COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH

e L EGAL ENTTTY
To operate CONCORDIA OF THE SO

Located at_1300 BOWER HILL ROAD, MT-LEB:

i e
ADDRESS OF:SATELLITE SITE

ADDRESS OF SATELLITE S : ADDRESS OF SATELLITESITE 3

ADDRESS GF SATELLITE SITE , v -ADDRESS OF SATELIE SITE

To provide _Personal Care Home

The total number of persons whlch may be ca

(MAXIMUM CAPACITY)

Restrictions: Secure Dementl;a

nd Régu[aﬁons

55 Pa.Code Chapter 2600: Personal:Care Homes

MANUAL NUMBER. AND TITLE OF REGULATION;

and shall remain in effect from _April 13

uniess sooner revoked for non-compliance

No: 441450

ISSUING OFFICER : DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is net transferable
and should be posted in a conspicuious place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

APR 1-4 2010 FAX: (717) 783-5662

Mr. Keith E. Frndak, President/CEO
Concordia Lutheran Ministries of Pittsburgh
Concordia of the South Hills

1300 Bower Hill Road

Mt. Lebanon, Pennsylvania 15243

Dear Mr. Frndak:

As a result of the Department of Public Weifare's licensing inspection on
February 5, 2010 and April 5, 2010 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.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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VIOLATION RERPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

-
BTEEY
W R

Page 1 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
Concordia of The South Hills

1300 Bower Hill Road

Mt. Lebanon, PA 15243

Al Tt

441451

CURRENT LICENSE NUMBER -

CUlniesidgntial Ueensing

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

February 5, 2010

REGIONAL REPRESENTATIVE
Jan Cutter, Michelle Glidden, Mike Marini

on a form specified by the
Department.

141a-1

A resident shall have a
medical evaluation by a
physician, physician's
assistant or certified
registered nurse practitioner
documented on a form

Pt ol Mass fen

to 4 paih HASS onde

0T S I5 s
MASS W
O—C/’WM \@M b%?/ bz

1

SIGNATURE OF LEGAL ENTITY % DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W AR er MtreaiZicia 325/ | CORRECTION % Qo\ | ) O
KA A1 g 44
\Ffereon s Fernre R __ U DY
1 2 3 4 5
REGULATION VIOLATION DATEBY 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 to assure the violation does not recur) BY DPW
COMPLETED
2222 o The medical evaluation for 2a 0 |MASS Koot e £
The following admission Resident #1 was not dated or 2- 29~ Auite 4 .
document shall be signed by the doctor. )& ey i 2’; 7 SIEN; 3
completed for each resident CGM-P-QM A g{,, \
- Medical evaluation %
completed 60 days prior to - AL L}\g S
or 30 days after admission Niviart S adaliiad -

«1—1(?@??

T STp




VIOLATION REH

PORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Concordia of The South Hills AL o a e e
1300 Bower Hifl Road AdHsT S o
Mt. Lebanon, PA 15243 : ‘
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Jan Cutter, Michelle Glidden, Mike Marini
February 5, 2010
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
FhrsorFptl_ F2570 QL Y10
. ()
1 . 2 3 4 5
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 to assure the violation does not recur) BY DPW
COMPLETED

specified by the
Department, within 60 days
prior to admission or within
30 days after admission.




VIULAIIUN KEHUK |
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 9
| NAME AND ADDRESS OF PERSONAL CARE HOME e CURRENT LICENSE NUMBER
Concordia of The South Hilis : R SO
1300 Bower Hill Road 441451
Mt. Lebanon, PA 15243
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Jan Cutter, Michelle Glidden, Mike Marini
February 5, 2010
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
4 - CORRECTION -
Copeodeiy futfmm vt | 3fos)o QP J- e
NI A Sl T et AR U=
1 2 4
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 vielation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED »
~1—4 Restdossy ¥ &gw RO
22a4 The following residents did not H-1-10 f W‘M &:b-io ‘=
The following admission have a second support plan Po e rdaat ¥ 25 pRo~
document shall be completed in 30 days: W 21016, -)-10 85;10
completed for each resident cy
- Support plan developed | Resident #2-DOA 12/21/09 3zsfi0 | A"“"&f 2 audl
and implemented within 30 initial support-plan-12/21/09 f
days after admission. L <-<,“/M.o£uﬂ7 Wm—’
Resident #3-DOA 12/4/09 5j25]10 Y/, Lt
227z Initial suppert plan-12/4/09 _ Pyod_
A resident requiring l ' M‘”“’ A
personal care services shall W
have a written support plan . .
developed and implemented (yudM bl t aihen
within 30 days of admission Sy prtt hq,uﬂu apt o
to the home. The support anplatzd @;Cﬂ“‘ =
plan shall be documented ILianet Seqaer Ut
on the Department’s support S cdpirasthoden O
plan form. &is-o q:!&%oh PR S S WY W oY yiosa)
. (S O ¥
Qa0 Admadard A2eords T

