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COMMONWEALTH CF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CONCORDIA LUTHERAN HEALTH AND HUMAN CARE

CONPLETE ADDRESS 0]

ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE .

ADDRESS OF SATELLITES

ADDRESS CF BATELLITE SITE

{MAXIMUM CAPACITY)

55 Pa.Code Chapter 2600: Personal Care Homes

and shall remain in effect from _October:26,

NUAL NUMBER AND TiITLE OF REGULATIONS):

unless sooner revoked for non-compliance with apphcabl ;

No: 447620

et E Aol

-

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is net transfarable
and should be posted in a consplcuous placae in the facility.

DEPUTY SECRETARY

PW 628 - 4/02




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

ADULT RESIDENTIAL LICENSING UCT 928 2010 PHONE: (717) 783-3670
FAX: (717) 783-5662

Ms. Anne Denny, Clinical Supervisor

Concordia Lutheran Health and Human Care

Concordia Lutheran Health and Human Care — Lund Building
134 Marwood Road

Cabot, Pennsyivania 16023

Dear Mr. Hortert:

As a result of the Department of Public Welfare’s licensing inspection on
July 21, 2010, July 22, 2010, August 3, 2010 and October 14, 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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Page 1of ju

NAME AND ADDRESS OF PERSONAL CARE HOME
Concordia Lutheran Health and Human Care — Lund Building, 134 Marwood Road, C{GtiPEot60231 2! Licens!

SinG
447620

CURRENT LICENSE NUMBER

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

July 21-22, 2010
August 3, 2010

K Kruppa

REGIONAL REPRESENTATIVE
K Kruppa, J Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

muitiple representatives produce the plan)

Arne Denny, Administrator

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL F DATE
. CORRECTION /
Cons ey 22016 d Yzilso { = |920/10
J {2 2 (/ } y

1 2 3 4 5

REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE

55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW

16b The home’s incident policy had 9/15/10 Incident Policy revised. (See

The home shall develop and
implement written. policies
and procedures on the
preventicn, reporting,
notificaticn, investigation
and management of
reportable incidents and
conditions.

conditions.

no reference te procedures for
investigation and management of
reportable incidents and

attached policy)
Q8 Committee will monitor reportabls
incidents to ensure policy is being
followed.

gih°




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 260907 o Page 2 of (4
< 0}
NAME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMBER
Concordia Lutheran Health and Human Care - Lund Building, 134 Marwood Road, Cabaf.P¥;16023,: Ucenﬂﬁ’%
20

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

July 21-22, 2010
August 3, 2010

K Kruppa

REGIONAL REPRESENTATIVE
K Kruppa, J Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION Z A ) ,
ag
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
- Resident #1 does not go ocut of the
;[f%:here is a waiver granted :evexclego{glg%%%?:rt;e r facility on his own due to dlagnosis
; g Ppr o Wave of detached retina and intermittent
to the home in accordance related to regulation121B were blurred vision. Resident is es-
.W'th the new regulati'on, the | not sufficiently met, as follows: corted by family if he leaves
inspector should review to facility. A
assess if the waiver is still Several non-dementia residents <jk.-
necessaryfapplicable, and if | (residents #1 #2 and #3) couid Residents #2 and #3 are outside fo] 0
so whether all conditions in | nct follow directions, as required, | 9/24/10 frequently on their own and have Q{2

the waiver continue 10 be
met. If the waiver is no
longer
necessary/applicable, er if
waiver conditions are no
longer met, the regional
office should notify
headouarters office to

to utilize the key pads fo unlock
the doors to exit the home, either
because of vision problems or
because of the small size of the
keys.

Resident #4, admitted 7/20/09,
who has a dementia diagnosis

demonstrated ability to use the key
pad with instructor present on
8/3/10. However, new Key pads are
currently being installed with
larger buttons and larger signs
are in place on how tc operate key

pad.
(continued on next page)
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of lq’
EP 27 200
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Concordia Lutheran Health and Human Care — Lund Building, 134 Marwood Road,,:’c;agpp@é\:‘;% Licensirgu
7620
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
July 21-22, 2010 K Kruppa, J Williams
August 3, 2010 K Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan}

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION /
Conso Layipy osnjed 984 /0 7 Y3/ 0
¢ i i LJ
1 2 3 4 5
REGULATION VIOLATION " DATE BY WHICH PLAN OF CORRECTION ‘DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
revoke the waiver. and whose first suppert plan was 9/9/10 Care planning team re-educated on
8/18/09 had no record of a residents with dementia diagnosis
required quarterly support plan requiring quarterly support plans
review until 2/15/10. on 9/9/10 at DPW training course

at Butler County Community College.

