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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

misesssiscos LEGAL ENTITY,
e,

ADDRESS OF:SATELLITE SITE

ADDRESS OF SATELLITE SE

The total number of persons which may be cared for at one
or the maximum capacity permitted:by-the Certificate of O

No: 447620

1SSUING OFFICER DIRECTOR

NOTE: This cartificate is issued for the above site(s) enly and is not transferable
and shoutd be posted in a conspicuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

| FAX: (717) 783-5662
NOV 17 204

Ms. Anne Denny, Adminisirator

Concordia Lutheran Health and Human Care

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

Cabot, Pennsylvania 16023

Dear Ms. Denny:

As a result of the Department of Public Welfare’s licensing inspection on
September 29, 2011 and October 7, 2011 of the above personal care home, the
violations with 55 Pa.Code Ch. 2600 (relating to Personai 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
Director

Enclosures
License
Violation Report




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

NAME AND ADDRESS OF PERSONAL CARE HOME

Pege 1 of 10

CONCORDIA LUTHERAN HEALTH AND HUMAN CARE LUND BUILDING, 134 MARWOQOD ROAD

.49

Lo AT e oy
L E TR LW P gy A

447620

CURRENT LICENSE NUMBER.

LULD

INSPECTION DATES (Jnclude all dates of the inspection)

09/29/2011

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Brenda MeAfes, Deb McConnell, Lisa V. Flinner-Alman

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

representatives produce the plan) ¢ s
Auw Dewwy. - AbminiSTEATOR
I
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o CORRECTION )
(Pas /@ML#/ 10/ 271 _
. AT L\ —~7— L {
-~ Y 3
PLAN OF COREECTION
DATE . {incinde a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  viclation, as well as a plan to assure the violation | cOMPIIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
S4a Direct care staff person A does not have a high 9/29/11 Disa ith vi .
) | di - . ) gree with violation.
Direct msrﬁ sﬂﬁ ! sehool diploma from 2 US educafional institution (See informa- "World Education Ser¥ice" eval-
person.sl hall hav y uation report giv to inspector
Sfa,f%mﬁofs._ tion attached) on site. Repoxrg included U.S.
(1) Be 18 years of Bquivalency Suimmary for direct

age or older, except
2% permitted in
subsection (b).

{2) Have a high
school diploma,
GED or active
registry status on
the

Pennsylvania nurse
alde registry.

(3) Be frea from a
medical condition,
including drug ar
aleohol addicton,
that would Gmit
direct care staff
persons from
providisiy necessary
personal care

Western Region
0CT 27 201

Adult Residential Licensing

10/26/11
[copy attached)
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care staff pbrson "AM.

Applied for waiver for
acceptance
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page2 ol 10

NAME AND ADDRESS OF PERSONAL CARE HOME

CONCORDIA LUTHERAN HEATLTH AND HUMAN CARE LUND BUILDING, 134 MARWQOD ROAD

A T

447620

CURRENT LICENSE NUMBER

A
LT3 LU Y

T AT
AU el

INSPECTION DATES (Incinde all dates of the inspestion)

03/29/2011

REGIONAL REFPRESENTATIVE

Lisa V. Flinner-Alman, Brenda McAfee, Deb MceCommel], Lisa V. Fliomer-Alman

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
(s f@&/ ' /2 /27, /// /
“f 27y
_J
PLAN OF CORRECTION
DATE {inclnde 2 step-by-step plan o correct the specific DATE
EEGULATION VIOLATION COMPLIANCE vialation, as well as a plan to assure the violatite §  COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
services with

reasonable skilf and
safely.

Western Region

ocT 2 %

Adult Residential Licensing




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

Poge 3 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

CONCORDIA LUTHERAN HEALTH AND HUMAN CARE LUND BUILDING, 134 MARWOOD ROAD

T T

CABOT A

3 ey
L

447620

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

08/29/2011

REGIONAL REPRESENTATIVE
Lisa V. Flinper-Alman, Brende McAfes, Deb McConnell, Lisa V. Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTTTY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE orly unless multiple

