COMMONWEALTH OF PENNSYLVANIA
PEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ARTMAN LUTHERAN HOME

el EGAL ENTR

Located at_250 BETHLEHEM PIKE, AMB ER

ADDRESS OFSATELLITE SITE

(MAXIMUM CAPAGITY}

and;Regulations

3

ISSUING CFFICER DIRECTOR

NOTE: This cartificate is issuad for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 828 — 01/41




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

ABULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FEB 0 3 201 FAX: (717) 783-5662

Ms. Betty Bebian, Administrator
Artman Lutheran Home

250 Bethlehem Pike

Ambiler, Pennsylvania 19002

Dear Ms. Bebian:

As a result of the Department of Public Welfare’s licensing inspection on
November 29, 2010 and November 30, 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,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report
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01/26/2811 14:39

YIOLATEON REPORT

PE{SONM,CAREHOME& 35 PaCode Chapter 2600

Pags 1 of 7

NAME AND ADDRESS OF PERSONAL CARE EOME

CURRENT LICENSE NUMBER -

ARTMAN LU’IRER&N&OMEZSQ BETHIEHEM PIKR AMBLER, PA 19002 TI7IE0
INSPECTION DATES (fnclhuds all dates of the fospecfizn) | RBGIONAL REPRESENTATIVE-
11292010 i Kimberll A. Foulkes, Jasce Hutame]
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEN’I‘ATNE SIGNRNG PLAN E}F CORREBCTION (Required on FIRST PAGE onjy eniess muitiple
Tepresextatives prodece-the plan)
BETTY BEBIAN, P’“/asmu',qz_q CA 2 = ,Q.QMM/J s—nwram,
SIGRATURE OF ERGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF RLANOF DATE

CORBRECIION

"“L I\l
&%K ;;‘Q"f ‘;

& My\é@wm "2ao)g (i

201

ARTMAN LUTHREN HOME

PLAN OF CORRECTION

designee during daily rounds to
ensure that all poisonous
materials are kept locked and
iraccassible to residents,

DATE {inciade 2 stepebre-ster plat to correct the specific DATE
REGULATION VIOLATION OOMPLIARCE  vielation, 2 well as a plan to assure the vioktion | compLiaNce
§2¢ A Bethroom Cleaner, with @ manufaciurer's N
, i | Iabelinicating "ingestion-Get mecical atienton i Staff membar resgonsibie have
Pgml?i;sc =5 | symptoms oocur' and Genessl Purpose Cleaner received counsefing {see
g, | OC51, with 3 mantfacturer’s lebel indicaling attached)
' resn; onfs iess ] | " Mgestion-Do notinduce vomEFg, Mever gire e iz
| of the residents fﬂmr? wmﬁgfmg%?ﬁg oo All Staff were in-service isee = BN
I"Nirgg? ?: gge uabnlasdpsnd accessible fo residents ona aer attached] on the importance of Sz 53 % .
e | ceaning cantacross o oo 132_&&;;;&%!& securing chemicals otit of reach =EEE
; . restroof. DIME, § . e sSTiE
POISONDUS materials; #1,2'3'4' end 5 Fave not besn meablﬁ [ of residents with lmﬂt&d Safety %Ei
of recogrizing and using pofsons saiely. ‘ 2WATENESS. g < g =
B=
Compliance will be monitored by 2e2le
Department Director &for B88 1




