COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to CONCORDIA LUTHERAN HEATLTH AND HUMAN CARE

W‘Wwwa_emsmﬁv

(MAXIMUM CAPACITY)

ISSUING OFFICER DIRECTCR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility. PWB28 — 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

AUG 0 6 2012 FAX: (717)783-5662

Ms. Anne Denny, Administrator

Concordia Lutheran Health and Human Care
134 Marwood Road

Cabot, Pennsylvania 16023

RE: Concordia Lutheran Ministries — Oertel Building
615 North Pike Road
Cabof, Pennsylvania 16023

Dear Ms. Denny:

As a result of the Department of Public Welfare's licensing inspection on
June 7, 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,

A

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600

| PCH Name: CONCORDIA LUTHERAN MINISTRIES OERTEL BUILDING License Number: 424070
Address: 615 NORTH PIKE ROAD, CABOT, PA 16023 County; Butler
Administrator; Ann Denny Region: WEST

Legal Entity Name: CONCORDIA LUTHERAN HEALTH AND HUMAN CARE

Legal Entity Address: 134 MARWOOD ROAD, CABOT, PA 16023

Certificate(s) of Qccupancy
C-2LP
09/24/2004
Labor & Industry

Staffing Hours
Resident Support: G Totat Daily Statf: 60 Waking Staff: 45

Type of nspection; Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renswal

On-Site Inspections Dates and Depariment Representatives On-Site
06/07/2012; Whitney, Diane; Omme, Melinda

i

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

JUb g ER

Westarn Figld Offica
Acduld Pocidun"‘a] i icgnsing

Other Details
Partial or Full Triggers: Randem Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity; 70 Number of Residents who:
Number of Residents Served: 53
Sacured Dementla Care Unit in Home: No

Area:

Secured Damentla Unit Capacity, if Applicable:
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-f Violation Report: 42407 - 06/07/2012 - Whitney, Diane
PCH Name: CONCORDIA LUTHERAN MINISTRIES OERTEL BUILDING

1. REGULATION 56 Pa.Code §2800
2600,85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION Q
On 6-7-2012 a used washcloth was on the shower seat in the ?\ re throom of room 203.

\

u must sign and date any attached pages.)
ar w’olaﬂor\fr{) curring again. If steps cannof be completed

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Reme

Include steps lo correct the violallon described above and steps fo prevent
immediately, include dates by which the steps will be complated. )2

Disagree with Violation, Resident is independent with hygiene/ADL's,

Resident was in bathroom wet ng [ h2ir down with washcloth and
placed washcloth on shower geat. Inspector entered room prior to staff
collecting linen, Washclgfh .was removed while inspector was present.
See attached Assessment gnd Support Plan withoregards to resident's

independence.

RECEIVED

"

Ju o g

/ Weslern Field Ofiice
Adi esidential Licensing
Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Logal Entity Representative
Required on EVERY Page et AU o ,ﬂm ‘

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Pade) s ne Denny, Adfiinistrator 6/28/12
DEPARTMENT USE ONLY//HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approvedasof /.. Plan of correction implementation status as of
(Date) o

[(2/ Fully Implemented
|:| Parlially Implemented - Adequate Progress

The above plan of correction was approved by |:] Partially Implemented - Inadequate Progress
Initials
( ) D Not implemented
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[ Violation Report: 42407 - 06/07/2012 - Whitney, Diane
PCH Name; CONCORDIA LUTHERAN MINISTRIES OERTEL BUILDING

1. REGULATION 55 Pa.Code §2600
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
uniocked and unobstructed. ,

2a, DESCRIPTION OF VIOLATION
The home has magnetic on the exit doors. To unlock the doors, a number code is entered on a keypad or the
“vanic bar” is pushed. The keypad codes are posted above the keypad.

Inspectors pushed the panic bar on the exit door by bedroom 214 for approximately 35 seconds and the
magnetic lock did not open. Residents with mobility needs were interviewed and stated that the keypad is too
high to be reached from a wheelchair. One resident siated that instructions for use of the keypad were not
reviewed with the resident and another stated that due to a medical condition, the resident was unable to
operate the keypad.

Inspectors pushed the panic bar at the main entrance to the home for approximately 40 seconds and the
magnetic lock did not open. A resident in the area correctly entered the keypad code three times before the
door unlocked, and stated that *sometimes the keypad sticks.”

3. PLAN OF CORRECTION {POC) (Astach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps ta correct the violalion described above and steps to prevent a similar viclalion from occuring again, 'if sleps cannol be completed
immediately, include dates by which the steps will be complated.

