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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

ADDRESS OF SATELLITE SIT! ADDRESS OF SATE

ADDRESSOF SATELLITE SITE

(MAXIMUM CAPACITY)

MUAL NUMBER AND TITLE OF REGULATION

-

No: 430070

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should 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

APR 2 0 2012 FAX: (717)783-5662

Mr. Michael Kaufman, Administrator
Rebecca Residence

Concordia at Rebecca Residence
3746 Cedar Ridge Road

Allison Park, Pennsylvania 15101

Dear Mr. Kaufman:

As a result of the Department of Public Welfare’s licensing inspection on
March 1, 2012 and March 2, 2012 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,

o

Ronald Melusky
Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 P2.Code Chapter 2600

VIOLATION REPORT

Page 1 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

CONCORDIA AT REBECCA RESIDENCE, 3746 CEDAR RIDGE ROAD ALLISONPARK, PA

15101 430670

CURRENT LICENSE NUMBER

INSPECTION DATES {nclude 2i dates of the inspection)

03/01/2012

REGIONAL REFRESENTATIVE
¥ Knuppa, J Catter, J Cuuer

PRINTED NAME AND FITLE éF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only wnless muitiple

representatives produce the plan)
SIGNATURE O AL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTICN
- N.H.A e W
7 T £K 'z{‘/(- {LZ
T o
PLAN OF CORRECTION
DATE (include 2 step-by-step plex to comredt the specific DATE
REGULATION VIOLATION COMPLIANCE  violetion, 2s well as a plan to assure the violetion |  COMPLIANCE
55 Pa.Code §2600 VERIETED BY does nt Tecur) VERIFIED BY
17165 The first aid Kit in the vehicle used for resident The eye goggles were placed in
ion was missing required eye goggies “Je 1 i i i i
If staff persons o i cigiiviptin 4=y vehicle with the first aid ]-::.t:
;ﬂuntee:s wﬁfe the The staff persons who drive
e pﬁ’a o S the vehicle will be in-serviced on
residents, the required contents of vehicle
;ﬂg‘i ihﬁa‘l.:‘ ma first aid kit by 5-4-12.
Sy The administrator/designee will
audit compliance weekly times 4
weeks, monthly times 3 months and
rego:.:t f::.nd:.ng? at QB Quarterly J‘L L 12
Committee meeting.
APR D 201
\‘n “lb.:’tcg‘rn 'F';p_]_d Ofﬁce
Aduit Agsidentiat Licensing




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

Page 2 of 5

NAME AND ADDRESS CF PERSONAL CARE HOME _
CONCORDIA AT REBECCA RESIDENCE, 3746 CEDAR RIDGE ROAD ALLISON PARK, PA 15101

430070

CURRENT LICENSE NUMBER

03/01/2012

INSPECTION DATES (Include all dates of the inspecgon)

REGIONAL REPRESENTATIVE
X Krppa, 3 Catter, 7 Cutter

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

representatives produce the plan)
SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
4-5-12
- My alefe
FLAN OF CORRECTION
DATE {inclade a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, a5 weill 25 a plan to assure the violetion | COMPYLIANCE
55 PaCode §2600 VERIFIED BY does not recur} VERIFIED BY

225¢ The assessment for resident #1, dated The assesswment for residents #1,
The resident shall 9/6/11, was not updated fo include resident's #2, and #4 were updated to include
have additional skin breakdown and application of Silvadene 7- £ |services received and related care
assessments as 1% on 929711, wound care for hip on12/8/11, g
follows: a psychiatric consult 2/23/12, and PT/OT Deeas.
(1) Anmualy. sesvices received and the related care needs. Assesgments for residents
g%gﬂr;ii?m"dm" . #3 and #5 are not out of compliancy
significardly changes Tg;gﬁtiessment for resident #2. dﬁt@d i due to DT/OT was received prior to
prior o fhe antwal K , was not "‘Pdaw.d to m_ciu e Hospice updated assessment dated 2/14/12
assessment. information dated 1/9/12 indicating that :
(3) Atthe request of | resident had a red open area on buttocks, the and 9/27/1%.
the Department PT and OT evaluations , or referrai to a
upon cause to psychiatrist.
believe thatan Y
update is required. Theassessment for r

21

ard OT -

217411 to 211 ??'H’ e

R E C E EVE D The assessment for resident #4, dated
3/08/11, was not updated fo include FT and
OT received 2/24/11 to 3/22M11.
o o 1
AR5 2w Cowt'd vedt pras
Tt

