the Department of Human Services’ annual licensing inspections
on September 12, 2016 and September 13, 2016 of the above facility, the violations
with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/t/BHSL Inspection.

The survey is brief and wiil only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jatnueline L. Rowe

Enclosure
License Inspection Summary

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



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 0f 7

PCH Name: CONCORDIA OF THE SOUTH HILLS

Licanse Number; 44145

Address: 1300 BOWER HILL ROAD, MT LEBANON, PA 15243

County: Allegheny

Administrator: Kelly Vaccaro

Region: WEST

Legal Entity Nama: CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH

Legal Entily Address: 1300 BOWER HILL ROAD, PITTSBURGH, PA 15243 BEreEn e
liara g Ty T T !._;‘5,1:'
Certifieate(s) of Occupancy
o DEC Y6 20ig
08/19/2002

Pa. Dept. of L&}

ST REGION Fitn OFFiCE

A Qoo

Staffing Hours
_Resident Suppart: O

Total Dally S1aff; 77

VIO uut:l}-‘i!ﬂg

Waking Staff: &8

Type of Inspection: Full

BHA Dockat Number;

Notlce: Unannounced

Reason{s} for Inspection(s)
Renewal, Complaint, Incident

On-Site Inspecticns Dales and Depariment Representatives On-Site
08/12/2016: Daerr, Alicia; Wenzig, Janine; Mulick, Cindy
09/13/2016: Daerr, Alicia; Culter, Jan; Mulick, Cindy

Off-Site Inspection Dates and

Inspectors, if Applicable

Othar Details
Partlal or Full THggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 70

Number of Residents Served: 55

Secured Dementla Care Unlt In Horme: Yes

Area: First Floor

Secured Domantia Unit Capacity,

Number of Residents Served in Sscured Dementia Care Unit,

if applicable: 12

Number of Current Hosplee Residonts: 5

Number of Hospice Resldents in past year; 15

Number of Residents who:

Have Mental Hlness: D
if Appticable: 12
Have a Mobllity Need: 22

Have a Physical Disability: O

Are 80 Years of Age or Older; 55

Have an Intellectual Disahliity: O

Recoive Supplemental Securlty income: §
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Violation Reporl: 44145 - 85/12/2016 - Daerr, Alicia ‘
PCH Name: CONCORDIA OF THE SOUTH HILLS T

SGHRERER-OFA
1. REGULATION 55 Pa.Code §2600 Human Savicas Lcensing
2600.17 - Residenl records shall be confidential, and, except in emergencies, may nol be a:ccessib.le {o anyone o_ther than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the re;stFient,
agents of the Deparimeni and the long-term care embudsman without the writlen consent of ti3e resident, an indu{ldual
holding the resident’s power of altorney for health care or health care proxy or a resident's designated person, or if a court

arders disclosure.,

2a, DESCRIPTION OF VIOLATION
On 9112/2016, the residant privacy coding documents were slill allached Io the violalion reports, daled 5/7/2015 and 9/21/2015, and

ware hanging on the bulletin board in the hallway unaliended and accessible,

3. PLAN OF CORRECTION (POC) {Attach pages as neeessary. Remember that you must sign and date any attached pages.}
include staps fo comec! the violation describad above and steps to prevent a similar violation fram oceurnng again, If sleps cannot be cormplaled
immediately, include dates by which the steps will be compisted.

This Plan of Correclion constitutes my written allegation of compliance for the deficiencies cited.
However, submission of this Plan of Correction is not an admission that a deficiency exists or that one
was cited correctly. This Plan of Correctlon is submitted to meet requirements established by state and
federal law.

The Persanal Care Administrator removed the dacuments on $/12/2016 which contained resident
information from the bulletin board In the hallway where they were found to be unattended and
accessible, To enhance currently compllant operations and under the direction of the Personal Care
Administrator, an inspection of the rest of the facility was completed on 8/12/2016 to assure that there
were no other places where resident information could be accessed by unauthorized parties. The staff
has been educated with emphasis on continued compliance with keeping all resident recards
confidential. Ongoing compliance will be assessed by the Personal Care Administrator or designee
during weekly rounds, during random checking of compliance and through a quarterly audit of keeping
resident records confidential, Any deficiencles will be corrected on the spot and the findings of quarterly
audits will be documented and reviewed with staff. Please see attached evidence of education
provided to staff.

Repeat Violation: No Dale{s) of Previous Violatlon(s}):

Signature of Legal Entity Representative

{Reguired on EVERY Pags) /i: Ly, Vaeeones

Printed Name and Title of Legal Entity Rep’résentathg

medoSVeRtEse /il (fard  Aha |2 -f St
DEPARTMENT USE ONL%’ - HOMES MAY NOT WR[TE BELOW THIS LINE!