Diéagree with Violation, Previous waiver was rescinded on 3/6/12.
A1l required documentation has been submitted and reviewed by
Director, Ronald Melusky. (See attached,)

0}} 8[{5’[ l‘?—'/ﬂu_ !/u;wuu w»u t/u-Swi“f.— ‘Jﬁ‘(uzf odA lao(l.\.\l.m_% ledL;45’
S éoors WCH release when ot ¢ boor 18 (:»u-.sl'\z.! Gt &
when \<¢ code :*2. f.v»‘l'ﬁt'\tc‘. The adweiwitbratoy RECE#VED

will have locks ) devices aw abl doovs 1wt ia&m‘cz[
=S a agual.fed owhAs.de couwrce not a T (icted woth Tue bhane .
A'Hy need ed rc(m,?m will be completed. Tl ;w'Sﬁ:w.ch’\‘ﬂ'“ regvet will e

%wl’avu‘(/({ {—o“kbo_“bf,Pow'{‘Mew{ Jro-n.\e a&ew'\-:o’\- of -\)qurwc We,m'?—d\q,
J

Repeat Violation: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Represgntative
{(Required on EVERY Page) Vi ,LQg I gty QLo

Printed Name and Title of Lega! Entity Representative 4 Date
{Required on EVERY Page) Anne Denny, Administrator 6/28/12

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —ﬂ(%[{T”T— Plan of correction implementation status as of .y /, -~
ate —LZZ—AAL
Dale

D Fully Implemented
B/Par!ially Implemented - Adequate Progress

The above plan of correction was approved by f k I:] Partially iImplementsd - Inadequate Progress
nitials)

B Not Implemented
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Viciation Report: 42407 - 06/07/2012 - Whitney, Uiane
PCH'Name: CONCORDIA LUTHERAN MINISTRIES OERTEL BUILDING

1. REGULATION 55 Pa.Code §2600
2600.132(g) - Fire drills shall be held on different days of the week, at different times of the day and night, not routinely
held when additional staff persons are present and not routinely held at imes when resident aftendance is low.

2a. DESCRIPTION OF VIOLATION ‘
The minimum number of staff on a shift is two. The home did not conduct a fire drill using the minimum |
number of staff for the fire drills held from June 2011 through May 2012.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.}

Include steps to comect the viclation described above and steps to prevent a similar violation from ocoutring again. If steps cannot be complated
immedialely, include dates by which the staps will be completed.

Night turn fire drills will be conducted by Fire Drill Coordinator
when the minimum number of staff available is present.
(Next drill due 9/2012)

BB/ 5(3f!ll - _TL& L\-omc. well Conduet o miﬁk% e QH

Ar‘;“ WE{’M m Al wt ean p\.wgﬂ r O"L S’l””s".:{ ."7‘? 2.
‘P“i’"‘ip\r:»a—‘h;\,ﬂ ' 1(2 "t'ke R G G G L O e a»cctczfs

e wr apinein  LVacrcadion fime &S %\otagea( L
w‘”“’““} |->7 o Ace safe JE.}‘-PC«\”") “tie e wetl
tonduct o ﬁ,o\cl»hmx.l Clrtu Cwrkwiu Z Neebk s>,

The chzl-ruu Ioca well  be sl et e d A e D%Mw

Yot whbenh o o o Waaly. RECEIVED

\.\‘“"“
e JUN 29 201

Wastern Fleld Office
Adult Residential Licensing

Repeat Violation: No Data(s)} of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) ﬂ 7
Printed Name and Title of Legal Entity Representative Date
Required on EVERY Page Anne Denny, Administrator 6/28/12

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ‘;J%;’r‘; Plan of correction implementation status as of 7/ /¥ /2~
: Date

D Fully Implemanted
D Partially Implemented - Adequate Progress

‘The above plan of correction was approved by @/Partially implemanted - Inadequate Progress
L iinitials)

[T] Notimplemented
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{ Viofation Report: 42407 - 06/07/2012 - Whilney, Diane
PCH Name: CONCORDIA LUTHERAN MINISTRIES OERTEL BUILDING

1. REGULATION 55 Pa,Code §2600
2600.161(d) - A resident's special dietary needs as prescribad by a physician, physician's assistant, certified registered
nurse practitioner or dietitian shall be met. Documentation of the resident’s special dietary needs shall be kept in the

resident's record.

