COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

SRR FAGEGR

No: 430070

1SSUING OFFICER DEPUTY SECRETARY

NOTE; This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the faciiity. PW 828 - 4/02
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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

MAY 13 2010 FAX: (717) 783-5662

Ms. Barbara Compson-Lloyd, RN, N.H.A.
Rebecca Residence

Concordia at Rebecca Residence

3746 Cedar Ridge Road

Allison Park, Pennsylvania 15101

Dear Ms. Compson-Lloyd:

As a result of the Department of Public Welfare's licensing inspection on
March 25, 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 565 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.

The license indicates the home’s recent change in the name of the legal entity
from Concordia Lutheran Ministries, Inc. to Rebecca Residence.

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

Sincerely,

— U’/ (4
Kevin T. Casey M‘%//
Deputy Secretary

Enclosures
License
Violation Report
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{ NAME AND ADDRESS OF PERSONAL CARE HOME i =
Concardiz at Rebecca Residence
3746 Cedar Ridge Road, Allison Park. Pennsyivania 15101
INSPECTION DATE(S} finciude ali dates of tha Inspection] REGHONAL REPRESENTATIVE
March 25, 2010 Betty Blach, Lisa Flinner-Alman and Nancy Mandock
SIGNATURE OF LEGAL ENTITY DATE REG] LICENSING APPROVAL OF PLAN OF DATE
‘ COR ON
Q%Waa/w,&m'm- Urd aw wHa .14 2000 G2 Zikor A g3 o200
K 3 i 3 g s
REGULATION VIDLATION DATE BY PLAN OF CORRECTIKON DATE
55 Pa.Code § 2600. WHICH (include a step-by-stap plan to correct COMPLIANCE
CORRECTIC tita vpacific viclation, as well as a plan VERIFIED
NWILL BE to assura the violation does not recur} BY DPW
COMPLETED

17

Residert records shali be
confidential, and, except in
emergercies, rmay not be
accessibie to anyons other
than the resident, the
resident’s designated
person if any, siaff persons

‘| for the purpose of providing
gervices to the residant,
agents of the Departmeant
and the lang-tenn care
arnbudsman without the
written censsent of the
resident, an individuat
hoiding the resident's power
of atterney for health care or
health care proxy or a
residenf’s designated

| person, or if a gourn orders

Confidential resident information
was found unlacked and
unaftended in the following
locations:
« The Garden Level hursing
station:
= “Azsisted Living Memos
and Sommunication Book®
binder.
= “Assisted Living ADL
Book™ binder. .
= Contolled Substance
Record containing resident
names, prescription
madication ard dosage
sign sheetis with staff
initials of when
medications are glvan.

0H-19-2010

This violation was corrected
immediately. Confidential
mmformation ie: ADL binder,
communication book,
controlied substance log,
laboratory orders are kept

. locked unless staff is
reviewing.

LA N

The staff will be in-serviced
on proper storage of
confidential information by
04/1912010.

