COMMONWEALTH OF PENNSYLVANIA
PEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CONCORDIA LUTE?RAN MINISTRIES OF PITTSBURGH
To operate CONCORDIA OF WEXFORD" »

Located at_125 BROWN ROAD., WEXFORD: PA 1509

ADDRESS OF SATELLITE SITE

ADDRESSE/OF SATELLITE SITE

L]

No: 443620

ISBUING OFFICER DIRECTOR

NOTE: This cortificate is issued for the above site(s) enly and s net transferable
and sheuld be posted in a conspicuous place in the facility. PW 628 = 01/11

rdampror iy etaron




DEPARTMENT OF PUBLIC WELFARE

AUG 2 7 2012

Mr. Brian K, Hortert, CEO

Concordia Lutheran Ministries of Pittsburgh
1300 Bower Hill Road

Pittsburgh, Pennsylvania 15243

RE: Concordia of Wexford .
125 Brown Road
Wexford, Pennsylvania 15090

Dear Mr. Hortert:

As a result of the Department of Public Welfare’s licensing inspection on
July 16, 2012, and the corrections you have made after our inspection, we have found
the above personal care home to be in compliance with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes). Therefore, a regular license is being issued. Your license is
enclosed.

Sincerely,

b

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.stafe.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code ggaét_?g_%ﬂ

PCH Name: CONCORDI!A OF WEXFORD Ht:(J Licenss Numbar: 443621
Address: 125 BROWN ROAD, WEXFORD, PA 15080 , " County: Allaghany
il I T}
Administrator: Kristy Boyla ACEE Reglon: WEST
Legal Entlty Name: CONCORDIA LUTHERAN MINISTRIES OF PITTSBURGH  ywagtem Flold Office
Legal Entlty Address: 1300 BOWER HILL ROAD, PITTSBURGH, PA 15243 ' - e
Certificate(s) of Quoupancy
C-2LP
0315611824
PA Dept L[
Staffing Hours
Resident Support: D Total Datly Staff: 43 Cﬁb\“"-”\ Waking Stafi; 32 (L\L\B'\Jx,)
Type of inspection: Full BHA Dockat Number: Natice; Unannounced

Reason(s) for Inspecton{s)
Provislonal

Cn-Site Inspections Dates and Department Representatlves On-Site
07/18/2012: Orme, Melinda; Gearhard, Nancy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partlal or Full Triggers: nfa Rendom Indicators: nfa
Resident Demographic Data as of Inspection Dates
Licensad Capacity: 55 Numbsr of Resldents who:

Numbaer of Resldents Sarved: 35

Secured Demtentla Care Unit In Home: No

Area;

Sesurad Dementla Unit Capacity, if Appllcable:




RECEIVED-

Page 2 of 4

Violation Reporf: 44382 - 0718 - Orme, Melinda e 1% 201
PCH Name: CONCORDIA .OF WEXFORD At

1. REGULATION 55 Pa.Code §2800

2600.225(a) - A resldant shall have a writien initial assessment that Is do%&gﬁm & riment's assessment form
within 15 days of admission. The administrator or designee, or a hum&H¥$EHAS may complete the Initial

assassment,

2a, DESCRIPTION OF VIOLATION
The 6/21/12 assessment for rosident #1, admitted 6/14/12, does not address the following diagnoses from the
6/13/12 medical evaluation; HTN, BPH, Anemia, GERD, Osteoarthritls, Atherosclerosis, Depressicn.

3. PLAN OF CORRECTION {(PQOC) (Attach pages ns necessory, Remember that you must slgn and dale any ottucked pagos.)
Include slaps lo corract tha viafation described above and staps {o prevent a similar violalfon from octinring agafn. I steps cennal ba complalsd
immadiataly, Inchids dales by which the sleps will bs completed,
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Can b GusdeX m%w&msw.