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paze2of 7

I‘LM AND ADDRESS OF PERSONAL CARE HOME CURRENT LICIENSE NUMBER
ARTMAN LUTHERAN HOME, 25¢ BETHLEHEM PIKE AMBLER, PA 15002 : 127780
INSPECTION DATES (IncInde a1l dates of the nspection) REGIONAL REPRESENTATIVE
11/29/2010 Kimberli A Foulkes, Jesse Hummel
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on I-’IRSTPAGE only unless muh:ple
representazives produce the plam}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
M\M K/\/ J 2-2 9 -/ Q /
W ; (J LA H ) / P/
AR o] /A0
s
X . PLAN OF CORRECTION
DATE {fnclude 2 step-by-step plan to corcect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 25 2 plan 1o assare the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY - does mot recur) VERIFED BY
1830 <On 11/30M10, Milk of Magnesta and Flexall Ulira
e Pl unlocked and ble to residents 0 .
Pr&ec;%uon oTe éfd:nﬁsﬁsoéw;nm f?ﬂ?;“' ;h;f é@dem;g Order has been obtained from MD
medications, by : .
medications, CAM | cannotself-administer medications. for Res. # 5 to self administer MOM &
and syringes shell -On 11/30/0, Calmoseptine Ointment 120gm Fiexal Ultra Plus cream. Resident
be keptin anArEAOr | ¢p yes unineked and accessible to residents in | .
g:ntamer m&ft is resident #7's bathroom on the sink. Resident &7 assessed as safe with chemicals. 2 Iz
-,n;kue;'js - cannot set-administer medications. Resident has lock on door, and locks -z £ =
medications and -room g_%é =
gyringes kept in the - - ; sy
resident’s room. Repeat Viclation - 8/18/09, etal = EBC .;='§
: Resident #7-Medication no longer In § Sa =
use, medication was discontinued gg 2
and removed from resident’s room. 2288
)
N b
All resident rooms will be inspected #3383
for medication during our regularly
scheduled environmental rounds.




VIOLATION REPORT

PERSONAL CARB HOMES - 55 PaCode Chapter 2600 PaesolT
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ARTMAN LUTHERAN HOME, 250 BETHLEHEM PIKE AMBLER, PA 1900" 127780
- INSPECTION DATES {fnclude 11 dates of the inspection) REGIONAL REPRESENTATIVE

11/29/2010 Kimberli A. Foulkes, Jesse Hummsl

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRCVAL OF PLAN OF DATE

; CORRECTION '
M\é&hwm; AN 12-29-49 S 20/
Clush s

PLAN OF CORRECTION
DATE {tnclude 2 step-by-step plan to comrect the specific DATE

REGULATION VIOLATION COMPLIANCE  violation, 25 well 25 2 plan to asswre the violation | COMPLIANCE
55 Pa.Code §2600 - VERIFIED BY does not rectr) VERTFIED BY
184b On 11/30/4C, two boxes of Prifosec OTC ) - el
the OTC belonging to resident # & were located in the F{;xe]sjf ?r:ose? dwezgmmematey

eVt mesfication cartand were not fabeled with ’che abeled with resident #3 name.

medications and resident's name.
CAM belong to the XRG4/ Staff member responsible was re-
f eSIdeITL they ?haﬂ L educated on labeling all [,.-'fi(;:f TR Y.
be ideniied with the medications that are brought into
resident's name.

the facility with the appropriate
resident’s name.

Medication charts are inspected
weekly for expiration dates &
appropriate labeling.




PAGE @3

ARTMAN LUTHREN HOME

14: 39 2156435478

Bl/26/2811

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.wdzcmpm%w Paged ofF
NAME AND ADDRESS OF PERSONAL CARE BOME - CORRENT LICENSE NUMBER.
| ARTMAN LUTHER &N BOME. 250 RETEEEREM PKEAMBLER PA 19002 127780
INSPECTION DATES (inelude a1l dages ofthe faspestion) REGIONAL REPRESENTATIVE
11529{2010 Kanibesli 4. Foulles, Jesse Hommes

PRINTED NAME AND TTTLE OF 1 EGALBNTEYREPRESEL\“&&"T&’ESI&HNGPLAN OF CORRECTION {Required on FIRST PAGEanIylmlmthnIe