7&




VIOLATION REPCRT LA
e PERSONAL CARE HOMES ~ 58 Pa.Cods Chapter 2600  pegezert
' ‘ SO Fesidonial Licensing _
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER .
Concordia at Rebecca Residence 430070
3746 Codar Ridge Road, Alliscn Park, Pennsylvania 15181 i
INSPECTION DATE(S) {include all dates of the inspection] REGIONAL REPRESENTATIVE
March 25, 2040 Befty Bloch, Lisa Flinner-Alman and Nancy Mandock
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
GCORRECTION
“Babais Lovsm- Unj ew, prr | 4-19-2000 - N ez
? 7 .
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {includa a step-by-step plan to correct COMPLIANCE
CORRECTIO | the specHic viplatlon, as well as a plan VERIFIED °
HWILL BE to agsure the viciation does not recur} BY BPW
COMPLETED
disclosure. » First Floor nursing station:
. Information on aboratary orders . .
for resident #1, ¥2, and ¥3 ware 'I‘he‘ mmage_rf designee will
kept unlocked on the deskiop at audit compliance monthly
the first floor nursing station. times 3 months and report
their findings at the Quarterly
Quality Assurance
Committee Meeting. The
Administrator oversees the
Quarterly Quality Assurance
Meeting.
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FAWE AND ADDRESS OF PERSONAL CARE HOME Al RepGURRENTLICENSE NUMBER
Cuncordia at Rebecca Residence ' :435%":"{? NEBERY g
3746 Cadar Ridge Road, Allison Park, Pennsylvania 15101 :
INSPECTION DATE(S) (Inciude all dates of the inspection) REGIONAL REPRE SENMTATIVE 3
March 25, 2010 Betty Bloch, Lisa F inner-Alman and Nancy Mandock
SIGNATURE OF LEGAL ENTITY UATE REGIONAL LICENS NG APPROVAL OF PLAN OF DATE
. CORRECTION .
“Babaus flm;os;rw W\}a{ 2N A H-14-28/0 2 | dr2o-so
1Y Lo /
+ 2 ’ 3 4 5
REGULATION VIOLATION DATE 8Y PL AN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {finciude 2 step-by-step plan {o correct COMPLIANCE
CCRREGTIO the specif < viclation, as well as a plan VERIFIED
N WILL BE {0 assurs he violation does not recur) 2Y DPW
COMPLETED i
250 Reside it #4 and #5 signed *
The confract shall be signed | Resident #4 and #5 did not sign their ¢ intra ofs &
by the administrater or & "thelr contracts dated 2/4/1G and 29.1' ’
designee, the resident and | 10/7/08, respectively. Thare was b32‘5’ & . .
the payer, if dfferent fram | no notation of these residents’ The A: mission Director has
the resident, and casigned | refusal or inabflity o sign the been 11 -serviced on proper !
by (he resident's designated | contracts. protoc | of resident’s signing
persen if any, If the resident theire ntracts.
agrees. bf - Zt T /(/
The m :nager/designee will
audit 1 sident contracts
month y times 3 months and
report heir findings at the
Quarts -ty Quality Assurance

Com ittee Meeting. The
Admi istrator oversees the
Quartt :ly Quality Assurance
Meetl) g,
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TEITY
VIOLATION REPORT 1L 4
PERSONAL GARE HOMES — 55 Pa.Code Chapter 2600 “Puige 4 a3
NAWE AND ADDRESS OF PERGONAL CARE HOME AT R RREN L IOENSE NUNBER }
Concordia at Rebecca Resldonce 430070 ”

3746 Cedar Ridge Road, Allison Park, Pennsylvania 15101

P

Quality Assurance Meeting.

INSPECTION DATE(S) (inchide all dates of the inspection) REGIONAL REFRESENTATVE
March 25, 2010 » Betty Bloch, Lisa Flinner-Alman and Nancy Mandock
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLARN OF DATE
"_B dfbé [% L&/ CORRECTION
A {9567’.“ ’ /! e N'L{& L}-f‘f')\vfﬂ' /4 Y2t
1 Z 3 F3 5
REGULATION VICGLATION DATE BY PLAN GF CORRECTION DATE
55 Pa.Code § 2600. WHECH (include a step-by-step pian to correct COMPLIANCE
CORRECTIO the specific violation, as well as a plan VERIFIED
N WILL EE to assura the violatlon doas not recur} BY DPW
COMPLETED _
f;tat\ement signed by the Resident #4 and #5 admitted Residont #4 and #5 signec
ident #4 an ‘ ; . .
esident and, ff applcable, | 204710 and 10/7/09 respectively, | 03-75-20igy | fhelr Resident Rights
the resident’s designated did nct sign the resident rights signature page.
psrsen acknowfadging signature page located in their
receipt of a copy of the records. i The admission director has
Information spacified in 414, been in-serviced on proper
or ‘L‘ﬁim Bbr:t?ﬁm_‘ of T.fforts protocol of resident’s signing
made fo obfzin sighature, : : ; -2~
shall be kept in m% the Resident Rights signature L-20 (e ﬁ
resident’s record, page.
The manager/designes will
audit resident rights signature
page monthly times 3 months
- and report their findings at
the Quarterly Quality
Assurance Committes
Meeting. The Administrator
oversees the Quarterly