Monitor in place with wnit managers
to monitor that support plans for
dementia residents are done quarterly.
Resident #4 has a support plan in
place for August 2010.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code nggtir 2600
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Page 4 of N

NAME AND ADDRESS OF PERSONAL CARE HOME

| Concordia Lutheran Health and Human Care — Lund Building, 134 Marwood Roadidcﬂﬂ%ﬁéeﬁﬁﬁ?ﬁicensing

447620

CURRENT LICENSE NUMBER

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

-July 21-22, 2010
August 3, 2010

REGIONAL REPRESENTATIVE
K Kruppa, J Williams
K Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE REGIONAL LICENSING APPROVAL. OF PLLAN OF DATE
CORRECTION / /
&(A(.ﬂ AQMWW c/ro/éj_ 9/24//0 /@{’l\d ? 30/ /0
7 —
1 2 3 4 5
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) BY DPW
25b The contract for resident #4, 7/21/10 Contract signed by home represen-

The contract shall be signed
by the administrator or a
designee, the resident and
the payer, if different from
the resident, and cosigned
by the resident's designated
person if any, if the resident
agrees.

dated 11/14/09, was not signed
by the home’s representative
until 7/21/2010.

tative at time of inspection on
7/21/10.

Admission staff re-sducated on
Regulation 25b.

OA monitor in place to ensure com-
pliance and results reported to
OA Committee.

ad

4

%
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Sof 1
SEP 27 200

NAME AND ADDRESS OF PERSONAL CARE HOME

- CURRENT LICENSE NUMBER
Concordia Lutheran Health and Human Care - Lund Building, 134 Marwood Ro‘qd& agﬁﬁ%ﬁcﬁ’é‘}]ﬂéoﬁ%ens-ng
CNPARR A !

447620
[INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
July 21-22, 2010 K Kruppa, J Williams
August 3, 2010 K Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ’
Lowns Cinur,, d /e A 9/a4/se ?7)4/\/ ‘27/30 10
J' i | -y

1 7 2 3 4 5

REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE

55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
81a There was no policy or ]
The home shall provide or | procedure to explain to residents | ~ 8/10/10 New policy has been written &
arrange for physical site who choose to lock their hallway implemented. Education of staff
accommodations and doors as to when the home can is dene through rew-hire orientation
equipment necessary to override the lock with a master checklist. @l/z/
he af . . .
e e iy |1 cory ot oty tssvamen, oot 1[0
disability and to aliow safe policy was also placed.m resident CP ?)
et handbook. Copy of policy was also

movement within the home placed in Policy & Procedure Manual
and exiting from the home.




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

~‘astern Region

SEP 27 2010

Page f, of f{{

NAME AND ADDRESS OF PERSONAL CARE HOME

Concordia Lutheran Health and Human Care — Lund Building, 134 Marwood Roa‘d,%@qﬂgﬁﬁ%n}ggﬁcens; g
1

447620

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include al! dates of the inspection)

July 21-22, 2010
August 3, 2010

K Kruppa

REGIONAL REPRESENTATIVE
K Kruppa, J Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION & )
o A A .
aAww Wmdu/w/fj YWarfro : W3, |
1 V4 3 4 5
REGULATION VIOLATION ‘DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
82a . In resident room 2131 the All staff re-educated on storing
Poisonous materials shall following cleaning soluticns were 9/20/10

be stored in their original,
jabeled containers.

not stored in original containers:
Misty Biodet ND32 w/lemon,
Misty Glass Cleaner and
Fabuloso.

all chemicals and cleaning solutiong
in original containers. :

Unit Managers will inspect resident
rooms weekly to ensure all resident’'|s
chemicals & cleaning solutions are
in original containers.




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

astern Region

SEP 27 200

Pageq of f o

NAME AND ADDRESS OF PERSONAL CARE HOME

Concordia Lutheran Health and Human Care — Lund Building, 134 Marwood R°%?'.a:-,"’.*bé’§i§§ni}3f’ﬁ?b e nsing

447620

CURRENT LICENSE NUMBER

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

July 21-22, 2010
August 3, 2010

K Kruppa

REGIONAL REPRESENTATIVE
K Kruppa, J Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION P
aﬂwuﬂiﬂwg_/ Loi d. G/2d4 {10 ﬂ/\ 4310
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {(include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
82c In the first floor kitchenatte ’ N :
Poisonous materials shall available for resident use there 8/23/10 iﬁeiﬁﬁ {';2iﬁgu‘fiEigdogng"ﬁggzzﬁsﬂm
be kept locked and was an unlecked cabinet with to residents. _
inaccessible to residents Clorox clean-up with bleach .
unless all of the residents labeled to call poison control if Unit Managers will inspect units @LL/
living in the home are able contact with eyes or ingested. weakly to ensure all chemicals are ;
to safely use or avoid locked and inaccessible to residents} [, _{;v
poisonous materials. In the men's restroom across "1 {7
from the chapel there were 2
unlocked cans of Lysol Neutra
Air labeled with instructions to
call poison control if it comes in
contact with eyes.
In the unlocked utility room
across from room 2113 there