howe hode oors inehs 0 Ouppend—
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VIOLATION RE IiORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 3
NAME AND ADDRESS OF PERSONAL CARE HOME J CURRENT LICENSE NUMBER
Concordia of The South Hills R S S
1300 Bower Hill Road 4414517 u
Mt. Lebanon, PA 15243 :
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
Jan Cutter, Michelle Glidden, Mike Marini
February 5, 2010
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Wﬁ//x&ﬁ/ &éjébdz&w _fZ’W/M g/?/g// /D CORRECTION qu/a
V] f] Lo A DA H K. —
1 i 2 L 1 3 4 5
REGULATION VIOLATION ) 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 to assure the violation does not recur) BY DPW
COMPLETED
25b The contract for Resident #4, 7 % . 35’ ;
The contract shall be signed | dated 10/21/09, was not signed 3} 25} 10 M M Uet
by the administrator or a by the resident, administrator or W e C y ‘
designee, the resident and | designee. . a bt sttt
the payer, if different from from i PR 4
the resident, and cosigned | The contract for Resident #5, 3/25)0 o Aret YT :
by the resident's designated | dated 10/21/09, was not signed - , feta p Steps {lagagﬁ? }3{{!3“ 0
person if any, if the resident | by the resident's POA. W -— " corraec Y’ice is not VW
agrees. Lopoes ot W ; 1O
a{('(,u L5~ Wé&f /W/M/' M&ﬂ P nitials (DPW)
vt g oo, WL ,
M % ™ LAY,
ko d M dtry,
dantls #4
S5-1-10  [Panants ff)”k Festds. ,

GArnd 5 Hud hoase nregdbeandl

W ordl dotelss.

i ashabon o

55D agm dossqpan
L2t jepeat Qoo fesidands
oo .02 6 )
Rgyrinag o Segrotiana.a. #4440




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME S CURRENT LICENSE NUMBER
Concordia of The South Hills IR LT T Rt
1300 Bower Hill Road 441 451
Mt. Lebanon, PA 15243
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Jan Cufter, Michelle Glidden, Mike Marini
February 5, 2010
SIGNATURE OF LEGAL ENTITY DATE 2 REGIONAL LICENSING APPROVAL OF PLAN OF DATE
.28
m » m 2~-25/ | CORREGTION Q 2&9 . 6{ 10
V L4
2 'y 3 4 3
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 to assure the violation does not recur) BY DPW
COMPLETED .
132¢ The fire drili record does not f | i e
A written fire drill record include the exit route used, the ) Admsmeatvics el
shall include the date, time, #.number of residents in the home 2fzs7io AL R 4L 502”"‘ o
the amount of time it took at the time of the drill, the Lie = Al /%ﬂzﬁz;rt‘f
for evacuation, the exit routegy number of residents evacuated 4
used, the number of | or the number of staff .
residents in the home at the | participating. ¢ 5 ad ot % \h—' howan s UL q‘.f“l‘
time of the drill, the number Wls' .G w '—§ )6’1 o W
of residents evacuated, the ) . -
number of staff persons b \{4\0- adossomssRofon
participating, problems m f&)‘Q._D W {:lm_.
encountered and whether A 20 ( Gfter
the fire alarm or smoke
detector was operative. ‘6(“@._ 1o ers
koo A 0. One LGL
| AL Qund oy o aus b fouse
sed (AT nlbas o fesidands,
T ‘{_M o, o I v .
of ‘he fira CL!\.».Q..O \ WA N
N Do ¢ eﬁs’id_o.wﬂa—
224 arnd- $oa_
EESNESN po,\ho{:ah% & RO




VIOLAIION REPORI
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 9
NAME AND ADDRESS OF PERSCONAL CARE HOME < . . | CURRENT LICENSE NUMBER
Concordia of The South Hills T e
1300 Bower Hill Road 441451
Mt. Lebanon, PA 15243
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
Jan Cutter, Michelle Glidden, Mike Marini
February 5, 2010
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
a1 - - CORRECGTION g
oo Senis  13-257T0 4410
—~F e A ol L ~
1 2 13 4 5
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 to assure the violation does not recur) BY DPW
COMPLETED

