COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ARTMAN LUTHERAN HOME

oL EGAL ENTITY,
i

NAME QF FACILITY ORAGERCY

ACOMPLETE ADDRESS OFFACILITY OR AGENCY)

The total number of persons hich may be carec , %
or the maximum capacity permitted:by:the Cettificate of Occupancy, ;

Restrictions:

J1CS
(MANUAL NUMBER AND TITLE OF REGULATIONS)

TSSUING OFFICER TIRECTOR

NOTE: This certificate is issued for the above site(s) enly and is not transferable
and should be posted in a conspicuous piace in the facility. PW B28 — 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FEB 6 7 2012 FAX: (717) 783-5662

Ms. Betty Bebian, RN, NHA, Personal Care Administrator
Artman Lutheran Home

250 Bethlehem Pike

Amber, Pennsylvania 19002

Dear Ms. Bebian:

As a result of the Department of Public Welfare's licensing inspection on
December 8, 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,

Renald Melusky
Director

Enclosures
License
Violation Report




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

Page 1 0f7

NAME AND ADDRESS OF PERSONAL CARE HOME

ARTMAN LUTHERAN HOME, 250 BETHLEHEM PIKE AMBLER, PA

19002

127780

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/08/2011

REGIONAL REPRESENTATIVE
Lymn Loudenslager, Jaime Erb

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

representatives produce the plan}

c;‘H*;‘ ﬁeb;m MNM Personal Cowe /ﬁigm,m,s}'pa}f@ﬁ

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE.
. . ' CORRECTION
B ooz ) Balinin RY $2-29-11
g % [~ro ~ | 2
PLAN OF CORRECTION
DATE (include & 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
141a The medical evaluation for resident 1, dated ! ] .
The medical 6/24/2011, does not include information for [ 2[5 20 1 Medical Evaluation for resident #1 & #2
evaluation shall : gggtmf;%gii’:p‘es' activities/social senvices and iwere corrected immediately during survey.

include the Ve - .

ng: . ' Unit Managers will review all medical

following: The medical evaluation for resident 2, dated

1) A general - T ) f let on receipt

;hy sical examination 9/10/2011, does not include information for evaluations for conmpleteness upon rece ip

by @ physician, gﬁ;@%@ﬁﬁﬁg'e& activities/social services and from physician to assure continued
physidian’s assistant = -

or nurse praciitioner. compliance.

(2} Medical
diagnosis including With our planned implementation of the

physical or mental Ljef / 22 2 “ P i} P )
disabilities of the e new “Documentation of Medical
resident, if any. " .

(3) Medical ow5 o h”? Evaluztion” (DME) in January of 2012, our
infcémaﬁon perténent facility staff (RN & LPN} will be able to
to diagnosis an . .
treatrr?ent in case of complete all but the “Medical Professional
an emergency. - . _ This wi

4) Spedial health or Info” section of the DME. This r!i‘also
dietary needs of the assist in assuring continued compliance. Steps have besh {akep &
resident. mnectmiabm alt |
(5) Allergies. d iance is not verifieble
(6) Immunization a3

Date inials (DPWY




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ARTMAN LUTHERAN HOME, 250 BETHLEHEM PIKE AMBLER, PA 19002 127780

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/08/2011 ’ Lynn Loudenslager, Jaime Erb

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

mwm )7

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

12-2 911 /ﬁa

DATE

[~ (e = 2.

REGULATION
55 Pa.Code §2600

VIOLATION

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific
COMPLIANCE violation, as well as 2 plan to assure the violation
VERIEIED BY does not recur)

DATE
COMPLIANCE
VERIFIED BY

history.

{7y Medication
regimen,
contraindicated
medications,
medication side
effects and the
ability to
self-administer
medications.

(8) Body positioning
and movernent
stimulation for
residents, if
appropriate.

{9) Health status.
(10) Mobiltty
assessment,
updated annually or
at the Department's
request.