The above plan of correction fs approved as of __LL’ Z(Dig) ¢ Plan of correction implementation status as of 72 422 (i
: (Late)

Da

[:] Fully implemeantéd
E” Partlally Implemented - Adequate Progress i_,/,

The above plan of correction was approved by %/V- D Partially Implemented - inadequale Progress
{Initials})
D Not implemenied
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Violation Repork: 44145 - GO/ 273016 - Daer, Alicia ittt
PCH Name: CONCORDIA OF THE SOUTH HILLS

1, REGULATION 55 Pa.Code §2600
2600.85(d}) - Trash in kilchens and bathrooms shall be kept in covered {rash receplacles that prevent the penelration of
Insects and rodents.

2a, DESCRIPTION OF VIOLATION
On 9/12M18, there was no lid on tha garbage can in the common bathroom at the enfrance to the secure dementia care unif. The
gerbage can vias 1/8 full of discarded paper fowels,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date ony aitached pages.)

Inciude steps lo correc! the violation describad above and sleps fo provent a similar violation from eccurring agein. /I steps cannot be coniplelod
imnmudialely, include dates by which the sleps will be compigted.

This Plan of Correction constitutes my written allegation of compliance for the deficiencies cited.
However, submission of this Plan of Correction is not an admission that a deficlency exists or that one
was cited correctly. This Plan of Correction is submitted to meet requirements established by state and

federal law.

The Personal Care Administrator provided a lid for the garbage can in the commoen bathroom at the
entrance to the secure dementia care unit on 9/12/2016. To enhance currently compliant operations
and under the direction of the Personal Care Administrator, an inspection of the rest of the facility was
completed on 8/12/2016 to assure that there were no other places where trash in kitchens and
bathrooms was not kept in covered receptacles and the staff was educated with emphasis on continued
compliance with keeping ali trash receptacles covered. Ongoing compliance will be assessed by the
Personal Care Administrator or designee during weekly rounds, during random checking of compliance
and through a quarterly audit of all kitchen and bathroom trash receptacles. Any deficiencies will be

"corrected on the spot and the findings of quarterly audits will be documented and reviewed with staff.
Please see attached evidence of education provided to staff,

Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) &Lw %{[{MO

Printed Name and Title of Legal Entity Repu(sen at[ved

]

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

{Required on EVERY Page) / ‘ﬂ///‘/ %?//JQ/J ;)Chg Date /2 ./(;, u./é

The above plan of correction is approved asof _1Z Dzai Plan of correction Implementation stalus as of 12 gzz [
: ) {iate

Fully Impiomented

Partially Implemented - Adequate Progress M

Partially Implemented - inadequate Progress

The above plan of correction was app-mved by éZﬁQ‘
nitials)

Not implemented

OO
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Violation Report; 44145 - 09/12/2016 - Daerr, Alicia et Pl 11 [ Al
PCH Name: CONCORDIA OF THE SOUTH HILLS éiﬁLﬁiﬂ}MmcE

1. REGULATION 85 Pa.Code §2600
2600.85(2) - Trash oulside ihe home shall be kept in covered receplacles that prevent the penetration of insects and

rodents.

2a. DESCRIPTION OF VIOLATION
On 8/12/2016, one side of the small orange dumpster was open. The dumpster was /4 full of rash.

3, PLAN OF CORRECTION [POC} (Attach pages as necessary. Remermber that you must sign and date any altached puges.}
Intlinde sleps to corract the violalion described above and slaps lo pravent a similar viplation from occurring again. If steps cannot be complated
Immediately, Include dales by which the steps will be compleled.

This Plan of Correction constitutes my written allegation of compliance for the deficiencies cited,
However, submission of this Plan of Correction is not an admission that a deficiency exists or that one
was cited correctly. This Plan of Correction is submiltted to meet requirements established by state and

federal law.

The Personal Care Administrator closed the cited orange dumpster on 9/12/2016. 7o enhance currently
compliant operations and under the direction of the Personal Care Administratar, an inspection of the
trash receptacles found outside of the rest of the facility was completed on 9/12/2016 to assure that
there were no other places where trash outside the facility was not being kept in covered receptacles
and the staff was educated with emphasis on continued compliance with keeping all outside trash
receptacles covered. Ongoing compliance will be assessed by the Personal Care Administrator or
designee during weekly rounds, during random checking of compliance and through a quarterly audit of
all trash receptacles outside the facllity. Any deficiencies will be corrected on the spot and the findings
of quarterly audits will be documented and reviewed with staff.  Please see attached evidence of
education provided to staff.