PERSONAL CARE HOMES — 55 Pa.Code %@ﬁpﬁey 22ﬁ8

VIOLATION REPORT
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Page Fof fyf

NAME AND ADDRESS OF PERSCONAL CARE HOME

Concordia Lutheran Health and Human Care ~ Lund Building, 134 Marwood Ro&d ,“EdMeridantgbkicensing

447620

CURRENT LICENSE NUMBER

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

July 21-22, 2010
August 3, 2010

K Kruppa

REGIONAL REPRESENTATIVE
K Kruppa, J Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION % C]'/B :
7 %W/(J- ?/2‘./”0 4 _ efto
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

was a container of Lysol
disinfectant spray labeled call
poiscn contral if

contact with eyes.

Not all residents in the home
have been assessed as being
able to safely use or avoid
poiscneous materials.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Concordia Lutheran Health and Human Care ~ Lund Building, 134 Marwood Road, Cabot PA 16023

- At Residental chensmcj 447620

CURRENT LICENSE NUMBER

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

July 21-22, 2010
August 3, 2010

K Kruppa

REGIONAL REPRESENTATIVE
K Kruppa, J Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION ;
wa W/fj- G/ )s0 , Y3 /00
{/ : [
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
85d The first floor men's and
Trash in kitchens and women's rest rooms across from 8/13/10 A1l trash cans in kitchens and

bathrooms shall be kept in
covered trash receptacies
that prevent the penetration
of insects and rodenis.

.| the chapel had trash cans built

into the wall that were
uncovered.

The employee lounge restrooms

on iower level had uncovered
trash cans.

Repeat violation 5/22/2008

pathrooms are now covered.
attached photos.)

{See

Unit Menagers will monitor compliand
during weekly walk-arounds.




oA -

N SRR

VIOLATIONREPORT "7 i

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

BEP Z7 20

Page ¢ of

NAME AND ADDRESS OF PERSONAL CARE HOME
Concordia Lutheran Health and Human Care — Lund Building, 134 Marwood Road, -_G.a}?_q;t PAJ??%? Licensin
S iic Si

kol AN

H447620

CURRENT LICENSE NUMBER

July 21-22, 2010
August 3, 2010

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

K Kruppa

REGIONAL REPRESENTATIVE
K Kruppa, J Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

There shall be at least one
operable fire extinguisher
with & minimum 2-A rating
for each floor, including the
basement and attic

a fire extinguisher.

placed ian walk-up attic. (See
attached photo for proof of
compliance. )

Maintenance will monitor to ensure
fire extinguishers remain in place
and have preventative maintenance
performed con them.

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, CORRECTION / 0/0
.JZLZZLLJQQ&&&%%{CJK)/Qf“aF. ?%w4xhé 7 /
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW
131a The walk-up attic did not contain 7/25/10 A second fire extingquisher was
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NAME AND ADDRESS OF PERSONAL CARE HOME

Concordia Lutheran Health and Human Care — Lund Building, 134 Marwood Road, Cabot PA 16023

SEP 27 A0

447620

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include ali dates of the inspection)

July 21-22, 2010
August 3, 2010

K Kruppa

REGIONAL REPRESENTAFIVE] Licensing
K Kruppa, J Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF B OF DATE
' CORRECTION 3oy
Qans Masnsy (i 0.4 O/ /& - 52\—-—- i3]0
A ‘
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan fo VERIFIED
COMPLETED assure the violation does not recur) BY DPW
In addition to training new staff
132q The most recent letter from a fire at time of hire on evacuation pro-
Residents shall be ableto | safety expert dated 5/10/201C 8/27/10 cedures and fire panel, it has been

evacuate the entire building
to a public thoroughfare, or
to a fire-safe area
designated in writing within
the past year by a fire safety
expert within the period of
time specified in writing
within the past year by a fire
safety expert.

specified an approved
evacuation time of 7 minutes 0
seconds.

The following evacuation times
were noted on the fire drill
record:

6/28/10: 7 minutes 20 seconds;
5/10/10; 6 minutes 55 seconds;
A4/27/10 6 minutes 30 seconds;
3/21/1G: 6 minutes 52 seconds;
2/23/10; 6 minutes 03 seconds;
1728/10: 7 minutes 0 seconds.

our practice to use cur fire drills
as another level of training, and
have our newest staff go to fire
panel to review procedures. By
doing this, we have inadvertently
increagsed the times by delaying the
announcement of location of fire.

This practice has been changed and
during timed fire drills, we will
only have floor nurse respond to

panel & immediately announce locatig
of potential fire. All future fire
drills will be within the time frame

listed. on. fire. lattar Admine—irill

O~

q?