representatives produce the plan)
SIGNATURE QOF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION
Ooacr 7 L2n. w27/ ﬁb
7 [r-7-17
PLAN OF CORRECTION
DATE (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, 25 well as 2 plan to 2ssure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
81b The enabler on Resident #1's bed is not secure. 10/25/11
. beler wobbles back and forth
Wheelchairs, :hp;ril?hatgry 11 ,*; inches. an 411 enablers have been secured by
:‘i’&gg‘;‘:gsf’ﬁc using enabler strap installed by
apparatus used by The enabler an Resident #2's bed is not secure haintenance staff. There is no 1 .
residentsshallbe | oG wobbles pack and forth. The ?s“:bg‘;‘:‘;f nat cap between epabler & mattress. PBteps ha\*tsgzec"'l ff ento
th&ss T A u., .
cle;au. mg;)gg:r%aslr approximately fatrinches between the mattress k\'l_l future orders for enablers JGE[m?:‘ e;‘ id Tt vrifiable
and free o “ | andthe enablar. i1l include an emabler strap. — FOREC5" Zrpp—
Unit Managers will momitor weekl DP
Observed on 10/7/11. & y Figalp OFW)

Westarn Biggis

to ensure all enablers are secure.
[Init Managers will also inspect

ensure compliance.

511 new placements of enablers to |

Pate

Adult Residential Lice mETTY




VIOLATION REPORT
FERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600 Page 4 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CONCORDIA LUTHERAN HEALTH AND HUMAN CARE LUND BUILDING, 134 MARWOOD ROAD 447620

WL YW E Wt 1,1
| . s ey 4 e

INSPECTION DATES {Include a1l dates of the inspection) REGIONAL FEPRESENTATIVE
09/25/2011 Lisa V. Flinner-Alman, Brenda McAfee, Deb McConnell, Lisa V. Flinner-Alman
PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

Tepresentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRCVAL OF PLAN OF DATE
/ CORRECTION
Crs e 1015711y @\'
LA Ly -7~y
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation |  cOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
82¢ Five packets of friple of antibictic cintment, with a .
oa storials | MANUEACturer's labef indicating “If swallowed, get 10/7/11 All chmcﬂs were removed from
phurriie i okod | medical help or contact a paison control center site during survey. All staff,
and in:gsime 1o | Nghtaway” and two alcohol pads with a (see including Hospice staff, were
residents unless alt ma}ufa\]crt!urer's iabegnctdmm_:sgo‘lf %ﬁé“t attached) |re-educated on poisonous materialg
of the residents right ?ﬁmmm;ﬁd 2ccessbls to being locked and inaccessible to | gtapshavebeen ipkento
1”‘"9;’[;“18 hr:;na residents in a candy box located in a drawer at the residents. correct violatics; (L Tinle,
areadle lo sl restorative chart station. Unit Managers will inspect units comp!{ianf:? E&‘:’J; Lable
- t -
poisonous matenials. | 4 e o ydr . . weekly to ensure that all chemicals ks O
gen peroxide, with a - - Date NS
manufacturar's label indicating, it swallowad, get are locked and inaccessible to
help or contact a paison contral center right residents. -f
away_~ was unfocked and accessible to residents r 4 N
in the Haven's independent fiving first aid kit [~ 301t A a’m‘ga_af-:ﬂ/ sttt pe /

located at the Bachman Hall nurse's station.

Residents of the home have not been assessed
as capable of recognizing and safely using or

c[n‘/?/a/,_j m eecd shfF

iosng poisons -;o g,mspwf wy’)o 5 L a—"
Western FlogfSypresontom. : Y
<
Repeated Violations: 07/21/2010 o / M-’—‘L‘-ﬁ’ss.f
Gl :.] s ilectS.

Adult Residential Licensing



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

CONCORDIA. LUTHERAN HEALTH AND HUMAN CARE LUND BUILDING, 134 MARWOOD ROAD

P B 2w Ko e ol

447620

CURRENT LICENSE NUMBER,

WL LY
ket

s
CanoTAR16

INSPECTION DATES (Incinde all dates of the inspection)

09/29/2011

REGIONAL REPRESENTATIVE )
Lisa V. Flinner-Alman, Brenda McAfee, Deh MecConnell, Lisa V. Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

PLAN OF CORRECTION (Required on FIRST PAGE only unless multipie

representatives praduce the plag)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/b/ - // CORRECTION
. > |
@/JGM /L@/L?L ) | i‘_’] -]
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the vielation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recuy) VERIFIED BY
83 Cn 10/7/11, staff person B stated the home uses /25/
; ; the same glucometer for multiple residents. 10/25/11 Each diabetic resident has their
Sanita diti N
shall b;y ,ﬁ',';’l'ma,?,';f; own individual glucometer. Btepshave E?,er.]f '
porrect viclalien; tU,
Lrnlizngs 1S RO
10/25/11 A1l staff was educated on poraplangs B
(See regulation that each diabetic a2

West

o

R Ragion

ogf = zad

attached.)

