COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CONCORDIA LUTHERAN MINISTRIES, INC.

R ————TY VY
TS

The total number of persons w_ii_jich may be cared fo
or the maximum capacity permitted

M CAPACITY)

ISSUING OFFICER DIRECTOR

NOTE: This certificate is lssued for the above slte(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

PWG28 - 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

APR 1 4 2014 FAX: (717) 783-5662

Ms. Maryjane L. Mertz, Director
Concordia Lutheran Ministries, Inc.
Concordia at Ridgewood Place
1460 Renton Road

Pittsburgh, Pennsylvania 15239

Dear Ms. Mertz:

As a result of the Department of Public Welfare's licensing inspection on
March 15, 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 hased on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




tal 7
VIOLATION REPORT Py .
PERSONAL CARE HOMES - 55 Pa-Code Chapter 2600 RdgamofS~ _
r L, ,a"l'\“"'a-l—l" s? '{‘\f"‘wq,'}-.‘:‘.’?:
NAME AND ADDRESS OF PERSONAL CARE EOME ] CURRENT LICE#ISE?{SMB TE Wl d
CONCORDIA AT RIDGEWOOD PLACE 1460 RENTON ROAD PITTSRURGH, PA 15239 430049
INSPECTION DATES (lochude all dates of the inspection) REGICNAL REPRESENTATIVE | APR 07 2011
037352011 _ Dennis Ropos, Joseph Phillips, jon Kimberland ;
] | _AgUit Res; dem iai Licensing i
PRINTED NAME AND TITLE CF LEGAL ENTITY REPRESENTATIVE SIGNTNG PLAMN OF CORRECTION (Required on FIRST ,’FAG E omly arless oixlfiple ;
repreeeniatives, produce the plag) .
MERY IBNE L MERTZ. | j
SIGNATURE OF LEGAL ENTTI’Yt DATE REGIONAL LICENSING APPROVAL OF PLAMOF DATE
_ F-5- /i CORRECTION ~
Ppasoir X~ T | e 28 Bofierti | i
FLAN OF CORBECTION .
- - DaTE Ginchade & step-by-step planto comect the specific DATE
REGULATION VIOLATION - COMFPLIANCE sikoiation, &s well a5 a plan to assure the violation | COMPIIANCE
335 Pa.Code §2600 VERIFIED BY - does ot Fecur} - VERIFIED BY
654 - Direct care staff person A, started work 65d We tded to obtai
- > in this 3mployess

Direct care-statf on 8f20/10, and began providing TPty

persons bired after unsupervised ADL senices. Siaff person 7-06 certification from her last fac ility on - §- i’ V

Aprl 24,2008, may | A nas not completed the _ | four occasions, Each time the H

?;tsi‘:rﬁ:ed a0l | Depariment-zpproved direct care training Administrator said she would send it
senvices untd and passed the competency test but never did to date. This employee

%aﬁrgﬂﬁgn of the was made to take another test. This}

{1} Training that certificate is enclosed along with her

includes & Fitst Day training info and her 80 hour

d teation of job’ A

dﬁgg?sfol‘lwzdcbf department specific info. She has never )

supervised practioe. worked alone because our midnight shift

(2} Successiul alwa ks i 3

eompletion and ¥S WOIks in two’s.

passing the

?Eﬁn:;ﬁ;m IR All employees are monitored and do not

course and passing work alone until the test is passed. This

g St:ua competency was an unusual circumstance,

(3) Imitial direct care

ﬁcﬁ‘i‘?&ga'”mg A QA study is corrently in process to

Reflect employee training.

