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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ CONCORDIA LUTHERAN HEALTH & HUMAN CARE

LEGAL ENTITY,
A

The total number of persons which may be cared for 2
or the maximurn capacity permitted:by:the Certificate

and shall remain in effect from _February-9,

unless sooner revoked for non-compliance With.applicable;/a

No: 425060

ot E Aot

ISSUING OFFICER DEPUTY SECRETARY

MOTE: This certificate is issued for the above site(s) only and is not transferable
and should be postad in a conspictious place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

FEB ¢ 9 2010 FAX: (717)783-5662

Mr. Brian K. Hortert, Vice President of Assisted Living
Concordia Lutheran Heailth and Human Care

615 North Pike Road

Cabot, Pennsylvania 16023

RE: Concordia at the Orchard
1312 North Main Street Extension
Butler, Pennsylvania 16001

Dear Mr. Hortert

As a result of the Department of Public Welfare’s licensing inspection on
December 19, 2009 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found. :

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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.| NAME AND ADDRESS OF. FERSDNAL CARE HOME .
Concordia at the Orchard, 1312 North Main Street EXT, Butler, Fennsylvama 16001 N umkt 28]

CURREN.T LICENSE NUMBER

December 19, 2009

INSPECTION DATE{S_J {!nclude all dates uf the mspectmn}

© - - REGIONAL REPRESENTATIVE
| LesHe Patton and Ann O’ Haire

42&51!6&_ censing

. CONCORDIA AT CRCHARD

7242852393

following areas:

procedures and recognition
and respense to crises and
emengency situafions.

B1/21/2018 @9:24

shall be trainad annually in the -

{2} Emergency preparedness '
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SIGNATURE OF LEGAL ENTITY . DATE . REGIONAL LICENSING APPROVAL OF PLAN OF . - | DATE
' CORRECTION ' .
QVL}W—-?CW% I-m-10 . : %/W/,%// 2T
t - o 2 . ST 3 . . 4 ) : 5
REGULATION ) . YIOLATION DATE BY : PLAN QF CO RRECT[QN . DATE -
55 Pa.Code § 2500, - . - WHICH . | (include a step-by-step plan to correct - COMPLIANCE
- CORRECTION the specific violation, as well as a plan VERIFIED
WILLBE | to assure the viofation does not recur} - . BYDPFW
: : - : - COMPLETED | ) L
65y . -Stalf person A (hired 9/5/00) did not [y -q - o | Thas Disasia, Mq,.
Direct care staff persons, recefve fraining regarding - : C[BRregen i paradanaead pa
ancillary staff persons, emergency preparedness . & PRI Ba) PO e
substitute personnel and ' procedures durlng the 2008 iraining e B a
regularly-scheduled volunteers. year. o ¢ S 8
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NAME AND ADDRESS ‘OF PERSONAL CARE HOME

Concordia at tha Orchard, 1312 North Main Street EXT, Butler, Pennsylvama 16601

P P L

Yoiienil & RSN

425060

: -~GURB;ENTWL“1‘GEN SE NUMBER _

INSPECTION DATE(S) {include all dahes of the mspectmn}

Decamber 19, 2009

REGIONAL REPRESENTATW’E
Leslie Patton and Ann O Haire

CONCORDIA AT ORCHARD

7242852993

| maintained.

exterior door of the west wing. They
were not n trash containers.
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SIGNATURE OF LLEGAL ENTiT‘l" : . » | DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE -
. ' S CORRECTION - . o )
@thf_ QWW ] ?*lq"' .-U « % /__2 -
1 - 2 : . 3 |4 T ' 5. i
" REGULATION ’ VICLATION . DATERBY .. PLAN OF CORRECTION : BATE
55 Pa.Code § 2600, WHICH - {include a step-by-step plan to correct ~CONPLIANCE
GORRECTION. | the specific violation, as well as 2 plan VERIFIED .
WILL BE to assure the violation does not recur) . BY DPW
) : . COMPLETED )
Bsa - Two large green trash bags filled G~ "rne.a_&\ ‘Togy e~ —Mrw-—aéw:-:k.z& (
Sanitary conditions shall be with frash were losaled next to the DA~ 0%
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COMCORDIA AT ORCHARD

