COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to REBECCA RES]DENCE

S ——TCY Vi VT

To operate CONCORDIA AT REBECCA RESIDENCE

NAME OF FACILITY O :AGENCY

Located at_3746 CEDAR RIDGE ROAD, ABLISON:PARK, PA

«{COMP[ETEKDDREsSlbﬁFAC ILITY OR ACENCY)

ADDRESS OFSATELLITE SITE %, ADDRESGOF SATELLITE SITE

(MAXIMUIM CAPACITY)

No: 430070

1SSUING OFFICER MRECTOR

NOTE: This certificate Is Issued for the above site(s) only and ts not transferable
and should be posted in a conspicuous place in the facility, PW 628 - 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 1 7 2011 FAX: (717) 783-5662

Ms. Barbara Compson-Lloyd, Administrator
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

- January 27, 2011 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




Waester

walkers, prosthefic
devices and other
apparatus used by
‘ residernis shall be
clean, i good repair
and freeof harards,

i frame posing 2 hazard. The enabler has

space that measures 18" by 11" posing
an enfrapment hazard.

Repeated Violations: ¢3/25/20180

removed and replaced with a securely
attached enabler. The surveyor

witnessed the new installed enabler.

Staff will be in senviced on
checking all bed enabler's by 3/11/11,

¥
FOREPORT
PERSONAL CARE EOMES - 55 Pi'a.Code Chapter 2600 Page 1 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME F 41 ! CURRENT LICENSE NUMBER
CONCORDLA AT REBECCA RESIDENCE, 3746 CEDAR RIDG %&tg’) Q&USOM PAR{'(, PA 15101 43067¢
DNSPECTION DATES (include all dates of the inspictionddult Residentiat Licensi BEGIbNﬁL REPRESENTATIVE
0172742011 - Dennls Kopos, Nancy Mandock
-{-PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST FAGE only unless multiple
representatives produce the plan)
RBAarbarA Compson - Lleyd, ge, MHA  Admunsrrarer
SIGNATURE OF LEGAL ENTITY . J DATE REGIONAL LICENSING APPROV AL OF PLAN CF DATE
g CORRECTICON
?auam (rmpsin- Lyd, RS WA L2l ‘
| Fiosy 2 Ll (g)|2-23-4
- 7
PLAN OF CORRECTION
DATE {iochude a step-by-step plan to correct the specific DATE
BEGUILATION VIOLATION COMPLIANCE viciation, s well as 2 plan to assure the viclation COMPLIANCE 1
55 Pa.Cods §2600 VERIFIED BY does not recur) VERIFIED BY
818 The bed enabler in rocm number A-156 The béd enabler was immediately
Wheelchairs, is not securely connected to the bed

:3ps have been tak

orrect viclation; full

The manager/designee will audit
the bed enabter for safety weekly
times 4 weeks, monthly times

3 montis.

There findings will be reported at |
the Quarterly Quality Assurance
Committee Meeting. The
Administrator oversees The Quality
Assurance Meeting.
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VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 2 ofd
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CONCORDIA AT REBECCA RESIDENCE, 3746 CEDAR RIDGE ROAD ALLISON PARK, PA 15101 430670
INSPECTION DATES (Ihclude 2k dates of the Ispection) REGIONAL REPRESENT‘&LTIVE
012772611 Benris Ropon, Naney Mendock

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

representatives produce the plan)

[BarbarA ﬁompSanoLonJ, e, NHA  Admmssrtror

SIGNATURE GOF LEGAL ENTITY DATE REGIONAL LICENSING APPROVALOF PLAN QF DATE
CORRECTION
wa Eompsﬂq» Uiyd re i zfi7d 1 _
| 2-274
PLAYW OF CORRECTION
DATE {inciude a step-by-step plan to correct the specific DATE
REGULATION WOL&TION COMPLIANCE violation, as well as a plan to assare the violation COMPLIANCE
53 Pa.Cade §2600 VERIFIED BY does not recur) VERIFIED BY
82 A bottle of peroxyt orai rinse, with a The bottle of peroxyl oral rinse

Poisenous materials | manufacture's label indicating “contact
shail be kepttocked | poison control center...”, was unlocked
andinaccessitie to | ang accessibie to residents in room 132

residents unless all P
_of the residents .
fiving in the home:

are avle to safely Residents of the home have not been
usearavold assessed capable of recognizing and
poisonous matenals.

using poiseoncus materigls.