VIOLATION REPORT S 1A e
PERSONAL CARE HOWES - 55 Pa.Cods Chapter 2600 " Fagosol el
NAME AND ADDRESS OF PERSONAL CARE HOME — P T manmm NUMBER

Concordia at Rebecca Residonce

3746 Cedar Ridge Road, Allison Park, Peninsylvania 15101 -

430070

INSPECTION DATE(S) (Include alf dztes of the inspection)

] RE mfum. REPRESENTATIVE

March 25, 2010 EBloch, Lisz Flinner-Alman and Nancy Mandack
?NATURE LEGAL ENTI DATE REGI’DNAL LICENSING APPRCGYAL OF PLAN OF DATE
; CORRECTION :
sive U4 g pia | 120 st e
/
1 2 | 4 g
REGULATION WHILATION CATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2800, WHIGH {ln<lude a step-hy-step plan 1o correct COMPLIANCE
) GCORRECTID | thespecific vialalfon, as well as a plan VERIFIED
NWILL BE to assure the viclation does net recur) BY DPW
COMPLETED
850 ' Staff person A did receive the required
Within 40 scheduled Staff person A starled work on - I_gblc o ot mﬁr’ﬁn Wiﬂfﬁl 4r0
warking hours, direct care | 2/23/1€ did not recsive the By q-26ip ph:d led b H g b
staff persons, ancilfary staff | required reportable incident ~ Senedd ours. However, s
persons, substitute fraining within 40 scheduled i employee record did not show written
personnel and volunteers hours., verification.
shall have an orientatiqn
that inciudes the following: Staff person A will be retrained on
. ortable incidents, with appropriate
{4} Reporting of reportable e .
mcidents and condiions. docwnentation by G4/19/2010 b2 ol 74/
The manager/designee will audit new .
hire paperwork/training monthly times 3
months and report their findings at the
Quarterly Quality Assurance Comrnittee
Meeting. The Administrator oversees
the Quarterly Quality Assurance
Meeting.




VIOLATION REPORT L ‘
PERSONAL CARE HOMES — 35 Pa.Code Chapter 2600 4 Page B ofr;
NAME AND ADDRESS OF PERSONAL GARE HOME A o< GHRREL T LICENSE NUMBER
Concordia af Rebecca Rasidence R & 1 1 7 et R
3746 Cedar Ridge Road, Alllson Park, Pennsylvania 15101
IKSPECTION DATE(S) {Inciude all dates of the Inspaction} REGIDNAL REPRESENTATIVE

March 25, 2014

Betty Eloch, Lisa Flinner-Alman and Nancy Mand: ¢k

DATE

annuafly in the following
areas:

{Z) Emergency
preparedness procedures
and recognifon and
rasponse to crises and
smergency situations.

volunteers shail be trained

The training year was identified as

11/08 - 12731703 by the
administrator.

verification.

Staff per-on A will be retrained on falls,
with app-opriate documentation by
04/19/2C:0

The man:getr/designes will audit pew
hire paperwork/training monthly times 3
months and report their findings af the
Quarterly Quality Assurance Committee
Meeting, The Administrator oversees
the Quarterly Quality Assurance

Mesting.

SIENATURE QF LEGAL ENTITY . DATE | REGIONAL LICENSING APPROVAL OF PLAN OF
% CORRECTION ‘
owhous Lowospi Uryd o witt | 4:14-20/6 P
1
1 2 3 4 §
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
85 Pa.Code § 2600, WHICH {inctude a sten-by-step plan to carrect COMPLIANCE
CORRECTIA the spasific viatation, as well as 4 plan VERIFIED
NWILL BE to assure the viclation does not requr) BY DPW
COMPLETED )
G5g N : : .
Diract care stafi persons, | Staff persons A did rot recsive Staffn%.io; A ddld recetve tlw_;:gmred
ancilary staff persons, 2009 annual training in fail reporiab.s incadent training within 40
substitute personnel and | pravention, (They did receive tin  § p4-f4-26{0 ! scheduled hours. However, his o
reguiary-scheduled : accident prevention) . employe: record did not show written