7242852993

@1/21/2018, B9:24

: VIOLATION REPORT .
- PERSONAL CARE HOMES — 55 Pa Code Chapter 2603
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ﬁlAME AND ADDRESS OF PE.RSONAL CARE HDME )
Cancordia at the Orchard, 1312 North Main Street EKT Butler, Po nnsylvama 16081 e 425060

SRS :;:‘“CURRENT-.LICENSE NUMBER

windows, doors and other
surfaces shall.be clean, in
good repair and free of
hazards.

brown water damage on the left s:de

of the window.

INSPECTION DATE(S) (Indude all dates of the mspection} REGIONAL REPRESENTATIVE _
December 19, 2009 | Laslig Patton and Ann Q' Haire . -
SIGNATURE OF LEGAL ENTITY : DATE REGIONAL LICENSING hPPRDVAL OF PLAN OF - DATE .

- e - ¢ - CORRECTION )
DYJ‘@‘V\OQ CW% A=l -0 e | [-23- (o
1 AN T2 : 3 4 o 5 , v
REGULATION - . VIOLATION DATE BY - PLAN OF CORRECTION DATE

55 Pa.Code § 2600, . WHICH . -{include a stép-by-step.plan to correct COMPLIANCE
" : S CORRECTION | the specific violation, as well as a plan - YERIFIED
WILL BE to assure the violatlon does not recur) BY DPW
- - COMPLETED )
28z The ceiling above the second floor N YT Y Q LI P M
Floors, walls, calilngs center window in the sitting area had ia_ ;'D, A
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CONCORDIA AT, DRCHARD

7242852993

B1/21/201@ B9:48

. VIOLATION REPORT S ey BT '- i
- PERSONAL CARE -HOMES_» - 55 Pa.Code Chapter 2600

- " Pagesof 12
T NAME AND ADDRESS OF PERSONAL CARE HOME . R . ' CURRENT LICENSE NUMBER
Concordia at the Orchard, 1312 North Main Street EXT, Butler, Pennsylvania 16001 2 oo 425080
INSPECTION DATE(S) (Include all dates of the inspection] | REGIONAL REPRESENTAFIVE -~ —~ == )
December 19, 200s. N - .| Leslie Patton and Ann O’ Haire - _
SIGNATURE OF LECAL ENTITY - DATE "REGIONAL LICENSING APPROVAL OF PLAN OF DATE
y o o ST - CORRECTION ' _ L :
Ty]ob-:—'-éQ QMQO”h% _ Il “—l"f‘:’ I ' - . /B R
1 : 2 i - 3. : 4 . ) S - .
REGULATION . VICLATION ° DATE BY . PLAN OF CORRECTION ’ : DATE
55 Pa.Code § 2600. _ ' : o WHICH (include a step-by-step plan to comect | COMPLIANCE
CORRECTION | thes pecific violation, as well as a plan VERIFIED -
WILL BE to assure the violation does not recur} 8Y bPw
: COMPLETED !° - g .
g1 - ) *| The bedside phorie in room # 204 ' o ' P}‘ T~ .
Telephone numpers for the 4id not have the phane numbesrs 13- Ql'oci _i g \ r ' M
nearest hospilal, police " . | Jisted for the neares! hospital, police - MRAG paaied W
depariment, fire department, | and. fire department, ambulance, - - . S C
[ @mbuiance, poisancontrol | poisan contrel center, municioal - . 4 TR M $2Re S i
center, mynicipal emergency emergency management agericy - ’ SBtas nak Sl L e,
management agency and and personz care home complaint . el wal W } .
. persanal care home com plaint | hotline iocated on or near the phone. P ‘La.g_i' ‘\"’\M\'-M-\ ‘\"‘h—m -
hotline shall be posted on-or by o : : Auesany, Wa ockdse n of X 2P S5
each teiephone with an outside : ) o - % s 7 .