£

Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative -
{Roguired onp EVERY Page] YA hoan- Qrusasesan

Printed Name and Title of Legal Entity Representative

{Regyired on EVERY Page) %W Date'%.—\?;-—\;.,'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of correction Is approved as of 3] b | Plan of correction implementation status as of §lie / o
Date

Dale
[E/Fu!iy Implemented g~

D Parilally Implemeantad - Adequste Progress

The above plan of comrection was approved by ]:] Parlially Implemented - inadequate Prograss
nitials
( ) [] WNotimplemented




Page 3 of 4

J
VioTallon Report 24362 - GTTBR0Z - Orie, Melnda =
PCH Name: CONCORDIA OF WEXFORD

1. REGULATION 58 Pa.Codo §2800 fet T i
2600,225(c) - The resident shall have additional assessments as follows:
{1) Annueally.
(2) If the condition of the resident slgnificantly changes prior to the annual asged¥Riésm Field Office
(3) At the request of the Department upon cause to belisva that an update ui@%{bﬁs&dwﬂai Ucensing

2a. DESCRIPTION OF VIOLATION '
Resident #1's asessment, dated 6/21/12, does not address the physician's order of 6/27/12 for Prosource
Protein Powder Supplement, 2 thsp to 4 ounces of liquid 2 times per day. The dietary needs section indicates

"none",

Resident #2's assessment, dated 12/15/11, does not address rasident's physician's orders for wound care
from 3/20/11 through 7/13/12. .

3. PLAN OF CORRECTION {POG} (Aitach pages as necessary. Remember thal you musi sign and date any attached poges.)
Inclutla staps lo conrect the violatlon dasoribad above and steps lo prevent a simifar viotation from ocavrring egain, If slaps cannol be complated
Immadialely, include dales by which tha steps will ba complefed.
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Repeat Violation; No Date(s) of Previous Violafion(s):

Signature of Legal Entlty Representatlvg
{Required on EVERY Pagel  T2nvsan O parr~a—

Piinted Name and Title of Legal Entity Representative Dat
(Required on EVERY Page) Thus\oir Qe S.C rraim e K31z

DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha above plan of correction s approved as of —g&kﬁz Ptan of correction implementation status as of #/¢¢ /72
;;afeg

ale)
Ej’ Fully Implemanted
D Partially Implementedé-};i:quale Progrens

The above plan of correction was approvad by ?&4 [(] Partially Implsmented - Inadequate Progress
ltlals)

[] Not implamented




RECEIVED
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Page 4 of 4

Violation Report: 44382 - 07/16/2012 - Orme, Melinda ROELIN I M1V

PCH Name: CONCORDIA OF WEXFCRD

1. REGULATION 55 Pa.Code §2600 Wostern Fleld Office
2600.227(d) - Each home shall document In the resident's support plan the medisalRdeatelfivldiingrilgting, mental health
or other behavioral care services that wilt be made avallable to the rasldent, or referrals for the resident to outside services
if the resident's physiclan, physiclan's assistant or certified registered nurse praciitioner, determine the necesslity of these

sarvices.

20, DESCRIPTION OF VIOLATION
The medical evaluation for resident #1, dated 6-13+12, indicates dlagnoses of HTN, BPH, Anemia, GERD,

Osteoarthrills, Atherosclerosis and Depression. The support plan for the resident #1, dated 6/21/12, does not
address how these medical needs will be met.

Resident #2 had physician orders for wound care on 3/20/1 1, 5/30/12, 6/11/12, 8119712, 7/5/12, 7/8/12,
712112, and 7M13/12. The suppart plan for the resldent, dated 12/15/11, does not address how the home will

meet the wound care needs of the resident.

3. PLAN OF CORRECTION {POC) (Attach psages as necessary. Remember that you must'sign and date any attached pages.)
Include sleps to correct the violation tescribed above and sleps to preveni! & similar violation from ooourting agaln. If steps cannol ba complated

Immaediately, inefude dales by witlch tha sleps wilt be complefed. .
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Repeat Violation: No I Date(s) of Previous Violation(s): ' ’

Signature of Legal Entily Repres tive

{Requjred on EVERY Pagel \ Q_,W

Printed Name and Title of Legal Entlty Representative D

(Regulred on EVERY Page} V.2V w Qe oum ate K- V3

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

The above plan of correction Is approved as of % Plan of corraction Implementation stalus as of 5’? ?
ala

B/Fully Implamented

D Partlally Implemanted - Adaquale Progress

‘The above plan of corraction was approved by é 2 L__] Paiially Implsmented - Inadequate Progress
nitials) -

[] Notimplemented