Western Field Office

Adult Residential Licensing

dﬂ”" Lf[b(m




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Page 3 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CONCORDIA AT REBECCA RESIDENCE, 3746 CEDAR RIDGE ROAD ALLISONPARK, P4 15101 430070
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03A01/2G12 K. Kropps, J Coer, T Cutter
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only wmicss multiple
represemazives produce the plan)
SIGNAJCURE OF LE! DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
T A"
-f M.s4 4[uf 17
PLAN OF CORRECTIION
DATE (inchude 2 step-Hy-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, 25 well 25 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

U}\f

The assegsment for resid , dated

Qf2iMA1, ot u inciude nd

OT received be 2510 &/
LW Xuv)j-

3’/‘7’/1L

ﬁ/}c/ﬂ-

The staff will be in-serviced by
5-4-12 on how to update
assessments and importa::ccé
of updates so that staff may
utilize the assessment
information to meet current needs
of the resident.
Administrator/designee will audit
assessments weekly times
4 weeks and monthly times 3
months and report findings

at QA Quartexly Committee meeting.

Western Figld Office
Aduit Residenial Licensing




VIOLATION REPORT
PERSONAL CARE HOMES ~ 35 Pa.Code Chapter 2600

Adult Residential Licensing

Paged of 5

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CONCORDIA AT REBECCA RESIDENCE, 3746 CEDAR RIDGERQAD ALLISONPARI,PA 15101 430070

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

03/01/2612 K Kxuppz, I Catrer, ¥ Catter

PRINTED NAME AND TITLE OF LEGAL ENTIIY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multple
Tepresentatives produce the plan) '

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPRCVAL OF PLAN CF DATE

N CORRECTION
G-5-12 /
fQZ/ N.H.A, /&S\' Al 12
PLAN OF CORRECTION
DATE (incdude 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  viclation, as well 25 2 plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
2274 The suppo;tg;gd f<:tr m;d}:gt#‘l ddate:t’ 9!0%!11. The support plans of residents #1
was notu G inckide resident’s skin 4 42 ha

o ons | breakdown and application of Silvadene 1% P #2 have been dupda;ed ;c' reflec

o5 s suppost on 8128711, wound care for hip 0!112/8!’11, a services received, related care

pian the medical, psychiatric consuit 2/23f12, and PFT/OT needs, reasons for referral and

dental, vision, services received, the related care needs, the treatment and how home would

hearing, mental reasons for referral and treatment and how the =

heanh or other home will meet these needs. address needs. .

behavioral care Support plans for residents #3 and
mitb\;;ﬂ: éoer The support plan forr.esiderdﬂ. dated 10620411, #5 are not out of compliance due

the resident, or :‘:?g not Pzdgat?:;?l gf?gdlgd‘gu%;e&mt to PT/OT services was received

‘e‘?ﬂﬁ forthe resident had 2 red open area on buttocks, the prior to updated support plan

resid mtg t?:: ® 1 PT and OT evaluations, or referrai to dated 2/14/12 and 9/27/11.

resident’s physician, psychiztrist and how the home would address Support plan for resident #4 dated

physician’s assistant these needs. 3/18/12 had not been deone as of

orceriified . .

registered nurse inspection date 3/1/12.

practifioner,

detenmine the

=i DECESSity Of
M %ok e b % B &
The support pian for resident #4 dated 31812,
PR—5 2317
Westemn Field Office




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

Page 5 of 5

NAME AND ADDRESS OF PERSCNAL CARE HOME
CONCORDIA AT REBECCA RESIDENCE, 3746 CEDAR RIDGE ROAD ALLISON PARE, PA

15101 430070

CURRENT LICENSE NUMBER.

03/01/2012

INSPECTION DATES (Include all dates of the inspection)

REGICNAIL REFRESENTATIVE
K Kruppa, Y Catter, J Cutter

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

I

=iviED

e

‘7’/3-::/""

on importance of updates s¢o the
staff may utilize support plan
information to wmeet current needs
of residents.
Administrator/designee will awudit
support plans weekly times 4 weeks
ard monthly times 3 meonths and
report findings at QA Quarterly
Committee meeting.

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE .
a = CORRECTION
4-5~12
y ol
[~ R
PLAN OF CORRECTION
DATE (mclude 2 step-by-step plaxt to correct the specific DATE
REGULATION VIGLATION COMPLIANCE violation, as well as a plan to assure the violation. |  COMPLIANCE
55PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
was not updated 1o include PT and OF Staff will be in-serviced by 5-4-1f
received 2/24/11 fo 322111 and how the _ or how to update support plans
home would address these needs.. 54— | uitn services received;
92T, related care needs, reasons for
) referral/treatment and
141 and :
 vould address thes " how home will addres§ and _meet
W Gt O Sws Tl needs. Staff education will focus
ol

Western Fietd Cifice
Aduit Residentiai Licensing