]
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VIOLATION REPCRT

CONCORDIA AT DRCHARD

7242852993

B1/21/201@ B9:24

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 .. 5 s} pagesai2
| NAME AND ADDRESS OF PERSOHAL CARE HOME - CURRENT LICENSE NUMBER
Concordia at the Orchard, 1312 North Main Street EXT, Butler, Pennsylvania 16001 AUl Feniii4250600 2 ,
INSPECTION DATE(S) {Include alf dates of the inspection) REGIONAL REPRESENTATIVE
December 19, 2009 : ' . Leslie Patton and Ann O’ Haire - - : -
SHGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF | DATE
' v . N —ff— CORRECTION y . -
| Rk L Crusomma 1o ie— | CORRE | e Nrrse
1 ‘ 2 ‘ 13 4 : 5 . -
REGULATION VICLATION ‘DATE BY _ PLAN OF CORRECTION . DATE
55 Pa.Code § 2600, : WHICH {include a step-by-step ptan to correct COMPLIANCE
' CORRECTION .| the specific violation, as well as a plan YERIFIED
WILL BE - to assure the violation does not recur) BY DPW
: J - . - - | COMPLETED . : :
1017 - ' Room. numbers #113a, #204 and BeQ-o% T ol e do
Each resident shall have the | # 313 dig not have an operable Clanan, o dha, Cacdarda,
follewing in the bedroom: tamp or other source of lighting that : A L s
An operabie lamp or other . ‘can be tumned onfoff at bedside. Saaa See :
source of lighting that can be - . : W3a | 2y, Qeedh BL3,
.turned onfolf at bedside. _ Lde, raedogs _,P e o
. TR R residend e A
8 N 10y Auaden . WD~ QJBonqﬁ§04n-~$qf
\aw\kcgrép oggRede o Seonpt -
MME (8 j%: o - M .
M Ao ShacXRe '18»\;.“ :
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CONCORDIA AT ORCHARD

7242852993

prahibited.

residents.

towels that were not lebeled and
identified for use for specific -
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PERSGNAL ’CARE HOMES 55 Pa.Code Chapter 2600 21 Sty Page € 011:2
NAME AND ADDRESS OF PERSONAL CARE HOME B T e CURREN'ILL[CENSE NUMBER
Concordia at the Orchard, 1312 North Main Street EXT, Butler, Pennsylvania 16001 O NEDIL Sy ‘4251360‘
INSPECTION DATE(S) (Include all dates of the mspet:tlon] -1 REGIONAL REPRESENTATIVE .
. December 19, 2009 _ Leslie Patton and Ann O' Haire
) SIGNATURE Ol:é.EGAL ENTITY DATE . REGIONAL LICENSING APPROVAL OF PLAN GF DATE
- . | CORRECTION
okﬂb—ﬂd\‘cszbuznnﬁamx [ “iffa g2 127
7 —
1 N ) R s~ |4 S 5 T
. REGULATION VICLATION DATE BY PLAN OF CORRECTIOMN - DATE .
55 Pa.Code § 2600, ' WHICH (Inciude a step-by-step plan to correct COMPLIANGE
: CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
) . - : CONMPLETED | - . . :
-1 102k v The shared bathroom fer room #1138 | .. 1 RodsRan; wa Sy ol Pemideed )
Use of 2 common fowe! is and #113a had towe! racks with YRR e ' i
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CONMCORDIA AT GRCHARD

7242852993

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 1 70

VIDLATION REPORT

[Talis]
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Page T of 12

NAME AND ADDRESS OF PERSONAL CARE HOME .
Concordia at the Orchard, 1312 North Main Street EXT, Butler. Pennsylvania 16001