L =B ,ff_ .
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NAME AND ADDRESS OF PERSONAL CARE HOME
Concerdla at Rebecca Residence
3746 Cedar Ridge Read, Aflisor Park, Pennsylvania_ 15101

e b CURRENT LICENSE NUMBER
P e L A0 Lisensl THe

March 25, 201&

INSPECTION DATE{S) {Inciude all datas of the inspaction)

REGIGNAL REFRESENTATIVE
Betty Blach, Lisa Flinner-Alman and Mancy Mandock

SIGNATURE LEGAL ENTITY CATE REGIOKAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
’Eguba,m - Ul aw otk | gy-z00 P
e
2 3 4 5
REGULATION VIOLATION DATEBY PLAN OF GORRECTION DATE
55 Pa.Code § 2600, WHICH (Irciude a ste p-by-step plan to carrect COMPLIANCE
CORRECTIQ | the specific vielation, as well as a plan VERIFIED
NWILL BE to assure the viclation does oot recur) BY DPW
COMPLETED
81b
Wheelchairs, walkers, The L-shaped grablassist bar was
prosthetic devices and other | not secursly attached fo the ugper . o
apparatus used by residents | partion of resident # F's bed. If This is oot a violation,
shiall be clean, in good was [coge which could pose a Resident #3 grab/assfst bar
repair gad free of hazards. | possible fimb entrapment hazard. was sectred ufacturs
o utdelines. Fhe surveyor -<JPs have been taken to
Repeated Viclation — 1/{609 E . Jorrect vilation; full
used exgréme force times 2 sompliance Is not verifiable
thepdstoke the clip and 2o~ g </
' ‘lodged the grab/assist bar. Date initifls (DPW)
S-2¢-lo T ,4(,{,.”4 ) f/,f Fwr or 6‘{4 [x/f?'lo/
: Srace /.?/.‘-;m W'l chwck I
rAELEI5 5, Enrs woke fﬂ y 2
25 ik Ay pradlASTiLE G435
ok socwd, £r7eched Fe e
L s dank é/f Ye2omiy.
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NAME AND ADDRESS OF FERSONAL CARE HOME
Concordia at Rebecca Residence

Asmm' Lo

: .CURRENT LICENSE NUMBER

374% Tedar Ridge Road, Allison Park, Pennsytvania 45101

INSPECTION DATE(S) (Inglude all dates of the inspection] REGIONAL REPRESENTATWE

March 25, 2010 Betty Bloch, Lisa Flinner-Alman and Nancy Mandock

GNATURE OF LEGAL ENTITY DATE REGIQNAL LICENSING APPROVAL OF FLAN OF DATE
’ . co CTION
(Wedus. Glmpﬁm ‘ L&VJ R N t-{4- 26/ A | szt
F A 7
1 2 | 4 5
" REGULATION VIOLATION DATEBY PLAN OF CORRECTION CATE
55 Pa.Code § 2800, WHICH {include a step-by-steg plan to correct COMPLIANCE
CORRECTIO the specific violation, as wall as a plan VERIFIED
NWILL BE to assure the vigkation doss not recur] BY DFW
COMPLETED

85a R ]

Sanitary condifions shallbe | The minrowave which s located in The :g? ?T?avf m::dﬁ h’!1 T ﬂ\f cre

maintained. the Noith Court Country Kitchen | 0¢-J§-20/g| | ‘Prmeciaiely cleaned wile the
had excessive foad spmaga init. SUTVEeYOr was S{lll on the unft. The

residents use the microwave and
The fresezer compariment of the refrigerater/freezer. The equipment
reffigerator which is located in the is cleaned several times a day along
Srtesae focd salage i and with a weekdy deep cleaniag
~2g)

was sticky. schedule. “ %’

. The staff will be in-serviced on
cleaning the microwave,
rcfngeratorfﬁ-eemr by 4/19/2010

The menager/designee will audit
cleaniiness of microwave,
refriperator/freezer weekly times 4
weeks, neonthly times 2 months, and

e

report their findings at the Quarterly |

Quality Assurance Committee
Meeting. The Administrator
oversees the Quarterly Quality
Assurance Meeting.
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| NAME ANC ACDRESS GF PERSONAL CARE HGME
Concerdia at Rebecca Rasidence
3746 Cedar Ridge Road, Allison Park, Pannsyivarnia 15101

