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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_CONCORDIA LUTHERAN HEALTH AND HUMAN CARE

T o LEGAL ENTE

Restrictions:

This certificate is granted in accorda

and shall remain in effect from _Aungust 20,
unless sooner revoked for non-compliance wit

No: 424070

Tt F Aot

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate Is issued for the above slte(s) only and Is not transferable
and should be posted in 2 conspicucus place in the facility. PW 628 - 4/02




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

AUG 2 3 2010 FAX: (717) 783-5662

Ms. Anne Denny, Clinical Supervisor
Concordia Lutheran Health and Human Care
134 Marwood Road

Cabot, Pennsylvania 16023

RE: Concordia Lutheran Heaith and Human Care — Qertel Building
615 North Pike Road
Cabot, Pennsylvania 16023

Dear Mr. Hortert:

As a result of the Department of Public Weifare’s licensing inspection on
August 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




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Concordia Lutheran Ministries — Oertel Building
615 North Pike Road Cabot, PA 16023

Adutt Racidental Licerighy

CURRENT LICENSE NUMBER

July 19, 2010

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

REGIONAL REPRESENTATIVE
Jason Williams, Kathy Kruppa, Joe Phillips

anne Denny, Director of assisted Living

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

C/Q’dig &gﬂﬂ%?cgg,{@é@é’.cfdfmﬁ

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE

/ & CORRECTION O( (g&
o - oL

REGIONAL LICENSING APP§V& OF PLAN OF

A‘;(W-O (%DB

DATE

{10

1o the home in accordance
with the new regulation, the
inspector should review to
assess if the waiver is still
necessary/applicable, and if
so whether all conditions in
the waiver continue to be
met. If the waiveris no
longer
necessary/applicable, or if
waiver conditions are no
longer met, the regional
office should notify

egress doors is not posted in a
conspicuous and public place in
the home.

down while updating bulletin
boards. Walver was posted on day
of inspection.

Nurse Manager will ensure continued
compliance by monitoring during
weekly compliance walk-arcunds.

QA Monitor in place to eunsure
continued compliance.

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
19 The home's current waiver
If there is a waiver granted relating to the keypad locks on 7/19/10 Waiver was inadvertently taken

Fl-© @8‘9




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAIL. CARE HOME
Concordia Lutheran Ministries — Oertel Building
615 North Pike Road Cabot, PA 16023

Adl Nenidonnz Ec@% ?3’3

CURRENT LICENSE NUMBER

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

July 18, 2010

REGIONAL REPRESENTATIVE
Jason Williams, Kathy Kruppa, Joe Phillips

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

BATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION %Q J O
o, (Q(/mw.cm; fed 1AL et \0-5/0 ' il
v ' )
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 dees not recur) BY DPW

headquarters office to
revoke the waiver.




W ingtaery Tl eio
VIOLATIONREPORT ' - —roi it FEgion
PERSONAL CARE HOMES -- 55 Pa.Code Chapter 2600 Page 3 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
Concordia Lutheran Ministries — Oertel Building Al B Trosilomttnl § 0 ,43‘_45%0
615 North Pike Road _ Cabot, PA 16023 it Resental o
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
July 19, 2010 Jason Williams, Kathy Kruppa, Joe Phillips

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
0//{0@ lﬂm,m»f b d [ AL plepetz (-5 70 Qﬁg’%p D
J ‘ @)
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CCRRECTION (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
10157 Rooms 2148 and 100A da not 7/19/10 Resident in 214B requested relocatign
Each res:fient shall have the have_an gperable source of / on stand to the fooeguof bed. Resident
following in the bedroom: bedside lighting.

in 100A had a burned out light bulb
Both zreas were corrected at time
of survey.

An operable lamp or other
source of lighting thai can
be turned onfoff at bedside.

QA Monitor will Ybe updated and Steps have been taken
staff educated on requirement not oorrac! violatton; full
Repeat violation 6/16/2009 to move lighting source. Monitor compﬁance Is not verilia
results will be reported to QA
Committee
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VIOLATION REPORT B
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 4 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Concordia Lutheran Ministries — Oertel Building ACLE Tel dantial Licen JR4070
615 North Pike Road _ Cabot, PA 16023 “ Y

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

July 19, 2010

REGIONAL REPRESENTATIVE

Jason Williams, Kathy Kruppa, Joe Phillips

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 B\ "@ ) D
@wfﬂ »(‘O-Ow% 0L ferdl - plos D | f-5/5 (%(v g1
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION . DATE
55 Pa.Code § 26060. 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 nat recur) BY DPW
132d The home is not involving all .,
Residents shali be able to residents in the monthly fire drill. 7/19/10 -::i;iizzsagzaf;gzr:1i:§yf§§maﬂ;§re
eracial e enrsbuldng | Tho e crh recos st Jore area. Tesicents ors brownt to-
to a fire-safe area , residents in the home are he doorway by their room during Steps have beentaken L

designated in writing within
the past year by a fire safety
expert within the period of
time specifted in writing
within the past year by a fire
safely expert.

evacuating with the remainder
“notified of possible evacuation”

Interview with Staff person A
indicated that residents in the
unaffected area may remain in
their rooms.