By e o Tt
P G L

} 425060 -

[P R RN

CURRENT LICENSE NUM BER ‘

e EL n_,:
=

December 19, 2009

INSPECTION DATE(S) {Include all dates of the inspection)

| REGIONAL REPRESENTATIVE
. Leslie Patton and Ann Q' Haire

from rooms and from the
building may not be equipped
with key-locking devices, -
electronic card operated
systerns or ofther devices which

residents from the buiiding,.
unless.the home haswritten
approval or 3 varianos from the
Department of Labor and
Industy, the Department of
Health or the appropriate loca)
building authority. .

prevent immedizte egress of

enclosed deck which is the home's

- desigriated smoking-area. The deor.

leading from the aclivity reom to the
deck is not marked with 2 sign
stating, "This is not an exit”

SIGNATURE OF LEGAL ENTITY DATE - - REGIONAL LICENSING APPROVM. OF PLAN OF - DATE
/2)‘3 %} C i- - O CBRRECTION o
i:).lm-. W C /_ 2% (o
,/%J,
1 2 3 ! 5 '
REGULAT’IGN VIDLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH | finclude a step-hy-step plan to correct. COMPLIANCE
’ CORRECTION the specific violafion, as well as a plan WVERIFIED .
. WILL BE to assure the violation does not recur) BY DPW
i e COMPLETED | - o
121k The activity room-located on the . -
Doors used for egress rautes | secend floor leads outside to an'. [ O fhqee, wooe- ok

[-23-ts %/

B1/21/20816 B9:24




7242852993

91/21/2818 99:24

" .. VIOLATION REPORT
‘ P’ERSONAL CARE HOMES — 55 Pa.Code Chapfer 2600 .
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NAME AND ADDRESS OF PERSDMP«L CARE HOWE

CURRENT LICENSE NUMBER -

Concordia at the Orchard, 1312 North Main Street EXT, Butler, Pennsy[vama 16001 ‘ Adull Reeldeiiqesesn g

CONCGRDIA AT ORCHARD

INSPECTION DATE(S) (Include ail dates ofthe ins pechon} REGIONAL REPRESENTATIVE -
December 19, 2008 Leslie Patton and Ann O’ Haire.
SIGNATURE OF LEGAL ENTITY - DATE REGIONAL LECENSING APPROVAL OF PLAN OF DATE
. ~ ; - : CORRECT!DN ' ] -
Q.om% CW e st | 27 v
» ' 7
1 ' 2z ) 3 o 4 5 )
REGULATION T WICLATION DATE BY PLAN OF CGRRECTION DATE
55 Pa.Code § 2608, - ’ . WHICH {include a step-by-step planto correct . CONPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
© WILL BE to assure the viofation does nof recur) BY DPW
. . ) COMPLETED - - ) -
132d The home’s fire safety letter dated L 3 - :
Residents shall be abla to 7123109 states, * ... the fire safe S 1m0 gWe e tondecded
evacuate the entire building o | areas within the faclity have been DO i IO A& 4
a public thoroughfare, erto a designafed based on construction, "D’P?‘"""j‘
fire-safe areq designated In protection devises, monitoring and Nd‘gkﬁczﬁe
writing within the past year by | staffing...” The determination of fire ‘\’Nk} gju-‘ M\m
& fire safety expert within the safe areas is to be based upon-the g},_, the s
period of time specified in safety features and physical . "“"‘:‘@’\6""’“’\ S %

writing within the past year by canstructon of the home, not based”

a fire safety expert. - on the home's staff.
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CONCORDIA AT ORCHARD

7242852993

PERSONAL CARE HOMES 55 Pa.Code Chapter Zﬁﬂﬂ L2 ER

YIOLATION REF'ORT
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Page 3 of 12

NAME AND AI]DRESS OF PERSONAL CARE HOME

Concordia at the Orchard, 1312 North Main Street EXT Butler, Pennsylvama 16601

< -425&60

B T

Fadte} ..«i.'. [t

[’%

CURRENTXLICENSE NUMBER .