CURRENT LICENSE NUMBER

Go st 420670

Lt

Sl Lisensing

INSPECTION DATE(S)} {Include all dates of the inspection)
March 25, 2010

REGIONAL REPRESENTATIVE.
Betty Bloch, Lisa Flinner-Alman and Nancey Wandock

The manager/designee will audit the -
dryers for signs of lint weekly times 4
weeks, monthly times 2 menths and
report their findings at the Quarterty
Quality Assurance Committee
Meeting. The Admiristrator oversees
the Quarterly Quality Assurance
Meeting.

SIGNATURE OF LEGAL EXTITY DATE REGIONAL [ICENSING APPROVAL CF PLAN DF DATE
; CORRECTION
Rokaws lavpsn.Ueyd o it [ dv9-30r0 4 | e 20mco
1 z 3 4 : 5
REGULATION WSOLATION TATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {inciude a step-hy-stap pianto corract COMPLIANCE
CORRECTICO the specific violatien, as well as 2 plan VERIFED
NWILL SE to assure the violaicn does not recur) BY UPW
COMPLETED
105¢-1 . . .
Ta reduce the risks of fire | The lint trap of the dryer Tocated in 19. 2045 Th? lint was removed immediately. )
hazards, lint shall be the North Court staif laundry area gH-19- This dryer was used by a resident prior
remeved from the lint trap had approximately & %" build-up to inspection. All other facility dryers
and drum of clothes dryers of lint In it which could pose a were free of lint.
after each use. possible fira safety hazard. ‘
The staff will be in-serviced on
checking dryers for lint by 4/19/2010. 20 ~0 7

.
o
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ‘ i Page 10 m‘}»
NAME AND ADDRESS OF PERSOMNAL CTARE ROME Loty = CURRENT LICENSE NUMBER
Caoncordla at Rebecra Rasidence M i oo oY nsing
3745 Cedar Ridge Road, Allisan Park, Permisylvania 15101
INSPECTION DATE(S) {include all dates of the inspection) REGIONAL REPRESENTATIVE "
March 25, 2010 Betty Bloch, Lisa Flinner-Almarn and Nancy Mandock
SIGNATURE OF LEGAL ENTITY DATE. REGIQNAL LICENSING APPROVAL OF PLAN CF DATE
707 (Z‘Wl . CORRECTION
ibata '@mbﬂgf@u ARE 92010 b2t
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Lode § 2600. WHICH {irrclude a step-by-stap plan to comect COMPLIANCE
CORRECTIO the specific violation, as well as a plan VERIFIED
N WILL BE to asaure fhe violation does not recur) BY DPW
COMPLETED
13Z2¢c ) I
Awritten fire dril record The fire drill record did nof indude The maintenance men were in-serviced on
shall include the dale, fime, | the actual fme of evacuation for 03-29-20i0

the amount of time it took any fire drills. The seconds were

for svacuation, the exit route | not reconded:

used, the number of Date Evacuation Time
rgsidents In the homa at the | 12/30/08 2 minutes

time of e dli, the nurmber | 180 2 minutes

of resldents evacuatad, the 27N 2 minules
numbar of staff persons 316410 2 minues

partficipating, probleras
ancourtered and whether
the fire alann or smoke
detector was operative,

using accurate minutes and seconds when

recording fire drills.
, \ have been @ken
“We have completed two fire drills since Egifg’m.o;am full
the inspection. These fire drills are comphat}ce is not verifiable
o -2
documented i minutes and seconds. T Tnitals (DFW)

The manager/designee will audit the fire
drill Togs for decumentation of rinutes
and seconds, monthly times 3 months and
report their findings at the Quarterly
-Quality Assurance Committee Meeting.
The Administrator oversees the Quarterly
Quality Assurance Meeting.

.