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 3 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
ARTMAN LUTHERAN HOME, 250 BETHLEHEM PIKE AMBLER, PA

15002

127780

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
12/08/2011

REGIONAL REPRESENTATIVE -
Lynn Loudensiager, Jaime Erb

PRINTED NAME AND TITLE OF LEGAL ENTITY R_EPRESENTATIVB SIGNING PLAN OF CORRECTION (quulred on FIRST PAGE only unless multiple

represextatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
g - / CORRECTION
‘ &M/) 4 [2-2G-1] ' T
‘%J«_ 2 ,/(‘/ [ (2 =f >
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
183d On 12/8/11 a vial of Noveleg was in the i
refrigerator for resident 3, who is not currently a . . .
;?rr;gc?lyrtriggt oTC resident of the home's personal care section. I2/o%/kc  Vial of Novolog was immediately discarded -
Samplep and CAM for as per policy on day of survey. Checking of
'lt;di\ggfnalsrf;iﬂg in refrigerator, med cart and med room for
e e may be . . . .
kept in the home. . discontinued, expired medication or those
|2 /2 7/f=~ for discharged residents has been added to
e Unit audit sheet to assure viclation does
s of ns not recur. (See Attached)
Qms siosibeen iaken i
c;;rrﬂi %*:"313:@&2&9.»"-«*&11 g
SO .mlance 16 ﬂ‘"& NETH -t'{“&
S T Z R
T wiigs (T




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 26CC

Page 4 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER.

ARTMAN LUTHERAN HOME, 250 BETHLEHEM PIKE AMBLER, PA

15002 127780

INSPECTION DATES (Include all dates of the inspection)

12/08/2011

REGIONAL REPRESENTATIVE
Lynn Loudenslager, Jaime Erb

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
. - A CORRECTION
/,67 Ts, Kg.»?j‘%m 12-29-1 c ©
. PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan o assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187a -Resident 4 is prescribed Afouterol 3 times dally. '
I The Medication Administration Record (MAR) o L.

Ahg‘l?glc?g? trecord indicated the resident received the medicafion (2. fos fn All nurses involved in this sited violation
shall be Kept 1o only twice on 12/3/11 and 12/6/11. Itis not known .

include the following
for each resident for
whom medications
are administered:
(1) Resident's
name. -

{2) Drug allergies.
{3) Name of
medication.

(4 Strength.

(5). Dosage form.
®) Dose.

(7) Route of
administration.

(8) Frequency of
administration.

{9) Administration
times.

{10) Duration of
therapy, if
applicable.

{11) Special

if the resident received the medicafion.

-Resident 3 is prescribed docusate sodium twice
2 day. The MAR indicated the resident received
the medication only once on 12/6/11. 1tis not
known if the resident received the medication.

-Resident 3 is prescribed acetaminophen two
tablets at 9am and Spm daily. The MARis not
initizled on 12/1 and 12/6 at Spm. i Is not known
if the resident receved the medication,

were called and it was confirmed that
resident #3 & #4 did in fact receive the
required dose of medication and that the
aurses failed to document administration.

! 2 /7—/ / 4

Artman RN staff educator in-serviced nurses

& med tech’s on correct documentation on

MAR’s. Administrator will do random
' audits of MAR’s, track any further failures
g \'5 and provide further education or
disciplinary action if necessary to assure
violation does not recur.

Sieps qmve been aken ®

sorrect

viotation; futl

comotiance isnotve
E}l; —cz BT

Rate

initials (OPW)




PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
ARTMAN LUTHERAN HOME, 250 BETHLEHEM PIKE AMBLER, PA 15002 127780

CURRENT LICENSE NUMBER

TNSPECTION DATES (Include all dates of the inspection)

12/0872011

REGIONAL REPRESENTATIVE
Lynn Loudenslager, Jaime Erb

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

J2-29-1i

REGIONAL LICENSING APPROVAL OF PLAN QF

CORRECTION
P

DATE

_/(—/y e

REGULATION
55 Pa.Code §2600

VIOLATION

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific
COMPLIANCE violation, as well as 2 plan to assure the violation
VERIFIED BY does not recur)

DATE
COMPLIANCE
VERIFIED BY

£

precautions, if
applicable.