A

monitor for compliance & report to
OA Committee.
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PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 260 Page |2of H
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NAME AND ADDRESS OF PERSONAL CARE HOME

Concordia Lutheran Health and Human Care — Lund Building, 134 Marwood Road,\Gah®R&AJ3A#EE Licensin

LCURRENT LICENSE NUMBER

447620

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

July 21-22, 2010
August 3, 2010

REGIONAL REPRESENTATIVE
K Kruppa, J Williams
K Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
mulfiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE

CZ/QL{//D CORRECTION @\ ‘H%olfo

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
141a-2 The following residents are at Residents #3, #3, #13 & #14 do not

| The medical evaluation shall
include the following:

(10) Mohbility assessment,
updated annually or at the
Depariment's request.

risk if in bed during an
emergency evacuation because
they require hands on staff
assistance with a mechanical
assistive device in order to
transfer out of bed. However,
they were net classified by the
resident’s physician as having
mobility needs:

Residents #8, #8, #10, #11, #12,
#13, #14, #15, #16 and #17.

9/24/10 require 2 mechanical assistive device

to transfer out of bed. We utilize
Spryte Aide for these residents to
allow more independence with less

injury to staff. twvelqeentakcnto
cofrect victaticn; &b .

During emergency, they are able tSO[PIERPPeADEialS

be assisted by staff with use of me !ﬂ-EZIEJS(DPW)

devices. Resident #1C has been
transferred to long term ﬂg‘zr“e ce
facility. New MASS Wi 1 obtaines
on all Residents #8 through #17 witl
exception of Resident #10 who is

no longer here.

FRg
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NAME AND ADDRESS OF PERSONAL CARE HOME

Concordia Lutheran Health and Human Care — Lund Building,

134 Marwood Road, Cabot PA 16023

At

b

Resicential Licensuxg620

CURRENT LICENSE NUMBER

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

July 21-22, 2010
August 3, 2010

K Kruppa

REGIONAL REPRESENTATIVE
K Kruppa, J Williams

PRINTED NAME AND TITLE OF LEGAL EN

. TITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
ﬁﬂwj /(QEJ/Mcga,W/(’, j ' 9_/9\1{//5' 9 (% 15[1 0
1 ‘ 2 3 -1 4 , 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
186¢ Verbal orders received from the 7/26/10 Physicians have been re-educated

Changes in a medication
may only be made in writing
by the prescriber, or in the
case of an emergency, an
alternate prescriber, except
for circumstances in which
oral orders may be
accepted by nurses in
accordance with regulations
of the Department of State.
The resident's medication
record shall be updated as
socn as the home receives
written notice of the change.

daily by mouth
for Calmosepti

physician of resident #3,
on 6/28/10 for Coumadin 2.5 mg

not followed by a written
physician’s order within 48 hours.

., and on 8/30/10
ze Ointment were

on requirement that all verbal
orders are signed within 48 hours.
all verbal orders will be signed
personally or a faxed, signed order
will be obtained.

Physician orders will be monitored

by Unit Managers to assure compliance

and results of monitor will be
reported to QA Committee.

Al
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VIOLATION REPORT = ,
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Pagejyf of |4

SEP 27 2000

NAME AND ADDRESS OF PERSONAL CARE HOME

Concordia Lutheran Health and Human Care ~ Lund Building, 134 Marwood Road, Cahgt-PA. 16

CURRENT LICENSE NUMBER
- . -vanuc?i%}sdj Licens:

%47620

INSPECTION DATE(S) (Inciude all dates of the inspection)
July 21-22, 2010

August 3, 2010

K Kruppa

REGIONAL REFRESENTATIVE
K Kruppa, J Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION M
Covns D, [0 A qasjo | 1z0]0
G T . R
1 2 3 4 s
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as weli as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
226b The following residents are 8/24/10 Residents #8, #9,/#13 & #14 do flot
If a resident is determined to | unable to independently transfer ﬁqﬁgiéeﬁleﬁha oga%egsslgzwtig?‘z’;ce
"ehe ity neds s part | utof bed and need i on Seryta Ride b trese resigdits o Siepshaebeontdents
' > . allow more Andependence with less ¢$omectviolation; full
assessment, specific mechanical device. However, injury to/Staff. m
requirements relating to the | they were not classified on their Z2d :
care, health and safety of assessments as immobile or Durin Date nitials (DFW
g emergency, they are able to
the resident shall be met having mobility needs: be assisted by staff with use of
immediately. Residents #8, #3, #10, #11, devices. Resident ¥10 has been
#2813, #14, #15#16 and #17 transferred to long term care

facility. All Assessments & Support

Plans have been updated on all Residents

#3 through #17 with exception of

Resident #10 who is no longer here.
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