VIOLATION REPORT "
PERSONAL CARE HOMES - 55 Pa.Code Ch&ptar 2600 Page 11 m}
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE MUMBER
Cancordia at Rebacca Residence Ao =, 0| 430070
3746 Cedar Ridge Road, ARison Park, Pennsylvania {511 R glihali Lin g,

INSPECTION DATE(S) (Incinde all dates of the inspection)

REGIONAL REFRESENTATIVE

-

March 25, 200 Betty Bloch, Lisa Flinmer-Alman and Nancy Mandock
SIGNATURE OF LEGAL ENTITY DATE REGHINAL L;ICENSING APPROVAL OF PLAN OF DATE
ECTIO
ﬁmm Wﬁm ﬁqu Re) NHA 1 Y4q- 20/0 CORREC & | H20-10
1 " & -
1 12 3 4 15
REGUHLATION VIQLATION UATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, f WHICH finclude a stap-by-stap plan to correct COMPLIANCE
CUORRECTID} the specific violation, as weall as a pian VERIFED
NWAL EE to assure the violation does not recur) BY DFW
CONPLETED

?éidicaﬁon racord shall be | The madication adrministration Th master key was kept on the

kept to include the following | record binders on the First floor 0Y-{9-20/p| | [uesing units. The master key is now

for each resident for whors  © and North area did net contain a kept in the medication administration

medications are "master key” in them with the record binders.

administzred: inltials, printed name and

{13} Date and time of signature of staff persons who The nursing staff will be in-serviced

madication administratit;nﬁw adn'gnzfitered medications to by 04/19/2010 on the location of ihe

14] Name and intlizls o residents. L8~ 1C

gtagf person admiristering 1 master key. “o2dt 7

the medication. The manager/designee will audit the
medication administration record
binder to assure the master key is
present, monthly times 3 months and

' report their findings at the Quarterly

Quality Assurance Committee
Mezting, The Administrafor
pversees the Quarterly Quality
Assurance Meseting,
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NAME AND ADDRESS OF PERSONAL CARE HOME
Concordia at Rebacea Rasidence
3746 Cedar Ridge Road, Alllsan Park, Pennsylvania 15101

Jcr:"‘.'* AP S
LY

T e
R RS LA

CURRENT LICENSE NUMBER
eh LTS TN -

{1} Idenfify the correct
resident.

{2} [f indicated by the
prascriber's crders,
measure vital signs and
‘administer medicalions
acoordingly.

{3} Remove the medication
rom the otigmal cantainer.
(4) Crush or spiit the
medication as erdered by
the prescriber.

{5) Place the medication in
a medication cup or other
appropdate container, or in

madization for the container and
initialing the medicafion as befng
administered, priorio
administering the medicafion o
ihe resident.

The staff will be in-serviced by
04/19/2010 on the proper method of
documentation/medication
administration.

The manager/designee will audit the
medication
administrztion/documentation
weekly times 4 weeks and monthly
times 2 months, and report their
findings at the Quarterty Quality
Assurance Committee Meeting. The

Administrator oversees the Quarterly

e

Quality Assurance Meeting.

INSPECTION GATE(S} {Inclute all dates of the inspection) RE‘I;'}JONAL REPRESENTATIVE

March 25, 2010 B Blach, Lisa Finner-Alman and Nancy Mandock

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF BLAN OF DATE

' CORRECTION
/Emm ﬁrm pFEryL. (,(/\,! AN NWHA [ -(g-20l6 5 | “-2o-to
£ - 4
1 2 ’ 3 4 5
REGULATION VICLATION DATE BY PLAN OF CORRECTION DATE
£5 PaCade § 2600, WHICH {inctuda a step-by-step plan to correct COMPLIANCE
CORREC‘I’:;J the specific violation, as well as a ptan YERIFED
NWILLEB o assure the viclation dess not recur) 8Y DPW

COMPLETED

182¢ : ;

Medicafion administration | On 032510 staff person B was ﬁfﬁffp“’mn fth“’ff imserviced on

mcludes the following observed adminisiering DL! {9-20:C © proper method o .

activiies, based on the medication 1o resident #8. Staff ' documentation/medication

naeds of the resident; person B removed resident #8's administration.