1.1




VIOLATION REPORT page2o”7
PERSONAL CARE HOMES - 55 PaCode Chapter 2600 g T - T
LR o
\IAMEAND ADDEEIS OF PERSONAL CARE HOME CURIENTHICER Emﬁ
CONCDRDIA ATRIDGEWQUD PLACE, 1460 RENTON ROAD FITTSBURGH,PA 15239 430040
- ' 207 7
INSPECTION DATES (faclnde ali dates of the inspection) REGIONAL REPRESENTATIVE APR @7 700
0341572011 , Dennis Ropon, Yoseph Fhittips, Fon Kimberfznd .
' - Tt Resiaentar Tenging
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIONING PLAN OF CORRECTION (Required on EIRSTIHAGE S e melioie ﬁ
representatives produce the plan)
BREIANE L. fHERTZ _
SIGNATURE OF LEGAL ENTITY. DATE REGIONAT LICENSING APFROVAL OF PLAN OF DATE
- . o W CORRECTION :
WM <. é’“ e 5 1
. : e <F-ed
4
- FLAN OF CORRECTION .
DATE {inciude 2 slep-by-step plan o comact the spesifia DATE
REGULATION VIOLATION COMPLIANCE viclation, a5 well 25 & plan to assure the vinlation COMPLIANCE
'55 Pa.Code §2608 . VERIFIED BY does not recur) VERIFIED BY
fonow;ng:
{i} Safe
maragement l Orientation Fi st Day Training
teshniques. l Attached.
{il} ADLs and
1ADL s, 7 . : it i pt ke
(i} Personal i (.{-.2 oM fhe l/ﬂr,l('f f(-#ffr aor / /j'ﬂ
hygiane. w0 CORH A Covrin o 5A8
,{viCareof . e Son plcweol 5 Ffu by Al
residents with Yy, Lefp Fee 1
dementig, mental FSradp SLrSenas rone £
{ness, cognifive s /—‘;t—('/l./ Tr B iacn caraler 2 & ol 6350
i?é?éﬁﬁ%nﬁm Proer Te /fav:‘/,{/ Vﬁ$o/ﬂ(/l//§:/
other mentzl -~
dlsabilifes. Aoe Stroccks . g-3 4?
T (¥} Thenonmel
aging-cogritive,
psychalogicat and
functionatablliies of
individuals who are :
alder, :
« {ui) . 3
impternentation, of .
ther initial I -
assassment, annual i
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VIOLATION REPORT, Prgeie
PERSONAL CARE HOMES - 35 Pa.Coée Chapter 2600 Bapeod0r s .
KAME AND ADDRESS OF PERSONAL CARE BOME. FCENSE NUMBRR,

CONCORDIA AT RIDGEWOOD PLACE, 1460 RENTON ROAD PI'I'I‘SBURGH BA

i523%

430040"

INSPECTION DATES (Include all dates of the ins:pect‘.on)

037/15/2011

REGICNAL REFRESENTATIVE
Dennis Ropon, Joseph Phillips, Jon Kimbcrland

PRONTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Roguired on FIRS E AGE cmiy

Tepresentatives praduce the plan)

ﬂmm_mw - ezl z

T ReEsinT
nfess multiple

il

SIGNATURE OF LEGAL ENTITY

Phasgper 2o P

DATE

45 -/t

REGIOMNAL EICENSING APPROVAL OF PL&J\ OF
CORRECTION

yrd

DATE

v

Ly -f -t

REGULATICN
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

. PLAN OF CORRECTION
{oclude 2 step-by-siep plan to comect the spesific
iolation, as well 25 a plan to assure the violation
does not recuar)

DATE ‘
COMPLIATCE |
VERIFIED BY

assessment and
support plan.

(i) Wutrition,
food handling and
“sanitation.

{viE) Recrestion,
socialization,
community
resources, sockal
sernviges and
activilies in the
gomiunity.

{ix}y-
Gerontokegy- ’

(X} Staff parson

- supervision,
applicabie.