This practice complies

that are already in the fire safe
area that they may need to evacuate.
1f the fire spreads and to have them
outside their bedrooms. Fire drill
log will be changed to reflect currel
practice and demonstrate that re-
sidents do not remain in their rooms
during drills.

i
[
q
{
fire drilis.
N
1
[+

ith the guideline to alert residents

rrect violation; full
1 ggtlance{ ot vall

L+
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VIOLATION REPORT WAl

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2@00 Page 5of7
NAME AND ADDRESS OF PERSONAL CARE HOME TCURRENT LICENSE NUMBER
Concordia Lutheran Ministries — Oertel Building Adit Frericamiiz i 424070
615 North Pike Road  Cabot, PA 16023 Uedaat Ligensinyg

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

July 19, 2010

REGIONAL REPRESENTATIVE
Jason Williams, Kathy Kruppa, Joe Phillips

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
) o laan
| L [ At przesto O~ KA
& ' - NS
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 violatiocn dees not recur) BY DPW
133a1 The door leading from the “Busy 8/4/10 Exit sign will be posted. This

If the home serves nine of
more residents, signs
bearing the word "EXIT" in
plain iegible lefters shali be
placed at all exits.

evacuation.

Bee” room fo the smoking porch
does not have an exit sign
posted over it. The smoking
porch ramp goes down to a
fenced in yard with a functional
gate which could be used for

room currently has three other
independent exits cut of the room.
QA Monitor put in place to ensure
continued compliance.

FA1 -6 G
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VIOLATION REPORT RN
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2§00 Page 6 of 7
NAME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER
Concordia Lutheran Ministries — Oertel Building Aduit Dioziciamar, . . 424070
615 North Pike Road Cabot, PA 16023 S Liogngn,
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE =

July 19, 2010

Jason Williams, Kathy Kruppa, Joe Phillips

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
Crns Ltssg s a)od )AL Lopetrd | Pos16 (A %O
g -
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 nat recur) BY DPW
186¢ The following oral orders were .
Changes in a medication received with no written follow-up 7/20/10 Verbal order for resident #1 and
may only be made in writing | order from the physician within #2 were followed up by MD and signed
b t{'n Y he in th g 48 h . PRy Teaching Form in place to educate
y e ?rescn r, orin the ours: staff. (See attached.) “teps have been takento
case o an emergency, an . OB Monitor put in place to ensure |gorrect violation; full
alternate prescriber, except | Resident #1 was ordered Nystop compliance. ompnance (s not verifiable
for crcumstances in which | powder BID PRN on July 1, —i
oral orders may be 2010. Q"(‘a\ Lo R WQJ'&OL Sk TRAESN Date ialé (OPW
accepted by nurses in Leoradl Whe- MBS
accordance with regulations | Resident #2 was ordered oxygen 03 et %€ @of owse fo
of the Department of State. | d/c on June 22, 2010. 2r\col ofden.
p N . Q{\‘buudz_.
The resident’s medication Co L
record shall be updated as Resident #2 was ordered Eucerin
soon as the home receives | cream BID on July 12, 2010, \\{}—t) oo %’D\\O\—J‘liﬁ
written notice of the change. O LQUI.EQ_.»V = Aon. \,::: -
U ot - - (l-o %{)
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VIOLATION REPORT RPTE
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 7 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Concordia Lutheran Ministries — Oertel Building AUt Raziignyns ;. | 424070
615 North Pike Road _ Cabot, PA 16023 A Licepo,

INSPECTION DATE(S) {Include all dates of the inspection)
July 19, 2010

REGIONAL REPRESENTATIVE
Jason Williams, Kathy Kruppa, Joe Phill

ips

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

muitiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION Qe\’@ %, O
Q/MCE /(Q&tut, il L SAL st -5~ ) \ \d \
ﬂ- T e 7 U‘-._J
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 OPW

227d Resident #3’s medical evaluation 1/20/10 Support Plans in question have been

Each home sh13!] document | indicated a need to elevate the updated to reflect current care Steps have been taken 10
in the resident's support lower extremities and to do a heeds. Tt should be noted Forrect violation; full fiabl
plan the medical, dental, skin assessment weekly. These being BrOvS - noted care was 30%0“3“09 is not ygriliania
vision, hearing, mental orders were not on the resident’s w9 provided . accordance with O :

. : 3 Medical Evaluations. e Imtidls (DPW

health or other behavioral support plan. QA Monitor put in place to ensure pa

carg SeWiﬁeglth?t m” be Resident #2 dical : luat continued compliance. (See attachedj)

made available to the esident #2's medical evaluation GASm i STr OF A0S

resident, or referrals for the | indicated a need for nectar O\‘%\‘O Yo ~ Looano ?;;M u—gvoj ed

resident to outside services | thickened liquids. This order was %E e adordis W{;

if the resident’s physician, not on the resident’s support (-20. e o N Loane o

physician’s assistant or plan. ol 3 oe YO L

certified registered nurse w _ -

practitioner, determine the O Gt IO ‘ool

necessity of these services. TS