Tepresentatives produce e plan}

BETTY &ERiD PEAONGL GARE ﬁoﬁww STHA TOF_

SIGNATURE OFLEGALENTITY ' DATE REGIONAL LICENSRIG APPROVAL OF PLAN OF DATE
Bz, 8oL P25, A /
g o] 1 arn T.‘f‘-. \ A
: N ads f S SN NN 120
PLAN OF DORRECTION |
DATE {inclnde step-by-step pler: to correct the speeific TDATE
REGULATION VIOLATION COMPLIANCE  violafion, a5 wel as 2 plam fo assupe the violafion COMPLIANCE
55 Pa.Cods §2600 VERIFIED BY _ Goes 5ot resur) YERIFIED BY
1852 t Resient#0has s physitﬁan’ggerfcr Milk of * Med carts are inspected weekly for
Magnasta Slral by meuthas needed, This 1 rorrdor
The home shell Tmegication was not avaliabie In e home for s meds that need to be regrdered.
develop and tesident. TACKE Tor resident 88 was missad on
o for 8 ! chartinspection 13/26/2010,but |
safe sforage, . noticed missing on 1172972010 and
mi %uaﬁ?ﬁse reoréered from pharmacy. Recsived i [ 2{-}!; N
of medications zng & Spm 11/30.
ovedica) enuibtaent -
by frzined staff jfo(} ’/O Staff member responsibie was
PEISOns. g~ reminded to take her time and
thoroughly check all mesieations for
need to resrder,
Untt Managers will monfitor for
compliarice and continue weekdy cart
inspection to ensure avaability of
madications.




PAGE B4

ARTMAN LUTHREN HOME

14:39 21566435478

61/28/2811

YICLATION EEPORT

PERSONAL CARE BOMES - 55 Pa.Code Chapter 2608

Pame Sof 7

NAME AND ADDRESS OF PERSONAL CARE FOME
ARTMAN LUTHERAN HOME, 250 BETHL EREM PIKE AMBLER, PA

CURRENT LICENSE NUMRBER.
12002 - L27780

INSPECTION DATES ﬁﬂcluda alk dates of the inspectfor)

11329.&01(}

RECGEONAL KEPRESENTATIVE
Hiohe3 A. Foulkes, Jesse Hunrme}

PRINTED NAWE AND TITLE OF LEGAT ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only Enless mulipte
repmmmdmmepim) .
7Y RiEBign | FIz SHSOAL- GARE  BOMIRISTHS o

SIGRATURE OF LEGAL ENTITY LATE REGIONAL LICENSING RPPROVAL oF PLAN QF DATE
~ CORRECTICN ; .
/iaﬁ\/&mm /22801 N, AR Voo /i |
NN v LN a8/
PLAN OF CORRECTION
— ol GEyEmees| oo
2 assure fhe viol ’
VIGLATION COMPLIANCE
55 PaCode 52600 VERTFED BY does notrepur) VERIFIED BY
187b -The matﬁcaﬁoaamn%:ﬁazm recosd for resident
. e #3 does nol inclode inifials of the stzf person
'STe mfurmat;oé} 21 4 | adiuiistering the Carbamazephe t00mgSm It was verified by Personal Care
:and‘iﬁ?c :a’lm-d-ssh;alibe susp 7.5 mi on 11F141 0 at S:00om anif {12840 Admin that al! medicati
oo o e e | & 5:00pm, Veriefute HCLS0Mg on $1/13/102t min that ali medications had
1o medlcaton s S00am, 11114810 2 S:00pm o 2vd 1492910 af been received by the resident and
admipistered, gm el Zolpldent Tact fug on: 13/29/10 & proper initials were placed on s iz
MAR. 2 g iz
e medicaion adminlstraion reoond fr resident 8. EJS
mef ingitde infials of the staf person . S oo
edmiristering the medication for Oyster Caleium 1 / 97/3«? 4  All responsible staff were in- ToEE
508my wrthxﬁté)qdwbiefon 1128140 24 S:00pem, . serviced & counseled on proper e8s IE
i and Dotusate Sodium 100mg capsule o . . D=2
230 5 00p, dor:u‘n!entatmn of medications cEg -
administered. {see attached] 228Xk
-The medication Wﬁg recon for sesidest 3%2\: o
#10 does net include infizls of the staff person : - . 258N
ing the mesicafion Lisinops g abiet M-edJ cation Adminfstrationrecords ¥ F 8338
2nd Protonis 40mg tablef on 14£22/0 at 208z . will be monitored by Linit
Menagers weekly for tompfaance
with proper documantation.
E