INSPECTION DATE(S) {include aH dates of the mspectmn]

. December 19, 2009

REGIONAL REPRESENTATIVE'
| Leslie Patton and Ann O Haire

DATE

SIGNATURE OF LEGAL ENTITY | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ : i 1= CORRECTION ‘
R G, =i~ o | s
1 2 3 PO T 5
REGULATICN VIOLATION DATE BY " PLAN OF CORRECTION DATE
55 Pa.Cade § 2600, ’ WHICH - finclude a step-by-step pian to corect COMPLIANCE
CORRECTION . | thespeclfic violation, as well as a pian VERIFIED
WILL BE to assure the violation does not recur) BY DPWY
. ' COMPLETED . ) )
133a2 The door to the left side of the - . o
If the home serves nine or heme's dinning room leads into the )
maore residents, i the exit or employes focker room. The locker 1& l A

way fo reach the exitis not

immediaiely visible, access to -

exits shall be marked with
readily visible signs indicating
the direction to-travel.

roorn has a door which exits to the
exteriar of the home and was not
labeled with an EXIT sign.

B1/21/2816 ©9:24
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CONCORDIA AT DRCHARD

PERSONAL CARE HOMES 55 Fa.Code Chapter 2600
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NAME AND ADDRESS OF PERSOMAL CARE HOME

Concordia af the Orchard, 1312 North Main Street E}{T Butler, Pennsylvama 16001

CURRENT LICENSE NUMBER
oot 425060 o

INSPECTION DATE(S} {nciude all dates of the inspection)

December 19, 2609

REGIONAL REPRESENTNFWE e T
Leslis Patten and Ann O Haire -

™

| 7242852933

| (A vt s O >E )

_Q@G NWMAM&.&J"Q&.,

mﬂ’\-ﬁ. Ln-vx‘)ﬂr\u.&é\
QLgar"fﬁllﬁﬁrdLR*_ :

| SIGNATURE OF LEGAL ENTITY DATE REGIONAL, LICENSING APPROVAL OF PLAN OF DATE
. . T CORRECTION - '
’ID\U;@V“\OQQWGM =1y -0’ A | [2ieo
R - . 7
1 , z - 3 4 5
REGULATION VIOLATICON DATE BY PLAN OF CORRECTION DATE
" 85 Pa.Code § 2600, - WHICH {include a step-by-step plan to comect COMPLIANCE
CORRECTION the specific violation, as well as a plan - VERIFIED
WILL BE to assure the violation does not recur) BY DPW
. ) - . COMPLETED ) .
183b : Atube of Calmeseptine oiriment . ' } Ta - )
Prescription medications, OTC | was located on the dresserofroom | Yo YA~ 0% .+ T et dieaed Lo
medications, CAM and #113a. The room was Linlocked and ' _,,,..__,g-_u o, ~Shgera,
syringes shallbe keptinan - | uncoccupied at the time of inspection. »aew., o
area or container thatis ' . q(} 3 e Q&& :
| locked. This includes I S = oo Akl
medicafions and syringes kept p}\&w} e o, ,
in the resident’s room. Repeated violation- 11/18/08 "R, Dt gy GBS NAYE DLL, e
: ' u-.s M ey ; correct violation; full
S compliance is not verifiablc
Mmﬁau-%&.. /235 < -
Date Initiels (DPW)

81/21/2018 89:24




CONCORDIA AT ORCHARD

B1/21/2618 B%:24

VIOLATION REFORT

" Fage 11 of 12

PAGE 11/14

7242852933

CAM befong to the resident,

they shzll be identified with the

resident’s name.

medication room were not labeled
with the residerit's name;