Repeat Violation: No Date(s) of Previous Vicolation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) /4 Y [/ﬂ Vi2/Y/ Sl

Printed Name and Title of Legal Entity Rupr{zsentatiae

{Required on EVERY Page) /% //v //& 2y /52/‘/7{4 Date / 246 ”/é

DEPARTMENT USE ONLY - .F(OMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ’z(Dife 14 Plan of correction implementation status as of 72 /22 Z((
. : {Oaie)

D Fully implementad

E’Paﬂially Implemenlad - Adequate Progress /&/"
The above plan of correction was approved by m%_“ D Partially Implemented - inadequale Progress
initals) E] Mot Implementied
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Viclation Report: 44145 - G0/ 2/2076 - Dacr Acia
PCH Name: CONCORDIA OF THE SOUTH HILLS AEGT QEGION BELD OFFICE

wan Sevvicos Lleensiag
1. REGULATION 55 Pa.Code §2600 Huran Sorv g
2600.125(a) - Combuslible and flammable materials may not be located near heat sources or hot waler heaters,

2a. DESCRIPTION OF VIOLATION
On 9/12/20186, there wiere 5 cardboard boxes stared beslde the hot water tank in the first fioor mechanical room.

On 8/12/2018, there were styrofoam plates sitting on top of a burner of the slove in the kitchen of the secure dementia care unil,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember ihat you must siga and date any attached pages.)
Incluge staps to comect the vielalion described above and sleps to prevent a similar violation from peeuming agsin. I stops canact be complated
immediately, Include dalps by which iha steps will be completed.

This Plan of Correction constitutes my written allegation of compliance for the deficiencies cited.
However, submission of this Plan of Correction is not an admission that a deficiency exists or that one
was cited correctly. This Plan of Correction Is submitted to meet retjuirements established by state and
federal law.

The Personal Care Administrator removed 5 cardboard boxes that were being stored beside the hot
water tank in the first floor mechanical room and the Styrofoam plates sitting on top of a burner of the
stove in the kitchen of the secure dementia care unit on 9/12/2016, To enhance currently compliant
operations and under the direction of the Personal Care Administrator, an inspection of the facility was
completed on 9/12/2016 to assure that there were no other places where combustible and Hfammable
materlals were located near heat sources or hot water heaters and the siaff was educated with
emphasis on continued adhering to this regulation. Ongalng compliance will be assessed by the
Personal Care Administrator or designee during weekly rounds, during random checking of compliance
and through a quarterly audit of the proximity of combustible and flammable materlals to heat sources
and hot water heaters throughout the facility. Any deficiencies will be corrected on the spot and the
findings of quarterly audits will be documented and reviewed with staff. Please see attached evidence
of education provided to staff.

Documontelion , P He W&Hr cxcczr all e fep/{, P44, 12 fez fil

Repeat Violation; No Date{s) of Previous Violation(s):

Signature of Legat Entity Represantative

{Required on EVERY Page) ,{ij,!&.[ﬁ /d f{”Mﬂ—/

Printed Name and Title of Legal Entity Rep{es?'»t

a h’g
Gl attaro  Feha | ™ 121,

{Required on EVERY Page!} /
DEPARTMENT USE ONL{- }”iOM§S MAY NOT WRITE BELOW THIS LINE|

The above plan of correction is approved as of %2 22k Plan of comreclion implementation status as of |72 522" 14
Yale

(Date)
D Fully Implemented
[XT~ Partially implamented - Adequate Progress /,d/

The above plan of correclion was approved by é 24_{’)’ [:] Pattially Implemented - inadequate Progress
‘ nifials)

{] Notimplementes
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Violation Report: 44145 - 057122016 - Daerr, Alcia
PCH Name: CONCORIDIA OF THE SOUTH HILLS

AEST AEGION VLD OFFICE
Human Saivlees Heensing

1. REGULATION 55 Pa,Code §2600
2600.183(b) - Prescription medications, OTC medi
Jocked. This includes medicalions and syringes k

cations, CAM and syringes shail be kept in an area or container that is

aptin the resident's room,

Za. DESCRIPTION OF VIOLATION

On 912120186, there were 8 pills of an unidentifiad m
secure demenlia care unil which was unattended an

adication In a plastic container in an unlocked drawer {0 the lef of ihe stove in the

d accessible (o residants,

3. PLAN OF CORRECTION (POC) {Attach poges as necessa

ry. Remember that you must sign and date any attached pages.)