VIOLATION REPORT

PERSONAL CARE'HOMES - 55 Pa.Code Chapter 2600 Page6of 7

NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
ARTMAN LUTHERAN HOME, 230 BETHLEHEM PIKE AMBLER, PA 19002 127730
INSPECTION DATES (Inciude ail dates of the ingpection) REGIONAL REPRESENTATIVE
117282010 Kinberk A. Foulkes, Jesse Hurnmel
FRINTED 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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A Bk, RN 2-297p | RN 5

< A Dw? ; 4 el A ’ \ # 0 /\',f‘g:"-, ; -m‘:ai v i /’? N/

%\{ C)UJ uwh\ RSO ‘/ﬁ"@/ f!

_ PLAN OF CORRECTION
DATE {mchde a step-by-step plan fo correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well 2s a plan to assure the viokation | coMPLIANCE
55P2Code 2600 | VERIFIED BY does et recur) VERIFIED BY
i Dz :ﬁﬁ;e ggﬁg@%ﬁ Osgeo;nh;gtﬂ%a?é raesident Pre-admission screening forms for
. A determimﬁon_ ) detérmmaﬁon that the home can meet the service both resident #11 & #12 were .
shail be mgde‘mﬂ’m needs of the resident. corrected to state that the home can Canfn (e~
30 days prior o ) P2 LA
admission and ~The pre-admission screening form for resident mest the senvice needs of the ‘
documented on the pre-e > ' resident,
D on? #12, admitted 6/29/10, does not include a ‘
epartment's determination that the home can meet the senvice o . X

preadn}tssxon neads of the resident. All pre-admission screening forms will
screeqing form that . be double checked for completion by
ﬁriidﬁ’tdéaonfgm et Personal Care Administrator or
by the services designee 30 days prior to admission.
provided by the
home. .




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page7of7

NAME AND ADDRESS OF PERSONAL CARE BOME

CURRENT LICENSE NUMBER

ARTMAN LUTHERAN HOME, 250 BETHLEHEM PIKE AMBLER, PA. 19002 127780
INSPECTION DATES ([nchude 21l dates of the inspection) REGIONAL REPRESENTATIVE
11/29/2019 Kimberli A. Foulkes, Jesse Homynel
PRINTED NAME AND TITLE OF LEGAL ENTITY RE‘PRESENTAIIVE SIGNING PLAN OF CORRECTICN (Reqmred on FIRST PAGE only unless multiple
represantatives produce the plan)
SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. - . CORRECTION
ﬁﬁd\é Lo RA j2-29-12 | /\ " )
. A b e
PLAN OF CORRECTION ,
' DATE (fnclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, s well 2s 2 plan to assure the violation | compriaNce
55 Pa.Code §2600 VERIFIED BY does rot recir) VERIFIED BY
254c The medication administration records (MAR)
. were obsefved sitting on top of the medication
Rg‘,dfg;c:fi - | cartoutside of 2 resident's room in the hallway.
e . iy ners or | PerAdministrator A, the MAR's zre closed and
asecured, enclosed piac_&d on top_ofthe unattended medication cart
area used solely for o?gdgf rﬁdﬁfﬁw while dﬂm r:;?rse All staff have been in-serviced on
record storage and acmiE e on INS(ES EacToom. making sure that MARs are not left
mmmg[eaiall unattended on top of medication o N
AN i
administrator orthe carts . IEC LV S
administrator’s
designee: and tpon While conducting reunds on a daily
;?g;ﬁ;t’n;:z? basis administration will ensure that
representatives of , MARs are not being left unattended.,
the area agency on :

aging.