{xi) Care and
needs of residents
with special -
emphasik onthe
residents being
served in the home,

(=it} Safely
reanagement and
Fazard prevention.

e

! Training Records atiached
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VIOLATION REPORT - _ Page Hef T —
PERSO'I-L&L CARE HOMES - 55 Pa.Code Chapterzﬁﬂﬁ} Hﬁg‘c‘ﬂnﬂ . a7 e e s
TR LS R S ez dh s E
NAME AND ADDRESS CF PERSONAL CARE HOME CURRENT LICE*NS‘E NUMBER ~ i
CONCORDLA AT RIDCGEWOOD PLACE, 1460 RENTON ROAD PI'ITSBURGH,, PA 15239 430040 '-
l - -—r i . ] +
INSFECTION DATES {Inchide ali dates of the inspaction) REGIONAL REPRESENTATIVE 1 AriCuT Gl
03/15/2011 Demnis Ropon, Joseph Philips, Joo Kimberland % .
- g__L\.l—.i ‘-. u: [y ns!ng
PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OoF CORREC‘HON {Required on FIRST] fl' F chy unlas multipls
mprescmauves produce the pham)
AR iaE k. M ERTZ
SIGNATURE OF LEGAL TNTITY DATE REGIONAL LICENSING aPPROVAL OF PLAN OF DATE
% . CORRECTION
Phaceppance) € %i S os 1]
z| G-l
4
) PLAN OF CORRECTION
DATE {include a step-by-step pla to correct the specific DATE
KEGULATION - OL{‘JI‘I O COMPLIANCE viclation, as well as a plan to assure the vialation, COMPLIANCE
55 Pa.Code §2600 ) VERIFIED BY" dossnot recur) VERIFED BY
(I} Oniverszl T
precautions.
(xiv} The .
requirements of this Training Records attached
chapier.
[x) infection
control.
{xi) Care for
Ingividuals with

mebility needs, sush
as pravertion of
decubitus ulcers,
incontinence,
malnutriticn and
dehydration, if

-1 appliczble to the
residents served in
the home.

(6} Smoke detectors
andg fire glanms.

{7) Tetephone use
and notification of
emergency senices.




0371572011

Dennis Ropon, Joseph Philtips, Jon Kimberland

VIOLATION REPORT Ppgr 3 2F 7
PERSONAL CARE HOMES - 55 £1.Code Chaptes 2600 e I T
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT]|THCENSE NUMBER - 45 & & -
CONCORDIA AT RIDGEWOGD PLACE, 1460 RENTON ROAD PITTSBURGH, PA 15239 430040
| INSPECTION DATES (Taclude 21 daes of the inspection) REGIONAL REFRESENTATIVE § APR €8 2011

i
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENEATIVE SIGNING PLAN OF CORRECTION (Required on FIRST| AG%: calfdiiaFisaspats! Licd

represemtatives peoduce the pland

[hariione. L. Meplz

y

JAGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRCVAL OF PLAN OF DATE
- c}\"o A CORRECTION ' ¢

‘ -5 - . . :

Ww P %g_ 4 g1t
. PLAN OTF CORRECTION
DATE (inchude 2 step-biy-step plan to correct the specific DATE
REGULATION OLATION COMPLIANCE  vielation, as well as a plan to assure the viclation | COMPLIANCE
55 Fa.Cods §2600 v VERIFIEDBY does votrecur) VERTFIED B °
14]a Resident #2's medical evaluation, dated ; . . . -
. R o - { — °
he medical 11/8/10, was not signed by the physigian L-L-1t . Resident #2 — The medical evaluation |
evakration shal that completed the evaluation. signed by her physician is attached. )
incl ud_e the i St have been
RS Resident #3's medical evaiuation, dated et violation; fill
physical examination | 7728710, does not include 2 medication Somplance isN erifiable
by a physician, regimert. g <! -
physician's assiatant ot Date (DPW)
oy Mg Hworer- | Resident #4's medical evaluation, dated |
diagnosis inclading | 2/8/11, does nof inchude 2 medication _
physical or mentel | ‘regimen. -t Resident #3 — Mursing and physicians were
treabiliies of fhe o - | edueated on the importance of cormpleting the
resident, i any. - . f forms for physician orders and typed med,
{37 Medical [ A list may be attached as long as the MD
Information perinent | signature is present on the sheet. We will not
o dlagnopsua ard o : wrile “ree MAR". MD's were asked to complete
ggatr:em n case | medication regimen card to use current date,
i o | Acknowledging the i £