2a. DESCRIPTION OF VIOLATION
Resident #1's medical evaluation, dated 12-14-11, indicates that resident is prescribed a mechanical soft diet

due to dysphasia. The resident's spouse and physician signed a Release of Liability for the home to provide a
regular dist and the home is providing a regular diet,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the viclation described above and steps o prevent a simifar violatian from occurring again. If steps cannot be completed
immediately, include dates by which the sleps will be completed. )

Disagree with Violation. Resident's spouse and physician signed
a Release of Liability Waiver for the home to provide a regular

diet, (See attached waiver,) Waiver was presented at time of
ingspection as well,
\ [?hysician order did not change -- Waiver releases liabilitxa
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Suglr oo Speech thevo oysl
Y
Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative

[Requlred on EVERY Page) /s s ¢ £ 04 0 dasec
7

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page} Anne Denny, Administrator 6/28/12

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of 1%’&%3"— Plan of correction implementation stalus as of /¢ //’L_
Date

[] Fully Implemented

|:| Partially Implemented - Adequate Progress
The above plan of correction was approved by [E’ Partially implemented - Inadequate Progress 0’\—
Initials)

I::I Not Implemented
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Violation Report: 42407 - 06/07/2012 - Whilney, Dlane
PCH Name: CONCORDIA LUTHERAN MINISTRIES OERTEL BUILDING

1. REGULATION 55 Pa.Cods §2600

2600,225(c) - The resident shall have additional assessments as follows:
{1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Resident #2's medical evaluation, dated 1-14-2012, indicates that resident needs a liquid shield and skin
preparation applied to heels and right ear. The assessment, dated 1-20-2012, does not address how this

need wili be met.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps ta correct the violalion described above and steps {o prevent a similar viclalion from ocourring again. If steps cannol be completed
immediately, include doles by which the steps wilf ba completed.

Resident's assessment was updated on site of inspection, Unit
Managers/Geriatric Assessment Team will monitor Medical Evaluation/
Assessment/Support Plans monthly to ensure compliance, Implement
July 1, 2012. (See attached Assessment/Support Plan.)

I)‘)\z %lkg‘“‘—" (—kL\'t béth:wfsi‘fn.itbv’ W-LJVL LA g AV +|.A-CL:{ 6-’"’9' V—‘S'N'JM
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JUN 29 201
Western Figlq Oftic
Adult Residential uc'enzmg
Repeat Violation: No Date{s) of Previous Viclation(s):

Signature of Legal Entity Representative
{Required on EVERY Pade} /2 » A0 1 4002 Qod bt -

7
Printed Name and Title of Legal Entity Representaq;e Date
{Required on EVERY Page) Anne Denny, Administrator 6/28/12

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

e . | 2 /
The above plan of correction is approved as ¢ %{L’l Plan of correction implementation status as of 2 /g,te /2]

E/r—‘ﬁlly Implemented -
D Partially Implemented - Adeguate Progress

The above plan of corrgction was approved by ‘M D Partially Implemented - Inadequate Progress
(Initials}

[] NotImplemented
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Violation Report: 42407 - 06/07/2012 - Whitney, Diane
PCH Name: CONCORDIA LUTHERAN MINISTRIES OERTEL BUILDING

1. REGULATION 5 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other 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

sarvices.

2a. DESCRIPTION OF VIOLATION

Resident 2's medical evaluation, dated 1-14-2012, indicates that resident needs a liquid shied and skin
preparation applied to heels and right ear. The resident’s support plan, dated 1-18-2012, does not address
how the home will assist the resident in meeting these needs.

3. PLAN OF CORRECTION {POC) {Altach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comec! the vielation described above and steps to prevent a similar violation from occurring again. If steps eannot be completed
immedialoly, inciude dates by which the sleps will he completad.

Resident's Suﬁport Plan was updated on site of inspection. Unit
Managers/Geriatric Assessment Team will monitor Medical Evaluation/

Assessment/Support Plans monthly to ensure compliance, Implement
July 1, 2012, (See attached.)
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RECEIVED

JUN 29 2072

Western Figig Offl
L co
Adult Residential Licensing

Repaeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repregentative
{Required on EVERY Page) o ) YA A 2
7 il

Printed Name and Title of Lagal Entity Representative Data
(Required on EVERY Page) Anne Denny, Administrator 6/28/12

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _'?AZZCL"- Plan of correction implementation status as of~ //;
({Date} Dale
E./Fully Implemented y I
[:| Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Prograss
nitials
) [] Mot Imptemented