Include steps lo corect the viciation described sbove and steps lo

pravent a similar vivation frem occurring again. If steps cannot be comploted

Immediately, include datas by which the sleps will be compleled.

This Plan of Correction constitutes my written allegation of compliance for the deficiencies cited.
However, submission of this Plan of Correction is not an admission that a deficiency exists or that one
was cited correctly. This Plan of Corraction is submitted to meet requirements established by state and
federal law,

The Personal Care Administrator disposed of 8 pills of unidentified medication in a plastic container on
5/12/2016. Ta enhance currently compliant operations and under the direction of the Personal Care
Administrator, staff was educated with emphasis on continued adherence 1o the regulatinn that
prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that
is lacked. This includes medications and syringes kept in the resident’s room, Ongoing compliance will
bg assessed by the Personal Care Administrator or designee during weekly rounds, during random
checking of compliance and through a quarterly audit of adherence to regulations for safe keeping of
prescription medications, OTC medications, CAM and syringes in a locked area or locked contalner. Any
deficiencies will be corrected on the spot and the findings of quarterly audits will be documented and
reviewed with staff.  Please sec attached evidence of education provided to staff,

Dowmvh")‘aﬁ!un NQ}(Z(_, wce,/é;/ c tcftéf d‘za //Ze /(4/0/ 7 /?/?a/fa‘

Repeat Violation: No

Date(s) of Previaus Violation{s):

,54%; aray- V
PllyYattero  Peha|™ o4

DEPARTMENT USE ONKY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave pian of correction is approved as of 1 2 /22 /16 Plan of correction Implementation status as of )2 §ZZ,Z[[
ale)

{Date)
[T} Fully Implemented

: Eﬂ Partially Implemented - Adequate Progress //6’
The above plan of corraction was approved by ?‘2%'
. nilials)

Signature of Legal Entity Roepresentative
(Required on EVERY Page)

Printed Name and Title of Legal Entity Re
(Required on EVERY Page} -

[ ] Pariatly implemented - inadequate Progress
[} Notimplemented
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Violation Report: 44145 - 09/12/2016 - Daerr, Alicia
PCH Name: CONCORDIA OF THE SOUTH HILLS WEST AEGioN 1

SHT Saevicos | lrm;qg,m
1, REGULATION 55 Pa.Code §2600 o
2600.187(b} - The information in § 2600.187(a){13) and § 2600.187(a)(14) shall be recorded al the time the medication is

administered.

2a, DESCRIPTION OF VIOLATION .
On 9/M3/2016 at 10:00 am, direct care staff person A documented the adminisiration of #1's prescribe:_j Clonazepam 0.5 mg in the
resident's September medication adminisiration 1ecord {MAR) prior to giving the medicalion o the resident.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign end date any attached pages.)
inchude stops to comect the violatlon described above and steps to prevent a similar viclalion from occuning again, If slops cannol be complered
immodiately, include dafes by which the stops vAill be complaled.

This Plan of Correction constitutes my written allegation of compliance for the deficiencies cited.
However, submission of this Plan of Correction is not an admission that a deficiency exists or thal one
was cited correctly. This Plan of Correction is submltted to meet requirements established by state and
federaf law.

The Personal Care Administrator educated staff person A on 9/12/2016 In regard to following
appropriate documentation of medication administration. To enhance currently compliant operations
and under the direction of the Personal Care Administrator, staff was educated in correct

documentation of administration of patient medication after glving medication to the patient and not
before giving the medication . Ongoing compliance will be assessed by the Personal Care Administrator
or designee during weekly rounds, during random checking of compliance and through a quarterly audit -
of adherence to medication administration documentation, Any deficiencies will be corrected on the
spot and the findings of quarterly audits will be documented and reviewed with staff. Please see
attached evidence of education provided to staff,

Repeat Violatlon: No Datois} of Previous Viclation(s):

Signature of Leqgal Entity Representative

{Required on EVERY Page} /éw //ﬁ ([MO

Printed Name and Title of Legal Entity Re resent

(Roguired on EVERY Page) /,/ L/ VMM/O /Ckﬁ R/ "'"/é’

DEPARTMENT USE ONL«— HOMES MAY NOT WRITE BELOW THIS LINE!

The atove plan of correction Is approved as of  _{ Z( :Z) 16 Plan of correction implementation status as of /2 /272
{Gale

D Fully tmplemented
E Partially Implemenied - Adequate Progress /A(J

The above plan of correction was approved by ( D Parfially Implemented - Inadequate Progress
iinilials)

[} Mot Implemented