{12) Diagnosis or
purpose for the
medication,
including pro re nata
{(PRN).

{13} Date and fime
of medication
admiristration.
(14) Name and
initials of the staff
person
administering the
medication.

Gl

e




VIOLATION REPORT

PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600 Page § of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
ARTMAN LUTHERAN HOME, 250 BETHLEHEM PIKE AMBLER, PA 19002 127780
INSPECTION DATES (Inclede all dates of the mspecnon) REGIONAL REPRESENTATIVE
12/08/2011 Lynn Loudenslager, Jaime Erb
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 QF DATE
. CORRECTION
)6\_,7_/@}&0\/*1 /Q// J2-29-41 -
: ,,:/ (& ~ (=
PLAN OF CORRECTICN .
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
187b -0n 12/8/11 at noon, resident 5 received
The irformation in il\l\ij{aj\r}gend:«a as prescribed. Staff did not initial the
subsections 187a13 ’
and 187a14 shall be :
. - -0On 12/7/11 at bedtime, resident 6 received . -
Eﬁ;ﬁ caai;::igme Carbamazepine and Enablex as prescnbed Staff /2 / 7%, All nurses and med techs in-serviced by
administered. did not initial the MAR. - Artman RN staff educator on imp90rtarjace
-On 12/8/11 at noon, resident 4 received Actonel of correct documentation of medication
as prescribed. Staff did not initial the MAR. administration. Administrator will do
-On 12/5/11 at 7:30pm, a Lorazaepam tablet was A hj random audits of MAR, track any further
removed for resident 7. Staff did not initial the . . .
MAR to indicate the medication was administered failures to initial and provide further
to the resident; however, the count of remaining education or disciplinary action when
tablets was accurate. -
necessary to assure viclation does not
-0n 12/2/11 at 11:45am and on 12/3/11 at
midnight, Percocet tablets were removed for recur. Speps have beer: aken @
resident 8. Staff did not inifial the MAR fo indicate chirect violation; ful fible
the medications were adininistered; however, the G {_jl(ajif‘,ﬁ n %e
count of remaining tablets was accurate, 25 e mpw}
Repeated Violations: 11/29/2010




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

Page 7 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ARTMAN LUTHERAN HOME, 250 BETHLEHEM PIKE AMBLER, PA 19002 127780
INSPECTION DATES (I:nclude all dates of the inspection) REGICNAL REPRESENTATIVE
12/08/2011 Lynn Loudenslager, Jaime Erb

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 -
16, : @J/LAM R 12-29-11 . - .
T - — -
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
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
227d The medical evaluation dated 2/1/2011 for I

resident 9 indicates the need for a mechanicai - ¢« The support plan for resident #9 was

Ssggggg?nsg? soff diet with chopped meats and thin liquids. The }Z/ ﬁ?/ zod & supp P

resident's support plan does not address how the
home will assist the resident in meeting these
needs.

resident's suppost
plan the medical,
dental, vision,
hearing, mental
health or other
behavioral care
senvices that will be
made available to
the resident, or
referrals for the
resident to outside
services if the.
resident's physician,
physician's assistant
ar certified
registered nurse
practitioner,
determine the
necessity of these
services.

,r/zafz

m«gaﬁ-j

corrected immediately during survey. All
support plans are being reviewed by Unit
Managers to assure that all special diets are
address for all residents on their support
plan. We will be implementing the RASP at
Artman in January 2012. The issue of

“+ resident diet is addressed and flows more
effectively on new forms. This will help us
to assure that this violation does not recur.

Dale

. o
Sieps have Deen tai'en
go%ct violafion; fu

diance venﬁam
mﬂM
e !mtaaas {DPW)