STE[ 1AVE DELT, (AT i
correct viclation; full
compliance ts not verifiabic

L - Jr~ta
Date Initidis (DFW)




VIOLATION REPORT jls;( i

‘ PERSONAL CARE BOMES - 53 Pa.Code Chapter 2660 2 Pagedcal 35
NAME AND ADDRESS OF PERSONAL CARE HOME 2.4 5 - | CURRENT LICENSE NUMBER
Cencordia at Rebscca Residence T NS 08T
3746 Cedars Ridge Road, Allison Park, Pennsylvanla 15101 Ry
INSPECTION DATE(S) (Include all dates of ths inspaction) REGIONAL REPRESENTATIVE
March 25, 2019 Betty Bloch, Liga Flinner-Alman and Nancy Mandock
SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
! CORRECTION
Pubas Lompsoss Unid ok %A | g 000 o | torse
4
1 Z 3 l 3 5
REGULATION VIOLATION DATE BY ' PLAN OF CORRECTION DATE
£5 Pa.Code § 2600. WHIGH {include a stap-by-stap plan to correct COMPLIANCE
' CORRECTI? the spegific violation, as well as 2 plan VERIFTED
N WILL BE to assure the viofation does not recur) BY DFW
CONMPLETED
191 : Resident #5 and #6 were given an

The hame shall ethcate the | Residents #5 and #6, admitted 03252000

ARE ; ! admission packet and were aware of
resident of his/hes right 1o 2/4110 and 8719/08 respectively,

their rights. The family/PCA signed

astion or refuse a did not sign the statement in their : .
Snuedication if hefshe records ir?dicatfng that they were the resident education form related to
befeves thers may be a educated In their right to refuse resident right to refuse medications.
tnedication error. medication. The residents signed this form on
Documentafion of (his {13/252010.
resident educafion shall be
kept. The admission director has been in- | #~ 29 ?/
. serviced on the reguiationmeed for
the resident to sign this form.

The manager/designee will audit the
resident educetion sheet alerting the
resident their right to refuse
medications, monthly times 3
rnonths and report their findings at
the Quarterly Quality Assurance

Commmittee Mezting. The
Administrator oversees the Quarterly
Quality Assurance Meeting.
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NAME AND ADDRESS OF PERSONAL CARE HONE
Concordia at Reberca Residence

374€ Cedar Ridge Road, Alfison Park, Penmsylvania 15101

[

. . | CURRENT LICENSE NUMBER
e AB00TR s g -

INSPECTION DATE{S) {include ail dates of the Ingpaction}

March 25, 2018

REGIDNAL REPRESENTATFIVE
Betty Bloch, Lisa Flinner-Almar and Nancy Mandock

The nursing staff and admission
director have been in-serviced on
decumentation of resident hair col DI,
eye color and any identifying marks.

The managerfdesignee will audit the
resident record for hair color, eye
color and any identifying marks
documentation, monthiy times 3

SIGNATURE OF LEGAL ENT| DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
. CGRRECTICGN
a8, 24 2 NbA 1Y 1Y-Q0i0 o | et rie
! z ? ¢ PLAN OF CORRECTION ° DATE
ICN YIOLATION DATE BY
ssii%ﬁg 2603. WHICH {include 2 step-by-step plan to cormact COMPLIANCE
GORRECTIO the specific violalion, as wei as a plan VERIFIED
NWILL BE to assure the viclation does not racur) BY DpPw
COMPLETED .
262 ‘ . The resident record for resident #4,
Each residents record shall | The racords of resident #4, £7, #8, |y, {4-Z610 | 47 42 2nd #9 have a current picture
include the following ard #8 did not include the color of . . ren
i ion: hair, eye cofor or identifying which shows resident hair color, and
nMO@atlon. n’n::ufks!‘“e eye color. The above resident
(2} Race, height, weight, records now show w!-xtten
color of hair, color of eyes, documentation of hair color, eye
 religious affifafan, if any, . color and any identifying marks.
and identifying marks. Le~pom~tv

é/

months and report their findings at
the Quarterly Quality Assurance
Committee Mezfing. The
Administrator oversees the Quarterly
Quality Assurance Meeting.