{1— B0 ~{/

7 —30-

talie_n to

resident must have their own
individual gluc.ometer, ~+to be

nsed 56[31‘1 5:7 e cesdedl
E acld SL\,@W Wa\.—‘.{
e | alsded wita Pes et s
YL -

wonck € glucoe testung oo
[ exst 4o gwmsune

L

Adult Residental Licensing
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PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600

VICLATION REPORT

PapeGof 10

NAME AND ADDRESS OF PERSONAL CARE HOME

CONCORDIA LUTHERAN HEALTH AND HUMAN CARE LUND BUILDING, 134 MARWOOD ROAD

L a1
AR LT

LA T rmre Ty L
LSYS T LR S Y

447620

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/29/2011

REGIONAY REPRESENTATIVE
Lisa V. Flinner-Alman, Brendz McAfee, Deb McConnell, Lisa V. Flinner-lman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only mless multiple

Tepresentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
&ﬂ?f paary - /o /7*7///‘
l7-7-y
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plaa to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recuy) VERIFIED BY
103f On 1007111, there was no thermometer in the .
Eood reauiin refrigerator/freezer [ocated in the porch lounga 10/7/11 A thermometer was_.placed in -
,eﬁg:;;]m s%:all pe | 23 refrigerator/freezer located in
stored at or below Porch Lounge.
40°F. Frozen food All freezers used for storage
ﬁ' bg‘j;EPt ator of resident food will have
oW . . :
Theamometers shall therm_ometer in :Erf_'ezer -to ensure
be required in that frozen food is being kept 1 JAAN
refrigerators and Jat or belew 0°F, 1%
freezers.

Western Region

— _-.".-'1

OCT 2 -z

Unit Managers will inspect weekly
to ensure compliance.

Adult Residential Licensing




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

Page7of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

CONCORDIA LUTHERAN HEALTH AND HUMAN CARE LUND BUILDING, 124 MARWOOD ROAD

o W 1 WL
Sl W L 2N FRrLY XA

e T o o

447620

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchude all dates of the inspection)

09/29/2011

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Brenda McAfes, Deb McConnell, Lisa V. Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

OF CORRECTION (Required op FIRST PAGE only unless muoltiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Q/fcﬂﬂ /LQM et /0 }7// m
PLAN OF CORRECTION
DATE (include a step-by-step plan to corect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recix) VERIFIEDBY

105g1 On 1077/11 at 2:30pm, there was an accumulzation
. of 2pproximately 1/4 of an inch in the fint iraps of

To reduce the risks : 1a/25/11 Laundry staff was re-educated
of fire hazards, fint :22 rIrilrstﬁ::ur commerclal dryers in the lzundry that lint from the lint trap and
shall be removed : (See

from the lint trap and
dnm of clothes
dryers after each
use,

Western Region

0CT 27 261

attached.)

((f 6 | 7

i

drum of clothes dryer must be
removed from each dryer after
each use.

Unit Managers will monitor weekly
to ensure compliance.

D dacispated obf€
person dﬁ-&au DA

ESUte No

meMAW

dL W1

(-7-{0

Adult Residential Licensing




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

Page 2ol 10

el A TR T T
CADOSTE

NAME AND ADDRESS OF PERSONAL CARE HOME
CONCORDIA LUTHERAX HEALTH AND HUMAN CARE LUND BUILDING, 134 MARWOOD ROAD

Pt 1o
LWL

CURRENT LICENSE NUMBER.
447620

09/25/2011

INSPECTION DATES (Incinde all dates of the inspection)

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Brenda McAfee, Deb McCoznnell, Lisa V. Flinner-Alman

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 DATE [ REGIONAL LYCENSING APPROVAL OF PLAN OF DATE
) / CORRECTION
e n/2YY
@A._U? Aﬂ—@ﬂgf L7 -
\“__/
PLAN OF CORRECTION
DATE (inclede 2 step-by-step plan to comect the specific DATE

REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
183 On 10/7/11, the treatment cart was unlocked,
Prasarition unsupervised and accessible to residents in the 16/7/11 Treatment cart will be in direct

msca“ i!“ ns, OTC Bachman Hall aursing statlon. The cart contained line of sight of nurse or locked
medications, CAM | Multiple med[ﬁ;shlggilgd]r:%i miﬁg N%’Stat‘“ in a med room when unattended.

s cream prescri ent#4, a of . . <

inti{sy?pg&s shall or | “lotim/Beta cream prescribed to Resident #5 and Unit Managers will mSP ect

oo ot - O | & tube of Clotimazoleft trisone Gream prescribed. weekly to ensure compliance.
b ed“ei;hs to Resident #6. There was also a bottle of :
Includes Nasonex prescribed to Resident #7 sitfing on top m f o Ta o y
medications and of the cart . -5 A l
syringes kept in the Lo, Wik ULUL l{;
resident’s mom. . -

Wworm e aXt least mu\d:@tﬁéj
to s, e wedf
Western Region tecded ot atd Fimnas
Ot ot WMedtcatiowo
9CT = 7.4 o locked g
(naccess vole o e sM‘
Al I L) e o
aoiheEsitThEd CICENSING

F ey




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

CONCORDIA LUTHERAN HEALTH AND HUMAN CARE LUND BUILDING, 134 MARWOOD ROAD

LWL

AT T A
CALCT T

CURRENT LICENSE NUMBER
447620

LU LR

INSPECTION DATES (Include all dates of the inspection)

09/29/2011

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Brenda McAfee, Deb McConnel, Lisa V. Flinner-Alman

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
=7~
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE

35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
227d The medical evaluation for resident #3, completed The support plan for resident #3 Fias been
Each home shall 9/8/11, indicates the resident is ordered a [0~27~ 1/ | updated,

ach home sha mechanical soft diet. The resident's support plan, . . o
document in the completed 9/8/11, does not address how the Administrator or designated person will review
resident's support home will assist the resident in meeting this need /1 all support plans for residents to ensure that all
plan the medical, for a special det. fr-= 30 information is complete and accurate, including
dental, vision, all special diet orders.
hearing, mental
heaith or other /1= 30-1{ | Al dietary staff will be educated on provision of
behavioral care

services that will be
made available to
the resident, or
referrals for the
resident to outside
services if the
resident’s physician,
physician's assistant
or certified
registered nurse
practitioner,
determine the
necessity of these
services.

special diet orders for residents.

[{—7-"(.’




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

Page 10 of 10

NAME AND ADDRESS OF FERSONAL CARE HOME

CONCORDIA LUTHERAN HEALTH AND HUMAN CARE LUND BUILDING, 134 MARWOOD ROAD

I £A09

Pl o P )

A
CHEEOLTA

ML

447620

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/25/20%%

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Brenda McAfee, Deb MecConnell, Lisz V. Flinner-Alea

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

PLAN OF CORRECTION (Reguired on FIRST PAGE only unless mnltiple

representatives produce the plan)
SIGNATURE OF LEGAT ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o CORRECTION :
. iy 10/p9/y >\
L1z ]
(.~ i _
PLAN OF CORRECTION
DATE (inchude 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, a5 well 2s a plam o assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIIED BY
254a On 10/711, in an unlocked desk drawer in the
Recards of active restorative chart station the following was 10/7/11 All Bospice material regarding
and discharged °b53m or:igls?dar_gg:hr:;:odants: s dated § : resident health care information
. - caton admini N recoras ed for - - .
mm;:geta‘nnts egt;ﬂa be the month of 6111 for Residents #8 and $9 was removed during inspection.
;. «  Mulliple pages labeled "Record of Admission™ . .

m:nnma!renmémar. which contained diagnosis, social security 10/25/11 Hospice staff was educated that
unauthorized numbers and demographic information for all health care information must
atoess. multipa residents including, Residents #10, #11  [(See be locked. U

mdi‘[g d Samaritan Hospica of Pittsburgh attached.) [//I/

- [o]e] Qspice - -

Incident form contalning interdisciplinary notes, Unit Managers will conduct weekly |

dated 10/29 - 11/15/10 for Resident #13 : audits to ensure compliance.

On 10/7/11, the medication administration record [=p0-% /4// pwelf A

was left unattended on top of a medication cart in
the hallway,

Western Region

0CT 2"
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