(4} Special hestth or : Bmg te impostance of proper
dletary naeds ofthe : documsntation.
resident. :
{5} Allergies. o, ¢ Resident #4 — Had a fist attached o the medical
) momunization Lf -l

; evaluation, MD notified and is completing with

| asignature. Staffand MD educated on proper

documerntation and requirements,

Nurse Manager will review on a weckly basis to
ensure ail information is comect,




VIOLATION REPORT
" PERSOQNAL CARE HOMES - 55 Pa.Cadz Chapter 2600

MAME AND ADDRESS OF PERSOMNAL CARE HOME

CONCORDIA AT RIDGEWOOD PLACE, 14560 RENTON ROAD PTITSEBURGH, PA

15238

CURRENTI DICENSEAINMBER

436040

RISPECTION DATES (loclude all dates of the inspeotion])
£3/1572011

| REGIONAL REPRESENTATIVE !
Deamis Ropon, Joseph Phillips, Jon Kimberland l

:sptesautatwcs praduse the plan}

JIB R el e JITERT 2.

FRINTED NAME AND TITLE GF LEGAL ENTITY REPRESENTATIVE SIGNENG PLAN OF CORRECTION (Required on F!RSTIE

L |

o
”U

o
am
=y

"SIGNATURE OF LEGAL ENTITY . :

%Wz.%ag

DATE

of -5 =1/

REGICNAL LICENSING APPROVAL OF PLAN OF
CORRECTION

B

Z

REGULATION

55 PaCode §2600- VIOLATION

DATE
COMPLIANCE
VERIFEED BY

FLAN CF CORRECTION
(ioclude a step-by-step pler 1o comect the specific
viclation, as wcll as 2 plan 1o assure the viokation
does got recur)

DATE
COMPLIANCE
VERIFIED BY

histooy. . B

{7} Medication _ . 1
regimen,
contraindicated
medications,
medication side
effects and the
ability to
seH-admanisier

! medicalions,

{8} Body positioning
and moverment
stimulation for
residents, if
approprate. .
(8} Hesaith status. ]
{10) Mobhility
assessment, |
updated annualy o
2t the Department's
reguest,

Answered on 1412
previous page




plan developed and
implemnented within
G cays of
admissicn o the
hoems. The support
plen shall be
documsiied on the
Depariment's
suppart ptan form.

|

Staff will be re-cducated on when and how

to properly fill out required forms. 4-7-11.

On material in the resident chart.

VIOLATION REPCRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
fm.m AND ADDRESS OF PERSONAL CARE HCME CURRENT
CONCCRDEA, A.T RIDGEWOOD PLACE, 1460 RENTON ROAD PI"‘TSBURGH A 15239 430340 3 )
3 BPRUT
MSPECTION DATES (inciude all dates of the inspoction) REGIONAL REPRESENTATIVE ! N
03/15/2011 Denmis Ropon, Joseph Fhillips, Fon Kimberiznd l P o
PRINTED NAME AND TITLE OF LEGAL ENTIYY REPRESENTATIVE SIGNING PLAN OF CORAECTION (Reqeired on ‘EIRSTlE AGE onlj;‘ unlcss muinplc
wpmsentatwes produce the plan) . :
DBRRIBINE L (e T2 :
SIGRATURE OF LEGAL ENTITY DATE R.'EGIONAL LICENSING APPROVAL OF PLAN QF DaTE
. i CORRECTION
- g -F /7
I .
PLAN OF CORRECTION
DATE {inchnde a step-by-step plan to correct the specific DATE
REGULATION VIOLATS O\i ” COMPLIANCE wiolatioa, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 M VERIFIED BY does not recur) VERIFIED BY -

22%= Resident #1, admitted on 2/12/1 does :
A resident requldn not have 2 support plan completed. ‘ ) ) . |
personsicars - te-1-t | 227aResident# 1 —Resident support - 4!
sarvices shalk have plans are attached. p -7 7
‘a wyitten support .

~ The Nurse Manager is doing weekly monitors

——

—
a

.