Was immediately removed and
Locked up in front of the surveyor,

Staff will be in serviced on
proper storage of the resident’s
mouthwash/personal items by 3/11/11.

2-25‘7

The manager/designee will audit
the resident rooms to assure
proper storage of items weekly
times 4 weeks, manthly times

3 months.

Tnere findings will be reported at
the Quarterly Quality Assurance
Committee Meeting. The
Administrator oversees The Quality

7

Assurance Meeting.
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Western Regic ..
TION REPORT
PERSONAL CARE HOMES - sﬁ Pa.Code Chapter 2600

Poge3 of4

NAME AND ADDRESS OF PERSONAL CARE
CONCORDIA AT REBECCA RESIDENCE, 37

£ HOME

([N b+ B AV

“6 CEDAR RIDGE ROAD ALLISON PARK, PA 1510

43007C

CURRENT LICENSE NUMEBER

INSPECTION DATES (Include 21l dates of the i

01/27/2011

hspestion)

AU RES I EmIE HITEnST

REGIGNAL REPRESENTATIVE
Dermis Ropon, Nasey Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqnn‘ad on FIRST FAGE only unless multiple

representatives produce the plan}

Barbars Cormpsen - Lfoya‘, pu mHE Adpuensrrriror

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE "
. CORRECTION
%ﬂﬁtua fu*mpsm~ bf»;a‘ Ry OHA | 2 li1fss
o 22711
3
PLAN OF CORRECTION
DATE {inchude a step-by-siep plan 10 correct the specific DATE
REGULATION VICLATION COMPLIANCE viclation, as well as a plan 1o assure e vislation COMPLIANCE
55 Pa.Code §2500 VERIFIED BY does not recur’ VERIFIED BY
252 The bathroom floor in room A-156 hed a The resident’s room was just
Sanitary condifions pqcl of urine around the base of the mopped prior to the surveyor
shallbe maintained. | toflet. entering the room. The resident
used the bathroom and urine was
seen on the floor, The floor was
immediately mopped. No.odors
were present in residents rocom, 2.23¢ &
Staff will be in serviced on

checking resident bathroom by 3/11/11.

The manager/designee will audit
the resident bathroom flocr weekly
times 4 weeks,

There findings will be reported at
the Quarterly Quality Assurance
Committee Mesting. The

Administrator oversees The Quality
Assurance Meeting.




Western Reg"mniﬁoz« REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Fape 4 of4
NAME AND ADDRESS OF PERSONAL CARE H%;?R%? 1 CURRENT LICENSE NUMEBER.
CONCORDIA AT REBECCA RESIDENCE, 3746 CED DG%]IK.{}&D ALLISON PARK, A 15101 a10070
WNSPECTION DATES (Include 211 datesiof tha thsheRimidential Licensing REGICNAL REPRESENTATIVE
01/27/2011 Dennis Ropon, Naacy Mandock

PRINTED NAME AND TITLE OF LEGAL EXTITY REPRESENTATIVE SIGNTNG PLAN OF CORRECTI

represergatives produce the gian)

Bacvaas Compsen - Uoyd, £n pHA

ON {Required on FIRST PAGE ozly unless multiple

REGIONAL LICENSING APFROV AL OF PLAM OF

to assure the first aid kit has all
required items present by 3/11/11.

The manager/designee will audit
the first aid kit weekly times 4 weeks,
monthly times 3 months.

There findings will be reported at
the Quarterly Quality Assurance

SIGNATURE OF LEGAL ENTITY DATE DATE
CORRECTION
/i'ﬁ'w}m {smpsen.. M&yd Las pSHA 2 s
44' 2-&3%¢
PLAN OF CORRECTION
DATE (lociude 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violatdon, as weill as 2 plan to assire the violation COMPLIANCE
55 Fa.Code §2600 VERIFIED BY does not recur) YERIFIED BY
96a The first aid kit located at the North Unit (loves were immediately replaced
The home shallhave | ©f the home did not include disposable while surveyor was present.
a first aid kit that gioves,
includes nonporous " e
disposable gloves, Facility has (3) first aid kits {2) of 2.23-4 ﬁ/
fgﬂzzgiﬁ; Z‘fﬁ“"‘g these kits met all requiremerts in
pads, thermomster, 96A. The facility will utilize {1) first
adhesive tape, aid kit
scissors, breatting P
shigld, eye
covernngs and . P . .
oy Staff will be in serviced on checking

Commitiee Meeting. The
Administrator oversees The Quality
Assurance Meeting.