183b A tube of Desoximetasone . ‘
Prescription medications, 0.05% prescribed for resident #4 W DéSok W
OTC medications, CAM and | was on a bathroom sink. : ;z/ 4,3 @ ”‘g Wuﬁ
syringes shall be keptinan | Resident #4 does not self ofy W%M/ "
area or container that is administer medications. e Z /s //o & 'Séﬂ
locked. This includes 77 e
medications and syringes , { gaidi
kept in the resident’s room. W &ﬁﬂ/{ - by B Lt)S’)Ir o Peic

0 v s el oo

Mf e ond Choed Teof

- WW o FH s i

hasp pie T ot gt -

QZ N = ﬁ Sl )

S G st dlnsocdonsd

6" -}~ 1] f}* FRnkl A .

a8 poXes UD i "é

(z2Adord COoanS Qa; Q_!\E\ O

et oltonS. Y446 c@(’p




PERSONAL CARE HOMES — 55

J’;:Code Chapter 2600

Page7 of ¢
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Concardia of The South Hills U
1300 Bower Hill Road T441451 -
Mt. Lebanon, PA 15243
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Jan Cutter, Michelle Glidden, Mike Marini
February 5, 2010
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7 - T Y CORRECTION @ % ,5,
: oS o D285/ / 4.0
- -
= itian o Folrt AL
1 2 3 4 5
REGULATION VIOLATION A 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 to assure the violation does not recur) BY DPW
COMPLETED
A medication record shail be | There was no diagnosis or / / WO gw o .
kept to include the following | purpese for the medication 9 o ' , 55{ 5
for each resident for whom | Omeprazole 20 mg listed on the WM/‘ y/4° 5’5&’.&6/ Hed 7’ &
medications are ‘medication administration record ' il Wbﬁ
administered: for Resident #1. %/ o JIPR.
o put Jaspt S
(12) Diagnosis or purpose ] P \ \t -
for the medication, including DLos bonitudd 1764 o
pro re nata (PRN). MWMAj . ) '
’}Lgmo o i ,
o O 0% Skt At areedley
ranader
plt s S
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A4S0 Mo adreanrninotbe— Cn
S Lol Co{and-0R-feSidan s
(e LofdAs o €rSunmsan, oo
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PERSONAL CARE HOMES — 55

VIOLATION RER

PORT

Pa.Code Chapter 2600 Page 8 of 9
NAME AND ADDRESS OF PERSONAL. CARE HOME CURRENT LICENSE NUMBER
Concordia of The South Hills
1300 Bower Hill Road R B 4 I: 4 FRUE S
Mt. Lebanon, PA 15243
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Jan Cutter, Michelle Glidden, Mike Marini
February 5, 2010
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
« muml , 2 g5 - | CORRECTION Q%p ‘-/”510
T SAi
1 2 3 4 5
REGULATION VIOLATION DATE BY PLLAN 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 to assure the violation does not recur) BY DPW
COMPLETED

187b

The information in
subsections 187a 13 and
187 a 14 shall be recorded
at the time the medication is
administered.

Resident #1 is prescribed
Mirtazapine 15 mg. 1 tablet at
night, however, staff did not initial
the medication administration
record to indicate that this

medication was administered on
213110 at 9:00 pm.

Resident #6 is prescribed Senna-
Time 8.6 mg. twice a day;
however, staff did not initial the
medication administration record
o indicate that this medication
was administered on 2/3/10 9:00
am. :

_#zs’//o
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VIOLATION REPORT Tl S
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 " Page9ofe
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Concordia of The South Hills
1300 Bower Hill Road Cafee il 341451, -
Mt. Lebanon, PA 15243 e
INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE
Jan Cutter, Michelle Glidden, Mike Marini
February 5, 2010
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W Of C(/Cﬁ?l/ A W; 5/25 //D CORRECTION Q de 1 /5, D
U e
1 2 3 4
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 to assure the violation does not recur) BY DPW
COMPLETED
252 (3) There were no resident /WM
photographs in any of the Q.IR z’/ /0 /ZZJMV
Each resident's record shall | resident records.
include the following ' o i} vr. 7 M
information: )
podbrn = e
(3) A photograph of the o s o el Pt
resident that is no more w AT ‘_;‘\ 5‘} o 2
than 2 years old. 9 ] W
| WW 4 Dtz bo et
[last?
il neondents LRy hasoa
A0t anarnD e ptdoio )
Uihost Q/\m_rda-ﬂ&d . Y10