~

“Spring Valley” brand Folic
Acid 800myg prescribed to

- rasident #1

Bayer Genuine Aspirln

-325mg presmbad to

resident #2

"Mature Made brand
chewabie vitamin C-500mg
prescribed 1o resident #3

“Nature Mark” Lutein Eye
health 20mg prescnbed o
resident#4 -

WWNW\}PH 3 h

Mwwwaﬁg
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - (R
NAME AND ADDRESS OF PERSONAL CARE HOME B Tt CURRENT LlCENSE NUMBER
Concordiz at the Orchard, 1312 North Main Skeet EXT, Bufler, Pennsylvama 16001 R - 7= [
INSPECTION DATE(S) {Include all dates of the mspe{:tlon] ' REGIONAL REPRESENTATIVE :
December 19, 2008 " - Leslie Patton and Ann ©° Haire .
SIGNATURE OF LEGAL ENTITY_\ - DATE 1 REGIONAL LICENSING hPPRD"JAL OF PLAN OF DATE
N N . CORRECTION . .
TDﬂEmVsygizﬁuam%m@uh i‘IQ'HJ /4 S2F (O
: N 7
1 ] ' 2 _ 3 . 4 - L 4 _
REGULATHON YIOLATION DATE BY - PLAN OF CORRECTION DATE
55 Pa_Code § 2600. ' WHICH - include.a step-by-step plan to correct COMPLIANCE
CORRECTICN | the specific violation, as well as a plan VERIFIED
WiLL BE tas assure the viclation does.not mcur} BY DPWY
_ | COMPLETED -
_‘iﬁdb ' The Toliowing over- the- counter A Th : A
if the OTC medicafions and medicafions located in the home's ACe e OQ'.‘ - Yada Arnreagi M«,

Sieps Nave Dec,. iLidh .
correct vielation; full
compliance is not verifiabie

N
Date {nitifls (DPW).
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7242852833
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Twon
LR e

W ,.ov-«--"‘i‘ L

VIOLATION REPORT :
PERSONAL CARE HDMES 55 Pa.Code Chapter 2600

) Page 12 of 12

P~0

NAME AND ADDRESS OF PERSONAL CARE HOME
Concordia at the Orchard, 1312 North Main Strest EXT, Butler, Pennsylvania 16001

- CURRENT LICENSE NUMBER
| 425060, . .

INSPECTION DATE(S) {Include all dates of the lnspectaon)

December 19, 2009

.| REGIONAL REPRESENTATNE
1 eslie Patton and Ann O Haire

WDt

FRSP S QP rE Sary ot ey

CONCORDIA AT ORCHARD

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF © | DATE
o 4 : ‘ — CORRECTION a
Q“b*—ﬁdp (.!"\J‘-Omm -1 D B | frF O
1 ‘ 2 _ : i T4 - . 5 e
: REGULATION VIOLATION DATE BY ' PLAN OF CORRECTION . ’ DATE .
55 Pa.Code § 2600, : . WHICH {include a step-by-step plan to correct . COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE ‘o assure the violation does not recur) BY DPW .
: COMPLEYED '
185a _ o Ty . | - In' EPA
The home shall develop and The home's policy regarding > I"q‘ =>9F %\_&ﬁ} )
implement procedures forthe | narcotic medication states, “After” &'Q"-“*\ - Naag e
safe storage, acecess, security, | administering a controlled muﬂ-«% Pargreared,

-distribution and use of

medicafions and medical
equipmeni by tralne-d staff
persons,

suhstance, complete the Individual
Marcotic Record or the Contrelled
fedication Record.” Staff person B
administered Oxycod 3256mg at -
12:00pm on 1218109 to resident #5.
Staff person B did not document en
the individual Narcotic Record the
date and time the medication was -
adrministered, the staff person’s’
-signature, the arount of medication
ghven and the amount remaining.
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correctv:olat;on fu. _

compliance is not verisiai.
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